TCENSUS OF IIREIL A

(Two Lxamples of the mode of filling up this Table are given on t

ND, 19041,

he other side. )

FORM A.
MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS,

NAME and BURNAME. RELATION to

L. Head of Family] RELIGIOUS PROFESSION. EDUCATION. AGE. RANK, "‘ggfggg"a OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
| No Fersons AUSEXT on the night of Sunday, March 31st, to Y 0oCC 3 e
be entered hire : ExCEPT those (not enumerated elsewhere -
| whe may be out 1t WORK or TRAVELLING, dvc., during State here the particular Religion, | Write the word “ - s 4
| that Night, wid who RETERN HoME oN Moxpay, State whether or Religious Denomination, ’ State the Particular Rank, Profession, Trade, ’
Arriv’ 1st, " Head of Family,"" to which each person beiongs. Months or other Employment of each person.
or ** Wife," ** Son,"] [Members of Protestant Denomina-| State here whether he or she v

No. on Form B.__ 4
' ._"1-:113 &c., who slept er abode in this House on the night of SUNDAY, the 3l1st of MARCH, 1901.

this column opposite
i e for pem" Children or young persons attending g i sther
| Subject to the above inatruction, the Name of the Head of | ~ Daughter,” cr | tions are requested not to describe can * Read and Write,” can onlast | Infants | Mal
| the Familv should be written first ; then the names of othier relative; themselves by the VAgue term Bi
! his Wite, Children, and other Relstives : then those of

name of each P or Lunatic.
| If in Ireland, state in what
Sehool, or receiving regulur instruction af i
“Read " only, irth- | under e 5
* Visiter," * Protestant,"” but to enter the
| V.sitors, Boarders, bervaats, &c. * Boarder,"

“Bervant,” &e. Denomination, or Body, to which
Christian Name, | ; they belong.]

Married." speaks IRISE on
“ Wide jed.” Couunty or City; if else- &
3 home, should be returned as Scholars. i "
or * Cannot Read.” day. | one o e
Dame of the Particular Church,

| Year. [F - Before filling this column you are requested
| toread the lustructions on the other side.]

wﬁéﬁ

words “ Irisg

where, state the name of
the Country,

Write the respectiva
infirmities opposite the
name of the

person.

I hereby certify, as required by the
foregoing Return is correct, accord

Act 63 Vic., cap. 6, s. 6 (1), that the I believe the fore oing to be a true Return,
ing to the best of my knowledge and belief, ﬁ

%Saﬁgﬁature of Enumerator.)

// (Signature of Head of Family).




