CENSUS OF IREL.AND, 19021.

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

TURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS,

SERVANTS, &c., who slept or abode in this House on the night of SUN

No. on Form B. /

DAY, the 31st of MARCH, 1901.

be entered heve : ExcrpT t]
| who may be ot at Wonrg

NAME and SURNAME.

| No Persons ABSENT on the » ight of Sundoy, A

(ot enuwme rated ¢
r TRAVELLING, #e., during

arch 31st, to

{scuchere )

RELATION to
Head ofFa.min.l RELIGIOUS PROFESSION.

EDUCATION.

State here the particular Reli

AGE.

SEX,

RANK, PROFESSION, OR
OCCUPATION,

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

Write the word * Imsa™ in

Blind ;
Imbecile or Idiot ;

this column opposite the
name of each person who
speaks TRisH only, and the
words * IiusH & Excrisg
opposite the names of those
who can speak both langu-
ages. In other cases no
entry should be made in
this columun,

State the Particular Rank, Profession, Trade,
or other Emplovment of each person.
Children or v
School, or recei
howme, should be return

i that Night, and who 1 i HoME oN MoNDaY, State whether
| APRIL lst.  Head of i

or Religious Denominatic
to which each person be s,
e or “ 2" Son, | [Members of Protestant De rina-
Sulyect to the above ins 'ruction, the Xame of the Head of tions are requested not to describe
the Family should be written nret | then the names of 1e s tl the vague term
| his Wife, Children, and other Relatives : then those of ** Vis Hag , but to enter the
| Visitors, Boarders, Servants, &e, * Boaride s Particular Church,
“ Servant,’ tion, or Body, to which

or Lunatic.

Write
“M" for
Males

| Months
Years | for
on last | Infants
Birth- | under
day. I one

Whether
* Married.”
" Widower,"
“ Widow,"
or “ Not Married.”

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

the Country,

15 attending a
nstruction at
as Scholars.

State here whether he or she
enn * Read and Write,” can
*HRead ™ only,

or * Caunot Read." . Write the respective

intirmities opposite the
niutne of the

afflicted person,

Before filling this column you are requested
to read the Instruetions on the other side.]

Year. |Females.

| Christian Name.

Surname,

J_o_}:
4 9

11

12

13
14
15 |

1 hereby certify, as required by the Aect 63 Vie,, cap. 6, s. 6 (1), that the I believe the foregoing to be

_ /’Zw Return,
lotied & prrss

Aol (i st

foregoing Return is e rrect, according to the best ¢

‘my knpwledge and Lelief
V; ¥ _'%9 g

Le Hj Z,

(Signature of Enumerator.)




