CENSUS oOoF IRELAND, 1901.

(Twoe Examples of the mode of filling wup this Table are given on the other side.)

FORM A.

BOARDERS, SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

No. on Form B.
RETURN of the MEMBERS of this FAMILY and their VISITORS,

RELATION to

RELIGIOUS PROFESSION.

NAME and SURNAME.
£ e puo,

night of Sunday, March 81st, to

T tho. umerated elsewhere)
iE 6r TRAVELLING, d¢., during
o RETURN HoME ON MONDATY,

Head of Family.

EDUCATION.

AGE.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE,

State here the particular Religion,

State swhether or Religious Denon

If Deaf and Dumb;
Dumb only ;

Blind ;
ation, f Imbecile or Idiot;
APEIL Ist. -

or Lunatic.
—_—

Write the word * Imism™ in
‘ 3 this column opposite the
e name of each persen who
speaks IRISE only, and the
words “ Inmsg & %.\TGL!EH"

to which each per belongs,
or ** Wife," * Bon,"| [Members of Prote % Denomina-

* Daughter,” or E0Ds are requested not to describe
other relative; th 1 y the vague term

State the Particular Rank, Profession, Trade,
| Months i or other Employment of each person,
Years | for % o 4. €0 Or young persons attending a
on last | Infants ales School, or receiving regular instruction at
Birth- | under bome, should be returned as Scholars.
Visitor," ote: ," but %o enter the day. one _
" Boarder,” name of the Particular Church, | Year. Before filling this column ¥ou are requested
“Servant,” &e. | Denomination, or Body, to which I toread the Instructions on the other side. ]
they belong.] ‘

loman £atlolc | do |2
M.L Frmac Cathpli; QQI__
Loe | Koman Zatdit; 4% |
l&

State here whether he or she
can “ Read and Write," can
“Read "' only,
or * Cannot Read."

Subject to the above
the Family 1ld be wr L

| his Wife, Children, and rl hen those of
Visitors, Boarders, Servants, &e.

instry

Nuwbor,

I in Ireland, state in whas
me of the Head of County or City; if else-
I he names of Wwhere, state the name of

the Country,

* Widower,”
“ Widow,”

opposite the names of those
or “ Not Married."

who can speak both langu-
ages. other cases no
entry should be made in
this columa,

Write the respective

i lities oppusite the
name of the

afflicted person,

Christian Name. Surname,

Farmes

M%_
WM'{M

|
14 |
15 il ‘

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

foregoing Return is correct, according to the best of my knowledge and belief.
- o
¢ J{% 2Rl 2 A8 e

[Signature of Head of Family).

(Signature of Enumerator.)




