CENSUS OF IRELAND, 1901.

(TonzampluofMemdeofﬁufnguptMaTablemmoutMondc.)

RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS,

|

FORMNM A.

No. on Form R. _/4

&c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901

NAME and SURNAME.

No Persons ABSENT on the night of Sunday, March 31st, to
bé enter=d here : EXCEPT those (not enumerdted elsewhere)
who be out at WoRE or TRAVELLING, dc., during
that Night, and who RETURN HOoME ON MoNDAY,
APRIL 188,

—
Bubject to the above instruction, the Name of the Head nf
the hmﬂ:v' should be written first ; then the names of
his Wife, dren, and other Relatives ; then those of

Visitors, Boarders, Servants, &c.

Burname.

Christian Name. |
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RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCKTION. AGE.

RANE, PROFESSION, OR
SRE. oosuEaTIOR

MARRIAGE.

IRISH LANGUAGE.

Btate whether
of Family,"]

r* Wife,"” * Bon,"
* Dang!iter,” or

otler relative ;
.:' Visitor,”

“Servant," &e,

omina-
tions are requested not to describe
themselves by the wvague term
" Protestant,” but o enter the
camé of the Particoular Church,
Denomination, or Body, $o which
they belong.]

State the Particular Rank, Profession, Trade,
or nlnthu Employment of each person.
Children or vo persons attending a
School, or !usivgg regular instruction at
home, should be returned as Scholars.

Before fi
to read the

Btate here whether he or she
can " Read and Write,"” can
“Read " only,

or * Cannot Read.” S —
this column you are requested
ons on the other side.)

Hin Imll.ndé'g:lhuin what

or ¥ ; if else-

mfymte the name of
the Country,

‘Write the
this

‘word "Im"mh
column opposite the

name of each ml;:o

speaks IRISE e
“InmsE & Exerise
'ﬁthenl.mubo“:lf

who can
Inlpu.k

entry should be

this columa.

If Deaf and Dumb;
Dumb only;
Blind
Imbecile uhl-n
or Lunatie.

Write the respective
name of the
afflicted person.
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according tq the besE‘of my knowledge and belief.
/T B 7

v ~ N SN . 7 <
Vetulh  XLova Ny CPrated/

I believe the foregoing to be

a true Return. 5
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(4{:"'7—7-,/14 ¢ L/{/uaqt, %L (Signature of Head of Family).

4/ (Signature of Enumerator,)
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