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CENSUS OoOF IRELAND, 1901.

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

FORM A, No. on Form B,

URN 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, 1501.
NAME and SURNAME. RELATION to

RANK, PROFESSION, OR

: - = Head of F. unl]y.' RELIGIOUS PROFESSION. EDUCATION. BEX., UPATION MARRIAGE. WHERE BORN,

No Persons ABSEXT on the wight of Sunday, March dist. to ] 0CC .

beentered heve : EXCEPT those (mot e namie rated elscwhere i T

who may be out at Wonk or TRAVELLING, e, during
that Night, aud who rRETURN Houme ox Moxpay,
AFRIL Ist.

State here the particular Religion,
State whether or Religious Denomination, State the Particular Rank, Profession, Trade,
I He‘n‘ddofrnmt_\‘“ nm which ea'rh Person L[:.-lnm;s. mil other Employment of each person,
—_— or * Wie,” “ son, | [Members of rotestant Denomina- 5 Children or yo persons attending o Ireland, state
Subject to the above instruction, the Name of the Head of | - Daughter, ” cr tions are requested not to describe “ Re: A Mal School, or mn:iviu:ggmhr instruction t: ncigmty GrdCRy: ifhdzl-“
| the I-‘umﬂ(v should be written first ; then the names of other relative ; themselves by the vague term * Read Birth. home, should be returned as Scholary. where, state the name
his Wife, Children, and other Relatives ; then those of “ Protestant,”” but to enter the “ G g —_—

[ Visitors, Boarders, Servants, &c. * Bo > bame of the Particular Church, Year. emales | Before fillj thhealumnmmmqmed

‘[;eeuoln:lnn tion, or Body, to which to read lh:‘inl‘l’nﬂlnn. on the other side. ]
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Christian Name. Surnam
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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 t?a_best of my kn, ge aptbelief. :
F 5 T (Signature of Head of Family),
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