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CENSUS OF IREL AND, 1901.

(Two Examples of the mode of filling up this Tflb!e are given on the other side.)
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th: 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, 1901.

NAME and SURNAME. RELATION to RANK, PROFESSION, OR -
Mo Peraons s ot miontof Somios Siercs s | Head of Family) RELIGIOUS PROFESSION, EDUCATION, AT MARRIAGE. WHERE BORN, IRISH LANGUAGE. | if Deaf and Dumb;

3 Dumb only;
b ewbered h“«: EXCEET thome (wof pasmeivided eloehere i - ] Blind ;
whe may w owt af WoRK or TRAVELLING, de., during Btate here the particular Religion, Write the word “Irmsu" in H .
i that Nygh!, avd i RETURN HoME ox Moxpay, State whether or Religious Denominution, State the Pa.r!.iculu &nk,Profesgioanm.]c_ this column opposite the .mbecile or ]_diot,
ArRin lst. * Head of Family," to which each person belongs. - | or other Employment of each person. name of ench person wheo or
S w * Wife," * Son,"] (Members of Protestant Denomina-| State here whether he or she . Children or young persons attending o “ Married.” If in Ireland, state in what speaks Inism . and the
Buliject to the adove imatruction, the Nanie of the Head of | Danghter,” or | tions are requested not to describe cau * Head and Write,” can 1 Mal School, or receiving regular instruction at " S County or City ; if else- words * Inmsn & Excrisa
e Family should be written first | then the names of other relative; thomseolves by the vague term “Head " only, under and home, should be returned a8 Schoiurs. W ) where, state the name of te the names of those
his Wite, Children, and other Relatives : then those of * Visitor,™ “Protestant,” but to enter the or ** Cannot Read."™ . one s . —_— the Country. who can speak both langs-| .
Visitors, Boarders, Servants, &o. * Boarder,” name of the Particular Church, Year. ] Before filling this eolumn ¥Ou are requested - ages. In other cases no | Lofirmities opposite the
- - tructions on the other side.) entry should be made in Bashe of the
. this column. afflicted person.

Write the respective

—— et * Servant,” &e. l.wnumm.uqn, or Body, to which toread the lns
Uhrstian Name. § they belong. )
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the I believe the ibreg/ukg to be a true Return.

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