..'-

_\ 0. ' / / / { | Name ,%;2//// ‘ | /// /]///

Preyionsly in the Institutlion

\\'IH %4

- Dt
"'\!:II!HHQI. t

Particndars, ~tate ol Health on Admssion. Condition on Adimission.

'D..u-},r Birth ... lune /J/ f«;ﬂ/, /Zf%d/
"Native Plwe ... A,/h,, / |
Religion oo wee er // A/ - %&ZL.-J /A,/f
Read or Write ... ... .. ) | y v

I):lft' of (it'llllﬂ;'lill‘lli / ///
Committing Donel )/(“"/ ,éd/

Date of Adimission ﬂ// aaecinatod or had Small-poy (Zocys Lok &
Term e /}4/ // Particular M /7/ﬂ7ﬁ"
Vel S

(‘ause of Commitment b= (//gé/
/:2;/{)/; frffrn Lén f:;ﬂi o A / I'revion 'Il“ /r/.r.: ///{ /.- J/ﬂv{a 2 4/4;-:; |
/op/mﬁ {é' ///(?//// %’/ )/% o Jﬂlnla//M/Ao/ﬂééiﬁﬂhﬁ //a////
/y/////../fﬁ, Y arart oy oA Bhlin e fb

]q l,u ool g

#
I"‘. ; = -
/.({’M:é- LT i Ay 2
F, ‘p' -

Parents hivine

Date
To vhom
Trade ...

‘\lllll'!‘.‘-ﬂ

State of Health on Dischareoe State of Fduaeation on Disehiaree i AP atton ol Term

///’/ oy

>

/ Name ////////// (2 K/////// %/ //;‘J 777/ Sex e

FPreviousiy in the Insiitution

I"avticulars, State of Health on Admission, Condition on Adnmission. N nih:nuil Date. Half-Yearly Report.
LT, '

3N

nt 1

N\
TS
\\lrf‘l
- .

il

h.
iffl'lﬂlflllf:".
(renieral
vesl

(‘onduct.

Inr‘

Date of Birth ... ... L. ///;jZ////f (((Z;/ W%é{/
Native Place SO S é/{;, / ’ ”
Religon  se ' o o |0 SRR , de”?ﬁd"
Read ov Write ... .. .o //?-,

Date of Commitment

Committing Bench ()ﬂ_, L‘//

Date of Admission /Y //;,//- It Vaceinated or had Small-pox.
Term el d‘é/ // Particular Marks.

(Cause of Commitinent ... / ; A/

Parents living #/

M 94/,/ -n mtz 7 5/,,///[‘:1\11:11-, History. et in ;&/..m(// /ﬂd'da
hﬂj&"hda/ £ /f P /s L // /% )/iu’/ -/-f/## «Zh..u/‘y/ A//‘Z 4,,

%M/%M /» LY srmo ay////}r ol e
M It Licensed Ont,

Date

£ To whom /éﬁ%y
. ‘.. B
’ Trade ...

C/%/

General Remarks.

| | | |
1 { 5 l

2 - g 2 : = - =~ S ST : . - : 3
Diselnreed :. State of Health on Discharee. | State of Edueation on Dischareo. Expiration of T: T,

M’ /%/ 741




'
a

' - [ ] ] { 4 1 4 ik . ¢
- Mi*f‘ o Lgs' T 4 8, S i i . : ‘ 27 M 3
.'_‘. s R . ] k | ll_.‘. ] ; " A it

',l

ﬁ

T Ay’ | Sex 2ot T

i

Name |
Previgusty in the Institution ©~

Whore

Particnlars, State of Health on Admission Condition on - Admission. | Stationed.| 1At Halt-Yearly Report

f-"_""' 7 7
Date of Birth - ‘, _. o | -4 . : //ff,’;!: /d/{fl(é/

Native: Place A

Hl']ij_:‘inll — Y _ , A 1 ,. j{%% %//.

Read or Write ... - AL M‘“ . %)/f‘

Date of Commitment . ;‘,i.*f.r‘f;(f.i/,'.wai /'aA

fil-\'“m}'!.!.'.

U]‘:lMl'.

| .\u. ol l’;.\:‘-
( "

: ;ihﬂ*hf irom

| Wk,

v AL ahce.
| Attendy
]
e imer ll
('onduct

|

'f’fﬂl .

Z"lq.'hu.nl
i Superii-

N

t

- -

L li!ll

Committing Benel

Dite of Admission ‘e ' [t Vaceinated or had Small-poy.
Tern T - Particular Marks.

Cause of Commitment

"avents living

Previons '“.‘\tlll'\.

| d/ @’(Zmn %%ﬁl A K’ﬁ:w ' w&.ﬁ.ﬂyﬂ. AL W/ / g

il I,il'rlht-d {hat,

Date
Tu u'hum
Trade ...

Address

L]

|
aeneral Remarks.

4

- 1 - - s ! i ' - . . "
Di<ehareed. State of Iealth on Discharge. State of ducation on Discharoeoe.

Expiration ot Term.

--/of///aé/ Ser Zpfl

Where

Particulars. Ntate of Health on Admission.  Condition on Admission \ :
NStattoned,

Date of Birth ... -.fé%“;? <7J/{/é/" 7 {Z:, @/74;/
Native Place .., .. N> 7/ |
i

Read or Weite L. /%
Committing Benely AR W5 W AP -

Date of Admission W2 /1/'_'—- It Vaceinated or had Small-pox.

Ferm y / Particular Marks.
(ause of Commitment .

'wrents livine

-

| )ieter ”H“'*Yl'?ll".\ Rulunrt

U nfavorable,
il ]’.‘l"l.‘*
ent from

rk.

I'HI!
'*Iillrl:ui'.

Date of Commitment

oy T e 1 -
_"_;*-_; b j ”._' = [ "‘ o ré
] 'I -il _!-.

4
f o | - -
e dadhn et LR Sy
L} p i o ’
"y k. .

P I.’i:'i'_ - -

Tn u'hn!n

faan 4
-

Trade ...

| _
.\lhh't-hh l N\ [
- . |

“

f |
R S g .

General Remarks.

F— e
(J;’( J/"pyy//’?.?ﬂ C%/;o,?/

._IF‘
F
’J
”

R <.

| Discharged State of Health on llisclulrgv..
5 |




No. J92 5.

Yreviously in

Particulars,

Date ot Birth

Native Place
Rehigion

Read or Write

Date of Commitment
Committing Bench
Date of Adnnssion
Term

Cause of Commitiment

Parents living

M Pk W o aé/«MW a(wwa:oo
WM wcb m ,&M«é #Wrt ﬁWM &

Vusr

Date
To whom
Trade ...

Address

- - 1
L. ey .
.
"
L]

Rortlors. 9240 ) 562 5

Discharged.

4“1}) L

§42

Previously in the Institution

Particulars.

l‘:nrc- of Birth
Native Place

Religion

Read or Winite

Date of Commitment
Committing Bench
Date of Admission
Torm

Cause of Commitment

‘Pavents living

C,L/_,

»
Jedf

= s H

’Z’/ff

\.

NP8 7/ Z(//‘(S ( & / 7; . Sex Poage

Noume

the Institution

Wihere

. . hate.
Stationed, Dat

-""‘f:ih' "i‘ I'l'"]lll i ,\'ll'liﬂhi”“ ("“!N“ti““ (M —"‘]“Ii’“"‘i”’:l- ilnlf,\f"n“l-" I:“l""-r

of 1|u}r~

absent from

Work,

Attendance.
(‘onduct.

Favorable.
:;l'}t‘ 1] 'E
Generul
Initigls,

- _\111.

It Vaccinated or had Snall-pox. fae &

Particular © HII'L’%.M&MWQAV'

—
-
L]
(9

g

M

'revious Thstory.,

{ Licensed €O

¥ F

General Renenks

State of Heatth on Diseharee, State of Fdoeation on Diseharee Fxpiration of Tern.

Name

%; / %(// ./ /7(/(‘4/%7‘6/ %/ﬂé C //

Where

Stationed.,

Condition on Admission. Date. Half-Yearly Report.

State of Health on Admission.

ol I}H}.ﬂ
absent from

Waork.

74

;WMD’WW

g%w

[ nfavorable.
Attendance,

l*':n*a iI':l..':ll'.

(reneral
(‘onduct.

:":‘{‘IH ] |]

.\1}.

gmwyr%
AR VES

1 P

ne {&9&-&0

| e

It Vaceinated or had Small-pox.

articular Marks.

W’ %ﬂ%ﬂjﬂ A M Mb M@M Previous “Ihtnl\

To whom
Trad: ...

Address

e 5008 & 3905

- ey ——

Dm lmr-u d.

/; i
ifensed Out.

It I

e ~tf""'*“u#‘~pm‘

|

sneral Remarks.

L L

Ligpiration of Term.

UPF;T AN R & o

Ii ii

-
= - . . b

Q; State of Health on Discharge. State of Edueation on Discharge,

Superin-

[nitials,

ﬁupuri Il

l.—-h -II - il




v S/
r 7f .
No. J ? 2 5 Neme z/ ’%0/7’(/(565
Previously in the Institution

Where

Stattoned.,

'lnf H “:I“~T1-:ll‘|‘\' |:t~]ml't d

Marticulars. State of Health on Admission. Condition on Admission

Date of Birth ' W’(/ Z%WM
Native Place . zm M —
Religion ... ... Dellne. C)resys

L - ' ;
Read or Write . . . : Boardid pt'¥ | ff,l_-" 7.

