CENSUS OF IRELAND, 19501.

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

FORNM A.

No. on Form B. 94
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, 1901

NAME and SURNAME.
No Parsons ABSENT on the night of Sunday, March 31st, to
be entered here : EXCEPT those {not enumerated slsewhere)
who may be out at Wong or TRAVELLING, de., during
that Night, and who RETURNY HoME oN MONDAY,
APRIL 1s%.

Number,

Subject to tha nt the Name of the Head of
: then the names of
£x

; then those of

Christian Name

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX,

RANK, PROFESSION, OR

OCCUPATION. -

WHERE EORN,

IRISH LANGUAGE.

State whether
* Head of Family,"
ir** Wife," * -
* Daugh
other 'l'li V€
“Yisitor.*
“ Boarder,"
" SBervant,” &e.

1 l[__é..#’l/ s

3 ,_,_/Zé"‘ ‘ri?’ﬂ_;ﬁ_’?;_z,n{f_' 74_';../,:%’?’('7//'_‘(’

4 @;&y;ué_ ‘ .,/z;_u_-__a_._ e

|

h{a,z_;_émij’
V5

P

..'
LS
Alpepsfen

State here the perticulal

o wi
— by

7 7 N
(coma, [ z-a&;éé’-

: :r"uw-ﬂ_ i {R’ /rz! f«/—‘c/

or Religious De

Btate here whether he or she
can * Read and Write,"” can
*Read " only,
or * Cannot Kead."

tion, or Body, %0 which
belong.]

7

Years

on last

Birth-
day.

| Months
| Infants

for

under
one
Year.

State the Particular Rank, Profession, Trads,
or other Employment of esch person.
Children or yvoung persons attending a
School, or receiving regular instruction as
home, should be returned as Scholars.

It in Ireland, state In whai
County or City ; if else-
where, state the name of
e ihe Country.

Before filling this column you are requested

to read the Insiructions on the other side.]
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1 hereby certify, as required by the Act 63 Vie, cap. 6, 8. 6 (1), that the

foregoing Return is correct, according to the best of my knowledge and belief.
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I believe the foregoing to be a true Return.
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(Nignature of Head of Family).




