RETURN of the MEMBERS of this FAMILY

NAME and SURNAME.

| No Persons ABSENT ou the night of Sunday, March 31st. to
be entered heve : Excepr those (not enwmerated elsewhere s
who mu{; be out at Work or TRAVELLING, dc., duriag

that Night, and who RETURN HoumE ox Moxpay,
APRIL 1st.

Sulject to the above tnstruction, the Nane of the Head of
the I-'l_mi]e should be written first : then the names of

| his Wife, ‘hildren, and other Relatives ; then those of
| Visitors, Board

iers, Bervants, dec,

RELATION to
Head of Family,

RELIGIOUS PROFESSION.

EDUCATION.

State whether

* Head of Family,"
or ** Wife,"” “ Somn, "
* Daughter,” or
other relative;
* Visitor,"

* Boarder,”

“ Servant,” &e.

State here the particular Religicn,
or Religious Denowmination,

to which each person belongs.
[Members of Protestant Denonina-
tions are requested uct to describe
themselves by tie VAgue term
* Protestant,”” but tc enter the
name of the Particular Church,
Dencmination, or Body, to which
they belong. ]

State here whether he or she
can * Read and Write,” can
“Head " only,
or “ Cannot Read."

!ﬁ&&@

Ae_—

Hend yvrts
4, A

RANK, PROFESSION, OR
OCCUPATION.

WHERE BORN.

State the Particular Rank, Profession, Trade,

or other Employment of each person.
Childfen or young persons attending a
School, or receiving regular instruction at
home, should be retarned a8 Scholars.

—_—
Before filling this colump ¥0U mre requested
toread the Instructions an the other side.

If in Ireland, state in what
County or City ; if else-
where, state th= name of

tbe Country,

IRISH LANGUAGE.

Write the word “ Inmsg " in
this column opposite the
name of each person who
speaks IRrsH only, and the
words “ Inse & ExcLisg
aiposne the names of those
Wwho can speak both lang:-
ages. In other cases no
entry should be made in
this eolumg,

infirtanties opposite the

1f Deaf and Dumb;
Dumb only;

Blind ;
«mbecile or Idiot ;
or Lunatic.

——— e

Write the respective

name of the
person,
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I hereby certify, as required by the Act 63 Vie,, cap. 6,

o

8. 6 (1), that the

foregoing Return is correct, according to t/;[ lz? of my knmﬁge and E;‘lief.
(L0 @f\,ﬁ:Q I A

__(Signature of Eaumeﬂztcr.)

—

I believe the foregoing to be a true Return,

(Signature of Head of Family).




