CENSUS OF IREL.AN D, 1901.

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

FORM A. No. on Form B. 14‘,

of the MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH 1501

__ NAME and SURNANE. ) nuﬂr}ou .“'l RELIGIOUS PROFESSION, SRX.
No Prreons ABSENT oa Hhe reaht of Sencas, Warch ist fv" !

bw endwrend heve  EXi 7Tl wisl ¢ emmac Fulod elerse hory
who may be sut af WoBk or TRAVELLING, fe., duriag
that e it, amd who arTTRN HoME o MoNDay,

RANK, PROFESSION, OR

OCCUPATION. MARRIAGE. WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb ;
Dumb only ;
Blind ;

State here the particular Religion,
State whether

Sninect 10 he alpve 1ua rectuen
e Famu¥ sboukd e wTitten
i Wite, Chikiren. 200 other

Viss r=. Hoarders,

AFRIL 188 I* Head of Fanniv, |

——— Py~ Wile, Somn,
. the Name of the Head of | ~ Danghter «r
8rsi . then the names of other relative;
Helatives  thea ibcse of * Visit r
&c. * Boarder,™

Christian Name.

“ Servant,” &e

or Reigious Denomination,

to wiiich ench person bejongs.
(Mew lers of Protestant Denomina-
tioms are requested not to describe
inemselves by the wvague term
“Irotestant,” but %0 enter the
name of the Parsieular Church,
Dencminasion, or Body, to which
they e-J

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

Betfore filling this column you are requested
to read the Iustructions on the other side.)

If in Ireland, state in what
County or City ; if else-
where, state (he name of

the Country.

Imbecile or Idiot ;
or Lunatic.

Write the respective

infirmities opposite the
neme of Lhe

afflictod pemon.

.é ‘-‘.7 g
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i L S ——

I hereby certify, as required by the Aet 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.

(Signature of Head of Family).

7 e gt s Ctrrgr Freenc
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Szt 9 oru
p . / (Signature of Enumerator.) %




