ENSUS OF IREILAND, 190a:.

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

FORM A. No. on Form B. &
RETURN of the 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.

_— e T ... EDUCATION. AGE. e MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;

No Prrsons ABSENT om the weght of Sunday, March i1t 10 —_ . ; Dumb only ;
b ewtrred heve | EXCEPT thosr  nof cmume rated ¢ s bere | m:

whe be omt af Womx or TRAVELLING, &¢ . during State here the particular Religicn, Write the word “ InssE ™ in becil i

thag Night, and who nr7rny HoME ox MoXDaT, State whether or Keligious Descmunation, | i State the Particular Rank, Profession, Trade, this column opposite the T or l-:lrl:h. i

Areo is. * Head of Panulv,"| to which each person belongs. or other Employment of each . name of each person who

—— pr ~ Wife," * Son."] [Members of Protestant Denomina- “M" for] Children or young persons attending a v If in Ireland, state in what | speaks lnisE only. and the

Subject to the abore imstruction, the Name of the Head of | “ Duaghter.  or | tioas are requested not to describe - School, or receiving regular-instruction as - County or City ; if else- words “ Inusy & Excrasa

ibe Famuly should be wriiten first  then the cames of other relative ; themselves by the wvague term = " only, home, should be resurned as Scholars, where, state the name of opposite the names of those

the Country. who can speak both langu-

Write the respective

nes Wife, Chuldren and cther Relatives : then itbose of “ Visitor, “Protestant,” but to enter the 1 e — b
Vmtors, Boarders, Servasts, ge. “ Boarder, " name of the Particalar Church, Year. | Before filling this column you are requested ages. In other cases no | infirmuities opposite the
“ Servant.” &e. Denomination, or Body, o which | to read the ions on the other side. ]

they Lelong. |

1;5“‘ :315:6 : _ 428 ,. 7Wr

- i uwatne of the
::::ynollhm.d be made in afflicted pe <

® @ =N e o B W W
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=

9

I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the I believe the fbrego:' 1z to be a true Return.

; ( Signature of Head of Family).

/Signature of Enumeratcr.)
. % dfgnnt lon.

foregoing Return is correct, according to the best of my knowledge and belief.

/




