99
No.

Name
PREVIOUSLY IN THE INSTITUTION

Partienlars. State of Health on Adnos<on o gt ate HEadl Yeurie Bepot
o v %, de =i £t g
Native Place -t gL V. -= /. - -- ’
o W 4 » / Ny = ! I
Iu-II;_;luh ;A . Y
Read or Waate ... « o ¢ 6T Thia
Diate of Commitinent ) J
Committing Benel i M il .
Date of Admission % = & 2 - 1 Nt o bod Sewdl Pay
Term ... ” .‘ ) <o Partienlar MR \ \
Cianvse of Commmtment . i ;T.._.'f ' Q
Parents I.i\ ill‘_{ vee g 7 g s k \\
N/ :
- .,
PRENIOL S !Ilﬂx Y
v o
I LICENSED OUT , & TRYNSFERRED
'I‘n “IHIIII. “
- _\ )
Trade, ~N S
NG
Dt \‘: :
t ~
flii'llll. -
N
GENERAL REMAHKY
DISCHARGE STATE o HEMLTH ON DISCHARGE STATE OF EDUCATION ON DISCHARGE, ,  EXPIRATION OF TERM
/
Y A / “9
W -:.:.. -i..r-:- ‘ /
‘ I
i _
L / /et 70/ / \/ "/ '
/e o I d . s
No. AN f-.,_.é Name (/! /1 7 ( (0 // Sex /. 4
' /
PREVIOUSLY IN THE INSTITUTION
i ok _ Where ;
Partienlars. State of Health on Ndmission, Srationed. Date. ITalf Yearly Report.
ok Ry . & N ¢ X :.'_' Ef -:—_ . |8
Date of Birth ... )~ it ol Gia ; -é > ;Ec 3 F‘é_% r 3
Native Place a = s |3 Fio 8T %% 1EF
. @ d"f} ] 45 ! ' ’
Religion e 7l il o ghrgs? | e
Read or Write Va2 )
Date of Commitment [l Y N Jz;‘,.ﬂ?,‘/f-’j A
‘ o iR , J ,n,) 2 J’?
Committing Bencl: /3 P Lo a0 I b7
”lltl‘ Hr ;\dﬂliESiOll e J ( ' ( /‘\/ I \’ili'l‘.lllilh'll or liied Small I'HH- N P —
Term J) / iy irticular Marks
Cause of Commitment & ~ ;,_ el / /

4

Parents Li\‘ing

| ll‘ LICFNSFU OUT. ;
To uiunnl.-'fia'; o C Lorny f Hfi/ﬁ/gﬂ A / 4::/ "—’/‘
' e P s

. -~
v‘-»,{:l—-?-ﬂ :_':' e /‘;’ f’-.’ /Erh péf ./’//'/f/i/f

" ' ') ' i ] d f

Y’fl-%:

'ltl':u]u.
Date,

y PN ST “77. 22

Term,

GEN l'IRA L

o "
/

STATE 0O

PREVIOUS HISTORY

//z.ﬁ . f*/ l/ -

F HEALTII ON DISCHARGE.

.._//// /// /////’} Sea /

A.

\\ !.l 1

* 7

4/ /,, 7
/2 /m,,,,g 2l
t“f-/ ’M{F

./w‘/ ﬂr/ /J‘?

— ---q.‘.

P

—_—

REMARKS.

|
STATE OF EDUCATION ON DISCHARGE, .~ EXPIRATION OF TERM.

C K ot L8
[ l-‘v..-..f”\-u- / éﬁ




/

i 4 ) / / | // / | . 1.“ / F 4
~L A~L / Name // //f.// e (o e/’ 777/ ://”/'d_ . / -//'///4/.’ Sea ~.,/z--“ (r
PREVIOUSLY IN THE INSTITUTION
W here Hall Yearly Report

l'::rtiuulm. =tat: f H- th on .'\-il'H“iuIl. .
Stationed,

Date of Birth

Native Plaer

Religion

Read or Write

Date of Commitment

Committing Beneh _ . il PR

Date of Admission /. o Vaeemated o lidd Small Pox

Particnlar Marks

gy
.
'erm

("av<e of Commitment

arents Living

PRENIOUS THSTORY

LICENSED O}, HY TRANSFERRED

TH \‘Lllnlll.
Trade,
Dite,

Term,

GENERAL REMARKS.

DISCITARGE. STATE OF HEALTIH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE. EXPIRATION OoF TERM.

4
b, | |
.'..:'.._‘..,_n-?:'__:,(... =" P 1 3 L } , ( ( '

e 2
4 “ -

;... - ."51»11-‘-‘ -

/ | .‘; ( |
'¢//7///( Sex (/-

No. AL~ ( Name _ //{/ AN Ar12¢¢ /4// 7/ Alew )«
/

PREVIOCUSLY IN THE INSTITUTION —

Wlhere Date. Halt Y-'.H]}' Ht'}-ﬂ-’f.

y 3 - 4
Particulars, State of Heulth on dmigsion i
.""I.':lllulll'll.

Val'S al ,/ /,

D.te of Birth

N:ﬂi\'t' ]llill'l'

Fasorable.

Religion
Read or Write
Date of Commitment

(.l'nnnnilling Benel

Date of Admission It Vaceinated or had Small Pox

Term ... - : AP
p /

..l .’ '}f
(. ( . £ 4
ause ol Commitment .y Sy B/,

Particulir Minks—

. . % )
l}iil't'nlﬂ I,lt‘lllg‘ ;--"if “{

PREVIOUS HISTORY.

“LICENSED OUT, 1" TRANSFERRED.

TU “]lnln,
'rl‘iiilr.
Date,

8 Kl
II‘I‘III.

GENERAL REMARKS.

|

STATE OF EDUCATION ON DISCHARO K. ENPIRATION OF TERN.

7

i & o ‘
’ / A o /
— 7 -
/ é v ¢ Me sl . j ‘;
P —

DISCITARGY, STATE OF HEALTH ON DISCHARGE.




o il e

o S

| ~// )/ ////‘/,

]

101

N0.

-

Q_) ZH&JK N/

PREVIOUSLY IN THE INSTITUTION

“tate of Ilu'ltlh on Adiission

Particalars.

‘),

Date of Birth

Native Plaee

l:t |igiml

Lead or Wiite

Date of Commitment

Committing Benely

Date of Admission I Vaceimnated or hod Small Pos

ll‘l]ll |";1|‘Iit'ul;n‘ M:Il'L*-

Cioise of Commitment

arents Living

PREVIOUS HISTORY

I LICENSED OUF § I'I{,-\‘.\SI"IZIHIICII

rr{l 1\1]”"],{_ v I ﬂt’, o ‘:/ﬁjﬂ-‘l"

’ J
=23 8 3]
P 4
Ao !
]

Y S
I l'.‘ullh
<

Date,

TL] _ - 1‘
Vermn, 2 ),

d il oD

REMARRKNS,
‘:{-—' :"f /!
e

GENERAL
P

Ar,-. ]

‘@

o St S

DISCHARGE. STATE OF HEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE.

(

) VIR IN D,

/ | )

AL
PREVIOUSLY IN

N0. Name

THE INSTITUTION —

/ /
//// 200 o Sy
/

?":Ifl'l' -lf ”L‘:t!lll (Rl f! .\dlll‘lrbiull.

Partieulars.

Date of Birth
Native Place
Religion

Read or Write ...
Date of Commitment

Committing Bencel

If Vacemated or had Small Pox--

Date of Admission

Term Varticular Marks—-

Cause of Commitment

Parents ]..iting

PREVIOUS HISTORY

Nee /v// {,/ A,

/:' 4 !'J'.:/

F 4
s’

/,

T

%.Iu“r.- /"“’ /Jn-/ /Vr“‘ f#-//l

! ;;/K%h’ /f/

REMAR

-~

f//}'{.f

' 4

2y

/

! /4;"'1‘ J{ﬂ' Y.

iy
£ € & 2004 of

/'//f(ﬁ? {/I ne P

e f,l,?{ /(‘T i,

IF LICENSEDw (el ~veee
T m / //;‘ }’/ //r o/ "//frfﬁ;péf
tete oo /M critt S
Date, J/!:JJ{:,,/ - /.
Term, '//Ifzﬁ/"u 'r!//ﬂ /Mr -// / ST B4

Yl :7 Vs
R 1 .f"'f*r té}‘.
Ny
f ., ,f -,

/

- V4

f’//ﬂi--lf-v/ f‘ff/

'1/14.... L x/;!._.f/fun.{ }{ £ VW p agee O Sluce
.’.-"'( ’c Jif ‘/ ‘T

’ M!qﬁ‘n S vee?
P 7R & v ;.m-..,.--ﬁnf,, 'y

Y Dec: st //’/’(’
| Ao Jiffi- f'f/f;;d‘. A4 ]r

¥ Iy ogen
/é/“’t_ “ Zyny Jimel

Lor Ay Aw" ..M"#f

' wvgd

k .rd'l'.//‘; { #

KS. ? f'&%’h‘td’ ‘
t- {.{/J 6“‘(&. [‘ > 77 U

"/('fd//” /fﬂ(‘"fc’t('t//

(' W
/’( : r/"qr
/”(4& /i V

(.; u/f
,..(:’,'.f....l: i‘ .f('l:‘l'//'sf.-ff" ('./ |

J';M‘(f" ’
ik
e .

/f.ﬂl’iﬁf wllose

24 /.r'/

— DISCHARGEA

s Ckriron

/f.r
'Y

JLdL

ch Y

¥

ON DISCHARGE.

ALT
Gore!,
7

- STATE OF IIE STATE OF EDUCATION ON DISCHARGE.

/

7/

“'lu'h'
Stationed,

' Yl li'!}' Ht lr T

L3 { g

il

' Tuitials of

. R‘II‘:.

-

/ “laeess f#}./,l,=l£t.
/i S,
> e A7 -'-f/;f, s |

/

EXPIRATION OF TERM.

//

Where

I Jate.
Stationed., Date

Half Yearly Report.

1 "'4
. : ol

O

" s .
d ¥
r o . " |

/,r,;, {

f/fz/ P/ 11.4) 4 2
F

Untavorable.
‘4\ -k,

Favcrable

| Nu. of Days
absent i':-.-m
Initials of

Conduet
Supt.

.‘l[l-hd:‘lha'-
- ‘ -

:"‘l"n-hl

*

1
" General

-
\‘.
w7

\

”

.ﬁ"

"' ALER J’fﬂ"/y' //fr(/:f. "‘t:

,n
L]

3

* ;' _/’f
")F}lf;i‘y .{/
'
# Fi

/) / /

v & siw & z/ // /

[ T T T W - -

. /"E’.;,..,f .- 3 17y
Af/&/’/ Z % 7

- - ---—--“

{ ‘_F
iicrrrme’

l l
l‘lRA/}Q\l OF TERM.

.Zéff/

J

Ve
2 1,,4 ‘2'},

't-,




No. ~ ( / Name ‘///.7/////// .._..“) /‘/)//J;/'// Sea ..___—/:;m é

PREVIOUSLY IN THE INSTITUTION /

Particulars, < 0o A dind et Where
State of Tealth gl A dmission, :‘lntinm:-l. Date alf Yearly Report,

L —
|

of Days

Date of Bith isi s 4 / . (;rpﬂ/}l —-f?a/’{,.a‘

Native Place

l ufavorable
Mo of Du;
lbﬂ:ﬂl frow
Attendance.
Conduer.

