ACAIA 1A AT 1D ANMN

CENSUS OF IREIL-AND, 1902:.

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

FORM A.

No.on Form B. 35~
URN of the MEMBERS 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, 13901.

NAML and SURNAME. RELATION to
— — Head of Family, RELIGIOUS PROFESSION. EDUCATION.
No Perzons ALSEXT on the might of Sunday, March 31st, to Wl

be entered loore ; EXCEPT those (not enwme rated e¢lseichere
who may i« o ! WoRE or TRAVELLING, J'c., during
that Nigit, wud who RETURNY HoME ox Moxpay, State whether
AP 1st.

AGE. RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE.
OCCUPATION. Dumb only ;
[ Blind ;

State here the particnlar Religion, Write the word “IrisE"” in] {mbecile or Idiot;
or Religions Denomination | K this columun opposite the L]
Head of Femily,”|  to which each person belongs. Months rite | or other Employment of each person, Whether name of each person who -
L.,--- Wife,”" * Son,"| [Members of P 1t Der ina- State here whether he or she Years | fc “M™f Children or voung persons attending a o \Iqr}iml - If in Ireland. state in what speaks Inis”H only, and the
* Danghter, " « tions are requesied pot tc describe can ** Read and Write,” can on last h 5 School, or receiving regular instructicn at - “‘ i.du\nr- - County or City ; if else- words ** InisE & EXGLISH ™

other relative; themselves by the vagone term ** Read ™ only, Birth- | under and howe, should be returned as Scholars, “ Widow. ™ where, state the name of ugnupim the names of those Write t1
hus Wate, Children, and other Relatives | then those of ** Visitor," “ Protestaut,” but to enter the or * Counot Read." day. | omne *“F™ for - S or “ Not Married.” the Country. who can speak both langu- i

\.zitors, Boarders, Servants, &c. “ Boavder," name of the Particular Church, | Year. |Female: | Refore filling this column you are requested = .
= “ Eervant,”” &e. Denomination, or Body, te which |
Ay sjonoe,
Christian Name. Surname. they belong.]

¥
ve
zes. In other cases no | nfrmities opposite the
to read the [nstructions on the other side.) )
a

If Deaf and Dumb ;

State the Particular Rank, Profession, Trade,
Szl ect to the above instruction, the Name of the Head of

the Family should be written first ; then the names of

entry should bLe made in naiue of the
this columan. afflicted person.

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

I believe the foregoing to be a true Return,
foregoing Return is correct, according to the best of my knowledee and belief.
s = ? o o [=]

(Nignature of Enumerator.)

(Signature of Head of Family).




