Date . Expiration -
of of
Admission. Tern.

9?6“( /;’ »
(/(,’1 /lfqr(! Al/

} fmmp

4
Ql"ﬁ-f’

Date. Term. Living. Dead. 'State on Admission,

mf’

/’é”' ?r.//;ﬂré

I}:llt.

- ”(’/

— * - ".‘-"

Cospuor. SCHOOL ATTENDANCE.

Report., Date.

R [iﬂl't.

RECOMMITTED.

SEESS e -

SUBSEQUENT HISTORY OF RELATIONS. -

Wﬁf/b /)’J‘b j"ﬂ'a&«u M&tx - CleawvcAn ﬂa d €€ f,/ /’(,/4' 44‘/
91 Jf%ta Z ﬁ'

Sex,

PARENTS. | HEALTH.

B e S —

General Remarks.

- ' If had Measles, .
If Vacci-  scarlet Fever, Particular Marks

Whooping ( uugh ' .
nated, TR Gt (if any).

)’ :’ i":-:. "

/'/& ﬁ""‘/ 97‘(" A/l mm«f /b 4"4/?411&’»
.’ 7 3 ) Zf'f ’%"'/‘V// /Zv‘(/c "/ / *

Xpie Oca /.... , f":f--,;f_",
n‘wMM k- %WW UL %bﬁ@/ / é/{bt toi-)’

2 . Fveebal 27

;{’H é./';-ﬁd:4/ ‘2_:4(/ | o
/ )
A , N A ' oS3 o
Py T A N2 AT
1 .1 | C ) <4 . |
J / / .
F __‘ff“' i
' rd
v
SCHOOL IProvICIENCY. HHearri.
General Remarks.
Date. Report, Date. lh_-purt.

SvvsgQuent Hisrory



// /{4 7 Name, ﬁ L‘/Z(,a,u/b

Read Date | Maintenance Term
or | of Committing Beneh, Cause of Commitment. ’ Oidei of

Date of Birth. Native Place.
Wrilv. C'ommitment. ' Committal,

Religion.

LTS

91 5 / FCM%W/}Q{ I8 /f/ //.%%/1// }//54:/(‘()

(/

LT

PREVIOUS HISTORY OF-—

Child—
Father—

Mother—

.

Relations— :2 205 4 f 1/ §

SUBSEQUENT HISTORY OF CHILD.

WHEKE STATIONED, Wirn wuod asxp where DoArbep ocr. Ir Avorren. Wit wiod AND WHERE LiCENsED

- — - —— E——— s —— - - -

e s ——— S —— - SS——— — e e m— — R e e — — S —

Depot. 1 )ate. I ostcer Parent., Date. by whom, Date. liconsce.

/-7 17 l(n/{ur(.{ //77!1;’» /1////“.«1 /" 2y (Pre™
7 1A /‘.f ( /.;’1- 7 - ;f.-{ Pa dag
( f/__ | / 4//)/‘( r A .:/

2
K
%
f’.."';
2
:
!

DISCHARGE.

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




21+

RECOMMITTED. l’AR-EN'I‘:i. | IHEALTH.

Date Expiration - | B _ o I
ol' (If : )

. e ree Il- \rtl{‘lli If 'Iﬂrl' .‘ll:iLhIt'S.
Admission, I'erm. Date. I'erm. Living. Dead,  State on Admission.

General Remark s,
Scarlet Fever, Particular Maras

, Whooping Cough, ' .
nated. e i (if any).

SUBSEQUENT HISTORY OF RELATIONS.

CoNpucor. SCHOOL ATTENDANCE, SCHOOL IPPROFICIENCY., Hearnrrn.

Genceral Remarks.
Hl'l-nl . Date. R Imlt. Date. ]Iulmll. D, lil*lmrt.

SUBSEQUENT [lisTory




No. /// .,2 '), the, ﬂ W

Read Date
or ol
Wirite. (‘ommitment.

Maintenance Term
e Native Place. (‘ommitting Beneh, Cause of Commitment. Order. | nl.
Committal,

Religion.