_\H. ol ]";na
'lll"i‘IIT I™om

| \‘ UI‘L'.

'nfavorable,
Attendance.

:“l'!llh"t

Date of Commitment
Committing  Bench

Date of Admission ﬁl/ ;M 7’5’, It Vaccinated or had Hnmll-]m\ﬂ“ﬂ,*'f:

Term e A Particular Marks
/

( ause of Commitment =~ ... - wafam
Parents living . *%_

Mrﬂmm M&W.«W% dl’l(\l“ll‘- History, M‘W #M/F%W
WW 0‘MW WMW»;@WW/.WWM 7, W %W’a——-

I Licensed Ot

X 7

Iate
To whom
Trade ...

Address
|
]

GCieneral Remarks,
e ?ezé.‘f/ 924
\

Discharged. State of Health on Discharee, State of Fdueation on Discharee Lxpiratgen of Tor

.z o -~ -
J;[m pos S

7ol ? g / | /,7 r g
: S , (11 . 7 )
No. & g J. Naine %() /(/}/(;.f (// ol / N aede

Previously in the Institution

\\ |ll'l't-

Stationaed.

Pavbriennle -y " ¢ i i < - .
Particulars. State of Health on Admission. Conditton on Admission. ate. ”:lll*‘l*‘-‘ll‘l\ l':t?lnl'!

\'h lrt li.l\"

Ay ‘ A
. . . \ | i ' . & 'J '
Date of Birth , 2,/ - = : .»"""? Vi .%}w;,-; . M&:/,}W?C-'—
/ £ L # ’ . 'l( ', ,“‘f

Native Place

U nfavaorabie,

Religion

Read or Write

Date of Commitiment

Committing Benely :

Date of N dmission @//% 7 5 It Vaccinated or had ﬁnm”qm.\/%??
Term | M / @. Particular Marks.

Cause of Commitment

'arents iy iu"'

7' llutnus History, *WM»‘Q
X e mﬂ,meMWMM

It Licensed Onut.
ate i | d
To whom

Trade

L}
J‘. I
Address s |
-ﬂ- -l\.
’, : :
F

\ General Remarks.
WM N7 AL N ) %.QN,M wm m"’rbm‘“ o & {rru [g\il“\l\‘\(.

¢ ~
; .
3 S e L e S » _—— \‘\'— = ; . o - o — : - . ﬁ .

Discharged. : - . . gpen
& State of Health on Discharge. State of Education on Discharg.,

-




;s ,f |
" ' ] . | Y
No. J 9' 3 4 Nowe g 44 2 84 Ser //7/@&«

Previously in the Institulion

Where
Stattoned,

=

Particulars, State of Health on Admission Conditton on Admission Date. “:I“-YI‘:II'I}' lh-lmrt

" Date ot Birth - h‘;""’./'f/u/ %fmw

Native Place

ifavorahle
No. of Davs
absent from

Date.
Favoralile.

l
N\

Religion

-

33
Ny
o N

A

Read or Write

Date of Commitment
Committing Dench
Date of Admission
Term

Cause of Connnitment

Parents living

M, A IL? %@W’&M%M Previous History, M.r/é(; ,#/W m,,////m Doy tiot

¥

l! ' ACe “"'i ITE

Date

To whon
Tiade ...
Address

CGencral Remarks,

% %»ﬁ'mam Vabiued O ¥

' A 17
i T b Tan WARY e Fo Sa g 12

[nscharged. State of Health on Diseharge. State of Edueation on aYischarge.

%ﬁoiwm AWMMM% 2 U

" ' '

oapiration of Term.

No. 95 5 Name 7/ M«V/&é/ O%/M/ ' Se.r 2’@4&,

Previousty in the Institution

Where Date. Half-Yearly Report.

Particulars. 4. e PO TRC T N s Wi
State of Health on Admission. Condition on Admission. Stationed.

Date of Dieth Hé /3(6’@ Wf‘ Q’ﬁ WMM
/

Native Place “re f I M”Mﬁ{q% :
Leligion o e e L W?W | A @ YA Wfps
. . N 4 /WW WeLl ol

ead or Write

. . . Vi |
Date of Commitmaent //}//,?4/75'? | /.;//,yvz. ﬁ/ﬁ 70

(‘ommitting Benceld %M
. . . . . &
Date of Admission ////W?( It Vaceinated or had :\m;tll*pnw.ﬁa& =

Term w. 7&«/!/} Particular Marks.
(‘ause of Commitment ... W

Parents living oo | W i |
| &G/%V A‘d#ow ifvd/,ﬁww) e 79— W Previous llir-.tur}'.a‘f}' W] /"-rz//) Aag o ary +e Preierr

iHI'

};l ¥, uhf' ]:}11\ =~
\ttendance.

whisent fruill

“'ur'k,
~ch

Favorable.
{1|If.l‘-'-.ll‘:i.h!1_'.

Gieneral
('onduct.
Ltials,
Superin-

Dhute

It. Lil {‘llr-&t-tl {hat.

Date

To whom

CGieneral Remarks.

. i
' ' ¢ ' t
]'.*\'pn‘:mﬂn of Term.

~ N\
Hi\ﬁmxmw T\ ®RE\

e " i
State of Health on Discharge. State of Fdueation on Discharce.




/ | _
No. £4¢3 4 Name /k{/ CI?P " SPCCI7¢ 407 ¢ Ser Z2ale

Previously in the Institution

Where

Statroned. Date, Pt Y early 12 o

L] ] L ll‘ ] o ." . . - & ]
l'.‘ll'tll'lll:ll‘h. ~tate of ”t'.iun i .'\llnllkhlnn. lnmlnlun 0N \;!HH“IH;;

Dae of Bith ... ... .. X T o Lean. ol prvr-A
Native Place @W% - .
Religion ... ... . .. l ) Mmu.///z;%*:"
Read or Write L., . ?/7'/ gﬂ;w,@/; e
Date of Commitment . 1ire /) <
Conaaitting Bench W?Myu_
Date of Ndmission //’//V/ 75/- I Vaceinated or hid Sall-pox,
Term ';? W Particular Marks
Cause of Commitment ?MM&G
Parents living /a,r/%'
W m%y MW&MW W revious History. %mm w WM&{W JW«Q

WM% M’”"‘ B prels M‘*’MMM?; O racanit; undl aprprean (- Le J}/&fmf-—

['IIi'.'-ILIr

[
w! TN - 1

It Licensed Ont.
Date
To whom
Trade
Address

Greneral Remarks.

%mgcmémmai%hwwm

Discharged. State of Health on Discharge. State ot Edacation on Discharge, Expiration of Term

Vi { \
. - ' VAR A Y
No. §£9 3% Name +[o5¢/t1t LA

Previously in the Institution

\\'}II‘I"I‘

: : Yt H .-\-*:"'- 1T
Hm“””i.{lr l AL ( IIII ]ullnll

‘. ok 2 ’ T. o 5 " . . i s @ . .
Particulars. State of Health on Adimission. Condition on Admission

Date of Birth | W-— %WW

Native Place

No 0] lh.‘
absent from

Relioion

Lhead or Write

Date of Commitment
Committing Benels

.. . _ L A
Date of Admission ;97/2,/ 28 It Vaceinated or had Hm;lll-lun{g;ﬂ&r

T e " Ve . 7 W - Particular Marks.
Cause of Commitment %’M- _

Pavents living | on | ;’Mﬂy
Yutbr. Fhrnas M e aotl—, Tt llt\lullﬁ History. Forrol j,mﬁw mw#ﬁr%

Qamuffuym] wumﬂmmmwm WM%MAGM/M/M
225/3

It 1 1censed Out.
| ate
To whom

Trade ... 355 |

Address oy f
y

General Remarks.

i Toary A% s

Discharged. State of Health on Inschiarge. State of Education on Discharee.




5§95 ¢ same JDerna: /'// // Ser Drwde

Previously on the Institution

\"'H'I'l'

Statio e,

It inlt-Yearly lf*-pul't

1] ) . ) L L i # # i [ - - #
Idlllill!llw oM le al ”".‘i]l’l O N dlnnssion. {H‘HIHI‘-'III (1) _\1||||t-~-lur1

I).'Hl' of Dirth A’ 5‘/ 'I j . / '
. . /
Native Place
Rehicion / | “‘J
) % /&%Jd /S ;/ <5
Read or Wrete W’ 5"/1'
J
Date of Comumtiment v . - £ f
Commitiange Dencly /J;-Mﬂ-rﬁw-_c_
. -
”:i't' ol \llliti‘-*ilrl' Ve }/ 74 [j \;l-.f‘in.lT d oo b .""ln;}H-[nu ﬂ«r“c-f-rt""

ern ” . A7 - 'articular Macks

Cause o Commmntment /»{/l/_;/cr
I’arent - ]i\i“ — 2/"%

v Forrnn Uiwar, ,p/’m.f Tl Tty Privions it < Bk e ke . w Lorelorens 2 Drrrs, dosvg oA Jor
b Dndtiec Uz Lty ot o, b Bl A b sl st . oy G5 aspor Pt o ssrcnt e Lim,
P~ W/ME/W bt i bome 1 H Ltors b 7

12t

TH W iion
Trade
Addiess

'it'lt* ".Jl !:"HI"” :

Gurtlan, #5345

State of Health on Diceharee. Ntate of Education oo Disehares l:\!ﬂi!"l!ii‘.l'rl Of "i'r-:'m

