CENSUS OF IRELAND, 1901,

(Two Examples of the mode of filling up this Table are given on the other side.)
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FORM A.
of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.,

No. on Form B.

RETURN of the MEMBERS who slept or abode in this House on the night of SUNDAY, the 3l1st of MARCH. 1501.

NAME and SURNAME.

No Pereswns ;‘: A “he crpht of Sumday, Warch ilst. to
b euzewedd here TEXCEPT Those 20§ cuume rated claesw hery
who wmay b= st 2 Wona or TRAVELLING, #e_, dering
Phaad vr, At dned who xETTERN HomE ox MosDay,
AFRIL lsd

RELATION to
Head of F 'l‘| RELIGIOUS PROFESSION.

EDUCATION. RANK, PROFESSION, OR

OCCUPATION.

r 5
State here the particnlar Religion,

State whether T Kewgnots Dencmination, State l.l;e Pl?ienhr Rank, Profession, Trade,
” Head of Family, to which each person Lelongs or other Employiuent of each person. |
pr - Wifle,” “ Son, "] ‘Members of Protestant Denomina- Children or young persons attending a
* Duughter,” or Lias ale reqDested not 1o descril ¢ School, or receiving regular instruction at
otber relative themselves Ly the vague term home, should be returned as Sciolars.
has Wife, Chiidren, and cther Relatives then those of Protestant,” but to eunter the
Vositors, Boarders, Servaats, &c. A name of the Particular Church,
- - 3 Denomination, or Body, t0 which
they belong. ]

L%ts ls]

‘ﬁ)

AGE. 8EX. MARRIAGE. WHERE BORN, IRISH LANGUAGE.

If Deaf and Dumb;
Dumb only ;

Blind;
lﬂm;

Write the word * Inmm™ in
this column opposite the
name of cach person wha
speaks InisH oaly. and the
words “ Inse & Excrisg
opposite the names of those
whio can speak both langn-
ages. ¥ln other cases no
entry should be made in
this columa.

Sulject to the above instruction, the Name of the Head of
ihe Famaly should e written firss iben ihe names of

Morths
tor -
Infants
under
one
| Year.

State here whether he or she
can “ Read and Write,” can
liead " only,
or “ Cannot Read.”

Years
on last
Birth-

day.

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

Vst

N s bga

If in Irelard. state in whas
County or City ; if else-
where, state the name of

the Country.

Aoy brme

Before filling this column you are requested
toread the [nstructions on the other side. |
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o faenad
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| hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

I believe thejforegoing to be a true Return.
foregoing Return is correct, according to th best of py kng

ledge and bflicﬂ ; W /
> A

(Signature of, Enumerateor.)

li'

(Signature of Head of Family).
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