FORM A.

N of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House

NANE and SURNANE. ;:ﬁ"}'m RELIGIOUS PROFESSION. EDUCATION AGE. SEX. N R aaon, o8 MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
| No Persona AnsENT on the night of Sunday, March 21st, to ; 3 Dumb oaly ;
e g 0 vt Wone . v o tchere Stase here the particuiar Relgion, J— le o Ldtot
g 1 that Night, and whe kETrns HoMe oN .Ilu:'smt. State whether or munﬁmnummuoa. State thol‘uﬂnkrmwe-lu.m. '&' w# ﬂE Imbecile or i
P Py =  Hoad of Family,”] 1o which each person belongs. Moo [ | S piher Employment of cach pemon:| oo name of each who or Lunatie.
g | = or ** Wife," * Son."] (Members of Protestant Denomina- Mhm'hﬂhnhnglnh. Years for §“M" for] Children or attending a  Married.” If in Ireland, state in whag speaks [RIvm and the
Subject to the above instruction, the Name of the Head of | “ Daughter.” or | tions are requested not to describe can “ Read and Write,"” can on last | Infants | Males School, or recei regular instruction as * Widower.” County or City; if else- words “ Iniss &
% | ‘the Pamil should be written first ; then the names of otber relative themselves by the vague term " Head " only, Birth- under and 9 be a8 Scholars. “ Widow. ™ where, state the name mﬂhh names of those
his Wife, dren, aud other Relatives ; then those of ** Visitor," “ Protestant,” but to enter the * Cannot Read.” day. one |“F™ for “ Not Married,” the Country, can speak both langu-| . Write the respective
| Visitors, Boarders, Bervants, &c. * Boarder," neme of the Particular Church, Year. |Females] Before his column you arerequested | °F ages. In other cases no mw-
: “Bervant,” &. | Denomination, or Body, to which $o read on the other side. ] entry should be made in Dame
| Coristien Name. | Surname. they belong.] Shis columa. S —
|
| .
1 [ Neyey ’tf@#wd Jﬁaw.iﬂm% Rraa vwrnde |Jo| | M »/‘ Mﬁ%d
2“—21%4“‘%*“ Wil \Chunet, o dotic s |Rend vuvide | 60| _ | & i Aot |62 Goves.
| g ;
‘ 17 Yt %mm .
8[@%%%%@% 29| | | F : ot Leawnid | 62 Govnpee
4 '._J%QT‘CL dozy {ém,ﬁ P E LY W /’?uw( vy | 260 — | AL w gwﬁ%
L :
8 |
7 B e
‘ t
| |
8
| |
9 | & | .
| | | '
|
|
10 ; : .'
' |
12 | : |
r ‘ '
18 | |
14 | |
I |
15 | f |

I hereby certify, as required by the Act 63 Vic., cap. 6, 5. 6 (1), that the
foregoing Return is correct, according to the best of my kgowledge and belief.
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I believe the foregoing to be a true Return,
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