CENSUS OF IREL-AND, 190L1.

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

RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.. who slept or abode in this Houss on the night of SUN

FORM A.

N

0. on Form B,/ ’
DAY, the 31st of MARCH, 1901,

NANE and SURNANE.

No Pevsoms \BSEXT o tiw wrght of Sumday, Mar-h st to
b emteraal Rewe . EXCEFT thowe (nof enumerated clsrwhere
who may be ot st Wong or TRAVELLING, o 1< ing
thas Night, and whe 2»TCRY HoME ox Moxbar,
APRIL lsg

Lot fo fhe adone tasirection, the Xame of the Bead of

e Fanuly should e wriiten first - then the names of

his Wife, (huldren. and other Relatives : When those of
Visssors, Bourders, Servanis, Sc.

3=

RELATION to
Head of Family.

State whether
* Head of Famuly
T Wile,” - son."
“ Dy <1

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX.

State here the partienlar Religion,
or Religious Denonnnation,
to which each person belongs.
Members of Protestant Dencmins

namme of the
Dencmunation, «
thes

State bere whether he
can * Head and
* Head ™ only,

or “ Cannot Eead.

Write,™

Months
for
Infants
under
one
Year.

or she
" can

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

State the Particular Rank, Profession, Trade,
or other Employment of each TSOm,
Children or young persons attending a
School, or receiving regular instruction ag
bome, should be returned as Scholars,

Betore filling this column you are requested
to read the lustructions on the other side. ]

Whether

“ Widower,”
 Widow,”

or * Not Marcied.”

H in Ireland, state in what
County or City ; if else-
where, state the name of

the Country.

Write the word “ Imusm™ in
this column opposite the
pame of each person who
speaks Deisy ondy, and the
words * Inise & Exerisy ™
oppusite the names of those
who cad speak both langu-
ages. In o cases no
entry should be made in
this column.

lan.ﬂDub;

Blind;

imbecile or Idiet ;
Um

Write the respective

lufirmities opposite the
natie of the

afflicted person.

I hereby certify, as required by the Aet 63 \'ic..cap_

6, s. 6 (1), that the

forvgoing Return is correet, according to the best of my knowledge and belief.

Dot igpnte L. it

of Enumerator.)

I believe the foregoing to be a true Return.

(Signature of Head of Family).




