 NAME aad SURNAME.

N0 Perwons (ssuer = the wigaz of Junmday, Wareh 374
Taied

M embered heve . EXCEFT those el F
Whe may ‘e out it Wogy o TRavELLING,
At Night mmd who xrrems Houz ox
Arnm s

w»:bmmm.mﬂnmaﬂheﬂnd !
e Fumy: then the sames of
his Wits, Children, and other Re Alttes . then lhose of

Iy sbosid he writien Arsy

Vimstors, Boarders, ser uls, &c.

. o

RELATION to
Head of Family,

~ale whethep
" Hewd of Fazily,
= Wife Son,

iber relagive ;

~ Servasi,” &e.

RELIGIOUS PROFESSION.
State here the particular Beligion,
'.o“wa:.- sach pe Tson belongs.

Daaghier, " op Lons afe reqguesse
themseives by the Vague jerm
* Visitor, “Pn
Homrder, DAz
Denomination, or Body, t0 which

EDUCATION. RANEK, PROFESSION, OR

OCCUPATION., NARRISGE.

Religious Den minagion,

testant,™ but S0 snter the
me of the Particular Church,

ltlu;.,;. 4

R

State the Particular Rank. Profession, Trade,
or other Employment of each
State mere whether he or she Children or young Fersons attending a
can “ Read and Write,” can Infan J School, or receiving regular instruction ag
“ Head  only, Birth- home, should be returned as Scholars.
ar “ Cannot Read.™

e
Before filling this column you are requested
%o read the Instructions on the other side. |

Whether
* Married,"
* Widower,"
“ Widow,™
* Not Married,”

I in Ireland, state in what
County or City ; if else.

Where, state the name of Opp-site the names of those

wlh.- can speak both laneu-
Aged. In other cases no
entry should be made in
this columag,

e

the Country,

IRISH LANGUAGE.

Write the word * Ingsg ™ in
this ecolumn opposite ihe
name of each person who
Speaks Ints® only, and the
words “Inmm & Excriss

If Deaf and Dumb ;

Imbecile oridbt;

Write the respective
Aruities opp«site she

Dumb only ;

or Lunatie.

name of the
affficted person.

rbmgoing Ret

I hereby certify, as required by the Act 63 V
urn is correct, according

Y

s >p

4 L] Ay

ic.,cap. 6, s 6 (1), that the
to the best of my knowledge and belief

I believe the foregoing to be a true Return,

i W

>
-~

/Signature of Enumerator.)

(Signature of Head of Family).




