CENSUS OF IRELAND, 1901.

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

FORNM A. No. on Form B. 10

BN of the METIEPTRS 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.

j NAME and SURNAME.
No Persons aABSENT on the wight of Sunday, March 31st, to

RELATION to
Head of Family,

RELIGIOUS PROFESSION.

EEKX.

RANK, PROFESSION, OR
OCCUPATION. ~

IRISH LANGUAGE. If Deaf lﬂ n-m

be enteved here : 12010T those (1ot enumerated elsewhere)
who may be out ut Wouk or TRAVELLING, d'¢., during
?: that Night, and who RETURN HoME ox Hu\Du‘

APRIL lst.
2 I Subpeet

| she Faiu
his Wit

losve imstruction, the Name of the Head of
ould be written first ; then the names of
Jdren, and ot ber Relatives ; then those of
Visitors, Boarders, Servants, &c,

Surcame.

State whether
* Head of Family,"
or“ Wife,” * Son.'
“ Daughter," or
other relative ;
* Visizor,"
* Boarder,”
* Servant,” &e.

[Members of Protestant Denomina-~

State here the particular Religion,
or Religious Denomination ;
to which each person halant.a

tions are requested not to describe
mmlvu by the wvague term

“ Protestant,” but So enter the
name of the Particular Church,
Denomination, or Body, to which
they belong.]

Years

on lass

Birth-
day.

State the Particular Rank, Profession,Trade,
or other Employment of each peuon.
C or young persone atiending a
Behool, or receiving regular instruction at
bome, should be returned as Scholars.

Before this col
to read the

umn you arerequesicd
tions on the other side.]

If in Ireland

County or
hemmhtbn
Country.

, state in what
; if else-

er‘loth.vu\l “Intsm" in

*his eolumn opposite the
name of each person who
speaks lmn onl{ and the

l-lleeila uiﬁt;

wonin *IrIsH & ExGLsH
of oppusite the names of those
w can lpes.k both langu-

other cases no
antry nlmuld be made in
this column.

Werite the respective
infirmities nppn-.ite the
name of the

afilicted perscn.

| Cobristian Name. |

| Sfeany

[ ’, - - J Fea S ) : b {.
Loyt Mo p ol [hwne; ¢ relnds e ),

1o i £ a7

y O 4

11 |
12 |

|
13 |
14 |

15

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.
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L

I believe the foregoing to be a true Return.

L:/c}j (o2 (Signature of Head of Family).

(Signature of Enumerator.)




