CENSUS OF IRELAND, 1901.

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

FORNM A. No.on Form B.
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS., SERVANTS, &c., who slept er abode in this House on the nig

NAME and SURNAME. RELATION to .

! N. EDUCATION. AGE. RANK, PROFESSION, OR MARRIAGE. WHERE BOEN. IRISH LANGUAGE. | If Deaf and Dumb:
| !:ﬂ J';rrnnn- ABSENT om the vight of Susndasy March 37st. to Head of Family. RELIGIOUS PROFESSION OCCUPATION.
htered here i » Of CIrsme, i -

ERS—— Dumb only ;
e ciscricheres | - P = = ~ = i 3 i
who may b ¢ W VELLING, dr., during i . ; g - i

that Nisk vy i 2 % MONDAY Stat Religion,

ght of SUNDAY, the 31st of MARCH 1001

—

Blind ;
Write the word *“Inmsa " in mbeci iot :
State the Partienlar Rank, Profession, Trade, |||h|-|1.o the I wuf - ldlnlﬂt 4
e o wh T Months ‘rite or other E u.;-l yment of each p son. Whether e h person whe

o * son," [ Memlers ¢ sl ina- state here whe t]v:r‘nr or she Years tor “3 ¥} Children o g persons atten L - m‘ jed. " If in Ireland. state m what ak aly, nud the

| Subject to the above tion, C of the Head of | - er,” ¢ . 2] e o descrile can * l'u d and Write,” can on last | Infants | AMale School, or rec u:u.. regular instry 3 - ll'nm. County o if else- ds i & Fone “H
| I-:]‘:{;";“ “"* then th he pames of | oh lative ; w the me  term “Bond ' miv, Birth- nader i home. should be returned as Scholars. o \\l‘i‘iln‘;.;r'-' here, state ” - e names of those
| ite, ( N, & ves ; then those of . Apoul I,.: enter the or ** Cannot Ih ad.” day. ane S o TN Ve can speak both langn-§ ¥
| . = &e, . g Year. l-umtlc Before Alling this column you are requested | °F * Not Married. in] ther cases po | HHlnities opposite the

Number,

ar Church,

- - - = “Servaut,” &e. enonLnation, or j.hrh to which toread the lustructions on the other side. ]
Cl hrmw: '\arm s . they belong. |

Wri :a the respoective

entry shonld be wade in i of she

Wea B %ol . tz |50 .. { frome! | f |
NHeaa #ite| ¢

Netlocurpice |

‘ this eolumn, adiictod person.

I hereby certi ify, as required by the Act 63 \ ., cap. 6, s. 6 (1), that the

ﬁrreguing Return is correct, according to the best of my kllO“’]ngt' and belief,

T [ o . ol - (Signature of Head of Family).
+ 1A AT AL ;; 'Signature of Fnumerator.)