! -

| Initials of
Supt

Geteral

Religion
Read or Write

Date of Commitment

Committing Bencl,

Date of Admission i} . 3 If Vaceinated or had Small Pox—
Term ... . an Particular Marks—-

(Cause of Commitment

arents Living

PREVIOUS HHISTORY.

, ¥ LICENSED OUT. IF TRANSFERRED.

.r' / — > ?
]" \‘l"]lll. -l"“",:ﬂ‘!" ff /" “”Il -/’ ’r,/%
rd

Trade, £y ‘?—,, . Yy y
Date, 7/L 7

Term, /}*';,.Hru. 7. - :.,1
4

GENERAL REMARKS.

DMISCHARGE. STATE OF HEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCIIARGI:I. | | y PleIl{.\;F[US OF TERM

,‘..1 ) .r/ "f ‘/ 3
i LL'I:(—IIJ:“ z/f///

F 4

v. L2 02
No. AL / Name
PREVICUSLY IN THE INST'TUTION-—

Particulars, Hata . Where
State of Health on Admission. Sisitamail _ Half Yearly Report.

D.te of Birth
Native Place
Religion

Read or Write

" Attendance.

!
-
I
= .,? -
L]

absent from

Unfavorable.
 Work.

General
t " *"d“ﬂ-

. Initials of

N
\ |

- ~ - * —
N L 0. '.rf ]":I}'n
Nupt.

| 8chool

L
*
b
-

Date of (,'ulumillllt,'llt
Cunuuilling Bench

!

Date of Admission = If Vaceinated or had Small Pox— L~ 5 . 4——
J | ) ’J” (‘ ’ ¥ d / F A ;

Term .., “r<27" Particular Marks— ¥ sms Y (L =513

Cause of Commitment sow Tl ’7(

Parents Liviug

PREVIOUS HISTORY.

[ LICENSED OU'T, | IF TRANSFERRED.
To whom,
Trade,
Date,
Ter, |
|
GENERAL REMARKS.

¥
I

Lted
DISCHARGE../’ /STATE OF HEALTH ON DISCHARGE. |  STATE OF KDUCATION ON DISCHARGE. EXPIRATION OF TERM.

-q

227 gy /f.,..z ey

4




103 _ | J /
. /, 4 R I 7. | J V94 /’ -
No. — (&P  Name Ay CIniees A Sex/ /-, /4

PREVIOUSLY IN THE INSTITUTION—

“.lli‘fl'

Particulars, State of Health on Adwmission, ttatione] Date. Hall Yenrly Report,
ARy 5] -
p - ' / x L & s e
o = F - / p ‘r - - -
I)iltt‘ ”l Blﬂll saw ssa . ‘ l) ﬁ-"{/ "”-/_J - | - =il . -_-r--ﬂi - '
‘ , ] | . - | - ' - = E 5 |
‘ ! ‘ > s - > 24 -8B c=! 4
s ) ' = - Z |c8°| £ €| &5
.\“tl‘-l' ] ]ii('l‘ aew NN L] ! | I -:-l -H i - l’ﬁ# i ';I"-:"f ; - - i -rr
/ 1 ) 7 F - - +—- S - . _..._.,.: -—-----+ -;- —tpem .

Religion . ... e | o PGS R (Hang Sp 0 D -/f//.,# 7 A fen
Read or Write ... G5 | ‘ /"'z}y (&, J J(/ﬁ, 24 | | | /’4,4 /

Date of Commitment - e 0y /)f;/,,/; 4 /) /
Committine Bench o ' ‘./,. . { “'F‘%”/’/’f/

Date of Admission - . ‘- If Vaceinated or had Small Pox-
. A ’ s e /
3 . 5 . :
I'.'I ni "R TR Pee e r j‘_- 4-" '1.J I,:lr‘“'lllrll' ‘\'“rki - { . . {" L/ ':‘ -‘r(_., 4',
- L . ’ , / f |
Cause of Commitment o Kt 28l K
) ¢
Parents Living e

o ,/ ‘ ,// IRI Vlm‘; |||-|¢)l:1)
‘ ,)3{///4f{4", | rees 7L ///f /u-ﬂ" /r"ul "/-Id' J 14)111’//"- v f’.- e el g :. J. "

rd

I LICENSED OUT. I TRANSFERRED.

To whom,

Trade,

. i — . 5 e, i

“.‘llt‘,

Tf'l'lll,

4 NERAL REMARKNS
i M /A/A/ /A"////(//A /A’ //// ) ; f o

- ‘ / g/ , A~ 7 -
L - X o U s ore B O VY ingi i 7 2 2
¥ P J’-I /
/ , |
DISCHARG B/ STATE OF HEALTI ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. EXPIRATION OF TURW.
"~ : - ' F 2
T et W , et< /37 4// '

{ s v & & 7d 4 i_ | . L & —5::?’&{/ / .

, - ":‘ Ay fq)" . /

78 //
| /7 ¢ - P
No. /\/z ( ,h) Name - /// ///t /\- - /( C (' /70 Sex C" s iriatd

PREVIOUSLY IN THE INSTITUTION-—

Where

; ) Faavle
Stationed. Date. ITalf Yearly Report.

Particulars. State of Health on Admission,

_ . s = gz E -
Date of Birth ... _—_— s | ‘ /8 /‘{;M‘éﬁ iy P ;,: '::f: : i"_::_: ._g..g ! —-EE %__-
Native Place ST 0 oy o | 14*/*.,, 7 _7-,4‘)' E S = z".'{:'- ?é | .'.3? :E;;
. . : f:’ /__ e G -y 4 — ; 3 _ | [ * | ;.*/ -}-:'--—"—“"":f' il ‘ .
Religon ... .. .. | Sdign A R V) R LA VA PV R/
: i f-"? 'y

Read or Write ... ses | ° . | ,-"‘-}(;-"(:.«‘3‘ 7, re VOV s

Date of Commitment

Comimitting Bench wos | ot it -

Date of Admission - . v 2 /4 It Vaecinated or had Small Pox— = 7 ez->> 1_‘/4--‘;__

1 » i -
']l'rlll "R eea "N " g 7 'I‘ ‘.-’ ],"" lI:IrtI("lIilr }Iilrkhﬂ . |

Cause of Cumminlwnt.

Parents Living ... - - "'lp-{,_-_ | | _

PREVIOUS HISTORY

I LICENSED OUT. IF TRANSFERRED.

To whom,
Trade,

Date,

Term,

.
GENERAL REMARKS.

(4 F 06 £ , ’ ’
b crr il P24 b, » £ LAp vy he Ay, ,
/"l,- ‘. 4 ’}"l e /'.-f.f f{. o 4 / » /-’-'?ﬂ(' i« IR ' ,p‘/;/': -/.', e f‘f f ;

ST

N -

i

]

STATE OF EDUCATION ON DISCHARGE, I'\I IRATION OF TERM.

‘?M(//érﬂm / fi/

DISCHARGE. /' | STATE OF HEALTH ON DISCHARGE,

i :'5 AY 1 % Ll
/ /x e

W é’n -'-//

- ————

L]

.._
e R . e e




y s S
F? é | (H Nm ///7L K////./ -~ "'.)l../‘“//(d”/‘Ilb - M _(:-///anl!'ér‘
PREVIOUSLY IN THE INSTITUTION :

[ 4

Particulars, | Ktate of Health on Admission, . Qpati ate, | linlf Yearly Report.

|

Uufavorable.

——
44‘!_1.! llm?l:_

Date of Birth
Native Place
Religion

Read or Write

aheent fr .
Work.

Date of Commitment

Committing Bench
" Date of Admission : o | o /. /4“ Vaccinated or had Small Pox—

Term ... )i Particular Marks—

Cause of Commitment

e A — W S

Parents Living

PREVIOUS HHISTORY.

IF LICENSED OUT. | IF TRANSFERRED.

To whom.
Trude,
Date,

Term.

GENERAL REMARKS.

/(S

DISCHARGE. RTATE OF HEALTH ON DISCHARGE. ' STATE OF EDUCATION ON DISCHARGE. | » EXPIRATION OF TERM.

/ gy
'*',(C (u"'": /(/F
# /

i

Ll ] Name - // AN /X0 Sex (i

PREVIOUSLY IN THE INSTI'TUTION—

Particalars, State of Health on Admission. H:rtll']:: ed Date. Half Yearly Report.

——

Date of Birth - 2 ! A-/u //x’ ? /J |
Native Place . | * X | /f.(/ﬁr' f, /, //)
Religion e _ ‘:(',

Read or Write

Tzfnfl'ronblt.

. Favorable.

Duttf of Cummitnurut
Committing Bench

Date of Admission e L H’Alf Vaceinated or had Small Pox—

T —— - —— - ——— -  —- s . =1

Term ... R B /r, ~ +n*  Particular Marks—
_ Yy
Cause of Commitment M s oz "'L-" sl |

-

Purents Living ... e | /- ah |

|

i

| _

_ = — == . — .

PREVIOUS HISTORY.

- —— W ——— e S o e i

IF L ILLNhH) ()III IF TRANSFERRED.

- -_— = - - i R . - — -

— - =

To whom,
Trade,
Date,

Term, {

1 — =
- e — I
— — - - = =1 x - e — —_— e — - — . -

GENLERAL REMARKS.

1 N

DISCHARGE. TATE OF HEALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. | EXPIRATION OF TERN.

7 h ‘ '
? 4L > ‘J f{’;d’f" " "%;j /' gt J ;"- i ( p? !/,:( M /f /
’ |. !
- .

-

!




l().)

No. N
l'RBVIOUS Y IN TBE INBTITUTION—-

ﬂﬂ//mm Sex(Vo,, .0 .

L wmmgme o wr o ey eyl s o N ST = -.r*-_-.'-:r R T I T A T T T T T L N S R T U PO T R T,
:

f | :,_
State of Health on Admission. ; m‘:;:':;:, Date. | Half Yearly Report.

