RETURN of the

CENSUS OF IREL.AND, 1901.

(Two Examples of the mode of jilling up this Table are given on the other side,)

FORM A.

No. on Form B. __L____
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, 1801

No Prrepuns sDsE~T 2 A
S rmBr P oo Tr TR - ol v asaenss roaled o sl re
whe may b ont 37 Wons or TRAVELLDG, #c., during
st NSepht, aws who sETUENY HoME o MoNDaT,
Arsil lsg

Sudpect (o the above wady ot

¢ Swrday, Warch Zlst. to

ihe Name of the Hea<l r-f

mbmmr--v-mm ihen Lhe cames of

s Wite, l.... kireq. and otiber Relalives . then those of
Vsitors, Boanders, Servanta, &c.

Chrstaan Name.

RELATION to

Head of Family,

RELIGIOUS PROFESSION.

EDUCATION. AGE.

BEX.

RANK, PROFESSION, OR

OCCUPATION. R——

WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb ;

Staic whelber
3 h-'ﬂn t Famuly.
= Wile, " ~ Son,
- D-mhlfr or
cther reimtive
= Visltor,

* Bommler, ™

‘ Servaoi, &c.

Men

State here the particular Religicn,
«r Relgous Denomination.,

to whieh each jperson belongs.
bers of Protosians Dencmina-
tions are reguested not o describe
themseives by the vagne term
* Protestant but %o enter the
pame of ihe Particnlar Church,
Denominstion, or Body, to which
they belong. |

State here whether he or she
can * Read and Write,” can
*Kead ™ only,
or ~ Cannot Read."

Years

on last

Birth-
day.

for
Infants
under
one
| Year.

Months

4 Before filling this column you are requested

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
School, or receiving regular instruction at
home. should be returned as Scholars.

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

$o read the Instructions on the other side.]

Dumb oaly ;
Blind ;
Write thn word “Imsm” in] Imbecile or Idiot ;
this column opposite the

name 1' cach person who or Lunatic.
speaks [nisH only, and the
words “ Inoss & ExaLmss

opposite the nanes of those
who can speak both langn-
ages. In other cases no
eptry should be made in

Write the resperctive
inirnles oppeonte the
nanse of Lhe
afflictled ermen,

o arcnzute

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

y knowledge and belief.

(Signature of Enumerator.)

T A s«//fwjr{

I believe the foregoing to be a true Return.

( Signature of Head of Family).

L~




