ENSUS OF IRELAND, 1901.

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

No. on Form B._2
night of SUNDAY, the 3lst of MARCH, 1501.

FORM A.
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abede in this House on the

NAME and SURNAME.

No Pevsome \BSENT o e 4 Swmedaw, Warch llst fo

b emiered heve XX o - ¢ . smem. ¢ (feud el vgorRa TR

whe ey b out af Woak or TRATELLING. &e dmrisg

riuat Vo Ml A wheo SETT Homs ox MONDAY,

Armu 1

Suiyert 10 the abowe imstrictson, the Xame of the Head of

e Fazuly should te IT:Hen #rss . 1hen be names of
and other Belatives ; then those of
Hoaricrs. Servasts, Sc.

RELATION to

| Head of Family.

RELIGIOUS PROFESSION.

EDUCATION. AGE. BEX.

pame of
Depomination, or Body, to which
they belong. |

|
|

Months
lor
Infants
| under
one
| Year.

Write
Years
on last
Birth-
day.

State here whether he or she
can * Read and Write,” can
~ Rend " only,
or  Cannot Read.™

Males

RANK, PROFESSION, OR

MARRIAGE. WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb ;

“M" fox

OCCUPATILON.

State the Particular Rank, Profession,Trade,
or other Employment of each person.
Children or voung persocs attending a
School, or receiving regular instruction st
home. should be returned as Scholars.

Before filling this column you are requested
to read the Instructions on the other side.]

I in Irl‘llt\~1._ﬁ7-h'.e‘-_i!‘: what

County or Uity ; i else-
where, state the name of
the Couniry.

Write the word “Imsa ™ in
this coiumn opposite the
pame of cach perscn who
speaks Tnmsu only and the
words ~ [msg & Excsa’
opposite the names of those
who can speak both langu-
sges. In other cases no
entry should be made in
this eolumo.

W rite the respective
infiruiitees opnosite the
nawe of the
affhictexd perscn.

| Fhstert Lo
Todrusg Son

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

foregoing Return is correct, according to ﬂ.’ﬁ best of my knowlulge and belief. ﬁ/’ ﬁ: 7/ < 5 5

4
v h F'C" ; ]-._.ff .l: 41
=

( Signature of Head of Family).

(Signature of Enumerator.)

e

r