# N—— .__.._.T_._. .r...,__.- - — - ——— e ——

: cé-z/ /)2 L 4
- ..?':i ﬁ!h I’|

P

Date of Birth ... /SO L

:
5
-

e+ e” A > | ;
Nﬂtiﬂ! Plaﬂe ses see Y .J 5..-.': .-"f-‘_‘ M‘"‘A/*' Iﬁ lFl : j l .-
Religion o :Md- » . i ﬂ !
Read or Write ... ’ 5 | H I
Date of Commitment 22. ¥ 44 | : | r
Committing Bencl /3 /. | l
ommitting bench ;....,/' - ' . | . | | |
Date of Admission TON § ey | If Vaceinated or hil Swmall Pox— . L@ aprswler l i . | d H ﬁ
Term ... / 7. deh Particulur Marks — \ | | ,, l H ' l
Cause of Commitment \.—/L_ h.: ,‘{— L q |
Parents Living ... {3', ...‘: ' |
PREVIOUS HISTORY.
' ? t G —
[ L I l
N | BEEERRER
IF LICENSED OUT. IF TRANSFERRED. | E, , |
To whom, | l‘ L | | ; t_
Trade, I i i ;
1 !
Dute, 'r | : |
i - - ‘ | . !
Tf'l'm, | | L | l ;
. ) 2 " | ! ! | ‘
| R | | |
GENERAL REMARKS. | | | : |
! . s . .
o S T ||
DISCHARGE. / STATE OF HEALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCUARGE, EXPIRATION OF v, ]

/4, ;| ' 2. s
—“' ’ﬂ“'t fr. e £41l M /M ! | 4' iQ: .."- ’l;" -/4-:'/ Lt.q,._{; /‘/ﬂ” ' .
..L".f jﬂ e ey | ’ /' i »

]

No. /4, 7/} Name //// // e )//// ( \ 1//////”'/// Sex . 7:3”,,7{;:*

PREVIOUSLY IN THE INSTITU l"l()\--—

If Vaceinated or had Small Pox—

" ; -
’ Particulars, - State of Health on Admission. ‘-t‘:t?:;:d Date. Half Yearly Report.
| ,1' ; . I | t N “:_E I 1 |
Date of Birth ... vy ' | Pl é i §|8E _é " %
Native Place ... : Y |/ S| E [sX3 = 5; 2%
e S lLeLPria . - ‘L_nu = AeE q| SC | m&
Religion e LW I i '?_*—J* T
Read or Write i I | l |
Date of Commitment e LR 4. l Ir [
Committing Bench /i, e Y e .. | i
|

Date of Admission 1;-’7 . O

. _Tt*]'m ~= voe ves "o L / '{;.‘L'-;.;'.f"
Cause of Commitment ... ) ...,742,/ ._i Lo

Parents Living ... I .@'}‘/;,

PHE\ |Ul S lll‘i'l()llY

Particular Marks—

- o wm— = =

-

R S — N —— e e o — i — —
- —

-

e R O A . L T L T R T I T e e T W ssgpae T R . ges gy

IF LICENSED OUT. | IF TRANSFERRED. - |

& To whom,
Trade,
Date,

7
= - o e e

{ ! l

= TR e

e o e . c—— -

| -

/ | “ \fn REMA?IT; "17'" PP L S Tae T ——— l

. /v}é ST 2 (Jarrrve /!/? Frrrrr Mol "/Q,/ s | | | .
: -'j/ ;:f/ ; l ‘

o el W . _L o i

{ ATATE OF NEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARCE L : EXPIRATION OF TERM.

g 'C::é/f/a

S — e — e — = i




7 . | y . ) 7
0. 4 7/ Nm ‘ & (4 A ' / / 8‘3 (:’yé!;:)#a{

PREVIOUSLY IN THE INSTITUTION -

o e R —— ——— T T T W el g, . - — S— - =
- - - - . - = = =

Partioulars. Btate of Health on Admission. .- | Half Yf'lrly Report,

—— A el . i e A S iy i i P R ———

. v T —— — - o —— S — — — a — —— - . . ; — - - - - W
Date of Birth ‘

Native Place .
Religion . /4}.;4/;;4”-
Read or \Write
Date of Ccmmitment an | F = 7 S
Comaitting Bench i |y
Date of Admission vo . A & / /.4 If Vaccinated or had Small Pox—
Term ... C'j 4 24+ | Particular Marks—
7

Cause of Commitment A—H}l(hf {/ 2
Parents Living ... e ’T?-’{éé

—
S |

| llﬁl‘(‘lﬂllllt
T!\'-.l of Davs

If_leﬂt froin

.ittgl:thla:t.._

LTSI ral
Initials ot

Rchool

|

+

L]

PREVIOUS HISTORY.

IF LICENSED OUT. | IF TRANSFERRED.
To whom,
Trade,
Date,

Term,

GENERAL REMARKS.

| e , - . | | o
’_,,f DISCHABGEL .  STATE OF HI-;ALTH ON DISCHARGE. / STATE OF EDUCATION ON DISCHARGE. ‘ ‘ EXPIRATION OF TERM.
| - 2 S S/ R / / ,
i Brale Well iadordad st ¥ " BB L5 K bt/
. /

kr-[,-—" ;4., -r-:"? , 2 CPtmriec | -//?‘7& : 74
/ /

fﬁ’/“/ [ ' ‘

/,4_,/"%? 7 ,‘f"—?

1
!
|
|
|
I
!

o 478 Nem e //( dimer (VA sre o ez
~— PREVIOU

SLY IN THE INSTITUT

Particulars, | State of Health on Admission. Sgt‘il;:' od. Date. Half Yearly Report.

'

—

.
I
L]

!
. ’ . Jl
Date of Birth - | 'df""/" ‘(:?/ ‘7"# !

=t
|

S ER——

Native Place

‘No. of Mays

{ Unfl‘rurubli:.
/absent from

Initials of

i -+— -

Religion

Read or Write

Date of Commitment
Committing Bench
Date of Admission oo |~/ 7~ /7/ |If Vaccinated or had Small Pox—
Term ... 7 2 Particular Marks—

Cause of Commitment

S ——

PR.E.\ lOUh lllSTORX

- — —--n--—--.-,-—-_-..- -._.—_.".-. e
= e ———

IF LICENSED ouT. | IF TRANSFERRED.

To whom,
Trade,
Date,

!

' GENERAL REMARKS.

1S'I‘A'!LE OF HEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE.

!

]




No. -4/- /Q/ Name

PREVIOUSLY IN THE INSTITUTION—

Particulars. State of Health on Admission. - S::t?:;:d. | . Half Yearly Report,
. ' ' 1 =' 1

| —

1

Date of Birth - /fé d 1 /Gé;y-'/g"

-
Native Place . ;’f:- L pren )11

Religion : /';’»- ol
Read or Write. ... >

Date of Commitment > : '-.'.. O - % é’
Committing Bench s /u /ﬂ“.,, H

Ceduet
Initiais of

Attendance.

Ll
-— S e — ——— — - e e e e

Unfavorable
School

FIT utlblr.

i Lyenera

4=

S

Date of Admission . : | 7. 44| If Vaccinated or had Small Pox—
Term ... ‘e t Particulur Marks—

Cause of Commitment ... //'Z« i 4 |

Parents Living ... - Ay |

b

N

PREVIOUS HISTORY.

IF LICENSED OUT. IF TRANSFERRED.

To whom,
Trade,
Date,

Term,

:
GENERAL REMARKS.

ﬂ&'ﬂ‘é ’0“"" J"‘ﬂh- cenlyl . ¥ '0 / 777'&.'. e s

I ]
i |

DISCHARGE. STATE OF HHEALTI ON DISCHARGE. ' STATE OF EDUCATION ON DISCHARGE. ;. EXPIRATION OF

No. /4& 5)2 Name

PREVIOUSLY IN THE INSTITUTION—

Where

Sutiomed, | Date. Half Yearly Report.

r
i

Particulars. '~ State of Health on Admission.

Date of Birth ...
Native Place ... - . /(‘ s Fopinid

v 7

Religion o | Lt lind]
Bead or Write ...

Date of Comt!ﬁtment
Committing Bei~h
- Date of Admission e’ /7 /771 If Vaccinated or had Small Pox—

Term ... i . - Particular Marks—

 Cause oi' Commitment

No. of Days

absent from

Work.

Unfavorable.

-

| Favorable.

-4

eyl e -

e L. )

IF LICENSED OUT. T IF TRANSFERRED.

—— 4
— a--—:--_——p . T ——— - — - -
h—— — -~ - e e e ——

GENERAL REMARKS.

|

PNt TSI ST St ST SIS TERES STy LT an e : . m— = S S - : - - ’ - e

STATE OF REALTH ON DISCHARGE STATE OF EDUCATION ON DISCHARGE. EXPIRATION OF TERM.




/ /7 J I
’)5 Name (//////// ////4',/.ud Sea: ot

PREVIOUSLY IN THE INSTITUTION -

’ -
Particulars, State of Health on Admission. Where ;
slntl"nﬂ]. . ll.lr Y'.nlly l{l’!r'nr'

wF \
--"!"'"r/-sl‘ :/' }/J“'

Date of Birth ... .. g £/

of Days

Native Place
Religion

Read or Write

Date of Commitment

i Favorulde
! U udavorable

Lahsent froaw
rk
Attendance,

'Work,

|
L ]
1
1
IGeneral

E s"

-.h{'hlh hl
Conduer
Initials o
Supt

v o
.

e —

Committing Bench

J
| y .
Date of Admission - o |~ =774 Vaccinated or had Small Pox—
. | " |
Ferm ... 2 Particular Marks—

. - l / !
Cause of Commitment e § N -"*4-'5{7(,

. | y
Parents Living ... g o | 2 e

| |
PREVIOUS HISTORY.

IF LICENSED OUT. 1} TRANSFERRED.
To whom, |
Trade,
Date,

Term,

GENERAL REMARKS.

' s h ] -' 1 ] ] ™ 1 '. I |
lI'iGHARGL. STATE OF HEALTH ON DISCHARGE. ' STATE OF EDUCATION ON DISCHARGE. | EXPIRATION OF TERM
’&Muﬂ"‘" ié / 4 I

)
#
’

L ASD  Name / f/////( / / R ‘%/// *"’.,//////‘//;,J Sex (7.

PREVIOUSLY IN THE INSTITUTION—

Particulars. iesi ok
| State of Health on Admission. Sut;:;eed. Date. Half Yearly Report.

o W, T, | / vt . ,
Date ot Blrtll i s - | | ’ f 'I_#éh{ﬂ' i~ ,')..';,_.f’.ir
Native Place Wi | 'J
Religion
Read or Write

Date of Commitment vl G-l

J: Fl.furlble.
t¥. 0. of Days

"absent from
i Work.

f Attendan ¢.

[luitials of

[ Unfavorable.
Supt,

|

!échool

{
i

|
r’

Committing Bench WATEd )|

Date of Admission — e }lf Vaceinated or had Small Pox—
Term ... ww B oo J articular Marks—

Cause of Commitment

Parents Living

am m——— -—— ——
— - . " — ——

PREVIOUS HISTORY.

IF LICENSED OQUT. IF TRANSFERRED.
To whom,

Trade,

Date, ®*

Term, l

v, P GENERAL REMARKS
p ‘ .
ﬂ}d !J -4"'1 / (4 /;./H/:n 4 .__;«(1/ 1‘*5..- betﬁdlmd

DISCHARGE. hTATE OF HEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGRE. EIPMTION 0'
f‘, p < ﬂg/

ioda //’




,.;é 9_} () Name

PREVIOUSLY IN THE INSTITUTION-

Particulars.
o /
Date of Birth /1) /
/
Nilti\'n' [‘l;"'“ TR RN
L ] L] § ‘
l:'—lllg“.’lll R . e w - aw i A 'f-.. -.T' ’ q—- i
Read or Wiite | ,
. \ n‘ =
Date of Commitment O - P
k | . '] [ 7 '
Committing Bench (o 1250 By 5 sk

Date of Admission

Term ...

i r:rj
3 & F
Cause of Commitment .-/"'* P
F L= — o il L"

Parents Living o ‘ot /L

PREVIOUS
1Y LICENSED OUT.
To whom,
Trade,
“illt‘,
'l‘vrlm,
GENERAL

DISCHARGE..Z STATE

No. . (

PREVIOUSL

Name
"IN THE INSTITUTION—

Particulars.

