NSUS OF IRELAND, 1901.

(Two Examples of the mode of jfilling up this Table are given on the other side.)

FORM A.
of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH 1901

No. on Form B.

>

No Pevsons aBSEST cu the wight of Sunday, March 3132, to
be cntered heve  LXCEPT Chose el cntetme rated olerw hove
whe way b ont 2! Wonk or TRAVELLING, #c.. during
vhaz vight, and who x¥xTURS HoME o MoNDay,

AFRIL Lss.

Sudvect to the above mutrection, the NXame of the Head of | ~ Daaghter. <1
e sibouid e writien Sres
and ibher Relalives iben ihose of
Boarders, Servanis, &c.

hus Wife, O
V uatore,

NAME and SURNANE.

RELATION to
Head of Family.

State whether
" Head of Famuiy
pr = Wi, ~ Sen,

other relative
“ Visisor,

iben the names of

Chrstian Name.

RELIGIOUS PROFESSION.

EDUCATION.

State here the particalar Relicion,
uf Beligious Denopr:ination,
to which sach perscu beloods.

Members of Protestant Denowine-
tions are reguesied Dot 10 descrile
themecives Ly the vague termn
“Protestant,” but S0 enter the
name of the Particular Charch,
Dencminstion, or Body, o which
they belong. ]

State here whether he or she
can * B.e-_d nnﬁ Write,” can

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

State the Particular Rark, Profession, Trade

or other Emplovment of each

i\ person.

Children or young persons attending s

instruction at
holars.

School, or receiving
home, should be returned as Sc

Before filling this column you sre requested
to read the lostructions on the other side. |

If in Ireland, state in what
County or City ; if else-
where, state tLe name of
the Country.

Write the word “Inmsa " in
this column opposite the
name of each person who
speaks InsE only, and the
words ~ Inmse & g:.\fﬁ'_ldl -
opposite the names of those
who can speak both langu-
ages. In other cases no
entry should be made in
this columa.

Write the respoctive

iofirn

sfties opposite the
amine of Lhe
afflicted person.

¢

\; LP3n &

_——

A

ey A
LAIYH L Crrrrhes

'

f-—

I hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the

foregoing Return is correct, according 3o the best of my knewledge and belief.

r—

(Signature of Enumeratcr.)

I believe the furc-f:;iug to be a true Return.

—

r
Lt

;|

1 i

¢ Ze o(Signature of Head

of Family).




