NAME RNAME. RELATION to i
= " S P Coe’ o Famity) EDUCATION. Ruxb&}?gﬁs‘;gn. OR k [RISH LANGUAGE. | If Deaf and Dumb;
No Persons spsext on the might of Sunday, March 3 k Dumb only ;
be entered here : gxcEpr those (not enum ed elge T R m;
who may be out at Wong or BAVELLING, de., during State h ie | Write the wora « Inism " in .
that Night, and who RETURN HoME ox Moxpar, State whether y us Denomination, State the Particular Mnk.I'r-".‘o.:i-inn.Trar‘.e. this column opposite the Imh‘cue s ld’“'
APRIL lst. * Head of Family."] 1o ) m belongs. Months ; or other Employment of each person. name of each person whe or Lunatic.
_—— T Wite,'* s T tant Denomina-| State here whether he or she Years for M1y Children or young persons attending a “ AL ) I in Ireland, state in what fpeaks InsH only, and the
Bubject to the above Wnatruction, the Name of the Head of | * Daughter," r 1 are requesied not to describe can “ Read and Write," can on last | Infants s School, or receiving regular instruction ag - “1:]“"9‘ 25 County or City ; if else. words “ InmsH & ExeLisg - ——
the Family should be written first ; then the pames of otber relative hemselves by the wvague term “Read " only, Birth- under home, should be returned as Sciolars, ™~ “.}.é"::“". where, state the name of Opposite the names of those
| his Wife, Children, and other Relatives ; then those of ** ¥Visitor,” “Protestant,” but to enter - the or * Cannot Read." day, one -k

Number,

o ——— " Lo v the Country, Who can speak both langu-| _ Write the respective
Visitors, Boarders, Servants, &e, ** Boarder," name of the Particular Church | Year. ¢.| Before filling this column you arcrequested | OF * Not Married. ages. In other cases no iufirmities opposite the

| = ‘Bervant,” &e. Denomination, or Body, to which | Yo read the Instructions on the other side. . entry should be made in name of the
|

| Christian Name, Surname. they belong.] , this column, afilicted person.
____—‘__—'____—___——_________‘ p - e —

! 4“06[( : -/l’/iax/a;« Jﬁ..rgg._,gg 24 ﬁaa/' “/"71{’ 7 &3 - e, ' /{%—q,.,

2| fone | i, | feers o Yy
5|

4.

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

foregoing Return is correct, according to the best of my knowledee and belief. M | %
= Ll f v 5 y
- A’ 4 . 2 %m w&é’}%mm of Head of Family).

AL : . ZA A (Signature of Enumeratcr.)
{ 7] <

I believe the ﬁ.rreguing to be a true Return.
=