Date of Birth ...

Native Place e

. | 4 .r‘:
Religion .._,j/,,r o/ |
Read or Write ... j

| ]

Date of Commitment r__" Sy

s I . / \ |

Committing Bench | ia il rrians J]
Date of Admission S . 6/ 1t

!I [
”7

l/ .‘"‘!"}1
;’ ? :
_//._.rt.“?[(;, '
i

"'\vs

Term ...

1‘\.

_.._* .__E_
-
~

Cause of Commitment ok

Parents Living ... s

W = = E

PREVIOUS

IF ucmsa‘.y{ OUT.
1
To \ﬂmm/”"/f// l-:../(t. » Mo obomons|

Trade,

Dute.

g 2 yu— |

F s

3 o e S Y
s

"GENERAL

LLFT

STATE OF HEALTH ON DISCHARGE.

7/
// 7 )7/

/

If Vaceinated or had Small Pox

Particular Marks

HISTORY

|

REMARRKN,

I HEALTH ON DISCHARGE,

/';://// 7

Vaccinated or had Small Pox—

Particular Marks—

HISTORY

REMARKS.

- —

/// /I H

State of Health on Admission Rtationsd Pate. Hall Yearly Report.
]
. A /- o, 2, = ! = i . K

"v-"f‘ )lﬁ J - [ s h....l:.:;' '-:HE I:.:.'_": —:" .

' ~ > 8% -3 o — £ o

"7 / 9 - .r’ - = P . .'Tt =S -y

i Jagsen S 27 - - | e U= S 1 =

?/ / - 4 + v
= <) /
;fw‘l/'? _.//(v-'# ./ A3 R ¢ {)/Ji/

STATE OF EDUCATION ON DISCHARGE,

/ / / ”//// // Sex ( f7’ s

Wlhiere

(: .(,'J" / "}/ ,Af "/ £ )

A —
L. P - PL gt
)
I TRANSFERRED
STATE OF EDUCATION ON DISCHARGE. . I \l’ll. \'l [ON OF TERV. |

_2//”’ (/) Ju*'ﬂ' “"t.j /; //

.--‘////( --*/////////// Sex (’/':,;,;

W lli'l‘t.‘

Stationed,

State of Health on Admission. Date. Hall Yearly Report,

- rnoe -
-—— +3 - k= — " =
4-:-;/ f‘"-’/ 2 = @ - TJFL,A6 60X
- E - h:-r't* g L: -
- - = - = - T —
o~ - - 2 ¥ = - = & =
= A s 32 _| €8 8! 55
- - ! - o ) - . b S,
§ i L] ]
I - - + ‘ ' . '

Ltone | 27

. - Fi
q/‘?i‘_ W

a’e Bt~y ¢

/j't--‘-é Jﬁ'//"é}’
& L x'é,,,;f__J A D "(3

IF TRANSFERRED.

R
| A T R R
EXPIRATION OF TERM.

y 7

yt,f;’ é .;’/a- 25> e 20 | /47 )

l'




/ e P B - / b/ -
No. L s ) Name '~ ///‘/////// . ///////// '-..”///4//////// .Se;o:-;..//

PREVIOUSLY IN THE INSTITUTION

l. i : L] L
articulars, State of Health on Adwmission, Where :
Stationed, o Half Yearly Report,

Date of Birth

H ]*n
went froan

'

- Works
:“'Ii ¥ .
limtaals ¢
?‘:151'.

.""l'!i'lr i
. Atty Euj;j]n,l,,
i -

Native Place

[
\
CLonduct.,

Religion

Read or Write

Date of Commitment

Committing Bench

Date of Admission sos | @ 4 - I Vaceinated or had Small Pox—-
Term ... — ".’ /f a-p’ | Particular Marks—

(Cause of Commitment e I ‘ b /h_ o e JH/

Parents Living ... — ...,.l

PREVIOUS HISTORY.

(F LICENSED OUT. ' IF TRANSFERRED.
To whom,
Trado,
Date,

Tl.' I'nn,

p ) GENERAL REMARKS.
aga A * x"te-cm wl /8 0L

DISCHARGE. - STATE OF HFALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. | HKI’IIHITIHS OF TFIH\I

.?{/. e b, How /8 1
" 3

f

PREV IUUbI\ IN THE INSTITUTION

No. L/ // j) Name /('///////// N #/b/f/%‘J/ﬂ//

Wlere

l 1]
Particulars. State of Hcealth on Admission, sty
Stationed.

Date. Hulf Yrurly llﬂ[-nri.

Native Place "-‘,‘;/ |
LR "aw e . ‘4"-/#-.“&7 : ",
Religi _ *
1gion ves vee |~ T ' | '! /%—,;7’]’4 /A i 3//1!/ I8
Read or Write iso |} | L. / / / w4
« rr 2 Asle 0 g

Date of Commitment | / i
. | ‘ LA | .{‘r(/f,';/{'ﬂ/ ’47/7/

Committing Bench P _ - i A%
] | f/_-l"- o b l-.l.T'44|.';.;

Date Ur AllmiS&i n - r-l o 3 L sagngne L . i o & / Y |
0 . /7. o7/ If Vaceinated or had Small Pox— | lee »>—n 4’7/ Cevh i 2
/ 4 / |

Term ... cos | ‘Zar3" | Particular Minks— (72 2 23y c2 ./ 4 - s 4V

Date of I ;: . ¢ 5
ite of Birth &7 .“/::/f' D20 A

No. of Days
absent from

Work.
Initials of

Unfavorable.
~ehool
Attendan: o
Supt.

Conduct.

\ General

\

~
~

L

s

TR

. N
\‘%

© N

/

" - I d - ’ i
Cause of Commitment e | Aoy oled |

Parents Living ... l,/(;"/;.":

PREV IOI N HISTORY.

II' LICENSED OUT. ' IF TRANSFERRED.

/7/445?

e GENE lm. I{EMARI\S .

4 / ’
e R e "_"'—‘!'"."-""_ - o . . I . d_.. T — e — ! --i-— i <ﬂ—l‘

D;scmnon.. | STATE OF HEALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. ,  _KXPIRATION OF TERM: .~ %

A G 5 i Vo Lulsle /£ 7/ ks :..:;:.*'—4'*- s

.../.a/ .7)»7‘ /’! ?/ F 3 A
i~ . = . iy {' .‘ ._. .'I. 1.3 1‘. n

L 1 a g -r' i s '-:.LL . . i P .
' o * III' }r r ¥

J‘"’W&mwﬂ




| / V% p
i - / y
No. —-,—-— (/,-.._.'_ Name ~ 7////0) (..__ / / V/C/J/ﬂ// exr

/
PREVIOUSLY IN THE INSTITUTION

)
5 Whier ’ g Tl
Particulars. state of Health on Adission Statione Date. Halt Yearly i--l i I,
\ 4 M/ ” 2 = ::'i ! -
' ‘ ‘n /) / o re ' Uie e = -
Date of Birth ... vae | AXaE /e ;/’ A e , 71 :lesd 33| B2 3
g1 3; d1ZF7 33| #E 3
Native Place , : . & | C | mad £« 3| =
--—~—-— ———tp . . -+ -f
. . - 'r A / S | f # .y z’.( {
[teligion /"“4'4.;. {= 5} f« e ,4"‘- //x/] | 117 etV | 7.
Read or Wiite ... sse I | ,Lf’:’"/fﬁ'r . //,//,z( / .-"!/ y'f’-"‘{/ﬂr’
~ ' d 5 .
. £y ~ y Sorp
Date of Commitment o NG w o AV & .-4’ M}éx =/ ) S | _ ,
’
Committune Beneh o | _f{__ 1*/_{_.,_ S ) . . |
o i _ '-_/ .
Date of Admission et BT A ik I Vaceinated or hed Sall Pox , Ler - >4 4 ¥
Term ... oo cee : ; =7 ;':5_,',;' | |j,!1'1ir||]‘;|- Mirks
/ 1
Cause of Commtment o oo e e ,/4',1
i / L4
Parvents Living ... . ave | & /../.-.4"/&.‘- .
t ! .

PREVIOUS HISTORY

IF LICENSED OU1 1P TRANSFERRED.

To whon,
Tliillt".
Date,

Term,

GENERAL REMARKS. | o S

’ -~ # r y i .
F i F /s L. . 1
s . £/

- DISCHARGE, 4 STATE OF HEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE. EXHR.\T(UN OF TERM,
s :‘ é i

; o _,’;/_j—/,;_,.- / f(f}f?/

J/

/ - ayy. |
/4 // ) Name -~ / ///{/ (g»///// /;f/( /'{ Sex éféwmé

l‘lil’\l(_)U:’n[\ IN THE INSTITUTION —

N0,

Where  Date. Half Yearly Report.

Particulars, State of Health on Admission. Stationed. |
I

, L =g >
; 3 R B = =
ate of Bir 2 B / : T g (== X =5 :
Dl’l.lc U' Blltll X E T "R ' jr } A /: l}p f;/ﬁ{,,‘+ ': E ::-E i E_: —; ,_:_; Eé -,-IE;
P} | | @ - 2 ¢85! 82! 8§51 3
Native Place i | | HH“‘ i:-"""-‘ Q& | & | B 2EP| W< | &S| A
| [ - -
. @ J"‘_’} F i / | . # T 1 i T
REllg]‘]“ saw (R 'R \ c = )/' G \ f“ =1 ."" 'I J ‘l.,“ # ,‘ ﬂ r' ,ﬂ | ],
/
Read or Write [ur/ r.ﬂ(_ ' | 4
| 4
; Fa i
Date of Commitment e VA I DL | |

Committing Bench v | willallonsiksc? N

Date of Admission L&« LD ./:"/ If Vaceinated or had Small Pox—
re p .
Ferm ... 9“!’ r'[“’.?. 2rd | Particular Marks—

Cause of Commitment ... / ‘e # //

Parents Living ... I | |
l |

PREVIOUS HISTORY

: IF LICENSED OUT. IF TRANSFERRED. | | |
. / &) . ! | . |

To whom, fvﬂh;n e (4 Y ~u’-:..__ ' ‘ : ) | 1 | l

/ / o | | 1

Trade, = "«;;;: ,'.,,_.,,.:21 R E d "N 5 ~ I-

Date, 1-4'//"7-"‘ . FT FdT 1 ; L : | ~ i I

Term, f?“:'ry p-,-né iy 1;7./,/,(»;5 ‘ 1 | 11 . ; | I

| |

—

GENERAL REMARKS.

¥ %‘N‘GW* ,}U" f"l-"., g! n ;1,..-"}. %6#;5/ ; \ E | t . .
| NN
EXPIRATION OF TERN.

A‘lé&frﬁ*f-&b/ ’f'/j
|

— g

P—
P

e
1.‘-{ -
R

"‘,;,__,_ DR C—— . .
.,. DISCHARGE. STATE OF HEALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE.

