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CENSUS OF IREL.AND, 1901

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

FORNM A. No. on Form B.
the MEMBERS of this FAMILY and their VISITORS. BOARDERS, SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501.

RETURN of

NANE and SURNAME. RELATION o | pr1icious PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
OCCUPATION. Dumb only ;

- Head of Family]
o Pereons ABSENT ow *he might of Sunday. March st to = | )
be enteved Meve  ELCRPT [Acer ol -nusme rated domew e ; " Bllﬂ;
che may v out a2 Wonk or TRAVELLING, #¢., dunag State b the particular Religh Write the word “Imsa ™ in .
hat Night, and whe serras Hous ox MoXDay, Siate whetber r Relighons I BhOu State the Particular Rank, Profession, Trade, this column opposite the lmb::.lll.;“ Itﬂ“‘
ram. i Head of Fauuly 10 which eac b or other Employment of each person. Whether name of esch person who uB&Lic.
— - pr “ Wi, ™ = Sec erul -| State here whether he or she et Children or young persons astending a « Married." If in Ireland, state in what | speaks Inisu only, and the
Sulpect 10 the sdove matruction, the Name of the Head Daughter, * or LH0LS AT TegU to des i * Read and Write,” can le School, or receiving regular instruction aé - “-m“‘ur' " County or City ; if else- words ~ InsE & ExcLiss
e Famuly sbould be wTitten Arss  lhen the sames of otber relative thet Ve " v term _ ¥ : home, should be returned as Sciclars. “ Widow,™ where, state the name of opposite the names of those Wit thiesmmailien
o Wife, (huldrem and dber Relatives  iben lbose ol * Vialsor Prot : n 1teT o 3 one - for - — or * Nob Al md_ the Country. ecan speak both lango- mnn'm“'..;-“p -l--.nr e
Vissors, Boarders, Servaois. S£¢. * Boarder Dame ) ticul " 2N + | Before filling this column you arc requested ages. In other cases no P :
—_ “Servast,” &c. | Desomination, or Body, to which toread the Instructions on the other side.] entry should be made in e the
7:—— S they belong.) thus columa. afflicted person.
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I hereby certify, as :‘v_ﬂll:irnl by the Act 63 Vic., cap. 6, s 6 (1), that the I believe the ﬁ)l‘t__*guihg to be a true Return.

foregoing Return is correct, according to the best of my knowledge and belief. A / 7
‘ \ B y i g it g &T O = d Family).
i - (Signature of Head of Family)

1/ 2 - 7 4
_mﬂ—/{&fﬁﬂ"m—ﬁ_’& _ (Signature of Enumerater.)




