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A GIRL FOUND DROWNED. _

It was reported to the Willigmstown
police on Sunday that a girl named Louiss
Bertha BSmith, aged 16 years, who was
boarde ] out from the stats by a Mrs. Jones,
widow, of Mucquirie-street, was minsing.
It appears that the girl was sent out about
ten minutes to nine o'clock on Saturday
night, to pay some bills, and as she did not
reiurn, the alarm was given. The police
instituted inquiries, and yesterday morning
discovered a hat on the Stevedore-street
pier. Dragging operations were proceeded

ceased was boarded out by Mrs. Jones since
sue was eight wee's old, She bad never
threatened to take her life st home. The
only thing that preyed her mind dur-
the past week was that she bad been
uceused by some person of writing a certain
By B KR
was y to u or it, The
deceascd had been k':'um to disclaam a
knowl) of it. An ingunest will be held.

Fy - i S

. - BODY IN THE BAY.

- THE CORONIAL INQUIRY.

This afternoen Dr. R. H. Cole, the Dis-
teict Coroner, held an inquest at the
Oriental Hotel, Willlamstown, on the
body of Bertha Louisa Smith, which was
fownd in the Bay on Monday last, near

' the Stevedore-street Pier, by the police.

Sarah Jones, widow, residing in Mac-

' quarie street, deposed that deceased was

sixteer years of age. Witness had had
her under her care s‘nce she was eight
menths old, having received her from the
Neglected Children's Depariment. Wit-
ness last maw her alive shortly before 9
pm. on the 17th inst., when she sent her
to pay some accounts. She did not re-
turn home, and witness got alarmed. At
12 o'clock she telephoned to the police.
Deceased had been troubled a few times
with hysterical fits, the last about two.
months ago. On a previcus occasion'
what she had a fit witness had called in
Drs. Bryant and Esler. Recently de-

had become worried ahout a letter
which had been written to a Mr Parkes,
which she denled being the author of. 8She

., Segmed to be pecullar in her manner &t

imes, but never expressed any intention .
of taking her life. '.
At this stage Mrs Jooes was directel
to proceed to her home and cbtain tHe
departmental, warrant giving

, Committal.

jwith in that locality, and the body was dis-" '' “IF LicexsED
covered ond taken to the Morgue. De->— - S
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