‘bz MEMBERS of this FAMILY and

their VISITORS, BOARDERS,

NAME and SURNAME.

RELATION o
of Famuly,

Staie whetier

[ Head of F,

or = Wile, ™~ -~
Dacgiier r

odber relasive .
“ Visisor

- Servanl, " &eo.

RELiGloUs PROFESSION.

Siale here ihe
amuv
~or Tolesiant Denon:ina.

UL are Peyuesied not 30 -t
ihewselves by

EDUCATION.

P e a8 |
Religion,

State hers whether be or she
cad “ Kea. ad and Write,™ ean

_diead " only,
or * Canaog § i

| Months
for fu
Infants

Under
one
Year,

RANK, PROFESSION, oR
OCCUPATION.

State the Partienlar Rark, I‘rofemio:,'!‘nda,
or other Ewploymens of each Person,
Children or Young persons attending 5
School, or Feceiving regu instruction ag
bowe, should be retarned i Scholars,

=

Before filling this column yon Are reqnested
b0 read by Llusiructions op the Oiler side. |

If in Ireland, stage in whay
County or City ; g olse-
Whers, state the name of oL posi

iLe Coungry,

IRISH LANGUAGE,
—

Write the word “IxmEE " in
this colump opposite .
Bame of esch person wi.,
Fpenks [nmy only, and the
words “ Lruss .

who o

In o
eutry should be
this colump,

Jmbec:le or idiﬂ;
or Lanatic,

e ——

Write tha ye “Feclve
whruites O) posiie: the
Duiue of e
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I hereby certify, as required by the Act 63 Vie., ¢ap. 6, s 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief

D £ H [ E
. aUﬁn f ‘{ a_‘;izw_wim of Enumerater.)

T

1 believe the foregoing to be a trye Return,

-
(Signature of Head of Family),




