Sex,

T InEs Bt e i e oy — 0 T LT R e . s e g = — = — y— - =
-—-«F 4 = e Cemag & B e e e e e = e e e e o e g e e s I e R e o e Tl o M =gy

i R ) ﬂ
]. ECOMMITTED. PARENTS. ! HEeALTH.

Date ;' Expiration

"_—-—_- ——— = - — .______..._.I*._.-.—..-——-.-_.-_—.—-——-— —F— e i —— _— e o, s+ — . ——

» f : ST s — -— 4 s : 1.
of ! . ‘0[' : . | If had Measles, Gencral Remarks,
Admission, I'erm. ! Date.

ey

If Vacci4  Scariet Fever, | Particular Marks

,mtm]. . Whooping Cough, (lt 11")’)*

Term. | Living. Decad., | State on Admission.
. or Small Pox,

-

4 m

SUBSEQUENT HISTORY OF RELATIONS.

CoNbucr. SCHOOL ATTENDANCE, NCHOOL PROFICIENCY. IHearn .,

- = m -

General Remarks.
lluh x “t‘]'tll'l. Dnte. I{rlllu'l. Unll.‘. lﬁt-lml'l, ]);u;-_ l{t"lﬂ'l] t.

SUBSEQUENT Llistonry




No. /0/5'0 f‘ _ Name, /JZ&

‘ Read | Date | | | I+

| or of Committing Benceh. ' Cause of Commitment.
- Write. ' Commitment.

Term
of
. Committal.

Maintenance

Daie of Birth. " Native Place. Order.

.3
37

E

s

/cfé/mrmc, ﬂ/‘ ‘“ .:?7./ i .8)’/% | 17&:&1

PREVIOUS HISTORY OF—
Child—

Fatherﬂ—-/ Cerny ﬁ f, m,{ Z_ W( 70L& 710 & ;t/ L N1lb s m -bact Aeatk
clud s d;! z&/.\lu(it /

Mother— § /ﬁﬂ 94%/&#6 ad

on (it f

Relations—

SUBSEQUENT HISTORY OF CHILD.

WIHERE STATIONED. Wi wioy Aanp wierke Boarbrp our. Iv Aborren. Wit wnom AND WHERE Li1CcENsED

= ———— s — — — et T — - —— — g ——— — e ——

]}i'lll}l. IJ:'H'. l“tﬁi!'!' l':tl't-‘.lf. l-‘:tlt‘. ]1)' \\']min. Ullll'. Lil'i'llrt‘{f.

. /
{'/I(._;f //'a?‘(fq \///uruf-rﬂzu_ﬂp

z: 7 v/ | t/‘& Ae lbu v

’~ ‘37 LI(M”/’n d

DISCHARGE,

Date of Di<charge. Manner of Dischurge. State of Health when Diseharged State of Fdacation when Digeharge




Sex,

T e g -.""..,.—'—':.:'.-m BESEC=S o i e LR FoIT T el e e e — -l == T O s

———— - - - — g = e —
-—— = - - s = = = - - - f

i RECOMMITTED. | PARENTS. HeALTh.

R TR =
i

Dlttc | Expiratiun | I B { | o | . 1] L
o - : | | | I Vacold Samus oo, Particular Marks haeay
Il "I- i | Fg" . i ’ H ' —-‘!-' b T . ¢ ¥ ; ’ ir g

Admission. I'erm. . Date. Ferm. | Living.  Dead.  State on Admission. RONDM Fwver, -

~, Whooping Cough F ’
nated. | b Cough, (if any).

7%

|

SUBSEQUENT HISTORY OF RELATIONS.

Hhoat - pﬁ./gf/ﬁm—r{, /1/{:% abn it G ?V/é' T ?7‘7‘ 2’2_4_7_? (;:/}77'7&

Conbueor. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. liearrmn.

General Remarks.

Report, Date. Report, Dulte. Report, Report,

‘SuBseQukNT [lisToRry




No. / /J’ 8 Name, y

! |
Read Date 4 Term

Date of Birth. Native Place. or of Committing Bench, Cause of Commitment. Maintenance of

Write. Commitment. : Order. Committal.

'k r/ m V478 4 1 rq ///gz,ﬁw /?mAd

Religion.

