CENSUS OF IREL AN D, 1901.

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

FORM A . p No. on Form B. [;;i :
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 3lst of MARCH, 1901
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: OCCUPATION. Dumb only;
~y Live, do. during State here the particular Religion, | Write the word “ Inmm™ in m.h‘
T —— - b - Head of Pamiy e - % | Monthe | weise |55 - e Employment of each person’ Bame o ey TEowite the or Lunatle. |
’ - =-‘— :.;"I.," ‘mn ,‘._u--mua of ﬁ‘rmuu Desoming- Mmmhgh ! “M*" for) Children or j-om’:-:"pm attending ..m.. Ifin lnhna‘nnoh'bn mq:.?nf.‘n";.f?'f'.l’u'[ﬁﬁ
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0 read she on the other side.] entry should be made in name of the
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I hereby certify, as required by the Act 63 Vie, cap. 6, s 6 (1), that the

foregoing Return is correct, according to the best of nl}l_'?knovrlcdge and belief,
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(Signature of Head of Family),
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