NS
N
I\

15 € /% //%Am

._ '95/6'? A/(I‘/u}\// ‘74;17(;( /tc(=),

PREVIOUS HISTORY OF-—

Child —
Father—

Mother— j

>

Relations—  A,.

-

SUBSEQUENT HISTORY OF CHILD.

Wit wWitoM AND WHERE Lices-en

Wie e STATIONED. Wairmn wiHoM AND WHERE DOARDED OUT. Iy Aboriep.

])rlu'rl. ate. Voster Paronut., By whom. Dite. L.iconsce.

. ~5 C]...- Ch) u(h’l&;“

- »ux @ o

i_

ks k
(ﬁﬁlr % Arwf[&lwv

MW%

DISCHARGE.

State of Edueation when Diseharged,

Date ol Di-charge. Manner of Discharge, State of Health when Discharged

> 5 a\% \\M&&Mm




A0 G~ Seél?,

RECOMMITTED. I’ ARENTS. HeaLTH.
Date Expiration

of of
' . rgn P » & . - s
Admission. Ierm., Date., I'erm. Living. Dead,  State on Admission,

= | Gieneral Remarks,
. . . II I.i“l H!tl"ll"“ ) . ]
If Vacei-  Scarket Fever, Particular Ma.! -

aii B 2 W hooping Cough, 1 :
hated.  ® g rox. (i any).

Iy £ 76

SUBSEQUENT HiISTORY OF RELATIONS.

Cospuror. SCHOOL ATTENDANCE, Scnood Proricieacy. AL,

General Remarks.

“l'l'lll [, JJII.(L'. l:l lrllll. “:LIL. ]{f |u-I!. . l;t Inll l.

SUBSEQUENT [lisTony




o, //y/ 2/ Name, ﬂ/ gf’/z///‘

Read Date . Term
; . . . , i . Maintenance .
or of Committing Deneh. Cau~c of Commitinent. Ovdas of

Wirite. Commitment. Committul.

jtff 4‘7 /‘ﬁ' / ‘ {-'é:j//lr/u(

Date of Birth. Native Place.

Religion.

N
\‘\

X

-,

j—’ /fﬂ Jy/’ﬁ//{c 7:, v edd

(/

PREVIOUS HISTORY OF—
Child—

i
Father— i

Mother—
)

A
Relations— |/ -’fﬁn

SUBSEQUENT HISTORY OF CHILD.

WiHLRE STATIONED. Wit WHOM AND WHERE DOARDED OUT. Iy Avorrep. Wit wWioM AND WHERE Licessip

e —— . — —— - —_— — —

Depot. P hate, Foster Pmrent. THE Dy whom. D, Liconsce.

ﬂW %
/ J, Y
c Lot ae 1o 1o o W’WG_

Y

DISCHARGE.

Daic ol Discharge. Manner of Dischmge, State of Health when Diseliarged State of Edueation when Discharged.,




Sex,

RECOMMITTED. ! PARENTS. HeaLTH,

— —— — ~dr—— - —_—— - ——— = m——— = e —

Date Expiration |

of of | If had Measles
",'I : 4 " . L ] L | ] [ ]f \'a{‘ci- q"tl |,¢ L‘I}Hf.‘ l . : L o
Admission. F'erm. Date. Term. Living, Dead., State on Admission, s TR, Particular Marks

: Whooping Cough, f anv
n:.ted, or Small Pox, (lt any )'

General Remarks.

! 94 /9 705

SUBSEQUENT HISTORY OF RELATIONS.

Conprueor. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. AL,
Greneral Remarks.

Report, Datc. Report, Ditte. Leport. Report,

Ee )

-

- e Lol W Ve WS e W

SuvnseQuUENT [histony




No. ///,?.2

i A
. \ . IFerm
read Linte . v ‘ i : Maintenance .
or of (‘ommitting Bench. Cauxze of Commitment. Ordex of

Date of Dirth. | Niative Place. . e | |
Write. (‘ommitment. Committal.

