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(Two Examples of the mode of filling up this Table are given on the other side.)
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| — = jor ** Wife," * Bon,"] IMembere of estant Denomina- Btate here whether he or she 1 “M" for] Children or young persons attending a : If in Ireland, stabe in what B IRisH oniy, and the
| A - ng Married. ponks
| Subject to the above instruction, the Name of the Head of | * Daughter,"” or tions are requested not to describe car “ Heed and Write,” oan Males Bchool, or recéiving regular instruction (%] 3 Connty or Cisy; if else- words “ Imise & Excerisa "
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