i
il |l

L '|

| VAo fatte. olale X /Tak

W
i
N |

(Z/D—\/f'z |

Maintenance Term

Order. of
Committg)

s LR

Read Date

or of
Write. Commitment.

R é?lmm Q(/-E;&c/e:{

& | ] | ® 1l"l- - AT 1 1 y
g 2 e Committing Bench. Cause of Commitment.

Date of Birth.

S ns
Religion,

/3 7/73 ‘:d)mb;( Qm% lonty
o B el

PREVIOUS HISTORY OF-
Child—

/)
F&ther'— \"%Z_m D L/;rs/ (—%%7{ z __,—{Q_mf (/:).gafz /Qqu/‘} . /5- %ﬂ17 QM’A 3'/362¢A

Claracla (Z&.V QW/JE/CM ;

MOtheI'_ (:1 7 Y1 e > ﬁi% L Cﬂcﬂfﬂ'n

Relations—

d&'/,fwj

_@—/M4

b .

-~ >
Q‘ A—C —e [T L-M‘-&z L c-'(fl, ,ﬁt Zer g Cycecmng
7 andd (Wao /oomhkoaled 2ud @lrim Aed by Hecclbon,
P § c.fL-i:'.' iy /;—h.)i' L 2w ‘51.4-—:!-—#/ fl R = (L i€ 4

SUBSEQUENT

LO—T D élﬂi._/

e

HISTORY OF CHILD.

WHERE STATIONED. Wit winoM AND WHERE BOARDED OUT. [ ADOPTED,

WitH wHOM AND WHERE LICENSED.

Date. D ate Ve ding P : |
Depot. Date. Foster Parent. By whom. Dtk BSonses

DISCHARGE.

Date of Discharge. Manner of Iji::'.l_'.llii.l'g[f.

otate of Health when Dis :
alt Jigcharce .
S ged. State of Education when Discharged

wf - e
,Jpz b g{é,
ﬁdﬁw W .';!Luot ,
%6} Mﬂ ™" .gfﬂﬂv)r& CLNJK st o

—

%)
e Lﬁd&d—m Sex,

e Rr :
B Expiration COMMITTED. PARENTS,
a - SRR '
| of i
'Ji 4 B l =
: Term. Date. f jL 1. had Measles, |

Fg1 |
el 15 lﬂrl 1 1 | . . I r.': 14 3 -
Admissior D Living. Dead. | State on Admission. Vaccit  searlet Fever, Particular Marks

11{1;“3(.1. Whoopine Cough,| p
or small Pox, (ll' ;L”}r)_

HeArTh,

General Remarks.

i

SUBSEQUENT HISTORY OF RELATIONS.

b | O
}2; lor# . ev. O aas ﬁ

CoNpUuQT., SCHOOI, ATTENDANCE. ScHOOL PROFICIENCY. HeALTH,

General Remarks.

i, N, 2 I8 :
Date. Report. Date. Report. Date. Report. Date. Report.

SUBSEQUENT HISTORY.

v -m g I“.. |

Sl e

e e e e —————
R L Y RN - .-
v =

- - e :

~ N ——
T e T e e, i g e - -
- — e —— m —




i ik

Date of Birth. Native Place.

Religion.

f

/0 75 .-f./??f?z/zaﬂn:f f\ﬂé

5

o= Dhild
,a“ v) pﬂll-‘i—_

Read
or
Wrrite.

D >
Name, __5// {/ AP

Date

of

Commitment.

(Z p
%@W 7 L/Z

; REcoMMITTR
Expiration I'TED.

Sex,

PARENTS,

ate _ .

T{.‘,I‘m Dri of . ,
(4] m '

L m X y | Fg ' » |

A dmission- Ler Date. Lerm. meg- :

Maintenance
Ol'tlf)r. - Uf
Com mifty)]

Committing Bench. Cause of Commitment.

—

Dead. | State on Admission.

If Vacei-

Hearrmo,

—

If had Measles,
Scarlet Fever,

nated.
or nmall Pox.

Whooping Cough, |

Particular Marks
(if any).

(General Remarks.

S écz

PREVIOUS HISTORY

s P,
_ : * 9, S o
Father— J(ff?/n C%G:’L"lf‘?ﬂrvmuc-if {/‘3 ({ < c,./:} ef)'“lr/é S SY- o

-

C e Cea~srv 1/5-./?1 <D

B .
LE@L”’ZF ,«'4/¢_a? Na P Lo~ 5

OF—

<
O (KT

Yy Y Lﬁﬁl41 :tdj‘f: ‘Lg"?l/c.frn MQf

o

SUBSEQUENT HISTORY OF RELATIONS.

F i

4 i f r g 7 >
SN b F ™ ¥ = r r ¥ &7 y
| . g i i r.J ’ é IP/ . - ey - - . ;
= 7L A 4 ‘f.'rﬂ!”i{“..f{".f""ﬁ N - 7

F}

/.I « B We & & ?n.fﬁi’q,
g

i o L 7 L d JE =

‘*“““‘/‘ﬁ"vff tirn A 22 bl geoAo tTalkao <X

‘ﬁ :
s ( ; ‘:l = =
MOt’hel _\__./z{r;.’—c (_ CI’T‘TWL&-L( / ;\)C\J:) M’li—d XYL cx>y L?ulcwwl/&;uﬂa d!enr/Jm
f

Relations—

SRS ST S R R e iy Y

| a o L Kycwq G
: !_,T;/{: ore 7_ ablurh. {/Cﬂf)*-s.---_. ’qcxgh :L‘b, /

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED Wirn wHoM AND WHERE B¢ D OU" |
1 O J ] 1. 0] ‘L"‘NIJ 1. ]t 3 {. Iy L] A :.1 % O3 TP T o L4 . e : . - ; : ~ i ~
VHERE BOARDED OUT. [ ADOPTED. WirH WHOM AND WHERE LICENSED. CoNDUCT. SCHOOL ATTENDANCE.

T T ———— N | B

SCHO0L PROFICIENCY.

]J |‘|j|:_'-' I‘L&IHA]I J} - = -
AUl +CPUL. ate. Foster Parent. v Wi : 2 ;
By whom. Date. Licensee. Date. Report. D: Report. Date.

DISCHARGE.

Date of Discharge. Manner of Discharge, State of Healil
* olale ol ealtin whe lscharoe : P
len Discharged. otate of Education when Discharged

Report.

