CENSUS OF IRELAND, 1901.

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

FORNM A. No. on Form B.

RETURN of th: MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c., who slept cr abode in this House on the night of SUNDAY, the 31st of MARCH, 1901

RELATION to RANK, PROFESSION, OR
Head of Family. RELIGIOUS PROFESSION. EDUCATION. AGE.

OCCUPATION. MARRIAGE. WHERE BORN. IRISH LANGUAGE. If Ds:::n:njb;:lh,

‘eﬁ recas ABSE T om R wight of Secwday. March it
be emterod heve | XXCEPT thoae (wpl enmme ratod cleewere | 1 Blind ;
who be out ot Womx or TRAVELLING, fc., duriag State here the particular Religion, Write the word “ Imysu " in =i diot :
that Night, and whe sr7oms HouE ox MoxpaT, State whether or Religious l.kavua:mu-i:tf State the Particular Rank, Profession, Trade, this columnn opposite the ane"": o Milek s
Armu lse [ Head of Family, to which each person belongs Munms i or other Emplovmens of each person. Whether name of each person who or Lunatic.
— pr~ Wife,” = Son. ] Members of Protestant Denomina-| State here whether he or she Years “M" for] Children or voung persons attending a - ”.l:'l"iﬂd. " If in Ireland, state in what speaks [misE only, and i
“ Danghter.” or tons are requested nof 1o Jescribe can * Kead and Write,” can on lass lllhm.l School, or receiving regular instruction at “ Wid o County or City ; if else- words “ Imsn & ExcLisa S B
other reiative themselves by e vagne term “ Read " only, Birth- under howe, should be returned as Scholars. ., Jaower, where, state the name of posite the nanes of those
- Visitow,” “ Protestant,” but o eater the er * Cannot Read.” day. one [|“F" —_— . Kw’m.. ibe Country. Ei.m can speak both lang:- “j the respoctive
* Boarder,™ same of the Particalar Church, | Year. |F ] Before filling this column you arerequested | 2 M0% ages. In other eases no | F5rsileso ';""“““ e
= Servant,” &e. Denomination, or Body, %6 which to read the [ustructions on the other side.] entry should be made in halue of the
whey beloug., |

shis colums. afllicted person.

@Ma Wind ¢ 1fndc |3y , @Mﬂmtﬁ” i el
;(mug alol ﬁaaawi AN AT

i
/4
e

]
I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the bespiof my kol}\ ledge and belief.
2L [ F T /', / = : ( Signature of Mead of Family).
VIA~ Al [8 K 01 (Signature of Enwmerator.)
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