CENSUS OF IREIL.AND, 1911.
Two Examples of the mode of filling up this Table are given on the other side.
FFORM A.
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 2nd of APRIL, 1011.

J

No. on Form B.

RELATION
RELIGIOUS AGE (last Birthd R ' If Deat D 3
NAME AND SURNAME. to He f (las rthday) RANK, PROFESSION, O eal and Dumb ;
ad o PROFESSION. EDUCATION. and SEX. HCCUPATION. PARTICULARS AS TO MARRIAGE. WHERE BORN. IRISH LANGUAGE. Dumb only ;
Blind ;

Family.
. , ! . ‘ i g N —— - . e s Imbeecile or Idiot ;

I3 : _ Sicath A ouitaslin State for each Married Woman or Lunatie.
No Persons ABSENT on the Night of Sunday, April 2ge Obl » . entered on this Schedule the Pk
s < " 3 y e i e — : state v particuls ank roless : sl v Write ) . S
2nd, to be entered here; EXCEPT those (not enu- | State whether | State here the particular Re- l::[l ]!l\ll‘lll"’,:“i“ ul,::im'l\i]il-k bgl}al il,l“' .l] "Illl“_'!lll‘-‘r Hl ”:,l\’ i It“lf:[\:f::f;; number of o l::lliut'l‘“i|:‘lllllzi
merated elsewhere) who may be out at Work or “ Head of ligion, or Religious Denom- '1lllll illu- Saas of " ll‘_“ ©s “l(l,'} 'i(ll' i Jmp,”', “IHIH, “.I,“_:"'I\, l'nlmm; P ;ht-
TRAVELLING, dbe., during that Night, and who | Family,” or ination, to which each person Pammalen jn‘ch].',,,m e .I:; [‘::::ii,,‘, ' :: : L-‘l.l;u::.ll '\l:,:‘ ]kl-t!m.i\-i,,..r ' T T nimie of ll..,]vh person
Fre : ¥ - : Ny e P Py T E : ™ i - = S f t . : J g : . - . i : (il -
RETURN HoME oN MoNDAY, APRIL 8RD, \?lfl.“ belongs. _ _ State here whether he ; i sy B i g S, Whether |(. Niad Children bornaliveto| T in Trcland, state who spsaks TnisH
—_— “Son, [Members of Protestant De- or she ean * Read T T o » . @ ; ! « Married.” damisarup cesent Marriage in what C 7 Or g + words ;
i - - 2 2 Jeks i For Infants under one be returned as Seholars. Married, rearis the present Marriage, in what County or | enly, and the words | Write the respee-
Subject to the above instruction, the Name of the | ** Daughter, nominations are requested gnd Wreite,” ecufl | vess state the ago ii No entrv should be le in the case « Widower,” | years the | 1f 1o children born City: if elsewhere, [+ IRISH C Exarisn tive infirmitie
Head of the Family should be written first; or other not to deseribe themsclves “Read” only, o | mantke sa 6 undos [} O SHEIY SUDHIE U8 PURD T Boe 2 TR | present alive. write « None™ i ' y ey £ i i ; i
: s "1.i ; I months, as * under 1 of wives, daughters, or other female “ Widow, Marriage | 34VE write « None state the name of Jopposite the names of Jopposite the name
then the names of his Wife, Children, and Relative; by the vague term ¢ Protes- “Cannot Read.” month.” 1 month." relative . lely ¢ aged in domestic or *Single.” FRASE in column 11, the Country those who can speal of the afflicted
ﬂth(_'l' l{(‘lﬂ.tl\'l‘!ﬁ : th(‘l'l thL)SC Uf \'isitors, &b \'i_‘-iil.()r," tll]lt,” hllL to enter thl! i ;“”I “ Ryr \»v— . ’ ]ll il- Il\l‘; '-ili t ‘\ i II.LJHL,L( Il OIS h =il h“h Iilhll'll. }- h“l-] [.l . .:” :a' .l . (I:I cLu
Boarders, Servants, &e, * Boarder,” name of the Particular = s dutics at home.] If less ' S ””“11. :..l::. I.'II'T:, ;_m I.l\‘ R
“Servant,” Church, Denomination, or e W Tkl Before filling this l'l_lll-l;.l_ll you are rc than D'f‘l"' Total \_1,.,1;1.'1]"?““.](- in
be. Body to whic 'y be A 4 g this column you i é year,write| 1O Children : \ :
————— e S — & i vhich lhl‘"’ bl..hlllg] Ages Ages llli{_‘hlt'll l(|‘ read the instructions on sunder Lli]lllil’t'll ht;”‘ this column.
= N g of of the other side, one.” orn Rving
Christian Name. Surname. Males. Females, alive, | -

Number.

| . 3. ' o e £SO > SN : : % . LT 12.

| Aanof- ﬁ-‘:wﬂét e \Reaadt dwride | Ho e y/ M{,/Co.»ﬂ.m- - agreed o W

Mart zf'm.‘ludif_'.__..__%_:%ﬂ " 1. sty AP R b 5 g _ M.wﬁ‘fﬂ 7 by
_# ' anare . N doe | | 4 ﬁ?&&ﬁ&-ﬁ#._ AR o felar P ri’& :

_ _ﬁ ar j o S _ | bannet Keadq | _ “I- 2 : o dav

M{:e« b/ A o1 ; d.o A

I hereby certify, as required by the Act 10 Edw. VIL, and 1 Geo. V., cap. 11,
that the foregoing Return is correct, according to the best of my knowledge and
belief. :
/ _ ; - - LY 21" 1 Signature of Head of Family.
y’{omw) )ﬂ‘gmm&"/ Signature of Enumerator. . : g "