SuBsEQUENT HISTORY.

.4_/:' flens 4

General Remarks.

T | T e W —————— I —— g ———— rEETE ps
B T T T T




T S X277277 2 L Sea,

REcoMMITTED.

o .

Read Date

Expiration X P#RENTS. HeAvLTH.

(Cause of Commitment.

'-""'t‘\

201 | |{

Native Place. o or of
Write. Commitment.

3 éf‘j"z. 5@46@2’6

/ e [ — j — !
Biﬂl_lltﬂnnnge Tepm Df | . 2
_ If had Measles,

Orde Yor "acci
[ILI'. of Term. Date. IfV dCCly Scarlet [ever,

Cnm ' | r " q
G nated. | Whooping Cough,
ltmtl Ld or small Pox,

Date of Birth. Committing Beneh.

L ) : = | w w
I'erm, Dead. |State on Admission.!

Living.

¢

I 81 Srng et RE Qlarcen

17199

PREVIOUS HISTORY OF-—- SUBSEQUENT HISTORY OF RELATIONS.

Child—

T

Father— ?
L D ios

=

ey =

Relations— ( /gj f:-';f'ﬂ'lff-:':;. .

= e e T i

r—

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED,

-
i
=

With woox AnxD WHERE BOARDED 0UT. v ADOPTEI f
4  ADOPTED, Witn wooyM AND WHERE LICENSED.

CoNDUCT. SCHOOL ATTENDANCE. ScH00L PROFICIENCY. HrarTH.

Particular Marks

(if any).

IJ:HE’-.

i, :-

]JL‘-IJ{’J[. Date.

Koster Parent.

By whom. Date. Licensee. Date. Date. Report. Date. Report. Date. Report.

DISCHARGHE.

Date of Discharge. Manuner of Discharce.

otate of Health when Discharged, St
_ State of ]

Lducation when Discharged SuBSEQUENT HISTORY.

General Remarks.

Greneral Remarks.




= e L TR E

-

™ e

| sk
D)

<Yéj2£) Name,

Read Date

or of
Write. Commitment.

Ma Intenance Tern Date
UI’[!L‘I“ _ of of
| | T
CDIHmitta] A dmiss1o:

Committing Bench. Cause of Commitment.

Date of Birth. Native Place.

9@7&#&:{ 2/

é ¥/ Qfﬁfﬂz‘m&/‘ O (> ¢72- 8&7 e =0 N

Q- elinca

PREVIOUS HISTORY OF-—

Child—

“;n__ /wfr"f-—t?—\/
ciléwﬂ/wm

RFather— \"7/?2 D T ; (_’}-f’/?fzad @ /

5{&10
Relations— ,54_,:2,/;7 [F82/

Mother—

7.29 ’ZJ\“?LM é/uzf'z..uz/a: %f/ / Wu17m'

j/ﬁ? 2 g}‘“’/ﬁ,ﬁﬁﬂ. 0

I ™ -

’\lf),,«.o’h—f Le72 fla&#a 21 d é’_qa Aegt, y 4

S s v e

Cco /L 4%
s L@néi £ fm € i Rreaf

Y Vo A

JF{L few Shman Q Goey

Y a MWann

e =N

SUBSEQUENT HISTORY OF CHILD.

T2

WHERE STATIONED, Wirn wnoM AND WHERE BOARDED 0OU" [# ADOPTED. WITH WHOM AND WHERE LICENSED

i 5 I.'I'|‘ ..; y 1.1 5 £ : : - .
Date. i‘“—]"-”* Date. Foster Parent. Bv whom. ate. ICensSen. Date.

‘?é

€ / ~mu
fﬁv/tf v’,x‘ ./l, ”,..f

.«*’

’..A-
e -c(/wr/'rﬂ ;”’ 31'://

DISCHARGE.

Date of Discharge. Manner of Discharge. State of Healt]
nlate o ealth when Digehar

arged. State of Education when Discharged

CoNbUCT.

HUPDI‘I -

e

REcoMMITTED,

PARENTS.

SCHOOL ATTENDANCE.

Date.

Date. Term,

Living.

e ———

Hearrm,

Dead. | State on Admission.

SCHOOL PROFICIENCY.

—

. - I
1f \’ accil f had Measles,

Scarlet Fever, |

Whoopine Cous Il

nated.
or Small P 00X

HEALTH.

Report.

Date.

Report.

SuBsSEQUENT HISTORY.

Report.

Particular Marks
(if any).

General Remarks.

(General Remarks.

B T |
R L e T rreTnee—— e




d

W TN Q / Wi, B Il , % . @ i A o 9073

s ieation REcommITTED., PARENTS. HeALTH
_ Dat e : Maintenance P e _ i 5
Read a5o Cause of Commitment. O | : of : |

vy 1
: Committing Benea. =5 r. +| If had Measles, .
o 3 ﬁ.f 2 Term. Date. Term, Living. f Vaceis “scarlet Fever, Particular Marks
Write. Commitment. S

nated., Whooping Cough, | L
ed or small Pox. (lf ‘my)'

(General Remarks.

L -

Nt - IR 1
Date of Birth. Native Place. Dead. |State on Admission.

-

—
—_
o
(] §
.
P
L]

//72‘3 | C7mf% U(Dwd Y ;572_ vamm

' ~ sl 2/ 3
7 & C’/ﬂd | ,AZ L) AL fgﬁ‘“ |

/

S e i

oS

mVIOUS HISTORY OF—

e i

Child—

T e ol e

| P < . e > ; :;- ;‘i:«n,_
_Father—-'ﬁ? , 2 L g /4
v ) . A~ ; /f,d__

=R T

o
= e -

Motherf

TR

—

Relations— /652 0 (Bq o |$522 + /88523 .