PREVIOUS HISTORY OF—

» Lohld— - f | X
g J
\"\ N\ AC * | >4l 5 e . 9 B TN s @) i

a\\\vather— [07 Jrr/rnalén 7o & Jf" ﬁﬂ/mﬂ/:ﬁd ; /6vr

woser— s 6y Hepn for, lamy Bl o fo Hesbact, m oot
Rulatlonsf% ﬂ z m ) /i //{?(/:«d /wr 74%/.!;/

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED, Wirng wiloy axp wnere BoARDED OUT. ¥ Avorren. Wit wiom AND WHERE Licexsiep

— = - - - = - — & o A E— e - il = e —— . . ——————, o — i ————— — — ——— e e e ———— —
- — il - - - =

Depol. Date, Loster Parent, Jaiu, 'y when, Date. Licensce.

f7 2. Sq x#ﬂ—‘u/[(/\%(’-‘( vae

(Otu A Oy

5 b . ?7 571”"--/3/:(/.//6

'/

DISCHARGE.

Naie of Discharge. Manner of Discharge. State of Health when Diseharged State of Edueation when Discharged.




40

Sex,

o = = . : — - — . o e ey = ——— . = 5
i —— — - - s e — . - —.- - - i — - - - - - - - - - — -

o RecomMITTE D, PARENTS. ': HeAvrTH,
Date Expiration -

of | of ) o " had Measles, o General Remarks.
If Vacei- Scarlet Fever, Particular Marks

o “h ooping Ce ll;.l’l, T .
nated. or Small Pox. (lt a5) )'

Tt Tor g . . 1 . '
A dmission. I'erm, Date. I'erm. Living. Dead, State on Admission.

£ q0%

SUBSEQUENT HISTORY OF RELATIONS.

%]VL{:&« ah 1&\1%’1 9}1/1/) q jﬁﬂm Lmac&m/\ (amu., Oak ¢ . %20’/4 R&he
L Honnbewn i-'-—[lwtsﬁ’ d @ K k‘lu-( ham feee QAA 2280 M@/A.a’
?‘ho—f’d‘a 971’1/’ ‘fﬁ /% (_,/ m? Q L ‘._.a‘_’-rr"l.- ﬂo-//try "7, gﬂ-@a&‘ﬁu' C 7. 4.3 ///'7
C/ W’ rimenngd alk Lec--—/C /“ O 3/‘ Po yUﬂ"/"&r »V’i’g/z ‘7/2,‘771 XTIy
/D /'b‘h'l-u( 1’f [“"w %l t‘.L/ d.i & 29w .85, 0 %t"/&-f ‘% L':rz.?dé&Jru /k’ﬂh—e
/f/ ?}u";’ Y o> frd o C]a P> sVees "&54_1/&”’”’;

.(
> 1. ,.._ Rt ‘ '[ G 7! © arme [ . [9 ¢/

“’ [11.. ﬁ{Ltilt o J (4 > 7 ¢ 5 arne [§, © /Cﬁa 2"%'#/9.7 CK %5& “ib- £T /&l(.@-“ o )
//lt ('z/( /ﬂ(/ﬁdubwro % /éz » ﬂ) \(‘//’/j I/Z’-rzuv'.v W#‘&?‘ ﬂ/ M”""" W C/ﬁ//‘“'é /“(( ‘/;7/7?/"?/(@.
Ho. P O ﬂfaﬂa/ Waffw/-o/ﬁfwc P70 Ay 2q/t4/02.

CoNprcot. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. Heavrn.,

(xeneral Remarks.

“I*lml l. Date. ]it-l-ml. Date, ]:t'llult. i, “t-]ml'l.

SUBSEQUENT HisTonry




No. /éﬂﬂ ? Name, fédfl/}t(l/ #

Read Date ' Maint
or of Committing Bench, ! Cuuse of Commitment. i of
Order. , .
Committal.

Date of Birth. Native Place. |
- Write. C'ommitment.

Religion.

-,

/7 5 5 /((/aud __ /);4“ & 1 1‘7 1./%4!% | ﬁ.l/&c/!d | '74

PREVIOUS HISTORY OIF—

Child—

Father—

A /b F0 5

Mother—

Relations— /f° 4 16508 6'“”, (6510 7650

/

SUBSEQUENT HISTORY OF CHILD.

Wit winoM AND WHERE LICEN=LD

WiHerke SrAat110NED. Wi whoy as wiekk Doanpey our. Iy Avoriren.

— e Ee— = —— —— e e O o S B e — C—— s — - — T —

YT l)t'!lf_ll. I hte, Fo:ter Paent, “,}' wliom. Date. Licensee.

iy 299 Many X egoe
Clionon
f. 3. 97 W’ /....*(.mz%
Oitef 4:@»{

DISCHARGE.

