B i
N | Mp—

4
L]
1
i
(] ¥
]
| i ]
1]
1l
i
I |
1 I.
|
{
LIl
|
1 |
1
: o
B
r ]
¥ 1
\ 1l
l 0
I! '
'
{
i I.'
A |
| |
1 i 1
£l -
I |
;i '
]
|
¥
"
|
|
1
|
i
i
[} ||
1
.
] ]
|
|
b
|
|
i |
1 i
|
1
|
| |
|
| |
\ ||I
|
|
|
1
i |
|
|
1
|
i I
. B |
II
| il
I
I o
i
.
|
i ! |
! ! i1
¢ 1
|
|
P . |
: ! i
¥ --_ | |
4 g1
i |
| B r i
ol [
-5 !
?- 1 1 |
i
“ £ |
:‘ i
~ | {
.', ] 1
= |
"'..- i 1 1
= | I
P
5 |
g
i 1
= i (W
< I
Z | |
g L {
- A e 1
¥ |
L b | I 1
o EF ! |
P A 4 |
= ] Ll
’ r;.': |
| | w
. h }
= = = i
“ == pa
| }
Z !
7 1.
. 11
Ir
vy | =l !
s =1 s
: 1
3 1|
E- . |
A | ]
oy 1l |
"' - - e I_
- L
?
1o |
. E [ |
1 |
D |
] - - i | I
a4 il
] 4
f | N |
A | I |
'11 1 B II
] 14 |
1
Ll L | § 1 1
1 1
|.rp £l | '_!
3 |
i |
0 | | |
|I' | i
. L | |
! TR i
o 1 "
|
; H
! &
I | ) |
i |
il | |
L] |
| T ! l
; 4 |
] || | |
() L i
E 1
! | |
| |
i (0 Rl |
] i 1 {
| B
i | Bl |
s it .
W L B 3
i i e
§ !
1 |
e A |
] *
/ : : |
N - b |
3 | i
. [ i
1 e b 1
ks B | ¥
M I i .
i ' § i | |
_-' ; L 1 1R
Cim s b |
i 1 5 K
3 15 b | |
ol | '
. B I e |
b | |
"l | R
| 1
¥ ; - s
Id | ]
[ " 1l
: B s i i i
K o 1 |
] f i I.'I- i
i L |l
1 15 mi
} v |. II
THE T i d1
| i it
. " L] 1
d i | |
1. H il
B o |
1
’ R i
4 1 E 1
o L U HE |
) ¥ 0
BRE  § i |
IW B
1 1 18l
i il ITRL
il 4 L §
"' x ol |
5 1l i
4 il i
1 i g | ., | |
- & 4, |
ARECT g I
[ | 1'm
s b 1
I : 1
e I '
i '1. : | !I
EAs -
L B : 1
SREY 5 |
! | 1 11
LI | - |
e = l1
* ' -
% qﬂ,.. = — N
F 4 !
R Z I
s
il N M
5] a N s
OGN ENE ¢
1 I- ¥ )
] 8 1
|
] f
‘
r I '._ - y
d W1 =
i 4 ’
T
L1 | }
I i gy
WL }
i
L ]
’ * ‘ H
1
{ |
{
1
4

Ll —— e, o g Sy L

e — - = — B2

S
e e — -
e o T i 3y i [ o, i TR, . R 5 i
[t

Name, ( Xé[ (. ) C (,249%/7 [‘—é b

Maintenance

Read Date Cause of Commitment. Order.

or of
Write. Commitment.

Committing Bench.

Date of Birth. Native Place.

| 11233 VC;M?

. B,
F i s [ _ .=~ ¢
E:j* -*Jff‘inf'“’f:"

j..
Religion.

“Weo 22:|1 g7 yC;‘mn/ 921/&6: 4 ﬁ/zé;wk

PREVIOUS HISTORY OF-—

Child—

. = 1 .
C:‘cf%l €72 I ¢ ’Zc’fﬁ?yro/ﬂ&g
4’117//.1;*#‘2 -

Father— J(,/}';,,—l Ql YLD {,Cﬁ :L/e/"* (B ATk P

é?m;;e,/ﬁ %n]w f/lq,(*-i/‘:) & P Jaﬁg
(.,E 12720 4 (/2’ L‘\—/C’-’.:) e a A . /—ﬂ / /

Mother— % are

Relations— ﬂ._))r) il e | i 7 ég Bl

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wirn wHOM AND WHERE DOARDED OUT. ¥ ADOPTED.

Date. DepoOt. Date. Foster Parent. ate. By whom. ate. Licensee.

5-27 }271/ h)
%M’,ﬁ/.

Zf ;_}. = ),
// !

DISCHARGE.

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

State of Education when Diﬁ{'hﬂ-l‘ged

WirH WHOM AND WHERE LICENSED.

Date. Report. Date. Report. Date.

Q_/@L/Zzg’é Sex,

Expiration REcoMmITTED. PARENTS,
of of

- " * m
Admission. T'erm. Date.

HeArLTH.

. Faa If had Measles, p
If Vacei- Scarlet Fever, Particular Marks

I}uted. : "l"llﬂﬂp”"l Cough, (if ﬂny).

o £ | & P General Remarks,
Term, Living. | Dead. |State on Admission.

or omall Pox.

2/ 2 Lot

SUBSEQUENT HISTORY OF RELATIONS

Mé Mm{,; S £ [ﬂmég/}/ﬁcé/ ”5/1/;,7%{._& --’WW 20 E //77/49
\[‘/% &A ?7/,54" /M'//CJMWWWVM7/@??/%?%WVWFL{

/z,fcc, (GK/U/
m W
e :—:/"%C,'L’ = -‘/V X / / /4;%(_ @w/ ////*’/

> R Y/ #ﬂ/ bﬂéﬁﬂ%ﬂm
Mw 2€ éy7 vecbalat Cffece 2ey/sroo

| -
ConpuUcrT. SCHOOL ATTENDANCE.

ScrH00L PROFICIENCY. HeArLTH,

S

(General Remarks.
Report.

SUBSEQUENT HISTORY.




92

No. * G Name, (L/C/c% %6/2/[ J/ j 3 /;%/(Z/ ﬁ-)/gs Sex,

q

‘ Maintenance Tery Date Expiration REcoMMITTED. PARENTS. HearrH
2y 1 - o L]
Date ( tting ]}E“C—]I Cil-ﬂSG of (,Ulllmltmtﬂt- OI‘L[DT. C Uf . of Gf I ' ; — — = 2
¢ Sommil 24 = OmMmji+. ooioua L |
; o_i | tta] Admission. Term. Date. Term,
Commitment.

Date of Birth. Native Place.

-

Religion.

r . If had Measles
ke g S e If Vaceid :
Living. Dead. |State on Admission. :

Scarlet, Fever, Particular Marks General Remarks,
| I nated. | W hobping Coug, (if any).
D95/ 72 Vlen nwtf * G/L{L | g 7 /fﬂé

P

PREVIOUS HISTORY OF—

SUBSEQUENT HISTORY OF RELATIONS.
Child—

Father—

(L&« /5/::—{’ <O S ’
Mother-; \ _

Relations— Q,{,@,/gi@ [$39 Lo I1€3°

O

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WITH WHOM AND WHERE BDOARDED OUT. [ir ADOPTED.,

WiTH WHOM AND WHERE LICENSED. ConNbucT. SCHOOL ATTENDANOCE. Soniior Promoim on
Date. DepoOt. Duate. Foster Parent. ]

By whom. Date. Licensee. Date.

HrarrH.

Report. Date.

- | &5 § | General Remarks.
Report. Date. Report. .
o)
e
% #(.\ytnwh

~

i - "
I:" - / | Iil !|
{A.vwh,'f Vi

bw:.u/tz-

DISCHARGE.

Date of Discharge. Manner of Discharge.

State of Health when Discharged.

. SUBSEQUENT HISTORY.
State of Education when Di:‘-;f:hargﬂd




)

A
N

r
=

Name,

QN2 les

Date Expiration RE CDM“il'lj?['ED- PARENTS.
of of 5

—
Read Date

or of
Write. Commitment.

Cause of Commitment.

Date of Birth.

Maintenance TEI‘HI
Native Place.

Order. of
| Committal,

Committing Bench.

el

R

HeArTH,

S n—

Y
i g

i~

Child—
Father— ‘\

Mother—

o

Relations— ﬁi)cr’

WHERE STATIONED.

Date. ]]E‘-pf}r.

Date of Discharge.

Manner of Diﬁ{:lmrge.

22 / ?2 '(:;L ah./

PREVIOUS HISTORY OF-

SUBSEQUENT HISTORY OF CHILD.

WIiTH WHOM AND WHERE BOARDED OUT. [ ADOPTED.

Date.

WiTe WHOM AND WHERE LICENSE

D.

Admission.

Term. Dite,

Term,

meg.

If Vaccia

If had Measles,

Dead. | State on Admission. Scarlet Fever,

Whooping Cough,
or Small Pox,

nated. |

SUBSEQUENT HISTORY OF RELATIONS.

