ENSUS OF IRELAND, 1901.

(TmEzamptaofthamdeofﬂuwupuumwmm”moucrddc.)

FORM A. ~ No.on Form B._¥ g
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 3lst of MARCH, 1301.

| NAME and SURNAME. RELATION to RANK, PROFESSION, OR
e s R Head of Family RELIGICUS Paorl-:sr:non. EDUCATION. SEX. "0CCUPATION. | MARRIAGE. WHERE BORN. IRISH LANGUAGE. If Deaf aud Damb ;
o Persons ABSENT on the night of Sunday, March 31st, to

Dumb i
be enteved pere : EXCEYT Lhose (not enumerated elsewhers)

Blind ;
who ma out at WoRK or TRAVELLING, dec., during State here the particular Religion, | Write the word “Inmsr" in ok 3
that Night, and whoe LETURN HOME oX MONDAY, State whether or k.:Lm,ouEDﬁnummu;ﬁ 1 State the Particular Rank, Profession, Trade, this- columnn opposite the e IIE - i:.'.o‘ .
APRIL 1st. * Head of Family,"] $o which each person belongs. or other Employment of each person. Whether opame of each who or Lune
- - v+ Wife,” * Son,"| [Members of Protestant Denornina-| Btate here whetber he or she Children or young persong sttending & « Married.” I in Ireland, state io what | speaks Imisn on m
Bubjeet to the above instruction, the Name of the Head of | * Daughter,” or | Lious are requested noi to describe can * Kead and Write,” can School, or reeeiving reguiar instruction &l “ Widower,"” County or City ; if else words * Ines & 2
She Family should be written first ; then the names of | other relative; | themselves by the wague Lerm “Read " only, bome, should be returced as Scholars. “ Widow,” where, state the name opposite the names of those | o . 4}
bis Wife, Children, and other Relatives; then shose of * Visitor,"” » Protestant,” but %o enter the} . or * Cannch . ” she Counsry. who osb speak both langu- tnn:rtinht:r;e ren osuve
Visitors, Boarders, Bervants, &c. “ Boarder,’ pame of the Particular Church, sges. In ofbher ceses DO s the
s e | “servans,”" &o. | Denomination, or Body, % wihich entry should be made im et
| Christisn Nawe. Surname. Shey beiong.) -
|

Before filling this column yvou are requested
$o read ibe Instructions on he ollier side.)

gt Foodly R alhole |t ol NE ol e Foae

v

2 | ol _ ' ' }1

1 hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Returw.

foregoing Return is correct, according to the best of my knowledre and belief. ’@a/ %
e : T 7} ’ o) ; 7 Ad 74)5’ 2 hfuf)i‘ﬁi (Signature of Head of Family).

v

Vi / J % (7 £ (Signature of Enumerator.)




