CENSUS OF IREL.AND, 1901.

(Two Examples of the mode of jilling 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 SUNDAY, the 31st of MARCH, 1901

s

No.on Form B, -~

NAME and SURNAME.

No Prrsons ABSENT om the wight of Sunday, March 3158, fo

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

RANK, PROFESSION, OR

OCCUPATION. R

WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb ;

Dumb only ;

be endrred heve . XXCEPT those (not eneme raged o Lo here s
who be out ot Wonk or TRAVELLING, #r., during
that Night, and who uETeas HoME ox MoNDay,
APRIL ls3.

Subject to e abows instruction, the Name of the Head of
the Pamily should be written first . ihen ithe names of
bis Wife, Children, and other Relasives : ihen those of

Visisors, Servanis, &c.

Christian Name. Surpams.

State whether
" Head of Family,"
pr “* Wife,” * Son,”
“Daaghter,” or
other relative

“ Visitor,™"

** Boarder,”
“ Servant,” &o.

State here the particular Ral
or Religions Denominas
to which each person bei

igion,

State bere whether he or she
can * Head and Write,” can
“Read " only,
or “ Caunot Bead.”

Years | for
on last
Birth-

day.

| Months

Infants
under
| _ome
| Year.
|

eI Before filling this column you are requested

State the Particular Rank, Profession, Trade,
or other Employment of esch person.
Children or young persons attending a
Sehool, or receiving regular instruction at
bome, should be returned as Scholars.

Whether
“ Married."
* Widower,"
* Widow,"
or ** Not Married."

If in Treland, state in what
County or City ; if else-
where, state the name of

the Country.

to read the Instructions on the other side.]

Blind ;
Imbecile or Idiot ;
or Lunatic.

Write the word * Imsa " in
this celumn opposite the
name of each person wi
speaks Inise only, and the
words “ InzsE & ExcLz
opposite the name
wg_r.- can speak both
ages. In
entry sh
this colunn.

rite the respoctive
opposite the
name of the

afflicted persos.

Lt

v

afs

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

foregoing

eturn 1is correct, according to the best of my know ledge and belief.

.

Yy
| _'_{ﬁ//_é _?‘.f.:L;‘*’ (Signature of Enumerator.)

I believe the forego,'ng‘tu be a true Return.

S Ty wafmﬂr?

halrrrr — P, Beosol

( Signaiure of Head of Family).




