CENSUsS oOoF IREL

(Two Examples of the mode of filling

AND, 1901,

up this Table are given on the other side,)

RETURN of the MEMBERS of this FAMILY and the

| NAME and SURNAME.
No Persons ABSEXT on the might of Sunday, March 3lst, to
be entercd here : EXCEPT those (not enumerated elsewhers i
| who may be out at Wi BE or TRAVELLIN
| that Night, and who EFTURN H
APRIL 1st.

a, de,, d.unny
OME oN MoNxDay,
[ —_—
| Subject to the above instruction, the Name of the Head of
| ¥he Family should be written first ; then the names of
| his Wife, Children, and other Relatives then those of

Visitors, Boarders, Servants, &e,

I —
Ir Christian Name, _7' Surn:fa.
1 L///ag}( g iR d |
‘ 0 |

2|

' RELATION to

Head of Family,
L_____ ¥y

RELIGIOUS PROFESSION,

EDUCATION.

State whether

* Head of Family,"|
jor ** Wife,” * Son_"
“ Daughter,” or
other relative ;
** Visitor,™

* Boarder,”

* Bervant,” &e.

State here the particular Religion,
or Religions Denomination,

to which each person belongs.
[Members of Protestant Denomina-
tions are requested not to describe
themselves by the VAague term
* Protestans,”” but to enter the
name of the Particular Church,
Dc-r.w.'m:'.nlihn, or Body, to which
they belong.]

———

AGE.

State here whether he or she

can “ Read and Write,"” can -
*Head " only,

or “ Cannot Read.”

@g?m ok

|

| Months

Years for
on las ‘lntn.nu
Birth- | under
day. | one
wear.

Mead® arr 7r.

RANK, PROFESSION, OR
OCCUPATION,

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persors attending s
School, or receiving regular instruetion ag
home, should be returned as Scholars,

Before filling this eclumn You are requested
bo read the tructions on the other side.]

IRISE LANGUAGE.

*“ Married."
“ Widower,"

* Not Married.”

g3 UYCZ HAorne 4

* Widow,"

If in Ireland, state in whag
County or City; if else-
where, state the name of

the Counsry,

Write thl- word * Imism "thln
this column opposite e
name of each

If Deaf and Dumb;
Dumb only;

Imbecile or idlot;
or Lunatic.

~ Write the

Datne

infirmities ‘:spmi.h
the
afflicted person,

L/n[ m&‘%@ {? A7 2

I hereby certify, as required by the Act 63 Vic., cap. 6

foregoing Return is correct, according to the best of my knowl

» 8 6 (1), that the
edge and belief,

(Signature of Enumerator.)

I believe the foregoing to be a true Return,

7% % (Signature of Head of Family).




