CENSUS OF IRELAND, 1901,
Form K.—PRISON, BRIDEWELL, AND POLICE STATION RETURN

. . ]
Parllamentary nmmn.‘&azﬁ__@mw Law Union, Mﬂ_ ___Distriot Electoral Division, 4;"-0/

X 2/
g _ | Cronsacy o, Croncery s, Clo s
Parish, /t !'LMZ‘M'MJ() Parllamentary Borough, - Oy, e Urban Distriot, -

P Town or Village, - -~ e ___Street,

RETURN of all persons (except Lunatics and Idiots—to be returned on Form L) confined in the S T PrisenBridewell,-or Police Station at%% s WA

and of those Persons received on MONDAY, the/1st of APRIL, who were not enumerated elsewhere.

No. on Form B. o

——on the Night of SUNDAY, the

dlst of Mr\RU”, 1901,

Nore.—Officers of the Institution and their families, ther with the Warders, Porters, and
Nurses, are to be enumerated not on this orm but on ** Form A."”

& In filling these Returns, pray observe tho Inskuctions given on * Form A."—The Family Return.

Irish Language, Crime, If Deaf and Dumb;
s o = T e R Dumb only;

L T, Blind ;
Lame;

and of Surname,

~Tulllal Letlers of .
Christian Name or Names, Religious Profession. Education. ‘Age. | Bex, Rank, Profession, or Occupation. Loocality.

WaERE Bonn. Woere rroM. w"g}: ‘h? g .mnfsé"
Btate here the particiilar Religion, or Religious |. Stato here i > ; “ ; initi ?.“,',’,m,':cgl' 4 In what Year and
; Denomin;tlon?:o which emhsll par'non belongs. whether he or she E'“',‘i'. the present Ufmfﬂfm" me on, , " speaks # Insm on T,,",ﬂk: State Offence Month was the
m;i"' " | Surname, (MBmbers of Protestant Denominations should not bo | can ** Read and Write,” laat rade, or other Emp b o 1f in Ireland, state in i

A : i or Decrepit :
Hand ENGLIER Oftence committed? | If convicted, state pit:
* Protestant,” but the can ** Read " each Person, and whether now i fow + Town or Townland opposite the initials of those b =
cular Church Dnnm:iu.ﬂgn. or . only, ab :llng Behool what County or City ; wﬁom #peak both

for he Sentenco: i pLi ——
. ) mtence; if not .
from which langu- which in Custody —_— — write “ Untried " | Wi ive i
or ** Cannot AL ; ten ’ if elsewhere, state t Agos, In other cases no I @7 Untried." | Writo the respective infir.
¥ 4o whioh they belong should be stated.) ) name of the Country. . {Eiry should be made in Year. Month, "::I:LM el
1 Ob the afflicted person,

4 {0 n@L (;/Ki&(‘ Oﬂ?czo( Y«ﬂ.”’bze . i ' - _' . Q’A/&M/IL M V/;KJ
omarne Cobbolie | Ready pds ' ' |

Knades m‘,-//a . Kead Yoo
(/ﬁ‘--d( ¥ t’w’ézc

(e /‘L}C«{

J

m’,,‘ a1,'00.B.&N. Ltd — 63y9a




