CENSUS OF IRELAND, 1901.

(Two Examples of the mode of filling up this Table are given on the other side.)

ETURN of the MEMBERS of this TAMILY and their VISITORS. BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

FORM A.

No. on Form B. /Z}‘

NAME and SURNAME,

No Prrwons (suwwy om v w030t of Swwlow. Mareh 3ut_ 20
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ArwiL e
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wee W e, . amed Sibew Kelatives | then ik =e of

Visitors, Bearuers, vervasia &c.

Unrstuan Naode.

RELATION w0
Head of Pamily.

State whether

RELIGIOUS PROFESSION. EDUCATION.

AGE.

BEX.

RANK, PROFESSION, OR

‘OCCUPATION. NARRIAGE.

WHERE BORN.

IRISH LANGUAGE. If Deaf and Damb ;

State here the particnlar Religica,

& Lolid) s Desoinination,

State here whether he or she
oo re e tioad can * Read and Write,” can
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4 Before filling this column you are requested
other side.)

State the Particular Rank, Profession. Trade,
or other Employment of each person.
Children or young persoms aitending a
School, or receiving regular inssruction as
Lotne, sbould be us Scholars.

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

County or City ; if else-
where, state the nawe of
the Country.
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Write the word ~ Inmu™ in
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infirmities opposite the
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A Y Eoplial.
Joid 8 Euglind
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I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correct, according to the best of m}-‘knowlu}ge and belief.

M&&L@L /Signature of Enumerator.)
//

I believe the furcgoing to be a true Return.

(Signature of Head of Family).




