CENSUS OF IREL.AND,

{Two Erxamples of the wmode of filling up this Table are given on the other side. )

1901.

RETURN of th: MEMBERS of this FAMILY and their VISITORS,

FORNM A.

No. on Formn B. 3

3CARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501

\o?«m;lﬂ‘.‘ﬁ‘t ] hmdm Marchilet to]

i emlered hevw | EXCEFT hn-r-ulu—-humri"h-
who way be out af Wons or TRAVELLING. fv., durieg
hat Night, dud who AETURS BOME ox MuXDay,
A lss

Yy v ’o-u-fn—-.lh*hm of e Head of
ﬂ-ran..i\wt-"l.-ﬂh then the names of
hus Wite, (luldren, and ofber Reintives | then ihose of

Visitors, Boarders, Sefvacsis, Sc.

Name.

asat |

RELATION to

Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE. | If Deal and Dumb ;

State wDether
“ Head of Faanily
by~ 'Wile,” ~ Son,
“ Dmoghter T
other relative ;

State here the particular Religicn,

or Religaous Denonimnation,

to whirh each person belongs.
Members of Protestant Denomina-
tons are requested not 1o describe
themselves by the vagune term
* Protestant, ut %o enter the
name of the Particular Charch,
Depomination, or body, 0 wiich
they buicng.

State here whether he or she
can “ Read and Write,”

* Read ™ only,

or ~ Cannot Head ™

Months

Years for
on last | Infants
Birth- under
dny. one

| Year.

fas)

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

Before filling this colamn you are requested
toread the lustructions on the other ﬁlJL

Whether
* Married."
\\ idower,"
“ Widow,"
or “ Not Married.”

If in Ireland, state in what

County or City ; if else-
where, state the name of
the Country.

Dumb oaly ;
Blind ;

Write the word “Inmu" in .mbecile or ldm

this column opposite the v

name of each person who or

speaks Iy oniy, and the

wards “ Inme & Exc | N O

tpc site the names of : —_—
o can spesk both ia u.n‘:h“

the respective

ww o pomile Le
unine of the

allicted person.

In other ecases no
entrr should be made in
this columa.

724

4159
~

- a——

- q’ ‘_ |
R

I hereby certify, as required by the

foregoing Return is correet, according to E best of my
L =

et 63 Vie., cap. 6, s. 6 (1), that the

snowledge and bglief.
. z
M._ (Signature

of Enumerater.)

I believe the foregoing to be a true Return.

u/M_Z I(/ Zﬂm fe

(Signature of Head of Family).




