RETURN of the MEMBERS of this FAMILY and their VISITORS, BCARDERS, S

i NAME and SURNAME. RELATION to
_____._____,,__‘,____,__.‘—_____ h

al No Persons ABBENT on the night of Sunday, March 31st, to Head ofF lly.
be entered here - x4 T those (ot enwe rated elsewhcre ) 7

RELIGIOUS PROFESSION. EDUCATION,

who may be out at W URR or TRAVELLING, d¢c., during
it Neght, and u.-Iu: BETUGRY Homg ox Moxoay, State whether or Religious Denomination,

APRIL 1st. " Head of Family,’ b0 which each person belongs,

e e e T Wite," * Son,"J [Membe s of Protestant Denomina. State here whether he or she

| Bubject to tne above instrietion, te Name of the Head of | * Daughter,” «f d Lot 1o describe caa * Read and Write,” ean
the i-'n.uuly should be Written first ; then the nanies of other relative “ Head only,

Wite, Children, and ather Relatives : then those of (s - 3 or “ Caunot Read.”

Visitors, Boarders, Bervants, &e, name of the Particular Chureh,

—____,——_____—_______ Dp,-s..nu‘u:mmn, or Budy, %0 which

Christian Name, | Surname, they belong.]

State here the partienlar Religion,

ibe wvague term
w0 emter the

RANK, PROFESSION, OR
x’occupumu. y MARRIAGE.

IRISH LANGUAGE.

State the Particular T ‘ank, Profession, Trade,

or other Employment of each person, Wheth:
Children or young persons attending g “ng -:&t»
Sebool, or receiving regular instruction at . W":im "
home, should be returced as Scholars, . \{’iu‘;:-u:"
A —— - el "
Refora filling this column you arerequested | °F “ Not Married.
to read l.henﬁns:.rucnom on the cther sige,

If in Ireland, state in what
County or City; i
where, state the name of
the Couniry,

this column opposite th.
name of each person who
speaks Irisn only, and the
words ** lrisy & ExcLisy "
opposite the names of those
Who can speak both langn-
ages. In other cuses no
entry should be made in
this column,

Write the word “IRISE™ in

e

If Deaf and Dumb ;
Dumb only ;

Imbecile or 'ldiot;
or Lunatic,

Write the respective
irmities opposile the
name of the

C ara,

. ﬁ:

—

C"—v—»—./

12 |
13

14 f________ﬁl.ﬁ__hm_
|
15 | f

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief

LA ¢ 6

I believe the foregoin%be a true Return,

Dary 4

Mff P ¢

Signature of Head of Family).
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