CENSUS OF IRELAND, 1901.

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

FORM A.

No. on Form B. Q
RETURN of the MEMBERS 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, 1901

- — FCLATION to | pp;1G10US PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
. . - e Head of Family. OCCUPATION.
No Prrons \BSEXT ou the sight or Sumday. March iist. to [
gmbered heve | EXCRrT thow (wof enameratod slsewheres Blind ;
#b may b out af Wusk er TRAVELLING, dc., during State here the particalar Religion, ' Write the word * Inmu ™ in :
“What Vi, ami who xETTRN HOME ox MuNDAY, State whetler or Religions Denomination, | State the Particular Rank, Profession, Trade, this column opposite the Ml I"l Il'di ot ;
AFmIL lst I Head of Familv, ™ to which each person belongs. | Months or other Employment of each person, Whetl
or ~ Wife,” ~ son, | (Members of Protestant Denomina-| State here whether he or she Years | for “M" >} Children or young persous attending a
Subject fo the alose instruction, the Xame of the Head of | ~ Dangbter.  or | mons are requested not to describe can “ Read and Write,” can on last | Infants
the Famaly sbould te wTitlen 3758 . Lloen the names of otber relative ; themuselves by the vague term “Fead " only,
his Wite (duldren. and other Relatives . then those of Visitcr, Protestant.,” but to enter the

name of each person who or
A « Married."” I in Ireland, state in what | speaks Imusm only, and the

School, or receiving regular instruction at “ Widower.™ County or City ; if else- words “ Immse & ExcGLss
under bome, should be returned as Scholars., " Wido:r"' where, state the name of ite the names of those
“C 2 day. oze -y Emm—— or * Not Married." the Country. -
* Boarder. same of the Particular Church, Year. Before ﬂllinﬁ this column you are requested

et Desominstion, or Body, to which toread the tions on the other side.]

Chrsuan Name. they belong.) J

F | 2

Visis re. Boarders, Servants, &c.

Write the respective
infirmities opposite the
nstie of the
afllicted pesson.

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 knowledge and belief.

W' > _/M// (Signature of Head of Family).
F
(Signature of Enumerater.) '7M
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