L 3 i

CoNbuUcCT. SCHOOL ATTENDANCE.

Foster Parent. Date. By whom. Date. Licensee.

gsar L/-;g,,()h/‘”?— stmwﬁ

i
1

[} _‘t’f o ,
9y, / _-M&JS-—'&‘-'L"L:-.--;F f;_;J

ﬁ Ah,/.fl 2N ﬁj 58
f;’rf \L~ =T K

/

Al

I 1.;-"«:.-1_._4.': r‘r:". iy J |
% - // - O/ : ”_dg/r ;__1' (_JIL o L P

|

DISCHARGE.

State of Health when Discharged

State of Education when Diﬁchal‘ged

AL i

Date.

ScHOOL PROFICIENCY. HearTH,.

Date. Report. Date.

Report. Report. Date. Report.

SUBSEQUENT HISTORY.

Particular Marks

(if any).

(General Remarks.

General Remarks.




L LN

No. Name,

Maintenance | Term

) | . |
ead Date Al20E . i _
: C‘]']_]hﬂ of Commitmen {)rdel‘. of

or of
Write. (‘ommitment.

(lommitting Bench.

Date of Birth. Native Place

& |
Religion. \ '

e
- f/e (e cfel

/

} 4y .77_. L:Z‘chlcx/'

22 59/ @w#jﬁ, ol

PREVIOUS HISTORY OF-—

Child— \.j {7[2 7 ,{./zfm ;;._,,/ A

/a#z..c/. /Q-D_m mn7’7ru—h

(A an ,—-..J{ t”a—fc’f el e /b/lﬁl(//a/—

Hather—

SA /L:zf—‘/(ﬁ > \{1&;? t’dﬂ(ﬂ“

Mother— o.g % - \.vcf“‘u,‘a (

Relations— /ﬂ m/W/Vm W[ o 0
t{ﬁ( c)"LJ’fﬁm /I;n:/a r...-ﬂh»u-ﬁc( L~z 9

(et 1 /{?A;, L"--/{‘, Q1 /ﬂ’z/‘vﬂ (2 %dk/lz,

Ce : ,ﬁ,x e’ /#‘ 9.(4'/'}!

J..d-«‘n/lmf( X

‘LH L-
75;1 14—450 [ ﬁ-'«’n Tlf—»e/é-uaf L o ol Hee Jf—ﬂ./’f" / i czﬂ‘.u/ J’szm(

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wirs wHOM AND WHERE BOARDED OUT. Ir ADOPTED. WIiTH WHOM AND WHERE LICENSED,

| Cor . o Term. . | T - 3 S,
Dty (8 Admission. Date. Term, Living. Dead. | State on Admission.

Depot. Date. FFoster Parent,

2 ..71 %z’wflm&l&‘;

@ et ‘;%wcj

By whom. Licensee,

DISCHARGE.

Date of Discharge. Maunner of Discharge. State of Health when Discha l
Aarged,

State of Education when Diﬁchﬂl‘gﬂd

\

J Le«.m vl
e
| 1o )3 A &L ‘\ &.,M 9

e s

J

Cﬁ SRR -

REcomMITTED. PARENTS,

Expiration HeArTH,
P

of

Date
of

If Vacel Hhad Measles, (eneral Remarks,

Scarlet Fever, Particular Marks

nated. Whooping Coug h f o«
ated or Small Pox. (lt ‘my)'

22 5/;?7

SUBSEQUENT HISTORY OF RELATIONS.

7’Pw4tw1 A}m )VM H “ir{ [0 ok 9711/419. e e Ak L
fm‘-/ C‘-—p‘i'("'_ﬂl*?i_‘, ; £ cO (Uz 05—711/ < A‘@ e 12“ / Z‘erf; Z.
/6"7(/ C»‘( Co~ ol cA iQn (L At g m ,‘_4 q,.:d?( /S Qlice o

& Mm-/(h/ﬁ-—u A / n_.a. QLlLeo 7 L./imﬁ,/g I W M
: & s cand it Sk 5907 1L (o=~ 75 e oo 258 1ok
/477 B e /éhuém /.e.w—% Corth / LR 5 W) DI i e AR J T Crinr- " T ofos.
-' v e . o §507 Y (e 72

Conbucr. SCHOOL ATTENDANCE. ScH00L. PROFICIENCY. HeALTH.

e

General Remarks.
Date. Report. Date. Report. Date. Report. : Report.

SUBSEQUENT HISTORY.




No.

Name, % -- @ ‘ 1 [M Sex,

REcomMMITTED, | PARENTS.

- : Maintenance | Date Expiration | : HearLTm.
Cause of Commitment. Order. s of — - =L ST

of - o It had Measl | (General R 'k
. ol Term. T o s ;i s T el ad Measles, 3 ke _ ; eneral Remarks.
Admission. Date. lerm, Living. Dead. || State on Admission. 1CClT Scarlet Fever, Particular Marks

nated, | Whooping l'.{mrrh £ o
ed or Small Pox. (lf ‘tny)'

Read Date
or of
Write. (‘ommitment.

Vati Committing Bench.
Date of Birth. Native Place.

Religion.

2 2| (el rmon| Marcsms

2 on
D
\g.
3
=
Gmy

PREVIOUS HISTORY OF-— SUBSEQUENT HISTORY OF RELATIONS.

Child—

Father— g{
-~ o

Mother;

M—%Mﬂﬁ%&ai&d@ﬁ;ﬂmww __/-/ j*“"”“‘f‘é’"”mﬂq
wanfiluo woman 10 forrrs hie Zew/ﬁ o . & e fﬂu&(’ws /)é(f/f f(’ beco fzfhirs Lokl o
oS> 2, #ﬂacfcy‘ rrf»mcé& iz bt /-ﬂ/.:: h([?!:ﬁh-c ﬂw ° /t—‘ f‘ fea h“"’"d“i‘“ I /"/"’ ‘“"‘//‘d“mo
5 T J,::.

dwmﬁa‘@ ey 5-¢m’ and Be fan .«:,rmw-,‘.l/n/p 7 %/ Lo ks onae n WLI] Lo to<llonyf
iQm M ;qa-r'?ﬂ md &# Q/ % 7?}4*7%‘4»1 mm{&t Ararreeir’ ,,'_,d cl&mﬁa./a -é‘..o go S fecr h"fﬂfﬂtafi_ 3

[’?7' C-‘F.l-;:v“-‘-ﬁ 7_ 4:.-1.7-:—:’/ fﬁ.wﬂ-f ) ¢j¢417 Mﬂﬂlc
SUBSEQUENT HISTORY OF CHILD.

-

WHERE STATIONED. Wirn wHOM AND WHERE BOARDED OUT. [ ADOPTED. WIiTH WHOM AND WHERE LICENSED. CoNbuUCrT. SCHOOL ATTENDANCE. ScHOO0L PROFICIENCY. HEeALTH.

[Eem——————————

General Remarks.

T

Date. Depot. Date. Foster Parent. Date. By whom. Date. Licensee. Date. Report. Date. Report. Date. Report. Date. Report.

(A o // o 72 IV KO- Clonck .l
l*‘L" ol / 11 | MW

/ e ‘7’(‘; Skl

&

: I &
|_: ! i
i i.‘
SRR 8
s
Bl BRI s
K1 I

| l
Ll
o 4 L
ii.

b E;

-—

e

DISCHARGE.

Date of Discharge. : Manner of Discharge. State of Health when Disel,

harged. SUBSEQUENT HISTORY.

State of Education when Discharged




=

__';E--.'.-“T“'?-T";'.‘.‘ e — : e ...‘- e
e - - = P

1
i
i
l{
I

——p— e —

i LN

A —_—l e

— e —

T

L T R S

i

e ¥

= '"“"'T-ﬂ"‘;""‘*ﬂ""-.""‘r‘—', B e Al o 2 -
: - - - - s ke
= =
1

o mma
i, r=

--—-'..-.—_n—nh-_--.-...___l.‘___- —_— .-
- -H—l—?—-—.._*’&_._._ -

Bt e s

T
| ¢ s

e

ki — — e
3 = . =
e ¥ S e B S ko, T i 5

r———

e P C
R e ———— — - =

i e

£

Maintenance

(ause of Commitment. Order.

Date

L Ll ‘,
of (lommitting Bench.