-
-
(-

. —
o)
L
p—
&
-
sy

= S I Jﬁf 46 7 ’7 da//mf % 47&154

/JJ ff//vo

PREVIOUS HISTORY OF—

Child—

d
Father— [ldéyl A?ﬂ[/({l /t;rfnut/!(ﬂ' (( ¢ 7 /. A

Mother—

-

Relations— &4‘

SUBSEQUENT HISTORY OF CHILD.

WiERL STATIONED. Wiril WHOM AND WIHEREK BoArprp our. lr Avorrep. Wit wioM AND WHERE THATINL

—— — — —

D pot, Date. I“o~ter iaont, Jale. By whaoin, Dite. Jicensce.

DISCHARGE.

Date of Discharge Manner ot Discharge State of Health wheg Discharged State of Education when Discharged,
L] - . - LN ]

A




2}
Sex,

/. RECOMMITTED. PARENTS, HEALTH.
Expiration R " % ,
( e ‘' 1 . 'H-
of _ T6 Vaoer, M hat Measles, Pctinntor Mk aeneral Reman
o T : . @ ACCI=  Secarlet Fove ticular Marks
Admission. I'erm. Date. Term. Living, Dead.  State on Admission. — tl.; “-’fﬂ;’:f;,';fl;:{.';,",,";,h_ = Ittl'l- oy
L0, or small Pox. (l any )'

—+— 1M
1 )1 fao

SUBSEQUENT HISTORY OF RELATIONS.

2/;:1 %chv e 2’2&«’—5—:@ (\/e'zm/f Y (730//206‘ A ')(téﬂtwcati

)fl;’t#i ‘IA LC‘ ux....;-..-:{ /‘ (J‘ 9’*1//(" {\‘W {\fx

CoNpUor, SCHOOL ATTENDANCE, ScHnool. PROVICIENCY. Heanrn.

General Remarks.

lh'l'ml. l)u.lL. “I'lIUII. U:llt-. l{vlmlt. il “1'|1HI'[.

SUBSEQUENT llisTony.




Sab1 444
zwa/"' 77 ¢4

No. /// 23 l\fame, %/7 A i

Read Date
I or | of Committing Bench. ' Cause of Commitment.

o v

Term
of
 Committal,

| . Maintenance
Date of Birth. Native Place.

ey . : | | Order.
- Write. Commitment. ‘

/é s 0 {’Baaa.m[ fé/g ,76// J7 'E(I/Awlu./ [ (:@(:/(;( lec (.f.-)

Religion.

- Ll

PREVIOUS HISTORY OF—
Child—

Father—

. Mother—

)

Relations— /-

SUBSEQUENT HISTORY OF CHILD.

WIHLRE STATIONED. Wirth wioy AND WHERE DOARDED OUT. Iv Avorreno. WiTit WHHOM AND WHERE LICENSED

FE e — . e e — e —— s i——— i —
e i ——————————— e

— A ——— T —ee T e e e . ¥ C—_

Depot, Date. IFo~ter Parent, ate. Iy whom. Date. Licensce,

...J ¥ - 7?-? 71”“ /: W AL

DISCHARGE.

Date of Discharge, Manner of Discharge, State of Health when Discharged State of Eduention when Dischiarged.




M 24 Sex,

+ rae N = - —— g - - -

RECOMMITTED. | PARENTS. | IEALTH.
Date H Expiration

of of | D R i i o ' General Remarks.
o ) ah . s - ¢ o If Vacei-  Scarlet F darticular Marks
Admission. Term. Date. T'erm. Living. Dead. State on Admission. et Sar, ]

EEe W hooping Cough, 1 .
nated. W ROPInE (hug (if any).

SUBSEQUENT HISTORY OF RELATIONS.

ConNpuror, SCHOOL ATTENDANCE, SCHOOL PROVICIENCY. Hrarvtr.

General Remarks,
Report. Date. Report, Date. Report. Report.

SusseQuEeNT Hhistony.




Fsiicis
No. ///jl/ MN(;ZB,,, %

J :; “ . ;;
! Read Date "; i :
| e' . . Maintenance

or of | Committing Bench. ! Cause of Commitment. i
i | Order.