Pr 4. 1 e P N o

]
j o None o Jepe O Leortreor

Previovsly in the Eonstitution

Particular.. Q : - | Where
. : State of Health on Adonss Condiis , e et 1T —— A1 Wil ,
o Adunssion, ondition on Admission, Skl sl ate. [Halt-Yearly Report,

Date ot Divth - ¢ =/t w—f—-@ 'W:’H’M %/Ed-i

Native lace :

Rehigion L. k’/ma"/ij'?f
- ‘ @/

Read or Write ... ... ... o e B

Date ot Commitment |/ A
RS il Mllarura 5.8/ 76

TH I}H
dahisent ‘I'I"-JIII

A\ YD

Committing DBench

Date of Admission Ry :/ / % , : It Vaeccinated or had Small- pn\.r;'{:w& W Z;*,«"-'f‘r-'? !.
Term e, . "articul: ark s | }/"
:Avdd | & articular Marks. ‘,{ Chsrss -J/// /
(ause of (4 itmen M Aol
¢ 0 mnmitment &M/».r W 75 279
Parents livine . R /’7.,"/‘7;1,— ,cf" ' 2 Sl 7
" 5 e w*’»{ . ” W
% L&M‘T—-J%W’V &Wv{/ /W/ ..«M’ - (2 Previons lllarum ( 24/"' //}21’4 tW*W WWM W” jfd?’:ﬂ

.- 3’_'/!’”77' f/.-*wk ﬁ“ﬂ‘f //?M/W‘—(/ﬁ Wm Lot adArness. / Z%? 2/1, "'7
§

¥

It Licensed Ot
l):lh‘

Tn “’llum

Ceeneral Remark s,

'.m‘V‘Mt"[ B\alm'u*
E’J
A rfm,ﬂq( (hur qéanhetio” o5

;H‘l:lt‘. l'il Elii‘liti.‘ {'!l I)iq"ll‘ " I 1 " ; ¥ . - 2 IF 1 i " i Ih ii ';
’ i ia L ‘1‘2{ J l’h i ] @ Wi " i i a0l
tate of Edueation on Discharee. | pu ation of Toern.

vaf\ &. -
|




No. 4§93 5 Netne

Previovsly in the Institution

\\erl-

I Dt
St ronn ol

Cartiealnrs lll 3 lll 11 \'h!.iﬂ-*ﬂ H 'IIF'IIT"‘IT (11l \ll-HI"" a7

i e ot Diurth 7 2 yf&m
- " J

‘.\:Iflh' I'I:tn-

Relicion

Read or Write i 9

h ; ; i) “ TL { =

Date of Commitment . / (& /1% [ 78

Committine Deneh W

Date of Admission .o e / { / ":;";; 75’- IE N accmatod or b

,l‘{"‘ln . e "aw .ae 2 W‘J/:: I';ll'fli'lli.i:' .‘I.'IIL-»
( anse ol (]m,u]iln.q It . me‘zg y:/c

Parents hiving . /7'
W- %’ém M 4wfmmmmm0n\h TR B IB //’?"ﬂﬂ
elbawnsvie . 8,870 )

Date ... s 2.&-/7 - 77
1o W hom &’fjmﬂ//‘*{ﬁga

Trade ... ﬁ,dm ;m’a,h_,y -
\ Il .Aﬁnrrﬁqu‘ﬁﬁﬁi@}aﬁi—dﬁbv;?
Address

/MJUG‘/ 4'/%—4
ETRIE !'.‘l} I:I'.IH:JI'I;‘-

-

¥ o e

Di<charoed. State of Health o iseharee State of ludueanion on Diseharoe | l':‘;]iil'iliinli ot Term.

A U.)

/0T Yol cesrrtivt > 77

PPreviousty in the Institution

No. 5 9 3 7 Name 4&0//”/ ' é{/ ////f%#’

\\'h!'l'l'

articalars, ) . g B . o
AH State of Health on Adniission. Condition on Admiission .
-""f;l'lllllf’ll.

" k) ¥ ? : ) /7
ate ot eth ¥ 7 4 W ‘ A _
| o e /‘W 159 &, /[ 2¢ L al A

Native Place m(bmb
Religion ..o o0 o0 L. /W.JM;,,)P
Read or Write ... R /P //L
Date of Conmutiment R[I&] 95
Commttine Dench }W

l).lh' Of \lll!!hh!ll!l sen / é //Mfr II‘ \..‘il'i'in;nml Oor ii.lll .""'I*III.'I”*'H:'\,

/

Lerni . L W Pavticular Marks.

Capse ot Commitment oo TPegle et oAl |

Parents living . cee | siee }l e |

— . .
W. ﬂ.’d—a—#‘r Provions Hhistory,

o Lacensed Ont.

Date ... T: /:/W/g (’
To whom %WW

Tende o oo S oilhstns

Address Wy
\ s
\M’W«n 19N W - Yanhiry 5 € ”‘\'"'1 ‘

ETHIY. .II “l‘lll.‘ll'lx'\.

Di *]1 A State ot Health on Disclaree. State of Edueation on Discharee | :‘(plrzll’lon bl i+

W/




J ? Af fO Nome gff&//dgf' ‘. %// /4{(”»(' /i(’/fé(é/ﬂ?/(f’:%.r 2

reviously an the Institution .

Where

State of Healtth o Ndpgssion, Conditron on Ndmnssion .
Stationed,

1)t Halt-Yearly |{1-|mr?

Date ot Bith e &/rnr ;&Mfé ?"WML—
Native Phae ”

Religion ... ... Y e

LRead or Wrire

Date of Comnntment

Connuaitting Denel

Date of Admiscon I N aceematod or bl T“Ht.‘l“-luw

Term o YN arvticular Marks

(Cause of Commmtment 7&%

Parvents livinge | |

'vevions Thstory,
y

ﬁ/b“ﬁ?//r/bﬂ/w /ﬁ'b(éd-/ .-/,-—1.—,-'7', 2

/

Date
To whon
IIIl 'lillll' P

.'\II'II'I‘.‘nﬂ

LETRIT r?!l I:i'lt;'mI'L -

| hseharzed. State of Health on Diseharge. State of Eduaeation on Diselinieee Lapiration of Term.

7~ -
/3 = “plec il ) O

5 9 A/ Name @,oxn,a_,/(}é" ,ﬁC 7 LA NOF Sox Poonle

Previously e the Institution

Where

Particulars., State of Health on Admission. Condition on Admission. T
Stationed,

I':I“.- ‘l.t‘fll'l\' “l*!ln‘l't.

L A%

v fam | - __ .
Date of Birih oo e /b e owrrirridllal Vi Aol

Native l'l:lf'l* ces ‘%m#
' AT

.1’:! I.Ii'”;l"r‘.

Rehgion _ _ | - '

P e or "viter J/} /

Read or Writ /744,14/,.;‘;%/”"

Date of Commitment 3 /o] 7 W VY, ;',;’-fff
_ 7 e

Committing Beneh ; o

Date ot Admission It Vaceinated or hiad Small-pox.

g - .

Ferm Particular Marks.

Cause of Commmitment

Parents living

-

M w 7 JETIIP A She. : ' .
Ve, aw ™ ppad ann ol s 2l 272l revions Historyozzg
( 7 / Py

“ I;i"l‘llm‘il ()t
Diate
r[‘“ “"lnnl

i
Ceenieral Remarks,

|
| _ | | | R 1
State of Health on Discharee. State of Education on Discharore, l'f\:l:i!':ltinn of Torm.

%&QW \sx €




_ // 7
No. 59 4 H Name  [O7¢ ¢ / f{ wre, U swqpeevocd Sex e 1y

Previously in the Institution 477

l';n-ti. u|;:|*-_ ol ”Il-i!lh ) \'I“Ii"“‘llllt ‘HIH“TIHH il \':IIII ~j) " P : . ”..“ "‘.”h I"".!'”H

'S

Date of Birth nf,{mw [ T00, Yy~ 7Y 5%
/
I 2 "

Native 'lace MMM&J@

. f'? o —
Hi'll*_;lnll "/‘{'j{p:—:{/,}k F

]

Read or Write

Date of Commitiment

Committing Denceh

Date of Admt=sion I NVacomated o hoad Small-pon

.I.'lltlll BN #aaw TN v a | . I'.'Il';“*llJl' l.\Ir.lrl'\"

Causc of Convmitment

Parents hiving

M. J”-’W ,ﬂj.rdv'f!/w{, /M/l-{/{—’ WMAMAHH 1F Istory _ . ;f./‘/:frj‘; &;/{r’

[ ate

1o whon
Trade ..
Ndlddress

'lit 1) I'.i! I:l |=I.ll"l\‘~

l!l-t'll:ll't_{t'tl_ State ot Health on Iiiurh;u';l- State of Bducation on “i*-l'll:ll"_:r |‘;\]iil':liinll of Term

} a -'.-.' " A / . 5)
(O T Ml lqpitary) )

No. 8 9 Ly ( Name

Previousty in the Institution

Whe re

Stattoned.

|l.|r¢~, ”.‘l“-\l'a-:ll'h l:t'pnt'!_

}u . » L] " "“ ¥ ® .
l"”“”'-” - rate ol ||1-:l|fl1 L ,\-lmlwla-ll. [uluhtlun Al .-\tlltn'---iuh

(4

Date ot Bueth o K : . > I crmivrnluir

Native Place

RN  wox  wse sx6 ams | r{wﬂla{‘, /..-~

ead or Waite 0 L W/W AL
{ -

ate of Commuitment 4 ‘

Commmttie Benel — %ddv& 2:4/77
o np &
“;lh' Ol .\l'tlll*-'-IH'i P -' o “' \‘.1-'1'ill:llm| ) ll.’lll ""*IIH:I” ,ln\.{jﬂléf_::,. ,f:‘

pi—

l'crin . . , , avticular Marks.
(nase of Commitment

Parvents livine

f % MUL W mv‘/‘i’{M /ﬁ-au/? ’revions ”I‘-lm\ Ay &M’z’m 1

IT IH chised o ht

,.--

Date we .. ,,,,_..,; : % i i 7 g 79 2071 —rf RV Y/ )

Foo whon - /'WW fmv‘ﬁr, M*F“m% 'ﬁm"* /}?.ﬁ’“ Pl %v’ﬂh /‘A?’7M//;- c/(é(u,(,a wed 4’#11- b
' 0

Trade ... ovw g /},»H (Ui ”‘M “reallu, ?,I /’*’Mvﬂ:u ' mﬁ,;m..m. Eﬂ/‘//f % . dew *l[lV\‘IG\
Address “ZM ,y;wn_,w/ p,“_,. f’;,-mm,yn, ;4«44 4- éo/{// U-zif “”4 éﬂv b5 57 me.L #l ,,5 :’;Nn( J/ J//’é’

ﬂ.-w."' l

hu-m'ml Remarks.

