CENSUS OF IREL. AND, 1901.

(Two Eramples of the mode of filting up this Table are given on the other side.)

FORM A.
MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS,

_ NAME and SURNAME. | e poN o | RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR
No Per = " o ~ Head of Family,
310 & CYBORS ABSENT oi the night of Sundap, March 31st, ta R

-
OCCUPATION, MARRIAGE. WHERE BORN, IRISH LANGUAGE. .
bee;'rl- red h;‘;re = l.'x;':l\;‘:f'r those '}iw: enumerated elsewher: ) i . | Write th ord “Insm™ iy - =’.'
! w .“;A:?i‘g:_.ri;:‘:“‘:n.‘& “}:{:?"i:ii‘iﬁitﬁt glr\;.;'li::;t“g 3 l:?mw w‘ucllmr_ 1 SL:E;—?f:%é?i;ﬁ:ﬁfﬁ%%ﬂﬁnn' [ A St(.-;_ L('"!‘I‘llti, f“ﬂﬂ}’.’fﬁ ;Iluizlz l[:;'ufetunﬂ,nzil:::}:‘ . :,:.l l: ‘c?ilagﬁhogﬁér “11;':' ‘Eb:::le - i!lmi
! o gait jor “\.!'.dul:’Fmﬂzg‘]: -_ne.?_-ﬁ.frf {.;Ji(‘r?-uz!:{:;? fi—;ﬂ State here whcth‘pr he or she Years ‘ for Children or \'_ul_ljug‘ persoss r;'l.luninlu:‘; Py ..‘Eﬁf’i.. If in Ireland, state in what speaks Tnisy only, and tie
he Fuaity shoesd o rastion, the Name She memenof | omeoeuer” or hemseives by the vocue ee| 4% Henduod Write"cun | oniast | Inants chool, ar receiving regular instruction at
| B G, S e e Rl BT ] B T T

s

No. on Form B. =
&c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

RETURN of tha

If Deaf and Dumb;

Number,

~ “Widower. County or City ; if else- words * Imse & Excrisy * -
" Lead " only, Birth- | under home, should be returued as Seholars, ww i:i,uw % whererimt_' the nae of ampus]!(- the u;.).a:é;llu_. . Write the respective
@ one —— pp—_— i " be Couniry. Who can spetel angn-§ e «
name of the Particular Church, Year, Belore filling this column you agerequested | OF ' Not Married. ages. In other cases no mﬂ"""::;:_"_";!"l:h:‘:“- the
S— = s s * Serveut," &e. Denomination, ur Body, to which toread the lustructions an the'other side, | entry should Lo made in -
|  Christian Name. | Surnzime, they belong. )

this column, afflicted person,
__fﬁé{.:_/ 2 ' : “?WW '44#2«“:‘ Rorree d

—

1 /{dmft(? |
2;.\__‘4/*i,-9f'__ 5

3! {5,704”.“__ |

1T

| lwrt-hy certify, as required by the Act 63 \'ic.,mp. G, 8. 6 (1), that the

I believe the foregoing to be a true Return,
foregoing Return is ¢

s -
Cz Lavers/ dﬁa&lg (Signature of Head of Family).

orrect, according to the best of my kuowledge and belief,

o
-
<

/Y s PPN

— ____(Signature of Enumerator. )

—tr