Term
”f

Date of Birth. “ Native Place.
« Committal.

—— R — = & T |

Write. " Commitment. |

96 7 ;?// A ol lsesr w/i‘aé7 %«m

Religion.

wﬁ,\
R

/3 //F/Md(

PREVIOUS HISTORY OF—

Child— L/n /ﬂ4/¢(4{1n44 “ Trlice wpor! ltackat h Miritod,
Father— ,r Y/ vz i §
Mother—

Relations—

SUBSEQUENT HISTORY OF CHILD.

WiLRE STATIONLED, Wirn wioy AND WIHERE DoArRpED OUT. Iv Avorren., Wit wioM AND WHERE LLicuNsED

T S —— - — —— -

e S — o —

A ———i— A

Depot. Date. Foster Parent, Date. By wliom. Date. Licensce.

| ‘h*ﬁoqi ngﬁ’lillh

$. 2 u/a[i/fem.-.z., 1’

v . "70 7“»"2’501”291/“

\//‘

A
DISCHARQE.

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

al e
g A}w"b

’LW"




- I ST R g - -

oL RECOMMITTED. PaRreNTS, | HeavLTH,
Date Expiration

. ! . —— > AT e e e e e et e i, . gt v — — . Vi e ), . '
of of i | If had Mcasles, General Remarks.,

! 2 b . L] . . .., . Ir r"'i- L vk i*)as .. ) o 14 " g Ry
Admission, Term. Date. Term.  Living. = Dead.  State on Admission., Vaces searlet Fever, Particular Marks

T W hooping (¢ otz h, g :
nated, W AP Dos (it any).

SUBSEQUENT HISTORY OF RELATIONS.

‘ Ugauuw‘« ( aﬂ-w-e A-'t 971/” -
W /" ///;: /Ll"f#‘??f? “a-{, ,5-41 /1:-4:% B
/ ; T /

Conpror, SCHOOL ATTENDANCE, SCHOoL PROFICIENCY. AL,

Gencral Remarks.
Report, Date. Report, Daite, Repont. Report,

SuBseQUENT [lhistony




A

” | :; ; Term
of

Date | _ ”
of Committing Bench. / Causc of Commitment. | Order:

‘ L]
(‘ommitment. i | Committal,

Maintenance
Date of Birth. Native Place.

Religion.

L "
f‘

3 3 7/ ; 1’;1,%/},:*4. h “ )7 / /7_ %u‘nwudq 7)41/40(7

¥
'. —

iy

Relations—

SUBSEQUENT HISTORY OF CHILD.

: . . \ { ‘1HOM AND WHERE LICENSED.
WiERE STATIONED. Wirnn wioy AND WHERE BOARDED OUT. Ir Avborreb. Wit wiom A :

— - e R - - - - - S m—
———— — . wr— e —

- e e i — S

| ) ' - Jdevnsee,
Date, Depot. Date, IFoster PParent, By whom, Date. License

DISCHARGE.

PREVIOUS HISTORY OF—

Child— |

Father— B |

Mother— - o /
i
|
i
|

Date of Discharge Manner of Dizcharge. ) Stafe of Health when Discharged State of Edueation when Discharged.




L RECOMMITTED. PARreNTs, | IeaLTH.
Date Expiration

5 e ) ] )" 4 ] ol
of of IF Vaeer, 1had Meases, bt A2 General Remarks,
. p-. 4 "‘- rgy . . ' . . : (‘l.I"’ ‘.'I d G g J u 3 :I ' :lll '-
Admission, Ierm. Date. I'erm. Living. Dead.  State on Admission, i s il .

" : “ Illitiliilll.: l'“'ﬂ:.',ll, 1 ¥ . 4
nuted, [ OIP K Cout (if any).

— - - . — e e — ——— ey e —_— ———— == m e . - -_— —

=

7 294

SUBSEQUENT HISTORY OF RELATIONS.

Coxpueor. SCHOOL ATTENDANCE, SCHOOL I'RHI-'H'II*ISLZT. Heanrin.

