5 €
Application NO',Zﬂ 7/(90

Date of Receipt, / « 7 . Zﬁ Disposed of,

Full Name of Applicant, (W ;: o 'C;’ : :

Address, / v" HWZ/? /ﬂ( M&7 7/ Wi A
Mttt L (P /

-

Full Names of Father and Mother of Applicant, /” P andd /—%m7 44'/7

Name of Head of Family (if other than Father)
with which Applicant resided in 185TI.

Relationship and Occupation,

Residence in 185I:

APy < s
g‘ . County, _/%%f
2 e Barony, Géfrl.y

Folock

T L Parish, MM?

r >,
Bl B Townland, W |
Street (if in a town), ? |

Extract made by
Certified by
Form replaced by

Copy despatched to Applicant’s Address.

(4698.) Wt.8783—-64.10,000.1-19.A.T. &Co . Ltd.*

Applicant,




