.

CENSUS OF IRELAND, 1901.

(Two Eramples of the mode of jilling up this Table are given on the other side, )

FORMN A. No. on Form B. Z
RETURN of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3l1st of MARCH, 1901.

—NANE aad SURNAME. BCATION to | RPLIGIOUS PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. ! If Deaf and Dumb:
No Prreons ABSENT on the night of Susday. March 1t to = > amily.

OCCUPATION. Dumb only ;
U emIe v Reve m’i‘n!h Y TR P led €l e e I y Ili.‘d:
who may be cut ot Womk or TRAVELLING, fr.. ¢ Siate here the particular Religicn, Write the word “ Inmsu ™ in i iot :
has Night, and who ETTRY BuME o MoxDa o State whether or Religious In-u.-mmthl:f | State the Particular Rank, Profession, Trade, this column opposite the -mbecile or I,"“ ’
Arma lsa P Head of Fawmuly, | to which emch person Lelongs Months Vi or other Employment of each person. name of each person who or Lunatic.
— pr = Wife.” ~ Son, | [ Members of Protestant Denomsins- State here whether e or she Years for “M"1 Children or voung persons attending a - ”» If in Ireland, state in what epeaks Irausn only, and the
Suiect to the abose instruction. the Name of the “ Dunghter.” or | tions are requested not to describe | can ~ Read and Write.” can on lasi | Infants School, or receiving regular instruction at Wi County or City ; if else- words * Liussi & Exaung ~ —————————————
ibe Famaly should be wTilten firss  then Lhe Damnes olber reiative, themselves DY the vagoe term * Read " only, Birth- under bome, should be returned as Scholars. = .'. where, state the name of opposite the naes of those - . ’ e
his Wite, Children, and other Relatives  then those ¢ “ Visitor, " “Frotestant,” but to enter the or “ Caunot Bead.™ day. one § e s el the Country. who ean speak both langn- Write the respective
Visitors, Boarders, Servants, &c. “ Boander, " name of the Particular Church, | Year. { Before filling this column you re requested ages. In other cases no| Bfnuities "1'1"""““ the
—— | “Servani” &e. | Desomination, or Body, to which toread the [nstructions o the other side. | entry should be made in natge of the
. they Lelong | this eolumn, Afificted pason:
L Lrslan Name. Surname.
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I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return,

foregoing Return is correct, according to ghe best of my knowledge and belief. »

S (Signature of Head of Family).
A M [ ¥l = = (Signature of Enumerater.) \ :
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