N of the MEMBERS of this FAMILY and their VISITORS,

| NAME and SURNAME. RELATION to P
e varcn—|Head of Family] RELIGIOUS PROFESSION. EDUCATION. m&mkg;f;fgg.l. OR IRISH LANGUAGE. | If Deaf and Dumb;
who may be out at Worg or TraVELLING, ., during State here the particular Religion,

Dumb only ;
3
that Night, and who seTrRs Hoxz OX MoONDAY, State whether or Religious Denomination, State the Particular Rank, Profession, Trade “Iﬂi? gf“:l‘:ﬂnmh'!‘w“ ﬂl‘? Imbecile or Idiot ;
APRIL lst. [ Head of Family,"| to which each person belongs. i or other Employment of each person, name of each person whe or Lunatic.
—— or * Wife,"” “ Son,"] [Members of Protestant Denomina-| State here whether he or she ears " Children or young persons attending a b ner If in Ireland, state in what speaks IRISH only, and the
| Subject to the above instruction, the Name of the Head of | * Daughter,” or | tions are o Iqested not to describe]  can “ Read and Write,” can ¥ | School, or recéiving regular instractio at - Married." County or ity : if else. words * InisH & BxerLmg " | —————————ou
the Family should be written first - then the names of | other relative; | themselves by the vague term “Read " only, home, should be returned as Schoiars. Widower, 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.” da; i Widow, Co
" Visitors, Boarders, Servants, &c, ** Boarder,"” Dame of the Particular Church,

— wow " the Country, Who can speak both langu- :

= . 1 . . i A | Before filling this column you are requested | OF “ Not Married. - .gg: In other cases {f.l.]. anfirmities opposite the

e e e - | Servant,” &e. g':-lyu'l;lln!ll(jﬂ. or Body, to which toread the Instructions on the other side. entry should be made in unie of the
Christian Name. ong. ‘

this cclumn, adlicted person.
Jead , : . %
fam b} | Forman athols Read voriie J;m me

0 4
: ) - . o : |
5897"44% Kool Briryite Tt rrney [ spftes ybﬂﬁa@:
7 o ,CJ_ > 1;! ~ Y

Lad yewrfe : | St o, Mot Fit s reid

| No Persons snsent on the n ight of Sunday, March 3lst, to
be entered here ; ExcreT those (not enumerated elsewhe re)

Number,

. Write the respective

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

foregoing Return is correct, according to the best of my knowledge and belief

.

I believe the foregoing to be a true Return,

{'@Y}L{.j (R tl«ﬁﬁ“ (Signature of Head of Family).

Crr

{/

(Signature of Enumemtor.)




