RELAND, 1901.

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

FORM A. No. on Form B.

e TR e BELATION o | pgriGi0US PROFESSION. EDUCATIO. SEX. RANK, FROFERSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
o Parsons ADsu=T on the wight of Bunday, Mareh 31st, to ¥4 < Dumb only ;

ho:omad h;:er EXCT 1‘11 thowe frlm! muwrr:mfl ph:u'hrrr ) - -
who may be out at Work or TRAVELLING, e, duriag State here the particular Religion, Write the word “Irmsa" in ile I

that Night, and who ReTURS HoME oN MoNDAY, Btate whether or Heligious Denomination, | State the Particular Rank, Profession. Trade, this colnmn opposite the [mb: ok g

APRIL 1st. Hea 1 of Family, '] to b each person belongs. Wil or other Employment of each person. Whether name of each person who
e —————— & 4 [ Members of Pr tant Denomina-| State here whether he or she Years e Children or young persons aitending s . M'um_‘ " 1f in Ireland, state in whal speaks sy only, ssd the
Sulject to the above instruction, the Name of the Head of g o t HTE reque oot to describe can * Head and Write," can School, or reesiving regular instruction s e County or City ; if alse- .m‘lil “Tmase & ExcoLiss

the Family should be written first ; then the names of | otber rela - | themseives by the vague ten “Head " only, i and huowe, should be returned as Scholars. "“‘{‘;‘{‘]'“;" where, state the name of opposite the names of those
his Wife, Children, and other Rel Intives ; then tb.se of " Visitor," * Protestant,” but $o euter the or * Cannot Read.” k [ . R or “ Not H!a.rrtnd " the Couniry. ‘ ﬂ can speak both langu- Infirmities o te the
Visitors, Boarders, Servants, &c. “ Roarivrr,” pame of the Particular Chureh, | Year. | Before Alling this column you are requestad - . In other cases mo rinitics opposl

Writa the respeckive

s - . ths
" Bervand, &o. Denominstion, or Body, o which %o read the lnstructions on the other side.] enh') should be mads in name of
Christian Name. Surname. ihey belong.] this columa. nillicked parson.

P | bt (kg dui 5| i et

25

I hereby certify, as required by the Act 3 .,cap. 6, . 6 (1), that the

I believe the foregoing to be a true Return.
foregoing Return is correct, according to the Hest of m) - kngwledee and belief.

L4 '. — : / 5 i AMA /ZV%’L‘—‘-‘—\ ¢ Signature of Head of Family).

(Signature of Fnumerator.)




