CENSUS OF IREILAND, 19501.
(mmmofmmum-pmmHammumm-Me.)

"

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.

-T

No. on Form B.__

NAME and SURNAME.

Persons ABSENT on fhe night of Sunday, MarchSlst, to

RELATION to

Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

BEX.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

Write the word “Irma" in

No
be entered here : EXCEPT those (not enumerated -hunhn)
-hnm be out at Wonxk or TRAVELLING, during
ight, and who nml's HomME oN MONDAY,

RIL 1st.

State here the particular Religion,
or Religiows Lenomimntion,
to which each person belongs
[Members of Protestant Denouiina-
tions are requested not to descrive
I'.hrmhel\en by the vague term
* Protestant,” bus to euter the “F* for
pname of the Particular Church, Females.
Denomination, or Body, o which 0
they belong.)

this colomn opposite the

State the Particnlar Rank, Profession. Trade,
name of each persom who

| Write or other Employment of each perscn.
State here whether he or she lor “M*"ior] Children or \n.:ug persone atiending a
can “* Kead and ‘W riwe,” can Maleg Behool, or receiving regular insiruction sd
and bome, ehould be returoed ae Scholars.

Btate whether
'Beui of Fl.n-u]v
or * * Wife," ‘son,
Da.nglme‘r or
other relative;
* Visitor,”
* Boarder,"
“ Bervans,” &e.

It in Trefand, state in whas
County or City ; if else-
where, stete the pame of
the Country.

Suhnd to the above instruction, the Name of the Head of
e should be written first ; then the names of
h.i. Wife, lnldren and other Relatives ; then th
Visitors, Boarders, Bervants, &e.

“Head " only,
ose of or “ Canpot lieed." _
Before filling this column yon are requested

the lostrocticns oo the other side.]

Christian Name. Surpame.
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I Leiieve the iure"u..n" t0 be a true Return.

// /*)/a /1 <L fc/.z cedf (Signature of Head of Family). :
ynature of Enumerater.) i o L

I hereby certity, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
Lelief,

foregoing Return is correct, according M %DOWIQ{]SG and
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