(‘ommitment.

k.6 2 g2 Inellrinrre— 92“17’ ofed

PREVIOUS HISTORY OF—

Child—

& ]
94 874 _ /7
Father— (‘;6’4:‘?1&7, — I e Rernraor—, { o o /Mmu-la./a@c JA n

Mother— ?n M7 oo L. f® L éCEJ’?UW

. Relations— (P o/, () F9 (lints, IS0 52
jﬁ/w Y WD ["%_LL f:tL s Iﬁc Lﬁmk Ll C}?Z/l- f&améexz
avd Q,[av/:':dj /'f-wl ;‘ a r-\//’é_}n /Q ah./-'fl:cgpfn-& :

i ()4-(, C Aty 04»/:,,’.17 f'a&wu aa flaaMZ [mrfﬂ. o é}’u Aicd Ori 0 So b=

//';—:'- I’l &Q&M? ) Lzl,aio
Oe 4—»4«[ /ﬁ.u‘l %1 o) rzefcol
,rxA/aﬂa-J

L Y%

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wire wHOM AND WHERE BOARDED OUT. [r ADOPTED,

Wirs WHOM AND WHERE LICENSED,

Date. Dep0t. Date. IFoster Parent. By whom. Licensee,

2 - .2-71 4@7”"@’%_
Aot

{ 4
J Coen sl L
}
/
/
* -
Ao

DISCHARGE.,

Date of Discharge. Manuer of Discharge. State of Health when Dischar l
: LAl e,

State of Education when Discharged

Date.

Expiration

Term.

26 /g3

CONDUCT.

Report.

REcoMmMiTTED.

Date. Term,

SUBSEQUENT HISTORY OF RELATIONS.

SCHOOL ATTENDANCE,

Date.

PARENTS.

— ———— e

Living. Dead. | State on A dmission.

nated.,

ScHO0L PROFICIENCY.

If Vacei-

Hearrnm,

If had Measles,
Searlet Fever,
Whooping Cough,
or small Pox,

HearTH.

Report.

Date. Report. Date.

SuBsEQUENT HISTORY.

Report.

Particular Marks
(if any).

General Remarks.

(Greneral Remarks.




Name,

¥ “ 2 ' L %’e/zé

REcoMmITTED P
S = : | ARENTS.
E:}{PIIELBIGH F1 EALTH.

of o o LT

5 : Maintenance | Tern
CHHSU {)f L.{_}]Hmltlﬂﬂllt. OI‘LlGI'. 'Df

. Cﬂmmittﬂl,

Te a4t 2 o S | r « | If had | . Iz
crm. Date. Yt | , | « T If Vaceidl 12d Measles, : General Remarks.
| o erm, Living. | Dead. |State on Admission. Vacei-| scarlet Fever, | Particular Marks i

nated, | Whooping Coug I!, -
l or Small Pox. (lf ﬂu}r),

| Read Date

or of
Write. Commitment.

L] L] .-. 1
Vati (‘ommitting Benea.
Date of Birth. Native Place. o

p P
Religion.

———

Ko, 7_7_?_ @Z/’L«:C/Jnlfam &%’75@/55( | 4?‘——?7—1[%‘7‘

(-
€

‘I!.

3

€ B gl

PREVIOUS HISTORY OF-— - | SUBSEQUENT HISTORY OF RELATIONS.

cifu, ‘HM Q/[ P u:‘, { (J/ﬁ'/\ QCM’M M C‘;; QELE&W@ /b,nfp-w.f 417-3 ey 4
: be L:Wm &’mk C W3 "m.u,e: &1’4[7;-/ ISOF .
P otien,, Scommn Mol gt JAMey Calle S 7 p gt Conuditon, uf

Cinccrptinces  IJoll « dovoalcle | WL( {L%L;( C(uw v deaernt e 4 iz / /J

Child—

Father—

Mother— i.{ GaaL y

Relations——féaz/;; 2. 19 ‘51(9 + [451% (VLL

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WirtH wHoM AND WHERE BDOARDED OUT. [ ADOPTED. Wite wHOM AND WHERE LICENSED. j CoNDUCT. SCHOOL ATTENDANCE. Sca00L PROFICIENCY. HEALTH.

— r - - - = — — - = - e ————— =

(General Remarks.

Date. 1Jepat. Date. Foster Parent. ate. By whom. Date._ Licensee. Date. Report. Date. Report. Date. | Report. Date. Report.

r'ﬁ (D ]’L %I/L/J //sz..s %

f
L F
1
é? 2 ,f L Vo g We. % s Ve

f}:;.,,}
f*{/ 2/

L

4'/41_/..1;} i,"“t g
}Jz}f‘é‘((ﬁl_k LL LA

DISCHARGE.

Date of Discharge. | Manner of Discharge. State of Health when Dischay

arged. < SUBSEQUENT HISTORY.

State of Education when Discharged




_/mé’/z@/ //3/‘777@{ Sex,

Name,

RECcoOMMITTED, PARENTS,

Explratmn HEALTH,

Maintenance | of

Read Date - ¢ of Commitment : |
: Y ittine Bench. Cause of Commit ' Order .= = | =

; o Committing : | Term. Date. 11 . s : . . |If Vacej.| i had Measles, ; i S,

o1 I'erm, Living. | Dead. [State on A dmission. If Vacei-| “soaset iy Partion or Maths General Remarks

Write. Commitment. | ! nated, | Whooping Cough, | i
. : | | (lt H.n}').

or Small Pox.
Q 7/0 AT 2= E/ i: : :‘_t

"

Date of Birth. Native Place.

YT
Religion.

2b |4 lsl| Dualin éjﬁ 3 272

PREVIOUS HISTORY OF-

Child—

o= e i

5

Father— 1 Lz (;[

#
Sy}
Mother— & ¢, H
(,

!

-

-- T e e e

C Ay, il T B - =

Relations—

= - B oy RS T
i pr— = e
o -

————— -
- e i —

e e e A e A e

PR, Ty
e e b e

-.
P -
| - Y

-
7 e T

-
S —

- LT e i

4
4
f-:
B
.'-i
IL- ": -
IR
-
Iy i
i

SUBSEQUENT HISTORY OF CHILD.

1k
- _—

SN

WHERE STATIONED. Wirn waHoM AND WHERE BOARDED OUT. [ ADOPTED. Wirs wHOM AND WHERE LICENSED. ' CoNDUCT. ScHOOL ATTENDANCE. SCHOOL PROFICIENCY. HeALTH.

General Remarks.
: Yani ' \ b : ] e e - : -
Date. Depot. Date. Foster Parent. : )y whom. Date. Licensee. Jate. Report. Date. « Report. Date, | Report. | Date. Report.

ey =

- _ ._.
e ——— T e S rmom R m e e

B .l P e S

DISCHARGE.

Date of Discharge. Manner of Discharge. State of Health when Discharged - : -
S SUBSEQUENT HISTORY.

_— \‘\ " A A z \ I\j A }%’."»
Ze 20 o s \pmwmli R

State of Education when l)iscllargﬂd

=




No. SZB Nme, O@?}é@ “ - _ AL e

Maintenance Tern Date Expiration k : ; PArExTS. Hearrm,

Read Date Er P ¢ | : =]
or Al Committing Beneh. (Clause of Commitment. @idess of f of _ | e .
If had Measles,

=" 5 | [ Umm‘ = _ a1 I ':FEI'IH. ‘ m ; R ~ lanny .
Write. Commitment. lita], Admission - T'erm, Living. Dead. |State on Admission. :If Vacei- Scarlet Fever, Particular Marks
' n;’l-ltel:]i _“fhﬂﬂllln‘_‘[(_‘ﬂ[]g’hl (if illly)

" Birth. Native Place.
Date of Birth a (General Remarks.

Religion.

or Small Pox.

PREVIOUS HISTORY OF-— | SUBSEQUENT HISTORY OF RELATIONS.

Child—

Father— @LC/% /l:f-?iéé’7 i QY)L"'ZJ‘-&{C.:I’L/E’L- f Q...Kwn o ./44-61 reas .D7c/¢’/ﬂc(.

-

O Y

e — e —
e T = S 3 e

Relations—

e e i BBy (i PlLiiine
Ll 207 o e aa - Rl oS e fa Mooy isrloe. a o frerad Gt
M A Cf‘“"t“d-d/a M e =1 ., 31&2 C—‘!-afm/p"L »adw c:fi///(ﬂ- %'chw
{‘({w a1 &ﬁﬁ Ae. A oviee ﬁhfwa Ae S Zotem 4464,1,7' . I ale /Z&MVG /ffovfﬁﬂﬁw'

i —

A

— e === 3= —-
e gl e - e e .

..__.
e

L
T S e . ==, T r =
- - e, A ———— - -
- e i i~ e S
e e <

i

lid
e

1
1
18

SUBSEQUENT HISTORY OF CHILD.

[ §]

WHERE STATIONED. WiTH wHOM AND WHERE BOARDED OUT. [ ADOPTED. WirH wWHOM AND WHERE LICENSED. i CoNDUCT. SCHOOL ATTENDANCE ScHooL PROFICIENCY Hearra
‘ AL L 4 wil | # Uy "

General Remarks.

"1"' : 11_*I -}“._- N, - o : = - : — |
Lop. Date. FFoster Parent. 7 By whom. Date. Licensee. ; ate. Report. Date. Report. Date. Report. Report.

-~

/ F

, 2.92 T lo
o4 & ‘71 (Lo TRe {{e

DISCHARGE.

Date of Discharge. Manner of Discharge. State of Health when Discharged . |
ged. State of Edueation when Discharged SuBsSEQUENT HISTORY.