L

Dischareed. Nuite ot Health on Discharge. State of Edueation on Diseharee,




r

4
. o 2 ! = /e >
) 9 & Y Name  Jlotbert— Ho g 2z, Ser oot
Previously in the Insiitution '

Wher

' v 1 , \
| = il | e "h'l-\..p ] i w
I.IHI it il | Hullfll Y \'(IHI- Lo t HII-IIHHII i \lliul [l l:”“””d “-l"- ||||1 \l':lrlx |:r1m|'t

Pace of Baeth o ' _,,"::f'f—:-/i_ f,&u-#f WM,;M{ 4'-,—
4 o ;

Native Phaee MJ(IM /ﬁ‘¢'4*‘v¢,éw/4m

Relicio ' p Y./ f ,‘l:f “} 8l a

[ | | i '~ L | é M:lf i j/ ?.—F
| .

I:r;lil k \\lirl‘

l';th' ot l'--lmnltnu 11

fullllnnlill;_ l:rn-'h

. . ~ Il A
[ ate of \ddmirsston i L . N acomanod o Toad Small LAR /.-4-.'!-. =

L erm Partienlag “'*}t""fﬂ'-’}*';;-ﬁf‘; ’U'-/.f}:

f
#
i

Wb o > et

Cause ot Conmnnment ) s :f: ol o) < 'y
' ’ LI e om ‘Wh g ‘_“,"; !i"/‘ j',

Pavents hiviog 3 ;m-fg:(r:
s

. A / 7 . " o/
v ;4@ /‘flﬂv‘fm /7'-4'/2:;1 | R YA PUAIY ;“:*f‘,l/‘.r’." - ' e hstony _fesre Y.

J i ".-—-'1 ! ! =z 2 _ §
Wk i, Miyaide oA

I Date

-llrl W hion
.l‘l':ll]t'
Nddress

ETHITR A I:II"I-':~
PR , : y B . P
:‘f:‘m ,6447; AN b,/ww_,;(.f{,f M/A: Py i Py A7 ant .;«:..«/'/,’4«:411 R

/

' 'i‘*l h.ll'_‘l {

/ _
9 0 0 Neame {/f ( Z/( v’/ /Z/:'/"/ /ﬂ}//

Previously in the Instilution

rﬁl

Yartiettlaes . W hier :
Partienbars, State or Health o N ednssion Conditron on Admiss<ion ~tationed | Vate, LEAlt-Y early HI]H'!'T
. fiitel], .

L
.

[ vite ot Dieth cee =T / '-'-—%":H} ﬂm M LJQ(JJ

Native Place J F f- , _/'raz;’ )/:'--V:"
Religion h oL |

Read or Wite

Date of Commitiment

Commmttine Benchy

Date of Ndmission ¥ J [ Vacemaied or had small-pos ,’:j,q,,: f
Term . . - . Particuionr Marlks

Causc of Commitment

P'arents hivine o - - —

HMBMA%}: st w s, Wb, W P Jov M Previons History dak7s mm, "-MM/‘{“""/? e ,wm,.,ﬁ'ﬂwﬂt /itah4t o,
MMW # mﬂ’)ﬁ@/ﬁ JLﬂHﬁAMM wa/.«d&m;ram/ Muﬁﬁmwuf Yale 4/ U, vt At /""
M&W/-Wwﬂ—‘

ﬂ

[t Licensed Ont
Date
To whom
Trade

;\l]llr{'hﬁ ses |

“l'lll'l':llI I:l'lll.'i'l'lx"«-

w 11\“’.‘ TAW A f%ﬂ-

B

Mscharge State of He schare PR .
r ol State ot Health on Discharge, State ot Edueation on Discharee,

I‘.\pi:';ltiun of Term.,

N
SN T
[} s ! -w
"f




No, ¥ ‘j 5 Netine

| LI vionsly in the Enstitution

-

’:— J"HJL .f x

;V{r’ -

’[ Lisiumd/ariy &

w .

& / ‘ 2
a7/ I 4
”~ / 4 /'
/¥ ’:‘?J‘“;ﬂ&%m% ’ff;#,ﬂ/#

s Zﬁﬂw 2vi4,”

g
A /

q' "..'.-I"‘I - &
e B

. il I
i

- |
N ) e . ; . -
g (.IJ‘L; Iwn‘w:‘ Wﬂ", AN AL #Lvri P ’x"‘ ‘{LM*‘#; - W ;'L rfM/‘: 'r,-#{' -dr{/ Y f?:‘".

l '\'-il';tfillli (1) Illi i)
rd
4‘.——-"’"—\1 - )

* - A ’ > }

—_—

N0, S 7O A Nawme Aeorge. /7 /{(‘ /‘(/‘( ///(7/"/.(”7/

Ercviously in the Instiiulion

\\ hl I'ee

{ lr!|i;+l;|,lllb MEN \li*]l ~=Jihl) 1
~tron o

pllw$re 0 A~

‘ /
- ,." / -

i o =

WMA‘V; WY TI

8
.

[hates ot Nalmis<ion : _ ~f 4 /
o b I \]' A BEIMAR t" J"I wll’ ' IR —"-' ] -
. o bt Sl s, S22 loaluers " 20
-I‘flll i f

¥ .

" . . *
Viartienalar Marks f.frﬁyr:;*:i?;.,‘_,},- .4

] -
i i & | i1 | 7 P el - S A ‘
{ ') REARRRRARARERERTR ... 4,{4{,,{,’4‘,4,{* — '..-f_,‘/f:”"/ﬂ,

Irents “‘tl"r__; . _ /‘ﬁ'}"‘?‘ﬂ

z. 4 ” Vs, y : ' '
;a.,."—v W/ﬁ M.WW, ﬁm:{m ‘:ﬂ?%;u l':r\.iutu. Ilp[..rx,fﬂ'n! 1154;;-‘ “}r:.ﬂ./é.&ﬁff#f{f;_,ﬁfwmﬂ ,{-‘l-p;ﬁ;-;ft:#
r i -~

] - o
-— .r‘ ,‘ - o y - # 4 r 4
Re ll{/‘# fw vy M&Cﬁ"ﬂ /A/'W-ﬁ.aﬁﬂwm J/QM/M 14;’- o , PV A _.',"A‘;wi.;i #"-27—.

7 y, : 4 : v
) 7 , e tftbduf . eV gt e Pl o & ‘f‘m;’t'
> a‘u . / o ‘0 g
w M/A-if: £ Avrrer Ll ALt vy AT

l'.lh‘
IIH H':l'lll
Trade ...

.\'hll'l"= .

i

. /)
willts. #9497 (| § 9 o o

ST " , . ;. ¥ .
tate of Health on Diseharo State of Educatios on Discharoe




“_lf}
Previously in the Institution

Particulars, State of Health on Admission.

Date of 1dirth - 1 § ]9, LMW{'

Native Place
Religion

Read or Write

Date of Commitment

Committing Beneh

Date of Admission - [f Vaccinated or had Small-pox.

Term Particular M: n'lnj Mmﬂ#
Cause of Commitment ., .. W -y el BN M ey

Pavents living

é-ﬂ/% MW W MMM;&M; I revions ||I-lul\

/

I Licensed Ongt.

‘!l"

idate

To whom

Trade

Address |

-

General Remarks,

Pty s b b 2 M/»%M“aﬁ/ﬁ Grirmprant] orric

Discharged. | State or Health on Discharge.

No. i ] ? ’7/ 5 -' Name %/(I”M//@f//éﬁf/ /%{ ﬁ////// |

Where

T hate.
Stationed, Dat

Condition on Admission.

k‘“’b‘m ;f'f;':r%fyf-
/ £,
r/ "

State of Edneation on “i%{'h:ll‘u_‘i'.

No. 5954 Name %/m/ & e fevere”

Previously in the Institution

Bl ¥ .. . -
Particulars. State of Health on Adrission.
)

Date of Birth /266 | w

Native Place W
{llligi']'l L ] L B ] L A L B 1 é. ﬁ

Read or Write - W,
Date of Commitment . 21/ 5

. . i .
Cunumtlmg Bench coe cos W

Where

Condition on Admission Stationed

Clortler /5 .M.c..- /

/)

Mrm H/KV//’S'—

%-e%t(/w

roneAe ALYy

Date of Admission 2// fZ,/7C'." It Vacein. « ¢ or had Hnmll-pu&fég_

Term ’Zﬂ{

Cause of Commitment ... - Z?Mﬂﬁ

Parents living .

