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CENSUS OF IRELAND, 1901.

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

FORM A.

No.on Form B.__// 1
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.

LTI P

un.-lwlnn.

No Prrwns ammEwT om the «nghl 1! Snmedes v, \l’-:rri st to
Ow emteved hete . EXCEFT “hos | nel cnmeme rited elerwhe re
who may b out af Wong or VELLING, #v.. dwring
thag veght, and who nETTRS HoME ox MONDAY,
AFRIL lsk.

Swigect 20 the abore 1ns~wetion. the Xano of the Head of

e Mamuly sbconid be writien frst | ihen the names of

ius Woe, Chikiren. and otber Relatives . then Lhose of
Visstors, Boarders, servants, &c.

P!rnﬂn.n Name.

RELATION to
Head ul?anl.ly

Staze whether
* Head of Family,"
pr =~ Wife, " ~ Son,
* Dangher T
otber relative ;

~ Visitor,

= Boarder, ™
“ Sexrvant,” &e.

Members of Pn»k-u::t Denownina-

RELIGIOUS PROFESSION.

EDUCATION. RANK, PROFESSION, OR

OCCUPATION.

AGE. SEX,

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

:;hte here the partienlar Religion,
r Religious Denomimation,
'n ll ich each person belongs.

tions are 'n,L.ﬂ-.rl not to descrjbe
by the klm:le term

but to enter the

be Particular Charch,
Denomination, or Body, to which
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State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
School, or receiving regular mslrm:r.luh at
home, should be returned as ,
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Years | for
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Year. Before filling this column you nrereq“esr-ed

toread the jions on the other side.]
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If in Ireland. state in what
County or Uity ; if else-
where, state the name of

the Country.
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I hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the

foregoing Return is correct, according to tl e be-t of my knowledge and bo::ht:t

a |

*“/Mu-

«.&1 3 Signature of Enumerator.)