T —




7 / 2
|.'
|'.r.- i ,}'{
/ / /

C(/ ('ﬁ/////’ . “/)///////

(/} / Name

PREVIOUSLY IN THE INSTITUTION -

» - g [ . '
Particulars, . State of Health on Adwmission.

Date of Birth
Native Place

Religion

Read or Write

Date of Commitment

Committing Bench

Date of Admission

L] g ™ o 7 / ., ' /
Term ... oo | B T 2.t | Particnlar Marks— 7 L £, % 2 7 i / -

b ]

k/_/ ?‘4:‘{/ /

Parents Living ... oo |21 A,

(‘anse of Commitment

" ‘

PREVIOUS HISTORY

I LICENSED OU'Y.

b A I A

g . p )ﬂ

l” “h“l“'l, F e o A / (e7é
Tl';ulf'. _1,/

ﬂ/ cigede #

Diate. r 2 /./
Term //wfn {u o

)/, GENERAL r-‘\mmw

1" TRANSFERRED.

(’. + If \'ilt'l'ill;lhwl or had Small Pox— ey sy i r/

////eA SGJ?C’/?“n (1'

\\' h--n-

Stationed, Finif Y--:‘uly ”'I‘””

' 4
a ‘A,H) _'//,‘ ’_ ﬂ s

i S - o a0 ol A | .
'i e - e - - . e = i md
/ = - il - ‘_* - - -

ﬁ . - z r - - “ F -.-.- ". -‘-‘

Yot htast L 7 £ | ” 7 . 24
"‘/ ,__;. =‘71;f”/ | s ',:'r:..r #AS
aj;azmd’ / 7, /.; 4! / r S
//;e‘fd;ff ”ﬁ,{/é 4 ,:"r,(" 2t 4O "'*;ﬁ// x’j/ﬂ;;.
Biiconih) by 2y Td Tl 0y oo HlH
\./:slﬁ’//f /ﬁ,/ / VR, "{f /Of // VS0 i /ff/ 7
f-f::%r 08, %’ Vi Codt. B~ 4

..7{77/;' W it Ful e /m e b

D/ ;
v o el P50 ot Yarr Kb Ay /ﬂ o 55 Sl A Y &

/

| STATE OF HEALTH ON DISCHARGE.
v
/]

74 //1;“//

| )hlﬂl"llARhP.//f
/ //'/ /////

' dff///

'?:/’! / A’ Ao e irn / KA/

)/ { ’/////

0. ol // // Name
II{E\IUUDI\ IN THE INSTITU”

Particulars. | State of Health on Admission.

Date of Birth

Niative Place

Religion

Read or Write

Date of Commitment
Committing Bench ~
/; '/ If Vaceinated or had Small Pox —

Date of Admission

Term ... A/ T PT 4 . Particular Marks—
| _ .
Cuust- of ('mmmtment -~ '/- f -.&" -{/

Parents l.iving »/-.”/;"1

|

PREVIOUS HISTORY.

IF LICENSED OUT, I TRANSFERRED.

|
(.LM RALL REMARKS.

— e — . -

7/
/ Amn;(/%(/ -‘*/// /7/

7’

¥

)
DISCHARGE[ STATE OF HEALTH ON DISCHARGE.

V" "4‘ ¢ ;IM'
[rim /J?//

@ e /@ﬂﬁw

STATE OF EDUCATION ON DI"CH\RL-F'

////(/5' /ﬁ',;fxr ff///// / //(/’;'4//

L"J/(//t')// Y

4/ v s Pl //W;//cf?/tf"‘/;;‘f/rf/: w7

STATE OF EDUCATION ON DISOIIARGR.'

EXPIRATION OF TERM.

"¢ (7

Wlere

Stationed. Date Half Yearly Reyort,

«
K ar o\ A 28 K
; -

7 .
. : /d-r.-: _/*. )

absent from
Attendan .

No. of Davs
Work.

ot Lin l'ﬁl
Cornndnet.,
luitals o

."";1']'1{11‘:]

L

' 2 7

Shwgnl 27 Y d Y S

: \ Unfavorable,
A
Fan
-
-
~
“u

”

ot &8

b 8
-‘. |.

L]

i

| " P 4

!
a
kX PIRATIU‘\I OF TEHII

(’?'[ ../‘/4#' #




7 ’
113 \/
No. @ p (:) Name >/ // V4 e)J

PREVIOUSLY IN THE INSTETUTION

Particulars. State of Health on Admission

Date of Bivth ... ol | / %})(},

. !

/ ) 7

.\iilfiH' |'|:li't' okl oo M o N i 1 I ‘
A o Jo /|

( 'u'inll - lrur..”..'
I: IIH A I

Read or Write

Date of Commitment v Law < wl i da ik

(‘ormitting  Benels // llasssel |

Date of Admission v LD a4 L I Vaevinated or hod Sieall Pox
Term ... o™ Ao v Partienlar Marks

Cianse of Commitment - SR ":"_ g ..:...';:'-'L .

Parents Living ... . s /;'.’ ‘ '--,_'

PREVIOUS HISTORY

!
CLICENSED OUT
1 LICI | 2 |I

To “'l'“'"rz?' '3‘;.'*»;";»»?_ }6'4 /// ;r"—‘ borspo "//4&/ ‘:,",-‘ ’,".:’,{-i
' /
i .

/ /
Tride.ing dos e T
rat "‘"’"7/; 2 Crn) [ ftrrss {2 srwi
‘J' / L

.?w"" . / ")é— . .
l):llt‘, ' .11.“? F ) ;i ] A \_,/’l—_}.‘_?_’__ '{_1? (* 4 ‘a‘! £ ,
Term, i iy r - S O o B 1w

’ Y 4
i
GENERAL REMARRS
DISCHARGE, STATE OF HHEALTH ON DISCHARGE
H L)

y 7
No. Qj | ﬂ ; Name (x....)/ // :/ VL { C

PREVIOUSLY IN THE INSTITUTION

Particulars.

Date of Birth ... . /A

Native Place

I TRA .\'fﬁl"l’.lili A

STATE OF EDUCATION ON DISCHARGE.

)

/’"/‘////////‘.,)

State of "r:thll | .\llmiﬂ-iutl.

. [ . |
Religion woe ) Laide 4. ‘
Read or Write
Date of Commitment aw | S . 1/ J /|
Committing Bencl ‘ et vo d 1799
Date of Atlmisaion ees | _/ ,"w /, f”l!f : If Vaecemnated or had Small Pox—
Term ... 9'5 .,;‘* Grd , Particolar Marks
Cause of Commitment oo | . /‘/;q “,.,-J,/‘
Parents Living ... :_;.);[--} -fd‘:;, |

PREVIOUS HISTORY

IF LICENSED OUT.

To whom,

" Trade, l
Date, *

Term, l

[ = B —— . —

Af " DISCHARGR. 4 'STATE OF HEALYR ON DISCHARGE. |
47 prtae fe Lo e 1> |
 .£_ . mm‘ /ﬁ?#&n‘- /f/'f

-
-

3 <
LA

IF TRANSFERRED.

STATE OF EDUCATION ON DISCHARGE.

4

.._.'// {17 B

———

T_- r. _-‘- 1 !
1 ¢ - . v
5y /78 & K 5| 2E = .
i & / '] 1 - xR f e 3| = 1 "
fu_ﬁ“‘ - - L 1 ﬂl - ] “# -_',' - -1 p—
[l £ - = - -
. | : = s 8 : & v 24
3 > g | T ¥ 22 28 =%
o 1 = P vy = v ol =
— was | - | ,- -~ 1 ':4"-’ ;-"i. _Z

e/ M

———— T

]

§ o —

!
| F i
i i
|
|
{
I
i
‘ ) h ' } ;
EXPIRATION OF M.
4
"'ﬂ"L " L (’,{ ) .--,
, -~ R T () 7
" L ]
!
d ’
&x r’f),;ffﬁ‘
Where .
p Jate. H rlv R t.
distioned. Date alf Yeorly Repor
. ' !
! o :—L: ;..E & ‘ -~
’ - = - -
AV, = £ A& 81 | 8
W SR R B--W I 1
i - = o W8 g o 1 .—'."E .
S o My - o - | - < ]
— e -] e g - g _—
! ' ' ‘ )
: — I . '
! ! ;
| * ,
| .'
? ! | :
! f + | |
! | ' '
- | | | E
' |
- i ' w |
" L] ‘ J ;
‘ | |
| i
| '.' ' | 1
i | ' |
| b
! | |
| l |
r ' ’ ] *
‘ . . ‘
' |
1 ! . !
| | | |

Sex (//.-”u,-.r/:/

W ke

$tat , Date. Hali Yearly Kepoat,
. a 1oL I

— 1 Nak
-1
+

|

—————= .__.__?
!
l
4

d
' . "( : p- ‘;
\ - i h ‘
| l"
& - — 4 : - - ——

EXPIRATION OF TERM.

/£ Lokitin //’// y



*

7

V4 .
| ) 7) ) 7
Yoo DO Newe arolone e orewsr Ser (So 7

PREVIOUSLY IN THE INSTITUTION —

114

!

] l. - il
Particulars. | State of Health on Adwmission. | Where

i Stltiﬂllﬂd.! Date, Half Yearly Report.

r ] h J; ;‘ § ‘ A
Date of Birth ... /4 S B [ N i )
s / ,/i' /! L/‘&ﬁ{/"/!r. ;/'/4: . T 'é | E ‘ff.- g'sl —-E, _;
Native Plaee ... = . .. | Horpland ' ; AIREM R BT
- S " :' (> 3 - 1 e A'E.": 1. = - o) - e
Rehgmu &“ 4’,;_/;. o .  a— [ ) s 4_ s O _
/ , |

1 .l ]
I | : |

Read or Write .. ) | |
i | I | | |

Date of Commitment vy | 28 S /":;

Committing Bench - I :/’;,/A;H!",, "
Date of Admission | /;/‘, S /‘:fl If Vaccinated or had Small Pox—

Term ... oS 7 ' agsS | Particular Marks—

Caunse of Commitment Wi | & /‘,:/: ,:*',? ,,,/‘-.j/ |

// |
“ "'-,_./,’,-(.,

Parents Living

L S

}
PREVIOUS HISTORY.

* LICENSED OUT. | IF TRANSFERRED. !

To whom,

Trade,

Duu-,

Irl‘"tfl‘lll.

'

l
GENERAL REMARKS.

e e

DISCHARGE. A ' STATE )

P ) Lﬂ i TATE OF HEALTIl ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. . EXPIRATION OF TERM.
1 il tfe Yot i | | ) 4 / .
By Py g J0E M Sater SIE

Ly 3::‘- - :: A S T 22T .-].l“‘ | f /

|

|

e o —

/7 ; /
0. 2 (/7 Name & r' ¢ /// /( /(.// Sex /.. 4

PREVIOUSLS IN THE INSTITUTION— ' /

i | "
L ]

| Stace of Health on Admission. + Smli':;: d. _- Dzte.

Particulars.

