CENSUS OF IRELAND, 190i.

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

FORM A. No. on Form B.f E B

of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

| RELATION to RANK, PROFESSION, OR
- s h RELIGIOUS PROFESSION, EDUCATION. AGE. SEX. ’ MARRIAGE. WHERE BORN, IRISH LANGUAGE. If Deaf and Dumb ;
o S s on fhe aiphtef Sundug. Mevehaiet. & Head of Family.| OCCUPATION. H

Dumb only ;
be rmtered heve . EX: EPT Chosr nof cnwme raled olecw bery . .
State here the particular Religion,

who may b ont ot Wonk or TRAVELLING, fr., durag Write the word “Irmsu™ in] Imbecil i‘*‘.

that Naght, and who 23 TTRN HOME 0N MuNDaT, State whether sus Dencmination. | State the Particular Rank, Profession, Trade, this column opposite the po-s lf.::.m ’
seieil sk ~ Head of Famuly, " h each person belongs. Months | Write or other Employment of each person. name of cach person who

- be ~ Wite,” -~ Son. v wstant Denviuina- State here whether he or she Years for “M" for] Children or young persons attending a - - 1 in Ireland, state in what speaks InsH only, and the

Sudiect 1 *he ddore 1ratrcton, the Name of the Head of * Danghter Tions u s uested not o descrile can “ Read and Write,” can on last | Infants Males School, or receiving regular instruction at i 2 County or City ; if else- words ~ IRisE & EXGLISH

e Famuly shoukd be *Tiilen BMsl ihen Lhe Dames of relalive L k 3 “ Head " only, Birth- under and home, should be returned as Scholars. - Wi 3 where, state the name of oppesite the names of those Write the respectt

nus Wife, Chuldresn, and ciber Relatives . 1hen lhose of s or “ Cannot Read.” day. one [|“F"for ) _ i I the Country. who can speak both langu-§ . 0O g . u?hl
Vismi. rs, Boarders, Servanis, &c. e Perticul ) Year. Before filling this column you are requested ages. In other cases no e ']([:t:

ca, or Body, to which 0 the Instructions on the other side.) entry should be made in ﬂ’!‘:_‘“"l'

this columan. ASNSoleS peiman.

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the I believe the foregoing to be a t Return.
. AL ge
foregoing Return is correct, according to the bt:/t,ufjl_\‘ knunlrdé/and belief.
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