CENSUS OF IREL.AND, 190L1.

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

FORM A.

No. on Form B. éﬁ

RETURN of the MEMBERS of this FAMILY and their VISITORS. BCARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAME and SURNAME. RELATION to RANK, PROFESSION, OR
S — < Head of Family! RELIGIOUS PROFESSION. EDUCATION. AGE. OCCUPATIGN. MARRIAGE. WHERE BORN,

No Pevsons ABSENT on the sight of Sunday, Wareh st to

IRISH LANGUAGE. If Deaf and Dumb ;
Dumb only ;

O smtevenl beve . EXCEPT *how  not culme raled ¢ o he v, - 0
who may b ont at Wonk or TRAVELLIXG, #c_ during State here the particnlar Religion, |
that Mvight, and whoe seTray HoME o MoNDay, State whether or Relgious Denomination, State the Particular Rank, Profession, Trade,
Arm st Bc-«.lulF;-ﬂ’ -4 to wiuel: sach person belongs. = | Months or other Employment of each person.

—— — px - Wite,” “ Som,"} [Members of Protestant Denomins- | State here whether he or she Years | for M” fo Children or young persons attending a . If in Irveland, =urp in what speaks Imiss only, and the

Swigret f9 the sbove matruction. the Name of the Head ~f Daughter.” or WOUS Are ©o m-.n»' nod 3o deseriie can * Read and Write,” can on last | Infants ¢ School, or receiving regular instruction at - County or City ; if else-
ibe Familv sbouid e wTiSten 9rvd  then the sames of ctber reimiive; ¥ ¥ m * Head " only, Birth- under howme, should be returned as Scholars. - where, state ihr name of
has Wife, Children, and sther Relalives : then those of * Visiter,™ - s, fer o or “ Canact Read.” day. | _oue _— 4 - the Country.
Visstors, Boarders, >ervanis, &c. “ Boarder,™ of the ticni huarch, Year. e =} Before filling this columz you are requested

“Servant,” &o. nation, or Body, § hic | toread the Instructions on Lue other side.]

Chrstian Name.

Blind ;
Write th? word “Insu” in| Imbecile or ldiot ;
this column opposite Lhe -

name of each person whe or Lunatc.

words * Inisa & Excrisn
opposite the names of those
who can speak both langs- 4
ages. In other cases no | ‘niruities opposite the
entry should be made in name of the

this column. afflieted person.

Write the respective

7
-
-—

odstlssine Lolioh s it )i7| |l Lo

b4

wile . Noool LeadS| DY QN s AL

I hereby certify, as required ¥ the Act 63 Vie,, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return.
i g

foregoing Return is correct, accordin g to Llw Yest of my knowledge and belief.
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1 ‘Cvk:’f,t'jrjbt/

-{,{,- WJJ/{ M 4 ‘Signature of Enumerator.)

( Signature of Head of Family).




