CENSUSS OF IRELAND, 1901.

(Two Examples of the mode of jilling upﬁhﬁﬂcmﬁwnummnda.)

FORM A. No.on Form B._ /.

iy bf 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.

NAME and SURNAME. RELATION to RANK, PROFESSION, OR
= Head Ofrwi]y. RELIGIOUS PROFESSION, EDUCATION. BEX, OCCUPATION. 3 MARRIAGE. WHERE BORN, IRISH LANGUAGE.

| No Persons ABSEXT on the night of Sunday, March 31st, to
| bo ent- red here : EXCEPT those (not enumerated elsewhere) B .
who be out at Wonk or TRAVELLING, dc., during State here the particular Religion, | Write the word * ImmsE" in becil
. that Night, and who geTunsy HoME 0N MONDAY, State whether or Religious Denomin.nlioulf State the Particulsr Rank, Profession, Trade, this column_ opposite the = :: fn“ml;‘kmi
z ArmiL ist. '* Hesd of Family, %o which each person belongs. | Write | or other Employment of each person. Whether pame of each person who
g _— or * Wile,” * Son,"| (Members of Protestant Dencmina-| State here whether he or she T “M" for| Children or young persons attending s “ Married.™ If in Ireland, state in whad the
Bubject to the above instruction, the Name of the Head af | Daughter,” or bious are requested not to describe can * Kead and Write,” can on lasg Males School. or receiving regular instruction at “Widower.” County or City ; if else-
% | the Faily should be writsen firss : then the names of other relative; themseives by the wague term “Iead " only, Birth- bome, should be returned as Scholars., e S where, state the name of
y E ¥ U - Widow, ‘Write the respective
bLis Wife, Children, and otner Kelatives ; then shose of “ Visitor," ' Protestant,”” bui to eoter the or “ Canoot Head. asy. [ ; —_— or * Noi Married.” ube Country. speak "] infirmities oppesite the
Visitars, Boerders, Servants, &c. 5 ex, "' name of the Particular Church, | Year. |Females | Before filling this columa you are requested s g ‘;" the
' Denomination, or Body, ¢ which S0 read the Instroctions on the otbher side.] v
{ shis eol afflicted person.

they belong.)

and
“F " for

| | _ — % buasseedl) Lo Caror
413 B SCI Yoci A0k B 2

;J Clristian Name. { Surname.

]

15 |

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

foregoing Return is correct, according to the best of my knowledge and belief.
(Signature of Head of Family).

q(}'ﬁﬁy‘, f 704/@_!—{ érnc/ (Signature of Enumerater.) A ]
d { - s




