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State whether
Head of Familv,

B — ' Wife," * Son
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Ve Family should be written first o 2
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RELIGIOUS PROFESSION.

State here the particular Religion
or Religious Denomination.
to which each person beloungs.
Mewbers of Protestant Denomina-
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State the Particular Rank, Profession, Trade,
or other Employment of each person.
ildren or young Persons sttending a
Sehool, or receiving regular instruction s
home, should be returned as Scholars,
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opposite the names of those
who car speak both langu-
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I believe the foregoing to be a true Return,




