NSUS OF IRELAND, 19501.

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

TR

NAME and SURNAME. RELATION to

FORNM A. No.on Form B._ "/
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 3lst of

MARCH, 1901.

- e — RELIGIOUS PROFESSION. EDUCATION,
No Persons aBaxxT om the vight of Sumday, March st to Hend drl.u,'
b emteved heve . LXCEFT thowr Sof M nsme Fa e o8N AT

who sy ‘v sul ot Wong or TRavEL! v, dr., during
that Nupal, and who AETURN Homp ox Mo NDAT,

AGE.

RANK, PROFESSION, OR
OCCUPATION. '

MARRIAGE. WHERE BORN. IRISH LANGUAGE. If Deaf and Dumb;

State here the particular Religion,
. State whether T Neligions Denomination,
iFmI lst * Hemd of Fan:iiv, to whi ch person belongs. Months
e “ Wife, e, § (Mol of Protestant Dencmina- State here whether he or she for
Sudsert tn the adovs saatrction, the Name of the Head of Dmozhter T tions are o s 30t 10 des-rile can ** Hesd and Write,” can Infants
ibe Famaly should e writien fired . then the names of leT relative themselves by the wvague term * Read ™ only, under
hus Wife, Chiddren. and other Relagives : then those of ** Visit Protestant,” but %0 enter the

Visutors, Soarders, Servants. fc. * Boarder,"

s or * Cannot Bead ™ | one
K name of the Pariicalar Churcl | Year.
e — — - vans,” &e. Denomination, or Sody, to whici

Chnstan Name. Surcame.

Write the werd " Imsa™ in
State the Particular Rank, Profession, Trade, this column oy
or other Employment of each person. Whether _ -
‘bildren or yonng persons attending a “ Mnrried.” If in Ireland, state in what
Chool, or reveiving regular instruetion ag " .
Lutue, shivuid be returned as Scholars,
A

C

s

Before filling this column you are requested | O Not Married.” the Country. who can speak bot

&o-
Sges. In other ceses mof] Infe :4:..:,-.5 oppeosite the
to read the Iustruetions on the other side. entry should be made in asth .j;':i"fwmn‘m
this columan. —. .

Dumb only ;
Blind ;
Imbecile or ldlot ;

or Lunatic.

* The

“ Widower,” County or City ; if else-
i bere, state ihe name o 3 - -
“ Widew, ™ where, state (e name of ppokite the names Write the Sve

g Kre MCQ _ MM /ﬁ\—iw

Jatiiok (icfg( “ Tovar. balots Lead vurrnf

el FEA,

I hereby certify, as required by the Act 63 Vie, cap. 6, = 6 (1), that the
foregoing Return is correet, according to !h}_best of my knowledge and belief.

' ~
1.4"’-‘>u4r_ — V£ f‘! 6‘(, j /Signature of Enumerator.)

I believe the oregoing to be a true Return

; ’ //{{ ﬂ"h% (Signature of Head of Fawmily).
/ X

.




