CENSUS OF IRELAND

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

, 1901.

RETURN of th: MEMBERS

FORM A.

of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &e., who slept or abode in this H

No. on Form B. lr

ouse on the night of SUNDAY, the 3l1st of MARCH, 1901.

e NAME and SURNAME.

No Prrons sBSENT om the wight of Sunday, March ilst 1o
o eniered heve | EXCRPT those ol emmmmie ruted ¢ e v ey
b e out at Wons or TRAVELI NG, de., iaring
that Night, and who nETTRNY HoME OX Mospax,
ArmaL lss.

Sudyect ‘o tie adove instrection. the Nazue of the Head of

L T onmEsiy m.auhmtwsﬁm.inenmmmm

Bus Wite, Childres, and other Reiatives then tbuse of
\Mmmmu.

Chrmstian Name.

RELATION to
Head of Family,

RELIGIOUS PROFESSION.

EDUCATION. AGE. SEX,

State wicther

State here the particular Religion,

or Heligious Dencininatio
to which each person belongs.
Members of Protestant Depomira-
tions are requested Dol 0 describe
themseives by the vague term
“FProtestant,” but to eater the
oame of the Particular Chur-h,
Denomination, or Body, to which
they beloag.

State here whether he or she
cag “ Head and Write,” can

or “ Cannot Read.”

RANK, PROFESSION, OR
OCCUPATION.

S ——

MARRIAGE. WHERE BORN,

1 ]
IRISH LANGUAGE. ' If Deaf and Dumb
Dumb only ;

Months | Write
-_M g " r
Males
and
“F* for
Females |

Years
on lasg
*“ Read " oaly, Birth-

State the Particular Rank, Proféssion, Tra de,
or other Employment of each person.
Children
School, or reeeiving regular instruction ag
home, should be returned as Scholars.

Before filling this column you are requested
o read the lustructions on the other side. )

Or young persons attending a

If in Ireland, state in what
County or City ; if else-
where, state the name of
the Country,

P

Blind ;
.mbecile or Idiet ;
or Lunatic.

Write the word “InmsE™ in
this column opposite Lhe
name of each person whe
spenks Tmusy only, and the
wopds ~ Ixise & ExeLisu
Cpposile the nawes of tho-
Who can speak both langu.
8g=s. In other oases no
entry should be made in
this columau.

the respective

Liew Oprpemibe the
aine of the

afllicted jersog,

WY gy

& lovan

V)

Gy £ Wy

1 hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the be,s/yot'
\ 3

Al Te

my knuwl‘_ﬂlge and, belief.
) 7z
A

>y

(Signature of Enumerater. )

—-

P

I believe the foregoing to be a trué Retury

Lot

Relly
),

(Signaiure of Head of Family),

7] S ¥ A
/
Ly