LUCAS V. LUCAS,

Adelaide Agnes Henrietta Lucas, 24
yvears of age, machinist, of Albert Road,
Scuth Melbourne, petitioned for dissolu-
tion of her marriage with Duma Spero |
TLucas, 37 years of age, of 394 Queen
| street, Melbourne, oyster saloon keeper, |
' on the ground of misconduct, coupled |

: : ¥ T : with desertion.
SUBSEQUEIQT HISTORY OF CHILD- i The petitioner, in her affidavit, stated
| that she is a native of Tasmania, ani
| her hushand is a Greek, born at Athens. |;
| They were married by the Rev. D. I
- Tice . - - - = QI | RalVue ' | . IS 8- et - " - -~ ~ e v
WHERE STATIONED, Wirn wioM AND WHERE BOARDED OUT. [ ADOPTED. WitH WHOM AND WHERE LICENSED. | ?’;‘L‘;l“z}rp:t" Eﬁithwiﬁzﬁlmft?aﬁlé :TJNDABCI*.. ScrHooL PRrROFICIENCY. HeEALTH.
13th December, 1901, and afterwards lived i'__
. < e in Melbourne, Sydney, other .parts i 3 : =
Date. DepoOt. Date. Foster Parent. Date. By whom. Date. Licensee. | Dg o .‘-Ffm"{:h Wfﬁi 3.1;1{1 Gagai!!\ pm bMe(I}- " Report. Date. Report. Report.
| bourne, and then at Bendigo, where the |
respondert was convicted on a charge of |
obtaining muley by false preten: s, Af-
ter his release he wanted to live with her |
again, but she declined to do so until he |
got work and provided a home, She |
A4« last saw him in March, 1905. In Novem- |
| LA lece e drezn | | ber, 1904, he told her that he was goine
* - By K to live with another woman, and wanted
petitioner to sign a confession that she |

/O 7 ‘}"'//;/ ‘{f{: Mm NS Y s | [£* ‘7 " had been guilty of misconduct, so that

I
ko, g

e e ———
] B

— i =

(General Remarks.

R e S

o ——— e P —— e, —— e
T T o - 2 E

o T——
T S — -

- - e i " = -
- - ———— e,
S| e s e T T T - ——
- — & T - = . I S = - s =
- - - s i i il - = el PR e L -
-

he could get a divorce, She refused.

| | | In the beginning of this Yyear she dis-
- : 2 Zaaeny f | covered that he was livin rith |
= K 77 : J . g W one
CJandecne—=" 7 4= -\ . Lottie Lewis, as his wife,
3 0/ / 3 é . Mr L, S. Woolf (instrocted by Mr J. |
L/ o f ' v g 143

' ; i A : . p v, ; s Woolf) appeared for er.

L& ‘:‘Tw{" 1/ //{/f"/"/‘{f ‘,Mp | AT 74 > o v /P pPp the petitioner

There was no appearance for the re- |

t s / / " spondent,
(5 }Mﬁ{ﬁmwﬁ | | Petitioner stated that the srespondent

Supported her for two months after mar- |

. i riage, but since then all the money she
”/ ﬁ (ﬁ /)7%1 % : > A ), | had received from him was L2, She |
.-'I. £ y = y. =

Eave evidence as to the facts mentioned .

; 74 In her affidavit, and added that re
, f iy < y > 2Spond-
% E E ‘5 _, ? ‘}/‘! :,uum- /. L ent offered her 1.25

to write a confession |

that she had misconducted herself, so |
that he could get a divorce. |
+ Mrs May Burn, lodging-house keeper,
in Queen street. deposed to the respond -
ent and a woman having lived at her
| house as man and wife, The woman
| 8ave birth to a child which the respond-
| ént sald was his son., Afterwards wit-
| D€ss heard that the respondent and the
woman were not mﬂrried,. and the re-
:.:F{mndml}t admitted that they weére not.
| The witness then gave them notice to-

| leave.

| His Honor granted the decree nisi, |
| With costs” 4L Ay

DISCHARGE.

Date of Discharge. Manner of Discharge.

State of Health wlhen Discharged. State of Education when Discharged SUBSEQUENT HISTORY.




No. ) &

R0 . rma (Yoo

REcoMMITTED P
, Expirati AL 2D. ARENTS.
Maintenance | KP”?“DH : Hearrh,
k Ol

OIILIUI. | I u - L I""h,&
- | 1 . -.' ‘ul‘lﬂ' D t ) A [y . Fl

- e e =

Tana:l 1f had Measles, - | I
f Vaceit “searlet Fever, Particular Marks Greneral Rotiati;

nﬁtetl "r"f-hﬁt'l]‘lini_;’ Courh (- .
M =il :t u]’]}")‘

ad Date g 3 ; ' .
R{*} Committing Bench. Cause of Commitment.

01 U[

— T Native Place. : :
Date of Birth. Write. | Commitment. tg
! : | . _ or small Pox.

%_Q7 édgcﬁé Q{flﬁw&)ﬁfﬂ " /(9 /7&?2)

PREVIOUS HISTORY OF-— SUBSEQUENT HISTORY OF RELATIONS.

Child—

Father—

%
Mother; _ [

S ol (500857 | e 155

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. TITII WHOM AND WHERE RBOATRDED OTT ~ T r ”
Wirn wHoM AND WHERE BOARDED QUT. [ ADOPTED, WITH WHOM AND WHERE LICENSED. , CoNvucer. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY HrAvLTH
General Remarks.

——— e e . ]

Date. Dep0t. ate St e
| 5 e ACE e et By whom. Date. Licensee. | Date. Report. Date. Report. Report Date Report

rd -_l.ll
= ,c:’%/{‘{ 4_/5",7;1(4/&*}{,
7

7.
: AL
Lt D ?:’ "2

{,(/;‘E, wnl, b
ﬂ‘\mv{n}w;m

W\ ‘\\Df__ M}M WoaS\ S0

ISR 24 T e

DISCHARGE.

Date of Discharge. Manner of Diriﬂharge
SUBSEQUENT HISTORY.

State of Health when Discharged. | State of Education when Disuhnrged




. Qé ? Name, . /é)@ /(,Wz_ Sex,

| g/ : RecoMmITTED P
) F - . & L] ARENT 'l
Cause of Commitment. Maintenance | o SR R T LT | _S < e

Date o ) '
Read Committing Bench. Order. : of Pl o = e

or ot | | n -
Sk . : 3 \ § ; l erm. : .. . M . B3 i If had Measles, : _ . _ .
Write. Commitment. a : Date. T'erm, Living. Dead. |State on Admission. If Vaccir “scarlet Fever, Particular Marks General Hemaris:

ate Whoopinge Cone :
I- ntlted. ]”] ﬂ”‘ahs (lf {LI]}rJ.
G alifiale

T Y 1. =
Date of Birth. Native Place.

=

o
"B
5
-
et

095 ’ﬁ)mnﬁuf (o> L b9 f'éfw

or small Pox.

