CENSUS OF IRELAND, 1911
FORM |.—RETURN OF LUNATICS AND IDIOTS IN PUBLIC INSTITUTIONS AND PRIVATE LUNATIGC ASYLUMS.

W’“’ Hamentary Division, W %r Law Union, istriot Electoral Division, W Z: % Townland, W?/J/ _ e

__City, Urban District, ___Town or Village, _Street,

RETURN of all Lunatics and Idiots who were under treatment in the Public Lunatic Asylum of or Private Lunatic Asylum of __or Workhouse of _

_on the Night of SUNDAY, the 2nd APRIL, 1911, and of those Persons received on MONDAY the 8rd of APRIL, who, were not enumeratcd clscwhe:%
(T . In filling these Returns pray observe the Instructions given on “ Form A."—The Family Return.
Nore.—Oficors of the Institution and their families, together with the Porters and Nurses, are to be enumerated not on this Form but on “ Form A."
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