NAME and SURNAME.

| No Persons

| who may be out at WoRg or Tha

that Night, and who RETURN

APRIL 1st.

Subject to the above instruc

the Famil éhlflmuld be wri
his Wile, i

Head of Famil
ABSENT on the night of Sunday, Marchaist, to Family,
| be entered h,

VELLING, d¢., during
HoMe o8 MoNDAY,

» to whi
ot “* Wife, " * Son.~ [\
tion, the Name of the Head of |

No. on Form B.
RELATION to

-» Who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501,

RANK, PROFESSION, OR
OCCUPATION.

RELIGIOUS PROFESSION.
e

EDUCATION.

State here the
or Religion

particular Religion,
6 Denomination,
ch each person belongs.

HMARRIAGE.

dren,
Visi vants, &¢.

l-l-cnﬁ:ll: then the ;.1 ...oif'
and other Helatives : they lose of
Boarders, Serv

| Burname,

WHERE BORN,

mubers of Protestant Denomina

L ar Hons are requested not to describe

other relative;
* Visitor,"

. e,
“ Bervant,” &o.

themselves by the vague term
“ Protestant,” but to enter the
?}:mu of the Particular Chugfci;

nomination, or Body, to whi
they belong.]

IRISH LANGUAGE.
State here whether he or she

State the Particular Rank, Profession, Trade,

or other Employment of each person,
2 Children or you persons attending a
can * Read and Write,”” can School, or receiving

regular instruction a
bome, should be returned as Scholars,
e
= Before filling this colu
toread

If Deaf and Dumb
Dumb gy

only ;
Blind
hl:ﬂouidbt;

‘ Read " only,
or * Cannot Read.”

1t in Ireland, state in what
County or City ; if else-

where, state the name of
In you arerequested

10 |

11

the Country.
the [nstrueti

0ns on the other side.]

o Do
=

Write the respective
hﬂmwh

G Covan,

«—p

P
o>
0

.t

14 |
15 |

f'ort'guing

——— e

I hereby certify,

as required by the Aet 63 Vie, cap. 6, s. 6 (1), that the
Return is correct, according to the best of my knowledg

I believe the foregoing to be a true Return,

(Signature of Enumerato ")

(Signature of Head of Family).