General Remarks,
Repont, Date, Report., Dite. Report, Report,

SUBSEQUENT IlisTony




No. // /2 Name, ﬂ/cby - (/uu,

Read | Date | . Uaintenanocs Term
or of Committing Bench. Cause of Commitment.

. f
Date of Birth. Native Place. | Order. N
| Write. | Commitment. ‘ . Committal,

Religion.

~

1

-

4 /058 ., | .77/ f?. A’%wm& %/&olut,) _.
PREVIOUS HISTORY OF-—
Child— |
F
Father— % lf 47)14‘-4»1.)

N
y
9

Mother— 47 7 /" léeQm&:/( /étunw A?fdoum 6}114( $he cs o coctt // Moceny

Ji P7IRYE | {'gm /“l'!(
A 7!414
Relations— [/ Hrer . ¥ 1 v

/

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Witk whHoy At wneee DoArpeEp ouT. Il Aborrep. Wit WHOM AND WHERE LICENSED.

Depot. ate. Foster Parent. atle, By whom, Date. licensce,

1.9.37 WeN rinn
11%4']% .

i
“L‘i'f,, 3

A
. /
‘t.)’/'[f‘)/ »l/}’{;/{ !;(th

DISCHARGE,

Date of Discharge. Manner of Discharge. h State of Health when Dizeharged State of Edueation when Discharged,




¥
r o

% aéﬂ’(ﬁ(’// ( Sex,

- e T T T N R T ST S Iy = >N

RECOMMITTED. PARENTS. kALt

Date Expiration L
(}l' “f If bad Measlh
. 73 = = . , - If Vacci-  scarlet Fever ‘artico'ar Marks
Admission. Ferm. Daie. I'orm. Living. Dead.  State on Admission, e Part i Ma

Whooping Cough *p ;
'll o - - L] [l m
nated or Bl o (1f any )

Greneral Remark s,

3 foApb
(s 1
S Jo 0% Jor

t__):{ / )

'

SUBSEQUENT HISTORY OF RELATIONS.

kece J/A:w l'l” < VD&

CoNprer, SCHOOL ATTENDANCE. SCHOooL PROFICIENCY. AL,

Gencral Remarks.

“i'!un l. Date. N port, ate, 1 Iulll. Date. Iee Llll!'l.

SUBSEQUENT llhistony




7 7 A | -— /4 J . .
No. / / /.2 7 Name, Attt bolfe
/

4

It ead Date Term

or of (‘ommitting Beneh, Cnuse of Commitment. Maintenance of

. : ; Order. :
Write. Commtment. . (Committal,

ate of Birth. Nuative Place.

Religion.

J/ /0 5§52 /zaﬁfujd“) /AA‘ Jo / f? «//ga//a/uz-/ /?Iff/(‘/‘d D,

(

PREVIOUS HISTORY OF—
Child—

1'1ather'"‘_' '/Iffdam Jfrt‘{u/ CARS % Y & II/ ARTIVIVE SIS RN /[(4;_: J‘(:’lt //\. ,-/} L_I('(‘,
\

Mother— i, o

Relations-

SUBSEQUENT HISTORY OF CHILD.

NTATIONED. Woiti wWhiod ANk witek DoAakbeED ocl. i Apor k. Wit WihioM AND wherbk Laces=in

| ) jrot . NHYEDS P omter i nt, By whon. 1. Lo nsee.

/. Q.?Z %1/1?\/5‘.';34;:

L@a_ﬁé_’, A Lt:'z o 4

DISCHARGE.

Date of Discharge. Matner ol Disehinrg Siate of Health when Diseluoged state of Fadueaoon when Diselianged,

\0 L“ %(\ &“1\1\0{%’{;\ Q.Lclu kf\\';
Sl &le; 5 ehq et >
0 ‘hM funsd ™, 1D alth '{'a@L J

z:&m\?ug

S e SerTE SRR SRR




Date
of

Admigston.

Conpraor,

Expiration

“:*lnil

e :
). /) f’/? / d f: J

of

T'erm,

‘.l-.‘

Date.

