NSUS OF IRELAND, 190.1.

(Two Examples of the mode of filling up this Table are given on the other side.)
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— o SELATION ©o | RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR
%h——.m«-:ﬁ*dsﬂhbﬂ&n
be engered heve | EXCEFT ‘Aoer ‘nof cnwme rated claew here

'OCCUPATION. MARRIAGE. WHERE BORN. IRISH LANGUAGE. If Deaf L.ld D;lnb
who b out aé Wonk or TRAVELLING, fv ring State here the particular Religion,
j it ) aﬂzuntm&moﬁ‘;\*::! ~ -

State whether er Religicus Dencmination,
Arm lss. * Head of Family,™

- l-becile or ldiﬂ
this column opposite the Lunatic.
to which emch person beiongs. person. name of each person who or
— pr ~ Wifle,” ~ son. | Members of Protestant Denocmina- T Years for Children or young persons attending a o - I in Ireland, state in what speaks hu.nn only. and the
Sulject to the abore insrruction, the Name of the Head of | ~ Dangbter o7 tioss are requested not to describe can * Read and Write,” can on iast | Infants School, or reeeiving regular:instruction at - o' County or City ; if else- wurd.- ‘lnasE & ExNGLISH '
e sbouid other relative, themselves by the vague term “ Head " only, Hirto- under home, sbould be returned as Scholars. s - where, state the name of spposite the names of those
= Visitor, *Protestant,” but to enter the or “ Cannot Eead.” day. one —_— - g the Country. w 0 can speak both langu
= Boarder,™ naane of the Parsienlar Church, Year. Before filling this column you are requested
“ Servant,” &c. Denomination, or Body, 0 which to read the ictions on the other side.)

Write the word “ Immsm™ in
State the Particular Rank, Profession, Trade,
Months or other Employment of each
State here whether he or she

Write the respective
other eases no | infinuities opposite the
ihey belong. |

ages, In
entry should be made in name of the

this column. afflicted person.
macditlibe Vunstreaa 0| VT | Tosmer  |lfitould 2o
1 3 2

 TAM L]

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

I believe the foreg@pg to be a true Return.
foregoing Return is correct, according to the best of my knowledge and belief. A ey
Al A/2) 4+ @41 p;
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( Signature of Head of Family).
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