CENSUS OF IRELAND, 1901.

(mmnﬂqm“dﬂm-pmm“ﬂmummm.)

FORM A. No. on Form B. Z
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.

. BANE =i SURRANE. — | GRLATION to | pp11610US PROFESSION. EDUCATIOS. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE.
- ~e Head of Family. OCCUPATION.

et e e et of Sy, March gist. o — ‘ ,

o Woms or TRAVELLIVG, dc. during. s — : | ite 1 " " it -

, ﬂ.&muu: n('i-l:- TC .5: Hous ow NMJ\&’I‘;‘:“ Staie whether Sn-o'ti:-::;‘i:' Lmomgfﬂ.' | State the Particular Rank, Profession, Trade, wtll?a‘: :lolleu;?doppl;:: u= - bﬁ:“{ o;.l ldl -

Arag e " Head of Family, S0 which each person beiocogs. | or other Employment of esch person. name of each persom who

v Wife, * “ Son."} [Members of Protestant Denomina-| Btase bere whether be or she “M" fo Children or young persons attending a . - I in Ireland, sate in wias speats [nisu only, and the.

Sulpect to the 2bove instrection, the Name of the Head f Dasghter.” or Sious are requested not 0 describe oan “ Read and Write,” can : Bebool, or receiving regular instruction ag > County or City ; if sise worde “ [usH & ENoLEE ' m—

e Pamily shonld be written Srss - then the sames of OSher relative; Shemselves by the wagne serm “ Head ™ only, Birth- home, shouid be returned as Scholars. Where, state the name of opposite the names of thoss w

his Wide, Chuliren, and cther Reistives : then those of " Visisor “Frotestant,” but %0 enter the or “ Cannot Head.” _— ibe Couniry, who can spesk both langs- I Tiie Lie respestive
Vissiors, Boarders, Ser anis, So. * Boarder, pame of the Particular Church, Yeaz. Betore filling this column you are requested sges. In other cases DO Aruilies opposite the
“Servani,” #o. | Denominasion, or Body, S0 which %o read the Insiructions on the vsher side. entry should bs made im same Gf Lne

they beiong | shis ‘colama. silictod jomon.

Chrssian Name

LSS g SN

e W ———————— S— ——— ———

&7 0
‘ ) ¥ 7 -
s T e S ’ oSl n .

—

,mu_’.’j;_ Va0 albhole
h p 7’ ? r ,’ _}‘ r
_',ébmag. 2 L ..7: LA

OOHOGI‘UU

—
(=]

—
I

<

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