PREVIOUS HISTORY OF-— SUBSEQUENT HISTORY OF RELATIONS.

T

_—

Father—

¥

)
I

Mother— _/}”

Relations— MM !%’520( | 862 [ . g&%’?‘f@h di?ggl

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WITH WIIOM AND WHERE BOARDED OUT. [1* ADOPTED. WiTH wWHOM AND WHERE LICENSED. | CoNpUQT SCHOOL. ATTENDANCE ScHOOL PROFICIENCY H
I wat e BV " L) & ] :;T ; r. E:tIJ'F.Hu

Date. Depot. Date. oster Parent. By whom. Date. | Licensee. ' ate ) General Remarks,
: \ l | . Date. Report. Date. Report. Date. Report. Date. Report.

= Vndnin
W98 abom Aol M98y Seig
‘L‘\\\\\C\( Md \}3 J(me -O[ﬂu ' 00

DISCHARGE.,

Date of Discharee. Manner iscl
. g Manner of Discharge, State of Health when Dike] : red 1
ischarged, | State of Education when Discharge SUBSEQUENT HISTORY.




- ———

e —————

No. / gj A/ Name, Sex,

&

- : RecomMmIiTTED P -
. . {xpiration - . ARENTS,
Maintenance ' Date FXPUF e M ) Bl e v HE iy

Read Date
or f.]] :
Write. | Commitment. { ity | Admission

Cause of Commitment,

Order., - of ' : SO A

r_{1
erm. Date. d i Tooo.» : £ ) Fechiesn If had Measles :
: Term, Living. | Dead. |State on Admission, | 1. V3¢l Scarlet Fever, | Particular Marks

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

Committing Bench.

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

b | . - -
Religion.

. e ae s ' ek
Mfé >q/ Yrif Cardlin Vie? 4 5.7 577. Oeoocek JC7&0/&‘1 | b |2 o

FP _ {...r' diy
= = ! // 7 r, ,’ ;
/ 2zl :’:/ (7 /G

/‘7 2 2/

R Y é71/4/57

PREVIOUS HISTORY OF- SUBSEQUENT HISTORY OF RELATIONé.

..J’f:: Child— p‘o =%es m/::ﬁ'am Gtttk o ok Jroeo>2 % Ste hans ‘-“”’7%/%,

Father— Jfﬁ:ﬁna d gﬂwo
e A

Mother— é‘?n.,£7 oo

Relations—

SUBSEQUENT HISTORY OF CHILD.

=

WHERE STATIONED, WIiTH WHOM AND WHERE BOARDED OUT. [¥ ADOPTED. WIira WHOM AND WHERE LICENSED. CoNpUCT. SCHOOL ATTENDANCE. - ScHOOL PROFICIENCY. HeArrH

(xeneral Remarks.

DepoOt. Date. Foster Parent. By whom, Date. Licensee. Date. Report. Dadte. Report. Date. Report. - Report

|
!
i
il
il
1

I
| | 1 If
.

6{2@0 LY (cﬁ

|

DISCHARGHE.

Date of Discharge. | Manner of Discharce
. i = ¥

State of Health wh )i
: me aroce - . = i -
n Discharged. State of Education when Discharged SUBSEQUENT HISTORY.




ATl i

No. 5 2 i) Name,

Mai_nten ance Term
Order. t of
: ' (fﬂmmitm}‘

Read Date Cause of Commitment.

A |
of Committing Benea.
or _ !

Write. | Commitment.

P, elrinne SSe ,,547

\ 1% ] ] L] LTa]
Date of Birth. Native Place.

1 977 éuz»7 £.6

Child—

vathor— Miehacl DB olyer, GouwrmdSh, Fortecray, emploseet Foeks
2

Lm'/.,hj 54( fice B ALa « Ch A AL/ <A 4’“0&-4.&_
Mother— (}naﬂ"i (M7 S arviea (X dcii—f’# Ch qft;:_aw/ﬁ-; %r%\ }’Lfrm-m £

Religion.

PREVIOUS HISTORY OF-

e,
7o

Relations— @ﬁm /7§ 6o s

| R ) LE G s 7 QP e
:ﬁ& c"'hlr ;L‘JL’{/D *‘\‘:,74/‘- g [}Lf‘ 244 L"TV‘VE fC: Whai’? Cozih — # -

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WirH wHOM AND WHERE BOARDED OUT. [ ADOPTED. WIiTH WHOM AND WHERE LICENSED.

Dep0t. Date. Foster Parent. ate. By whom. Date. Licensee.

;"ff e : J% 6 fj@imﬂﬁ%
"ffhfigai

DISCHARGE.

Date of Discimrge. Manner of Discharee
oe.

State of Health when Discharged. State of Education when Discharged

0'3

WO A

3 Ug < A Sex,

REcbmMirTED P —
] - T4 1 4 - J"LRENT :
Expiration S ; et

of | - 10 el F

Date
of

rm |
Lexnt; Date [ Pav (8 IEiNraon: .
ate. T'erm, Living. Dead. |State on Admission, [~ ¥ 2€Ci- Scarlet Faver, Particalar Mecke
nated. | Whoopine Cough, | ¥
or Small Pox. (1 H-Il}'),

T s

SUBSEQUENT HISTORY OF RELATIONS.

Conpucr. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. HeArrH.

: _ . General Remarks.
Date, Report. Date. ~ Report. Date. Report. Date. Report.

SUBSEQUENT HISTORY.

1f had Measles, | (General Remarks.

- — & 3 g
'
e T e e T = -

i e

= e ——— s ———— o - -
a - .1 2 = = = = e —




| 208
NO. L Nawl@) \_j ey e ﬁﬂp‘r\_ clL—Qm:? Sex?

: RecoMyiTrTEDp
ixpiration : . | PARENTS,
Exp b HeArTm,

Maintenance Term D“‘,te‘ of ' T —

Read Da?c Committing Bench. (fause of Commitment. Ordes of of e
i ) ; h ‘ Comuy; ission. Lertl. Date. | Term Living Dead. ||'S . o | If Vaceiy T§had Measles, :
Ommittg] Admis - .« | g- ead. | State on Admission. R Scarlet Fever, Particular Marks

General Remarks.

£ ) 1tment. _ :
Wirite. Commit nated, | Whooping Cough. | :
! t 1 : . or Small Pox, (1f Eny),

Date of Birth. Native Place.

Religion.

