CENSUS OF IRELAND, 1901.

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

RETURN of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.

F
FORM A. No. on Form B.__//

,» Who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

| WAME and SURNAME. =~ | RELATION® | ppyicioys PROFESSION. EDUCATION.

™ - Head of Family.!
0 Fersons ABSENT on the m_;hl of Sundoy, \! rﬂh ilst, to

be ent’ red heve : EXCEPT those (not enunie rated ¢lsewhere)

AGE. BEX. RANK, PROFESSION, OR MARRIAGE.

OCCUPATION. WHERE BORN,

IRISH LANGUAGE.

who may be out at Work or TRAVELLING, d¢. . during State here the particular Religion,
that Night, and who rETURS HoME ux MOXDAY, State whether or Religious Denomination,
APKLL st Budnf!’-‘nmlh to which each person belongs.

| she Family should be writien first ; then the pames of other relative; themselves by the vague term ‘Read " only,
| bis Wife, Children, and otLer Kelatives ; then those of ** Visitor," “Protestant,” but to enter the or * Cannok

Vissors, Boardeis, Servants, &e, * Boarder," pame of the Particular Church,

R —— e R “ Bervaos,” &o. Depomination, or Lody, o whick

(,ummn 'huua Surpame. hey Lelong.

g or Wife,” “ Son,”] (Members of Protestant Denomina- State bere whether he or she
| Bubject to the above instruction, the Name of the Head of | ** Daughter,” or tions are requested not to describe can * Read and Write,"

State the Particular Rank, Profession, Trade,
or other Employment of each person.
| 0 - Children or young persons attending a . v If in Ireland, state in wha
cad | School, or receiving regular instruction as S County or City; if else-
howe, sbould Le returned a8 Scholira. where, state the name of
_— she Country.
Béfore filling this column you are requested
%0 read the lustructions ou the other side. ]

Write the word * Iniss ™ in
this column opposite the
name of ench person who
speaks lwisa onfy, and the
words “ Tusa & Excuisa ™
,i‘puslt.enhe names of those
o ean speak both langn-

In other cases no

anl:r\. sbould be made 1o
this column.

If Deaf and Dumb ;
Dumb only ;
Blind ;
umbecile or Idiuti
or Lunatic.

Write the respective
infirmities opposite the
name of the

ted pereon.
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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 my knowledge and belief.
” - .
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(Signature

1 believe the foregoing to be a true Return.
/)

7 (Signature of Head of Family).




