CENSUS OF IRELAND, 190.1.

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

FORM A.

RETURN of the MEMBERS of this TAMILY and their VISITORS, BOARDERS, SERVANTS, &c,,

MARRIAGE.

No. on Form B.__3

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

WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb;

RELATION to BDUCATION. AGE.

- - |nu¢=.1 Family| FELIGIOUS PROTESSION.

RANE, PROFESSION, OR
OCCUPATION.

Dumb only;
Bliznd:

Write the word * Immsm™ in

Mo Prraoms (BT YT o~ *he no okt o Sundey, Warch st. fo

B emtered hewe - EXCEPT thew ot enumercied elssshere, [T

who may b owd of Woks or TRavELI NG, fe, durmy
that Siy 1?. and whe ETTaN HoNm o MoNDay,

ArsiL s

Months

for
infants
upder
orce
Year.

State whether

Yenre
oo last
Birto-
day.

5 —_ —— * Wite, o n : Siate here whether he or she

Sud art o rhe sdove wmetr fon, the Name of the Head of ] ~ Daugnt L ns AN Ted)lest b v can * Head and Wnize,” can

e Fan . v sccakd be wriltes Arsi | iipez the cames of auve Shieteel Read " only,

hae Wite, (':ldven, and ther Kelaiives | them ihose of 2t " -
T stors. Beariers, Servanis, fe

State the Partienlar Rank, Profession, Trade,
or oiuer Emplovment of each persen.
Children or
School, or receiving reguiar instruction at
bhome, should be returned as Scholars.

Before filling this column you are requested
$o read the lostructions on Lbe other side.;

Whether
* Married.”
“ Widower, "
* Widow,™

or * Nos Married.”

vollng perscons altending a

1t in Treland, state in whal
County or Uity ; if else-
woere, state toe name of
Wbé Couniry.

g Ay

this column opposite the M i "‘“;
patne of ench person whe or Lucate.
speaks litss only. and the
words " InmE & Provisn
o[l-‘; wosite the pames of those
who can speak bolb langu-
ages. In other cases po
entry should Le made io
this columa.

Write the
wnfirmities opgesite the
name of the

afflictl pervcn.

e Return.

I hereby certify, as required by the Act 63 Vie.,cap. 6, s 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief.

. (Signature of Enumerater.)
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I
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'

I believe the foregoing to be a

f e [

(Signature of Head of Famuiy).
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