. —

. B —— I g

72 a b 72 Jonfonetlone 924/&‘3/‘5‘(

PREVIOUS HISTORY OF-— SUBSEQUENT HISTORY OF RELATIONS.

2 g . . P -
O s s it S '/augﬂﬁ/ L,.@..ﬂlua/e ah N UL N ellrinne

Father—

len {Cyvr et .
Mother—

P R e T G W L Y

e T e R o

Relations—

il MRl Wonry AL

/)

[IH

SUBSEQUENT HISTORY OF CHILD.

e — . e, —— o 5 e

“rIIT‘.IHZ S'I‘A']'I{'}:\‘IGU. Wirn WHOM AND WHERE Ht}.kl:m-:n OUT. i ADOPTED. “’TITE-I WHOM AND WHERE LICENB]{I). (.'f}?\'l}l't"'l‘. S(*H(}DI.. ATTENDANCE S{JHDOL PROFICIE"NC H
o - - ) - .-."l 1"1- ; EALTH'

General Remarks.

i W .](.-I o 1 {_ 1 y & ]).it o I-Jl.(.ll..-l'!l&(_} L] E] i |'| | 'I' 'Ili: I E;]] ‘t t § I t I
1 I " ! " i | L L] (85 " {_ [" L3 {jt e j 11. D( lJi ! E '.EEI"'I '. I' I
I } I ’ I I I I i 3 |]" L‘.h| i 'JIII - { L Df. L] \ - D " 1 L
3 HI 1 N I ate e Ul.‘

|
(Tt =t g
e e e

/A |
/6 -G (f',ﬁfp %ﬁtﬁ'ma
A

.-'I-I 1 £
L OO

P
#

P B i

s
TP T
i, oL g

= e —————

e R — T

DISCHARGE.

Date of Discharge. Manuner of Discharge Qt £ Healt]
' wiaie o 1ealth ‘whe Jischaroe + =, - -
u Discharged. State of Education when Discharged q H
SUBSEQUENT HISTORY.

=

8 |3 95| Onppeldimafeeo | by s & 2l
L J\J\j\'“
33 t"mL Ll FR> ) T :}%JMW&

L AR et Ve o P |




No.

Date of Birth.

2Y |9 92 (78 G G & piere

Child—

e

Native Place.

- ; Maintenance Term
‘ause -of Commitment. _ :
Canse Order, of

S

Name,

(3

Read Date
or {'af
Write. Commitment.

Committing Bench.

Religion.

.Jﬁ

L7 E -72 U ir sk &k C/Jc_/ beafel

PREVIOUS HISTORY OF-—

ML//A‘ c%:yﬁ#haf S 1

Father— e _ Ku:/tuu,ﬂ & oS0l ?n;m Odxclarak fq@%/ .

Mother— %1 M7 ;:m...t.-f/"

Relations—

7%4: a/%uid Q.’? sl 2llo co—a> SOy L R (gl

WHERE STATIONED.

] JL:l'}fJI :

Date of Discharge.

" ¥ .
Manner of IJlﬁulmrge.

(Z:‘!LQ/E o : ‘
i&ﬂ'f‘:/‘l‘m“/; 7_ L{W&bx Q:-f&‘l’/faf

I o M 47 ol

23— 1L 4+ Ve f"{ LL/LfI-—CLWEL/'f’ Itﬂ_ g'—\l_7r e # L < 2B %

ISTORY OF CHILD.

SUBSEQUENT

Wirn wnonoM AND WHERE BOARDED OUT. I AporTED. WirH WHOM AND WHERE LICENSED.

Date. Foster Parent. Licensee.

By whom. Date.
,:-j § G- ?}l- %/«(ia i?ﬂ@ﬂm!&.{;i 5 /O, 7? é/ % g
hlAlas”

Wk, "M‘m%‘émﬂ
%\%a«q "W»’f 'l (.h oS it
’11(1{/45’  Wumiked qgm%

QW%

DISCHARGE.

State of Health when Discharo _
Discharged. State of Education when Discharged

: {gsi01.
Cﬂmmltm, Admissio

G oS/ o

REcoMMITTED P ' -
. " Al Gl . ARENTS
Fxpiration 5 .
P FANE HeArTH,

Date | of k: -
f ~ | | I | 2 Vacat]
of Term. Date. | Term, Living. | Dead,

b

Particular Marks
(if any).

. If had \Iem*sles
If Vaceil Scarlet Fever, |

I']{[‘_ed_ “h(}n]lm ff‘l.l h
or Small Pox. |

State on Admission.|

SUBSEQUENT HISTORY OF RELATIONS

HeArTH.

SCHOOL ATTENDANCE, Scr00L PROFICIENCY,

CoNbUucer,

General Remarks.

General Remarks.

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

SUBSEQUENT HISTORY.




\—«/

Name,

Maintenance Term

Read Date q118¢ C ‘ommitment. 2
Cause of Cor Ories of

Native Place. or | n_i
. Write. Clommitment.

Committing Benech.
Date of Birth.

9 b gz B ol Laal aff/é_;?zw/;af ?‘,&’Zaa/r

e Ff‘7 v Practonat bast | Fes

1.

PREVIOUS HISTORY OF-

Child— :
ﬁ /acf/f S et p /gﬂnf-fmt a/gad,/"_

Mother; ",91‘1 &, é/;/o %Zf*)ﬁ:?-mf f:c{;/f: ,ﬁl}?z WA

1 g
Relations— - Pwites | 9507

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. WIiTtn wHoM AND WHERE BOARDED OUT. [ ADOPTED. Wita wWHOM AND WHERE LICENSED.

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

/0 6 g2 AA7/J

2§ € 7}

N'DISCHARGE.

Date of Discharge. Manner of Discharge.

b Bl B& blb‘a

h a}mm\lwmwl
il Dl |

;. {".i /\/{ r"js'"i ‘ L‘- l

State of Health when Dis g '
Discharged. State of Education when Discharged

o 11 191

K‘M

|' Vi A |
AN '*1:~

Cﬁmmit'tnl.

,/ BINE 1P

RecoMMITTED. PARENTS

Nxpiration -
EKP::)FL 53 e it o gAML, HeaLTH,

: . X If had Measles,
Dead. | State on Admission. | If Vaceis Scarlet, Fever,
nated. | Whooping Cough,
or bnm.ll 1u\ '

. | ohiie
Term. Date. I'erm, Living.

