CENSUS OF IRELAND, 1901.

(mm”mofmmaofm{u”mom-nﬁmum-therau'de.)

Iy,

FFORN A. No.on Form B. /'

RETURN 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,

NAME and SURNAME.

who may be out at \Wouk or TraveELLING, de.,

APRIL 1st,

Visitors, Boarders, Servants, &e,

Christian Name, Surname,

No Persons ARSEXT on the n ioht of Sunday, March 3lst, to
be entered here : EXCEPT those (not enumerated elsewhere,

that Night, and who RETURN HoME 0N Moxbpay,
Subject to the above inst ruction, the Name of the Head of

She Family should be written first - then the names of
Wite, Chuldren, and other Relatives ; then those of

RELATION to

Head of Family. RELIGIOUS PROFESSION.

EDUCATIOR.

BEX.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE. , if

State here the particular Religion,

State whether or Heligious Denomimatiog,

"“ Head of Family,' t0 Witici: ench erson Lelouygs.

or ** Wife,” * Son,"§ [Mem bers of Pre testant Déonsinn-

“ Daughter,” or | tions are requested not to descriie

other relative; themselves by the vagme term
* Visitor," “ Protestant,”” bus %o epter she
“ Boarder," name of the Particular Church,

* Bervans,” &e. Denomivation, or body, o whick
they belowg.]

State here whether Ve or ehe
D ** hend and \Wiite,” can
“ Kead ~ oniy,
or * Cannot hiead,"”

State the Partienlar Rank, Profession Trade,
or otwer Employment of eaci person.
Children or voung persons attending a
Sechool, or recerving regular instruction as
bome, should be retnrned as Scholars,

Before filling this column you are requested
%o read tbhe Lostructions on the other side. |

“ Widower,"
" Widow,"

If in Ireland, state in whag
County or City; if else-
where, stute Lie newe of
the Country,

Write the word “Jawn " in
thie column oppesite the
name of each persen who
epeaks Tnisy only. and the

Biind,
Tmbecile or )dict ;

D=af and Dumb;
Dum) only ;
ind

or Lunotie

words ' IRIEE & £xGLmn '’
opposite the names of those
w%n can speak botl lacgn
ages, In other cases no
entry should be wmede in
shis column.

Write the respective
infirmities opposite the
e

nams of
ted porecn.

EAL e hole ¢

Cormotre o d

2 rmeo.

&/’G fva

|
|

I hereby certity, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the I Lelieve the furegoing to be a true Return.

£ -
_%ﬂ"”_\-"" Rrady (Signature of Head of Family).
W UAT2 Catrd  f I fmpe )

+

foregoing Return is correct, according to the best of my knowledge and belief,




