CENSUS OF IRELAND, 1901.

(Two Emmpkaofﬂcmdaafﬂiagupﬁhhﬂcmﬂmummm)

RETURN of the MEMBERS of this FAMILY and

FORM A.

No. on Form B.
their VISITORS, BOARDERS, SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 3lst of

#

—_——

MARCH, 1901.

NANE and SURNAME.

B owt af Womm o Tasreny mea, fe, d
At Night, and who nEronn HoME on MoNDary,
Aram ies

he Family shonid e written
Visitors, Hoarders, Servants, &c.

AEEENT o fhe wighi of Swndiow, Warel 37et. fo
W ENCRPT Ao ot st 3 fed o Lo Rere |

Dbt 20 R ARowe Tnafruction, the Name of the Head of
: fired . then the names of
his Wife, Children, and other Relatives : then th we of

=

Head of Family.|

RELATION to

State whether
ead of Family,™
* Wifs,™ “ Son, "

“ Danghter,” or

other reintive:
* Board.r,"

* Bervant, &o.

RELIGIOUS PROFESSION.

EDUCATION.

Stata hare the partienlar Rel igiom,

r leligions Denomination,
to which each person Lelongs.
Members of Protestant Denomina-
Elonk are requested not to describe
themselves by the vagne term
“ Protestant,” but to enter the
pame of the Pavticular Church,
Denominasion, or Body, to which
they belong. )

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

“ Read " only,
or * Caunnot Read."

MARRIAGE.

RANK, PROFESSION, OR
OCCUPATION. WHERE BORN.

IRISH LANGUAGE.

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or i
School, or receiving regular instruction a8
howe, should be returned as Scholars,

| Before filling this colamn you are nested
Yo read the Instruc n iDes

Whether
“ Married.”
“ Widower,"
** Widow,™
or “ Not Married.”

young persons attending s If in Ireland, state in what
County or City ; if else-
where, state the name of

the Country.
actions on the other side.]

Write the word “Inme" in
this column opposite the
pame of each person whe
speaks InisE only, and the
words “ Irmse & ExoLiss "
D%Ptll'le the names of those
who speak both langu-
ages. In other cases no
entry should be made in
this column.

Write the e
infirmities $m the
nane of she

atllicied person.

) -

-

 best

7 Ay
et L

of my knowledge and belief,

>

[ hereby certify, as required by the Act 63 Vic., cap. 6, . 6 (1), that the
foregoing Return is correct, according to the

(Signature

of Enumerator.)

I believe the foregoing to be a true Return.

MJ. ~ /3 L& sy ) (Signature of Head of Family).




