CENSUS OF IREL- AND, 19031,

(Tewo Eramples of the uiode of jilling up this Table

are given on the wther side, )

RETURN of ‘he

RELATION to

No. on Form B.

., Who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

No Persons Ars
be entered here
who may Le ot

Suloct i
the Familv «

Number,

ronld be

Christinn Name,

NAHL and SURNAME.

XCEPT those

t WORE or TRAVELLING, dc.,

that Nijlt, ant who RETURS Hoxt oN Moxpay,
APRIL lst.

1bove instrud

tion. the Kaxn
writt . 1er
his Wite, Clildren, and other Relatives t
Visitors, Board. TS, Servants, &e.

not enume ra
during

f the Head of
en 1e names of
ren those of

e s
Surnaeme

“| Head of Family.)

w1 on the night of S wlay, March 31st. to
ted elsewhere) |

State whether
“* Head of Family,"
r ** Wife,™ 1

*Son,

RELIGIOUS PROFEEEION.

EDUCATION.

SEX.

State here the pe
or Religions
to wh

tern * Read ™ only,
but to enter the or * Canuot Beod.”
s Particnlar Churci.
ation, ur Body, to which
ng.

State here whether he or she
can “ Resd and Write,” can

on lasg |

Birth-
day.

under
] one
| Year.

Write
S U

ilﬂh‘-‘i 1
i

RANK, PROFESSION, OR

OCCUPATION, MARRIAGE.

State the Particular Rank, Profession, Trade,

ales | Before filling

or other Employient of each PErson.
Children or young persors attending g
School, or reeéiv ing regular instruction at
home, should be returned as Scholars,

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

column you are requested
toread the (nstruciions on the other sids,

WHERE BORN.

IRISH LANGUAGE.

1f in Ireland, state in what
County or City ; if else-
where, state the name of
the Country.

Write the word “ Insr™ in
this column opposite the
naine of each person who
speaks Ikism only, and the
words ** [risu & 'i;suuaa
opposite the names of those
who can spesk both langu-
ages. In other cases no
entry should be wade in
this column,

Infirmities opposite the

If Deaf and Dumb;
Dumb only ;
Blind ;
imbecile or Idiot ;
or Lunatic.

Write the respective

unme of the
afflicted person.

1 Mv
2 %4»-1 S

Hrovica| e Erpan

h_1!1 :é?f 2 o?_.r;ﬂ

6 bavan

J#Kr}; Jasri /.

/£

|

I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the I beliove the foregoing to be a true Return,
foregoing Return is correct, according to the best of my knowledge and belief,

}4 / N : _My
7 & 1 j - (Signature of Enumerator.) V4

&

( Signature of Head of Family).




