CENSUS OF IRELAND, 190.1.

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

FORM A.
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No. on Form B.

1 #)
e

_ NAME and SURNAME.

i No Pevsons ABsExT on the wight r»-mr.r, March 31st. o]

e entered Arve - EXCFPT fhade « sot ¢ mime ra -

whe may b out ‘\\ u.u s TRAVELLIN
that Night, and

\

Nuwbor.

Swdiect 'p *he thowe matruction,. the Nare m-f
tbe Famgdy should be wri first . then the names of
i Wife. ?m-!.'w n. and other ]ut‘lh‘.lT—'-,l then those of

Visitors, Boarders, Servants, &c

|  Cheistian Name. Surpame.

L
e Head nf

they belong. |

RELATION to | pypyi6i0US PROFESSION. EDUCATION. AGE. SEX, RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
Head of Family. OCCUPATION. Dumb only ;
T Blind ;
‘le hm She l"l"‘l“ nlar Religion, | Wn'p tbe word "Imrsm ™ in Imbecilagor 5
State whether rlig ! State the Particular Rank, Profession,Trade, or Lunatic.
“He f Iy.’ Months | Write or ciher Employment of each person. Whether . 3
State heye whether he or she Years | for “M" forf Children cor young persons attending a “ Married.” If in Ireland, state in what -t-. alks
can “ Read and Write,” can on last | Infants Males School, or receiving regular mstnu*mu at “ Wi iml\' " County or City ; it else- word!
“Read " only, Birth- under and bome, shouid be returned as Schoiars. - \\‘}ni _; -‘- where, state the name of opposite t the name Write the rospective
sib ter or ~* Cannot Read.™ day. one |“F"for _ or * Not Married.” the Country. who can speak | Efirusities opposite the
arder,” cular Chureh, | Year. |Females | Before filling this column you are requested = P ages. In other cases poj ™ ':.;nu of the
Servans, ’ &e. sion, or Body, to which %o read tha instructions on the other side. ] entry shonld be made in - -

i
this columa. atiliched person.

s % iy
u,__../' Freied £ ‘144/&
o

/ L Loscas Mu;/é

y 4

StaA foot gty

bl ift

£

I hereby certify, as required by the Aet 63 Vie, cap. 6, s 6 (1),

QL2 -~

: it the

foregoing Return is correct, according to the bgsfot'nq' knowledge and belief.

Signature

f}-{‘l-f_“ﬁ[ﬁ .
Vi

{

-_ Signature of Head of Famiiy).




