CENSUS OF IRELAND, 1S9S0L1.

(Two Eramples of the meode of jfilling up this Table are given on the other side.)

FORM A.

RETURN of the MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c..

No. on Form B.

who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1001

WS =d SUN—. | RELATION to | ppyicious proFEssioN. EDUCATION. AGE. SEX. TN, PRSP, MARRIAGE. WHERE BORN,

el el Byl IRISH LANGUAGE.

Write the word “ Tmisa ™ in
this column opposite the
name of each person who
speaks [msyE only, and the
words ~ Inse & ExeLsE
opposite the names of those
who can speak both langu-
ages. In other cases no
entry should be made in
this columa.

State the Particular Renk, Profession, Trade,
Months ite or other Employment ol each person.
tor Children or young persons attending a
Infants School, or receiving regular instruction at
under home, should be returned as Scholars.

If in Ireland, state in whas
County or City ; if else-
where, state the namne of
the Couutry.

Years

on lasé

Birti-
day.

State here whether Le
can “ Read and Write,
ad " only
or * Cannot Kead.™

LTI PN

one

Year.

Before filling this column you are requested
other side.)

to read the [nstructions on the

hinsiac Mame

Imbecile or ldiot ;
or Lunatic.

Write the respective
infirmities oppeosite the
name of the
afflicted person.

1)

KeadalWr e

!:21’2 m ZZ-;ZiQ

&l -

P
anpol Keadd

(e

| hereby certify, as required by the Act 63 Vic, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return,

NMart/ N st

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

1 (Signature of Enumerator.)

—_—

___(Signature of Head of Family).




