CENSUS OF IRELAND, 19021.

(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

No. on Form B. 53{{ L

., Who slept or abode in this House on the night of SUNDAY, the 31st of MARCH 1501

NAME and SURNANE.

No Prewsss ABSENT 0w the «ight of Sanday March 1lst o

RELATION to

Head of Family. RELIGIOUS PROFESSION. EDUCATION.

AGE.

b ragrred are EXCETT thoar /sol ramtee Piled clserw her
wike way b out af Wonx or TRAYELLING, ¢, {wrrag
1! of, i wao ETTRY HoME o8 MoNDat,
APRIL 1s§.

* bere the particular Religion,
Relgpons Dendoniinetion,
Lich edcy porson lwiongs

1, =rs of Protestant Deuon:

Danghiier =tee i to descri

other relaiis 1

Staic whethe

* Head of Fam
E— r
Smigect to the alove marrertion, the Xame of the Head f
ihe Mamay should be wTitlen Srel . iben ihe dauines of
his Wife, Lhixiren, snd iser Relalives . then Lihose of 0 enter the
T ators, Boarders Servasis, fc. Roarder same of the Particular Church,
- Denomunation, ur Body, 0 which
(hrstan Name. tbey belong. ]

State here whether he or she
can “ Read and Write,” can
“ Kead ™ only,
or ~ Cannot Head.™

Months 'rite
to M

for
Infants
under
one
Year.

Poed

Do

RANK, PROFESSION, OR
OCCUPATION.

EARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Childrea or young persons attending a
School, or receiving regular instruction at
home, should be returned as S.holars.

Before filling this column you are requested
to read the Instructions on the other side. ]

Whether
“ Married."
“Widower,"”

“ Widow,"

or “ Not Marcied.”

If in Ireland, state in what
Couunty or Uity ; if else-
waere, state the pae of

the Country.

Write the word “ Inmsm ™ in
this column opposite the
nune of cach person who
speaks InisH only, and the
words “~ InsH & ExcLsa ©
oprposite the names of those
who can speak both langu-
ages. In other cases po
entry should be made in
this column.

infiraities oppesite the

If Deaf and Dumb;
Dumb oniy;
Blind ;
Imbecile or Idiot ;
or Lunatic.
Write the respective

uawie of the
afflicted person.

M

%ﬁ@l !

X

| .'7"‘1""".\' certify, as rr--inir:-d by the Aet 63 Vic., cap. 6, s. 6 (1), that the

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

v L ol W
CWW?"} Y aa? Signature of Fnumeratcr.)

-

f Signature of Head of Family).




