CENSUS OF IREL.AND,

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

1901.

FORM A.

No. on Form B. é

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.

NAME and SURNAME.

Hn Persons ABSEXT on the night of Sunday, March 3ist, tc
be entered here : EXCEFT those (nol enwmero tod wlsew here)
who may be out at Wokk or TRAVELLING, do., during
that Night, and who nETURS HOME ON MUNDAY,
APRIL lst.

Bulyect : above instruction, the Name of the Head of
e hu.ul_. ﬂhould be written first ; then the nrmes of
his Wile, d.,hudmu and other Relutives ; then those of

Visitors, Boarders, Servanis, &e.

Chrisiian Naue.

Surname.

RELATION to

Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

SEX,

RANK, PROFESSION, OR
CCCUPATION,

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.
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| (Members of Prot

State here the parvicalax Religion,
or Religious Denomination,
to which each person belongs.

tious ale regue b to describe
thiemselves by vague lerm
* Protestant,” 1 to enter the
pame of the Particular Church,
Dencunination, or Body, %o which
they belong.]

aut Denomina-

Enw bere whether he ur she

can * Beud unq Write,”

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or yo: g persong attending a
Behwool, or receiving
home, should be reiurned as Scholars.

! reguler woswruction as

4 Before filling this column you are reqnested
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e on he other side.]

If in Ireland, state io winy
County or City ; if el
where, staté the nume of
she Coi .

Write the word * Inmsa™ h
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speaks lrissa ﬂﬂfﬁnlﬂd the
words “ lusa & f

ll;u».m- the names of those

who ean speak beth langu-

In other cuses DO

rmry should be made in
this column.
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It Deaf and Dumb;
Dumb only;
Blind
lmbecile or idiﬁﬂ
or Lunatic.
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name of the
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I hereby certify, as required by the Act 63 Vic., cap. 6, 8. 6 (1), that the
foregoing Return is correct, according to the best o} my knowledge and beligf.

I believe the foregoing to be a true Return.
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