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

NAME and SURNAMNE. RELATION to
| oo | Head of Family, RELIGIOUS PROEESSION.

| No Persons ABSENT on the night of Sunday, Marci 3ist. to

EDUCATION.

“~ RANK, PROFESSION, OR

OCCUPATION.

IRISH LANGUAGE.

| be entered here : EXCEPT those (nut enumeratcd elserwhere)

that Night, and who RETURN Houe ON MONDAY, State whether or igious Denomination,
Arzar 1st. [“ Head of Family,”]  to which each person belongs.

the l«'mﬁa 3
his Wife,
Ers, Bervants, de.

Christian Name. they belong.

who may be out at Wonk or TRAVELLING, dc., duriig State here the particular Religion, «

o T T or ** Wife,” ** Son,"] [Members of Protestant Denoinina-

| Subject to the above instruction, the Name of the Head of | * Daughter,” or | tions are requested not to describe
should be written first ; then the names of other relative ; themselves by the vague term

‘hildren, and other Relatives ; then those of “ Visitor,” * Protestant,”” but to enter the
Visitors, B ** Boarder," name of the Particular Church,
* Bervant," &e. Denomination, or Body, to wiich
]

State here whether he or she
can * Head and Write,” can
“ Head " only,
or “ Cannot Read.”

State the Particular Rank, Profession, Trade,
mi _other Employment of eac on, - a i
ClLildren or voung ding a - o in Ireland, state in what
School, or receiving regular instruction a} o Married.” County or City; if else-
Lowse, should be returned as Scholars. 3 B where, state the name

—e— .- " the Count

Before flling this column you are requested

to read the Instructions an the other side. ]

Write the word “Irisa” in
this column opposite the
name of each person who

- %
E speak - respective
l'ge‘;.m othq-h(nm:, infirmities Olf.lﬁh.% the

entry should be made in neine o
this columa, afflicted person.
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1)

doregoing Return is correct, according to the best of my knowledge and
& my K1 ‘

22 /B &
__j’_;‘:ja('ff t/rb/@&v ,_u’

, that the

Lelief;

(Signature of Erumerater.)

——

I believe the fbregoing to be a true Return,
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(Signature of Head of Family).




