NSUS OF IRELAND, 190.1.

(Twe Examples of the mode of filling up this Table are given on the other side.)

FORM A.
RETURN 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. -

NAME and SURNAMNE.

No Prruwmns ABSENT on the wght of Sunday, March llst. to
be rubeved heve . EXCEFT et  wof cmmmerated « Laew hery
who be omt ot Wons or TRAVELLING, dv.. duriag
had and who nxTres Homx ox MoxDay,
j Armg LS.

Subieet o the adore insrrwction, the Name of the Head of
e shouid be writtes frst  lhen the names of
s Wide, O and other Relatives | thes those of
Visitors, Boarders, Servanis, &c.

Chrstian Naoe. Surname.

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

PROFESSION, OR
OCCUPATION.

MARRIAGE. WHERE BORN.

IRISH LANGUAGE.

State whether
* Head of Pamily.
b~ Wie,” ~ Son.
* Daunghier.” or
other relative;

= Visitor,

“ Bosrder,™

State here the particnlar Religion,
or Religious Denomination,

to which emch person belongs.
Members of Protestant Desomina-
tions are requested oot o describe
themselves by the wagne lerm

Protestant,” but %o enter the
same of the Particular Charch,
Denciuinstion, or Body, to which
they Lelong. .

to read the ions on

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
School, or receiving regular-instruction at
home, should be returned as Scholars.

| Before filling this column yn::h:re requested

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

other side.]

Write the word “Insn™ in
this column opposite the
name of each person who
speaks Inmsy an!t and the
words * Inse & Excrmsa
(V[ghrsihlhe names of those
who can speak both langu-
ages. In other cases no
entry should be made in
L this columan.

If Deaf and Dumb;
Dumb only ;
Blind ;

Imbecile or Idiot ;
e

Write the respective
fnfrmities opposite the
nae of the
afflicted person.

y

Y

1 asnst,
T

3 B '8'8 o 2 v 8 & &

=

&

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

foregoing Return is correct, according to t

best of my knowledge and belief.

F' -7 (Signature of Enumeratcr.)

I believe the foregoing to be a true Return.

j
_:W XMNMLEL e € e  (Signature

of Head of Family).




