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CENSUS OF IREIL AND, 1911.

Two Examples of the mode of filling up this Table are given on the other side.
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I hereby certify, as required by the Act 10 Edw. VIIL, and 1 Geo. V., cap. 11, I believe the foregoing to be a true Return
that the foregoing Return is correct, according to the best of my knowledge and

belief. ' %:% ﬁ oy Signature of Head of Famil
| “I » G (Be ﬂ - _Signature of Head of Family.
/klfﬂuf? q /N, c.,/k.f. CE 7y Signature of Enumerador. 3




