3 o -:"-
A A ISR e
% K - { & o5 o 4 o e & L0 2
e s dy raLd s S S F >
),,;-‘ \\‘r‘\.-q. & QQ\ a7 *'\ & & / 0‘5
LR s : F & e . N
& N [ o & _)‘p- & .3\ s’ f\ QQL\ » / ) / , \
CEA < TRSESLEY T VYD d 0
F . s HE TIF S e / K
- pF Fo5F & B
o ,r".‘.-o‘ 7 v
&

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

NSUS OF IRELAND, 190:.

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 31st of MARCH, 1901

FORM A.

No.on Form B. //

e D Sl SUN—. RCLATION to | 2pLIGIOUS PROFESSION. EDUCATION. AGE. SEX. T —. &n MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
No Prreons ABSENT om the night of Sunday, March 125t to i a2 : M-’"
b el h-: lxr!‘r-_ B 'rwlm.-zﬂlnlutnrharr | i o s L ! m&“i‘“
& e ont at Wons or TRAVELLING, de., durs State here the particular Religicn, e - » or "
: Thas and who xeTrex Howms on MoNDay, State whether of Reijgious Desomination, State the Particular Rank, Profession, Trade, this column opposite the or ’
j \FRI. lss “ Head of Family.”]  to wiich each person belongs. Months | Write | or other Employment of each person. Whethe name of each n who
3 e Wife, ™ = Son."] Memiwrs of Protestant Depomina-|  State here whether he or she Years for |“M"for| Children or young persous atiending s “ Married.” If in Ireland. state in what | speaks Imsm only, and the
¥ * Danghter,” or tions are reguesied nol to descrile can “ Read and Write,” can on last | Infants | Males Sehool, or receiving regular instruction at “ Widower." County or City ; if else- words * & ExcLmss
= siher r-lative: shemselves by the vague Serm - lém Dg:n:d." e under 1'am:lf home, should be returned as Scholars. “ Widow, whm.mn:tg Lhemm.nu of o] ummmmﬁm Write the respective
“ Visite * Pretestant but to enter the or * Cannot ¥. one *F* for —_— - * il e QuUnLry. who can wophs,
- H-:r‘vi:r_ : name of the i'un;.':‘.u: Chereh Year. |Females or * Not Married. lnfirmitics opjrosite the
“ Servani,” &o. Depominauon, or Body, to which

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

foregoing Return is correct, according to the

ignature of Enumeratcr.)

I believe the foregoing to be a true

turn.

el 4& rie ( Signature of Head of Family).
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