NAME and SURNAME. RELATION to | ppr16i0US PROFESSION. EDUCATION, RANK, PROFESSION, OR WHERE BORN, IRISH LANGUAGE. | if Deaf and Dumb;
x Head of Family. OCCUPATION.
No Persons aABSENT on the night of Sunday, March Slst, to
e enterod ere : EXCEPT those (not enume rated elaewhere)

Dumb only ;
= AT Blind;
| Who may te out ai Wonk or TRAVELLING, dc.® during State bere the particular Religion, Write the word * Inse" in e o
thai Night, and wio nrrvrs HoME oS MONDAY, or Keligious Denominasion, State the Particular Rank, Profession, Trade, this column opposite the Imbec ‘E or i!"“!
ArnIL 1ss. " Head of Family,"] . or other Empioyment of each person. 2 opame of eich person who 6r Lunatic.
— o Wife,” * Son,"| (Members of Protestant Denominga- Btate here whether he or she “M"for} Chiidren or young persons attending a If in Trelend. state in whay speaks liisu only, and the
Subjeet to the above instruction, the Nawme of the Head of | * Daugliter,” or Lions are requested not to describe can * Read and Write," can Infan blales Behool, or recciving regular instruction ai e County or City ; if elre words “ [kisH & EveLmss '
Sbe Family should be written first - then the names of § other relative; thewselves by the wvague term “ Head " only, and bowe, should be returned as Scholars. where, staie the name of opposite the names of thoss Write
bis Wife, Children, and other Relniives : then thoge of * Visitor, " * Protestant,” but to enter the or * Caznol Resd.” “F* for - abe Couniry, Who can spesk bith langu-|  Wrile the respestive
Visitors, Boarders, Serveuts, &c. * Boarder,” bame of the Purticular Church, Year. |Females] Before flling this column vou are requested ages. In other ities "'sl"-' the
= = e s “ Berveui,” &o. Denomination, or body, so which b0 resd the losiruclions oo ke obiier sde. ] name of the
Christian Nawe. { they belong. )
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I hereby certify, as required by the Act 63 Vic., cap. 6, 8. 6 (1), that the

I believe the fo;egoing to be a true Return,
foregoing Return is correct, according to the best of my knowledge and belief. (- 7

: ( Signature of Head of Family).
(Signature of Enumerator.)




