SUS OF IREL AND, 1901,

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

FORM A.

RETURN of th: MEMBERS of this FAMTLY and their VISITORS, BOCARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUN

No. on Form B. 2

DAY, the 31st of MARCH, 1901,

NAME and SURNAME. RELATION to

No Perapas sBsmxT on the wight of Susday March ilet ‘o Head dfuml).
be entered heve  EXCEPT thom | uoi cntmmerated sisew deros T =

b out af Weak or TRAVELLING, dv., s

RELIGIOUS FROFESSION. EDUCATION.

AGE. RANK, PROFESSION, OR

BEX. OCCUPATION. MARRIAGE. WHERE BORN,

State here the particular Relignon,
or Religicos Denomination,

to which each persom Lelongs
Mombers of Protestant Denoniina-
Tions are requested not 10 Jescribe
olber relative themselves by ihe vagme term
~ Visitor, “ Protestant,” but to enter the

* Bospder, name of the Particular Churei,
“Sexvant, "’ &c. Desomination, or Body, 30 wiich
whey Lelong,

*-?
chat Night, sed who BETTRS HOME ox Moxpay,

Suiyect o ‘e Thowe marTwe Twa. Live N

the Famuly ssoukd be WTitles ST .

hus Wite, Children, and other Eeiativ
Vi Servanis,

State whelber
I Head of Pamily,”
~ Daughter. * or

State the Particular Rank, Professic m, Trade,
or other Employment of each person.
Children or voung persons attending a
School, or receiving regular instruction ag
hote, should be returned as Scholars.

Months
for
Infants
under
one
Year.

State Lere whether he or she
can * Read and Write,” can
“ Read " only,
or * Cannot Read.™

Years
on lasgy
Birth-

day.

Whether
“ Married.”
“ Widower,"
“ Widow;”
or “ Not Married."”

County or City ; if else-

the Country,

* | Before filling this column you are requested
to read ike [nstructions on the other side. |

If in Ireland, state in what
Where, state the nawe of

Write the word * Inusu ™ in
this column opposit+ the
name of each person whoe
speaks InmsH only, aud
words “ Iuss & Exarisn
uﬂ.x.nue the names of those
who can speak both langu-
ages. In other cases no
entry should bLe made in
this columunn.

{7

IRISH LANGUAGE. ' If Deaf and Dumb ;

Dumb only ;
Blind ;

.mbecile or ldun.
cr Lunatic.

Write the respective

wfnuitios opgusite the
nalue of the

alllicted person,

27, A Kec

AL etas

Kee —_

Ll ok

I hrrrb_\' certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the
foregoing Return is correct, according to tzh" best of my kyowledge and befief.

2, A, 7

TAVIE [ /7 S

I believe the foregoing to be a true Resurn.

_E’/Z/z- A

-

Signature of Enumerater. )

.

( Signature of Head of Family).




