ENSUS OF IRELAND, 1901.

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

e ———

FORN A. i No. on Form B.

B 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 SURNAHE. RELATIO RAN
- KELATION t>| RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. K, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | 1f Deaf and Dumb;
icad of Family, OCCUPATION. Dumb only ; ’
of Faus k]
Write th rd “1 ot
L . rite the word * Intsm" ix i A
State ﬂ;e I‘a:l"‘nru]lar Rank, I{:;ofminﬂ,'l'ri.de. this column opposite the .mhz':‘lﬁ:;alt?lo‘ :
a - : or other Employment each person. " name of h pers who
— . or + Wife, * Son, "} (Members of Protestant Denomina-|  State here whether he or she for y r| Children or young persons attending a ,‘m"{ " If in Ireland, state in what E-l't‘]ﬂkﬂ Insst erh.h and the
Sulject to the above instruction, the Name of the Head of | “ Daughiter,” or |~ tionsare requested not to describe] cun * Read and Write,” can | Infants Sechool, or receiving regular instruction at B sccriof Connty or City ; if else- words * Iniss & ExGLIS®
the Family should be wrl:t-un't'lrst : then the names of other relative; themselves by the vague erm “ Read " only, | under home. should be returned as Scholars. - “1--:1'“"1"‘. where, state the name of opposite the names of those . -
his Wife, Children, and other Relatives ; then those of “ Visitor," * Protestant,” but tc enter the or “ Cennot Read."” day. | _ome : _ s his, PR the Country. wliw ean speak both langu- Write the respective
| Visitors, Boarders, Servants, &c. “ Boarder,” pame of the Particular Church, Year. Before filling this column you are requested
L | *Servant,” &e. Denomination, ur Body, to which toread the lustructions on the other side. |
Christian Name. | Surname. they Lelong.]

=~ Prrsons ABSENT ox the night of Sunday, March 31st. to
Be entered here : EXCEPT those { RGE enuIRerale o elserwherei
who may be out at WoRK or TRAVELLING, de., during
that Night, and who reTvRy HoME ON MUNDAY,
| AvmiL 1st.

State here the particular Religion,
State whether or Religious Denomination, ! -
b« Head of Fawmily,"™ to which each person belo Months

Number,

ages. In other cases no infirnsities opposite the
entry should be made in natue of the

| this columa. aftiicted person.
2914%@'&{-7% ‘m%, T e G| Recton s
" | (. éi/LL y (?.eaa,w A

JedS it

Meaad A 27. ..

L Lereby certify, as required by the Act 63 Vie., cap. 6, 5. 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.

( Signature of Head of Family).
_ (Signature of Enumerator.)




