CENSUS OF IRELAND, 1901.

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

FORM A.

No.on Form B._ X
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, 1901.

N b,

~ NAME and SURNAME.

No Prrsons ABSENT a the might of Sanday. March 1Ist. to
b emlered heve KN4 EFT i 20f ruame raiod - w o e e
who may b out af Wonk or TRAVELLING, ., dwry
thas Nupht, and whe xeTrRS Home ox M INDAY,
Armn lss
Sulgect to the above instruction, the Name of the Head of
e Fanuly sSould be wnitten v then the names of
Sus Wile, (huldren. ansd olber Relalives . then those of
Visstors, Boarders, Servasis, ko

Head of F; iy
amily.

State whether
" Head of Familry,
pr = Wife,” ~ Son,
* Danughter,” or
otber relative
= Visisor,

RELIGIOUS PROFESSION.

EDUCATION. AGE.

RANK, PROFESSION, OR
OCCUPATIOX.

WHERE BORN,

IRISH LANGUAGE.

State here the particular Religion,
or Relignous Denomnation,

to which each person belongs.

Members Prctestant Denomina-

tested Dot to descrive

Denomination, or Body, %o which
shey Lelong. |

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

Years |
on last | Infants
Eead " only,

or “ Cannot Read.™ day.

LD

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
School, or receiving reguler instruction ag
homwe, should be returned as Scholars.

Before filling this column you are requested
to read the Instructions on the other side. |

.

If in Ireland, state in what

County or City ; if else-

where, state the name of
the Country.

Write the word “ Immsm ™ in
this column opposite the
name of each person who

speaks InisH only, and the
words “ Ixisn & ExcLisn

who can speak both langu-
ages. In other cases ne
entry should be made in
this columa.

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

Write the respective

infiruuities opposite the
naine of the

afflicted person.
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I hereby certify, as required by the Act 63 Vi, cap. 6, s. 6 (1), that the

foreguing Return is correet, according to t

(Signature of Enumerator.)

I believe the foregoing to be a true Return.

22

(Signature of Head of Family).