(Bt

Maintenance
Order.

ta A «/  Name,

Read Date
or of
Write. Commitment.

v /

Cause of Commitment.
Date of Birth.

| D itting Beneh.
Native Place. Committing b

Religion.

/b 12 G Darelin F 22 G i ane/orn ‘7&7 Leo/ecd

N
\:&
AN

PREVIOUS HISTORY OF-

onita— S 7 R
Father—-L\g-_ XD 2 ey Co——

e . 7 / ! —
Mother— @cﬁ?’?u-ﬁ7 L7 J‘T:{a’, @’mfl/fe .

SIL/W{,W/ . "‘/} O ia{
/ /
; A y /(}a—rz.-a-ﬂwdﬁ
2ot erin
e

(/ flﬁ-ﬂ.ﬂ‘"——/ @n/:‘jﬂ";

Relations—

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED, WIiTH WHOM AND WHERE BDOARDED OUT. [ ADOPTED.

WIiTH WHOM AND WHERE LICENSED.

Date. [){?pfn. Date, [Foster Parent. By whom., Date. Licensee.

DISCHARGE.

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

State of Education when I)[sa{.:hul‘ged

q |2 CP» O i M“ﬁo
5S5'S Oven WY
Lo WY il o “"nWQ.cu

rly N A ssrerr il

%

»

'v?)\)(
W A

\’l/

PDate
of

Admission.

CoNDUCT.

Date.

Expiration
of
Term.

/( ol /77413

SCHOOL ATTENDANCE.

Date.

REcoMMmITTED,

—

Sex,

PARENTS. HeArTm

Date.

——

If had Measles,
Scarlet Fever,
Whooping Cough,
or small Pox.

If Vacei-

T'erm, Dead. |State on Admission. |
nated.

Living.

SUBSEQUENT HISTORY OF RELATIONS.

ScaooL PROFICIENCY. HrarTH.

Report. Date. Report. Date. Report.

SUBSEQUENT HISTORY.

Particular Marks

(if any).

General Remarks.

(General Remarks,




B

e - -

No. Y A-Z/—- Name, ! \51/%7?/07(/7) Sex

)

Read Date Maintenance TEI‘]]] i Date EKPiI‘ﬂ.tiDH

or of Committing Bench. Cause of Commitment. Order. of
Write. Commitment. Cﬂmmitm]

20 bsb Sk ot ' ol Aol b Do o2l
| A Oiffa « 2 gz L7 // _427

s e e, o [, e i !
e F .
£

RrecommIiTTED, | PARENTS, HeArrir

of of | | e

& . m o |
A dmission. T'erm. Date. 1 s ) ‘ If Vace;.| Ifhad Measles _ enens T
e . Term, Living. Dead. [State on Admission. IIFE aCCi~| Scarlet Fever, | Particular Marks | General Remarks.

nated. | Whooping Cough, | ol
| or Small Pox. (if any).

Date of Birth. Native Place.

,,..
lxel1gmn.

TR TN

Ay L - ¥
B | B

o

PREVIOUS HISTORY OF-— | SUBSEQUEN T HISTORY OF RELATIONS
Child— ;
11d : - M %N’/g %W\ 5{/1 &/ﬁ_ﬂ o{ ff?l/ /7 .
- 2 i
Father— 9—6 o 4 Lg)rﬂ wntu.i; \L.ifc,/C MUY

Mother— Llaﬂ_ G v T s alir> j/ffﬂc{ /bm.

Relations— !f-’oz/&a [BP24S . /3d4b, forrHHle /53 7 .

e =

Goralable WNatoh wf.ﬁm ona (Tak e Droriic.
“"_""7" Q_Lﬁzfc:wm Q//;:'an: C 2l 4&2&‘ Zlam* A
w al=2o I y26, ;:n.// Z 7 fn-,j, ZL/?,

/
LI G_ ﬂ1_7 E_.d f‘}, o i '?*'L a.'-"'ﬁ,---"/-'i.._c._ 12’*7 C".u’?‘*"‘l -

SUBSEQUENT HISTORY OF CHILD.

o -
g i e e - e

¥ . - el S i 0y -
T T = d .
i T T = = -
S = LA i - - -
TR W - W e - - - em— -

— S T e
: T Y -
- Ak - =

WHERE STATIONED. WitH wHOM AND WHERE BOARDED OUT. [ ADOPTED,

m —

:I C) C - CHO TT I.l AL C L ] S {;’ L

I};llt}‘ I}E .}‘jl ])I {l. | l- l | ’ & ™ . il - : x —
B g .r. 'L’:'.:-'t ;}'l :.FIFI.L.III. ¥ .-‘_I ] - rll J]lj ] - -~ X = —
{ i. £ 4 L 4w J-ir 'H- LI " _]{'it". I;l{:{’:l]SE![:} ! I};iita I{'CPDI‘t ]--Jl L p - I
L .l : - ‘ B L] L

Sl *‘-i..- C R

- T g,

(eneral Remarks.
Report.

fo- ). L4 ooty 7 13 acel B s:‘@ﬁ Y 9 DAin, O
lﬁ////%é (’mﬁém
Bl ¥
| 1299 w7£ YA
}} T1 %Jmno {fm@rm i

—— — !
—~ p— g
e e e Mo T ey e --

|.ll
(4

B o e
et . by

EL R - =

- IE Co—

e —
e = St b L

- el

i e s e SNt S S L

— s B~ o STl =
e g 3

DISCHARGE.

Date of Discharge. Manner of Discharge. State of Health when Digchareed
Uil -

(\ State of Fq

‘b\q pﬁ Ej\“ DME{E\V\Q
&\L\Si{m o

!I 'b-'
4 %

10Cs 1 ¥ 3 - T "“ &,
cation when Pischarged : SUBSEQUENT HISTORY.

..:'-'-'-




No. % (2

Date of Birth.

F X_ a/zfz/éf/é

i
r

/

Name,

Read Date
or of
Write. Commitment.

Maintenance
Order,

Committing Bench. Cause of Commitment.
L A D
Native Place.

Date
of
Admission.

=
—
=
w t__c
-
-
| e |

D 2 gF 4?/5.1,17%1.4 Fes

o ;_,,(/;j:;a//’::ai

< |2 ?z,fé/ia/' 7

PREVIOUS HISTORY OF-—
Child—

Father—

Mother—

e ——

gmfo—é&; é)/

$ ) = TP
Relations— b@féw-n [F3UY, o /F3 46 fr /e S 17 A

SUBSEQUENT HISTORY OF CE

ILD.

WHERT STATIONED. WITH WHOM AND WHERE BOARDED OUT. [ ADOPTED. Wito wWHOM AND WHERE LICENSED.

Date. Foster Parent. By whom. Date.

Convucr.
Date,

IJE!n’:i :

Licensee. Date. Report.

DISCHARGE.

Date of Discharge. Manner of Discharge Stalf |
AT ilale o} JI"-:L..TJIJ '1-'4-‘

11 JJ‘I.‘_"_}HI_]L{‘ (1.

State of Education when Discharged

L

Expiration

of

Term.

|
232 s~

22X L S

REcoMyMITTED.

PARENTS,

HearTh,

—

Date.

o ) If had Measles,
I'erm, Living. Scarlet Fever,
s Whoopine Cough,

or small Pox.

If Vaceit

Dead. | State on Admission.
nated.

SUBSEQUENT HISTORY OF RELATIONS.

SCHOOL ATTENDANCE. ScrH00L PROFICIENCY. HearTH.

e e

Date. Report. Date. Report. Dafte. Report.

SUBSEQUENT HISTORY.

: eneral Remarks.
Particular Marks (rene ©

(if any).

(General Remarks,




. Zb/LL-é;’ ATy gjizfzapﬁlﬁzi;?mnuozo) | \§22;4;;i72477272_ Sex,

. - ECOMMITTED. AREN
Expiration PARENTS. HearTH,

o | , of — AN P | )
Tanatl If had Measles, : General Remarks,.
f Vaceis Scarlet Fever, Particular Marks ;

nated. | Whooping Cough, .o
ated or Small Pox. (lt ;1'[1}").

Maintenance Tery,

Read Date ause of Commitment,
Cause of Co Ordes.

1 L - b ] 1
or of Committing Benea.

- - 00 m
o Jr \nt. My Ssar ol Term. 1 T - : o 1
Write. (lommitmen tta]. | 5101 Date. T'erm, ang. Dead. | State on Admission.

Date of Birth. Native Place.

[1& 4 57 fl!ﬁaJ‘

,..
Religion.

/

=0
5

PREVIOUS HISTORY OF-— SUBSEQUENT HISTORY OF RELATIONS.

Child—
Father— ‘j

Mother—

COS——

/1 .
Relations— ) p/eeo |@Ddlts + /3245

Q—Gﬁﬁf{(/;ﬁ b/

= T o ST T e R e e

SUBSEQUENT HISTORY OF CHILD.

r ET L A3 (R g 2 s e eyt . il i r v B ; LT L

Dat Den( D F ) - o - : [Fr = R (Greneral Remarks.
ate. 1Jepot. nte, Foster Parent. ate. Yy whom. Date, licensee, Date. RE}JGI‘[‘-. Datel RL‘];IUI‘T. Dato. HE![)GI‘E. s REPUI'L.