Date of Discharge, Manncr of Diseharge. State of Heulth when Discharged State of Edueation when Discharged,




40N Se,

L T T
|

o . RecomMITTED. PARENTS.
Date Expiration

HrALTH.
of of | |
Admission. Term.

———— -

I Sl Maiabad General Remarks.,
r l-_ Res .- t:_ d ' N . ¥ ] o L
Date. Term. Living, Dead. State on Admission, Il'":ta‘elt,: “.’;";:f'l':;l“:;t‘:r‘"ﬁ;h. I"'“'.;.'h” .M"'LH
el or Small Vo (l an) )‘

P oy

SUBSEQUENT HISTORY OF RELATIONS.

Coxpuor. SCHOOL ATTENDANCE, SCiooll PrRoviCiEscy. Hearnr.
Gencral Remarks.
Report. Date. Report., Date. Report. Report,

SUBSEQUENT [lhisTony




No. /i é 570 Name, J»dt{

l:{_.':'ll l.)illl.‘- | i }I'Ii”tcnﬂl]ce 'TGI"III
Date of Birth. Native Place. or of Committing Beuch. Causc of CCommitment. ’ 0 of
2 : : | rder. . ,
Write. (‘ommitment. | , - Committal.

N g
t\_ Religion.

20 / 5 3%&&4&

411‘7 % n /ﬁi&d‘d ‘ a%

PREVIOUS HISTORY OI'—

Child—

| Father—

I Sfee /[30'5\

Mother—

: ¢
Relations— /w, 6505 %:m /f Xm/ IRV ELE
/

[

SUBSEQUENT HISTORY OF CHILD.

B

Wik, STATIONED, Wit witoy ant whkkk DoArRbep our. I Avorinb. Wirinn wnoM AN wnere Licessenp

—_ —— o w — — — — e - e m———— e - — —

Date, Depot. Phate, Foster Piaront, Daie, 'y whion, Dite. Laceinsce.

{4 k1. 2 . aq \Ia'u/(l./fﬁegto:! : ) - %M(/éla{’@

bl t}nﬂ ( 1;.(/ oY/ B
# 3 9Y I (ol o

"\L} l‘,"t,{qu.ﬁl;: 4

——

it

state of Health when Diseharged State of Edueation when Digcharged,

| DISCHARGE.
. \ Date of Discharge. Manner of Discharge.




Sex,

e g RECOMMITTED. PARENTS, HEALTH.
Date [Xxpiration

of of - ——— o

If had Measles ' Genceral Remark s,
. " g . & : Ny
A dmission. I'erm. Date.

T - 1 . If Vacei=  searlet be articular Marks
T'erm. Living, Dead, State on Admission. Cl= Searlet Fever, Particular Marks

ntn Whooping Cough, - .
lllltLl]n or Slll:tﬂ I'UX. (lf Illl} )I

A ——————— . T T T A iy S

y

- -

2o /gw

SUBSEQUENT HISTORY OF RELATIONS.

/ — .

Conpuror. SCHOOL ATTENDANCE, Scnool Proviciescy., Hearinn.

General Remarks.

Report. Date. e port, Dt Repont, Report.

SUBSEQUENT [hisTtony




No. / /f’// Name,

T R T A R T T R R . L T L T T T L R T R e T T T R L S N SR Ty g eI e e e - -
! |

i
|
|

Read | Date .. f Maintenance Term
. or | of Committing Bench. L Cause of Commitment. | Order *’ of
. Write. §  Commitment. | ! ;f uer. Committal.

b

Daie of Birth. ;' Native Place.

Religion.

-

g 1 )7 /Wu/ﬁam . /’77/(:/“( -/

S

0 3 2 %6/04451

PREVIOUS HISTORY OF-—
Child—

Father—
¢

AL //:3 { 5\

Mother—

Relations— ,gm /6§ 07’ 6 570 /6§77t /f y /B850 8

r.
-

SUBSEQUENT HISTORY OF CHILD.

Wit ke STATIONED, Wirnm winoy aAxp whi ke DoARDED OUT. I Avporrep. Wit wiomM Axp wnere Licessep

S — = - —— — — pE—— - - - - R

]?l_'lu'Jt. Date, Foster Parent, ' Hy W hionm, Date. Licensce.

/“7',‘3 g -2 8q ....MM.., { "Z’le,wcf | [/ @5/ 271/ 4

I

<A ‘i < _ , a1
A. 3. ?7 il ”@(WZ?
517 hd‘t‘)@n(

DISCHARGE.

