CENSUS OF IRELAND, 1901.

(Two Emmpluo[mmq'ﬂliug up this Table are given on the other side.)

FORNM A. No. on Form B. [
RETURN of th: 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.
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Bubject to the above instruction, the Name of the Head of | * tions are requested not to describe| can “Read and Write," can ! Aial School, or receiving regular instruction st w Widower," County or City ; if else-
Family should be written first ; then the names of ive ; bemselves by the vague Lerm “ Head ' only, v Lowe, should be returned as Scholars. wWidow," where, state the name of
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Visitors, Boarders, Bervapts, &c. * Board pame of the Farticular Church, | 3 1 Before filling this column you arerequested :
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I 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.
foregoing Return is correct, according to the best of my knowledge and belief. /

(Signature of Head of Family).
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