ENSUS OF IREILAND, 19O01.

(Twro Lrxamples of the wmode of filling up this Table are given on the other side.)

& FORNM A. No. on Form B.__/»

of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept cr abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

e Heod o Pamily] RELIGIOUS PROFESSION. EDUCATION. .AGE. A e, MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
Mo Prrscus ADEES ] B lay, March 21st, to s Dumb only ;
be entered here © £ T tho DE &N 1 11 1 elsewchere) . B . Blind;
whao miey ¢t WoRE or TRANELL ae., during State here the particular Religion, Write the word “Irsa” in] imbecile or Idiot :
thai Night, aud who RETTRY HoME 0X MoNDAY, State whether or Religious Denomination, State the Particular Rank, Profession, T % this column opposite the L ]
5 Arpi Ist. “ Head of Fanuly,” to which each person belongs, Months Tite | or other Ewmployment of cach pe ¥ Whett name of each person who or Lunatic.
. or -~ Wife,” “ Son,"{ [Members of Protestant Denomina-| State here whether he or she for “M™ for] Children or young persons attending a “ Marr “,"l' " If in Ireland, state in what | speaks Imism ouly, and the
Select to th above instruction, the Name of the Head of | * Daughter,” or | tions are requested not te deseribe]  can * Read and Write,” can Sehool, or rectiving regular instruction at “ Widower," County or City ; if else- words_* InisH & ENGLISH
“the Family should be written first : then the names of other relative; themselves by the vague term * Read " only, i home, should Le returned as Scholars. “ \\'i:{: o wlhere, state the nawme of opposite the pames of those =
his Wite, Clildren, and other Helatives ; then those of * Visitor,” * Protestant,”” but to enter the or ** Cannot Read." S e . or ** Not Mgeried.” tbe Country. who can speak both langu-| . Write the respective
\ ..itors, Boarders, Servants, &c. * Boarder,” name of the Pariicular Church, Pefore filling this column you are reguésted - g ages. In other cases no| infirmitics opposite the
- “Berveut,” &e. Denomination, or Body, t¢ which to read the lustructions on the other sidc. en should Le made in nate of the
= t_'i.:l:::i.:.'. ) T\'J.;;.-e. Surname. they belong. ] this column. afflicted person,

Nunmibwr,

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correct, according to the best of my know!edge and belief. ;
4 (Signature of Head of Family).

p A,fg/ _‘II; L?-& &7 ,;é,(,-‘ _ __ (Signature of Enumerator.) E
AR il 4 : - g A7
¥ - v ./