SUBSEQUENT HISTORY OF RELATIONS,
/}?;ﬁ/ ,«%‘lf fiﬁ%’&ﬂ// /’ﬁ ﬁ‘ﬁ Ce M M A ﬁ;ﬂﬂ /{f ,,ff; i -.# :

7; ﬁ/u ? a mhm -. b A,,..
af. nade //—1 /w {‘72&6&

We: L0 _4:{,_{1’{1 Mﬂﬁ(ﬁ e A/ F;

k:{_mf Z = = ;I-s T Tw_ & -ff ‘E-n 1/ ‘rxz = "&,;—{'—yd{f: > j

F

SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. HeArTH.

CoNpUCT.

Uate, keport. Date. Report. Date. | eport. Date. Report.

SUBSEQUENT HISTORY.

Particular Marks
(if any).

General Remarks.

General Remarks.




9532 s Gerrge—

vead Date
or of C :

L ® b | » 0 .. -
Write. Commitment. mMmitty]

T Expiration | SeoMEIIDEDS: PARENTS, |
‘ A | HEALTH
Maintenance erm A | | .

1 LT (Cause of Commitment. i of T s 5 e |
Committing Benca. Order. of \ dmission- Term. Bate, St Saap |

Nt e | If had Meas] :

= ' 3 o Py - es, - . :

Date of Birth. Native Place. Living. Dead. | State on Admission. | Ifwtml“ u?m]” Fever, | Particular Marks | General Remarks,
natec 100ping Cough, | 2

or bma.ll l.u\ ' (1f ”‘“J‘r)'

Religion.

B2 %Mﬁ.@. 575 %, é(]z, 1{7-7%601&4/ %ﬁ/&a/eﬂ( %am.:uf‘

.f_.} }':J
-

T Bam= M - C— —— ke

e T T

PREVIOUS HISTORY OF— SUBSEQUENT HISTORY OF RELATIONS.

. 4
Child— * e :f@ 5‘%?%//% Serdn it oz, u,//m i o e
R | RO 4 P_xfg_ga—/e Qren e g ﬁ/»/ /?? H

ﬂ% V/

o o e, e T e . e i Ty
e =

e

Father— KLVW L@W&_ ¢ ::’Lg o fre2— Sh A 5‘0‘3’/46/!
araeles (L AAe Zc{/‘M o

Mother— an a/uu/' fmc JB ce
SR et o (f 57

Relations— / : z G A

'/&, ﬁm /ﬁ 5-67 L;D L.tdafc;?/z:’:( ‘e C{ka@ﬂ L{M 9‘20'74 [T:Dﬁ | L"V‘/)’?&‘v 2a /%/% {'Wﬂﬁ‘j?‘f‘;Z‘; /Zf%.—_'(éz/:;i
| o) e /mZ(. The Prothies o Cicm / Q@ ccn A& j%m fre, (Ger B, | Dt - o o 8y
:gl arn d 2 Q’{L/Q /‘&JM | kﬁ{ fM; L&*vffp - !

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wirn wioM AND WHERE BOARDED OUT. [i* ADOPTED. WITHE WHOM AND WHERE LICENSED. Conpuct. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY ' HeArLTo
L ™ | E ¥ &

s " 5 . = - i P,
Date. Depot. Date, Foster Parent. ate. By whom, Date. ensee. Date. General Remarks,

J 3 1 i ] i | b
Report. Date. Report, Date. | Report. Date. Report.

%“ﬂ/‘i/?ﬁef?

%L?ﬁﬂ?ﬁ [

Yl e, 56t S 137 1, it it W% b i 2

DISCHARGE.

Date of Discharge. Mauner of Discharce VISR \s
= ’ schiarge. otate of Health when Discharged,

State of Education when Discharged _
SuBsEQUENT HISTORY.

Bt Wia o e i

S ek R S T




———— =

R

Tt ™ e -

———

i S — Y

o —— e

IT

T e oy A e . ot

e I il . . Wi
- . —

e T -

e

e G M i -+ + o, L

Read Date

or of
Write. Commitment.

Committing Bench.

Date of Birth. Native Place.

Religion.

-

i e
] 40 yﬂﬂmz @1¢&7¢1 K &

ISTORY OF-—

PREVIOUS

Child

Father— 527’7 a,//:{a /(/afczf-na

Mother— th,/‘/m /7751 27/*&4. /c‘l

Lk i

Relations—

ISTORY OF CHILD.

SUBSEQUENT

WHERE STATIONED. Wirn wHoM AND WHERE BOARDED OUT. [ ADOPTED.

Date, I""ﬂ‘}“l.’. Date, Foster Parent.

.ﬂ/mwaa{m A /2 JJTM /m,w.

l‘ F F ;
| rﬂ’lr}l’mﬁg T2 *'fL L Vteod)

| /’/

DISCHARGE.

Date of Discharge. Mauner of Discharge
scharge,

State of Hes r '
ealth when lJl;‘sul]:n‘gt:!l.

Cause of Commitment.

“}' whom.

Biﬂ:ntemnce Tern
Order, of

Cﬁmmitm,

WITH WHOM AND WHERE LICENSED.

Date. Licensee.

State of Education when I)is;clmrgml

e ————————e e

Date
of
Adm! gs101.

Date.

CONDUCT.

MW /}3 Gl |
LT U7 T Sez,

Expiration REcommrrrED. PARENTS, HF‘ e
AL e oY TH.

0{" - 7 - —— - = — —_—

Term. : . - I
Date. I'erm, Living, f Vacei] I had Measles,

Hmalnt l ey nr

Dead b -: t
'l L Il L

or bm ].Il l u\

SUBSEQUENT HISTORY OF RELATIONS.

ScH00L PROFICIENCY. HearrH.

e — S i— SSE | - —_ —

SCHOOL ATTENDANCE.

Report. Date. Report. Date. Report. : Report.

SUBSEQUENT HISTORY.

General Remarks.

Particular Marks

(if any).

General Remarks,

Lo e~

S

- S = e e - - = = —— 3 -
¥

e e

— — el ey

1)
e e T2 —
= e c

- - e T ———— =%




Sex,

5D Lo s, Horonice Gitin | Gk EE

REcoMMITTED P
- r - - 4 . J'"!-RE T . -
iy Date denc! C of Commitment Maintenance Date Expiration — S Hearra.,
] T - 1 ™ :. :::'.. [} ! J & I § - T = —
- of Committing Benea. use Order. oi 'JF

Date of Birth. Native Place.

