TENSUS 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. / ﬁ

EN of th: MMEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &e., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

Numbesr,

{ No Persons ABSEXT on the might of Sunday, March 51st, to
| e ents red heve : EXCEFT (hose (not enumerated elsewhere)
who may be owt at WORE or TRAVELLING, de., during
that Night, and whe RETURN HoME ox MaNDay,

| Bulyact to the above tnstruct
e Fanuly should be writien 8
Wife, Uhiidren, snd otler it

NAME and SURNAME.

Arrin lst.

Naine of the Head of

then the names of
d ves | then those of
Visitors, Boarders, Servants, &c.

Christian Neme.

Burname,

RELATION to
Ecad of Family,|

RELIGIOUS PROFESSIOR.

EDUCATION.

AGE, 3EX,

EANK, PROFESSION, OR

OCCUPATION. -

WHERE BORN,

IRISH LANGUAGE. If Deaf and Dumb ;

State whether
" Head of Family,"
jor * Wife,"™ ** Son,"’
* Daughter,” or
other relative,

“ Visitor, "

“ Boarder,"
“ Bervans,” &e.

iMembers of Preotestant Denocinioa-

Biate here the particnlar Religion,
ur Religious Denominetion,
to which each person belongs.

tions are req
Lhemselves |
*“ Protestant,’ ©
name of the enlar Church,
Denominetion, or Body, to which
tbey belong. ]

not to describe

State here whether be or she
can ** Head and Write," can

‘EHead ' only,
or “ Caunol Lead.™

|
Months | Write
t “M* for
Males
and
“F* ton
Feraaje:

Years

on lasg

Birth. !
dey.

ior
Infants
underx
One
Xear.

State
or other
Children or young persons attending a
School, or receiving regular instruction st
bome, should Le returned as Scholars.

Before filling this column you arereguested
%0 read Lhe losiructions oa the other sids. |

the Particular Rank, Profession, Trade,
Emplovmert of each person.

I in Ireland, state in whay

County or City ; if else-
where, state the name
the Counsry,

Dumb only ;
Blind:

umbecile or ldiot ;
or Lunatic.

Write the word “IrmsE" in
this column opposite the
name of each

respective
inflrmiti pasite
nm‘zh -~
i perscn.

wf,#

J

-@mqu/écvhbf

7

Lavas,

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

foregoing Return is correct, according to the best of my knowledge and belief.

_%_’.{ :_fgfly&—r' "apcrmJ (Signature of Enumerater.)

1 believe the foregoing to be a true Return.

(Signature of Head of Family).




