CENSUS OF IREL.AND, 1901.

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

FORM A.

No. on Form B. i

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.

IN G b,

No Perwne \BSENT o the -r»;h:nf Sunday_  March ilst. to

be emtered heve . EXCEPT those  mof enmme ralod e here

who mary be out 4t WonK or TRATELLING, de., during

thas Night, and <he sFTTES HoME us MoxDart,
u'm._. N

Rudpect 10 the Alove testruction. the Name of the Head of

the Famaly sbould be writien first - then the names of
h.-\ll!t.Lhm and other Relatives . then those of
mators, Boarders, Servasts, Xc.

Chrnstian Name.

—_—

y A
¥L-Rrig/

RELATION to
Head of Family.

State whether

"HMJ ol F 111‘11,\'.'
nr \l fe * Son,

nier.  or

o-lnrr relative ;
Visasor,

* Boarder,™

“ Sexrvant,” &e.

.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX.

RANE, PROFESSION, OR

OCCUPATION. NARRIAGE-

WHERE BORN.

Members of Protestant Denomins-

State here the particular Religion,
ur felgnons Denvmination,
o which each person belongs.

tions are renesied not o descrile
-nu selves by the wagne term

* Protestant,” but to enier the
name of the Particular Church,
Denomunstion, or Body, %o which
they belong. |

State here whether he or she
can * Reanl snd Write,” ean

{

|
Months
Years | for
on last | Infants
Birth- under

d..,, one

Year.

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
School, or receiving regular instruection at
home, should be returned as Scholars.

Refon ﬁJl

If in Ireland, state in whas
County or City ; if else-
where, state the name of

the Country.
hu column you are requl:stﬂd
tructions on the other side.]

IRISH LANGUAGE.

If Deaf and Dumb ;

Write the word *“ Inmsm" in
this eolumn opposite the
name of each
speaks Inisa onl
words ~ InisH &

., and the
NGLISH
ogpotite the nl.mu of those
who can speak both -

In other cases no
enl.r) should be made in
this column,

Dumb only ;
Blind ;
fot ;
or Lunatic.

Write the respective

nfirnmities opposite the
name of the

afflicted person.

Head 7«
P 4
. T3

G tavae
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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 my knowledge and belief.
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(Signature of Enumerator.)

a true Rmmh

/X 27 T [am-

I believe the foregmnrr t

(Signature of Head of Family).
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