Date ol Discharge. Manner of Discharge, State of Health when Discharged State of Edueation when Discharged.




RECOMMITTED. PARENTS. ] HraLTH.

Date Expiration
of (lf
Admission. Term. Date. Term,

-_— e ——— . m— - Em———— =~ = - e

) - . . ¥ 1= L=
T Vool 1 had Measles, o Gencral Remarks.
f Vacci- Scarlet Fever, Particular Marks

) “'hfﬂipi”-r Cough . g0 )
nated. or Small Pox. (lt any )-

Living. Dead, State on Admission,

SUBSEQUENT HISTORY OF RELATIONS.

CoNpuor. SCHOOL ATTENDANCE, SCHOOL PROFICIENCY. Heanti.,

General Remarks.
I{l‘['llll. DR‘L‘. l:l‘l!lll'[. ]j:lll'. l:i'llilll. IJHI{‘_ l:{'lltp]'l.

SUBSEQUENT [lisTonry




L]
)
8 R T R T I w-mmTum

* 2 F i
- R . e e

L e g D e Wt e ) _
m e —

i F sl B L iy . i — 0

il ¥

e T U BT &P ke

e el S o —— s

L

g T S — r——— N o
- R

- e B e

|
{f
;
’[
g

No. /0/3’/2

Name,

T i‘ Read ‘

: Date

ﬁ or | of

' Write. B Commitment.
4

|

Date of Birth. " Native Place. Committing Bench.
I |

Religion.

4

a 2 f? /ﬁdlﬂuun

o 12§ o;i/zrcéw’. 'f

L

PREVIOUS HISTORY OF-—
Child—

Father—

fe( /b b0 s

Mother— J

Y
Relations— /¢y /6505 B /650 g ckrro ol i

SUBSEQUENT HISTORY OF

WHERE STATIONED, Wiri winosM AND WHERE DOARDED OUT.

Ir Aporrep.

. _W'mm::::ﬂt:;t T o e T T e T T T e -m"'_'.'-"" TN s o

f_: : g Term
i . * ; |  Maintenance
Cause of Commitment. Order of
) i Committal.

A7lto/rd

CHILD.

Wit WHOM AND WHERE LICENSED

L E———— = A - m—— - A - —— — — -

— e — R W e W —

- - —— e e ————————
— e ———— ———— R —— A ———— ——

Date. Foster Parent., Date.

Date, ])l'l“:"-

7 289 \Margalie T;“"
\

(9 L'l.. C Qo)

§- 3.9 W2 ddalivyy
S ged sl

DISCHARGE.

Date of Discharge. Manner of Discharge. State of Health when Discharged

—— —— - — —— o Em =

By whom, Dute. l.icensee,

Vicr-ag P O

7

Ly ki i,
-

Stale of Edueation when Discharged.




o] Sex,

s : : ; 3 — —— -
. RECOMMITTED. PARENTS. HEALTH.

Date i Expiration 1
® , o . . — e ————— —_ — i T TR T S \OTE kg
of of | ' . i had Measles, General Remark

"V T . * Ko daavtin . -
Admission. Term. . Date. Term.  Living.  Dead, State on Admission. It Vacci- scariet Fever, — Particular Marks

3 “'l'l'l-ﬁlling{'q.. _:h . '
nated. or Small P | (lt “'}} )'

- Jo 0717

‘;.
-

SUBSEQUENT HISTORY OF RELATIONS.

L R e

CoNnvueoer. SCHOOL ATTENDANCE, SCITOOL IPROFICIENCY. Heavr.

— R e = | ams—————

(zencral Remarks.
]h'|'nl (. Datec. “t'liul'l. Date. “rlml'f. “1'|m| .

SvueseQUeNT Histonry.




No. / 0/3'/ 3 Name, Cj}(dué

s g, = e S Tm s TeEnr _CSEEET R wwmmﬂ WWW e il S s R i ot T e S S Tl e R T T = A T T SRR e A R TN LI SRR T L S E ST e A = U OARET rET = =

' ' Read | Date ! Maintenance ri?“

Date of Birth. :; Native Place, :t 1 or | of Committing Bench. *1 ause of ' . Ordis:

“uu - Commitment. |
i"

, Committal,

/f ﬂ/dlﬂruak /(/’

PREVIOUS HISTORY OF-—

Child— (/é J:y' Jf::(( /:uﬂruéud /e

Father;—/pﬁ’n étuu 2 ll ‘////(MM //ﬁn /}aw{' ”//a/tuu,%tf 1’2 2027 f//éa war

Mother— g %A / OneC ﬁm,u 1/£4~ / )/ (/&w{‘u‘

Relations—

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wird wHOM AND WHERE DOARDED OCUT. Ir Aporrep. Wit wWitoM AND WHERE LICENSED

e S —_—— e — R T —— i TR W —— e . - = —

Depot, Date. FFoster Parent, ale, By whom, Date. licensee.