. - ,
Partienls. Vg rkﬂ./me mﬂﬂw

f'_", ﬂa&;ﬁ;ﬂd*%w MWW%‘;‘A revious History. WW MW M

!.5.%5

It Licensed Ont.

General Remarks

State of Health on Discharge.

Ei

State of Eduecation on Discharge.

Halt-Yearly Keport

eril-
'HH

No. of Uu}'a
absent from

- Work.
Attendance.

Favorall
Unfavorable.
Generyl
('onduet,
Initials,

- duy
ten

ﬁt‘llm ll

*

Fxpiration of Term.

/ O

7
Sear /72 all_

l[:lll’-\'v:lrl_v Report.

Favorable.
Unfavorable.
No. of Davs
:ii.lr-l‘l.’l[ fl"um
:":H‘IHH rl
Attendance.
(seneral
Conduet,
ltlifml*,
."-'-n]wrin- ..
rendent.

| | | |
I | 1
.\pn.ltmn ni Tl‘l‘lll

/é‘c“L




" i o % o a i
e . - : rF" by &
: : »

}” ’ ’J 5/ Neme ‘&@WJ/M%/ %{/ %(4/(—»7/ (/, 4 Ser Zyoe. ]'4 :
. / E

Freviously win the Institution

\\"Il‘l'i*

,:"‘;-f.']tp H»I'. I[l';]ifll (M1 _\lll]]i‘i‘wil”]. l‘lH“Iilil‘Tl o .\l'l”i.‘ﬁhillll. Hi‘lfil”“*l] I}lit“. l’:tli \'1-”"" I:'-IHH-I

]
e,

Wk
el
\ ¢Laa

ol ]]':l‘l."-

Date of Birth H. W"/ Jg’wmmw%
Native Place ' /m /5‘4/_, /

Religion

i
irsent rom

I nfavorahle.

' No.

Read or Write
Date of Commitmer?
Committing Dench

AL
[)ﬂf{' ﬂl' ,\fllili.‘iiinll PR °se “ \‘:Il‘l‘ilr.ltnj o h.-|r| Hlliilll-litl\.(ﬂ;;-f/é

Term e ' Particiedar Marks Mm/‘d,/f

Cause of Commitment ... W ,@;"W

Parents living

- W%W, Ww&;« Proviogs TH :..n/m//WM 2

i Fal -

-"'*'J’ —
=

Slec i KL Aw

-
-

o Laieonsed Ot

el ged s

Date

"

e [T iiing o/

Tn “llnlll
Trade
.'\l]lh'l'h."i

o tles, P s

i ;t*ln-'r‘:ml ”l*lll:tl']: ~

Discharged State ot Health on Dischavge, State of Edueation on Discharge. .xpiration ot Term.

Previously in the Institution

No. f9 5 O, Nawme 7L qu172.6S %077?/234 o7t

l’:ll‘lit'll]:ll'r-.

Where

State of Health on Admission. Conditton on Admssion. Stationed

|l;]t|', “:I“‘-Yt':!l'h RI"HI!'I,

Date of Bith oo o 2% Dk #r - eare Attcs. Voaol
Native 'lace WW

Religion ..o ... . L Wi”

Read or Wiite ... . .. 2/

Date of Commitment .. ., p7,00,6

Committing Bencl WM‘E——'

Date of Admission .t 2/ /r a.f?f'.'" [t Vaceimated or had ."'iln'l”-ptn;.j'z'ilf'r‘{
Term ; Particular “IIL%HPML‘

f
("ause of Commitment ... Wv& A W M
Pavents living Dyt E

M W W %'m/ﬁ&w Previous History, aof dzess - it MW
i WWW mzﬁu?q {;y«%ahdw mewaW %m/wémmqf;/m

L icensed Ot

Date N "y//‘ﬁf v

-
To whom
TI':HIP

\ lllll‘l":-ﬁ

General Remarks.

a3 087

it '
| h | i
:. ,.r—_'_‘_‘ : . - = i : _ : e . .w:n.-‘-u-t‘*‘da't 4..,_ : a"rl:l ..
Disc areed., | State of Health on Discharee. State of Education on Discharge. . hapﬁsﬁt*n ',




5957 e A(mm

Previously in the Institution

Where

Stationed | Half-Yearly Report

Particulars, ' State of Health on Admission, Condittion on - Admission.

-

Dabs of Dotk o Gebinle—  |fww. YoBT e | |

Nu. nf Du}:‘.
absent from
Attendauce.

- Work,
School
Uunwrui
Conduct.

~Imitials,
Sujerin-

i 'ﬂ“tllt‘hr

Native Place %l g fosie 4 . : | s
Religion ... wo . .. o Zﬂ?/ W&%ff//f
Read or Write ... ... ... 7, e . | | 1
‘l)utu of Commitment [ &/134 7 ' o 574473’
Committing DBeneh ﬂqu, "f&{-,[f“’r
Date of Admission o e 2] 1R 75 It Vaecinated or had '-inrlll-w-\'a# ?M I

[ Temm ks« e wE wme | ?am Particular \Ilrknw@"éy&

" Cause of Commitment .. .. RefleTA  amdutah Gt~

B Parents living ... .. .. - wtZy | |

ﬂ y. deads. ‘. Sabelbo W,m lhmw* History. /fow?aowy %MM;M

1" Licensed Ot

5h;/3

General Remarks.

¥ 9150,

| | ' l
Discharged. State of Health o Dischavee. | State of Edueation on Diselineep. Expiration of Tern.

£ Qscornder 7 7/

No. 7 ¢ 5’?: Name /4 4mé:gﬁ4/zv714z¢z/‘z; ol Sex sace

B

Previously in the Institution

Where |

Stationed,

Particulars, State of Health on Admission. Condition on Admission. Date. ”ﬂ]r'“‘-‘“'l}' Report.

i isie of Dirth - ¢ ..‘ %{4 _ Wm%a«a(/
Niative Place %%#M

Ledigzion

No. of Davs

absent from

. Work.
Attendance.

Favorable.
(seneral
Conduct.

:';‘i'.'liiill

L)

- Nupezin-

! lnitinl.-t,

Loz or Write

L Yot of Commitment

¢ Gismitting Bench

L - t ‘! ‘
Date of Admission y If Vaceinated or had Hm;ull-]um% Fﬁ»ﬁ, A2k ny

f

(e

/
I_t'-"."*_'r'-‘-l : . Particular Marks.

[ |1'

“ 4 ause of Commitment

8 ‘i‘d nts living

‘:E i ' . |
M W M% Previous History,

L P
= It Licensced Ont.

>
i

-

ﬁ“-'s:".}i'tt' ' aaw
-
b= [

3 h_.‘}"”i"*
% T'¢ whom oo |

‘ : e T L o :;&_""-" - —= L

General Remarks.

m. *u-« %““.’W"’#M@*ﬁ feanh, M’ Wﬂ‘/ Nl o W/!l{?
, | i | |
“ N O T I I

Expiration of T:*rm

i
e _— _ u )
State of l.lt'nlt.h on Disch:u‘g‘v. State of Fdueation on Discharee.
M,
L ~ @W [ 4 5 ,




No. 496! | Name

Previously in the Institution

Particulars. State of Health on Admisson. Condition on Admission. hl?l‘;ll::l:l:ll Date. o Halt-Yearly R""W' v
1 " ! 4 D o i
7, - ¢ | X _;_3:5 ¥
Date of Birth . JART //W:w f??ﬁ M‘t/ &W W W ’ 2 :E g :; :"":"‘ _;:-? _ég _::é;
Native Place i ;7 at / | - | | | 1 ] "": z ;é; 7:; ‘:: j";—j
Religion ... f//; 4{/ | | MMMM/";}(
Rvm'l or Write .. i ﬁz‘%
Date of Commitinent ‘ - 2 ﬂ./; fﬁ,f 75’ / WZ/ 4/.}/7&
Committing Bench Ww '7
Date of Admission 224! v 75’ If Vacemnated or had ?‘im:l||-]m7~i./&(,i? /f(.*; .ol 1O S "'r’f ; |

Term e+ @, M Particular Marks.

(Cause of Commitment

Parents living | ’ S S—
W M W %Ww .d(méﬁﬁywm« History M _‘ | et

ﬁ'.ﬂf-uu:u a Bake, Oy ,7"-”"/ _ : /. ¥ '_
//A: /‘V%ﬂ \l/flﬂf/fl {// Y o , : ‘ ool

I7
It Licensed Ot
Date
To whom
Trade ...
Address
General Remarks,
o

Undidrune Iihianads hW’

\ ’ . \ “ . - i .= ' L L] ] ‘
Discharged. | State of Iealth on Discharge. | State of Education on yl.wluu'qv. uxpiration of Term,
% | A I I | W
. ; . L . Il . '- 4 |
B0 , | | 22

oA L / i

VI ‘ | |

| | f

' ®
No. ¢ 9 @ 2. Name ”///(//)Z(Mﬁ/ J W Sear Jrite

Previously in the Institution

% e "~ i -, » ¢ & \ .0 . . ‘\‘IH‘ X2 PRt
Parteulars. State of Health on Admission. Condition on Admission. i Date. Halt-Yearly Report.
Ntationed. '
' . ; / j :"'; EE g . g
Date of Birth ... ... .. [/§? (872 /@Tdf Lo (G PTET fpre O E| f sss zE FE ZE%
' - > &8 | 5%%5 33 s £2x3
Native lace % ?}’ - = — M RE AR TS0 SF &

Religion .. 5 p’ . | ﬂ JM‘V‘/]?
Read or Write Y .

