OF IRELAND, 1901.

Examples of the mode of Alling up this Table are given on the other side,)

No. on Form B, ‘,'.l/

RELIGIOUS PROFESSION.

Pevsoms aBsu =T om the wight of Susday, March 1ist. to
be cmtevwd heve | SRCEPT those /w0t snumerated clorse Aere

RANK, PROFESSION, OR
OCCUPATION.

KARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

who may be out at Wons or TRAVELLING, S, dur g
il Nuyat, and cho RETTRN Homz ox Mownay,
Arnai It

State here the particular Religion,
o Kelighous Dencminas tioq,

10 whuch vaciy prrsun belongs.
Meiubers of Protestant Denomins-
Losis are regoested oot to descriie
themeelves by the wvague term
Frotestant.” but %o enter the

Mma!bthn-rrmm,\'mn(ﬂ.wnt

ihe ¥ sbouid be wrilten fret  Loen Lhe names of

s W and stler Keialives . then those of
Buoarders. Ser-ante, &e.

State Lere whether he or she
can *~ Read and Write,” can
“ Read ™ only,
or “ Cannot Read."
Vistors, name of the Particalar Church,
Denomination, or Body, 10 which

they belong. |

Months
for
Infan:s
under
one
Year.

Years

on lass

Birth-
day.

Write
“M" %

Majes

and
“F* fm
Female:

.r' fc’f ”

L ’x—év{j?/ZQ :

L

Y,

LR =

T e

w4

State the Particular Rank, Trofession, Trade,

or other Employment of each person,
Children or young persons attending
School, or receiving instruetion at
home, should be returned as Sciolars.
Before filling this column you arc requested
%o read the Instructions on the other side.)

Whether
“ Marmed."
“* Widower,"
“* Widow,™
or * Not Married.”

I in Ireland, state in what

County or City ; if else-
where, state the name of
the Country.

Write the word * Intsm " in
this column opposite the
natoe of cach person who
speaks IRisH only, and the
words “ Inse & ExcLisy
Oppesite the names of those
Wi can speak both langu-
ages. In other cases no
entry should be made in
this columan.

e of

L el

el
#

Vot bt . |

If Deaf and Dumb ;
Dumb only ;
Blind ;

lnbeellowidht;
Lunatic.

Write the respective
infiruities opposite the

afflicted person,

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

- - § - 3 / - - ~

foregoing Return is correet, according to t}gflwa' f my kpewledge and beh:i
‘ o/

\ A > - =27 2y L
...._____,_;Lf..!_ , f

- F 4

I

>

{{Signature of Fnumerator.)

(Signature of Head of Family).

-




