CENSUsS oOoF IRELAND, 1901.
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'RETURN of the MEMBERS of this FAMILY and

their VISITORS, BOARDERS, SERVANTS, &c.

FORMNM A.

No. onn Form R.

who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901,

NAME and SURNAME.

No Pevsons aBsmxT on the night of Sunday, Mareh 31st, to
beentered heve : excrpyr ¢ not enumerated #leew here

who T
that Night, and 1whe

UBAVELLING, o, during
”N HoM® on MowpDary,
APRIL sk

Swubpect to the above fratro -t he Nar
the Family should be written first the names of
his Wife, Children, and other Heiat % . then those of

Visitors, Boarders, Servants, &e.

e of the Head
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Name, Surname,
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RELATION to
Head of Family,)

State whether
Head of Family,"]
r* Wife,” * Son,""

* Daugtiter,” or

wher r-lative;

** Visitor,”
** Boarder,"

" Servans,” &e.

RELIGIOUS PROFESSION.

State here the particular Religion,
or Religious Denominasion,

to which sach person belongs.
[Members of Protestant Denomina-
vions are requested not %0 describe
themselves by the vague term
Protestant.” but to enter the
name of the Particular Church,
Denomination, or Body, 80 which
they belong.]
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RANE, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

or other Employment of each

home, should be returned a8 Schoiars.

State the Particular Rank, Profession, Trade,

Children or young persons attending s
School, or receiving regular instruction as

Whether

“ Widower,"
* Widow,™

. = : | or " Not o
Before filling this column you are requested Murried.

to read the Instructions on the cther side.
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County or City ; if else-
where, staie the name of
the Coungry.
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If in Ireland #tate in what

TRISH LANGUAGE.

Write the word “Inmsu" in
this column opposite the
oame of esch person who
speaks Inisn only, and the
words “ lmise & ExoLss
opposite the pames of those
who can speak both langu-
ages. In other cases ne
eniry should be made in

Shis columa.

If Deaf and Dumb
Dumb only ;
Blind ;
Imbecile or Idiot}
or Lumatic.
Write the respective
riuities opy-wite the
oate of Lthe
afflicted person.
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y certify, as required by the Act 63 Vic.. cap. 6, s. 6 (1), that the
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