CENSUS OF IREL.AND, 190L1.

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

FORM A.

No.on Form B. |/

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, 1501
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| hereby certify, as required by the Act 63 Vic,, cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief.

I believe the foregoing to be a true Return.
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( Signature of Head of Family).




