CENSUS OF IRELAND, 1901.

(Twe Examples of the mode of filling up this Table are given on the other side.)
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RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.
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Sulject to the above instruction, the Name of the Head of
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Visitors, Boardurs, Servants, &e.
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( Signature of Head of Family).




