(Twe Examples of the mode of filling up this Table are given on the other side.)

CENSUS OF IREL AN D, 1901.

fr——
| No Persons ABSENT on the
| be entered heve ; ExcrerT t)

who may be out at Wo
J that Night, and wh:

NAME and SURNAME.

mght of Sunday, March 51st, to

(st erneme rated elsew here)
r TRAVELLING, d'¢., during
ETUEN HoME oN MoNDay,

APRIL lst.

| Subsect to the above instruc fion, the Name of the Head of

She Fauily should be written first : then the names of

Wite, Children, and «

ther Relatives ; then those of

RELATION to

Head of Famil, . KELIGIOUS PROFESEION.

EDUCATION.

RANK, PROFESSION, OR
OCCUPATION.

IRISH LANGUAGE.

r Visitors, Boarders, bervants, &e.

| Christian Nawe. Surname.

Btate here the particular Religion,
or Religious Denomination,
to which each person belongs.
[Members of Protestant Denominga-
tions are requested not to describe
themselves by the vague term
* Protestant,” but to ecuter the
name of the Particuiar Church,
Denomination, ur body, tc woich
they belong. |

Btate whethoer
" Head of Family "
or ** Wife," ** Son, "}

State here whether he or she
can * ilead and Write," can

* l.ead " only,
or * Cannot Read."

{ Before filling this column you are requested

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
Behool, or receiving regular instruction s
home, should be returned as Scholars,

o read e Lustructions on the other side. |

Write the word " InmE" in
this eolumn opposite the
name of each persom who

If in Ireland, wtate in whad | epeaks Inmsm onl; , and the

words ** IRISH & ENeLisH
o]i;:l % the names of those
Wwho can speak both langu-
ages. In other cases mo
entry should be made in
this columa.

County or City ; if else-
where, state the nawe of
bbe Counsry,
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the

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

Q&g@ﬁz. ém&l Stonatur of Emumerater.

I believe the foregoing to be a true Return.

7+

(Signature of Head of Family),

//’:. LE£7 f/ %Qoz_. ey




