MEMBERS of this FAMILY and their VISITORS,

BOARDERS, SERVANTS, &c,,

No. on Form B, /5

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

NAME and SURNAME.

S
No Persons ABSENT on the night of Sunday, March dlst, to

be entered here : BXCEPT those {(not enumerated slsewhere )
who may be out at WoRrg or TRAVELLING, de., during
that Night, and who RETURN HoMmE ox Moxpay,
APRIL 1st.

—

State whether or Religious Denomination,

“ Head of Family," to

or ** Wife,” ** Son,"] [Members of Protestant Denomina- State here whether he or she
‘ Daunghter,” or uioma.rerequesmd not to deseribe can * Read and Write," can

Ve ; themselves by the vague term -

2 ** Protestant,”” but o enter the or * Cann.

RELATION to
Head of Family, RELIGIOUS PROFESSION, EDUCATION.

State here the particnlar Religion,
Wwhich each person belongs,

name of the Particular Church,
Denomination, or Body, 0 which
they belong.]

“M*" for
Mal

RANK, PROFESSION, or
X OCCUPATION, WHERE BORN,

State the Particular Rank, Profession, Trade,
or other Employment of each person,
C Or young persons attending a " iad " 1t in Ireland, state in whag
School, OT receiving regular instruction ag " Widower. ** County or City ; if else-

home, should be returned as Scholars, ’ where, ‘iuréu the nai e of
. e Country.

Before filling I
Before this column you are unested
toread the Instructions on the otxl::]rmda.' J

| Ferome .

Write

\-&
deo

10 |

11 ;;
!
E_——i——‘___——ll T

12 ’L—_______

14 | |
15 | |

I hereby certify, as required by the Act 63 Vic., cap. 6, 5. 6 (1), that the

foregoing Return is correct, according to the

best of my knowledge and belief

; ‘f{///@)’u (Signature of Enumerator, )

I believe the fore oing to be.a true Return.

(Signature of Head of Family).




