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Form A.-CENSUS OF THE

IRISH FREE STATE,

19286.

174
» v This Returm ma
: ¥ y be made ima IRISH or ENGLISH.
STRICTLY CONFIDENTIAL Please Read the Instructions and Examples shown on the accompanying Memorandum A, and then fill up the Schedule carefully, and in Iak. e S e SR
NAME AND SURNAWE RELATIORPAIPIOHEND . aut = S BIRTHPLACE IRISH LANGUAGE RELIGION OUOUPATION and ENPLOYRENT '"'?.l'i':fl::.'ﬁ';'l'ﬁidwf% isfenaten Hapo
Personal Occupation Employment Narsied Woman present and previous
2 Marriages, required
Of every person who is alive at midnight on State whether For persons aged 16 (1) Write “lrish only™ opposite State here the preclse branch of Profession, Trade, (1) I working for an Employer state name and business of State for each ;ll‘rdm Ilarrle?'"dllen.
the night of Sunday, 18th April, 1928, and who, | " Head,” or * Wife, 7 years and over write | (1) If born in Ireland, write “‘,‘“‘f{"’;"" whocanspeak Hanufacture, Service, &c. g - Employer (person, public body, &ec.) If employed in Barrled Woman owersand Widows
whether as member of the family or as | * MWother,” * Son" : “Single " * Warried,” the name of the County | _ *%7 r‘I- o B For persons working in connection with Agrl- connection with employer's farm state also the area of
visitor, boarder or servant in the household | _ * Daughter," 1 |'Widower,” or “Widow.” and of the Townland | ? by pcr,:ona",'fm,':“_ ShioP | State here the particalar :“It“"ﬂ',,‘?‘:h df;:; lptlgn“s: 3 Ass,l,st!plg °'|‘ :lather . farm in statute acres.* State for each Mar-
or establishment : — Step-son,” or other In Male = or Town, Irish speaker, but who san Religion er Religious N:’l"tbour‘:r:'nm " ‘.‘."l‘-;'n J St:rwm:;"‘ > “:vi'l‘l‘ ‘:: (2) Tf at present Out of Work give same particulars as The num- | rled H:llll. Widowlt‘;"-
1) passes that might in the dwelling of the | Relative, “Visitor, Teath write | For children ased speak English. Denominationtowhich e ' ard,” &c., sHibee foF Tt employer. berofchil-| and Widow, the
household or establishment: of * Boarder, or . under 18 state im | (2) If born outside Ireland, | (8) Write * English and Irish” op- each person belongs. suincient, ; 5 The number | dres born| number of living
*“8ervant. % £ i posite person who can spea i allve o sons, dan ers,
usehold or es shment, 8 ”" and o b el write the name of the it h peak (Membersof Protestant Where the occupation is connected with Tradeor | (3) If employing paid persons for purposes of the principal of completed | allve t ,daught
(2) arrives and is received into the household months " wphctherp“ Bath Country, and of the | mot o iEos o ot Derdlnations shonld Manufacturs, the reply should be sufficient to business, write * Employer.” ears smd | the pre-| step-sonsandstep-
or establishment on the moraing of Mon- s Femal parents alive,” County or State, Pro- | 1) ror persons who can Read bt state the name of par- show the particular kind of Work done, the | (4y ¢ working on own account and not employing paid persons | months the | sent mar-| daughters under
day, 19th April, 1926, not having already been | Daughter or other SR L | “Fathér ln-dead? vince or District, or cannot speak Irish. write ticular Church, De- Materlal worked in, and the Article made or dealt for purposes of business, write * Own account.” present mar- | Tiage. 18 years of age,
enumerated elsewhere. relative on a visit 'rFlf,e * Mother is dead,” if born at sea, write “Read but cannot speak Irish.” nomination or body to in, if any. The reply should be sufficient 10 riage has whether resid-
to her father's } or “At sea.” (8) Do not write anything oppo- which they belong.{ distinguish Dealers from Makers. ,» | Nor® :—For Domestic Servants and others in private | lasted. ing as members
fo one else must be Included. house should be “ Both parents dead.” site persons whocan neither If at present Out of Work add * Out of Work for — personal service, write * Private.” If nonme,| ofthishousehold
T AT S e y entered as “ Vis¥za." (Sce 4 speak nor read Irish. stating period of Unemployment, write or elseWherei
r order of entering names se xamples on : ; : . : ‘ If none, write
acoempanying Memorandum A ) (36 Ramblio Bxamples) (Seec Bxamples) (8¢¢ Bxamples) {Ses Examples) (See m:tructs;}r::”ol’-‘::dgu':n:)xxamplu in {See instructions 1 to § and Examples.) “ None.” or -
(@) (b) (o) (d) (e) (&) (h) (k) ) (m) (n) (o)
years ! months gr ie_m,,é montos 7
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Question () :—To be filled In by Head ef Housshold after having filled in Cols. (a) to (0) above,

S
J

State here the total area in statute acres of all agricultural holdings (if any), situated in the Irisk Free State, of which : 4
persons usually resident in this household are the rated eccuplers. Include land held by rated occupiers tem-
porarily absent on Census night and whose names, therefore, are not shown above.
temporarily, but not usunally, resident in this bousehold should not be included. Land held under ths
cleven months’ system or in conacre or in commonage should not be included.

Holdings of persons

In Statute Acres®

29

*§ Statute acres = 4 Cunningham acres = 3 Irish scres.

I declare that this Schedule is correctly filled up, to the best of my knowledge and belief,

of Koaold, M of Ratablishment, or other person ”ponnible for meking this Return,)

Signature of Head of Houschold, eg:‘
(

Signature of Enumerator .

No. of

Schedule 48&
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TO BE FILLED UP BY THE ENUMERATOR

County
—or

Persons 7

Males
Females i’L

Rooms

In the case of Special Inmates of Public Institutions and of the Military, Air Force }

and Civic Guards in Barracks, state name of Institution or Barracks

I hereby certify that the foregolng Return (consisting of / .......... Y
pages) is complete and correct to the best of my knowledge and belief,

Wt. 4654, 2/28, Talbet Press,

(7514),




