CENSUS OF IREL.AND, 1901.

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

RETURN of th: MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c.,

FORM A.

No. on Form B. 2

who slept cr abode in this House on the night of SUNDAY, the 31st of MARCH, 1901,

Number.
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Chrnsiian Name.

RELATION to
{ Head of Family,

RELIGIOUS PROFESSION.

State whether
" Head of Faily,”
pr ~ Wite.” ~ Son,
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AGE. BEX,

RANK, PROFESSION, OR

OCCUPATION. NARRIAGE.

WHERE BORN,

IRISH LANGUAGE. If Deaf and Dumb ;

Dumb only ;

State here the particular Religion,

or Religtous Denmuination,

to which each person belongs.
Members of Protestant Denomine-
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:n.n of the Parucular Church,
Denomination, or Body, 0 which
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can = Head and Write,”
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| State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persors attending a
School, or receiving regular instruction at Married.
howe. should be returned as Scholars.

Before filling this column you &re requested
toread the Instructions 5o the other side. )
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unty or City ; : if else-
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I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the

oregoing Return is correct, according tu/};[?t

of mv Luu\\ .nlbl‘ and belief.

ttf.[/ M (Signature of Enumerator.)

I believe the foregoing to be a true Retux_'n.

.

1 L€ ;_L/[I.';/L £ 4 (Signature of Head of Family).