Wrrite. Commitment.

Religion.

Fenn:| 1f had Measles, . | General Remarks.
State on Admission. | If Vaceis Scarlet Fever, | .Particular Marks ;

Whoonine Co orh . .
na ; ping Cough, ‘
Q&.r % = te([ or Small Pox, (lf :I,l'l:,”).

| L7 p e
I3 b g1 é%emdan. 9’427 Ceated / / / /0 Sl

Term., Living. Dead.

2

6| /| £3F 150

H b ] ¥ <

Al W
—8 & .
:_/{ tc_,,',-' k._}

i

PREVIOUS 'HISTORY =OF-; SUBSEQUENT HISTORY OF RELATIONS.
jﬁ‘ Child— dm 9 Z"’z "LLC{TC@-C c:A E‘/\j’—iz/ﬂhf) Q2 @R PN é:/a 0'6‘5730/“" f! : Fer —pre a:zr /‘/7 f i - o ; - 74
Ate QUlnlten fier Prodtic. o Adead

L T e e Zr

, ; = ::.~:7 = ._ fZ{.ﬁf'*{m’;ﬁf
7 ?’" s -
| : :97 2)1,&,&&’ o trn b o f// 2/;”‘77- &?ﬁ
Father— C ,,_,l f _

Mother— de <2 ‘:(

Relations—

4& ﬂﬁl&ﬁd’:’ Q‘Q}M W ng }LL/QLGLVD e Smo(/cemaé &A

|I Gfﬁmdﬂ %LQG—M#M 2 I/sz n//q.amq Y- 7P < d'/ﬁ/awwdf)m éj*‘-'t
/ﬁﬂ.ru-j‘ﬁ- [Te M Gaa-&c:.c -

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED,

Wirn wHOM AND WHERE BOARDED OUT. [ ApoPTED,

WITH WHOM AND WHERE LICENSED. | CoNvucT. SCHOOL ATTENDANCE. ScHOOL PROFICIENCY. HeALTH.
Date. Dep0t, Date. Foster Parent. ' By whom. Date.

Licens _ General Remarks.
lcensee. Report. Date. Report. Report. Dafte. Report.

'Q{ﬂ /& r//t&) A Plafs
gﬁfﬁm& W e

L*Lf‘-ui/ 093 W @4{ L é ;:f”?f’y },,é?- *
14 _

i 4

et ..-F"-"“‘
-{?r"fﬁ-‘d f,&ﬁ’"u P

her e [ Jee. 4 ,? [ ,,{ (< 4.9¢ ﬂ/?%?&wzgyéﬁ
30 Y ozﬁaﬂu/%f@aﬂ: ‘?/Méﬁwafﬂ : 7 ]
Lo [, /.L.././,-,;},,ﬂ“ﬂ

i/ bt / é / % - /J?’k} / '

DISCHARGE.

Date of Discharge.

h.['l.”l.'i(.!l' Uf‘ D"’ i "'j
A i lbﬂl]llr“ s -~ <

State of Education when Discharged SUBSEQUENT HISTORY.




No.

: 35 Name, 97262/2/5/ é agﬁ/ﬁ)

Read Date

or of
Write. Commitment.

Maintenance Term
Date of Birth.

Order. of

Native Place.

- - 1 . I
Committing Bench. Cause of Commitment.

Religion.

26 /1 80 F) atirsleoo é’%z ;

/3 b9z f@f

PREVIOUS HISTORY OF-
Child—

Father— @;/ jec:z,:L

Mother- b%a__ ”’/Lw s ya 510’10"" LO—/P Eﬂ/‘l&wgﬂ A)‘:L/-é/lgﬂ—zjf

, ﬁ/ﬂlmadffﬂ J"’?’TI"}*?"LGLZ.- éf—aué Qgrﬁm ’
Relations— (d20/ens |55 3 £ L

# A‘r‘f?’.{.ﬁc—'ét_o1z [0 €ce Cormrnc e.n
d Diochd b g/t A,‘??zf/fﬁc/z

(11 "-"{- L ;‘LM L. ﬁ

.L__ mﬂzﬂ{?- cTLﬂ:ﬂL1 f;,, 0{772W

CﬂmmitmL

f,

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED, Wirn wHOM AND WHERE BOARDED OUT. [ ADOPTED. Wita wWHOM AND WHERE LICENSED.

I:‘-L*pl’rf. Date,

Ioster Parent. By whom. Date. Licensee.

Vol e 75 W Bt
Gawl

¢ e cwfvo’

r Widiom Pt

l'](q(ﬁc(/ M/f)az%m
Dtk

DISCHARGE.

Date of Discharge. Manner of Discharge.

State of Health when Iliauh:u'gui.

State of Education when Diﬁ(:hm‘gﬁd

o B ﬂ; LM“Q»M; -
‘ I rvndd Onmen Mt (
M ‘\\
%L«‘w
Mo\ﬁ\\s\\fﬁ

%7 // / 62/(3/)2 Sex,

e R
Date Expiration _ ECOMMITTED.

PARENTS,
of of

HEALTH.

Term. ,

P4 //ﬁlf?

Admission.

r_+| If had Measles,
r.[IGI'lH. ItV ACCly  Secarlet Fever,
nated, | Whooping Cough, |
- or small Pox.

i General Remarks.
Living. Dead. | State on Admission.

Particular Marks |
(if any).

SUBSEQUENT HISTORY OF RELATIONS

S?‘L»’ﬂfa ,%MM M 926 /.’J.e,%

A, f >3 / J 5 78 Sarmec 2/. F.F3
Sare é*/z f;y {MMW /é’ // Mm%m /’/z Dyl Wa/zﬁ/ &

/W /?é %7"%/1/7»,7 /d%f//- t@@m a_ti}éé{/’ﬁ /C ”’é é’f F"--'/- /Yy /é" Qj’
\.éjmﬂ //Mo (//“/\?’" Mgﬁg/%?‘f f%,/f» e

CoNDUCT. SCHOOL ATTENDANCE. Scroor. PROFICIENCY. HearTH.

(veneral Remarks.
Date. Report. Date. Report.

Report. Date. Report.

SUBSEQUENT HISTORY.

