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CENSUS OF IRELAND, 190.1.

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

NAME and SURNANE

he meght o

KACEPT - ¢ wed

~
ELllvw
ny HoMk us

oar

=riey

MoxDay,

| RELATION
| Head of FamilyJ

RELIGIOUS PROFESSIOA.

FORM A.

EDUCATION. AGE.

SEX.

RANK, PROFESSION, OR

No. on Form B. D
RETURN MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH 1901

Surm

e A

hae Wie,

Chmsacan

n - ihe Na
e Furaly sbomid

sdPen. sod i er
" i, AP ers, e

i v

e B i

4 Le wrilten “irsy
he il iem
cal.s Xc

e .f the Head o
Le Dar.es of
e Wose of

State bere ihe r‘rm-ular Religion,
or Rna. J.l Denoaus nauoL,

OCCUPATION,

MARRIAGE.

WHERE BOEN.,

@ IRISH LANGUAGE.

. D enke
same of the Particul

Denominstic
ey Lelcag.

M, or

Months
fur
infants

o Hirih- Ludaer
or* \.-L.nulh.nd. A

State here woether he or she
5N i.‘nuu ‘-\rle call

one
Tear.

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Chiliren or young pu\utq Allen hm, LY
Behoal, or receiving regular inssrnction ag
bome, should be returned as Schowrs.

Before filling this column you are requested
%0 read Lie lustructions on the other side

lf in Ireland, state in whag
r City ; if else-
ate the name of

sbe Couniry.

il

‘it d fi.thé

: te o Zee,
L’ e L/-di}» ,a—.".-utc.a/q_ .

\\"rm- l.h- word “Inmsm "™ in

osite the names of 1

u can speik both e
RCeR In other ecases n«
entry should be made i
this columa.

If Deaf and Dumb ;
Dumb only ;
Blind ;
:mbecile or ldiot ;
or Lunatic.

“run

respective
m“l itle

.-; posite the
of she
nmz..n-' pérson.

'_1{4’2:7@11

Rddesloid— 05 -

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the
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