£
CENSUS OF IRELAND, 1901.

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

FORNM A.

RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept.cr abode in this House on the night of SUNDAY, the 3lst of MA;H, 1901.

No.on Form B. '/

3lst, to

e heve )

VEL » e, during

that Night, and who ¢ HN N MoNDAY,
! AFRIL 154

Subject to the above instruction, the Nax

i the Family ehould be writter first , 1 the names of

| his Wife, Children, and other Kelatives ; thea those of

Visiturs, Boarders, Servaats, &c,

ne of the Head of

Christisan IName.

sSurname,

RELATION to

Head of Family,)

Btate whether
" Head of Family,
or ** Wife,” * 50n,™
* Daughter,” or
other relative;
** Visitar,
* Boarder,"”

“ bervant," &e.

RELIGIOUS PROFESSION.

EDUCATION. AGE.

BEX.

RANK, PROFESSION, OR
OCCUPATION,

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb ;

{Members of Protesiant Denomina-

Btate here the particular Religion,
or Heligious Denominasion,
0 which each person belongs.

Lons are requested nol to describe
bhomselves DY the wague Lerma
“ Protestant,” but to eoler the
pamwe of the Particular Chureh,
Depominstion, or body, ¢ which
shey belong.]

Stete here whether he or she
can

or " Caunol head."

Montls
Years for
on inst
Dirti-

dasy.

| or
iniants
under
one
Year.

Itead and Write,” can
*Yead " only,

Wr_n.e

Males
Ll

“M* for

“F" for
Fewale:.

State the Particular Rank, Profession, Trade,
or other Employmeut of each person,
Children or young persons attending a
School, or receiving regular instruction at
howe, should be returned a8 Scholars,

Before flling this column yon arerequested
%0 resad ihe lostroctions oo the other =ids

If in Ireland. state in what

Counsy or City ; if else-
where, siete the nate of
she Country,

~ ¥ 5

52

- ja/f/mxﬂ"

Dumb only ;
Blind ;
umbecile or ldiot ;
or Lunatic.

Write the word “Inmsn" in

this column opposite the

e of each person 1

s Iwasw only, and the

" lmisE & Exarns

rosite the names of those
who can spesk both s

ages. In other cases o

entry should be made io

this columas, -

Write the respective
nfrities opposite the
name of the
afflicted person.

Fel |
y7 AN

Jlézéw

| Sodo tor

AN
dodon Lot
Ledotar |

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 knoy

ge and belief.

(Signature of Enumerater.)

1 believe the foregoing to be a true Return.

( Signature of Head of Family).




