CENSUS OF IRELAND, 19O01.

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

FORM A. No. on Form B. é _
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 1501
NAME and SURNAME. RELATION to

Head of Family] RELIGIOUS PROFESSION. EDUCATION. AGE. moggg;f;fgg"v OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
No Prvwes ABSEST oo the wight of Sue-day, March iist. to 3 - Dumb only ;
be suteved heve L3 BT Mo el caness Falsd elacwhere i § — . | 'lu
whe way v out af W one or PRAVELLING, f¢ A% g State here the particular Religion, | Write the word “ Inmsn™ in
that i bt aned « o TR HoME on MoNDay, State whether or Religious Denominasion,
Arnn lss

i
- - S State the Particnlar Rank, Profession, Trade, this columa opposite the l-buﬂeuldiu;
I~ Head of Famu:ly, to which each person belongs. onths name of cach
o~ Wile, - --':. Men ‘-Q}- of Protestart Denomina- |  State here whether he or she - o

or other Employment of each person. pers or Lunmatic.
- — . X : Years | tor “for | Children or young persons attending a . If in Ireland, state in what
he < love rastrectios. the Name of the Bead of Danghiter. cr | tious are requested not 10 describe can “ Resd and Write,” can on last | Infants Schiool, or receiving regular instruction as "
e Family shouid e wrnites Srst - ihen the names of other rviatlive; themselves by the wvague term “ Read " only, Birth- | under
hus Wade Chilaren. and stber Relatives ihen th. oo of * Visile ¢ “Protestant,” lut %0 enter the
Vsl re. Foarders, Servanis, &0

I s by

Rudpet to &

County or City ; if else-
home, should be returned as Scholars. idor where, state the name of
s or * Cannot Read.™ day. one s —_— A
“ Boamier pane of the Particulay Church, | Year.
Dencmination, <r Body, to whach ’

Before nllimi
———— o read the
o Surame. hey belong.

o

the Country. Write the
this column you are requested other , | IDfrmities ?IW‘! the
ustructions on the other side.) name Flh-‘-;"

b 40 L oy 530205
JE 1 yfm@éﬂ

([;6 A Farmae _don
7[}' 4[’ Vs / ATINE) o

: -IL,‘J/‘

I hereby certify, as required by the Aect 63 Vic, cap. 6, s. 6 (1), that the

I believe the foregoing to be a true Return,
foreguing Return is correet, according to the best of my knowledge and belief.

/f{ VA % 4»1.’( AL %/{i/ S%ﬂ)«

(Signdture of Head of Fuamily).
(Signature of Enumerator.)




