CENSUs OF" IRELAND, 1901.

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

No. on Form B.

riq____ﬁ - gjﬁﬂ;ﬁg RELIGIOUS PROFESSION, EDUCATION. ; RANK, PROFESSION, OR
No R 3 0 b
here : Excp " '] 1]

OCCUPATION IRISH LANGUAGE. | If Deaf and
be e, —] ‘ | Dumb
ring State here the Particular Religion,
State whether or Religicus Denomination,

* Head of Family, to which emch person belongs.

.
-]
Write the word “IRSE" in i iot *
this column opposite the mbec:lf _ ]'."“'
. . hMonths ri T other Em ent o : rson. name of each persom who or Lunmatic.
A Sy = jor ife,” * Son,"} [Members of Protestant Denomine- State here whether Le or she Years for & J i ] ! “ Married.” If in Ireland, state in whas speaks IRISH only, and the
S'd.g-qr 16 the abope nstruction, the Nnme of the Head of | * Daughter,” op Uons are requested ot to desc ribe ctn ** Head and Write," can on last | Infants Sehool, P - County or City ; if elge- words * Insy & ExeLsg " J——nu__
| Mhe Family shouid Le written first : theq the narues of other relative; themselves Ly 1le VARgue term “Head " only, Birth- under Scholars, P o ) W . State the name of opposite the names of those
| bis Wife, Children, nnd oth.er Relatives ; then those of * Visitor, " Protestant,”” bus 3o enter the or “ Caunoi hesd." day. one “F* for —_— . ind the Coungry, l‘iu can speak both langy. e 1
| v ders, Servants, &, “ Boarder,” pame of the Particular Church, Year, = | Before Slling this coiumn vou arerequested Aot Married. . 8ges. In other cases no| infirmities opposite the
— =l i = * Bervaus,” &e, Denominstion, or wody, %0 which { ¥ read ibe Instructiong om the other side. name of the
| Christisn Name, | Burname, shey belong | |

eutry should be made in
this eolumn, aflicted person,
] e e i
o - 3

: R
[} = } & — f :v L
1/ tﬁﬂggﬁ —Sba itz £ (Lecntf - elay s | 2paf x e ke |4 | 22248/ __-______L%AMM
:I' " A !' ; 5 Jr' | ?
Tarz |_t %2t 25 | & RS (£ 7 _"'_:gM & 2 te ‘

2 —
ke, =,
¥ k2Le | _ . : __7.%@; 1-= = o e
leada f(n-’T;cZ_Q. Bt ¥ 2291 ‘ i

7
"r':"“/.? t’,Z TEL

| |
Zesag br.re

Yooda ¢ 2eles

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

)
Y - /{’) A e ¥ “‘,% bat X0 (Signature of Head of Family):
% n Ve If.;fj,n/ &v ) (Signature of Enumerator.) ¢
rd |

-~




