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W CENSUS oF IREILAND, 1901.

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

FORNM A.

No.
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,

on Form B. 8

the 31st of MARCH, 1901,

| N.l.lﬂ! and SURNAME. RELATION to

e i Head of Family, R

RELIGIOUS PROFESSION.

SEX,

RANK, PROFESSION, OR
OCCUPATION,

WHERE BORN.

IRISH LANGUAGE.,

i Persons ABSENT h- night of Sunday, lamﬂlt to
u--( red here © £ lelUmnrnm!.euummM )
who may be vut Gt WoRK or TRAVELLING, de., during
that Night, and who kETury HoME ON nnm:. Btate whether or Religious Denomination,
APRIL 1st. * Head of Family," %o which each person belongs.

—_ ur * Wife,"” Son, [Members of Protestant Denomina-
Subject to !uiu'ubn:e tnstruction, the Name of the Head of | * Danghter,” or | tions are reguested Dok to describe
Lue Fumily should be written 'first : then the names of uther ruhuva : meu.mel\ﬂl by the vague term
his Wife, Chuldren, and other Relatives : then those of * Visitor,” “ Protestant," but %o enter the
\uall.ul"h Boarders, Servants, &e. - name of the Particulsr Church,
Senm .tc Denominstion, or Body, t0 which

they belong.]

State bere the particular Religion,
Snt.e here wheshet Le or she
nil.“ osn
lu-.d
or* t..mui B.u.d.

|
’ Christian Name.

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons aitending »
School, or recaiv instruction ad
bouse, should be resurned as Schclars.

Before filling this column you are requested
lorndthalmommlhnoih“:rndn._]

If in Ireland, state in
County or City ; Hd&m
where, state the name of

th-(!ouw

Write the word * InisE"™ in
this column opposite the
name of each person who
speaks [RIsH only, and the
words * [risg & Mu.mn

;i‘punlu the names of those

0 can speak both langu-

In other cases no

enm should be made in
columa,

If Deaf and Dumb;
hm,l

Imbecile or ldht;
or Lunatic,

Write the respective
infirmities opposite the
oeine of the
afllicted person.

; ’Mw

?a/rmm’

botbavan

Jamea
,Ir
G

|
|
|

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my k.nowlcdwe and belicﬂ

?
7M oy A.' n 12(. ’M l L2 (Signature of Enumerator.)

I believe the foregoing to be a true Return.

(Signature of Head of Family).




