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CENSUS OF IRELAN D, 190.1.

(Two 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

NAME and SURNAME.

RELATION to

FORM A.

No. on Form B. Z

this House on the night of SUNDAY, the 3ist of MARCH, 1901.

{

| No Persons ABSEST on the migiit of Sundawp, M
| Boent red here : EXCEPT those (ot enione rated elsew itore
may be out at Work or TRAVELLING, dc., during
that Ivight, and who krTresy Home ux Muxpay,
Armir 1si.

Bubject to tie above instruction, the Name of the Head of
| $ke Fauily should be written then the names of
| his Wife, Children, and other Melatives : then thuse of
{ Visivors, Boeraers, Servants, &e,

Chrnstisn haiwe.

| Bead of Family.

RELIGIOUS PROFESSION.

State whether
"* Head of Family,
or ** Wife,” * Son,"
* Daughter,” or
otber relative ;
** Visitor,”
“ Foarder."
" Bervaus,” &e.

[Meaubers of Protestant Denowina-

Btate here the particular Religion,
or Religious Denomination,
Lo whieh each person belongs.

llops are requested not 3o desen
themselves by
* Protestunt,

ular Church,
Denominstica, or Body, ¢ which
they belong.)

EDUCATION.

AGE.

OCCUPATION,

RANK, PROFESSION, OR

MARRIAGE.

IRISH LANGUAGE.

State here whetlber e or she
can " Head and Write,"” can
*Kead " only,
or “ Csutus Hesd.™

Aionths

Years for
ou lasy  Infants
Birun- under
dny. one
Yeur,

ar other Ewployvment of esch

State the Particular Rank, Profession, Trade,

Chiliren or young persons nttending a
Sehool, or recciving regular instruction ab
bowe, should be returued as Scholars,

{ Before filling this column yoo are réquested
%0 read Lus lusiructicns oo the otber side.]

person.

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

she Country,

Write the word “ Irmss ™ in
this eolumn opposite the
name of each person whn
speaks InisH only, and the
words " Iusn & Exarisn ™
ogpus:iuthe names of Lhose
who can In -
ages. In other cases no
entry should Le made in
this column,
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I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the

foregoing Return is correet, according to the best of my knowledge and belief.
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{Signature of Enumerator.)

1 believe the foregoing to be a true Return.

7
"-/5‘(»77 <4

-

£ prr b

Z . (Signature of Head of Family).

S




