CENSUS OF IREL AND, 190L1.

(Two Exramples of the mode of filling up this Tuble are given on the other side.)

FORM A. No. on Form B.
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on tke night of SUNDAY, the 3lst of MARCH, 1801

NAME and SURNAME. RELATION to RANK, PROFESSION, OR o B .
- ———— Fadief Pamil, ‘ RCLIGIOUS PROFESSION. EDUCATION. SEX. OCCUPATION. MARTILGE. WHERE BORN. IRISH LANGUAGE. If Deaf and Dumb ;

No Persons ABSEST om the wight of Sanday, March 3lst. io 4
e enteved here : RXCEP: lhos (not enwncrated elsewhere) :
who may be ot at Woui or TRAVELLING, dc., during ' 4 y Write the word “Insn” in] imbecile or Idiot ;
that Night, and wio ueTORN HOME oN MONDAT, State whether o gious i n, EX State the Particular Rank, Profession,Trade, this column opposite the or Lunatic. ’
APRIL lss. + Head of Fasd . 0 el 5. g F c “f_-l-.m or other Employment of each person. Whether - ¢ name of each person Whe

J—— T~ Wile,” ** Son, ] bers of ¥ .y .| state here whether he or she “M " for] Children ¢r voung persons attending a “Married.” If in Ireland, state in what | speaks liusa oniy, snd the

Subject to the above instruction, the Name of the Head of | ~ Daughter,”’ or i 1T® T 1 to des - can * Read and Write,” can Males School, or receiving regular instruction at “W lower.” County or City ; if else- vO “InmE & ExGLIER
1 h - % Lo where, state th= nae of pposite the names of Ll

the Famly siouid be written firss then the names of Ur..,.z relative “ Read ™ only, under i |[.i home, should be returned as Scholars. ; of
nis Wide, (hildren, and other Relntives ; thea thuse of i T, “FTs —_— OB 2 Sdmrdmdt the Couutry. who can spesk both langu
- . o The or * Nut Murried. eges. In other cases no

i for
sitors, Boarders, SeTvanss, &c. oder.” N w P i bureh, Females | Bafore filling this column you are requested 1 the )
fe. Dee n, ur Lody, to - to read the lustructions on the other side. entry should be made in
¥ J 3
this columa.

Write the respective
i lirmities opposite the
namne of the
afllicted persoa.

or * Cannot Read.” one

Chrisgian Namne. Surname

7

I hereby certify, as 1'wiui1‘ml by the Aect 63 €., 5, 8. 6 (1), that the

forecoine Return is correet, according to the | y knowvlodge and Lelief.

(Signature of Head of Family).

Signature of Enumerator.)




