CENSUS OF IREI-AND, 190.1.

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

3 FORM A. No. on Form B._]
"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 3lst of MARCH, 1901,

__ NN o So— Le e _}'}“ | RELIGIOUS PROFESSION. EDUCATION. SEX. ., MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;

:o "Vr':‘-u ABSENT oa Mi::alt ‘lf \:.d-:- lear-i Ilst. to , 2 Dumb dy;
mie heve . EXCEFT se  wif £ vamm. rkle sewhere) §— :
who may b ont of Wonk or TRAVELLING, fr. i . ticular Religion, - ‘ i
that Vgt and who swvens Hows o Mosoat, | | State whether | T or Nelighous Denomination, State the Particular Rank, Profession, Trade, e e o s in| Imbecile or ldiot ;

this column opposite ln
Arun lss. b Head [-‘qu, to which each person belongs. or other Employment of each person. name of each person » or Lunatic.
S ——— pr = Wil

ife Som, | [Members Protestant Denowine- State here whether he or she E o Children or young persons attending a w I in Ireland, state in what speaks Insa aul nmi u
Subect o the 2bove instruction, the Nae ~ the Head of Dangin ¥ JOnS ATE T ¢ 0 describe can ~ Read and Write,” can School, or receiving regular instruction as County or City ; if else- words “ TRis® t'{-.su.l ImH
ihe Family shonkd be TTitlen frst | iben the names of ner relative; riselve vague lerm * Head ™ only, ! home, should be returped as Scholars. where, state the name of posite the names of those
his Wide, Chuldren, and other Relatives | thon those of pata P, = Pre ] i » enter the or = Cannot Read.”™ o on -r*fow ql

Write the respective
3 _ the Country. o can speak both langu- -- poc
Visators, Boarders, Servanis, Ze. - jer, ™ of « Particular Church, Year. J Before filling this column you are requested In ->lher cases no | ifirmities opposite the

- — — “ Servaus mination, or Body, %0 which to read the Instructions on the other side.] eutrlr should be made in "‘_'::}"“‘"
l—brk“n Name, . ' i this columa. aflicked prrson.

0.

/.;_.Aé éw/L

4 WM ’J’?}u‘-’[—'/
3

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,
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