No. on Form B.

RETURN of the MEMBERS of th's FAMILY and their VISITORS BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH 1501

—— G M. | RELATION to | o0 ooue PROFESSION. EDUCATION. AGE. RANK, PROFESSION, OR M4ARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb:
- = ead of Family, OCCUPATION. ’
No Persons \BSENT on the night of Sunday, March 31st, to Dumb only ;
bao:‘:-w-l heve : EXCErT thoee ‘ot enwmerated elsewhere - ’lll“i
toho may be out at Wonrk or TRAVELLING, fr., during State here the particular Religion, Write the word * Intsu* in v
that Night, and who nrTURN HoME o MoXpar, State whether or He i...-:m-.-]- Denowmination E State the Partienlar Rank, Profession, Trade, this column opposite the Iﬂlbecilf - dht ’
Arnrs lss. * Head of Family,” to which each person belong . Months or other Employment of each person, Whether name of each person who or Lunatic.
- — pr - Wife,"” * Son."} i Members of Protestant Denomina- State here whether he or she Years tor M1 Children or Foung persons attemding a o lfai:n nd. ™ If in Ireland. state in what speaks IRTSE only, and the
Subicct to the above instruetion, the Name of the Head of | ** Danghter r tions ere requested not to deseribe can * Read and Write," can on last | Infants | ) ¢ Sehool, or receiving regular instruction as u“.jd““' g County or City ; if else- Is “ Inzsm & ExeLisa T ———
ihe Family should be written first - then the names of | other relative: ihemselves by the vagme term “Kead " only, Birth- nnder A home. should be returned as Scholars. “ Wid, "‘ where, sta e name of oppusite the names of those Wb S
his Wife, Children, and other Relatives - then those of ** Visitor, " ‘Protestant,” hut 0 enter the or “ Cannot Read.” day. one J“F™ for - - s PP the Country. who can speak both lang:- oo Dve the respective
Visisurs, Boarders, Servants, &e, “* Boarder, ™ namre of the Partienlar Chureh, Year. Before filling this eolumn yon are requested . ages. In other cases nof infruiities opposite the

* Servant,” &e. Denomination, or body, to which toread the Instructions on the other side. ] entry should be made in naie of the
this colmmn, afflicted person,

Number,

Christian Name. they Lelong. ]

! heveby certify, as required by the Act 63 Vi, cap. 6, 5 6 (1), that the I believe the foregoing to be a true Return,

foregoing Return is correct, according to the best o my knowledge and belief, ’
jﬂm_ Ay i (Nignature of Head of Family).

__ (Signature of Enwmerater.)




