CENSUS OF IRELAND, 1901.

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

RETURN of th: 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

NAME and SURNAME.

RELATION to

FORM A.

No. on Formn B. f—

Vo Prruseas ABSENT on the wight of Sunds h'-a
St emtereei Deve | KXCEPT Thowr | ant emwsme rafed o om
who wmay b out ot Womk or TRAVELIING,
that Night, 2ud whoe se1Tax Hoxx o _-I NDAY,
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has W ge, Chil

Visutors, Doslers, Servanis, Sc.

-
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the Nawwe of the Head of
posuid o wnilen Arsd | Lben Ube names of
dren. and stber Kelatives | then those of

Head of Family.

RELIGIOCUS PROFESSION.

EDUCATION.

RANK, PROFESSION,
OCCUPATION.

OR MARRIAGE.

WHERE BORN,

IRISH LANGUAGE. ' If Deaf and Dumb ;

State whether

[ Head of Family,

pr =~ Wife,” -~ Son,

“ Daughter.” or

other reiative ;
= Visitor,

“ Servani,” &ec.

State nere the particular Religion,
or Religiots Denomination,

to which each person belongs.

Members of Protestant Denomina-
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“Protestant.,” but %o enter the

pame of the Particular Church,
Denomination, or Body, o which
hey Leioug. |

State here whether he or she
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can ~ Eead and Write,” can on last
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day.

under
one
Year

State the Particular Rank, Profession, Trade,

other Employment of each person.
0 !ul-lun or young persons aitending a
School, or receiving regular instruction at
bome, should be returned as Scholars.
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read the
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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 the bm lT my knowledge and belief.

.\

_z-

uihbonil-

_ (Signature of Enumerater.)
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( Signature of Head of Family).
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