CENSUS OF IREILAND, 19501.

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

FORM 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 S

No. on Form B. 8 Y29

UNDAY, the 31st of MARCH, 1901.

ME.

| NAME and SURNA Hoad of Famiy| RELIGIOUS PROFESSION. EDUCATION, BANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
| No Persons ABSEST on the night of Sunday, Murch3lat, to s Dumb only ;
| be enstored here . EXCEPT those (not enumerated slaswhers) E Blind ;
| who may be vut at Woik or TRAVELLING, de., during Btate here the particuler Religion, Write the word * Inisg" in Imbecil Yai
| that Night, wid who weToay HoME oN MONDAY, State whether or Religious Denomination, ! State the Particular Rank, Profession, Trade, this column opposite the| —Hi0eCiie or Idiot}

AFRIL 18s. [ Head of Family,”|  to which each person belongs. [ v or other Employmens of each person. s nawe of each person who or Lunatie.

— - r " Wife," " Bon,"| [Members of Protesiant Denoinina-| State here whekber he or she "M for| Children or young persons astending a - Hin Irallndb_lllla,m wiah | speaks Imisa only, and the

Subject to the above instruction, the Name of the Head of | Daughter,” or blood are rejuesied not o descrile cau * Hend and Write,” can School, or recaiving regular instruction ah County or Cisy ; if else- X
the Femily should be written first ; then the names of other relative, thewmseives by she vague term “Head " only, g i
his Wite, Children, sod other Relutives ; then shose of * Vieigor,"

i words * Inse & Excrisg " |———————
d Lowe, should be resurned a8 Scholars. where, siate the name of opposite the nates of
“ Prokestant,” bus %o enter the or * Cannot Head." day. “P* for
Visitors, Boarders, Servants, &e, ‘* Boarder," oame of the Particular Church,

1066

Raliisisi e Couniry, who can speak both langu- Write the respective
Year. |Femmnle: §iBefore filling this column you are requessed agus. o ouler csses no | infirmities opposite the
. * Bervand,” &e. Denomination, or Body, s which ‘ b0 read wle lustractions on khe oiher side. ]
Christian Name. 5 tbey belong.)
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return.
foregoing Return is correct, according to the best of my knowledge and belief, 'k e,
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B Signature of Enumerator,)

(Signature of Head of Family).
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