CENSUS OF IRELAND, 1901.

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

RETURN of the MEMBERS

FORM A.

No. on Form B,

of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1501

NAME and SURNAME.

No Prewas WBSEXT om fie sight o/ Sunday, Warch st ‘o

b cale Pend brvw EXCRPTY thoer it mmumne raded el here

The ey v out af Wonn or TRAVELLING, #c., inriag

g f. aned who nETURNY HoME ox Moxpary,
AFRIL Ist

Swiyect o the adove mstruction, the Xame of the Head of
itve Family shoaid be vritten fres | then Lhe names of
his Wige, Chuldren. and other Relalives - then those of

Visstors, Boarders, Servants, &c.

C\rﬁ:-!m

RELATION to

Head of Pamily, RELIGIOUS PROFESSION,

State whether

" Hesud of Family,

r  Wife,™ ~ Son
Daughter T
other relatine
* Vissgor,
*~ Boarder, ™
“ Servani,” &c.

EDUCATION.

SEX.

RANK, PROFESSION, OR
OCCUPATION.

EaRRIAGE.

WHERE BORN. IRISH LANGUAGE.

State here the particnlar Religicn,
or Heliggous Denvmination,

1o whuch cachi pemsun belongs.
Metabers of Protestant Denomins-
Liuas are requesied not to descrile
ibemeelves by the vagme term

Protestant.,” but to enter the
name of the Particular Church,
Dencmination, or Body, t0 which
they belong. ]

State here whether he or she
can “ Read and Write,” can
“liead " only,
or “ Cannot Head.”

Months

under
one
Year.

State the Particular Rank, Profession, Trade,
or cther Employment of each person,
Childrea or young persons attending a
School, or receiving regular instruction ag
home, should be returned as Scholars.

Before filling this r.-ulum;nu are requested
to read the Instructions on the other side.

P SHL

ead-Yacle

D

Whether
*“ Married.”
“Widower,"
“ Widow,"
“ Not Murried.’

Write the word “lmsa™ in
this column opposite the
name of each person who

I in Irelard. state in what | speaks Inssm only, and the
County or City ; if else- words “ Inmse & Excuisa
where, state the name of opposite the names of those

the Country. wlh-- can speak both langu.
ages. In other cases no
entry should be made in
this column.

Write the respective

infirusities opypeosite the
natne of the

Afflicted person.

I hereby certify

» @5 required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correct, according to the best of my knowledge and belief.

e ——— —_—

‘Signature of Enumeratcr,)

I believe the ibl‘eguiug to be a true Return.

5 )
M/ K‘% ( Signature of Head of Family).