Half Yearly Report.

n
. . r.' e '
Date of Birth /i / I.' l ! .| = 8 s |
- “re cee vo s J # / | _ f A P s :E i 2 f-& = 3 3
V . | /. ~ FM%”E‘/K_/-{:{H{; y ! g 1 ;—: 1.55" _E ‘ EE: o
Native Place . ! 7 ¢ Ho | 2 | B 2 sk £8! 3| 24
| T Ay E-I : !. —5‘- *' :2 f E a= ?; 2. | ‘E.F
Relioi | D 7 , | ; S S § L | Bl Wt Wi
Igion . L/{, o | | . ——
F ¢ . 1 { .
e ' I " ; i
Read or Write ... -y | ; T '
Date « i W i ; é
ate of Commitment ess | SO . S /4 | l | |
et | & | i | | |
Cnmmlttmg Bench ff: - | E |
| ! ; I-
Date of Admission o | 07 . /7. 741 Vaceinated or had Small Pox — '_ ?
B 3 | I I | ' : ‘
Term ... 7 PAinC | Particular Marks— | | | i
g / ' ' w i | . I
Cause of Commitment u./‘?’f'fcd/ ] f ' | | i
. 3 | ’ ! “ * | | | |
Parents Llﬂllg g™ /Ar‘{,,_ * | I |
| | | f | ] b '
e A = s ' g2 N ii ‘ | i
PREVIOUS HISTORY. ] | | i
¥: I
) ! l V i
o f’ } i 5 : t
IF LICENSED OUT, !' IF TRANSFERRED. | ' :ﬁ | : |
| i |
To whom, :: | | | |
Tm‘dv, !' | . |
| - . r
Date, *f | : | ( :
Tl'l'lll. k i ; ' f
i — e . N " . B | f |
GENERAL REMARKS. - i | ‘ l
- ’ |
i ' G | | | |
bud £7€ o/ tlay S0 ] W el
/ y L r - ' ! '
DISOHARGE. STATE OF HEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE. — i.;x'émi‘%‘fos OF TRRN.

| /f ':( ,4‘(754—//!/774/. »

- 7 1 -u"..‘.!. S ey s
d .r = g S+ :. . 1 " -




115

No.

(?5 / /) Name

PREVIOUSLY IN THE INSTITUTION -

/17

-

Particulars. *tate of Health on Admission.

Date of Birth | # /£ 4
/
Nil'i“l- I}lil{.t‘ awa ™ E r
|
| S ;
» . | LY f
Religion ; ‘f-. (o

Read or Wiite ... sw |

|
|
|
Date of Commitment . VAR B
Committing Beunch . f’u_ -_'f,,...,-"_{

Date of Admission

- = 41 I Vaceiated or hid Saeall Pox

Term ... L% 7. &2 | Partieular Marks
Cause of Commitment . ..::,- i Co. » :.-tf,
Parents Living ... | ‘f,:;‘/--— ' 1

PREVIOUS HISTORY

I LICENSED OU'r IF TRANSFERRED.
To whom,
Trade,
Dilln',
Term,
J
GENERAL REMARKNS.

LBISCHARGE. STATE OF NHUALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE.

|

Fi
Py
Fi

e

N0.

) / /,4 Name

PREVIOUSLY IN THE INSTITUTION-—

Particulars, State of Health on Admission.

!

Date of Birth ... . /f'f/

Native Place |

Religion ; 3 5), ¢ ‘;,

Read or Write |

Date of Commitment . l & vy  IP A

Committing Bench : AL

Date of Admission v 72 /70 2z IF Vaeeinated or had Small Pox—

Term - -*:__*c',".: +# | Particular Marks

Cause of Commitment | . /’, -l ,./,/

Parents Living ... E y < S 4 L

PREVIOUS HISTORY

IF LICENSED OUT. I TRANSFERRED.

To shom,

* |
Trade, J
Date, 1
Term, l

A ——— m— =
- .
i — -

. ! :
GENERAL REMARKS.

¢
e e e

DISCHARGE.

—
-

STATE OF HUEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE.

Where
Stationed,

_. : |
| /,/ﬁ;/ Zr-11 k)
4 / o /o &
otk il 23 /2 18| E
|
| |
.' | -
: i
!
“
1

’

E

Mall Yearly Report,

P Y B Y
x| i}gé _51
Bl 2 | wzal BT
I IM ]
“| - |\#GP| L=

e e e S

| f
- ' !
I i
r ! |
| L
1 l L
: | ; |
! i l [
1' ' !
1'
; | ;
| .

I’ |

' 'a

,f é

i |

: |

| l

| .

| |

é ' T

| ' | |

f l

|

|

|

!

| |

XPIRATION OF TERM.

//'{“/}r&rma;r‘ /f/{

; ? | | ’/z‘
144 / 4// /1 ¢ [ 70707

' | §
Where j
Stationed. Date.
[ E H
f /Z:(/ﬁ !,L,}'J SR |
¢ .
23 ! -
’ _f Ty
O e o 4‘4, :3 / Z.rfe) |
!
| b
? h
| ?'
| |
!
| |
" |
|
.' |
| t L
| f
;
: ]
| |
'f '

e
Sl’.’lf g"}rnllz)

e

- m—

1
“

|

Half Yearly Report.

£ |2ag | 2
2 EISE | &
=
b =2 - s = = = |
= E ':.'gl;i 'EE‘
™ R |ARP| L
-y + t +
. 'a
C
\ ' |
| ' |
| { 1
; ; . 1
|
| | '
f
[ L i
‘ ‘.
' |
1 |
) ' +
o
|
| |
| ! | |
| 3 | |
! |
| I !
| L
|
t | +
'. ! |
. | |
, \
. |
]
|
Il r
|
!
|

— -t . W

|

EXPIRATION OF TERM.

Gl A LA JPfS

(seneral

Couduct.

P a———

| Tnitials of




. 116
o D/l Name / (7 7/// // 7DC ¢ 1 Sex (Popnnd

PREVIOUSLY IN THE INSTITUTION-

I

Particulars, " tate of Health on Admission. | Stationed. | . B [Ialf Yearly Report.

i

Date of Birth - 7 L: "‘:{i-/ﬁ
Native Place |

Religion

Read or Write

Date of Commitment

| Unfavorable.

<
' No of m“

a’‘sent frou

Work.

Attendance.

' School

‘ Favorable.

Committing Bench
Date of Admission ’ &= If Vaceinated or had Small Pox—

Term ... ia . e Particular Marks —
Cause of Commitment

Parents Living ...

!
PREVIOUS HISTORY.

IF LICENSED OUT. IF TRANSFERRED.

To whom,
Trade,
D:ltt".

Term,

GENERAL REMARKS.

1

i
|
I
I

S A
| i " ) i
DISCHARGE. L [ STATE OF HEALTH ON DISCHARGE, STATE OF EDUCATION ON DISCHARGE. , ; EXPIRATION OF TERM.
- ’ P . | b “u_ ’J 4 B
/57:.- Phutnioids b o b | | A Y P W17
r’ F ﬂ o 4 {
'r"‘l-"f; il /T:r‘;".‘m-t!d; 797- 73]

- ')

W4 "
M"bf-ﬁﬁ %Lr?...ru. l':./- .T'Q-H:I-
i

'

/

No. () \1) (/ Name (_ ///// ( *'/////”//// Sex o ots”

PREVIOQUSLY IN THE INSTITUTION—

Where
Stationed.

r |

Particulars. State of Hcalth on Admission. Date. Half Yearly Report.

s 27

Date of Birth ... e 4 ety ;—"-///-:;,

Native Place

. No. of Days

l

Unfavorsble,
' absent from
' Work

h

= -+-l-|-#_— i ———

Religion
Read or Write

Date of Commitment ‘ . A, S

— _—— - —

Committing Bench e | ol el

ﬂ

Date of Admissiun y . < . /LI Vaceinated or had Small Pox —

Term ... N /7 . 2, |Particular Miarks—
Vd

L] / f
Cause of Commitment s Py el i

P “" /
parcnts l—‘i"ing .ew Y “aaw /-'} f“‘r i'hl ;Ld"-(”

- =1 Ll S ——

PREVIOUS HISTORY.

LICENSED OUT. ] IF TRANSFERRED.

i
"o whom.

Tmll: r,
Uutt',

Term, .
|
GENERAIL REMARKS.

L] ,'
" L
A
1 » . _--j, iy | g 3 2 RO g I — o e e

: f = r . e
DISCHARGE.L STATE OF NEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE. | / EXPIRATION OF ;rsnu.
187 i £/ icx w /S ieS”
%dnm—ru&; ', o ~ T PRSIk D




S T

1  mgn "_" i '.. ' AW | -
g .i:_”, ,_ ; -y
- L } - Jh
7 L
i X -
S
[l r
' L]
Iy i - ¥
-

No. @3/ Name ///Z 7 //////

PREVIOUSLY IN THE INSTITUTION—

-
[ S _,...._...-..-_....—..-...........-...—.—.-.—.-.— A e S g M- . = - - - . - i - - . - .
e el = -..- SRS = n illin, s e - = - L E - = e —_—- - -

State of Health on Admission. # 3::;:..“:.]

- Date of Birth ...' - . P | /‘VM l..

Nautive Place ...

Unfavorable. |

Religion
Read or Write ...

Date of Commitment

‘ Date.
L]
- —— e ——— e ——— f——v—hl—‘ — o — fl
" -
—_— il — e ie——l— i '4——"

Committing Bench

"

Date of Admission L. . PL | If Vaccinated or hid Small Pox --

Term ... soo ' Jalard Particulur Marks—

Cause of Commitment

Parents Living

—— . — . — i S et p——— -——._I—!-"H—l———-"-d-l- el e S —— ——————

z e, T P A P I‘Rb\;IUUS IIIQTOR\

- — — - ————————

- —— ...-.......—n—- S e ——
B - o e . T — — e -

¥ LICENSED OUT. 17 7 IF TRANSFERRED.

To whom,

Trade,
Date,

Term,

GENERAL REMARKS.

o Exmnumv OF rﬂn B

-—.r . Eemin o e el G = :-——---—-nur------—-i—-—-— -—-—-—-—-q-—-—-— - -
——- - o —

DISCHARGE | STATE OF III'.ALTII 0‘! DlSGHARGh STATE OF EDUCATION ON DISCHARGE.

- h-—"—ﬂ‘-—-——.'- R -
——— e e et vmeaer e e

.é’/ ./»er-ﬁwés. /f:’c! | _ - fﬁféu”’/':"r“"’?"?’:- : f}d

4

; . Yo
PREVIOUSLY IN THE INSTITUTION—

- A

Parlienlnn. State of Health on Admission. :. Qati | . Half Yearly Report.

. i

ys

/i'

/S PE

AV ,-(l

Date of Birth ...
Native Place
Religion |

Read or Write

Date of Commitment

Committing Bench
Pate of Admission - e 174 2 | If Vaccinated or had Small Pox—

Initials of

— -

- School
Attendance.

: Unfavorable.

|
f
S E——
absent from
4
|

. Conduct.

mm— i

| General

e om e i m— rm —— i o G — el ) v wLE T

Term ... 3 i -} 4 | Particular Marks—

Cause of Commitment

Parents Living ...

e . — — e~ ————

encm— PREVIOUS HISTORY

. — e g — - =
——r_—— s B -

IF LICENSED OUT. | IF TRANSFERRED.

|

|

'
|
|
!
1

- w E—

"GENERAL REMARKS.

