SUS OF IREIL.AND, 1901.

(Two Pramples of the mode of filling wp this Table are given on the other side.)

FORM A. No. on Form B.__/Z
N 0F 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, 1901.
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State here the particnlar Religion,
wud who RETTRY HoME o8 MoNDay, State whether or Religious Denomination,
Arpm st ** Head of Family," to which each person belongs.
_
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- 5 opposite Lunatic
Months | Write or other Ewmployment of each person, " or

jor * Wife,”” ** Son, | [Members of Protestant Denomine- State here whether he or she Years for “M" fer] Children or young persous aitending a ‘.“-h'“"}.’" " If in Ireland, state in what
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the Fanilv other relntive ; themselves by the vagne term * Read " only, Birth- under howe, should be returned as Scholars. _k‘\:_‘]ﬂ“t‘l"n_ where, state the name of
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
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