2‘2 s *72_ ?}v\gﬂ-‘}w Lwﬂ / 2.0 ¢ Z"""/)Iu-&o(!h;
-, P ateh fled S sy
e, ; ‘,- Y Sr 72 <
“’j////%/ fﬁ//[mf"ﬁ”“/ﬂ V[ 1(52e..
f/] q[[ % /; ‘ / ,}j
/ / 5 .d é / 21) A il”fjix
VRl .;MM-%;_ -

DISCHARGE., ,
- |

)i . Discharge. | VL r of Discharee J » .
Date of Discharge | Manner of Discharge. State of Health when Digcl, SUBSEQUENT HISTORY.

scharged,
1 [ 1] o |lgess O \m

B

State of Education when l)i:‘.-'t:hurg‘ed




e ——— e —————
— e ———————————————————————

————
-

' / 2 ok
Name, @—7&— ) ﬁ//é/? A 2LL Gé/z_Seac, |

REcoMMITTED, PARENTS.

S
———

No. ? 3 /4—
Read Date

1 L] [ - ) 'I
v .o . f jommitting BencA.
Date of Birth. Native Place. . 01 of ( 2

g Maintenance ' Date Expiration 3 HearTH.
Cause of Commitment. Order f of — b
. 0

1881 Term. ) 4 ivi : ; adlr If Vaceil 'Lbad Measles, | (General Remarks.
AHIERE Pete, Term. Living. | Dead. | State on Admission. Vel

Scarlet Fever, Particular Marks

nated, Whooping Cough, | Sa
ed or Small Pox. (ll: dlly)_

Write. Commitment.

1327/ /é/a@ﬁm{ fies ¥ 272 /5/5@/ =4 9@7&/&/ . _ / 2./707

}IRIPVIC”jE | : E”JI“SF“QIIE”YTT 11181“OI{Y- OF ]iEH&AIEDO@qs.

Child—

Father— j ‘

Mother— ) ,;

/ ;
Relations— .:lwlxa IS LL 1834 S ¢ /8346

SUBSEQUENT HISTORY OF CHILD.

WHERE H'I',\'[‘]i')l\'liﬂ. Wirn WHOM AND WHERE BOARDED OUT. | ADOPTED. T{{ITII WHOM AND WHERE LICEHSED. (J(}NUUUT. SCI‘IODL ATTENDAHCE. SCHUOL ].}ROFICIENCY. IIEALTII_

, | : , (General Remarks.
DepoOt. Date. Foster Parent. vate, By whom. ate. Licensee. Date. Report. Date. Report. Date. Report. Date. Report.

5;7 2l ‘;]‘z/ L?é’lfﬂ 29 . Q.dilw?ﬂ?m L%é’m.
| | (® xceh W esh
M fog  Colllenng Kmrx
Bellosad WorA—
- 129 AP
Iy ) v Seeey -

/812 .0 ;/Z:r

DISCHARGE.

Date of Discharge. Manner of Discharge. State of Health when Disch: SuBsEQUENT HISTORY.

l]";__{'l;n l

State of Education when Discharged




=
——
r i [
¥ |
i 4
\il
' 4
i [ :
. I A
| .
g 1
| f
4 4 ;
o [ 1 1
{]
_ 1T
B
| | L
i 1) |
. i I
e | |
. L 'I'
o N i\ L E)
1 IR .
IR
o i 3 ¥
. B i ]
- |4
| ] L: |
. o ‘ I
v [
i
\1 1 | ‘
. R E I d
|
1 1 I
E |
| I
% I |
i |
k 1 | |
1 ‘B
if ‘
i 1 |
i e !
|
[} ¥
I8 1
| "5
f |
iy v
' i
i
i g N N
i 3 |
5 { |
i I !
| | !
" q il
y -
| 11 5 1
i | l
N N
¥
| I
1 |
e L
1) 4 |
1 ]
LM ‘||
3 B
i i
|
1 8
\
[F |
1 1
i !
il . |
|
X I ! 1
i '. R
1
; B }
. | |
F | L KE |
& i 1 |
f | |
i |
| "
| R | b |
g R I
L
b
0 LR E |
e
AlE
] i
| T n | |
4 f A b |
] LR
# i "
AR o 'l
1R ) I
L LR 1T 3
1 i i
18 |
I i ~ I |
SEh L B
L |
IELE i |
r '. 9 |
Iy !
'8 HB | |
' AN
5 £ N |
| R 4
‘A Ii
1T
3 L
L il
L L1 |
he AT |
| iy o |1
. . 1N |
. 1
- t 1
| il |
b |
| Al
i ¥ 13
) ol |
b 1 18 &
i O
i & L |
i | [} 'l
} ] I|-| |
I BN | |
LA
.I -. i |
1A =
i 1
t | -
| 1
¥ |
i | |
i |
1T | 1
| 1
1 ] 211
T B
i x B
' B T+ :L
|
I o i
1 £ i |
i -t 1
By ! |
" & 1
. . 3
i g
Al
|JI
'-I'Ii |
s } rI
‘ot A |
i ¥
i
i - T, |
L O |
q
v i !
' i 1 1 :
| '
I b R
T _:Fq - |
<18 I (R I
i L b |
i |
R 1
8 2l i
. 1 b
| R B 1 1 !
L Ui
15 |
¥
4 4 |
F b j
R 4
L 1
| i
i i
o | Bh 1
ﬂ. i !
! 1
i 35 & B
| d '-_ 1
T | !1
| TE
i
| t s
! |
X - I
1]
a1
| &+ 0
i {1
. H
(M
Rt !
K 1 i i
& ¥ H
i
¢ Ut T
£y
N i
¥ o
i

1 "-
i L
L H F ]
L
o aEr e |
HI-L E
i} L
b --
1118
| ME 1
|. R L'}
21 T
{ i R
¢ IO 1
g ‘e
L i) il
C RN j
_ R i ¥
| I B
1 i "
(M, ¥ L
N N IE |
' BEY B B
! E N
4 J|; L
i I‘ .'; ]
|J |
Ll !
& -l
Mg S
= o1
i
| q f %
.
]

: : . D:f[ﬂil]tenﬂn{}e
ond e Cause of Commitment. i
Native Place. =0 rﬂ}' ; n*i | :

Write. Clommitment.

Committing Bench.
Date of Birth.

PREVIOUS HISTORY OF-

Child—

—

Father— Q:TM T

4//1 e

Mother——--r:?c:v “?‘L(..«L/., é‘_"’ @/L(_,{_.L_ \//1'7"}‘}__..;;/&/; Fe S &L’Zd*&ﬂ

QS frce e € 4——£wa1—7 (o—— ﬁ_ ; 1“"-"“7/”"’—71

Relations— ! r .
L(ﬁl f’f? ia:’ C/fud (D L1%/M7h-—‘€ ﬂ—z /t_u? \zﬂl avg (_})y_ya,7
L-ﬂi/- /f) QQ)'LLHA—G . )ﬂihh t‘..xA fi-wd J‘eip( U e A
7 e (ed (e L, ;)Lﬂ ""i e n/ﬂiuaﬂgr To Cleced -

//}7 ﬂe%;

L‘m,L tias

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED, WirtH wWHHOM AND WHERE DOARDED OUT. [1*r ADOPTED.

WIiTH WHOM AND WHERE LICENSED.,

Depit. Date. Foster Parent. ate. By whom. Date. Licensee.

i '“7‘1’ M%qufﬂa’ o S R ) C : g"f," } }](?Qf?
@?mwmﬂ‘gﬁ R ; A ko

DISCHARGE.

Date of Discharge. Manner of Discharge. State of Health when Dischareed
[~ [ g A 5

State of Education when Dissuhﬂfged

WITIRE
e Conkens
g EQA JLl o

6@% Sex,

RecomMITTED. PARENTS,.

. f e )
of Term. Dat » oy Y If Vacejl thad Measies, [ - "
Admission. ate. Lerm, Living. | Dead. | State on Admission. Accly  Scarlet Fever, | Particular Marks

nated, Whooping Cough, S
ated or Small Pox. (11 any ).

Date Expiration HEALTH.

(Greneral Remarks.

;/ |
/b | M7

SUBSEQUENT HISTORY OF RELATIONS.

W% éM ho s d jm ek Ganels ‘cfcr.-/”i?%{ 2674 /2 amzm‘
ol j/r Pura, Woka Wekliiog bt Ploces, 1l Wallide ot L, Lottiigy e A
Lo oo ol STSai ’3‘*75“3 SQrran 16 so- F o M g—n—pw
%zf"//fm— g?ﬂW fcz,)@,LLt O e U2
> 5-7Z,,_( CDM Mr-ﬂ..&u p

G155 1t it A K] 11

Ay /7L (/?ﬂﬁgm;, “'Z Gmf/“
7. -
G 33/ 991 7 L adic 24154 }5//_

ScaH00L PROFICIENCY. HreArTH,

CoNDUOT. SCHOOL ATTENDANCE.

