RETURN of “h: MEMBERS of this FAMILY and their VISITORS,

SUS OF IREILAND, 190:1L.
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RELIGIOUS PROFESSION.

State here the particular Religion,
or Religious Dencomination,
to which eacl: person belongs.

tions aTe requested not (¢ describe
themselves the wvague terwu
+ Prutestant,” but to enter the
pame of the Particular Church,
Deénomination, ¢r Lody, 0 which
they belong.]

»

EDUCATION.

AGE.
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* Read ~ only,
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Birth- | under
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RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

State the Partienlar Rank, Profession, Trade,
or other Employvment of each person,
Children or young persons attending a
Sechwool, or receiving regular instruction at
howe, should be returned es Schwilers.

Before filling this eolumn you are requested
to read the lustructions on the other sido.
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where, state the name of

the Country.
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name of the

afflicted person.

/__,'; LLde 8

( /@m

v 4

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

foregoing Return is correct, according to the best of my knowledge and Lelief.

(Signature of Enumerator.)

I believe the foregoing to be a true Return.
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(Sigratare of Head of Family).