Date of Commitnient PV ;a./[ kL
C‘ommitting Benca O%M_

S _ 2
Date of Admission Z 34 / &_/] 7‘5"- It Vaccinated or had Hm:lll-puxma&{.f

Term ;i - W Particular Marks. | \’
L] i L] I \
Cause of Commitment ... mr@m

Parents huw

.S . { I .\ 1
WV A W %ZM M ’revions History. 27264 W@M W

| S lsin
| | It Licensed Ont.
: “.‘Il’(‘ e see || l ‘\1 \
| - . )
Tu “']llllll 1‘ \:
Trade | 3
Address e | & | ‘ 3 q
| | AN
‘ General Remarks. | \L
Y
N
R
A - |
1 Dlht']mrj_:'w‘, State of Health on Iischarge.

e p———

State of Education on Discharge,

‘h.




f
-

r

/

W/é (y émﬂc g Ser Jente-

y
No. J 4 O L Name /gf
Previously in the Institution b nor s Aus 7

Where

Stativoned. Halt-Yearly Report

articnlars, | f state of Health on Admission. Conditton on Admisston,
| |
' )

| |

- K, - ~ .
Date of Dirth 'i/;ﬂl"/}?f '0‘;‘ | WW& ,{WW/.MDC’—'
Native Place | M
I{l‘li;'illll W

Read or Write L. - 2

l“;t‘u L'l:l] :'r'_
ufavorable.

Dave.
I

“\

-—
Y
o

Date of Comumitment /r//ﬂf 76

Committing Beneh W

Date of Admission ZZ,://V/’?F If Vacemated or had Small-pox fag 7
Term & - ?Wf Particular Marks.

.
Cause of Commitment ... / ;{;MZ&
Parents hiving S M |
wy. “Hillvarn %mvfwww ' an, ;'!mw iston /ﬁmww,ﬂm-a&%a%%’f&,
Sssrilins oo i Hwidlowvy A & f/jy/f’ 2, )

I Facensed €t

- ~
s 9 -

Date

To whom
Trade ...
Address

lh‘-lil 1':|[ |.'l'|n:ll'|¢-.

1 ~
M‘.%%%*’_‘-

Discharged. State of Health on Dischiarge. State of Fdueation on Discharee. Foxpiration ot Term.

3 .
/&= Tecernior 157

5905, Name

Previously in 1he Instilution

Where Halt-Yearly Report.

SRPEC R [ $o. " - ; ' | .
Particulars. | ~tate of Health on Admission. Conditton on Admission. Stationed.

0t U:l_\ ~

ahsent fr 1)

Ul.uf'lh

Date ot Birth cor N8 4 . e | WW(I}! e

Native Dlace g . !/

Attendance.

v chool

No.

fi'liginll

Read or Write

Date of Commitment
C‘ommitting Bench

It Vaccinated or had Small-pox.

5. W . Particular Marks.
-—*GA-’ﬂ

(Cause of Commitinent ... .. ’)'W.‘,
Pavents living l W | |

mﬁw%w)mﬂ,f]{//br?

Date of Admission .o

Term e

«vr  Previous ”iﬁtm‘}'.mwmxﬁ 4,‘.,,"{‘;: -

)

It Licensed Out.

Date
To whom
Tl‘ﬂtli' see

Address

EIEES

LRI

General Remarks,

i | .
“ ) * 4 ' ! e

 Discharged. State ot Health on Discharse. State of Edacation on Discharge. Lxpiration of Term.

LER it | SB O

o LRl S




Vv ( | 4 p 1_8 1.
8§ 9 ( 7 Nane // AP CC 7000 /j NSO Prace

Previously in the Institution /

Where

Particulars. State of Health on Admission Condition on Adimission Wewr
Stationed.

|'.l!l‘. ||.'I|f Y--:lrl_\ l:--lmlf

Date of Birtly ( ' Wﬂvp" me M

Nutive Place ' . ﬂc«/b *
Religion ... - . . Ww/ﬂf’r
head or Write 17

Date of Commitment

Committing Beneh

Date of Admission v - I Vaccemated or had -“'iln;lll-pm.*.,éiu,g

Term ' 2. Particular gl;i,-]‘Hiw‘z 2

Cause of Comunmitment ., /};&;{MQ MMM/W#},‘, My(wo{}‘

Parents living /;ELV?Z;V’

h‘MM %WWMMM/“HUHH Hhistors %i: #@%ML)WM _f
/’W/ﬁ M%ﬂd«rm /MM‘LL /’Cf-,é,y 4/2&-5:».44'11,

| /
I Lacensed Oy
Date
To whom
Trade ...
Address

Ceencral Remarke

Arnttars. 2068 § 969

Dischareed. State of Health on Discharee. State of Education on Discharoe, Expiration of Term
i -ﬂ .
/7

P J /
Y ’ Pl o 4
2 { ¥ i P -

§ 9 0 f- Name ¢ /) / a/z v fetco Ser Zeats

L] -l?

Previously in the Institution .

- '@

Where

' | Pate. Aty ear : b b
Stationed. Pt Fhalt-Y el |l| i

Partienlars. State of Health on Admission. Conditt v on Admission.

Date ot Birth an/

Native Place

Religion

Read or Write

Date of Commitimert :_4/;3_/ /7 5

Committing Benely /?V'LA.B*W\—

. P 4
Date o Admission sz./ / 7//?‘5'." It Vaceinated or had Small- |Hl\.ﬂ'¥f‘r gﬂ

Torm . M [ . Particular Marks.
{ause of Commitment ... W

Pavents living 5 %f/’@ |
MOCI-«.QL /"'4 MMA@L(/»&CWM , 'I'l}'inllﬁ llistnr}'.% L. - W/ﬂaé) @M %
ﬂf»/m)- i A(ﬁrm, /@' wcs Aft pay o, AtbalTrre

It Licensed Ont.

Date

To whom
Trade
Address

(}WM'U%\Q'\ 80,(,,9]_

|
Greneral Remarks.

l'ﬂ( arge I. | 't ato ] » - ' g . . |
i I‘ nargee State of Health on Discharge. State of Education on Dischard,

/
/




19 ;o
No. §9¢ 9. Nume @M‘( (’/& f,_ [({,’,(/"/’J. Se.r M_

Previously in the Institution

Where

Stattoned,

I’HI'H ”:Il"- YI':H'I\' “-'!ml‘l

Particalars. State of Health on Admission Condition on Ndimission
Date ot Birth 7, / ‘ . - : - -‘ :E: g
Native Place ’ ! 19
Religion — voo e o /wM Didloms, 20/ 25
Read or Write E?M;ﬂ‘/ 3’}7, 9 [/
Date of Commitiment z,,;/;z/' * <
Committing Beneh MM
Date of Ndimission ces 2L /,’ 79 r It Vacermated or hiad -“*lll:l||-|m\.%& g
T erm cer $8%.27/ 1080 M /@- articular Marks,
Cause of Commntiment %&Z&C/G/_/
Pavents living %ﬁ/f

/77 - -/u{.rrW/ %WMMM&/-IHHMM [istory, 77!4/‘4 -#W /qu
/ﬁ{;ﬁz MM//E,/M AM// by 1 nelopm,.

.'I
‘.

I Lacensed Ohgy
P Date
To whom
Trade ...
.\lllli'l"-n

TRITH II I':l'lil.!ll'li*

State of tlealth on l}ihl‘llili'ul' Ntate of l'.iilii'.'lfinll (o l)iﬁl'l':il':'t'. I':\]lil';ltillll of ‘|'1~]'|||_

[ 28/

No. §9 ), Af Name /Z)ﬁ/wffé/ / 55(/5{,5/:?' Sow Prale

Previously in the Institutfion

Where

Stattoned.

ar " . e & . ' - . ' . . ' . . ’
Partienlars, State ot Health on Adimission, Condition on Admission. Date. Halt-Yearly Report.

I'r ]".-'x"
absent from
1|

I.ti,lhg‘a )

il

i! ;1
(‘onduet.

Date of Bieth oo oo @‘?WM /86§ Lol L. Kpthus pr-o_

Native Place Wl/

Reheion L. ﬁ /z/'
Read or Wirte L. %p’ 3 $e 2 b
Date of Commitment /07 /.&//'73"
Committing Benceh Wm
X

Date ot Admission coe /57 / V’ 2& It Vaceinated or hadl ﬁnuﬂl-pn&./{.’fafj

Term %&p‘/ Uarticular Marks.
( 7 hZ’tL&M 7
anse ot Comnn lnuntw.dm’iw

"avents living M
fMW szl %ﬂ— W Wlli\lﬂth History, MJ,#/G;? g M/fﬁ;‘ W

Trethbrwirrn | %—/mﬁ;ﬁﬁw oA oS & Prrerre WFW

¢y 4

L ]
AV OITIL D

“.l’l‘,
l I.IIT
| I:t.l‘.'-rl':lilln

i:n!‘i.ti-,

-‘:"hl‘i‘rif -

I;u 114

1\
~eli
\t

No.

