CENSUS OF IREL. AND,

(Tweo Lramples of the mode of filling up this Tab!

€ are given on the other side.)

1901.

RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS

. SERVANTS, &c., who slept er abode in this Houss on the night of SUNDAY, the 31st of MARCH, 1901.

No.on Form B, -

NAML and SURNAME.

XNo Persons ansyyg

be entered her.

who may e oo ! ot WORK or TravELLING, dv.,

| that Night, w.d who RETURS Hou ox Mox
! APRIL 1st.

Sulect to the above instruction. the Nawme of the

the Fruiily « hould be written first ; then the names of
| his Wite, Cliidren, and other Helatives ; then those of

\isitors, Boarders, buervants, &c.

Christiar ®ame.

on the night of Sunday, March 31st, to
PXCEPT those (not enwme rated elsewhiere =

RELATION to
“| Head of Family.

during
DAY, State whether
* Head of Famuly,™
i Wife,” ** Son,
* Daunglite
other reln 3
“ Visitor,™
* Boarder,”
* Scrvant,” &e.

Head of

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE,

State Lere the particular Religion,
or Religious Dencmination,
to which ench person belongs,
Memibers of Protestant Denomina
ti juested not e describe
¥ the wvague term
- " lut to enter the
name of the Particular Church,
Denomination, or Budy, to which
they belong.)

State here whether he or she
cen * Read and Write,” can

“Head " only,
or “ Cannot Nead.™

Months
fears | for
on last  Imfants
Birth- under
day. wie

Year.

State the Purticular Rauk, Profession, Tra de,
or other Ewmployment of each person.
Children or voung persons attending a
School, or receiving regular instruction at
hicwe, should be returned as Scholars.

e

Pefore filling this eolumn you are requested
toread the lustruetions on the other Sidda. ]

Whether
** Married."
* Widower,™
“ Widew,"”

or “ Not Marsied."

If in Ireland, state in whag
County ar City ; if else-
where, state the natue of

e Country.

Write the word  Insm" in

this column opposite the
usmwe of each person who
spenks lsu only, and the

words “ Inisn & Excrisa
opposite the nawes of those
Wwho can speak both langu-
ages., In other cases no
entry should bLe wade in
this columa.

Write the respective
ingrmities um.uhm.iu the

LA
Afflicted person,

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

foregoing Return is correct, according to the best of my knowle dge and belief.

(Signatare of Head of Family),

(Signature of Enumerator.)




