CENSUS OF IREL.AND, 1901.

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

. FORM A. No. on Form B. IZ

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

—— | Heat of Family] RELIGIOUS PROFESSION.
No Pevsowms ABSEST om * hﬂgﬁ:dwylan-,}nho 1
be emteved hewe  EX 55T thosr (20l emumae wiledd ¢ s whe e
nb—! be omt at Wons or TRAVELLING, #¢., during
that Vight, and whe zxTTRY HomE 05 MOXDar,

AFRIL isk

IRISH LANGUAGE.

EDUCATION. RANK, PROFESSION, OR

'OCCUPATION. HARNIReR.

WHERE BORN. If Deaf and Dumb ;

Dumb only ;

State here the particular Religion,
or Relignoos Denomination,
to which each person belongs.

Write the word “ Inmsu™ in
State whether State the Particular Rank, Profession, Trade,
" Head of Family,

Subyect to the adove mstrecwom, the Name of the Head of
she Family should be sTilles Srst  ihen the names of

his Wife, Ohubdren, and otber Eelatives ; thea
Vmulors Boarders, Servants, &c.

whose of

pr -~ Wife,” “ Son."
* Daaghter. " or
M.bﬂ relative ;
* Visitor,
“ Boapder,™
* Servant,” &o.

Members of Protestani Denomins-
tions are requested not to describe
themselves by the wagne ferm

Protestart.,” but to enter the
name of the Partienlar Church,
Denomination, or Body, o which

State here whether he or she
can “~ Read and Write,” can
“Head ™ only,
or * Cannot Read."

or other Employment of each person.
Children or young persors atténding a
School, or receiving “instruction at
home, should be returned as Schoiars.

Before filling this column you are requested
wrud&hainmummmn?theomndel

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

this column opposite the
name of each person who
speaks I.luul onl
wurdb “Inme & ExcLisR
opposite the names of those
' 0 can speak both langu-
In other cases no

enl.l'\ should be made in

, and the

Blind ;
lnhu:ihuldiot;
or Lunatic.

Write the respective
infruntus opposite the
neme of the
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this colnma. afflicted person.

Rl MY

Yo é@aﬂ.

L

ya’fm.ﬂ_;——f

%4 C; %.;P—(m
.;Z;””@" I%
{lzévzxmm ‘{9{1-

I hereby certify, as required by the Act 63 Vie, cap. 6, . §741), that the
foregoing Return is correct, according to tl!g best of my Lnun]edgr and behy(?

M ature of Fnumeratcr.)
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