.
Y
2

]
'

J .
It lfit'(‘nhl'li {hat.

Date

To whom

Trade

Address

Coeneral Liemark s,

Ntate of Health on Discharoe State of Fducation on Diseharoe l".\pil';::inﬁn of Torm.

>~ ~ ' -
;"F ‘:: %M‘I*J&‘e/v }t




, - y ")0 "
,, ( /. £
No. 897 / Nevme lrcdecece /f/'/ ‘ \4 3l o Ner Geade

PPreviously in the Instituiion

\\'Ill'll

State of Health on Adnnssion Conditvon o Ndintssion
Stitvomed

IUNT lalt Y ey epart

’ . . » i
Partienlars,

Date ot Birth . . '..-*- ’é:,/ g%él‘? ,WW
Native Place © .. . L. far .wmmﬁmw//ff.aw&» Core
Religon  oss o35 e on w abirA- ¢
Read or Write
Date of Commitinent
Committing  Beneh
Date of ANdnssion ces T ’ . I Vicemated or hiad -‘"‘Ill:l||-|m\ //

- )
Term . f Varticalar Marcks

(ause of Connnttment

7/

Parents livine &-FY i
‘l}’[ //ém "‘//l' on (00 01ys S n Ve /’é A in . ?’f’/f?-a J b g Vions Jhs "'”/ a-:r/ | //(,?‘){/ Z;f/%:ﬁ Janval i /{’/77*»"/

l'lrf ’ f’/

i} 4,(._. 77.,./,4.. ,/,f..../..-/m(./ A o ..-..,;?,/ ” ’//lf;.- .r:-.,....,/,.-i .J.ZZ' .

4

“ '.Ir‘*'ltw‘l' that

Date

To whom
'rl*:llh-
Address

Y I 14 l.1| l:I'I'IJIII\‘*

|}|-.|'||:I|'_-_:|‘|_ ~Ntate ult “1-.1“'; () Ill ii'l!.‘ll"_"l' Hl.‘lh‘ Ol I'_.tllli.‘lllnll tl I’i‘*l"lfll"_:l'. ' :!rii'.‘l’i*rll (] l 1

Y 7 7z

Where

¥ ol 1S . - " . : . ' "
Parvticulars, State of Heatth on Adimission Conthitton on Admission. :
Stationoed

. ¥/
Iate of Direth 7¢ //,/ /A /'f.._,- .f»n{Z;'A/.,A
Native lace //,./x/;,.ﬂ,, |

. R
Dedicton //J//“,/}
Lhead or Wirite

i . . / -
Date of Commitment -
Cormuttine Bencehi / /
2e P70
[ ate of \dmisston - Ty ///'//J 1 V. accmated or Lo Smiall- “PPOX.
e . . / Ytvec? Particular Marks.

Canse of Commitment (.« /f{-/.«/
o /

Larents hiving

I'revious lliwtur.\*.

)
/ / ;
G’?ﬂfi‘ S e~ /{Ja. ¥y 7,

——

I Licensed Ont

Iate
To wlhwom
Trad.

Aeld

; 7
”/ﬂ 2, '//K’un/

|

{ ii'lll‘l‘ill I;E‘HI:II'L‘

State of Health on Discharge. State of Eduecation on Discharge.




* % T
Vet //// 2y /// /! /// Se.r ///;;///}'i!

usly in the Institution

“‘lrs‘l"

State of Health on Adhinnission Comditvon o Ndimisston -
"""I.IIIHIH-I.

Diate ot Birth e | ’://ﬁ/»#//f% | o /Zr.r/ //ﬂw /’Z;éh-d/éf

hate. Halt-Yearly Report

L
A3
\

.\:I“h- Ihlili'l' e e it e / :

BReligrm N //(/f
or //)

Bead or Wreite

LD
<23

o ——

e Ty
- W
T —

/
Lhite of Commitigent J/ /')//‘:'1

Committing Denels /.r, ,,-f/

l':ll't il \ulminiuu “ \:lt Vb o or | _'Ii’ ."\11}.!“-,--
Term r Pavticular Marks

( ause of Commmtment

I arent s li'.in_‘

'vevions Thstor

’ /% ///Mr /mé/ Z‘/Jnu 4}:@'((! 4/44* /7:/.4:; //:u/{é.ﬁ/ x;r/;:/‘/u-r/#ﬂw/ L'%‘;Tf/-fﬂ MW’ "/"':" 4 )

'! 'inurn“! 1}”1
‘f‘lr',“‘ 3

Ceoeneral Remarks

Ntate nf ||¢:|(l|| Al 'H‘ut'll.‘ll':'l‘ Ninate “', |:l|'ll':'finn il l”‘l'llfﬂ'_:l‘ I \I II i.Tl o ol Ly ‘Il

= /J/%/;wl( //y)//

Whaore

ﬂf.;[!inllf'#l.

Diate. Half-Yoearly Report

li“l“ ”]-ll?‘- oSate of ”l*.‘l]lll v .\!Iml---‘lnu. (umhlinn i) .*\'I‘illll."-!'hlﬂll

i / Vil e J . ,
A 4, - v/ Y
I are of Iiil'lh ' '.- /f/ﬁ% /}/r'f( ?#4% . //5‘2’1/ lff)m;; P4 Z{r}/ﬁ% A;//
. -’ 4&(«

Native Place ;4/’;’4,/_ - ({{ #
Religion .. . TP ( ) Mﬂ,/f/

7
Read or Write

l)l.itt" l'l+ (.Un”“i“”i'llf a0 P M“w "‘ * - -

Committing Benceh //f#/,r. / ‘,‘i.

Date of Admission [l/// 1 Vacemated or had Small- PO A-f/

P w4
Term . o1 /.uu Particular Marks d}?ﬂ(ﬂ"/"'/{ };/‘?’%,7
":lll-t' nf {'MIIIIIEIIIH'III e /él//

. /] , -
| arcnts |1H|I / M/‘:" = J-

o (éa// ///:‘4/ &//?tq 7 ;/ /l/,( I'revio s [listory. -:/ mﬁ—ram//A;f% o “* //
M //At /.// v2erne /ﬁmj/érw/ ’/é("/?//'m/////a brsnny’ Oy ﬁf‘é// 4#:& f /z d/&'éfa_
e

[t Licensed Ont.
[ Yate
'I‘n H!tulll
Trade ...
,\lllll'i ~=

Ceonceral Remark s

A pw potprr . L Sy

Dy State ot iHealth on Diseharee. State ot Fducation on Dischareee, ' Expiation of Tern.

"‘
=" g, *
" i /
Ir"‘ ;'..'-'I . :. . I L




No. /////r? |

22

("7/%///0/ N /i;&/{y’

2-/ /'%//////// S

rd
Nune

Profiously in the Institution

Particulars.

ot S

"A ,/uf'f/
,d"

"‘:(#J "

Native Place T
itivee Mlae - f{é{;{f

[ate of Birth

Religion

Read or Write

) :
A //’/‘ /‘ ed /
#1;4?9'

Where

(‘Hllluiillll R1) .\lhlii-~~iiili ' .
Statironed,

~tate of ”-*;lflh on Ndmission “-l“'— Hall \--.lllt I:rlml!

y

»‘(f i (/ tfd nr

P !V'

////.., 24
,.-f//' ) /

it
7 /// / 7 'f//?{/

& An
/f // / “ \Jll'l'lll.lt*li nl ll.lil :‘-;lll.'!!]-'lll\

Pate of Commitinent
Committing Dench
Date of Adimis<ton
Tern ;,/¢ fos
Cause of Commitment ..., | %%»4/
N
%rf:u fV/n/:u o, A A POV IO Histor /7///;;; A /.1‘-4‘/ / rr/“ﬂ
J/// T hditfom Aok i /7».////,4;.- /..-,., 7.

/’/ .

d.-

i'.ll'liu'H':t! .‘l.’”"\'

l"t]'l‘llf- II\ iH';

A o A
(24 Aﬁr‘zﬂ;;. qj;;gjﬁjzﬁ ’ Jfé;wf oers

Date

h .10 lr-.~+|' (R ITY

To whom

.l.l‘.lti" P

Address
rencral Bemark -
.//” ////“/ / //’// /// >/‘* /’/' 1
Lo ,// oo YooK 55 g6

o

lli...-l.;“:.-.It State of ||1-;|]II| 0n l)ihrh:n'n_:'u' State of |':!lllr':|t|ull (1) “int‘ll:ll':‘l-. | \]ill IIIHII ot || ‘',

/W/,,,/ ST
P

A ihr

L 4 i
No. - (./ 7 // / Name

Previously in the Institution

Ser ///z/é '1

Where

I'-tl lil’ll!:ll'\.
Stationed.,

Ntate ot Health on Adimission. Condition on Admission. ate, Halt= Y oary Repor

Date of Dy ?%/ . Z;/ 6,4,7 /744/”4* //J:/
e lioton /:,‘ /4/
[ecad or Wigte s . - ,f’#

Date of Conmmitinent

_\1'jti\|* I’f.‘li it

W /-V//

7 //
Commtting Benely (L /7/.; /“’/
' /
o . ,gjf;/ééﬁﬁA{/ o Vieemated or had *lnalLIHr\,éitnfi

artiealar Marks.

Date of Adimission

Loerin al'ed = . . /7 7(?//

/ /4.5/
ovents livine . e v i A affﬁ’

Canse of Commmibment

I'revions ||I\tnl\

u/?/ﬂ4¢$wwr/;n/1’//:5::>ﬁﬁgj /zr

Iy I;i' enscd ¢ it

t"r'.r (Cemisrns S @medsf .

