ENSUS OF IRELAND, 1901,

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

No. on Form B. i

FORM A. :
abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

RETURN of th MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.. who slept or

_ NamE and SURNAME.

No Prrepns \BSENT o the wight of Sunday, March it ‘o
< entrred Revy . EXCEPT tAow Mol Cmmse rot teed eime pero
who may v out at Wong or TRAVELLING, #c.. dariag

RELATION 1o

Head of Family. RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX,

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE. | If Deaf and Dumb ;
Dumb only ;

State bere the particular Religion,

State the Particular Rank, Profession, Trade,

Blind :
Write the word “Irsa " in -mbeciie or Idiot ;

this column opposite the

thast Nuyhl, amd who sETTRS Howe ox Musxpay, or Religious Denomination,
Arm lss to which each person belongs.
‘Members of Protestant Denomina.
ilons are requested not to descrile
lhemseives by ine vague fterm
“Protestant,” but %0 enter the
Dame of the Particular Chorch,
Denomination, or Body, to wiuch

they Lelong.

Siate whether -
[* Bead of Family, | or Lunatic.
pr - Wife,” ~ Son,
“ Daughter. or
other reiative,
* Visitor,
Boarder.
vaul, ' &ec

| Months
for
Infants

under

name of cach person whe
speaks [use only, and the
words * [usE & ExeLisy

opposite the names of §liose
Who ean speak both langu.

or other Employment of each person.
Children or young persons attending a
School, or receiving regular instruction ag
home, should be returned is Schoiars.

Before filling this column ¥ou are requested ages. In other cases no
o read the lostruetions oo the other side. | entry should be made in

| this column,

Van.

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

the Country,

Years

ou lass

Birth-
day.

State here whether he or she
can “ Rend and Write,” can
* Read " only,
or ~ Cannot Read.™

Sudswet to the Mmm«:.:ho.\'nm-dlhﬂ-dd

Wie Famudy Lokl e WHlken fSrsg ihen the names of

h.‘.\a,l'mm-.mmn.hmu.m&-m
V sators, >eranis, Xc.

Write the respective
lufinnuities oppostte Lhe
nxise of the
aflicted person.

e
- | Year.

Larslms Name A:‘—:-.. y
1 & @
/

= r. ] o = i

e

2
3
4
b}
€
7
8
9

10

n

12

13
14
15

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

he bt\t of my knowl
f y ’) /)

e Return,

foregoing Return is correct, according t and belief.
\ L of Family).

e




