CENSUS OF IRELAND, 1901.
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FORM A.

-1
No. on Form B. L_

RETURN of the MEMBERS of this TAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept cr abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901

NAME and SURNAME.

RELATION to " | sEx.

mg be out at WoRE or TRAVELLING,
ight, and whoun:n‘ml:“ HoMz oN

Visitors, Boarders, Bervants, &c.

Persons ABSENT on the night of Sunday, March 81st,
be entered here : EXCEPT thmg fno{ enwmerated ebuwunt?
de.,

Bubject to the above instruction, the Name of the Head of
the Family should be written first ; then the names of
his Wife, Children, and other Relatives ; then those of

Head of Family] RELIGIOUS PROFESSION. EDUCATION. AGE.

PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BOERN.

IRISH LANGUAGE.

" If Deaf and Dumb;

State here the particular Religion,
or Religious Dencminntion,
to which eneh person beiot oo
" [Members of Protestaut Deponiins-
tions are requested oot to describe
tl-emwhes by the wvegue fSerm
“ Protestant,” but to eoter the
pame of the Particular Church,

Btate whether
" Head of Family,"
et
ter," or
m.her rela.uve
\ isitor,
dar

2tate bere whether he or she
can ** Head and VW rite,"” can
* Read ™ only,
or * Cannci >

Christian Name.

Denominetion, or Body, %0 which
shey belong.]

State the Partirnlar Rank, Profeasion.Trade,
or other Employment of each person.
Children or voung persons artending &
School, or receiving regular instruction as
bome, should be returned as Scholars.

| Before filling thie eolumn you are requested

to read the Lostructions ob she other side.]

If in Ireland, state in whai
County cr City; if else
where, state the name of
the Country.

Write the word “Inm " in
this column opposite the
pame of each [m who
npﬂke in.n-g mdi

@ DRINe& O thorn

‘E;a can lpul both langn-

other cases no

entry lhnnld be made in
his columa.
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- Dumb cal,;
Blird
Imbecile or Jdiot;
or Lunatic.

Write th
mu...‘o'.l"""'” pomite the
naines ol the

i person.

Farmer.

‘gc’, ffzwm/ﬂ_

kg en Frm

Z@mz%

’

Lefrlar

AR

A

o

|
|

1 hereby certify, as required by the Act 63 Vic., cap.

, 8 6 (1), that the

foregoing Return is correct, according to the best-of m}fimowledge and belief.
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{Signature of Enumerater.)

I Lelieve the furegoing to be a true Return.

Q%W mwwhn of Head of Family).
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