CENSUS OF IRELAND, 1901.

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

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 3lst of MARCH, 1501.

FORM A.

No. on Form B.

No h_m:f;u;n; Sumday. March il to
be emtered ? EXCEFT thom ' wof rmume rited «laeseh-re
who omi af Wonk or TRAVELLING, #v_, during
that amd who aereas Boux o8 MoxDar,
Aren lss g

Subpect to the sbove smatruction, the Name of the Head of
mh‘wummh ien ihe nalues of
his Wife, C o. sod otbher Relatives . then those of

Vst rs. Boarders, Servants. &c. -

Chrstian Name.

RELATION to

Head of Family] RELIGIOUS PROFESSION.

EDUCATION.

—

AGE. SEX. RANK, PROFESSION, OR

OCCUPATION. MARRIAGE.

WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb ;

State here the particular Religion,
or Religious Dencmination,

to which each person belongs.
Members of Protestant Desomina-
tions are requested Dot o describe
themselves by the vague term

Protestant,” Lui %0 enter the
mame of the Particular Church
Denomination, or Bedy, o which
they belong. |

State whether
* Head of Family,
pr~ Wile,” ~ Son."}
“ Danghter.” or
other reiasive ;
Visitor
“ Bearder, ™
“Servant.” &e.

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

Read " only,
or “ Cannot Read.™

Sntetlh: Pn.g.icull.u Rank, I(:’mfmion.‘!‘nde.
or other Employment each person.
Children or young persons nuu:!dmg u .m‘“ -
School, or recei ‘instruction at “ Widk S
home, should be returned as Scholars. - Widorn
or “ Not Married.”

| Months
Years | for
on last | Infants
Birth- under
2 d-l}'. one
Year.

Before filling this colum: uested R
n you are
to read Ehﬁumcﬁum on the m.m side. ]

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

Dumb eonly ;

Biin”
*Imbecil- 6
or Lo e

Write the word * Isusm ™ in
this column opposite the
name of person who
speaks Iniss only, and the
words * huse & Excliss

posite the names of those
who can speak both langu-
. In other cases no
entry should be made in
is column,

Write the respective
wfirnites oppesite the
uanie of the
aflicte:d person.

£,
6llyn

Heman fathele
Moman bathelle

| B il
| Lo lular

I believe the foregoing to be a true Return.

V. A0 e;iﬂ P&

( Signature of Head of Family).




