CENSUS OF IRELAND, 1901.

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

"

/

LS

FORNM A. No.on Form B._£___
SERVANTS, &c., who slept cr abode in this House on the night of SUNDAY, the 3l1st of MARCH, 1901.

: 1
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS,

NAME and SURNAME. RELATION to

—| Bead of Family] RELIGIOUS PROFESSION. EDUCATION. SEX. e ¥ WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
No Persons ABSENT on the wight of Sunday, March 21st, to
be entered here : EXCEPT those (not enumerated elseichere )

Blind;
who be out at WoRK or VELLING, dc., during State here the i Religion, - ]

that Night, and who BETURN HOME ON Moxpay, State whether WWMEion. State the Particular Rank, Profession, Trade, opposite -mbecile or m;

APRIL 1st. [ Hend of Family,']  to which each person belongs. or other Employment of each person. ! or

or ** Wife,” ** Son,”| [Members of Protestant Denomina-| State here whether he or she “Mr Children or voung persons attending a Married 1 in Ireland, state in what

Sulject to the above insiruction, the Name of the Head of | * Daughter,” or | tions are requested not to describe| can * Read and Write,” can 1 Mal School, or receiving regular instruction at County or City; if else-

the Fumily should be written first ; then the names of | other relative ; themselves by the wvague term “head " only, Birth- home, should be returned as Scholars. " " where, state the name of ogodh w

i and those * Visitor," * Protestant,” but to enter the or “* Cannot Read." A et e ———— the Country. . Write the respective

* Boarder,” name of the Particular Church, . JF | Before filling this column you are requested infirmities opposite the
*Servant,” &e. | Denomination, or Body, to which to read the Instructions on the other side.] na:ne of the

they belong.] 3 atflicted person.

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correct, ﬁ'lccording to the best of my knowledge and belief.
/

| /
Votrich Covan don S Eatage—e s -M% A il

I believe the foregoing to be 2 true. Return.

( Signaiure of Head of Family).

_%,J__ i (Signature of Enumeratcr.)




