CENSUS OF IRELAN D, 1901.

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

FORM A.

of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c

No. on Form B. [0

.» Who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAME and SURNAME. RELATION to E
STERAN... - — | Head of Family RELIGIOUS PROFESSION. EDUCATION. AGE, SEX. RAN Koogg&f e MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
| No Persons apsxxt on the night of Sunday, March 31st, to 9 Y Dumb only ;
| b #nt- red here : EXCEPT those (not enumerdated else where ) . P Blind :
who may be out at WoRk or Tha VELLING, &r., during Btate here the particular Religion, W a T P - 1
' that Night, aad who RETCRY HoME ox MOXDAY, State whether or lte]l.giousDen(»mmuiD’da, | State the Particular Rank, Profession, Trade, ‘ﬂ,? :?,]omn opposite u’f? mbecile or l_dm‘
E ! AruiL st of Family,* to which each person belongs. Months | Write | or other Employment of each person. Wheth name of each person Who or Lunstic.
B | e i— or * Wife," *“ Sor,"] (Members of Protestant Denomios-| State hers whether he or she Years for |*“M"for| Chiliren or young persons attending a “ H‘“ :z " If in Ireland, state in what | speaks Inmse onl , and the
E | Bulject to the above instruction, the Na e of the Head of | * Daughter,” or tions are requested nol 0 describe can * Read and Write," can on last | Infants | Males Sehiool, or receiving regular instruction as - w'ém - County or City ; if else- words * usn & Excriss '
z | Sbe Fauily should be written first then the names of other relative ; themselves by the vague terma ‘Head " only, Birth- under and home, should be returned as Scholars, - “‘--:,'“'.'. where, stale the name of posite the names of those 3
bis Wife, Children, and otber Kelatives ; then those of ** Visitor, " “Protestant,” but to enter the or “* Cannot Resad." dsy. one |“F" for N o B sbe Country. :.'iw can speak both langu- | . Write the respective
| Visitors, Bosrders, Servants, &c * Bomrder," pame of the Pariicular Church, Year. |Females | Belore filling this column yon are reqnested | OF ** Nob ages. In other cases n. | infirmities oppesite the
e M - S “Bervani,” &e. | Denominsticn, or Body, $0 Which 50 read te lnstructions on the other side,) entry shouid be made i name of the
| Christian Nuue. Surname. shey Lelong. ] this column. cled person,
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I hereby certify, as required by Bbe Act 63 Vie., cap. 6, 8. 6 (1), that the
=T o@oiﬁtg Return is correct, according to tlle best of my knowledge and belief.,

1 believe the foregoing to be a true Return.
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(Signature of Head of Family).

J

4%‘» f _7% é"%ﬁ‘( ____(Signature of Enumerater.)
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