CENSUS OF IREL.AND, 19501.

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

FORM  A.
RETURN of the 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.

No. on Form B.
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NANME and SURNAME.

Head of Family

EELIGIOUS PROFESSION.

EDUCATION. AGE.

SEX,

RANEK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

Stase whother
™ Head of Pamily, 1
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oiner reialive

= Visitoe, ™

* Boardes, ™
* Servasd,” &o.
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Siase here the parnicular Relypom.
or Religious Dencminasion,
%o which each person belongs.

‘Mot ters of Protestant Denomina
Uons are reguesiec Sol 0 describe
themmselves Ly the wvague Serm
“ Protestant, sl %o enler the
pame of the Partcuar Church,
Depominagion, or body, & waich
they belong |

State bere whether he or she
can * Head and Write,” can
* load y

State the Particular Rank, Profession, Trade,
or other Employment of esch person.
Childrea or young persons attending s
Sehool, or receiving regular instroction ad
bowe, should be returned as Scholars.

Refore filling this column you are requested
read tue lustructivas oo the other nde. )

Whether
* Married *
* Widower,"
“ Widow,"™

or “ Not Married."

If in Ireland, state in whay
County or City ; if else-
where, siate the narne of
ibe Counsry.

Write the word “ Inmsm " in
this column opposite ihe
name of each person who
speaks InusH omly, snd the

If Deaf and Dumb ;
Dumb only ;

Blind
Imbecile or ldiot ;
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Write the m_
inLrmities 3‘“&.
pame of the
afilicted persoa.

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.

Signature of Enumerator.)

I believe the foregoing to be a true Return.

AL o Vpreean

( Stgmnature of Head of Family).




