NAME and SURNAME.

No Persona apsesT on the night of Sunday, March3lst, to
< EXCEPT those (nol enumerated elsewiere)

be out at Worg or Tha VELLING, d'¢., during

| that Night, and who RETURN Houme 0% MoxpDay,

| be entered
| who ma;

APRIL 1st.

[

Nuwmber,

v miun.

Head of Family,

RELATION to | ooy )cious PROFESSION.

EDUCATION.

RANK, PROFESSION, OR
OCCUPATION.

" Head of Family, "]
S — or ** Wife,” “ Son,"] [(Members of Protestant Denoming-
Subject to the above tnstruction, the Nawe of the Head of
the Family should be written Irst ; then the numes of
| bis Wife, Children, and other Relatives ; then those of
181 Boarders, Servants, &c.

Christian Name. [

State here the particular Religion,
or Religious Denomination,
to which esch person belongs.

State whether

* Daughter,” or
other relative;
** Visitor,™
** Boarder,"

" Servant," &e.

Hous are requested not to describe
themsclves by
* Protestaus,”” bug
hame of the Particular Church,
Denomination, or Body, to which
they belong.]

State here whether he or she
can * Read and Write,” can
the vague term =
to enter the or*

Read ™' ouly,
*Cannot Read.”

State the Particular Rank, Profession, Trade,
Write or other Employment of each person,
“M" for] Children or young persons attending a
Males Scheol, or receiving regular instruction ag
I‘ayd howe, should be returned us Scholars.

“F" for —_—
Female- | Before filling this eclumn ¥ou are requested
to read the Ipstructions ou the vther side. ]

If in Ireland, state in what
County or City; if else-
Wwhere, state the name of
the Country,

** Married,"
*“ Widower,"
" Widow,"
or “ Not Married."

words ' Immsm &

oppusite the

NGLISH "
names of those
both langu-
Er cases no
be made in

. Write the TeSPwctive
infiraities ‘Ppusile tne
Lalue of the
afflicted person,

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

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

/

he

(Signature of E-mm. )

I believe the foregoiné to be a true Return.

1%




