No.on Form B._3/
TURN of the MEMBERS of this TAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501.
— MAME and SURNAME. ) RELATION o] RELIGIOUS PrROFESSION. EDUCATION. SEX, RANK, PROFESSION, OR MARRIAGE. I Deaf and Dumb;
: . g Head of Family. OCCUPATION.
No Persons ABSENT on the s ioht of Sunday, March iist, to H -l"
be enteved here : EXCreT those (not crwmic rated elseicherel Blind ;
who may be out ai Wunk or TRAVELLING, de. » AUTing State here the particular Religion, v hh‘-
| that Night, and who RETURN HosE 0x MoNDay, Btate whether or Religious Dencmination, State the Particular Rank, Profession, Trade, i Imbecile or ;
| . ArRiL 1st. ‘ Head of Family, " to which each person belongs. 3 or other Employment of each person. or
! —_— or ‘- Wife,” ** Son,"| [Members of Protestant Denomina- State here whether he or she 2 '| Children or young = .
Sibject to the above instruction, the Name of the Head of “ Danghter,” or | tions are requested not to describe can “ Read and Write," can Mal iving regular instruction Married. s £
the Fumily should be written first ; then the names of other relative; themselves by the vague term * Liead " only, i 1 . idower
| his Wife, Children, and other Relatives ; then those of * Visit:r,* " Protestant,”” but to enter the or * Caunot Read." 3 —_—
| Visitors. Boarders, Servants, d&c. ** Boarder," name of the Perticular Church, Year, Before filling this
“ Bervant," &b, Denomination, or Body, to which
Christian Name. they belong. ]

Surname.

to read the

Write the respeetive -
infirmities

oFine

ok fosllins
Bman Cadkols

I hereby certify,

as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

_ I believe the foregoing to be a true Return,
Return is correct, according to the best of my knowledge and belief.
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(Signature of Head of Family).




