CENSUS OF IRELAND, 190.1.

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

No. on Form B.

FORM A.
i 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 3lst of MARCH, 1901,

NAME sad SURNAME. RELATION to | oot cione PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb:
e Head of Family, OCCUPATION. :
Peveong ABSENT om the ~rght of Swmdes y, Vareh i1st. o -
nieredl heve EXCEPT thow r::f'l- rilod e.arwhere —
who may be out 5t Noms or TRLLING, fr., dering State here the parsicular Religion, Wﬁuiheword “lmsE " in
that Night, and who srTras Homs ox MONDaY, State whether or Religious Denomination, State the Particular Rank, Profession, Trade, this column opposi 3 t.l.'r-.l Imbecile or ]“““ )
Armo st * Head of Pamuly, 0 which sach person belongs. Months or other Employment of each person. Whether . name of each person who or Lunatic.
— ——e - Wife, sSon, .'ale.:..urrn of Protestant Denomina-| State here whether he or she Years for “3 or| Children or young persons attending a « Married " If in Ireland, state in what ip-ulLl IrisE only u:.d Lx e
0 the adove imetrac s, the Name of the Head Daaghter. " or s are requesied oot W0 describe can “ Read and Write,” can on last  Infants les School, or receiving regular instruction at “Widower." County or City ; if else- words “ InsH & ENG — e—
iy o <d be wri'len fOrst | then ibe names of diber relsiive ; scives by the vagme ferm “Read " only, Birth- under X home, should be resurned as Scholars. “ Widow ™ where, state the pame of posite the names ¢ r those 7 !
=a. and Giuer Kelatives . ihem those of Visisor, testant,” bus $o emter the or “ Cannot Bead.” day. one [“F*fo i - — or * Not Married.” the Country. lnn:u can spenk both langr Write the respective
Haoarder DAl of the Parsicoular Church, = nule Before filling this column you are requested - 3 In other cases o infirmities opposite the
Servans, &e. Lk-.a ninatiof, of Body, w0 which to read the Instructions on the other side.] ruu-y should be made in oame of Lhe
shey beiong. | this column.
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| hereby certify, as required by the Act 63 Vic., cap. 6, s 6 (1), that the I believe the foregoing to be a true Return.

foregeing Return is correct, according to the best of my knowledge and belief. ny 5,«7‘ o S
/.Jés QELyads ,‘.":;/ - : (Signature of Head of Family).

(Signature of Enumerator.) ¢