——— . —
E -

|

|

{
l
i ii
H L \ i ‘
! I‘ ! ! i
|

:I- r
4 A
; _ ; I.

i . |

i " b ’

- 1

} \

P Sy ey S s syt g2 e e e o w e e - f .

l'l"I'E OF AEALTH ON DISOHABGE. STATB OF lbUﬁAﬂdN ON DIBOHAIIGE. “XPIBATION OF 'l'lll

/. :/“‘ ,/ 7,




ojj@f Name (72t € L "/f///////é’// Sear;:y«:m/

PREVIOUSLY IN THE INSTITUTION -

Particulars, State of Health on Admission, , qt:‘tril::::]  Date, 1'alf Yearly Report,

'

Date of Birth ... Jeu f | 2 %/ /J ./_,,_/,.:
Native Place */.# L
Religion /i | z‘&fh..m”.f!. ".-.*' _
Read or Write ... ‘_ ;, : _
Date of Commitment 9 12 / 4 |
Committing Bench e / /r vy #07 |

Date of Admission 120 427, 42 | If Vaeeinated or had Small Pox—

a

No of Davs

absent ﬁ\rill

Favoralde.
L _ “'1 Tk.

Venducet.,
lllitil] s of
Supt

! 51‘1}01. .ll
_.i ttendanee,

- Gencral

Term ... Wg..qf/ iParticular Marks—

Cause of Commitment ._,,/e/a el
Parents Living ... e | =7 u/{;.. i
i
| S
PREVIOUS HISTORY.

IF LICENSED OUT. | IF TRANSFERRED.
To whom, |
Trade,
Date,

Term, |
|

GENERAL REMARKS.

{w:fmé/ 44-44 fw %/wazhmﬁﬁ//fj ;;/7: SO /7 /f/J'

DISGHLBG‘H.:i - 8STATE OF HEALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. EXPIRATION {)F TERM.
/ ’ : _
0/ ‘ ‘7"?1-!4.,3.&7 / e R), Sl | ‘ , . oL lier J ’(’ ¢
A '*-—f " ¢ 2.7 | |

/f..-L-q e P

No. @jﬂ /

PREVICUSLY IN THE INSTITUTION—

Particulars, State of Health on Admission. St\rttij::: 4. Date Half Yearly Report.

' Ay e . o’
Date of Birth //frr?o Vo iy P
| s A A2
Native Place / 57 4, "t
e al " rl "‘-'lv"l"—" """'.

Religion /‘ A ,-.,./....4,’ Dot PP (259 ‘;“.—’/-fr-é . R S p— Levst) 35,17

Read or Write ... e Yol g 22 0 et B

F o

Date of Commitment ses | A/ | ‘;.,g.m/ /7 45/(?///.# & — - nyﬂgf

Committing Bench h,:%é/?,",;,,(,: _ /I’V/"ﬁ/”— L2 v’7’/ g — - 7/////:,1?{?}

_.,-ﬂ

Date of Admission s V&Z, 27 d P If Vaceinated or had Small Pox— ’i/, o2 WL / o 62, ’”W~ W ey . {yfkﬁ//ﬁ
Term ... S W R P ,l’aﬂiculnr Marks— 4 r'://.q»@/f:

"l

Cause of Commitment k/’f 2¥ lams ! J.JH 3*4:,#44/ Iz ',‘;'/

/'f"( rer ! ﬂz&«mﬂf///

e | s ikt (af/mq/ ?f///
PREVIOUS HISTORY. 8221.«,/// 2y s

No. of Days

abeent from

Favorable.
Unfavorable
Work.

Attendan o

(‘onduct
- Initials of

School

" General

X
<

} IF SRANSTERRED <« cinvic' onf

e Tors s Llle him // o o
! v/ ﬁt&c |
//tp/mﬂw / e M J’:mf?v l"ﬂ/ \M‘ﬂ’d/

#;/ﬂlf Vel i 74 /)/{/49’ ///7 |
i el
| L/ J#l//(fu /Q-z/{uc ’ k%//éf/ 7/

(:ENI RAL REMARI\&

l/ r ' ‘ | R
DISOBARG STATE *7&[.1'“ ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE. . EXPIRATION OF TERM.

fr’//m S0 ! ]

Kottt
s D | L€ ﬂ,‘n-?—.tdr-_f/[)/

- 7, d




) 2/f
No. (@J <& Name
PREVIOUSLY IN THE INSTITUTION—

Particulars.

Dﬂtﬂ Ur Birtll sea . sea

Native Place s

| Particul:r Marks—

oos | | |
Religion . ... ,-;ﬁ.a..{,(,;,.., |
Read or Write ... )
Date of Commitment tr o ,/,_:( |
Committing Bench oo | ADr ,1,/ Py
Date of Admission e L g § L |
Term ... vos | qj’ 70 & a2
Cause of Commitment i . ..:i, Golld
Parents Living ... i < );-g',;. jl

IF LICENSED Ol { ¥

To \\humf( Kl | h/"’/}'//
Trade, / /

!
‘4 /
D:Ih.', ( /3398 ﬂ*"? /80 [ i~ "'7&7:-,, <r~ "',

v A
T"'r'“ y F I_,* e

,..‘ ,,.h' _— ’ [ Y F
/ . : /

¢

GENERAL

DISCHARGE.

Qﬁ (_5 n? Name

PREVIOUSLY IN THE INSTITUTION--

V0.

Particulars,

Date of Birth ... cov: |

Native Place
Religion
Read or Write ...

Date of Commitment

Committing Bench
Date of Admission

:.,/.f/ ;47_
/¢

Term

&

-~ t/
Al

Cause of Commitment

Parents Living

— —_— i ——— - ———

IF LICENSED OUT.

To whom, /}’/ n‘ﬁl “,,.1 ,4/ /

Trade, Mot é /
% ‘ J SO o ‘/

Date, 26 o4 -

. il s t— e e

Sl

/DYy

r.’j ﬁ'/J/'d =2
il
& & 4/(

PREVIOUS HISTORY

(JI:.\DRAL REMARKS

{
PREVIOUS HISTORY.

/ /7’

;4' ?rn!!/ //h-lh‘t:.. {hﬂzl/dfh.{u d /fr

/

5 /

4

/- 4/“!*’/"2"7'"5/ ";—:. /f’"ﬂtg‘pfi-v-"?

REMARKS.

STATE 01" HEALTH ON DISCHARGE.

- ———

. -

!

- -

|

/{:‘: /e r/

/“/.! /// ///

Particular Marks—

i

S'I‘A'I‘E OF BEAL‘I‘H O\I DISOBLRGIL'

»

! L.~ Y 5 S ,"*"’"’

///////w VI

If Vaccinated or had Small Pox —

A7

State of Health on Admission.

. ’/" ’ /
. & /7| If Vaccinated or had Small Pox— /472 ¢22~a /2~

STATE OF EDUCATION ON DISCHARGE.

é /
‘%//ﬂ/ ,

Where
Stationed.

‘Z’m{a

|
f
)
i
Y

/‘4-':3-,4(

4'/7’{4

ﬂ“ﬂ F é’f

_*
Sex (]/m., *4»4

F v '
| w |
State of Health on Admission. | gvbere | Date, |
: 1* -
PR
‘, .2-04/4ﬂ Lr""? i /.-;-;i
i - '.
1 ¥
H "
A cthrs 7000 ]
|
1.
| |
i
i b
i
b
IF TR\\SFI‘.RRED
_ lf’;ﬂftl! &" wil o ( “‘f/j
/ (¢ 1.;.,{“:/-1#._/{ 7—:/ 'é._..,
"r ”~ f,:" 2 "f
' ;/J’ -~ &t L2, o b / y
- b .
- “‘*h oy A ﬁ-;:;' /hﬂp.‘-rri ,-"'"-’ i £ o>
K ¢
¢ 4 i
'r
" =i
STATR OF EDUCATION ON DISCHARGE. ‘ y
V2 ( /
| v LA~ APy
8

f Favomble.

]
i
i

'f \

-

“W-—

Half \':-nrly “l"u i,

:'; U nfaverable,

'

SP:L’ C)/ﬁ?,u :ﬂ%

Date.

‘ |

"

K44
Y

/ nad]’( ,5/[.«'

tﬁ‘

/'{"4?’&“

r//bol/y(+0// A

"“\.

£ i-ﬂ'di-ﬂ.

I

/=4

o

4; -’/L ..r',

¥ Iz /21

u%p ‘e H 5 /7:;//,.!;.

i—
Smor v b

=

e —
IS —

S——

{\ Favorable.

4

-ﬁ—h—-—’-ﬂ-

——

| Unfavorable.

|

o. of Days

“
EXPIRATION OF TERM.

ey,
"4

absent from

Work.

—— i

Schouwl

Attendance.

Geberal

Conduct.

Half Yearly Report.

EXPIRATIO\ OF TEB‘

LT h—rruL /. ﬂ//

i .
e — e — —— e —— S— ——

g ”

é'.g_ | g o
wzsl 38| B8 3.
sES| £2 | 22
va2o| e | 2SS E%

R A P
|| ¥

2. /"' p
Je 7.
]
[




}j 5/ N ”~ /-r/ ’ ~3
7 - ; 7 / Sex (Vr,,.avi

PREVIOUSLY IN THE INSTITUTION

Where

Parti -
articulars. . Rtate of Health on Admission. Stationed '
<tation o |

Half Yearly Report.

s o

dawce,

Date of Birth ... P

ol Ih‘i!

Favormhide
Unfavoralile

uhlﬂit fl'i-;n
Waork
Initaal
ﬁlipk

| Conduct

.' -

|
1
] ~chodod

| Atten

# -
|
| General

Native Place

e
| No
|
i
!

Religion ,'-;f.f(/.f},;,,
Read or Write '

Date of Commitment

Committing Bench " yl:, s
Date of Admission o 1.2 2 27, /

Tﬂml see see ses sre /{/"‘.’HF

If Vaceinated or had Small Pox--

\‘ -
R i

Particular Marks -

Caunse of Commitment

Parents Living

PREVIOUS HISTORY.

IF LICENSED OUT, IF TRANSFERRED.
To whom,
Trade,
Date,

Term, _
|
GENERAL REMARKS.

e

/ / 2
. P ‘( 4 . -
ﬂ/éto/- '.* " VL,M‘: ¢ s‘ #‘}0
/

s ] k) ] b | 1 A I i Ir +
DISCHARGE. STATE OF HFALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE. EXPIRATION OF TERM

' ,"\'

_ /
DL ) Name Fwreee Ao ra gy

PREVICUSLY IN THE INSTITU ll()\—ﬂ

Whﬁre D‘tﬁ

Stationed. Half Yearly Report,

Particulars. | State of Health on Admission.

Date of Birth e Y2 LI -
| / L, :ﬂf - _/ /:"ﬂ”

Attendan .

Favorahle
ND. uf l'ﬂ}r
absent frem
“’mk.
Initinls ot
hupt.

