SUS OF IRELAND, 1903%i.

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

FORM A, No. on Form B._ 4§ 2

of th's FAMILY and their VISITORS, BOARDERS, SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501

| RELATION to RANK, PROFESSION, OR » ¢
qud of Family] RELIGIOUS PROFESSION. EDUCATION. AGE. OCCUPATION. MARRIAGE. WHERE BORN, ‘ IRISH LANGUAGE. | If Deaf and Dumb;

Rt of Sunday, March 31st, to D b u
(et e rarted o lavre hepe e S — — ———— :

FRAVELLING, d'e., during State here the partienlar Religion, Write the word “Imsu" in .
10 RETCRN HOME ox MoNDay, State whether er Religions Denominntion, State the Particular Rank, Profession, Trade. S athant Soui G lmbeﬂ: w};diu,
PRI Iss. * Head of Family, to whi 1 person belongs. Months 1 or other Employment of each person Wheth name of each person who Or Lunatic.

2 - — pr* Wife,”  Son. y 1inn- State here whether he or she Years ' “M " Children or voung persors attending a “ M ”‘yr . If in Treland, state in what speaks IRs® only, and the

to the abore instruetion, the Name of the Head of | Daughter,” or 1 r t to deseril can “ Read and Write,” can on lnst | Infants | M School, or receiving regular instruction at o County or City ; if else- words * IRISH & ENGLISH

" Family should be written first . then the names of other relative; themselves 1 a3 “Rend " only, Birth- under nd home, should be returned as Scholars, “ Widow. where. state the name of opposite the names of those Write &h
hi= Wife, Children, and other Relatives : then those of * Visiter, ‘rotestant,” lut to e he or ** Cannot Read.” day. Jme gt . ) —= or “ Not h'[w' od. " the Country, who can speak both langu- e o
Visitors, Boarders, Servants, &e. “ Boarder,”* ns he Partienla 1 h, Yoar. e Befere filling this column FOu are requested = N ages. In other cases no

‘ ive
infirmities opposite the

- ——— . - “ Servant,” &e. enemination, or Lody, to read the Instructions on the other side. ] entry should be made in Hﬂti'j':f‘ﬂ;i';“he
Christian Name. Surname. ¥ Delong this columan. _——a.

% e r e | . . iy TL e

/%,/.;4722.4.,&447'4@4__

{ hereby certify, as required by the Act 63 Vie., cap. 6, = 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. ?’ ﬁ

_W}MMM _(Signature of Fnumeratcr.)
¥
74

__(Signaiure of Head of Family).