General Remarks.
Date. Report. ate. Report. Date. Report. Date. Report.

SUBSEQUENT HISTORY.




B

e, e S e T T T S et

; gt o SN TTRAN 2 3 - - :
i1 " o ” - - - - =
-F'Liﬁmmm = - -F-'F—-q“:?_'.".l '."'i.,-r' —— e P g e e L= - = = = - T - = Y - = = e &
oy o A ¥ sl e . 5 X e - - — —_— -
& =, g "~ — = - — - E — - - = z
i o =] = -

B v - - - —— e ——— = - -

= = i . ) ] - - - B S = Sl = i - . -

ey

e

e i,

e = o ™
e e
-

——— - —— - - —— =

—

O T T

|
|

\{?@ﬂ —

Name, Eyizs
S

W{, g o
Maintenance

Order.

No.

Read Date

or of
Write. C'ommitment.

L-7 bd e

| g2 971:.7 /el

PREVIOUS HISTORY OF-

.%f?/ Cﬂlld-—-mamd ¢m/mﬂ¢w1_ !_Q,{,_,,_,,‘,/A 4 L‘:)em/“-) ,—/’d Lrze
gﬁd&ﬁm— %o 34-‘7/ mdgjm b/lw/j Cfm.mc/m o2 2. /r-/
Father— )

(», ?,éw ﬁiﬁﬂbﬂmr‘i-—-—qa

Mother— |

A
e

9-,.,/*»2
.

oo Ut h

Relations—

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WITH WHOM AND WHERE BOARDED OUT. Ir ADOPTED. WitE wHOM AND WHERE LICENSED,.

Date. Depot. Date. Foster Parent. By whom Date. Licensee.

F
&4

an.w-—ﬁi::ﬁ;

192.91 I Py ehadls
@ J%L,!r?fﬁ

J’W f / ﬁﬁ{m <

J/J“'

{
!
"f?.ﬂ ;f} L"""‘

DISCHARGE.,

Date of Discharge. Manner of Discharge. State of Health when D ]
s sch

harged, | ' vy
State of Education when Dischurged

97’1 ale Sema

RecoMMITTED.

Expu'atmn S PARENTS. HearTm,

of ' BT T s
Term. Date.

Ii had Measles,
Scarlet Fever,
Whooping Co I"’h
or Small Pox.

Term, If Vacecis General Remarks.

nated.

Living. Dead. | State on Admission. Particular Marks

(if any).

/. /7/()

SUBSEQUENT HISTORY OF RELATIONS.

%/MW /4;.,..,, 4*7@4,,%

‘r..-“ L{f .,/Fm/.l % - .
= P ,-f'f" S

N L m e d ﬂ,d/d/zw,/ M Foze %zz-// / ///’g {(% /Z/ﬂ . %‘//Q 2
o Bt Toply 7

ol ,,%/ 265 Flgl il J/{W

w&M%é {/%u(/v ['/5’“/%&? /ﬁ/‘// /o’f‘f/ //4]/»7” &W@ sé(/ E o 7 é{/%& (/

A% //’/“// /%W qu/kru’qf‘ gzﬁ{/u«iéﬁ/ W %@atﬂ(ﬂf = -/

j/‘f‘a/(!ﬁ }'m //{‘L. e e 7&?{\%{_*_“

ConNpUCT. SCHOOL ATTENDANCE. Sca00L PROFICIENCY. HeaLTH.

(General Remarks.

Date. Report. Date. Report. Date. Report. Report.

SUBSEQUENT HISTORY.




Name, Q 72/@7/2/

Maintenance Tery, Date

Read Date I :
A : Srms Q11S€ 1tment.
o= of Committing Bench. Cause of Comm Oid = of of

: b .
Write. Commitment. | (’Ummlttal, | Admission.

.
. | Tem—
— - ——

RecoMyMITTED |

vis . ~ u s | ARENT i

EKPIL?HDH 5 Heavrm.
0 | o - - R

m... 1
Term. Date. Term,

oy « . .'ri '|'J-III If_ 11:“:! 11&3'51&3! L
Living. | Dead. |State on Admission. If Vaceiy o carlet Fever, Particular Marks
nated., 100ping Cough, | (if any)
or small Pox, | any ).

Date of Birth. Native Place. General Remarks.

=Y -
—a—

- "2 __
. b = —_— - - _ ="
: - 2
- - — e —— ————— &
T L O o Ti T e - g -
= - — v S ; = .

3 ; . =
Religion.

T a2
- -
—

-

/I 2 72 o gy e (/47 Coc Lok

= r Ty
e e —®
e i S ——— N
3 e ——

o
I

PREVIOUS HISTORY OF-— | SUBSEQUENT HISTORY OF RELATIONS.

Ml b i i W7 bliicl St ?/mcz :

Father— j
\

Mother— \

e —

e e i i e ———

- - : — == _—
- : - 5 - B — |. ¥ :—L L
e e e T

——

e e T T e e e ——

e — | T e =

——
e

Relations—

f /3 /LA;L#‘Z”'"H 7 / S /l.clfu?t-- fo L‘11-7 P.z/«/al;u

/ f:-;:-:a (@ J)ZA-:C’ A

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WITH WHOM AND WHERE BOARDED OUT. [# ADOPTED. WirH WHOM AND WHERE LICENSED.

CoNDUCT. SCcHOOL ATTENDANCE. ScHO00L PROFICIENCY. HeALTH,

— e — S SR :

Date Depbit Dat 0 P : General Remarks.
gl epot. ate. ‘oster Parent. By whom Daic oenda ¥ \ - | . . :

[. 2.9 C?z.-;zzo

DISCHARGHE.

Date of Discharge. M: - o ot : , |
e Manner of Discharge. State of Health when Discharged SuBsEQUENT HISTORY.
m Ll

State of Education when Discharged




1) | & i
. Name, &L @W ~ Sex,

REcoMMITTED., | PARENTS.

" S

Date Expiration HeArTH,

of of +
If had Measles, General Remarks.

- 11 w I
F 1ea1(l B erm. | m o ¥ [ 'l 1
Admission Date. Lerm, Living. | Dead. | State on Admission. 1 Vacely scarlet Fever, | Particular Marks

nated. | Whooping Coug oh, | e s
ed or Small Pox. (if any).

Date 1 et ST Maintenance Tery
Committing Bench. Cause of Commitment. Ordsv of

Commig-,tal‘

Read

or of

Date of Birth. Native Place.
Write. Commitment.

) I [l
Iwngmn.

4 ..-_i.i.:'u-. ;--'-m-‘m-mrﬁvﬁﬁm-:;

é)g/ 5o [0 2 92 ReLe i nd %7&"’/‘5‘{ 6 7
”Cu‘/&mmi '

e ci bl

A
o k2 ..'-'?-:5-'5 0

e,

SUBSEQUENT HISTORY OF RELATIONS.

2o /ol ol |

W'I/I{«W"u‘ dcceero . L/ 31’4’«7" ;uph; /2

PREVIOUS HISTORY OF-

R A LA ]

.

%]

Child—

Father—

—am

CHES s v i WA, St D e R

: - > A
Mother— V?‘L (2D ooovry eSS o2 L,Mgw*p% - ( Clclrinsa ‘

N

-‘5‘ m— ._-I.I__-.i'h

Relations—

SUBSEQUENT HISTORY OF CHILD.

WHERE STA" 3 TITH WHOM AND WHEREY ROARDER (17 -
RI ATIONED, WIrH WHOM AND WHERE BOARDED OUT. [k ADOPTED. WITH WHOM AND WHERE LICENSED. i ‘ONDUCT. SCHOOL ATTENDANCE ScHOOL PROFICIENCY HearrH

— = — |

= = - = == = = — 1L = e

General Remarks.

Date. Depot. Date. Foster Pare ate v W T: :
| e oster Parent. ate. By whom. Date. Licensee. ate. iz Date. Report. Date. Report. Date. Report.

10-2 -9 L?U-"‘K/ﬂﬂ O 2 92 ?n/w{¢77 /O0-/2 « %*540,1?%3
30’10(3 §:,J/£\_/‘(p ‘5(# Lo 4

/ﬁ /7 g /o ua* P M,,,..
/

/7” /}’F

s r"'-'? i
b - L/{ af SN2 leo ook 4
;',.-'

74 75 /

'*;pf{’ i)

7{0_ /Zczua. (éaﬂa A
s

L5 4 -0 ZZ Je,(
X

DISCHARGE.

Date of Discharge Manner of Discharge 3 ‘ |
« H Al =T L ) sSC laroce, ('\-tﬂ.[ 3 128 taal e ‘
g otate of Health when Discharged. & : . ) SUuBSEQUENT HISTORY.
State of Education when Discharged '




- T o - 1 Z
= - e — - . . i g = = 2 r — —
- e — S - - - ) - s e e = s M 2 T = i ——
Mt . = S a3 3 — e T ally T Dy - — .
= 1 L - b
e e e e B = — - ——— — — = RS = o e i
L - -
s e e —— - - = T a s e TP T e - ke
e - i 2 & — o ——F - - - = - | — — - o -
- = - - — s m ey = =T pe
Y E = - — - — - —T
- et 3 1 el e - . i - — ek e — e —
———
- - - Ab - S — = — |
- e e - - = = e — s ~- . e
- e e S S—— - e - 1

e e = ——— = — = - _——
ey =B -

Date of Birth.

