SUS OF IREL.AND, 190.1.

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

the of this FAMILY and their VISITORS,

FORM A.

No. on Form B.

BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501

NAME and SURNAME.

!e?wuuu-:v! om 2l wepht of Sumday Warch et to
b emtrved here EXCEPT hcw vl cmumme Fited -lare ety
whe may tw out ot Wonn or TRATELLING, v during
theat Nogist, amd who sETTEN Homx os MoXDAT,
LFNIL lsA

Subsect t5 "Ne 2 tome rastyction, ibe “ame of the Head oi

ibe Famuly shonid be wTillen Srsd  lbhen iie Dames of

28 Wte, (huldren. snd sther Relatives  Lhem those of
Vi sitors, Poarders. Servants, &c.

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

KGE.

SEX.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

‘T-‘..l'.r ere the "r‘u— lar Religion,

ague zerm

% : %o enter the

same of the Partienlar Charch
Denomination, of Uudy, o which

they balong. ]

State here whether he or she
n ** Bead and Write,” can
“Read " only,
or * Cannot Read.”

Write
“M" o
Males

irm.:.u .

Stateth e Particular Rank, Profession, Trade,

'r Employment of each person.
fen OF Young persons attending a
I, or reeeiving regular instruction at

howe, should be returned as Scholars.

Pefore F...—: this column you are requested
to read the lostructions on the other side.

Whether
** Married.™
“ Widower,"”
“ Widow,”

or “ Not Married.”

If in Ireland, state in what
County or City ; if eise-
where, state the name of

the Country.

‘\*'t the word “ Inmm" in
# column opposite the
o each persn who
husy only, and the
“Imse & Exersa’
site the names of those
can speak both langu-
ages. In other cases no
entry should be made in
this column.

oppcs

If Deaf and Dumb ;
Dumb only ;
Blind ;

lmbm]eorli.lot;
 or Lunatic.

Write the respective
infirnuties opposite the
name of the
afflicted person.

Surname.

>4

TOME VIV

I hereby certify, as required by the Act 63 cap. 6, s. 6 (1), that the

foregoing Return is correet, according tomv ﬁulwz and belief.
F Signature of Enumerator.)

u’.‘f

I believe the tbregoingfto be a true Return.

( Nigna‘ure of Head of Family).