25~ 2. 89 \Mangt HKarr

.. Xdc#r

79 . 6 -39 lmqu- ¢u£f7
N ..UL. wal S

, t}a U ¢ onded
1. go 9%"” 46711/“

I alo+

'
1
!
{
|
I
{!
|
1

DISCHARGE.

Date of Discharge. Mauner of Discharge. State of Health when Discharged State of Education when Discharged,

5\ g O kit
%% WL\ N
6\%%“ WM»

M '\’\/




Sex,

. RECOMMITTED. PARENTS. | HeavrTH,
Date Expiration - I . | _ B
of of | I had Measles,
. oo - - , - If Vacei- >articular Marks
Admission. Term. Date. T'erm. Living. Dead, State on Admission. T P ve, 1 l

Whooping Cough, i r
nated. [WOoopng Cous (if any),

- - —_——

General Remarks.

-

7¢

SUBSEQUENT HISTORY OF RELATIONS.

’Hfﬂm }l/v: lﬂb"- U;: /l)aauu, Jd. /6 / fl'/Act« Alecle c2 E¢ exx frmy

-~
- ~

*dﬂt' J" ‘%‘/ A coa- f{.lt :.( b & r{/ flr* ALY . [ e }("'t ¢ e . /f" o
%Z/ q‘ Qit"h'-c '”[})i.’l | 7/ f/lp / 71 & : .

/J (“&L&‘”’H/ ::;E it
hv? J Nfrw.& W .lﬁh;:mwa (‘L' O ﬁ W/%—’ 65

477- M#’W ﬂx«/q/ﬁéf"f’qﬂ_/ﬁ 2 2 747% W/Z;,T_,

Conxpucr. NSCHOOL ATTENDANCE., SCHOOL IPROFICIENCY. LAt
(encral Remarks.

Report. Date. Report. Date. Report, Date. Report,

SUusSEQUENT [lisTony




No.

|
6 | I Maintenance Term
Committing Bench. Cause of CCommitment. | Order of
| "'l

| _ \
rite, |  Commitment. - -7 . - Committal.

ST TS e #

Dute of Burth. | Native Place.

Religion.

/4 /af/,ﬁt//um //4 ; 4 Ji‘?‘();u/{}mw /?7&o/td-\ 1{0“«»"'

Sufi s
4614/ 774

PREVIOUS HISTORY OF—
Child— Lﬂcld :614u . ﬂ/m /5{2 (’Mut/ Au ¥ 4 /é{t'u" (¢ oL

Fatherﬁ—-—- éééﬁu u\/ auuM ' ‘ﬁ

Mother— (7@“ ‘('Ja/pu [’/ru bo /. /'a// :uo/AM Vey/é?ﬂ u/ﬂ/tu élo//du

Relations—

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wirn winon ANp wiHERE BOARDED ourT. I¥ Aborrep. Wit wioMm AND WHERE L1CExNsLED

e —. et R - pe— E_ —_— e e o Ee— e e el ——— - e

—— e — = wf—

])vpf)l. Date. FFoster Parent. Date. By whom,

DISCHARGE.

lhlh‘ lll lrl."ii‘lllll'gi‘. Ll“lllll_‘l' uf I)iﬁl'lllll'gl‘- Stﬂ‘l‘ ﬂf IIPHHII “'lll'll I)iﬁi'lllll'g{‘ll S[al[! uf l':lll“flﬂiﬂll “'lll'" Diﬁ('llﬂl'g{'d.

LAY &Y r\Y\v{n‘w W dae.
oude bec b&d»qw\
\f\m&hWOﬁ M

W\"’\ 9%"\\1%'5




hééﬁn Seaﬂy

oL REcoMMITTED. PARENTS, | HeavrTn.
Date Expiration

of of _

I had Mea les General Remarks.
| wy
A dmission. Term. - Date.

If Vacci«  Scarlet Fever, Particular Marks

. Whooping Cough o '
nated. o | e, (if any).

Tern Living. Dead. State on Admission.

o 97 _ 7& .

