RETURN of the MEMBERS of

CENSUS OF IREILAND, 19041.

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

FORM A.

No. on Form B. (z

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

No Prrsomas aBsEST -‘bwﬁnn‘s--hy March 3lst. to
be embrrvel heve . EXCEPT those (not emumee rated «lsewhere
-h-'!umuu\l i or TRAVELLING, dv., dwrag
hat Night, and who ETTRS HoME ox Moxpay,
AFnil lsk
Suibject to the adore instruction, the Name of the Head of
m-rm\'-hmld be wriliem 8rss  1hen Lbhe names of
nas Wite, Chudren. and cther Relasives ihen Lhose of
Visstors, hmmsc

Chrstian Sm Surzame.

| RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

State whether
y Hﬂd of Pamily

* Dmoghter T
odber relative
= Visitor,

* Boarder, ™
“ Servans,” &o.

Wile,” ~ Son."§ M

State here the particular Religion,

or Religioes Denomination,

to which each person belongs.
«rs of Protestant Denomina-

tions are reguested Dot to describe

then ‘.lu-- by r.!e

* P nu & to enter the

name of é l’ar eular Church

Dene tmru.. wm, or Body, to which

they belong. |

vague term

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

* Head " only,

or * Caanot Read.”

State the Particular Rank, Profession, Trade,
or other Employment of each person.

Children or young pemm attending a
School, or receivi

ing re;
home, should be returned as Scholars.

] Before fi
wrudun

instruction as

this colume you are requested
ctions on the other side.;

If in Ireland, state in what
County or City ; if else-
where, state the nawe of
the Counstry.

Write the word * Imgsm™ in
this column opposite the
name of each person who
speaks [nsH only, and the
words ~ Tuse & ExoLmsn
opposite the names of those
who can speak both langu-
ages, other cases no
entry should be made in

. lhn?:dy
Blind ; ’
lnbecliewld.iu.
or Lunatie.

Write the respective
infirmities opposite the
naine of the

this columa. afflicted person.
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I hereby certify, as required By the Act 63 Vie. c.lp 6, s 8(1), that the
foregoing Return is correct, according 6 of nry yon ledge amlbehef

e A, Sy
\-— & ""/ /(:,\ﬁ“ é ’{{ ¥ i, (Signature of Fnumeratcr.)

I believe the 1brs:'0'oint' t
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( Signature of
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ead of Fumity). 3




