ENSUS OF IRELAIN D, 190.1.

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

=

RETURN of the MEMBERS
RANK, PROFESSION, OR IRISH LANGUAGE. | If Deaf and Dumb;

| NAME and SURNAME. ;ELI‘:}'{,‘:';Q RELIGIOUS PROFESSION. EDUCATION.
| No Persons ansexr on the night of Sunday, March 31st., ., OCCUPATION. » enly s
[' be entered here : EXCEPT those (not rnmmmf.e;'.g slemehove) ‘ Blind;
who may be out at WoRE or TRAVELLING, 0., during Btate here the particular Religio i * Insm " Imbecil ’dj“

that ngm. and who RETURN HoME o MoNDay, State whether or Religious Denomination, i State the Particular Ranl. Profession, Trade, W;E;'f &n gy ": e or I i

APRIL 1st. p Hm-agi_uflij'n::{i])-,:: %o which each person belongs, | i or other Employment of each pemon: or Lunatic.

r ** Wife,” * SBon, [Members of Protestant Depomins-| State here Wwhether he or she ¥i “M" for| Children or young persons attending a Mar I in Ireland, state in whas

ean * Ii.gud and Write," can Males School, or receiving regular instruction ag County or City ; if else- - NOLE "} ]
wiere, state the name of opposite the names of those Write the respective

|
,I.‘)ub_nr-' to the above instruction, the Name of the Head of | “ Ii)nughbler." or t;ons Are requested not to describe
| She Family should be written first - then the names of other relative; themselves by the vVague term ’ " only, and d holars. P A
| his Wife, Children, and other Relatives ; then those of * Visitor," ** Protestant,”” bug _to enmter the or * Cannot Read.” day. “F" for - bm“ e “i iad " the Country, Who can speak both langu-
II Visitors, Boarders, Servants, &e. B Euurdtﬂ-." name of the Particular Church, Year. |Females | Before flling this column you are requested . 8ges. In other cases no| Infirmities opposite the
i Servant,” &e. Denominstion, or Body, o which toread the Instructions on the other side.) I’ entry should be made in name of the
they belong.] this ‘column, afflicted person.

il r b A K | # Lo
f —= e

| Moy Crcer J‘%ﬂm&b [y | 2 Gond
P e a ol

I hereby certify, as required by the Act 63 Vic., cap. 6, 8. 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. .
g ’).4 - - \ - (Signature of Head of Family).
LS aty, -4 ‘ ' [y (Signature of Enumerator.)




