4MEMBERS of this FAMILY aud their VISITORS, BOARDERS, SERVANTS, &c.

ENT on the night of Sunday, March3ist. to
re - EXCEFPT thome (nof enwmerated sisewhere) |
be aut at Wonk or TRAVELLING, fc., during
Night, and who neTrns HoMs on MoONDAY,

Suiyect to the rhove imetruction, the Name of the Head of
the ¥amily shonld be written first ; then the cames of
iidren, and other Relatives , shen thoee of
Visitors, Boarders, Servants, &c.

his Wife,

NSUS OF IREL.AND

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

=)

FORM A.

No. on Form B. / 2

who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

and SURNAME.

APHRIL lst.

Christinn Nawa,

2 LAuL

—Guargc

=7

3 Lm/hnm /fa;{ty

Svronioe,

or ** Wife,

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

SEX.

State Thether

' Head of Pamily

“Som, "’

* Daughter,” ox

otler relative
* Visitor. ™
Boarder,”

* Bervant, " &o.

Staie here the particular Religion,
or Religious Denomination,

to which emeh perarn belongs,
[Members of Protestant Denomina-
LIOnS Are red e leserive
tuemsalves ¥ vague term
“ Protestant, enter the
name of the cuinr Church,
Denomination, or Body, $¢ wuich
they belong. |

Hadey

fac.,

, Srurl e

/H

State here whether he or ihe
can ** Rend and Write,” can
“*liend " only,
or * Cannot Read."

flead F_fircle

RANK, PROFESSION, OR
OCCUPATION.

WHERE BORN.

IRISH LANGUAGE.

State the Particular Rank, Profession, Trade,
or otber Employment of each person.
Children or young persons Atlending a
School, or receiving regular insiruction as
bowe, should be resurned as Schoiars,

Before filling this column yon are requestad
b read Lbe lostructivns on the cther slue. |

* Murried.”
“Widower,"
- W idow, ™

blow
or “ Nu Married."

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

the Coungry,

words * IkisE & ExcLise

ages. In
this columan.

pernl Lk Bl

—‘M—

eed

Ben

Write the word " Inmsm™ in
this column opposite the
name of each persom wi or
speaks IRiNE only, and the

opposite the nawes of those
who can speak boih lsugu-
other cases no
entry should be made in

. Dln;“dy :
Blind d

lnbeuihcidu;
Lunatie.

Write the respective

anfirniities :rlvmh
name of the
afllicted persom.

forecoine Retus

I is correct, according

1

to the best of myv knowl dee and belief

I herely certify, as required by the Act 63 Vie, eap. 6, s. 6 (1), that the

.

Signature of Enumerator.)

I believe the foregoing to be a true Return.

(Signature of Head of Family).




