OF IREILAND, 1901.

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

FPORN 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 and SURNAME. RELATION to
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that Vight and who nETURN HoME 0¥ MONDAY, State whether ov Retigions - e o State the Particular Rank, Profession, Trade, g g e an| Imbecile or idiot;
ArRiL st ' Head of Family,”] %o which each person belongs. t i or other Employment of each person. Whether name of each ;:!suon whi or Lunatic.
S — jon, | (Members of Protestant Denomina- | State here whether he or she Children or young persons attending & " If in Ireland, state in what | speaks Imisn only. and the
| te the above instruciion, the Name of the Head of | ; tions are requested not %0 describe can ** Read and Write,” can School, or receiving regniar instruction a$ {arried, " County or City ; if else- words “ Inse & iir\‘:xm I8H
| the !\-Ezmd:'onld be written first ; then vhe names of er relative; themselves by the vagune term " Read ' only, J : homse, spould be returned ag Schodwrs. " Wi - where, state the name of ite the names of those
his Wife, Iren, and oLoer Relatives | then shose of * Visitor, ** Protestans,” but to enter the or * Cannot Read.” 3 ne ot _imi - il the Country. can speak both langu Write the respective
Visitors, Boarders, Servants, &e. ** Boarder," name of the Particular Church, [enr. Before filling this colume yon ave reqnesied ages, In other mu;m mfirmities opposite the
= S S— *“ Servans,’ &e. Denomination, or Body, % which w read the (nstructions on the other sida. | entry should be made in anol; the
they belong.] this column. afflicted person.
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I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return.
foregoing Return is correct, according to the best of my knowledge and belief. >

‘ Ny
}f..--/[bﬁ‘}L/ CEC 7« A JC 2 (Signature of Head of Family).

o 7 AL (Signature of Enumerator.)




