CENSUS OF IRELAND, 190:1.

(Twe Examples 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 House on the night of SUNDAY, the 31st of MARCH, 1901

NANE and SURNAME. RELATION w0

FORM A.

No. on Form B. ~ 2

LT

¥o Persoms ABsENT on the =gkt of Sunday, Warch il fo of F __"

be emtevud dery  EXCEFT thoss ol ¢ mumme raded claewie re

RELIGIOUS PROFESSION.

EDUCATION. SEX.

RANK, PROFESSION, OR
OCCUPATION. MARRIAGE. WHERE BORK,

IRISH LANGUAGE. If Deaf and Dumb ;

who may b ous at Wons or TRavELLING, #c., duriag

that Nepht, and whe neTrus Houme ox MoxdDay, State whether

AFRiL lse I Head of Fapuly,

- b =~ Wite,™ = Son,

Sudgect fo the adore struction, the Xame of the Head of | ~ Daughter. or

wbe Fanuly socaid be written Nrst . then ihe names of other reiative;
s Wife, ( hukirves. and other Relatlives . then those of * Visiter,

v * Boarder,™

= Servasi,” &c.

State here the particular Religion,
or Heligious Denomination,

10 which each person belongs.

1 bers of Protestant Denomina-
1 are requested not to describe
themselves by the wvagune ferm
~ Protestans,” but to enier the
same of the Parsicular Church,
Denomunatios, of Body, to which
tbey belong. |

State here whether be or she
can ~ Read and Write,” can

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a

2 School, or receiving regular instruction at .:‘ County or City ; if
“HRead " only, Birth- | under

| home, should be returned as Scholars.
or ~ Cannot Read.™ day. one - S

] Before filling this column you are requested
o

the Country.
read the Insiructions on the other side.]

-

If in Ireland, state in what | speaks ImsH only, and the

where, state the name of opposite the names of thos«

Dumb caly ;
Blind :

Write the word “Inmsn” in| [mbecile or Idiot;
this column opposite the

name of each person whe
words “ Inss & ExcrLise
who can speak both langu-§ . ©
ages. In other cases no] 5™

. ald 1 " name of the
enlr}'m:ll;;;-l be made in alfiicied

%
2.

A ron

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

besg of my knowledge and

ef.

‘Signature of Enumerator.)

I believe the foregoing to be a true Return.

(Signature of Head of Family).