Native Place.

Maintenance

Read Date
; £ ] . 1 - .
(‘ause of Commitment. Order.

or of
Write. Commitment.

Committing Bench.

.,,_,
Religion.

==

O 2 L]’l_ g—i_t}l, , &/e?/ écz/éc[

PREVIOUS HISTORY OF-—

/7 P
< T"«?‘LL---;L/(’ Q_LC/ /f"b / A3 Lﬁ_f(:m /: g—L{.‘) {/)-__"/ ‘fzﬂ_ /Lﬂt‘fwn >, >

MAC‘/‘-L‘L:I&Z Lv-vf’c X /Q

—_—

M

/

WHERE STATIONED.

Date. Depot.

e
.1 4472- e-%meo

Date of Discharge.

a’ e F g
¥ I o r r
/ e R L (=

Manner of Discha rge.

L Wlﬁ%& ¢ W‘"‘*//a""l s

G LS NS AT A A, -:711._ fe, Y ol a/{‘_é?c{
.. 4;3 7 - 4 /y—u_d ;_.,/7 p/u: Q/l/lra(a/ﬁn
L/L p/{’ x//‘ Q M#ﬁ / wx..é'-fi? s /

SUBSEQUENT HISTORY OF CHILD.

Tt T ' T T oy T ), 3 Ay Tr 3 AT J :
WirHn WHOM AND WHERE BOARDED OUT. Ir ApoPTED., WIiTH WHOM AND WHERE LICENSED.

Commyjt,,

Date. Foster Parent.

17.1—b;l ?}1/1/”& L Ce)
Noftes

By whom, Licensee.

DISCHARGE.

State of Health when Discharged. State of Edycat; }’f?,eﬂ[f?w 7/
b 1L uca 10N ‘wrhon I)iH{T ]EL]"' r;‘ 5y O 4

- 4
Py

RecoMmITTED. PARENTS.

Expiration HeArTm,

of

T : : . P P T . If h'll't "I'IE:'!.S]E_Q

D{l&d. ﬁtfl Taal It Scarlet Fever,
State on Admission. il | e s

or Small Pox.

PUA P2k
i

SUBSEQUENT HISTORY OF RELATIONS.

{C[,a/o Qi.u/'/_.) é”'ba'fﬁp. t..s:zm‘z QZG-//O g&ja(/:ézﬂ
O aoe ‘“’7 ,ﬁ"l7 GG 1.y hovrtCa, ﬂ ’&dﬁ‘f—"’

—~

General Remarks.

Particular Marks

(if any).

) [ EE€ %WA

((,é. ‘{fr'// /I_)Sf /C/JCA{ 4vx Jf '(&{’(‘M‘ £wr‘r/ %e{/i/ fizkmtﬁ/ /ﬂ_q/f:—,u_ %—,J

< /'J@*Leu. Lors l “/( A2/ D5 i"/’*’f»"/f (3t ] s

/
7

ConbucT. SCHOOL ATTENDANCE. Scao0n. PROFICIENCY. HeaLTH.

Date. Report. Date. Report. Date. Report. ate. Report.

SUBSEQUENT HISTORY.

General Remarks,




- iy o
Ay
T — =

R e e I A T TS Y b
- F v S g - - T = r - S B
- LT - - ~— - = .-- ——ttL o R -~ - -" .
P T a— — il ~ g = : ~ e
2 . e — - .

- -

- g - i R 5 - - e o
= - - - - . iz s y =T :
e i e e e L gy r - 5 2 - - e [
- e < = ™ = - - Lo
3 ra i : c - : = . - - o = s i - - -
- — . N . | .
— - - . . g - - o — - = —— —_ B
= = — = =T N Wi = = - 5 S T
S = - = = r1 - e = == - == E— L R T
— —_ — - - - — — —— —_— 4 e 1
- n 1
E—— - —- o = — - E - - = T R — —— - — 3
= o s i e ————
- — — - wa—- - — S S T
- - - e p—

., 'i No. I 5 3 Name, ?7?/2/ /Z//é_

Maintenance

tead ate / ‘ .
anse of Coc nt. '
R D Cause of Commitme Order.

Native Place. i = or of
; Write. Commitment.

Committing Bench.

Date of Birth.

|
| A

5 2 92 f/:?,»maaf'o @@74%:4

29 |/ 72 (B&na&jo 8z

PREVIOUS HISTORY OF-—

i P A Y 414/;, 4352

P
- N

Mother— QLG"L(/LQ.Q Q//M I \/Q—ﬁ Ce AR CJ( E

Relations— M; 2562 .
L“)’M,r'fa;m (2_;?_,6(,7 @{ _

Hather— yE_;L LY

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. With wHoM AND WHERE BOARDED OUT. [ ADOPTED. WITH WHOM AND WHERE LICENSED

Date, Depot. Date. Foster Parent.

91 %wéfa

By whom. Date. Licensee.

W= T

[0 - B -"73 %LfﬂéuMﬁ

)M"l/ffgy/ﬁ.n
IR IS cen
{%#m-ﬂcjb

DISCHARGE.

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

State of Education when Di.-a-:zharged

25 1o /92 c"m/wéﬂ/éhaac 90
I35k 12 W
uﬁ‘&a (A OJEM Gali

/Cgm Se,

M REcoa 1
Expiration MMITTED. HearLTH.

of o | =l %

| = ¥ If I]ﬂ':] }IE’IQIES

- -y m : . . ~ " " f::-:.'-. S “‘-r ’

Date. T'erm, Living. | Dead. |State on' Admission. | If Vaceid “scarlet Fever,

nated. Whooping Cough, :
or Small Pox,

PARENTS,

. eneral Remarks.
Particular Marks G

(it any).

SUBSEQUENT HISTORY OF RELATIONS.

G ditonenttons St B lezie ér_zfﬁ,“_‘; é«%, Meced g, 15 10 .98 E 7550 5~

ScH0o0oL PROFICIENCY. HrALnTH.

CoNDUCT. SCHOOL ATTENDANCE.

Greneral Remarks.

Report. Date. Report. Date. Report. Dafte. Report.

SUBSEQUENT HISTORY.




- —
- e -

e

——— _-__.__J_.___.l..'___l-_.

| y 71
Nam e, ‘ ' _ M S ox, , .

REecommITTED PAREN
: 1 _ Expiration * *- ARENTS, Hea
Read Date Maintenance Term Date P il LTH.
: f 1t t £ of
. P | S ) ; | ment.
or of Committing Beneh. Cause of Commitme Order. X of f},.,-ml e o s % | H Wl g —

nated. | Whooping Cough, el
wed or Small Pox, (lf ‘Lny)'

Date of Birth. Native Place. (xeneral Remarks.

Religion.

e

Sy daieil Siee S ]

- e e ——— T+ ke R o e e . S ] P . —
.1 z g | 3 .
————— — = . e e
X = = = == ~ e e — -
B T e - ¥ L I
L e

e = s

i ¥
i -

e
i B T
i "t

IS 12 -7)_. ffb ehcﬂfgﬁ 9%764’76/&:’/

o = |

PREVIOUS HISTORY OF— | | SUBSEQUENT HISTORY OF RELATIONS.
Child— diu—zm tv-«-la Qc‘/d;: /¥35 S

Mother— ,

, G574

Father— 1 Q/u[ffC% S

Relations— Q(_Q/Z‘:, |ED S D

SUBSEQUENT HISTORY OF CHILD.

s e AT I Xl SpEe s - Ep e ) B BT} ‘ i = vy L . ] :
WHERE STATIONED, WirtH wHOM AND WHERE BOARDED OUT. Il ADOPTED., WITH WHOM AND WHERE LICENSED. | CoNDUCT. SCHOOL ATTENDANCE. ScHO00L PROFICIENCY. HfAr o

— = —= - =

. S . . General Remarks.
Date. Depot. Date. Foster Parent. By whom. Date.

Licensee. ate. Report. Date. Report. Date. Report. e. Report.

w2 A

L~7 2. 5 _LJS

DISCHARGE.

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

A 2 Dl

SuBsEQUENT HISTORY.

State of Education when Discharged




No. Name, @ ST 21/.) ' | ;OW?/KS Sex,

Maintenance Tern, § Date Expiration Recommirrep. PARENTSs, Heavrtn

1 1. . ]
aquse of Commitment. X . |
C Order. o of . of of R L -
Olmjy issl Ter | If "
t)@ Admission. erm. Date. ot . ; : If Vaee;l i had Measles, General Remarks.
_ Perm, | Living. | Dead. || State on Admission | -% Y 2e¢

Read Date

Date of Birth. Native Place. or “.1
' Wrrite. Commitment.