SUBSEQUENT HISTORY OF RELATIONS.

- ) , ‘s 2 .
- A e - ;. 7 j-—— > J
"f// (€% . ¥ Jrr. e = “r . »‘»x 7 o~ }// £ AL "‘:*‘:'t'r’ ///f/ 2 (; ,-;rs-t./ u// Zf"‘.';r: £ s Qlergre. }:‘-_'1./.‘_4 " /9 {r"-;-_

—

; : : >, 7
/ . /’(——C-‘?;FF’/ l.‘-f/,- ‘jf //‘ ‘?“:; --#E} f‘/ﬂ' s 7 o -

st

‘)lt"nk.rl 4 /,‘la»t\/ }(" r(ﬂ , -ﬂ-/ /27 t»‘(]/-E'C‘”‘/ 0// }( 'Z/r)”‘?m“p'(" V /"" v 2./’4(#4’
ot
e J’(A'L/lfo M Nou e, cif 22200 ol &,f /(J"'/ tenle ot foro €5/ ) vy
/16’ slfu,d ) /(t' 44: C’ldé'fffl--;'tﬂri A/a/ ;hh" r“if«- fk ’HJ//‘*" ”"//A’/ '”\-" #'”‘.“’
/ o 4

/

Conbuor. SCHOOL ATTENDANCE, SCHooL PPRoviciescey., Hearnen,

(xencral Remarks.
lh*lrnl [, Datc. H!'Inuli. Date. “l.*li“ll, Date. l;tlml'l.

SUBSEQUENTY [hisTony




T . S ——

¥
[
l
r
n

é

I‘
&
|
|}
] i

/ ({ £/ f Name, M/Mm(ar

Er R = TEE 5 - —rn = AL e Yl s e e A » e =2 - LT RS e ey - oy by -y e B8 A2 T2 = = -1 - - = =
T:ﬁ:‘""‘ — T T o S .l'* “lmrm._m - A B R u am b= Pl = = W =R =i F = &y AN BTN T SoWS v mgeTeeegeest BRSO Rt E AT TR = N rMEEStEseEy . AT ST X

¢4 | Read | Date g_ ' Maintenance I‘?:;u

Date of Birtl.. Native Place. ﬂ ) { or | of Committing Bench. -‘ Causc of (Commitment. Order

.\ Write. | Commitment. 'i :, ' ' Committal.

|
| |
. . .

J 7 57 ‘%’/";“7 (7’ / 2 iy (/{’Iﬁc‘uy : y/7/C(/f((

L T8

PREVIOUS HISTORY OF-—

Child—
Father— fﬂ" Ma{o’"‘w /]/{(1[14 MAsonc (zl(jtért wul./ //nr?d: '/;’1:41“1/1!1:1 cwhk  cleate bes dufr'
U ﬁ f"fﬂd a /4 /ffll((?loll-f (f7 A:, 'y /:&11({ f f

Mother— Al et

Relations— /.,

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wit wauos AND wiuere DBOARDED ou'r. Iy ADOPrTED. Wit wWHoOM AND WHERE LICENSED

- — - - T—— - —— L ———— B < — R . ——— . . . A — -

Date, Depot. Date. Foster Parent, ate. By whom, 3 Licensce.

’*-%H\E A fu

v

DISCHARGE.

Daic of Discharge, | Manner of Discharge. State of Health when Discharged State of Edueacion when Discharged.




Sex,

iy

. .;n;';ﬂ.m‘:cr;,::_--r._:&:?:p;zl.mmmm#;- T ST . T T T T T LEEImMTT R TEET
il

| . . Recommrirren. | PARENTS, | HearTn.
Date | Expiration

[ o 1 = 2 - . g _“h i A - . ] ~ 'i l -1{4
of | ‘of t 1 bod Mesaten, General Remarks,
A dmission. I'erm. .. Date. Term.

If Vacei-  scarlet Fever, Particular Marks

. Whooping Cough, ' Y
nated, T P Cous (if any).

Li\illg. Dead, 'State on Admission.

-

I £ ey

¥

SUBSEQUENT HISTORY OF RELATIONS.

I e — i, i S S o e e i "

Conpuor. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. A,

General Remarks.
Date. Report, Date. Re port. Date. Keport. Datc. Report,

SUBseQUENT llistony




0. /657L 3 Name, /?/ e M/

" Read Date Mainter Term
Or of' nmunttlu Beneh, Cause of Cominitiment. RAESNRNON of

Date of Birth. Native Place. Orlan
Write, C‘ommitment. e . Committal.

