CENSUS OF IRELAND, 1SOAX1.

(Two Exmmnples of the wmode of filing up this Table are given on the other side.)

FORM A. No. on Form B. %/
RETURN of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAME and SURNAME. RELATION to : N . RANK, PROFESSION, OR | '
_ BANE and Head of Family] RELIiGIOUS PROFESSION. EDUCATION. AGE. SEX, T, MARRIAGE. WHERE BORN. IRISH LANGUAGE. ' If Dmﬁn?;?h,
e Blind;
Write the word “Inisu™ ia}  mbecile or ldiot;

State the Particular Rank, Profession, Trade. this column opposite the .
name of each person who or Lunatic.

No Fersons ABSENT on the night of Sunday, March 31st, to
be entercd here : EXCEYT thase (nol exumeral sewwhere )
who wmay be out at WoRK or TRAVELL s« de., during State here the particular Religion,
that Night, and who keTevny HoME ox Moxpay, State whiether or Religious D i
APRIL 1st. * Head of Family,"| to which ench 3 3
— - or ** Wife,” ** Son,"| [Members of Prc ns State here whether he or she Years
Suliject to the above instruction, the Nawe of the Head of | ~ Daughter,” or | tions are reque: de 3 can “ Read and Write,” can on last
the Family should be written first ; then the names of other relative; themselves by *Read " only, Birth- under and Lome, should be returned as Scholars. “ Widow.™ where, state
| lus Wife, Children, and other Relatives ; then those of ** ¥Visigor,” * Protestant, ut nte . et the Country.
| Visitors, Boalders, Servants, de. ** Boarder," name of the Particular Ch
* Servaui,” &e. Denomination, or Body, to w
Christien Name. | Surname. they belong.]

; M(}?’;’hs “Yi:'?t!e" :d] _other bu]i'lll_\'lun-l.i. :»f. 4 PISOT. Whether i L > : : ¢ , t
0y ildren or voung persons attending a “ Married.” I in Ireland, state in what speaks Tnisu only, nnd the

j Infants Males School, or receiving regular instruction ot “\‘\‘iduwcr-" County or City ; if E words * lumse & EXGLISH
Y the pame opposite the names of those
I'I;m can speak both langnu-

Number,

Write the respective

to en iy or ** Cannot Read.” day. | one “F*ior —_— Pt % = .
i Female: | Before filling this column you are requested | °F - Mot Married. gges. In other cases no| iBfrmities opposite the

&
$

to read iz lustructions oo the other side. entry sbhould be made in i tie 6l the
5 afliicted person.

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 knowledge and belief,
(Signature of Head of Family).

/._’.’. e ar ] ‘ _(Signature of Enumeratcr.)

.




