RETURN of the MEMBERS of this TAMILY and their VISITORS, BOARDERS, SERVANTS, &c.,

SENSUS OF IRELAN D, 1901.
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No. on Form B.

7

who slept or abode in this House on the night of SUNDAY, the 8lst of MARCH, 1901

&

NAME and SURNAME.

No Persons ABSENT on the night of Sunday, March3lst, to
hmhgv: ‘zx;:n‘.r"rr those rno{ ra, “." here)
who out at WoRk or TRavELLING, during
that ?ﬁght, and whaAPnsmv HoME ox MoxDay,

'BIL 1st.

Bubject to the above instruction, the Name of the Head of
$he Family should be written first ; then the names of
his Wiie, Children, and other Relatives ; then ihose of

Visitors, Boarders, Servants, &c.

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

RANE, PROFESSION, OR

SEX. OCCUPATION.

MARRIAGE.

WHERE BORN. IRISH LANGUAGE.

Christian Name.

| Burname.

Btate whether
" Head of Family,"
or * Wife,” * Son. "
“ Daughter,” or
other relative;
“ Visitor,"
* Boarder,™
“Bervant,"

State here the particular Relicion,

[Members of Protestansy Denomnina-

Prosesta
me of the Put.iculu‘ochu}.:;ch.
inetion, or Body, which
Era::m g

or Religious Denominetion,
to whichgach person Lelongs.

tions are requested not 1o describe
themseolves by the vagne term
v ut,”” but 0 enter the

‘State bere whether he or she
can ** Head and \\ rite,” can
* Head " only,
oF * Ceunct kead.”

State the Particular Rank, Profession, Trade,

or other Employment of each person.

“M" for} Children or young persofs attending a
Males School. or receiving regular instruction as
and bome. should be returoed as Scholars.

“F* for _—

Females

Wrile

Before filling this column you are requested
bo read the Lnstructicns on the other side. )

Whether

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

Write the word " Irmu " in
this column opposite the
pame of each

I in Irelend, rtate in whas
County or {jty ; if else
where, state Lhe name

the Country.

or Lunatic.
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I hereby certify, as required by the Act 63 Vic., cap. G, s. 6 (1), that the
foregoing Return is correct, according to/the bcyt of my knowledge and belief,
/! /7
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I Lelieve the foregoing to be a true Return.

- - - ; 3 A (Signature of Head of Family).
¥ (Signature of Enumerater.) :
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