F
: g *
RECOMMITTED,
Date. T'erm.

SCHOOL Ar1respas .

lil-llrll.

Living,

Sex,

PARENTS.

- — e — e ——

H'I Ll

I Davtee,

Decad,

i = = — —— —— - S — -

State on Admission.

'RoLictiscey.,

I I'HII

SUBRSEQUENT Hhistony

IHeALTH.

If Vacei-

natted,

If had Measles,
NScarlet Fever,

“dhnui:illu' ( 'Hllu'll,

or Suall Pox,

SUBSEQUENT HISTORY OF RELATIONS.

Llicanod.

Dt

“*'w'l'l.

Particular Marks
(tf any).

General Remacks.

Genoral Remark s,

e s Sy
[

T —— -

S Ty S ———————y




No. / /.2 & Name, m,(,u

Read Date
or of
Write. (‘ommitment.

Date of Dirih. Niative Place.

Committing Boneh,

L.

r
' ; Tern
. o . Maintenance .
Causc of Commitment. of
Order. : .
. Commitial,

Religion,

3

2 0 50 /é a/;{}y.&w

Jo v 3% %a(&u“/ A{( leelecd |
f 7 g o ///

PREVIOUS HISTORY OF—
Child—

Father—
Mother—

Relations

SUBSEQUENT HISTORY OF CHILD.

Wirne STATIONED, Wil WHONM AND WHERE LoAarpLb oUr. Iv Abvorven.

Wit wioM AND WHERE LIcEs~1 b

— ——— — =

Lepol. Dy

Fos.cr Pareat, H_\_r' Wi, Date. Liconsve.

R0y | i jut e nmnli
R0 it ol

v

DISCHARGE.

Date ol “i-t'll:tl‘gl'. Manner of I)i'ﬂ'iu”gr.

|10 5‘ ‘BC‘ tn ‘I*LM@. head
: bul-bee 5 ek quei
I W- VQW‘@MML

%a\s\ﬂ.

HIR!P lil' “t‘il“ll \\'Ill'h Ili.-l'll;ll'gi'l] Slnh- 0 l:*ilii'illillll H‘ill'll lli"l'll"fj_:l‘ll.




RECOMMITTED. PARENTS. HeALTH.

Date Expiration o - o ! e | .
f of ' - ? | General Remarks.
O - If \'n(ﬁtii.‘ ]f hq.ul .\ll.:'ﬂ.ih.‘ﬂ, 1' ti . ] \I ]rks
;\i'l]llﬂ-‘l")ll- l ﬁrm. I)Elt(.‘. "l‘ulrm. Li\i]lg. l)t’}ﬂll, Ht‘ttc OII A[lmiﬁhion. " bl ﬂrll't I'l"'i'r, tlr b l ".r i l.

» “-huullih;{ Cough . )
nated. or Small Pox. (if any )

24 70 {/[

SUBSEQUENT HISTORY OF RELATIONS.

Conpror, NCHOOL ATTENDANCE, SCHOooL Provicrency. AL

General Remarks.
)it ];l‘l ort, Date. 13 [rori. I e, Hi_-|u~ll. Date. Ht'lull A

SUBSEQUENT [lisTony



No. /77 57 Name, //jjd(f

i 'fll
o / F 3 :
-
4

"
Read Date ( i TP T—— Term
or of Committing Bench, Cause of Commitment. Order of

Date of Birth. Native Place.
Write. (‘ommitment. ’ ‘ Committ: ],

L ]
-
-
- —
=0
=
-
-~
P

d 7 /éﬂaﬁfou 28 _M(d n?/.f/ 4(1& vt f

PREVIOUS HISTORY OF—

Child—

Father— l
A+

Mother— §

Relations—

SUBSEQUENT HISTORY OF CHILD.

WiHERE STATIONED. Wit wioM AND wheRrL DoArbeED OUT. ' Aborrep. Wit WHOM AND WHERE LICENSLD

e i — =

llrlu}l. Date, Foster e, ate, l!y wlionn, Date. L ecnsoc.

