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(Two Examples of the ode of filling up this Table are given on the other side,)

FORMNM A - No. on Form B,
TURN of tha MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &e., who slept or abode in this Housz2 on the night of SUNDAY, the 31st of MARCH, 1501.

‘ NAME and SURNAME. RELATION to RELIGIOUS PROFESSION. EDUCATION. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;

- . =Tt ily. k
| No Persons Apsext on the night of Sunday, Mareh 3ist, to H of Fam ¥ — Y i occue TION Dl-llllb ﬂlﬂy H
. b - A e e T, B e Blind ;

| be entered here : Excepr those (not enumerated elsewhe re) 3
| who may be out at Wong or TRAVELLING, dv,, during State here the particular Religion, = Wri he word * Immsg* 3 ind o
| that Night, and who HETURN HOME oN Moxpay, Sdate whether or ]{\-Ju.‘iwui Denomination, State the Particular Rank, Profession, Trade, :!ut: tniu:;nrdnm»:sing t]:: imbecile or Idiot o
APRIL 1sg, ot v to which each person Lbelongs. Months | Write or other Employment of ecach pe i Whothe name of each person whe or Lunatic.
—— or ** Wife, | Members of Protestant Denowina- State here whether he or she (& “M" for| Children or Young persous attending a o If in Ireland, state in what Speaks Imisu only, and the
Suljject to the above instruction, the Xame of the Head of | * . Uions are requested not to deseribe can * Read and Write,” can ¥ 5 Males School, or recciving regular instruction gt “ ."‘,:Ianlf"l‘ " County or City; if else- words * IRlss & ExeLmsn | —————
the Family should be Written first ; then the names of tive; themselves by the VAgUE term ““Read " o i under and howe, should be returned as Scholars, .“ \.Il'-i't'“',r-'. where, state the name of opposite the names of those . .
| his Wife, Chrildren, and other Relatives . then those of “ Visi “Protestant,”” but to enter the or * Cannot Regd,” luy. one [“F*for et ey TR the Country. Who can speak both langu-| . Write the respective
Visitors, Bonrders, Servants, do., * Boarder,” Dame of the Particular Chureh, Year. |Females | Pefore flling this coltn you are requested | OF * Not Married. Ages. In other cases no| infirmities opposite the
“Sery . Denomination, or Lody, to wiich - | toread the lustructions on the othes side. entry should be made in bama of the
they belong. ] this columan. afflicted person.

T I T v R

Number,

| Christian Name, Surname

i

I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the : I believe the foregoing to be g true Return,

foregoing Return is correct, according to the best of my knowledge and belief: - /&/ é p
/1 N 117 8 E '/ A . . LA rz. (Signature of Head of Family),

/ 1.8

L/ 1 4 '\--'. ‘{" ,';. U AL . ! {Signature of Emtmeratnr.)
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