CENSUS OF IRELAND, 190L1.

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

FORM A.

No. on Form B. ,a

RETURN of th> MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1801

NAME and SURNAME.

Xo Perewons ABSENT o= ‘he night of Swwday. March st te

beemieredd Bevw  EXAEFT "hose  Q0f emmme rafvd cisew e
Wik ey e oud 82 WomK or TRAVELLING, ¥¢.. lariag

thad Night, and who aEprras HomE ox Moxpay,
Aran s

Smis ot o the aluve instrectios, Lhe Nawe of the Head of
e - naualy shoald be wilien Sr<i  lien ibe newmes of
bas Wale, Children, and otber Beinlives | then Lhose of

Visulors, Boaruers, deraols, L.

Chrstaan Name. Surpame.

RELATION o

Head of Famnly,

| reLicious pRoFEssiON.
]

RANK, PROFESSION, OR

EDUCATIGN. OCCUPATION.

MARRIAGE. WHERE BORN.

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

Stale wihelbe?

by~ Wife.™ “ Son

- Daaghler T

other relative;
“ Visitor
Boarder, ™

* Hend of Family, ']

“ Servant,” &c. |

State here the Religion,
or Heligious Denomination,
to wich each person belongs.
Members of Protestant Denomina-
Hons are requested not o dewTibe
themselves by the vagne Ierm
* Protestant,” bui to enler the
pame of the Parsicular Church,
Denomination, o Body, to which

State the Particular Rank, Profession, Trade,
or other Emplovment of each person.
Children or voung persons attending a
School, or receiving regular instruction at
bome, should be returned as Scholars

I in Ircland, state in what
County or City ; if else-
where, state the name of
the Country.

State here whether he or she
can * Read and Write,” can
under
aue T —

Year. «+ | Before filling this column you arerequested

to read the lustructions on the other side.]

3 Blind ;
.mbecile or ldipt ;
or Lupatic.

Write the word “Ismmsm ™ in
this column opposite the
pame of each person who
speaks IRIsH only, snd the
words * [iss & ENGLING
oppusite the names of these
who can speak both langn
ages. In other cases no
entry should be made in
this column.

~ Write the respective
lufinaities o> site the
narue of the

afllicted person.
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I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to thf best of

% e

my knowledge and
4

IrT i

LA "” 4 B

I believe the. foregoing to be a true Return.
belief.

s ~___(Signature of Enumerator.)
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)’?M(LZ/C Q Zz 5 2 tf (Signature of Head of Family).




