CENSUS OF IRELAND, 1901,

(Two Lramples of the mode of filling up this Table are given on the other side, )

FORM A.

No. on Form B. 4

of ths abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

MEMBERS of this FAMILY and their VISITORS,

Number,

BOARDERS, SERVANTS, &e,,

who slept or

NLKL and SURNANE.

No Persons ap:ex
be entered here - 3
who may Le ot

that Niyhet, wi

7 an the night of Sunday,

TCEPT * (ot envanerated els where)

't WoRR or TraveELLING, de., during

4 who RETURSY Hoxz o Moxpary,
APRIL 1st.

—_—

I ect to the above instruction, the Nanie of the Head of

the Faruily should be written Tirst : then the names of

his Wite, Cluldren, apd other Kelatives ; then those of
Visitors, Hoarders, Servaats, &c.

Christian Name.

larch 31st, to

RELATION to

State whether

EDUCATION. AGE.

SEX. RANK, PROFESSION, OR

* Head of Family "
T " Wife,™ *

Head ofFa.mily.' RELIGIOUS PROFESSION,

or Religions Denominati
Members of Pre

themselves by
* Protestant,”

they belong ]

State bere the particnlax Religion,

to which each person belongs,
testant Denouina-
tions are requested not te deserile
vRgue

it to entex
bawe of the Iarticalar Charch,
Denomination, ox Ludy, ¢ which

Gn,

wad and Write,"
Eead ' only,
or * Cannot Head."

can “ &
Lerm
Lhe

State here whether he or she

OCCUPATION.

|
Months
for
Infants

under

Years
on last

Birth-
day. | one
| Year, Before filling ti
| toread the los

canu

State the Particular Rank, Profession, Tra de,
or other Ewployment of each
Children or young persons attending a
Behool, or recciving reguler instruction at
Lowie, should be returned as Scholars.

person.

olumn you are requested
“tions on the other side. |

MARRIAGE.

Whether
** Merried,"
* Widower,™
* Widow,™
or “* Not Muarvied.™

WHERE BORN,

IRISH LANGUAGE.

If in Ireland, state in whag
lse-

County or City ; if e
Wi

, Stite the nae of

the Country,

Write the word “ Imsm* in
this column opposite the
pawe of cach person who
speaks IR1sH only, and the
words “ Insn & Excriss
upposite the names of those
w{m can speak both langu-
ages. In other cases no
ecutry should be wmwade in
this column.,

infirmities opposite the

If Deaf and Dumb;
Dumb only ;
Blind ;
imbecile or idiot:
or Lunatic.
Write the respective

naiue of the
afflicted person,

Vel

44

13
14 i D
15 | !

1 hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the

I Lelieve the foregoing to be a true Return,

C ey

foregoing Return is correct, according to the best of my knowls dge and Lelief,

(Signature of Head of Family).

_ (Signature of Enumerator.)




