SUS OF IREL.AND, 190:.

(Two Eramples of the mode of filling wup this Table are given on the other side, )

FORM A. No.on Form B.__/f
SERVANTS. &c.. who slept or abode in this House on the night of SUNDAY, the 8lst of MARCH, 1901.

MEMBERS of this FAMILY and their VISITORS, BCARDERS.

L NAME and !Ulllll._ L oot RELATION to RELIGIOUS PROFESSION. EDUCATION. AGE. RANK, mm&sml, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. If Deaf and Dumb ;
- - Head of Family OCCUPATION.
No Perwns ABSENT on the wight of Sunday, March ilst, to
be emtered here EXCEPT those (not ewsme reted elseschere o i e
who may be out at Worg or TrAVELLING, e, during
that Night, and wio peTeas Home ox MoONDAY,
ArniL 1st.

aa e Dumb oniy ;
Rel - l . Blind ;
State here the particular Religion, | rite the word “ Inmsu ™ in imbeci .
State whether or Religious Dencomination, State the Particnlar Rank, Profession. Trade. this colmnn oppesite the IE - l‘.“u‘
* Hend of Familv, " ich ench person belongs ¢ Months i or other Employmment of each person. Whether name of each person who or Lunatic.
o 'Wifle,”" ~ Son. "} thers of Protestant Denowming. State here whether he or she s for ™ Jery Children or young persons attending a - Har;'mi ” If in Ireland, state in what speaks Inisa only. and the
Subject to the above insirnction, the Name of the Head of § “ Danghter.” oy S are reqriested not to deseribe ecan *' Read and Write,” can Infants Male sehool, or receiving regular instruction at ~ Widower. " County or City ; if else- words “ IRISH & ENarsn g — —
the Family shonld be written first - then the names of other reintive lemeelves by the vague term *“Head " only, Z nnder an«d home, should be returned as Scholars. “ Widow, ™ where, state the nawme of opposite the names of Lthose Write the -
his Wife, Children, and other Relatives : then those of * Visitor, “ Protestant.”” but to enter the or * Cannot Read. 3 one - r i S or “ Not Marcied.” the Country. W0 can speak both langu-§ | Y rite the Tespeciive
Visitors, Boarders, Servants, &o, “ Bearder,”” rame of the Partieniar Chrreh, Year. Before filling this column vou Are requested S . ages. In other cases noj infirmities opposite the
> e il — “Servant,”" &e. Denomination, or Body, to wiich toread the instructions on the other side. | entry should be made in fq'”:::'i“f the
a o oy belong i ¢ affficted person,
Christian Name, Sarname. they belong. this column.

e,
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frnarsicd

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 correet, according to the best of my knowledge and belief,

(Signature of Head of Family).
(Signature of Enumerator. )




