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Note A.—The Census Year begins June 1, 1879, and ends May 381, 1880.
Note B.—All persons will be included in the Enumeration who were living on the 1st day of Juane, 1880. No others will.
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June 1, 1880, will be OMITTED. Members of Families who have DIED SINCE June 1, 1880, will be INCLUDED.

Note C.—Questions Nos. 18, 14, 22 and 23 are not to be asked in respect Lo persons under 10 years of age.
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