CENSUS OF IRELAND, 190.1.

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

FORM A.

No. on Form R.

e —

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 Persons ABSENT om the night of Sunday, March 3lst, to

RELATION to

Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

RANK, PROFESSION, OR

OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb

=

f be omterad heve - ZXCEPT those (not enumerated elaechere
who be owt at Worg or TRAVELLING, &e., during
that At, and who rETORN HoM® 0N MONDAY,
APRIL sk ¢
c—— e
| Subdject to the adove instruction, the Nume of the Head of
| the Family shonld be written first . then the pames of
| WHI ldren, and other Relati. ~s . then those of
| Visisors, Boarders, Servants, &c.

- — -

Chrlsn-.n Name,

Surname,

"I Members of Protestant Demomina-

State here the particular Religion,
or Religions Denomination,
to which each person belongs.

vions are requested not %o describe
themselves by the vague fSerm

Protestant,” but S0 enter the
name of the Particular Church,
Denomination, or Body, $0 wiich
ihey belong.]

“ Read " only,
or ** Csanot Read."

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

State the Particular Rank, Profession, Trade,

or other Emplovment of each
Children or young persons atten
Sebool, or recei

Before fi
to read the

g Sy Daveciieg ot
home, should be returned a8 Schowars.

th:l column you are requested
ns on the other side.

Whether

** Married,”
“Widower,"

“ Widow,""
or * Not Married.”

If in Ireland, state in what
Conrty or City ; if else-
where, state Whe pame of

sbe Country.
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Write the word " Inssr " in
this colummn opposite the
name of each person who
spes s TRisE only, and the
words “Inss & t{‘.xm.lsu
opposite the names of those
who can speak both lsngu-
ages, In other cases no
entry should be made in
this columun.

lmb«clie or ldiot;
or Lunatic.

Write the respective
whrmities opposite the
oaiue of the
afflicted person.

L.Ldf ‘&ZM . Aec-o
P ?l L@éﬂ&ﬁu ﬂéa_;{“t_f‘___,z
8 | Milliord [lr1ehid] Mfmw oA 1407 |/6

L

17 /) 12_-_
‘:Zénwf? 7 2 Y

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief.

I believe the foregoing to be a true Return.

& fig Ced of Head of Family).

WU NG TP rsignature of Enumerator.)




