 0\:\'¢ o".)
PieNSUS OF IRELAND, 1901,

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

FORNM A. No.on form B. Z

URN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.. who slept or abode in this House on the night of SUNDAY, the 31st of MARCH. 1501

NAME and SURNAME. RELATION to | pry1610us PROFESSION. EDUCATION. AGE. SEX, RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
Head of Family. OCCUPATION. Du 5
No Persons ABSENT on the s t of Ist. to [] g[b %ﬂl!,
be entered here : EXCEPT tho werated el evel | e J et = ind ;
who may be out Ve ELLING, dc., during here rt i | Write the word “ Irrsa " in beci iot :
that Night, and who TUas HoME ox MouNDay, State whether . ligio n ¥ State the Particular Rank, Profession. Trade, this ecolumn opposite the Im Ilz - i-dmt’
L4 t I 1 T Months or other Emplovment of each persen. name of each person who or Lunatic.
int Denomina- State here whether he or she Years | for ; Children or young persons attending a 2 If in Ireland, state in what speaks InisE only, and the
Suliject to the above instr not to deseribe can ** Read and Write,” can on last | Infants School, or receiving regular instruction at - crvacia County or City ; if else- words * Inmisg & ExcLise =
the Family shoul t wes of ot tive; 1 clves by ¢ vague term " liead " only, Birth- | under 3¢ home, should be returned as Scholars. . where, state the name of opposite the names of those Delle thhe viiicil
his Wife, Children an hose of " Vigit . sstant,”” but to enter the or * Cannot Read." day. one “F* _ JHERN the Country. who can speak both langu-§ = Write t 1e respcctive
we Particular Church, ‘ Year. Before filling this column you are requested 3 ages. In other cases no mﬂ"’-‘;":i:":‘("ii'll:;;:”ﬂ the
3

and othe
Visitors, Boarders, Servants, do L . -
rinetion, or Body, to which to read the Lonstructions on the other side.] entry should be made in afflicted per
belong. this colama, icked person.

at r TRAv

Christian Name

| 2.

 RAFEFY bk B

[ hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the

o7
(/g Aer / 77 P
‘& e Z co LA < g7 (Signature of Enumerator.)
J l— g

foregoing Return is correct, according to thp?best of my knowledge and belief. - : )
P 2 // S, : (Signature of Head of Family).