/]l %/ (/Q&Amm/q 06 I7 2 92, [P’,’Z,w?wm‘ck‘ 9&’7‘-/@"/‘;( %‘“"“K

Committing Bench.
Scarlet Fever, Particular Marks

nated. Whoopine Coug h o ;
ed or Small Pox, (lt any )

PREVIOUS HISTORY OF-

Child—

P > 5, %Z . - : N/ - * X
Father‘“‘ %7?uﬂbbt~%{. C e @J"ﬂ D@ T —b/ ‘7( 10 M, /?f 'ﬂ"/}L/ A : : - m‘w—“ A Uw@ ’%f‘@ D;?‘%.l DN VY, Nontite Il = \ _ Ve Py o J , — ’

i"l ? (8 | i,

5//; Mothier— ([Delle & o D, Lare aAdde, 1 JI ’lf/i Mo/ ol & @Q A
["/é ) cles M et ¥ RAfLeC | i U | Sz
: .

P
’_.-I'J.'

Relations—

/’f ﬂ/"f(uc ‘,LQE_QQ.H,L AL o~—=x

1 O ;.f./t-LC( {jqj
114 A al’lt’f _ "’ ZL—"M {3 At alt-€ec [g pd’lblz

SUBSEQUENT HISTORY OF CHILD.

Ir ADoPTED. WITH WHOM AND WHERE LICENSE ' ONDT i
- E LICENSED., | Conbucr. SCHOOL ATTENDANCE. SCcHOOL PROFICIENCY. HeALTH.

WHERE STATIONED. Wita wHOM AND WHERE BOARDED OUT.

[.}L”'H..JI D-‘li” ]:l_] t_{_:]. ].]'I,I.(_]]I i v/ j;"\-' Ir]“, i1l ]_,]" 1 1S ] | ¥ | . rr 1 . ; 1(
d I 5 LA L, ) L . AL ™ ! . ;l.it*. |; b = E} ’,. I H {"‘_ E E[H'[" il t : | -‘t [ i t I I ] |j j
- ] ﬁ' I LIJ ) [; J] i.! L i- I (l..- Ll I{E [.}UI & it- Lll- LEE E}U] t.. I'.l- tD . L-CI}U- 11t|-

?h;‘*‘f %ﬂf Y [ l n C\Lr, OWM ?VV&”‘M:'
%ﬂf " H*’-7 &w/%ﬁfm%

o S e S ——
S e e
E - — - = = = - e

T I s m—

e ————— AU AN i mey o ERTT TP

DISCHARGE.

-
o —— S | o B o = - —

e
|
|

Date of Discharge. Manper of Dischargce. te
0 g State of Health when 1)1-.[!1“{;“[_ SUBSEQUENT HISTORY.

e e e —
—— P ———r— R e
]

i
B e« e S

State of Education when Discharged

o




A0 s

Read Date
Native Place. | set or of
- Write. Commitment.

—

Maintenance Termy
Order. of
CDI!] mifta].

1 oy e ; tause of Cc itment.
Disis ol Bicth. Committing Bench. Cause of Commit

| 25 398 odatke
01z

/% 2 g2 ﬁw /Zméwotéj'wwbz 2 Caap

LZULQ é’;{é

PREVIOUS HISTORY OF-—

Child—

Father— ‘\2 e @ /’?,mr:{&\ /.:LZ’ o= RN, fl)ch7 /am -
Mother— 9‘)7'2 ¢ é (%QndLe_T "%7_) Mmmmam ; WY/‘-Z’M s

Relations— / 2}) s/ ff; /

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED., WIith WHOM AND WHERE BOARDED OUT. v ADoPTED. WIiTH WHOM AND WHERE LICENSED.

Date., Depot. Foster Parent. By whom. Date. Licensee.

DISCHARGE.

Date of Discharge. Manner of I)I:&churgf;.

A
MWWJ
Quale, ?Jcmwz,a\od&

Yas| b | \&\\

State of Health when Digcharged. , _
- State of Kducation when l')irﬁt'imrged

D

03709l (2

ate

of
Admission.

77 2 <
— : . e , -~ -
//M% / fﬁﬁt;’t.ézﬂ‘% aﬁ-/z/ J,./, j;mf_: A ) ,27,//)/'/%?,2— e
i / f"’ -

Coxnbucr.

Date.

Report.

Expiration

of

Term.

REcoMMITTED. PARENTS. HearTi

If had Measles, General Remarks.
Scarlet Fever, |
Whooping Cough,

or Small Pox.

If Vacei-
nated.

Particular Marks
(it any).

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

SUBSEQUENT HISTORY OF RELATIONS.

T g

Scrnoor. PrRoFICIENCY. HeArLTH.

SCHOOL ATTENDANCE.

General Remarks.

Date. Report. Date. Report. Date. Report.

SUBSEQUENT HIsSTORY.



#
Name, Qjc, | (T m A, ﬁ /Z//f 2
' Read D“;D Committing Bench. Cause of Commitment.
or ] _.

Maintenance Ter . REcomy
- ; I Expiration AR, PARENTS.
Order. of Bate P

Date of Birth. Native Place.

- e T HEeALTH.
: Com " I (}f 0 = 0 x i —_—
r . 1 ' ot 1 [ . - m -
Wrrite. Commitment. Aty Admission. Term. Date.

| Term, Living. Dead. | State on A dmission. If Vaccit " Scarlet Fever,
- 202
/L |2 92 p/‘zca%/ﬁf?ﬂébﬂt/ =74 2flsry | | Dy //ji???

o J o] [t
Religion.

S | General Remarks.
w:;«'c-ar]g-t Fever, I_jfll‘il(:llla.r }Iﬂ.rkﬁ =
nated. 100ping Cough, - :
ad or Small Pox. (lf any ).

F (dlec e

L iy 1-:‘1-4#

PREVIOUS HISTORY OF-

SUBSEQUENT HISTORY OF RELATIONS.
Child—

Father— .
D
Mother—
/

Relations— db{‘\ bl ol D b_b

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WITH WHOM AND WHERE BOARDED OUT. [r ADOPTED. Wire WHOM AND WHERE LICENSED.

CoNDUCT. SCHOOL ATTENDANCE.

e ————

ScHOOL PROFICIENCY. HeaLTH.
Date. i}(‘lﬂ"!i. Date. Foster Parent.

By whom. Date. L.icensee.

| General Remarks.
L Date. Report. Date. Report. Date. Rl

Date. Report.

é’/ .-""Jr'!

Nlendeyo.

DISCHARGHE.

Date of Discharge. Manner of Discharge. State of Health when Discharge ey
i F Al ™ W | - =
=) State of Education when I)l.‘-‘:*.{:hurgﬂd

zw;?%%ww 4\

5 ol




e i

-. e -.. i i L e T e B L g LY i ) 7
i o e LA j i ey oy o T i - -
Sy = Bcitan = e = > 2 i By = 5
e s - - . -

— ] e ol e e
b ek e e e

e —

e oy
L -
I
R . e~ i S e

ey T

- 11
—
fem——

}
Tl e e g e e

Maintenance
Order.

Name,

No. /gj

Native Place. . or . n_i |
: Write. Commitment.

.8 y . t‘
Committing Bench. (ause of Commitmen

Date of Birth.

/9 272 Gl i qﬂma/7 o J//éaw@( _

3 (585 brctrmanc K%«i
=, = 12O

f?.é?-§%79jgi-

PREVIOUS HISTORY OF-—

Child—

Father— >
G-ae /Lréw Lt de . IR /M%
Mother—
S

Relations— )éa/.aw / S//S‘é e b & I3 52

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WITH WHOM AND WHERE BOARDED OUT. [ ADOPTED, WitH WwHOM AND WHERE LICENSED

Date. Yen() \ R s e
1 Depot. Date. Foster Parent. “}. whom. Abansan

pA ~ 7 P \-)
Lé' 9 ‘Ljﬂﬁ {L:z/}ml ‘fﬂ?‘r

froo | | 7{53 | ?lu,
| ﬁ%fw&f’

g e

. ' , W &)

DISCHARGE.

)i f lJ: II il 1I'l'| ke .I!L! ; ) b

2 RecoMMITTED .
Expiration ; P""RL‘#TS- HeArTH.

Date of —_—

! r - If had Measles
ol Date. If Vacei- S

. ton Scarlet Fever,
JL—‘5|.L1HH:?=‘-’| - nated. Whooping Cough,

or small Pox.,

Particular Marks

(if any).

Term. Term,

Living. Dead. | State on Admission.

A 08 //M

SUBSEQUENT HISTORY OF RELATIONS.

@ﬁ@/h&g /79 /2 fraK

CoNDUCT. ScHOOL ATTENDANCE. Scr00I. PROFICIENCY. HeALTH.

JJH_I e. .H-BPDN-- D&tﬁ- I{GPUTE- D{Lt{j‘ ':Epﬂl’t. Dﬂ.te. I{BPUIT.

SUBSEQUENT HISTORY.

(Greneral Remarks.




