CENSUS OF IRELAND, 1901.

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

FORM A.
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,

No. on Form B.

4
/
L

the 3lst of MARCH, 1501

RELATION to
Head of Family.

NAME and SURNAME.
No Persoms sBSENT o0 the w0kt of Sanday, Jlolrg-h 3lst. to

bo emterod heve X< T i wirl enume raload el here

RANK, PROFESSION, OR

RELIGIOUS PROFESSION. OCCUPATION,

EDUCATION. WHERE BORN,

IRISH LANGUAGE.

who may be out at W — TRAVELLING, fe., during
‘At Noght, snel who nrTrRN HouE ox MoNDar,
AFRIL lst.

State here the particnlar Religion,
cr Keligious Denomination,
to which each person belongs.

Members of Protestans Denowmina-
Lioas are reguested not lo describe
themselves by the wagme term
* Protestant,”” Lut to enter the
name of the Particular Church,
Depomination, or Body, l-..wmch
they Lelong. |

State whether
* Head of Faguly,
pr - Wife, " ~ Son,
“ Daughter.” or
Otber reiative;

= Visitor

* Boarder,™
“Servant,” &e.

State the Particular Rank, Profession, Trade,
or other Emplovment of each person.
Children or young persons attending a
Sehool, or receiving regular instruction ag
howme, should be returned as Scholars.

J Before
toread the

State here whether he or she
can * Read and Write,” can
— " only,

Caanot Bead.”™

Sudweet to the alore matraction the Name of the Head of

it ?mtmwmmtmm.mm_munf

Las Wae, Chiliven. and other Relatives then thuse of
Visazers, Servanis, fc.

on last  Infants
Birth- | under
dlf. I oune

Year.

County or City ; if else-
where, state the name of
or ™ EE—— the Country.
this column you are requested

ions on the other side. ]

.
I in Ireland, state in whas

Write the word * Insg ™ lin
this column opposite the
name of each person who
speaks [Risa ondy, and the
words “ Inmse & Excriss

posite the names of those
who can speak both langu-
ages. In other cases no
entry should be made in
this column.

Write the respective
Infirmities opposate the
naine of the
afflicted person.

L/ i,

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 the best of my kngyglge and behief. :
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£ ’_"__/_z__,_-,_,-g (Signature of Enumerator.)
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( Signaiure of Head of Family).
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