CENSUS OF IRELAND, 19O0L1.

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

FORM A.

No. on Form B. 2
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS,
'_nn and lll_lllll._ RELATION to

&c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.
e ———————— T RELIGIOUS PROFESSION. EDUCATION.

AGE. SEX. RAKNK, PROFESSION, OR MARRIAGE. WHERE BORN,
OCCUPATION.
B emtwredd heve - EXCEPT those (wel cnmme ratod el whery ]
who may b ou a8 Wons »r TRAVELLING, dc., farinyg
hat Vgt aud The n

IRISH LANGUAGE. If Deaf and Dumb;
Dumb only ;
State here th icular Religs | Write the word * Imm e
~ State here the particular igion, . ‘ b 'rite the word * m" in i ot -
ETCRS HoME ox MoxDay, State whether or Relgpoas Desominasion, | State the Particular Rank, Profession, Trade, this column opposite the Imbecile or ldiot ;
AFnIL ise " Head of Famuly to which each person belongs. Months or other Employment of each perscn. Whether pame of each person who or Lunatic.
— — i = Wife,” ~ Son, " [Mem Protestant Desomina-| State here whether he or she Years for af Children or young persous attending a “ Married."” If in Ireland, state in what speaks sy onldy, and the
Sudpret to the adore inarructios the Xame of the Head of ach LOnS al nest not 1o describe can “ Read snd Write,” can on last Ilh_nu School, or receiving regular instruction at “ \\'iduwer. " County or City ; if else- words “ Inise & i‘su'_:nu F T T —
ibe Famuly shonkd o written Arst ihen ihe names of otber relalive e 1rt vague Germ “ Kead " only, Birth- | under home, should be returned as Scholars. “ Widow,™ where, state the name of opposite the names of Lhose - 14 !
ais Wite, Children, and otber Relatives | then those of Visigor 10 enter the or ~ Caanot Read.™ day. | ome “F* fc J _ or “ Not Married ™ the Country. who can speak both lang:- o rite the respective
Visssors, Boarders, Servants, &o. “ Boarder, " : { mhe Particular Choreh, [ Year. Before filling this eolumn you are requested ages. In other cases no [ ‘Binuities opposiie the
Denomination, or body, o which to read the Instructions on the other side.] entry should be made in neiue of the
they belong | | this columa. afflicted person.
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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 tfie Return,
foregoing Return is correct, according to the best of my knowle
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(Signature of Enumerator.)

(Signature of Head of Family).