-
=
o ol
L0
s
e

/0 /6 ( .h_f {ara 4 /y(' VA J 177 lga/laaa//— /4{71«:4(/ h 6/—""

PREVIOUS HISTORY OF—
Child—

Father— A’((cﬂa(/ ﬂ(nﬁ(l tmu/mau /u!m’ ﬂ eel ﬂ .ﬂa&ml— &4/ CAte h <o
Qs /j /3 /H “’-uf

Mother—

Relations--

SUBSEQUENT HISTORY OF CHILLD.

Wihnun StarioNeh, Wil wioy axp woerr Boarpep our. Iy Nborren. Wit wiioM AND WIHHERE LICENSED

—_— = - —— — - = e - - - — — o —— - = - _ — - - - =—

lh lml. l'n'u. l;“ Lol l’;::inl. e, l"l_} \\||-a||l. ])‘.ill.'. ].1-'11.-nu.

3. 3.9 %Zo

DISCHARGE.

Date ol Di<charge, Manuner of Dhisehan g, Niate ot Health when Diseharged State of Education when Diseharged,




4(/{//// Sex,

-
i

RECOMMITTED. PARENTS. HEALTH.
Date Expiration

of of If Vace! If had Measles, .l 8
= - . 5 , - ACCI-  Scar) Particular Marks
Admission, I'crm., Date. I'erm. = Living.  Dead. 'State on Admission, ORI Fevar, ;

Whooping Cough, if anv
nated, sy sty e (lf any ).

= P - o —_ -
= i — ——— - _— — -—

- —— — e — ey

General Remarks,

[ Jso ?J ..

SUBSEQUENT HISTORY OF RELATIONS.

%\J\' (ﬂwrw a 0 9711” L%’Fld NYT QI
gﬂs;/no‘, M- M _-M 59—'1.% 336 érc—d Sﬁ‘
[ e Wl H {ote Ly

Conbuor. SCHOOL .\'l"l‘li?\'l!:\.\'i'li. SCHOOL PROFICIENCY.

(Gxeneral Remarks.
Report. Date. oo, Date. Report,

SUnsEQUENT llistony




No. /O§7 4 Name, oLetcof

" Read Date B % W — Term
or of Committing Bench. Cause of Commitment. Ord ¢ of
, der.

Date of Birth. Native Place.
Write. Commitment. | Committal.

L ]
e
—
=

it v
0
—
-
(@1

72 433 (}frﬁru7 L ~ | / b 4 fy L/;I‘/rfuz/ /(//(c/fd

22 .:;/L:' B 3

\

PREVIOUS HISTORY OF—

Child—

Father—

Mother—

Relations—

SUBSEQUENT HISTORY OF CHILD.

Whenre STATIONED. Wi whoy axp witke Doarpenp our. Iy Aborren. Wit wnoMm AND WHERE LicessED

— ——— - —— ——— - — . ———— — o ——————————  ——

| it Depot. Date, Foster Parent, Date, By whiom, Dite. Laconsee.

e,llf”f-.,\éfl v{':;.,1

T3

.I} &M‘V‘L;\M\a o 873

DISCHARGE.

Date of Dizcharge. Manncr of Diseharge, Stafe of Health when Discharged State of FEdaeation when Discharged.,




Sex,

T TN T IE EeT amani Lo = wirE T - e e R S T e e e SR TN - - y = — - - =
L RECOMMITTED. | PARENTS. | HEALTH.
Date Expiration ._m“__ i I ]

of of - — bad Measles, General Remarks.

" ‘1 d b At rg» . ] 1 . . le 5 P 1 ' a0 r
Admission. I'erm, Date. I'erm. Living. | Dead. State on Admission. uutuclu “’;:,f::ll,';;::':,‘ll':‘ll Particular Marks

ed. or Small Pox. (if any).
."' / ¢ )
- - .' L /J, ( ‘,,.v _.Jr | ’ ) /
i / / : s f" f
- ’i*:" J{F-L 45 = zl ft i 4 ® L 4"*,‘,{’ "{ .‘! f"'h' Y < " ‘.'L J ¥ 4 » ¢ o ._J! C
f{ .
n . i .**I i LE

SUBSEQUENT HISTORY OF RELATIONS.

%ZM il W G656 ) Al Gy g e (Lo -

fnrwmtvyé V@ﬂ( ml

Connuer. SCHOOL ATTENDANCE, SCHOOL IPROFICIENCY. Hearrn.

