CENSUS OF IREL.AND, 1901.

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

. FORM A.
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. 1501

A
No. on Form B. /

N i b

NAME and SURNANE.

EDUCATION.

mmm,l RELIGIOUS PROFESSION.

No Prrwons ABSENT on e wight of Sunday, March ilst. to

AGE. SEX.

RANK, PROFESSION, OR
OCCUPATION.

EARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

be cutered heve EXCEPT those wol cummmerated clsew here
who may b out 2t Wonk or TRAVELLING, #r., during

L + v jom,
Bt Night, and who RETCRY Houm os Moxpay, State here the particular Religion
APRIL lsb

State whether or Religicus Dencininagion,
" Hend of Famaly, " %0 which each person Lelongs
o~ Wife,” ~ Som,”| [Members of Protestans Denomina-
* Daaghter,” cr Lions are requested Dot to descriie
other relative ; themseives Ly the vague term * Read ™ only,
* Visisor, “FProtestant.,” but %o enter the or “ Cannot Bead."
* Boarder," namme of the Particular Church,
“ Servans, " &ec. Denomination, or Body, 10 which
¥ belong. |

the Head of
Lalues of
howe of

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

can

o

State the Particular Rank, Profession, Trade,
or other Employmesnt of each person.
Children or young persons sttending a
School, or receiving regular instruction ag
bome, should be returned as Scholars.

Before filling this column you are requested

the Lnstructions on the other sige. |

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

If in Ireland, state in what
County or City
where, state the palse of

; if else-

the Country.

Write the word “ IxmsE ™ in
this column opposite the
namwe of each person who
speaks IRy oxly. and the
words * Inisa & ExeLmsa
('Il;’ll.l‘i.h the names of those
who can speak both langu-
ages. In other cases po
entry should be made in
this column.

If Deaf and Dumb ;
Dumb only ;
Blind ;
Imbecile or ldiot ;
or Lunatic.

Wrise the respective
infirmities oppeosite the
name of
afflicted person.
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I hereby certify, as required by the Act 63 Vie., cap. 6, = 6 (1), that the

foregoing Return is correct, Mcordinw.f m_\')m,-w]cdge an
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(Signature of Enumerator.)

I believe the foregoing to be a true Return.
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