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

RELATION to

RELIGIOUS PROFESSION.

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 31st of MARCH, 1901

No. on Form B. /()

that Night, and who mETTan HoME oN MoNDay,

o the wight of Sumdiay, March s2et. 1| HE84 of Family,

Rere - EXCEPT those ‘ol emmmerated o wewhere
b owt at Wonx or TRAVELLING, fo., during

ArmIn lag.

—_— pr ~ Wife, Somn.”
ieet to the above matruction, the Name of the Head of

te WTitien frst . ithen the naines of
c Relatives . then those of

State here the partienlar Religion,

EDUCATION.

BEX.

RANK, PROFESSION, OR
OCCUPATION,

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb;

State whether
“ Head of Pamuly ™

 Danghter. ~ or
other relative,
=~ Visitor,

or Religious Dencmination,

to which each person belongs.
Memiers of Protestant Denomina-
Lions sre requested not to describe
themselves by the wagne term
* Protestant. 1t to enter the
namwe of the Particular Church
Denomination, or Body, $0 which
they belong. |

State the M:E;uulu Rank, Pmleu!i’on.'l'nde.
or other ployment of each person.
Children or young persons attending a

Sechool, or receiving ‘instruction at

home, should be returned as Scholars.

Before umnﬁ' this column you are requested
to read the i on the other side.

Wbﬂher”

* Married.
“ Widower,"

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

the Country.

Dumb only ;
Blind ;
Imbecile or Idiot;

or Lunatic.

Write the word * Inmsu " in
this column opposite the
name of each person who
speaks IRISH only,
words * Inis & Excrisa ™
2'] ik She nas ndthu-; Write the respective

nges. infiruities opposite the
entry should be made in
this col

name of the
oma. afflicted person.

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

foregoing Return is correct, according to the best of my knowledge and belief.

WZM \:'l-' (Signature of Fnumeratcr.)

(Signature of Head of Family).




