NSUS OF IREIL-AND, 190:1:.

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

FORM A. No.on Form B._3_
RETURN of the of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept cr abode in this House on the night of SUNDAY, the 31st of MARCH, 1501

- — - | RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. . MARRIAGE. WHERE BORN. IRISH LANGUAGE. ! If Deaf and Dumb;
No Prrsons ABSENT on the wght of Sumday, March 1. o : » Dumb only ;
e onteved heve  EXCEPY thoe  med cnmmne rated o laow bere Blind ;
who may be out 3t Wons or TRAVELLING, 4. derisg State here the particular Religicn, Write the word “ Inisu™ in .
shat Night, and whe zrTrex HoNE ox MoxDay, State whether of !‘I‘il.l{;t-l'-f Denomination, State the Particular Rank, Profession, Trade, this column opposite the tmbecile or ldiot ’
AFRIL 1St £} to which each person belongs. Months or other Employment of each person, Wheth nsme of each person who or Lunatic.
—_ — — fe = Members of Protestant Denownins- State here whether he or she 1 for e Children or youmg persons attending a ol o "T - If in Ireland. state in what speaks [nisE only. and the
Bk wct to the adove inairuction, the Name of the Head of I . tions & et ’ can ** Read and Write,” ¢can ‘ l.nflptl School, or receiving regular instruction at - W ‘l':':: 'r' " County or City ; if else- words “ Iusn & %Sul.l\ﬂ
the Familv shoald be w3len APt Ihen the names of ive ; themaselves by 1 S e— “ Read " ounly, sirth. under N home, should be returned as Scholars. - “"i dow. where, state the name of opposite the names of those .
Bas Wise, Chuldren. and otber Relatives then those of h - 0 ente or ** Cannot Read.™ A one - _ or Nt Married.” be Country. who can speak both langu-] . Write the respective
Visitors, Boarders, Servansis, &c r. g 1 harch, Year. Before filling this column you are requested s Na—— Ages. other cases mno Bfrmities opposite the
2 “ Servant,  d Dencmination, or Body, to read the Instructions on the other side.) entry should be made in name of the
they belong. this ‘columa. afflicted jreon.
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{ felonaed

[ 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.
‘s ( Signature of Head of Family).
=t - Fumes _ (Signature of Enumerator.)




