CENSUS OF IRELAND, 19021.

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

FORM A.
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

No. on Form B.

’ NAME and SURNAME.

No Peveons AnsmeT om the night of Sunday. March 31st, to
Do enter d heve : EXCHPT those /not ename rated elsewhare |
i who b owi ad Wons or TRavELLING, dr., during
. | mw and who zEToRYy Houg o MusDay,
5 | AFRIL 188
=
|

Christisn Name.

Subject fo the abore insgtvurtion, the Name of the Head of
the Family shouid be writtem first. i#en the names of
his Wifs, Crildren and sther Relatives :hen ihose of

Visszors, Boarders, Servants, &c.

Surpame.

RELATION to

Head of Family] RELIGIOUS PROFESSION.

EDUCATION.

SEX,

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

IRISE LANGUAGE.

WHERE BORN,

State here the particular Religion,
or Religions Denomination,
to wh
Membe

C
Denominasion, or Body, 80 which

they belong.]

State here whether he or she
can * Read and Write,” can
“ Read " only.
or * Caanct Read."

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persors attending a
School, or receiving regular instruction as
home, should be returned as Scholars.

Before fiilling this column you are requested
o read the Instructions on the other side.]

Write the word “ Imisa

this column opposite @
name of each person
speaks Insa onwiy, and the
words " Inisa & ExGLisE
opposite the names of

who can speak both lang
ages. In other cases no
entry should be made io

If in Ireland, state in what
County or City ; if else-
where. state the name of

te Country.

1 }r[w /ﬂ.,ed,

/W-L /4 Mﬂ

p Y

;f/p. F

{r Jﬁ(&",,}

2'1‘1.#11'@ M«

3 ';Jﬁzpt/z gﬂvod-i

b St llimnry

ﬂm w.i.,‘c/wdé

QM«W’

LMot

4 %\/_ é’uﬂ/

fmﬁ—f /Mt

/-—-—tm—f"d‘d’

5 falicck | _[Gutl

y Ry

_444:/"/1"44')

} 7/
7

If Deafl and Dumb ;
Dumb only
Blind ;
Imbecile or Idiot
or Lunatic.

Vrite the respective
£ 1} posibe sthe

wmme of the
afflicted persoa.

ol otk Bl

'ghz - ﬂﬂfﬂ_,

fea d Yroridi

’?ﬁ-fm'-v

fo @zmﬁ

7 1!‘—!’!»( o |Ohertat

’pik\--—"\ {n"’4‘4 £ 2

Bnd drerts

8 ,,_,10"4(’6 | 2hor le

- sl

ﬁ,.) A«f—r«/ﬂ(

}{i,‘ p— /Mé‘{ic

Lot Vrcks

3

ol

-
/‘_ 77 = —).-f'l/

- 4

bo Aoifeor..

" ey

r—r"‘l-'*f/'

7
7
f
=
F

La 74 .
. 7

i Ket /-.:'-,,,?r

iz -

il
13 |

4

15|

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

foregoing Return is correct, according to t.hf.,})est of my
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( Signature of Head of Family).