V /- ?7 ﬁf‘:oj/—tu:w: 7 « 7.;{}
//&afé‘ gad‘
22 JLilgom B 2bro [6[154 %”«AW,
M Uik

- —

DISCHARGE.

Date of Di<charge. Manner of Discharge, State of Health when Diselunged Stale of Education when Discharged,

04 49 ' bading by
/\ (\ "Mws Qehqu |
\S%Mﬁ ankam

w
" S\A¥




74

S e 3 === : =% : ®
L “RECOMMITTED. PARENTS. HEALTH.
Date Expiration L ) .. - ! _ - o ‘
of . of I Tt Vecel| ® hﬂil Moatles, S General Remarks.
Admission. ‘erm, | . Ter - : : b Y= Scarlct Fever, articular Mark
‘ Date. Ferm.  Living.  Dead. State on Admission. ™ . " Whooping Cough, GGf any).

or Small Pox.

-
- /

3‘ / ?9 9,7// Tt

SUBSEQUENT HISTORY OF RELATIONS.

.h--‘— - .

N
e

#-'. -'-. S - ==

CoNbueoer. SCHOOL ATITENDANCE, Scnool, PRovVICIENCY. AL,

e —l&‘-"ﬂd—mq—“ *_mﬂ h -‘.‘..-—-."-._' . i iy~ Bl e . .
. - L -;
LY -

General Remarks.

Dt l{t'lnl'l. Date. Hl-[-ull. Date. “II'IIHII. i, I port,

sl o g g S T T e T WL - e g -

S ——
£

SUBSEQUENT lhistony




S -

No. / // S/ Name, ’%L

4
) 3 8 ' 1 .
Read Date | o , ‘ : Maintenance
or | of Committing Beuch. Cause of Commitment. Order
Write.  Commitment. ‘ '

Term
l]'r
Committy],

e of Birth. Native Place.

L -

-
—
—
-

- —
=1
W —
—t
-
-~
i,

/¢ f//‘f éllafﬁ}w 6/[ ; 14 / f7 %de 47‘1/40(5 3/—

PREVIOUS HISTORY OF-—
Child—

Father— / / id i, & 4u/< /e fehev 736 Cobten ¥ Loc L P El e P

Iy - oy (?(‘l(wzu.((n; <y ﬂ( (/(c/ /‘ /’/‘-
Mother— (i ﬂt" 1l (¢ /H (ct1cf{

Relations—

¥ |
SUBSEQUENT HISTORY QF {CHILD.
' .

1O

WilERE STATIONLED. Wit wiloM AND wWIHERE DOARDED OUT. \{"’ Iy AvoOrTED. Wit WioM AND WHERE LICENSED

— - e m — — o e— i — e —— o — e — ——— | . | | — —

D ate, Depot. Date. Io=tcr Parent, ’X Date. By whom, e, Licenscee,
Ay

i

i s i [ Fl ) .'I
, ‘ s r : “ . . i/
& - . :
# ¥ S ql
r J i 3 } ! , . y
E
'] -

-~

N\ |
'
e

o

o

DISCHARGE.

Date of Discharge. Manner of Discharge, State of Health when Diseharged State of Fdueation when Discharged,




' 4

o

® e e = L H = ' - "
L RECOMMITTED. PARENTS, ITeaLTH.
Date Expiration -
| ———— e i SR R ,
of of | 2 had Measic General Remarks.

A dmission Term D T Livi \ - If Vacei-  Scarlet Fever, Particular Marks

. . ate. erm, iving. Dead, State on Admission. nated.  Whooping Cough, if any)

) or Small Pox, ( any).

- . . - . -

J4 @ 72

SUBSEQUENT HISTORY OF RELATIONS.

Conpuoer. SCHOOL ATTENDANCE, Scnool Proriciescy. AL,

Genaral Remarks.

l':t“. I':'!'l'l."'. l)ull‘. ];I'lllllrl. Ihllli‘. ]:I'Illlli. l)illt‘. ll."ll'lll l.

TR ST R R A i

SUBSEQUENT llisTony.



