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/o CENSUS OF IRELAND, 190.1.

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

FORM A. No. on Formn 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, 1901.

RANK, PROFESSION, OR RE BORN. IRISH LANGUAGE. If Deaf and Dumb ;
RELIGIOUS PROFESSION. EDUCATION. AGE. OCCUPATION. MARRIAGE. WHE ™

lllIE and SURNAME. RELATION to
e Head of Family.
\n Persons ABRENT o0 ‘Fu- night of Sunday, Wur. h 51st, to =1 e 3
be entered heve - EXCEPT those (nof enumerated e liere : T | Lo - - -
who may be out at WoRk or TRAVELLING, ring State here the particnlar Religion, | - - . ’ “E.""’ “‘f wm'do ]m‘: “”:‘ Imbecile or Idiot ;
that Night, and who wETURN HoME 0N MONDAY, Etate whether or Iu igions Dend mu.n'.--‘n 3 State the Particnlar Rank, Profession, Trade, this cotul:.l::h errlﬂn w1'4 or L
Arps, 1st s Head of Familv." $o which sach person belongs Months or other Employment of each person. Whether f name o ]i a l:.
or ** Wife.” * Son "] \l- sk 1‘ of Protestant Denomina- State here whether he or she Yenrs for « Children or voung persons sitending a “ Married.” ir in_Ire-l_nna_r_ngt.p in what L|u.adks_hlxmx 02: and the
Subiect to the above instruction, the Name of the Head of] * Danghter.” or sre requested not to deseribe| ®can * Read and Write,” can on last | Infants Aale School, or receiving regular instruction at “ Widower." Cl;a.mt) or.t Jllg ; if e}se‘;t WOr :-t«-r};’:?mmnh;umn(nme
the Family should be written first . then the names of other relntive; ives by the vague term “ Hend " only, s Birth- | under ... hiowe, should be returned as Scholars. “ Widow," w. el'ﬁ.:g:-é u:t.;‘;u‘e o I{‘)‘ o . E beth Inngu-] - Write the respective
his Wife, Children, and other Relatives ; then those of * Visitor, “ Protestant,” Imt to enter Lhe or * Cannot Head. day. s a " : R teq | OF “ Not Marmxied.” 3 i In other cases mof infirmities opposite the
Visitors, Boarders, Servants, &c “* Boayder," nazne of the Partienlar Church Yoar. 2 e+ | Before filling this column you are requesto should be in name of
| s = . il “ Bervaut,” &e. Denvinination, or Body, to which to read ibe lustructions on the other side. | :]11\:::)":01“;1-:1 wade afflicted person.
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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 correet, according to the best of my know ledge and belief. 7 / /3 g
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W’ AT " L i LA (Signature of Head of Family).
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