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TFORNM A. No. on Form B.
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3l1st of MARCH, 1501.

NAME and SURNAME. RELATION to 3 RANK, PROFESSION, OR = .
Head of Family. RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. OCCUPATION. EARRIAGE. WHERE BORN. IRISH LANGUAGE. If Deaf :ngnll);.:nb 3

L Blind :
ut at WOoRK TRAVELLING, dc., during ¥ the particular Religion, Write the word “Inmsu” in] Imbecile or Idiot ;
that NiyJet, and who RETURN HoMe 0N MONDAY, State whether - e 11 nation, State the Particular Rank, Profe ssion, Trode, this column opposite the r L tic. v
APRIL 1st. -+ Head of Family, ich e 1 person belongs. Months Write or cther Employmment ol eac h person. Whether name of each person who o unal
. = o Wife,” ** Son M rs of Protestant Denominea- Etate here whethe 3 Years for “M*“ 12 ] Children or young Ppersons attending a e 1 in Treland, state in what speaks [RISH only, and the
Subject to the above insiruction, the Name of the Head of | “ Daughter,”’ ¢r requested not to describe can “ Read and g on last | Infants Males School, or receiving regular instruction at «Widower,"” County or City ; if else- w rds * lpisE & ENGLISE ™
the Family should be written first ; then the names of | other relative; themselves by the vague term “ Jlead ™ only, Birth- under and home, should be returned as Scholars. “Widow."" where, stute the name of oppusite the names of those
his Wife, Children, and other Relatives ; then those of “ Visitor, Protestant,” but to enter the or ** Cannot Read.” day. one “F*{a = — or* Not ‘“ el the Country. who can speak both lango-
Visitors, Boarders, Servants, &ec. *“ Boarder,"”’ name of the Particular Church, Year. Female: | Before filling this column you are requested e 5 ages. In other cases no
“ Bervant,"” &c. Denomination, or Body, %0 which to read the Instructions on the other side.] entry should be made in
they belong.] this column.

No Persons ABSEXT on the ight of 8 oy, March 31st, to
be entered here : EXCEPT the not enumerated elsewwhere)

who

“ Married."”

Number,

Write the respective
infirmitics opposite the
name of the
atflicted person.

| Cl:n:tun Name. Surname.
S b P o 1 . . =
Uik Lertr ot Tony Eoman ClRRend 4 Wr4TD
I 4 - . - d S .
2 Unpe— T extrn \Les Le e SRR _E_:ﬂ/‘;)iﬂﬁ;_’a ;f_'? Sl
g | fam oo | Lot lon |Brvik ' Mﬁjﬂ;@ H
{ . 4 - I
s L rrey | Len Cor Re o d+ UV |
. g - : TN
5 '.-"{/ﬂ £ — o S ' : M ¥ szf-u@ 35
4 Z Coadd Yrle\
g | foFore | doylon RIS . JCeadd Urtle 43 |
A ; - ” Vet

8 |

- - ——— i —

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