CENSUS

(Two Examples

OFx IRELAND,

of the mode of filling up this Tab

Ve are given on the other side. )

1901.

¢ on the night of SUNDAY, the 3lst of MARCH, 1901.

No. on Form B, !Z

NAME and SURNAME.

No Persons ABSENT on the n ight of Sunday, Marech ilst, to
- EXCEPT those {not enumerated elsewhere)

| be entered here

who may be out at Wons or Tra VELLING, dc., during

| that Night, and who neTORN Hong N MuNDAY,
| APRIL lst,
|

| Bulieet to the aliove tustruction, the Name of the Head

| the Family should be written first ;
his Wife, Children, and
Visitors, Boarders, bervants, &e.

Christian Name. [

of

then the names of
other Relatives : then those of

RELATION to
Head of Family.|

RELIGIOUS PROFESSION,
e i

State here the particular Religion,
or Religious Dencmination,
to whick each person belongs,

(Members of Protestant Denowina-
Lions are requested 10t te descriie
themselves by the vagne term
“ Protestant,” but to euter the
name of the Particular Church,
Denomination, or Eody, t¢ which
they belong.]

State whether
" Head of Family, ™
or “ Wife," * gomn,

3 Da:::i.:er._' can

State here whether he or she
* Read and Write,” can

EDUCATION.

“Read " only,
or * Cannot Reud.”

RANK, PROFESSION, OR
OCCUPATION.

e, e o

State the Particular Rank, Profession, Tra de,
or other Ewployment of each person,
Children or young persons nttending a .
School, or receiving regular iustruction at
howme, should be returned as Scholars,

P “
Betore filling this column yon arerequested | ©F

toread the Instructions on the other side.

MARRIAGE.

Whether
* Married.”
Widower,™
* Widow, ™

Not Married," the Country.

WHERE BORN.

If in Ireland, state in what
County or City ; if else-
Where, state the name of

IRISH LANGUAGE. If Deaf and Dumb ;
Dumb only; '

Blind ;
Write the word “InmsmE" in ]‘m i“ .
this eolumn opposite the L::lth. »
name of each person who or
speaks InisH only, and the
wurdsl"?j‘mue .\'B!I.EB"
Opposite the names of those
w’ho can speak both langu-
ages. In other cases no
entry should be made in
tais column,

Write the
infirmities o?Nm&
name of the
afflicted person,

e e e

I hereby certify, as required by the

foregoing Return is correct, according to the best of my knowledge

Act 63 Vie, cap. 6, 5. 6 (1), that

and belief

the
L}
e

(Signature of Enumerntor.) "

I believe the foregoi ng to

3 true Return,

}




