of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, s

NAME and BURNAME.

Persons ABSENT on the night of Sunday, March 81st, to
+ EXCEPT those (not en umerated elsewhere)
mg be out at Worx or TRAVELLING, de., during
¢ Night, and who mrTURN Hoxz ox Moxpay,
APRIL 1st,

bject to the above instruction, the Name of the Head of

@ Family should be written first ; then the names of
| his Wife, 5hildren. and other Relatives : then those of
‘ Visitors, Boarders, Servants, &e,
—_—

| Comtian Name ]
1| ye//f_.cé | AR A
9 V"/g | é%v—/ e
d

ﬁ

4 —
5

Surname,

RELATION to
Head of Family.

e Ht-un_i of E:'alui}y."

e r* W

RELIGIOUS PROFESSION,

State here the partieular Religion,
or Religious Denomination,
to which each pPerson belongs,
"] Members of Protestant Denomina-
tions are requested not to desecribe
themselves by the VEgUe term
“ Protestant,"
Dame of the Particular Church,
I)ancmiuuuan, or Body, to which

State whether

-2

Ay

EDUCATION.

—-——‘—-‘________ﬁ—————‘_____,____

State here whether he or ghe
can “ Read and Write,” gag

but to enter the or*

hey belong. ]
Kore Locls,

' only,
‘ Cannot Read,"

RANE, PROI‘EBSIOH, OR
OCCUPATION,

R
Before filling thig column you are uested
‘o read the Instructions on the or.m side. |

Whethep
“ Married,"
* Widower,”
* Widow,"
or * Not Married,”

this column

If in Ireland, state in whag
County or City ; if else-
Where, state the name of
the Country.

colump,

L./

IRISH LANGUAGE,

e ——

Write the word “IngsE " in

L other
entry shounld be made in

Opposite

/(%

e e o
K i
= L

"('J(»(_(’ fl_-“

If Deaf and Dumb;
Dumb oaly;
Imhecnnoridhn
or Lunatie.

‘Write the respective
infirmities opposite the
name of the

ted person,

e

|

7|

o

! SR

13 :
/—___L____ e VG

- |
15| |

e T TR

I hereby certify, as required

foregoing Return is correct, according

by the Act 63 Vic., cap. 6, 5. 6 (1), that the

to the best of my knowledge and belief,
ﬁ 2t o /:‘:/’{a?.c{_c.(_/i’f j—/{";g,

(Signature of Enumerator.)

I believe the

ing to

a true Return,

(Signature of Head of Family).




