STUS OF IRELAND, 1901.

(Twe Framples of the mode of filling up this Table are given on the other side,)
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FORMNMM A. No.on Form B. g
th> MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c.: who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501,
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who may be omt 42 Woss or TRAVELLING, ¢, duriag Stase here the particular Religion, | Write the word * Inmsm ™ ir
hat Night, ad who xeTTas HoME o> MuNDaT, State whether or Religiots Denomination. | State the Particular Rank, Profession. Tru e, this eolumn lo}.a?ifuﬁ the -mbecile or l.dmt '
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Smibe o tie alute wslirec:a, Lhe \n_e o the Head of | ~ Danghter. " or | tions are re: yuested oot to jescribe can ~ Read and Write,” can on last | Infants le Schiool, or receiving regular instruetion ot » Married. County ¢ ; if else- words * Imsi & Exe '
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Visitors, Boasuers, Servants, ¢ “ Boarder, ™ asame of the Particular Cd Year, = | Before ﬁlhm_ this column you are requested ages. In other cases no | iBLoaitics apposite the
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I hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return,

foregoing Return is correct, according te th t'-bt"*t ofmy knowledge and belief

J '\ o & # 3 ‘ ‘ ( Signature of Head of Family).

V8 VIRVEV Y &i¥F g ,f {18 (Signature of Enumerator.)




