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FORM A.
of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House

2 IIIE and BUBHm RELATION to

DYRDS, .. - RELATION to | RELIGICUS PROFESSION. EDUCATION. AGE. BEX. . e MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
No Persons ABSENT on the night l’ ‘iurdm \!-lrr.h 1st, fo Y. # Dumb omlyi
be entered here : EXCEPT those (no? enumen ‘..un,n. ] L Blind ;
who may be out at WoRK or TRAVELLING, , during State here the particular Religion, Write the word “Inmsn” in} Imbecile o
- St rtd r Idiot;
that Night, and who nvTURN HOME ON 3-1\ NDAY, State whether or Religious De tion, { State the Particular Rank, Profession, Trade, this column opposite the or Lunatic. '
* Head of Family,"| to which each per n belongs. | Months or other Employment of each |-.rs.nu Whether name of each person who
or * Wite,” * Son.'"} [Members of P ant Denomina- State here whether he or sha Years | for » Children or young persons ettending a o Married.” 1f in Ireland, state in what speaks lm!x aui'i: lml the
om. the Name of the Head of | * Danghter, ” or 1 ' e UES g can * R(-mi and Write,” can on last | Infants School, or receiving regular instruction at “Widower,” County or City ; if else- words ** Ikisa & EXGLISH
“she I-nm]\ should be written first : then the names of | other relative; 1 i . & erT * Read " only, Birth- | under home, should be returned as Schulars. “Widow,” where, state the name of Ii‘rmsme the names of those Write the o
n, and other Relatives ; then those of v | - Protestart,” | y enter th ar  Csunot Read.™ day. one |* — ar * Not Married the Couutry. o can speak both langu-§ . . _,u_m_m"‘,"',ﬁ"‘me the
Boarders, Servants, &c. * Boarder, am tlay O Year. = -+ | Before filiing this coluinn you arerequested 3 7 In other cases no s oltlthe
“ Bervant,” .1.-.-. Denomination, or Body, | to read the Lustructions on the other side. ) enl.ry should be meade in
Surname. they Lelong.]

this column. afflicted person.

No. on Form B.__/
on the night of SUNDAY, the 3lst of MARCH, 1501.

RETURN of the MEMBERS

Number.

2 N _:ri.’/.'...(ﬂ,{f, ""31;1 T s - L.-u,é+ M SZW ép—n, b m y ﬁ: ‘é’M'{L-‘rL_

f ; -1 A
31 e Y ' _ Jog L N a M, 4 wrihe - Wd‘ m-frm:malw‘éawuut

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return.
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