STUS OF IRELAND, 1901.

(Two Lxamples of the mode of filling up this Table are given on the other side.)
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Sulject to the above instruction, lht Name of the Head of | ** Daug tions are requesied not 10 describe can ** Read and Write,” can 1 Infants | Males School, or receiving regular instruction at “Wid ;_Q S County or City ; if else- words ** ImisH & E
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I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the I helieve the foregoing true Return.
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