NSUS OF IRELAND, 1901.

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

L)
FORN A. No. on Form B._ ' |/
RETURN 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

NAME SURNAME.
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Aas Night, snd who sxTrEx HoMi ox Moxbay, State whetbor or Religious Denomination, | State the Particular Rank, Profession, Trade, this column opposite tli Imbecile or Idiot ;
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- . of Protestant Dencigine-| State here whether he or she Years | for “M w] Children or voung persons attending a . - I in Treland, state ia whas
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e Famaly sivould e wnitten Arst ihes the names of other relative; » Ilves by the wagme term “* Read " only, Birth- under bowe, should be returned es Scholars. .
hss Wife, (Muliren, and other Reitlives  them those of * Visitor sant ut to enter the or * Cannot Read.” day. | _ome = ) - - the Country. who can speak both langu-| ¥ rite the respective
Vmstors, Boarders, Servasts, Sc. * Boarder, " oame of the Partienlar Chuarch | Year. Before filling this column you are requested ages. In other cases nof Infirmities opposite the
. —— Deocmination, of Body, w0 whico toread the Instructions on the other side. ] entry should be made in ’:-"_’"'I'd"
Chrstian Xame. Scroame. they beiong. ) | this column, . corpe
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speaks InsH only, and the
County or City ; if else- words * Inmsna & ‘Zsm_;hu - R o
where, state the name of opposite the pames of those
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I hereby certify, as required by the Act 63 Vi, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Rcttgn.
foregoing Return is correct, according to the best of my knowledge and belief; - .

~ HKAand ¢ J ,-,L;{,;{_. (Signature of Head of Family).

-~

* 2 a "2 [(Signature of Enumerator.)