Giencral
Comduet,

School

Native Place 4 , J / |
il 57 praw li7 . H . .
Religi Py -' L
gion « L : 4, /./ﬂ, / J 1-‘4’4/ Iy /f:,/';"/”/

Read or Write ... = |
. : / "'h--*_ ‘r o~ qr/" ‘(f ' & ‘i ,/; | | '//' 'Ff.;l'-l- ‘.q".:/;" | '}f;

f

Date of Commitment / o / f ST l‘/'.
< F - J&i & 4 j | / 1 i ! - y
Committing Bench - o L : ’ g #(7FJA g
. T ﬁ ; (‘/J'M ”"“'{ M /*fﬁ z'-r/' 7 (TS ep i\ S
Date of Admission S If Vaceinated or had Small Pox— %_,d,f_ W o __ 370/l S ‘
> ¢ P' - L Ay ':f

Term ... ol ot Particular Marks—

Cause of Commitment

Parents Living

el
e T ———

PREVIOUS HISTORY.

¢

" IF LICENSED OUT.

ﬂ

l-—n——-- --.__,.._

(:l l\l IlAl I{EMARI\S

. £rre ,,,///"’. ¢¢// 74 /my o) 7
/

D[SOHARG:;/ ! STATE OF HEALTH ON DISCHARGE. STATE OF EDUCATION ON DISCHARGE. | EXPIRATION OF TERM.

L ﬂ'/:' L1 ) i 4 < Z /. /F 77/

. /e e . o e P rrrde y

' 3{( “"7”-&%# /ﬁ’// 4
2do) L, Pomebis et

.-{/




121
No. 07/ ,4/. -,/L Name

PREVIOUSLY IN THE INSTITUTION—

Purticulars.

| Il"
Date of Birth ... i N A
Native Place 5o - ; I‘, o Lrr14 |
Religion | <A ) (;. '
Read or Write |
Date of Commitment wer | B o A
Committing Bench !,;:’f'_ .,7(._3,-;/?:,
Date of Admission f‘.ﬁ‘ / ,’:, 7.0 2 | I Vaceinated or hiid Small Pox —
Term ... oo | A 7/ 2 ard "1 Particular Marks—
Cause of Commitment } '{-"Z/J Z. ...-71/
Parents Living ... v | AMord

IF LICENSED OUT.
To whom,

Trade,
Date,

Term,

GENERAL REMARKS.
jmw;v E./lmrvwm/l{z //.f. //{
DISCHARGE.” | STATE OF HEALTI ON DISCHARGE. |
N7l J'c’-r::..-u/I,:,,- 2k e //.-«.4"‘1 .
f |
4 |

No. (4)5 4 J Name

PREVIOUSLY IN THE INSTITUTION -

Particulars.

{
Date of Birth ... /ﬂf) ‘1‘
Native Place !

| 7
Religion R B, A 4
Read or Write

Date of Commitment o it s B ,é'/%
Committing Bench voe | -.,// P2 P t"i
Datc of Admission "-‘"
Term ... / Po” Card 5 Yarticular Marks—
Cause of Commitment ... .)/ [ ,»)/
Parents Living ... v | willpdites
PREVIOUS

1F LICENSED OUT.

To whom,
Trade,

Dute,

Term,

S e e S R - el Il B A il . P il 5

| STATE. OF NEALTH ON DISCHARGE. |

PRE\*I()IFS HISTORY.

T e ] -

3 V// (290

'/ /// If Vaccinated or had Small Pox—

HISTORY

|

GENERAL REMARKS.

State of Health on Adwmission.

Setorild

IF TRANSFERRED.

STATE OF EDUCATION ON DISCHARGE.

State of Health on Admission.

Where
Etatione /.

r u:;*.f

77

A/" / v ff"'.,/'_’,}'it

~
scs (( )/ £ rﬁ/,f»:

lO"’Hf (why’ r,.f .-, /1

/1 )‘ ;/’}

./631456
.( Jf"{#yi'é/

- i el S

. Where
' Ntationed.

4
| /Lt

-#-— e e e e T
\ A e el —

74

[ prrns

_./alu_

Ve ?«.n Tliﬁ*é*’

a/f{

(/4 /“""**

/

L F"-'\?“"I-‘“(L

Date.

e

Fasorulle.

e f——
|

L Unfavorable.

.m-—_h-_d—-l———- ——— . —

{ Date.

...._-.i-.-.-—.—.;—-_T
il

R —

- — — e

! /}7‘7

Favorable.

' Unfavorable.

| Dlttﬂa

I TRANSFERRED.

STATE OF EDUCATION ON DISCHARGE.

-

i s

¢ i e e

i

= ———

o ———
-

EXPIRATION OF TERM.

1’# "’77’}‘"44- M

e S . ——— T —————— - -

. ——— —— =

- — e e

——
I—IH-I-—---

Half Yrurly Hrpuﬂ.

No. of Days

absent from
Attendance.

Conduact.

Genera!

' Imtials of

| Sehool

'Exvm ATION OF TERM.

| A~
S(‘.’l,' (g‘y.iufdélﬁ

ialf Yearly Report.

No. of lin}'.-a
. absent from

. Work.

-
- —

4

g n— —— =

= e a — e - —— — —

!
|

!
|

¢

| Work,

o al—

A e
f e ——— — e

e ———— —_— e ——— -

o —

e m  l  ————

(seneral

~ Conduct.

—— e e —

- L ———— - v  — —

- B oE e e S b e — o W —— = -—— . —

e e S ——— =t

. . T e . SN T

— E— i - e ——m—

of

lhi'li:‘ll-i




//

DAIAN ezt Hachden — se ...l

PREVIOL‘ LY IN THE IN‘%TIIU'I JON -

Particulars, | Rtate of Health on Admission. “lﬂil::::l. Date, Half Yearly Report,

Date of Birth o ie ; /.-‘ﬂd/ / / A ”:/-A
¢

Native Place

of Davs

ahsent froan
Mok, 3

l’a\umiif
! ulaverallde

No

Attendance,

Ceeboral
LCouduct.

~choal
l.ullllh .
Supt.

- ' /IHH;,-',#

Religion o /*):; 4.; 4 ut: | : 4:/{5- o | ’..J H2.4)| 24
Read or Write ... ... | il vt/
Date of Commitment W /=2 A’/; | | | !
Committing Bench . il 9/ . u/” sof | | __ ' |
Date of Admission | 3-7L @4 | If Vaceinated or had Small Pox— |

Term ... A any 4 Particular Marks

Cause of Commitment / (e ,-/,/
Parents Living ... = /(, 4{,-

:

|
1
PREVIOUS ITISTORY.

IF LICENSED OUT. | 1I' TRANSFERRED.
To whom, //'f/u; // % i
/"f‘r’ /J.l# /f' 7

Date, / j //,
Term, //, s it // /

Trade,

GENERAL REMARKS

oz 7
’.{";r/a. /Z‘(f ./ g f'f/// <» .({fftn-'f £ 9

V4

S
/ | I
DISCHARGE. STATE OF HEALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. ’ ' EXPIRATION OF TERM.

oy nt | )
'\/‘.. C¥rr J’r"‘" /’7ﬂ

z‘,)? 4 C Name X . 4, ( )///// //Z Sex C %;,,m 4

PREVICUSLY IN THE INSTITUTION—

\Vlsﬁl’ﬁ

Particulars. N , 18si -
tate of Health on Admission. Htstlensd.

Half Yearly Report,

Date of Birth /ﬂ-‘j ,// /@

v -/J’ .
.\iltivu Plﬂ(‘t' L P & - /f -r'l'
Religion o o ] »;{’ v A
Read or Write , 1',
— . | |
Date of Commitment coe ;Jﬁ . /.;}- /’71
| |
i

. ,-"n;frrt//ﬂé//;'/

Date of Admission ,7' /_f/. /// | If Vaccinated or had Small Pox —

Fﬂfuﬂbll‘.
Unfavorable

absent from
Attendan o

Work.
Inituals «f

(Genceral
Conduct.
Supt.

“No. of Days |
~chowl

Cummitting Bench

Term ... cee | Y / O o2 S Parth'u].nr Mirks—-

Cause of Commitment . / /f é*f/' /
/4 |

Parents Living ... AL AT~

I

i

PREVIOUS HISTORY.

LICENSED OUT. ' TRANSFERRED.
To whom
Trade.

Dim.*,

Term.

GENERAIL REMARKS.

L

DISCI_I-A-m]E i STATE OF HEALTH ON DISCHARGE. | STATE OF EDUCATION ON DISCHARGE. | H}LPIRJ\TION OF TEBII

Fa- ’Pi‘t’/%&mrr-n‘)- | | ?f gﬁt’frn;d /") 7/

/d-tdﬁﬂ / ? f o
/




125 ‘ ), ‘
No. ﬁj @) / Name Adr7d (}j VI L2 4 // Sez(’)/ ;,,,,&,’

PREVIOUSLY IN THE INSTITUTION -

Particulars. Ntate of Health on Admission, F::'::":ll Date Half Yearly Report.

o

Date of Birth P

i f l"d} ~

wable

Attendance

i hf;u ' ~l:'l:'-ll‘.
-

s ivTa

Conducer

sebiod

b.;l.l L]
absent frow

No
Work,

Native Place

l{l*ligiull
Read or Wiite

Date of Commitment

- - -

Committing Bench
Date of Admission ves . i If Vacemated or had Small Pox --
ferm ... iwe | 7 7 ol Particular Marks

Cause of Commitment

Parents Living

PREVIOUS HISTORY.

IF LICENSED OUT. | IF TRANSFERRED.
To whom,
Trade,
Date,

Term,
GENERAL REMARRKNS.

Q'/GJ.( &4 e asrr ot

DISCHARGE. O NSTATE OF HEALTH ON DISCHARGE, | STATE OF EDUCATION ON DISCHARGE. l-.\l’ll{ \TIUN OF TERM
! | 2 ril ‘/ )
c?’) CLr,rdet ) /

Yo, 9 9 L) Name kj)// //// - %///.L // //////’/% Sex i

PREVIOUSLY IN THE INSTITUTION —

W |1L‘h&

Qiationed. Date. Half Yearly Report,

Yarticulars, State of Health on Admission.

of Il'.._i-

absent from

Date of Birth ... : /h,,,(:f ) __“"/:f

Native Place

Untavoerable,

Favorable,
Artendane

. YT
Work
""'l. hl

*
+ -

Religion
Read or Write

Date of Commitment

Committing Bencl

Date of Admission e | B 7 /1 1F Vaceinated or had Small Pox--
Term .., voe ¢ ars Particular Marks -

CHUFU Uf Cllll]ﬂli‘llll‘llf | | |

Parents Living ...

PREVIOUS HISTORY

IF LICENS]':UI OUT. I TRANSFERRED.
» b
Tou uhnmﬂ?”' (’4 ;{’!mycm »'é

lldlll.!' %: /ﬁ_\/&jfﬂim
Sy 7 4 »

])li(l' "L lj .{fﬁv?m p'-i"F"""; X. (»

Term, /’}ﬂn,;f,,f:, Gr rnrr #” 4

{
J

GENERAL REMARKS

T : t a | i
/DI C%IA GE g ! STATE OF HEALTH ON DISCHARGE. ! STATE OF EDUCATION ON DISCHARGE. ? EXPIRATION OF TERM.
“/ 1;2""}*1"? f { @d ki"\:? ...fd"}'?,f;(f y * 1(: .




