CENSUS OF IRELAND, 1901.

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

FORM A. No. on Form B,

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

of this FAMILY and their VISITO

Vo Persoms ABeENT om fhe okl
bo emtowed hove  FICEFT [Soss 0 »
- bo omt af WoRE or TRAVELLI
st Vighl, amd who RETTRN HosE
AP i

e Name of the Head

e Pamily ab iid be W len 2 wt iben ibe aatnes of

nis Wife, Chik. ~en, sad ¢ Reintives iDen Shose of
visstors, Soarders, Servasis, N

Suigeet o the above Ml T

RELATION to

——— | Head of Family,

Siase whelleT

Head of Familv

r Wife, ‘ som,

Daughter, " oF

Aber Tolaiive |
Visisor,
Boarder,

* Servast,” &e.

RELIGIOUS PROFESSION.

EDUCATION.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

If Deaf and Dumbg
Dumb only ;

State here the particular Religion.
ar Religpous Depummination,
so which sach person belongs.
of Prowessani Deocornina-
sions are reqnested ool 0 describe
by the vague Jerm
estant.” bus %o enber &he
% of the Particular Church,
Denominasion, or Body, 0 which
they Delong. |

State here whether he or she
ean “ Eead and Write,” can

oniy,

or “ Cannot Bead.™

Marsiisn Name

V2.

State the Particular Rank, Profession,Trade,
or other Employment of each person.
Children or young persons attending &
Sehool, or receiving regular instruction ab
home, should be returned as Scholars.

Before filling this column you arerequested
to read the Instructions on the other side.]

Whether
« Married,"
“ Widower,"
“* Widow,"”
“ Not Married.”

If in Ireland, state in what

County or City ; if else-

where, state the name of
the Country.

M Golis

¥ St
F T

" (s

'

’

iy

fy f,

l

Welale

J/Z%/Vu/m

[,

At marrit
Worrer

Blind ;
Imbecile or Idioty
or Lunatic.

Write the word “ Imsa "™ in
this column opposite the
pame of each person wh
speaks DiusE only. and the

words * InsH & ExGLISH
opposite the names of those
who can speak both langu-
ages. In other cases me
entry should be made in
this colume.

Write the respective

infirmities opposite the
name of the

afllicted person

I hereby certify, as required by the Aet 63 Vigeap. 6, s. 6 (1), that the

foregoing Return is correct, according to the best of my knowledge and belief.

7 rrmat o lmg n

(Signature of Enumerater. )

I believe the foregoing to be a true Bturn.

(Signature of Head of Family).




