NSUS OF IREIL:AND, 190.1.

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

FORM A. No.on Form B._2(,
¥ 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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Aran i * Head of Famuiy, to wharh each persan belongs. or other Employment of esch person. Whe name of each person who or Lunatic.
- - Wite,” = son, § [ Memlsrs of Protestant Denomina-| State here whether he or she “M"for} Children or young persons attending a “hp the 'i - H in Ireland, state in what | speaks Inms only, and the
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tive Family shoukl e STitten Srst - then the names of | other relatine: | shomselves by term “ead  only, | home, should be returned as Scholars. “Widow. 5 where, state the name of Witk She .
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Vs r= Y arders, Seranids, &¢ Boaruer, * nasne of the Particular Church k Pefore filling this column you are requested In infirmities opposite the
B - . S * Servast,” de. Dencnurativn, of Body, W0 which to read the Instructions on the other side. name of Lhe

shey beicug. . afflicted pesson.
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I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the I believe the furegoing to be a true Return.

foregoing Return is correct, according to the best of my knowledge and belief. : , 7 :
A ; / ’ AL -\'."i//’;" g "~ (Signature of Head of Family).

(Signature of Enumerator.)