Gencral Remarks,
Date, Report, Date. Report, Datc. Report. Daitc. Report,

SurseQuesTt Histonry



Name,

= s B — e —

‘ K Read | Date o ;, - Maint Term
Date of Birth. Native Place. .gﬂ i or | of Committing Bench. ! Cause of Commitment. “O 3“ }nce of
:_E | Write. | Commitment. | . | : - Tt « Committal.
. S S i ‘ : i !
,/ /J ] f"ﬂ . e g f./:...a. ~ 4 / b 4 J _ / f? a{l( %lm, 7&Md L -
(___ /) L, f Ay 4 d 8 . -

PREVIOUS HISTORY OF—
Child—

{ 1

.’- , I . ' | |
Father—‘//( (&dti.t /7;; (( ¢ (u Ivic vy /f{’p‘/

% . ——

” —.\ > .
MOtheI‘— Thi CC’L 4{7 Lo s (&S‘;\_‘ ‘L-l. N f; /K’/ﬁl (LC ’}4{’\ .__j..; r 1: oY /m

(7} / /
’ i
7 &

, V4
Relations—

SUBSEQUENT HISTORY OF CHILD.

/o)
WiHERE STATIONED. Wirnn whioy Asp wiknke DoARDED our. Iy Adorren. Wit wnoy AN WHERE LICEN=ED
| (ﬂfu%
. - . - . — - — e — ettt —-——w—-v——---.—.-_:-:.:'s-.——‘-_-ﬁ S —— I i o e — e —— e —— . e e i i
| ite, l'l'l"‘jl, Date, Fo<ter 1arent, Date. ":)J:}' whiom. Date. Licensce.

. ! ) sy _ .
‘-/{ ‘p‘ 7/ _‘* (‘7 -A‘l‘c: 5464.?‘2 ~ IJ_.-’ o o " ! /f’?jﬁ )”-' : 7 P ,_' |

) > o i AL/1¢ fo | ' 4 i J e o
v’ - | N/ |
e b 71 hl' H”p‘f 5 :2-* <f k-/ d {7 | .. . ‘ \‘{ , ] 7 f:' | .l_»p ‘L .;;';
e I ..‘ ; e ; oo '_{u't-'«_-fli ,

DISCHARGE. 5y lJ / 5‘
. Chernt Ll A

Nate of Discharge. Maunner of Dischurge. State of Health when hiut-lmrgml State of Eduestion, when f)jsd\umcd.

-‘—.—-_ T — = —— -




_,d({c

Emraes e :'tﬂ_'.:ﬂ!:FE

: o | RecommirTTED. ! PARENTS. II"‘ALTH.-. J _ _
Date .. Expiration | | L L
of f' of 5 _ B ' R Measles, Genernl Remarks.
Admission. | Term. ' Date. Torm. | Living. | Dead. State on Admission. If Vaceis  Searlet Fever, Particular Marks
- | - ated. WheepngCouits "G ),
SEEva o
o /;/ / v d 4 L
. Y
SUBSEQUENT HISTORY OF RELATIONS.
ﬁ/@&w’/ Wﬂ(ﬂ.d 2, L)/; %mi)ﬁ/ ”. /'CL Clzect 10 /4.4,1;:/ /OJ‘/%&L/WM
yd " 3
v _

A /Mﬁ7
N ol &
v,/é&//cz 3 6

( ;r //nr.;é-mf

‘*(r['/ ?/"7

Conpror.

Daute, lh'Iull.

Sex,

i e T T B

e Goz)it 78 ﬂ, i

//%/ /%a'f
%/ /‘” %/f/../ /(f ///f//f/‘//? ) ¢ ;’2;’///'?‘?/44 i
: (C A ¥

{*/(/'*L(,/(f P ﬂlytt 7R /(hl‘kf 2) SRR e (/Z VA //(/7/(
¢ » . g‘-

A darie reae feré/% O o //;f//'é | b

/
( ‘If(?“ff"- 4

7 “Zeoe oy 72 aan/
% A7

/"'

§
frs JJ'J( P

Iﬂ{;
R

""/ J/‘[.r j/”')’)

\

SCHOOL ATTENDANCE.

SCHOOL I’ROFICIENCY. AT,

Gencral Remarks.

Date. vaun. Date. Date.

Hn-[iull. “l*lml‘l.

SUBSEQUENT Histony

_,~'-'/~"-’4’"-Lf M//L,JM) ,,f*# /

veerdal //m_ ofo/ -é(/u,a
R - - =

(/X e 7///6