" d% /1};7/’ 0 // Z3 4‘{(’/4/. %/a

Date

T whom
Trade ...
_\llllt'vhn

' | ]
Ceeneral Remarks.

h ' ' N | |

l-:qumtmn of lll‘lll
V4 ’

4’;1«7; /’/// /

State of Health on Iischaree. State of Edueation on Discharge,




\u ///7/ Nttine /////// f ) //// ///////
4¢

sty in the Institution

\illni ot L

” 'y
/’#/” ///,/ ol Klrrisos sn Mool /;//A/
{ CFPtee ¢

| / /-' Afﬂr‘ *"7/:/":/'##., //7//

"l

Read or Wit s el . 7¢ ) 4

|‘.‘lf|' ot L) 1|-ri'1|| It ) i / #, ;_ /

"H |

l if;.:“:[:l. - .
|‘,|l_r' Ll 11“!',,

lii'lli e — o oin e ) ) ';-". ’ I.I1I1H|.I| \l

Catise o

/.’// ,1 /J:!nu ,:ff'// J.f.r ( f:u'!’."*'rA'f/ I Fhiston ( .‘h vl ol (ﬁ'/ﬁ’ '{f//ﬂl/{/éé f'u'-..i Vals
//‘ /*M // ,,"H‘ :-‘(/,//:, o U ‘?ﬂﬂ-l-/ } "fﬂr » ar .r/ / £ "oy "“’;// /:‘:’{Frf s ud /.u#/ 4

/
/ /

Name [ ( /////) //// //.//3,/4 & /;/f Z

rofrousiy an the Pnstitution

FIalt-Y oarly I:"1”"t

b, - i .2 F. 1
articulars, ' Tlealihh on

/:,-//; _
[rate of Divth o & //’;.. //I/ %'/)f‘/;//
Native Pl ,//A,.:,,/
L 4
Read or Write L e //,//
Date ot Commitment *-1’/"////
/

Conmuttine Deneh

St
Date ot Ndmission , coe ///II Viacemated or bad Smal! I -\../;,.{

‘I‘I‘I‘IH e o n T ' a //( / l 1|'I ”i AT \]l l ™y f '.,Fl ‘" %-:/ﬁ.ngf.‘.&.

(/%4

Canse of Commitiee / //(/ 77 :
Parents livinge , -///

L d _, _—
~ 4y K "Z—r.’li/ /l"f-ff ed ¢ /;u;.z/ /ﬂ'ﬁ://r(/ /}Gﬂ’ ler revions Hherory ‘-/”?'1 {%’l"/’{ dalie / ‘A:J)-.#', 4/41/,;(‘.4

Fe

Q//'f’{} ’ A’//Au cete’ d

ate

To whom
Tl':ll]l* o0
Address

" ; . = Il . |
ERITTAR N AMITNI NS

64/ o /7y ! 4/{’."’//
W/// 7

Oy 2\ mc)-b“u«\( Tl jﬁﬁw" Rt
\

Di%chinraed. State of Flealth diselinrge ~ ) - T T | |
A i ot on I | lIl.t._i. State of I*.iltli.lfiu]l (] |},‘-‘.'I.:1r- (", [ \I,“ ”“.“ Hl Illlll

// // 4/,,,,. /T

< /.- IRy oy




) / )
Nevine /7/////)

Institwlion

l'.rrf ‘Il.l"n

- '
Vo 4
/ / ‘://,{ V f !__"‘
o
. /}/ﬁf i 27

/I;Jf iy
Yz /

W/

/
A
/‘/I. //*/

i

r//{ /,f/ 1’91 ¢
.53',9//::/
4 )
" 1/(:* /}'
i

Py
¢ /.;{-'E"'/:ﬁ( ?" F i )

" \;rll‘;lliwtl of i
&t v o ;
Y 2

/

;\r( 42 ,«-////p //"

\\ lll'l"

- . .
VRNl ssbii} ). { el ety 0 _\l‘lll'- ~|ty]: .
~1 afl"H"lI

ll.IT:-\II.‘lIH ILIH*H

/

’ 2 l v --
F / . /
I S ‘ (lonen o Aonid €Tl Ko

!

L

B e
- \ <ef
J'% /Ah.ﬂn j,-"'f//’/

V2 AR

7 . A
Jlorss 5 7/7,
f AT

, .-""-,.f.

/-*/W?'x":w'f 7t
~
J Z/ / / e, /o
[ - 7 /? 7/
ase ol O /
5 ’-’f:/* /H!_'r

Arents v _;fff._,.rz"':‘!r v,

g i |

i
"

"/

/ ‘:'/ / | ; ‘ E / 72 7 % / . ; r g7 ” ’ il
o Ay /fdlu S fing s . /,"./.’. e ,f}r /4 &y PProsy 1o Hhistong (:)"///;7;, ' ﬁ.mnh//;/, ./f

i _
. / ) i ’ / / e iy 27 g4 W ¥ e -.’.-.f.-/ /f’ /J"f‘;.:r
. o ; . /
Y 484 /r &, S At/ i 2 2 ' A i .y y on v
“ / 3 / / VreprYe Ae .f"ff//r/- a’-/;'/-l '/f((’:.? il I /'y a"?‘f,— ?;/;/l’fh. ff;.. o r-‘;/{r‘q /:Xi' ;/f/ . /// /

2 "/: b, u’nJﬂ‘Au .u/n: //f[/

"7 &

"'l.- ¥ 4 i fl : & "y N " . . . . g
SMale o l.lhll AT I‘lm I: Ao, ’ I'.\Il}l';i“l‘!l l" Il‘
Ve ‘

_/
>
/ 'y .
&ty i




e

/ D74 7 - = |
.N(). / Y/ // Name }////(‘% J //;éf//// N Cj// ) Se.r ;//44/

Previously in the Institution

Where

H':ltir"l‘ql. I):II..‘ IIH“.'Y'UHTIV l{""f‘rt

Particalars, State of Health on Admission. Condittion on Admission.

Date of Birth /74%[//”‘: | l//ﬂu/ %A{, ///c'vf:/nr/

Native Place %////7 ( - -

Religion . (‘//{ /{‘” , ?///

Read or Write //{\ ,;/ /% 9«7:24‘&

Date of L'nﬁllllithh*ﬂf 4/// ’ Mw?a-&’l«”.'%"@
s /

Committing Benceh ///{/ /_.,;Mf
A
" L] L] ‘ :
Date of Admission __’4% _ It Vaccinated or had -""'l“‘-"“'l“"-é/_.

’
g - . F/yd . j 7 . j
I'erm ,.///,,,/.,/ articular .‘I:il‘li*,%,n /?m. ‘
" 1
* e 8 " sa ) (‘/} -

Causce o Commitment A_////
Parents living 1/,4//

P (K /{/,..» 77 f%.....f 1//71 Histors. A Howomsl? /«b/ﬁ(c(fg[//f//; PR
/ b ordond” /5,, i /z///?/ £ / Akt vale. /., / Y v /.,/J,. .

( Cly /ﬂn-n.e/-

.\IH. ot Uu\:-
ﬂ}'."l‘lﬂ from

Weork.
Attendance.

Favorable,
Unfavoral!

El‘huu]

I '.im-nu--f (it
278 d
Date
'rn \\llnnl

'I'ﬂ
rade ..

.'\l:‘ll'l‘_\-.ﬁi

L s /a, J 7 /G

General Remarks

Diccharged. State of Health on Discharge. State of Edueation on Discharoe. Foxpiration of Term

ot //7;”,/,, A

Name )///7///4"/ ,, /Sl Se.r %f%ﬂ

“tlll‘l‘t'

~tationed.

l I:l] - Yt*:ll'l}' Ht'[n mnt.

Partieulars, : . . .
State of Health on Admission. Condittion on Admission

.ul!

h,

. of Davs
h=ent trom

\

i
Worl
el

| I:L;\"-l’tﬂ:lt'.

Date of Dirtl ._//{ 77 /&/ 4,3;7, é//%%;m//(ﬂ.)

=n -
Native Place ( Casnd
ot ) "
lu'll;,;‘lull - ‘ / : T /(Aﬂ/////
Read or Write L., % %WU, Up | U

)

Date of Commitment WW'*"‘/’#/N

Committing Beneh

Date of Admission - /// It Va. cinated or had Smiall-pox,
I'erm oo 7 C &y |':ll‘tit,‘u|:|r Marks.
(‘ause of Commitment ... e

Parents living . f.f// |
¢ )///pj(// nx, ﬂ/é,/{ {w{ .r‘, 6/44/41//13// ,./]'rutullh “I‘-!ul\ vf / /Afrl {{ e )‘WA //?:é
//4“ /ﬁ/ﬂ/éﬂr%‘:d//q éﬂh‘é‘ /{;ﬁ/ /‘A‘ﬁ(:;ﬂﬂ ﬁ‘f"ﬁlf&" u:::.:dlla/ ('m.uﬂa/ﬂ.&%’:)

It Liensed Ont.
Date
To whom
Trade ...

Address . 'L ‘
p | |

, VI ‘J f / t // (4 {Vﬂ General Remarks.
eV Rl //‘” / 7787 /’//ef
{’ﬁ Pidics -"5*/6’ 727, h m//

State of " 2ar ke - T : .
t Health on Dise harge. State of Education on Discharee, I \]m ation ol larm

/ # /,.,,.,, A7,




