SUS OF IRELAND,

(Two Lramples

of the mode of jilling up this Table are given on the other side.)

th: MEMBERS of this FAM?

Number,

KAME and SURNAME.

No Persons ABSENT on the might of Sunda
be entered here
who wmay be out at Wors or TRAVELLING,
that Night, and wiw kerors Hoxr s Mo
Arriv 1st.

Sulyect to the above instrue tion, the Name of the Head of

the Fanuly should be written firsg then the ¢

| his Wife, Children, and other Relatives ; then
Visitors, Boarders, S rvants, &c.

Christian Name,

bSurname.

EXCEPT those (not enumeorated el

RELATION to
Headrof Family.,

» iy
Sbax, State whether
* Head of F

ar * Wife," * Son,
* Daughter,” or
other relative;

* Visitor, ™

** Boarder,"”
— * Servaut,” &¢,

nnes of
those of

EELIGIOUS PROFESSION.

EDUCATION.

.
State here the particular Religion
or Religious Denou
to which each perss
Members of Protestant 1
NS AFE Tetuested n
wselves by
otestant,” bug enter the
name of the Particnlar Chuarch,
Denomination, or Budy, to which
they Lelong. |

| Months
State here whether he or she
can * Read and Write,” can on lasg
“Read " only, Birth- | under
or * Caunot Kead."” day. one
| Year.

|
[

Years

“M" for

RANE, PROFESSION, OR

OCCUPATION. MARRIAGE.

IRISH LANGUAGE. -If Deaf and Dumb;

Dumb only ;

State the Particular Rank, Profes sion, Trade,
or other Employment of each persan,

A Children or young persons attending a

Males School, or receiving regular insiruction at
;Hari home, should be returned is Scholars,

wg . for —_—

Femaler | Before filli ng this column vou are requested
to read the lusiructions on the other side.

Write Whether
* Married."
* Widower,"”
“ “'idow,‘_‘
or “ Not Married.”

If in Ireland, state in whag

County or City ; if else-

where, state the name of
Lhe Country.

Blind ;
-mbecile or Idiot ;
or Lunatic.

Write the word * Irisa" in
this column opposite the
name of each person who
speaks InisH only, and the
words ' InsH & Excrism
opposite the names of those
who can speak both langn-
ages. In other cases no
entry should be made in
this columa,

Write the respective

infirnities opposite the
mitne of the

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

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

__ (Signature of Enumerater.)

—.

I believe the foregoing to be a true Return,

o - 4 ¥

(Signature of Head of Family).
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