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ENSUS OF IRELAND, 1901.
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FORNM A.
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.
NAME and SURNAME. BELATION | ®=ELIGIOUS PROFEsSION, EDUCATION. AGE. BEX RARK, ""’.‘;g'g:_'- OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumbg
No Persona ABSENT on the night of Sunday, Mavch 3lst, to b OCCUE Dumb oaly ;
u-u lu;tl:tw(;;sgr'(t,‘::::umu de. dvhc'l Btate here the particular Religion, i ‘Write the word * Inmm " m“hu
that Night, and who RETURN HoME ON MONDAY, Btate whether or Religious Denomination, | Btate the Particular Rank, Profession, Trade, this eolumn opposite e?& - i
APRIL 1s%. [ Head of y," %o which each person belongs. | Monihe | Write | or other Employment of each person. Whether name of each person who or Lunatic.
P ST — ” or * Wife," ** Son,"] [Members of Protestant Btate here whether he or she Years for |“M" for or young persons attending m * Married," nhwhm speaks IR only, end the
Bubject to the nbove instruction, the Name of the Head of | * Danghter," or tions are requested not to describe | can “Read and Write,” can onisst | Infants | Males | School, or recei regular instruction a4 “ Widowes." County or ; if else- words * Inse & ENeLISE
she Family should be written first ; then the names of other relasive ; themselves by the ® term “Read " only, Birth- under and home, should be as “ Widow," where, state the name of opposite the names of those w
uwm&:ﬂhn.mdothurmm;th-thmn! “ Visitor," “ $," but %0 enter the or “ Cannot Read.” day. ome [“F* for —— or * Nos Married " the Country. who can speak bosh langn- rite the respective
Visitors, Boarders, SBervanta, ac.  Boarder," name of the Church, Year. Before this column you are requested ages. In other cases no| iDfirmities opposite the
“Servanmt,” &s. | Denominasion, or Body, $o which $o read the on the otber side. ] entry should be made in name of tbe
Christian Name, they belong.] shis ‘calumn., afflicted person.
M’QM&M@ ' 5 : J AANLT VA — -

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1)

foregoing Return is correct, according to the beg

I believe the f regomgﬁe a true Return.

(Signaiure of Head of Family). :
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