CENSUS OF IRELAND, 1901.

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

FORM A.

No. on Form B. 2

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 3lst of MARCH, 1901.

—___NAEE i SURNANE. RELIGIOUS PROFESSION. EDUCATION. AGE.
No Prrwpns ABSEST on the wight of Suwday, March flst to

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

s emicredd heve | XXCEPT 'hosw  apf cmmmme e imesRer
- -.s o oug af WoRK or TRAVELLING, dv.. iwring
that Night, and who pettay HoME ox MoXDar,
Arnii lsa.

State here the particular Religiozn,

wr Religaious Denvmuination,
to which each person belongs.
Members of Protestant Denomina-
uons are requessed not o descnibe
themseives by Loe vague Lerm
“ Protestant,” but %o enter the
name of the Particular Church,
Denomunation, or body, W0 which
ihey belong. |

Months
Years for §
on last | Infants
Birth- under
day. one
Year.

State here whether he or she
can * Head and Write,” can

Swisect fo the siove mstrucion. Loe Name of the Head of
e Famdy sboukd be wTillen frsd  then lbe natues of
bus Wife, hildrea, and other Relatives | then ihose of

“ Danghter.” or
other relative;
“ Visiser,

“ Boagder,” |

“F* for
Females

or «

State the Particular Rank, Profession, Trade,
sther Employment of each person.
Children or yvoung persous attending a
Sechool, or receiving regular instruction at
home, should be returned as Scholars.

Betore filling this column you are reqnested
to read

the Instructions 2o the other side.)

Whether
“ Widower,"
“ Widow,"
or “ Not Married."

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

‘Write the word * Inmsa ™ in
this column opposite the
name of each rson wh
speaks Inism only, and the
words * Imss & ExcLiss
opposite the names of those
who can speak both langn-
ages. In other cases no
entry should be made in
this columa.

If Deaf and Dumb ;

Dumb only ;
Biind ;
.mbecile or ldiot ;
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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 the bestof my kngWwledge and belief.

'_ (Signature of Enumerater.)
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I believe the foregoing to be a true Return.

,J?W %Z’Z,.L /?_ fNignature of Head of Family).
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