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CENSUS OF IREIL-AND, 190L1L.

(Two Lxamples of the mode of filling up this Table are given on the other side.)

7
FORNM .A.‘ No. on Form B.____
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOBARDERS, SERVANTS, &c., who slept or abode in this Houses on the night of SUNDAY, the 3lst of MARCH, 1901.

IUEJE and BURNAME. RELATION to

RANK, PROFESSION, OR RIA WH
- : Head of?amily. RELIGIOUS PROFEESION. EDUCATION. SBEX. 'OCCUPATION. MAR GE. ERE BORN.
No Persons aApsexT on the night of Sunday, March 3lst, to
| be entered hoere : EXCEPT those (not enumcrated elsewhere)
who may be 0.t «f WORK or TRAVELLING, dc., during
| that Nugit, and who nETURS HoOME ON MONDAY,
| ArniL 1st.

IRISH LANGUAGE. If Deaf and Dumb;
Dumb only ;
State here the particular Religion,

1 . -
State whether or Religious Denomination, State the Particular Rank, Profession, Trude, . lll.mz or i“;
‘ Head of Family,"” to which each person belongs., or Lunatic.

Number,

-, Write or other Employment of each person. Whether
T ——— or ** Wife,” ** Son,”| [Members of Protestaut Denowina- State here whether he or she “M" Lo Children or young persons attending a M = ol " If in Ireland, state in wha$
| Suli'ect to the above instruction, the Name of the Head of | ** Danghter,” cr tions are requested not tc describe can “ Read and Write,"” can | Males Sehool, or receiving regular instruction at “Wid ‘: r" County or City ; if else-
| the Family should be written first ; then the names of other relative; themselves by the vagune term “ Head " ounly, - and home, should be returned as Schiolars. “ “-i‘{(_:_ where, state the name of
his Wite, Cluldren, and other Relatives : then those of “ Visiser,” *“ Protestant,” but to enter the or * Caunot Read." day. “F" for - —_— “ Mot Maraiod. ™ tne Country. speak Write the respective
isitors, Boardors, Servants, &c. “ Boarder,™ pame of the Particuler Church, Year. |Female: ] Before filling this column you are reguested Nut Merde
“ Bervant,” &e. Denuu%nuuuu, or Body, to which
Christian Xame. Surname. they belong.]

ages. In infirmities ﬁpudh the
toread the lustructions on the cther sid..] uld ﬂmll the

I 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 ]-;lu,\}'h dge and belief.

4

' ( Signatwre of Head of Family).
- L L) ISignature of Enumerator.)
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