RETURN of the MEMBERS of this FAMILY and their

FORM A,

VISITORS, BOARDERS, SERVANTS &c., who slept or

2bode in this House on the night of

No. on Form B. [/

SUNDAY, the 31st of MARCH, 1501.

- NAME and SURNAME.

No Persous ABREXT on the night of Sunday, Mar h 3ist. ta
| be entered heve : yx EPT Mo (not eanume rate d elserciire
| whao Wy be out at Wy : r ']'!{_\\'ELLI.\'I&.

that Niylt, and wise BETURN Home oy
| APnis Ist.

[

RELATION to Yy
ksl Fl.lm‘ly.! RELIGIOUS PRO: EESION.

State here the particular Religion,
or Religious Deng nnination,
to which each péerson belongs.
[Mewmbers of Protestant Denomina-
tions are requested not to describe
theuselves by the wvague term
“ Protestant,”” but to enter the
nawe of the Particular Church,
Denomination, oy Body, to which
they belong. |

de., during
Muxpay, State whether
* Head of Fauuly,"
T Wife, " San,"
* Daughter, " ¢y
other relative ;
** Visiter,™
“ Bearder,™
“Servant,” &g,

Subject to (he algne thstruction, the Na
| Yhe Family should Le 5 of
| his Wite, Children, and oth €8 | then those of

Visitors, B arders, Servants, &,

Number,

(_‘hriﬂ.i;n_!\‘lme.-
1 /
v,

Ly

EDUCATION. AGE.

Months
State here whether he or she

can ** Read and Write,” can
“lead ouly,

or * Caunot Read."

Years

8EX,

—

RANK, PROFESSION, gR
' OCCUPATION,

WHERE BORN.

IRISH LANGUAGE.

If in Ireland

School, or I
home, should be returned as Scholary,

ling this col uested
Lefore fil this column yoq are
to the Instructions o{: the oﬂhmu{{- side.]

=

, State
County or City ;
where, state the name of
the Country.

" in

column opposite the

name of each person who

speaks [Rism onlﬁ and the

words * Inmms & ExcrLisg "

Posite the names
who can

in what
if else-

I herehy certify,

foregoing

e b « PO ;

as required by the Act 63 Vie,, cap. 6, s. ¢ (1), that the
Return is correct, according to the-best og my knowledge and belief,

(Signature of Enumerator, )

I believe the fo joing to be a trye Return,

Errvy. -/Z[f;’m /
4
4

(Signature of Head of Family).

Vi
V'




