CENSUS OF IRELAND, 1901.

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

FORM A. No. on Form B._ . |
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 31st of MARCH 1301

NAME aad SURNAME. RELATION %0 | poricions PROFESSION. EDUCATION. SEX, RANK, “3{}’;‘?&3‘» OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;

- Bead of Famil 0cC 8 only ;

No Porawes \RaENT on the w1 AL ) Senday, Marehlist. * R Dums-b o

S efovecd Aeve  EX( EFT Aced %d'wﬁuﬁlm - " - Ie.u .d
Bho may b cut ar Kons or TRavELLING, do. durmg Stase hers the particular Religlon, g L - - & mbecile or idiet ;
Al Wighl, dnci Wi AZTURS HuMB un MoxbDay, State whesher or Reliions Denominasion, State the Particular Raok, Profession, Trade, this oslume opposite the or Lunalic. ’
Arni lsh b Head of Faouly, '] 10 whics each person belongs. & or otber Employment of each person. Whether naine of esch person wh

- Wite,” ~ Som, ] [Members of Protestant Desomins | State hers whether he or ahs s - Children or young persons sitending s . If in Ireland, state In whad speans Lkise only. o .
Dunghter,” of | Sions are requested sot 0 describe|  can * Kead and Write,” oan Sehool. or reeéiving regular instruction a4 Counsy or City ; if else- words *Inmmar & ExaLiss —

g :
o “ Widower," -
- - o r - 1 " . . Fy : s b - 20 DAIIeS o
the Pumily shouikd be written firsd - lhen e names of 5 clazive : thewselves by the vegue Ler "~ Head ” caly, E irth- : _ ang home, should be returned as Schokars. “ Widow, ILM&.&N:LCAI::‘:;M of "]l‘j“ u:l..i.r : RS Write She rempestive
bam Wide, Chabdren, aed clier Hemliine el Weoee 38 ahor, " Pr "‘""‘::" el ‘r'-u:h wh;“r-' ;:.':.' "Gt Bua. s  on Before fllling this column you are requested or ** Not Married.’ Ao, lnp‘-; or Chses : p infirmities opposse lhe b
Visuss, Boas e - B e » e Particu Chareh, . S s RS - - . 3 i o Lhee
. - . u:::fx,.::-u..n. or Body, W0 which 40 read Lbe losiructions on the Gilier side. ) eulry should be made in . ‘:.:4
ooy beicng. | i

Nadnact O et dlute Sl tion Lhe Name of we Head of

foman outch |(Brnol 2egd ' 4 [ﬂv(f;r

]

,:-*J’i Y f‘f‘./:.a.

2 i . i{: r(; " i

>

1 hereby certify, as required by the Act 63 Vie., cap. 6, . 6 (1), that the I believe the foregoing to be a true Return.

foregoing Return is correct, according to the best of my knowledge and belief. m m§ MM ¢ v o Bosl
T £ * [/t Signature of Head of Family).
‘114 o /4 » /4 2 Vignat Enumerator, = Mo “
F A (Sig ure of 173 ) //U'w

V4 4
774 N Qe &7 m/@ A WL ML
/ v




