RANK, PROFESSION, OR
OCCUPATION,

If Deaf ard Demb;

Dumb only ;

Church,
Degowmization, or Body, 30 which
bey Delung. |

State the Particular ession, Trade,
or other Employmens of each Pperson,
Children or YOURg persons sitending s
School, or receiving regular instruction ag
home, should be returned as Scholars.

P ——

Before filling this column you are requested

$o read the Instructions op the otber side.)

If in Ireland, stase in whay .
County or Cisy ; if else- vords * LXGLINH —_—— TP —
Where, state the name of Opposite the names of those .

the Country. Who can speak bosh langu- Write the respective
&ged. In other cases po | infirmities c Ppusibe (e b

Blind ;
Imbecile or laiot ;
or Lunatic.

o be " Lo ine uf the
:h;r!wrhumouldn el efthicted porveg.

s tifivn
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[ hereby certify, as required by the Act 63 Vic., cap. 6, s 6 (1), that the
foregoing Return is correet, according to the best of my knowledge and belief

W T A L t L (Signature of Enumerator.)

I believe the foregoing to be a true Return,

—q J/"’f" Z2df  (Signature of Head of Family),

e e e A




