CENSUS OF IREILAN D, 19021.

(Two Exampies of the mode of filling up this Table are given on the other side,)

FORM A. No.on Form B, §
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501

NAME and SURNAME. RELATION to 3 RANK, PROFESSION, oR ( "
Head of Family, RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. OCCUPATION. KARRIAGE. WHERE BORN. IRISH LANGUAGE, If Deaf and Dumb 3
ERCEFT thoer < wof eummne rabodd cisew he v = - —

e Dumb only ;
r TRavELL NG, lar = i Blind ;

]

- v tate ® the part leligion, Write the word * Imsm ™ in i .
ok whe nETURE HomE o8 MoNDay State whetk ¢ Relicions Rioe State the Particular Rank, Profe ssion, Trade, tis columin opposite the Imbecile or 15““‘
iran i * Head of Fauniiv to which enchh per bed Months | Write or other Emplovinent of esch person. Wheth name of cach person who or Lunatic.

T Wife,”  Somn, " §  Mes 2 Pro > na- | State here whether be or she Years for  |“Mier) Children or you 2. ““" f’;.. I in Ireland. state in what speaks Irisy only, and the
‘3w, the Name of the Head of * Dmughter r Lioos are requested not to descrit can * Read and Write,” can on last  Infants Males Sehool, i o “;:i“"l" Count -loe- words “ Inmse & ExcLisg
Het Gres . dhen the names of other reiative thewmnselves by vague Read " only, Birth- under and home, should be returned as Sciglars. - “'i:l) - here, state e Opposite the names of those
i Sher Relatives . then those of * Visitor Protestant, enter the or * Cannot Read.” day. one “¥~in — oW, i Wio can speak both langy-

ABSENT om i AT of Sanday, March. ilse »

Write the respeetive

Harders, Sevvanis, Se. * Bonrder :. o ! *ulnr Churel, Year. |Female: | Refore filling this column you arerequesteq | ©F * Not Married. ages. In other cases no infirmities opposite the
—_— — “ Servans,” &e. mination, or Body, to which Woread the [nstructions on the cther side. ) entry should be made in e of the
Chrstms Name Surname. they belong. ) tlus column, afllicted person.

by ot

—— - - e

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

foregoing Return is correct, according to the best of my knowledge and belief, Aoy
7 Aoo ﬁ&r?.r__t Ko A (Signature of Head of Family).
L FRAncid - : HM__ Signature of Emumerator.) p A




