ENSUS OF IRELAND, 19S0O1.

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

FORNM A.

No. on Form B. ¢2

mﬁ of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1801.

' NAME tnd SURNAME. RELATION to

\U Peragng ABSENT on Mg wight of Sundag b Head of Family,
be entered here | EXCEPT those (not enwmer el heros 1
o may be out at Wonx or T‘Huu LING, d'e,, during
that Night, and whoe reToRNy, HOME OX \Io\nn'

g tate whether

'* Head of Family,’
or Wife,” “ Son,
* Daughter,” or
o&hvr relative ;

* Visitor

“ Boarder,"

* Servant,” &e.

Sulpect fo the nbove instruction, the Name of the Head of
the Family should be written first | then the names of
his Wife, Children, and other Relatives ; then those of
Visitors, Boarders, Servams, &ec.
Christinn Name.

RELIGIOUS PROFESSION.

EDUCATION. AGE. RANK, PROFESSION, OR

OCCUPATION.

WHERE BORN.

IRISH LANGUAGE.

If Deaf and Dumb ;

State here the particular Religion,
or Religious Denomination,

to which each person belongs.
Members of Protestant Denomina-
tions are requested not to describe
thems=elves by the wvague term
“ Protestant,” bui tc enter the
name of the Particular Church,
Denomination, or Body, t0 Which
shey belong.]

State the Particular Rank, Profession, Trade,
or other Employment of each person,

Children or young persons altending &
School, or receiving

home, should be returned as

]
!
!
| Months
State here whether he or she Years | for
can ~ Head and Write,” can | on last | Infants
“Head " only, Birth- | under
or * Cannot Read.™ day. one

J Year. |Female: ] Before filling this column you are requested
|
|

msuruumn at

to read the Instructions on the other side. ]

If in Ireland. state in what
County or City ; if else-
where, staie the name of
the Country.

Write the word “Tmsa" in
this column opposite the
name of each person who
speaks Irisg only, and the
words * [nsa & Exerisa’

te the names of those
who can speak both lsungu-
ages. In other cases no
entry should be made in
this column.

Dumb on!
Iﬂlll’

.mhecihorldiot;
or Lunatic.

Write the respective
infirmitics opposite the
name of the

afflicted person.

o
S/

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

foregoing Return is correct, according to th

(L

I believe the foreg

best of my knowledge and belief.

ik
_&;wlq@;

___(Signature of Enumerator.)

L




