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CENSUS OF IRELAND, 190.1.

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

FORMM A. No. on Form B.
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. RELATION fo | ppyi510US PROFESSION. EDUCATION. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, TRISH LANGUAGE.

Head of FamilyJ OCCUPATION.

hkr—ommr;kmk::{fw Marech 31st, o ) &

e s e , .

! wﬂwo“ or TRAVELLING, d¢., during State here the particular Religion, | Write the word “Int=E " in Imheci.hor-ldiot;
I

ind who RETURN HoME oN MONDAY, State whether or Religious Denomination, State the Particuler Rank, Profession, Trade, this column opposite the :
Arn.n. les. i %0 which each person belongs. i or other Employment of each person. Whether pame of each person who or Lunatic.
| (Members of Protestant Denomina- Stne here whether hearnhu | . Children or young persons attending a “ Married," If in Trelan lhte in what | speaks InmsE oniy, and the
| Sulsect to the abowe ¥ .—fmn_ she Name of the Head of o sions are requested not %o describe ean “ B.n.d and Write,” can ] School, or receiving regular instruction af v Widower.” County or 3 if alse- words “ [risE & ExGLisE
the Family shonld be written firss : then the names of ive ; .hemselwg by the vague ferm » Birth- | home, should be returned as Scholars. “ Widow,™ where, etate the name of ite the names of those .

| his Wife, Children, and ciuer Relasives ; then those of * Visitor,” Protestant,”” but to enter the " = S S — or * Not Married." the Country. who can spesk both langu-| . Write She respective
Visitors, Boarders. Servants, &o. “ Boarder,” pame of the Particular Church, . « | Before filling this column you arerequested - " ages. In other cases no| infirmities o e the

s Denominasion, or Bedy, %o which to read the Instructions on the other side.] entry should be made in usme of the
T ; they belong.] this ‘column. sfilicted person.
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I hereby certify, as required by the Act 63 Vic.,cap. 6,58 6 (1), that the I believe the foregoing to be a true Return.
foregoing Return is correet, according to the best of my knowledge and belief. % : S o . R
Y | _ Ny, Yzt yg - - A et L e ot (Signature of Head of Family
it (a7~ (signature of Enumerator.)




