ENSUS OF IRELAND, 1901.

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

RETURN of the MEMBERS of this TAMILY and their

RELATION to

I NAME and SURNAME.
Head of Family,

RELIGIOUS PROFESSION. EDUCATION.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE EORN,

IRISH LANGUAGE.

No Persons ABSENT on fhe night of Sunday, March 31st, to
be entered + BXCEPT those (not enumerated elsewhere)
who may be out at Wonk or TraVELLING, de.,
that Night, and who RETURY HoMe oN MONDAY,
APRIL Ist,

i
é —_—

State here the particular Religion,
or Religicas Dencmination,
to which each person belongs.
[Members of Protestant Denomina-
tions are requesied not to deseribe
themseives by the vague ferm
“ Prosestant,”” but to enter the
name of the Particular Church,
Denomination, or Body, to whick
thiey beleng.]

State whether
** Head of Family,’
jor ** Wife,” ** Son,"
“ Daughter,” or
other relative;
** Vigitor,™
* Boarder,”
“ Bervant,” &e.

| Months
Years | for
on last | Infants
Birth- | under

dsy. | one
|
1

—_— State here whether he or she
can “ Read and Write,”" can
“Kead " only,

. or* Cennot Kead,”

Subject to the above instruction, the Neme of the Head of
the Family should be written first - then the names of
his Wife, Children, and other Relatives ; then those of

Visitors, Boarders, Servants, &e. Year.

l Christian Name. | Surname,

Write
“M" for
Males
and
“F" for
Femmales,

—
& ——

7ol
25

F7 ek

| Z |
1 gl | ol il
2 L% og?ﬂ!a@

., = S

State the Particular Rank, Profession, Trade,
or other Employment of each Pperson,
Children or voung persons attending a
School, or receiving regular instruction at
bome, ehould be returned ss Scholars.

‘Before filling this column yOu arerequesied
toread the i

Whether
" Married.”

“ Widower,"”
“ Widow, ™

or * Not Married.”

If in Treland, stote in whag
County or City; if alse-
where, state the name of
the Counsry,

tructions on the other side. ]

7 =
_____ Zﬁ/‘; MM"”J_ o

Write the word “ IRsm " in
this eolumm opposite the
name of each person who
epeaks InisH only, and the
words * Inisg & ExcoLmsa®
opposite the names of those
who can speak both langu-
ages. In other cases no
entry should be made in
this column,

If Deaf and Dumb;
Dumb oniy ;
Blind ;
Imbecilesor Idiot ;
or Lunatic.

Write the respeetive
infirmities oprosite the
naure of the
aflicked person,

=

|

.
L':(/éj%_wzw_

10

11
12 |

13 |
14

15 |

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief,

64 u ” AM é . (Signature of Enumerator,)

I believe the foregoing to be a true Return.

A=

Flyt

(Signature of Head of Famiily).




