CENSUS OF IREIL:AND, 1901.

(Two Examples of the mode of jilling up this Table are given opn the other side.)

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
[ ]

FORM A.

No. on Form B.

IR1SY LANGUAGE.
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NAME and SURNAME.

No Prreomas WBSENT om the wrght of Swmdiay arch st o
bt emiered heve  EXCEPT thos 1ol emumee roled olaewhere
who may b ot af Wona or TRATVELLING, fv., durmng
haid Night, and who srTTRNY HomE ox MoxDay,
ArPsiL lst.

Rmingrct 0 the 2ivre iastyuctum, (e Name of the Bead ~f

m-l‘“n.lv-mnuwmm“ﬂ ihen lbe 2ames of
us Wile, cmmmx-umu then ihose of
vV siors, Boarders, Servaois, L.

Chratian Nume. Surpame.

RELATION to

| rELIGIOUS PROFESSION.

EDUCATION.

RANK, PROFESSION, OR
OCCUPATION. « SR

Write the word * Immsm™ §

Head of Family.

Stase whether
" Head « r}-n.:h,
pr -~ Wife,” ~ Son,"
* Daunghter.” or
o{hrr relative ;

Visisor
* Boarder.™

=~ Servans,” &e.

State here the particular Religicn,
or Religgous Dencmination,
1o which each person belongs.
Members of Protestant Denowina-
ns are reqjiesied not 10 descriie
themselves by the wvague Sernn
irr.m\r. but o c.-mar .he

inrl -.-li.ll‘ Ch

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

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

Before filling this column you are requested
1o read the Instructions on the other side.]

If in Treland, state in what
County or City ; if &
where, state the name of

this column opposite 1'
pame of each ];cnun who
speaks Inisa only, and the
words * Ixmse & Excrisa
posite the names of those
llm can speak both langu-

ages. In other cases oo
entry should be made in
this columa.

If Deaf and Dl-i;
b on!

Blind ;
Imbecile or ldiat H

Write the respective
infirmities opposite the

aiflicted person.
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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 py kpowledge and bel

ignature of Enumerator.)

I believe the foregoing to be a true Return.
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( Signature of Head of Family).
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