T,

| ’1

214 |}




Date of Birth. Native Place.

g 2.4 {}l)a/iacw

Child—

Father— )

e, Rt
Name, %ﬁ a/lai

Read Date
or of
Wrrite. Commitment.

Religion.

g;:;
S
o

Committing Bench.

PREVIOUS HISTORY OF—

Mother—

[

Relations— ﬁ --

WHERE STATIONED,

Date, I}.,._I.ﬂr.

Date of Discharge.

138 38 (Dnoetise, 138D

SUBSEQUENT HISTORY

Wira wooM AND WHERE DOARDED OUT.

U!'{in'. i‘1u:~.[L'|' l‘tli"i.'llf-

(1.2_4,1A{{¢ __,.r_,;-_\__."l V{

f.

24 2. 73%7/@“‘0 4
/t/a/w(wua

2 7
/« } 3 :"'__/ ){
c/ L £t

_|‘

8 A ?3 /Z/ 2 ;fﬁ?

/U Jiss _-L; /%‘d’_’)gé D

DISCHARGE.

Mauner of Discharge.

State of Health when Dischar

/

OF CHILD.

[k ADOPTED.

H}' whom.

ULuI

Maintenance

- E 1 . L z
Cause of Commitment Order.

b P @Ca%u( %7&0/55/

Term
of

Committy)

WitH wHOM AND WHERE LICENSED.

Date.

State of Education when Diﬁ(ﬁhztrgﬂd

|

-// 2) L/ | u{@?”}__. Sex,

som Lo RecoMmiTTED -
Date Expiration™ |- e PARENTS. HearTH.

of | il =~ = — E : oy N

of ; 3
Term. = 2 %! Toan,) 1f had Measles, : eneral Remarks.
Admission. Date. lerm, Living. Dead. |State on Admission. If Vacei- Scarlet Fever, Particular Marks G -

nated, Whooping Cough,

or Small Pox. (IE u"-Y)'

SUBSEQUENT HISTORY OF RELATIONS.

{I'-}'l"ﬂ . MTTTTN J{(T|!
ONDUCT. SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. HrArLTH.

. General Remarks.
Report. ate. Report. Date. Report. Date. Report. e oL

SUBSEQUENT HIsTORY.



No. o QO Name, \.L/7 2 (77‘ 7 2 CZ«& ' Jﬁ%@uif/ ¥ 9 10 Sex,

REcoMMITTED P
Read Date ARENTS,

L - 1-1' 11 1 > ATl &l e R f!li
Date of Birth. Native Place. ) Ol T 7 .
' : R ” Frs - erm. . m i T ann had Measles, ; eneral Remarks.
Write. | Commitment. Cﬂmn“ttal. Admission. Date. Lerm, Living. Dead. |State on Admission If Vaceiy scarlet Fever, Particular Marks Generlr S
. nated. Whooping Coug h (lf 'l'l'l}f)

——

o Expiration
< ittine Bene! Cause of Commitment Maintenance Term Date P | ' = o i B
Committing benc:. aus : Ordor of ot of - T R ' 3 ——

or Simall Pox.

”/ 4D /L)_-"L/EZ"L@O'O 575 /3 é72_ «33’&14%11/‘ Jeo Cocle ., /70/

PREVIOUS HISTORY OF-— SUBSEQUENT HISTORY OF RELATIONS.

Child—

Father— )

Mother—
| L

Relations— (:&-)LQ /E; I‘RS?J ’:‘ b o fé’witfm f“? Bé\ p

(t? & '”’CLL’ f...)/l,é«

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. 11 "HOM AND WHERE BOARDE i ADOPTET 7
TTONEI Wit WHOM AND WHERE BOARDED OUT. [ ADOPTED. WIiTH WHOM AND WHERE LICENSED. CoONDUCT SCHOOL ATTENDANCE ScHO00L PROFIOCIE H
ODNDUCT. SC ATTE} 3 . PROFICIENCY. EALTH.

i e -y —

—— e —

Date Yep( Date Foster Par T = - == — ~ 1 )
N ’ : ate. foster Parent. ate. By whon ate fon ' (General Remarks.
5y whom, ate. Licensee. Date. Report. Dita: Report. Dhie: T | Reort <

. > A
i kT F rF i/ r
G 4 W Trtorv AR )

: (1 < F FUAAALA
/
!
7 7 A%- Hfalin.

/ A

{ L7 W * o
- - P

"1 ' 4 ¢’ "tl d
.!'l-l

)

,}?. f 7 ,;A(a///’ S ﬁ,.-- ,

-

D 75 g ,//Z’awmwé”y

%{A('Zld—b_;{_} .

f
) -U "'ll
L‘f T; rBa ¥ L PIHIF{’F 7.
f ¥ i

flg. //. 6?3 /&/Jfﬁ(}lfjfg#m
fo -4~ 5 _f .-L,A,{h.usftm-—- .’"-f.! L 'w-r :

..I--(.'-,,{- /;,% %ﬂdﬂ /""\
Hﬂ%féi ﬂf,.-/- /ﬂfﬁ',/(h/dﬁﬁ"‘ |

[ | Lol oAl
!V{(r{ﬁzf (li e %m

%‘SW

otate of Health when Disuimrgu:_l.

?

[0 [/ _,./

- = = g R e e
e —— -

e —= F = ——
N T W T e e e Lt W T S O S T T TV
EPp— T—— N T e e e S
. < 5 S e

G | T

Date of Discharge. Manner of Dla'uh:n,g&

State of Education when Discharged SUBSEQUENT HISTORY.
Py




ﬁ é Z/,._.. Sex,

i g

i REc ITTED B . |
* = L - | E ARE
Date Expiration | / | NTS. HeAvrTH,

Read Date : : Maintenan [~ &l :
or of Committing Bench. ause of Commitment. ‘0,.[101, w2 Ufrn of | of
: i . | m - .
i 1 . I 1 . f a1l J.Urn]- [ - : o | — { [ . | Ifh,_l‘l,[ ala ' I
: ) _ : SS101. Date. , ; | £ e _had Measles, : , : 3
Wirite. Commitment. | {:’Ufﬂlmttul. Admiss ate T'erm, . Living. Dead. [Stateion Admissions LN ACC{ Scarlet Fever, | Particular Marks | General Remarks,
| | ' nated. | Whooping Cough, ol
or Small Pox. (1 ‘1”}').

Date of Birth. Native Place.

Religion,

e

- - ; .
- . B = B
4 "4 --

/3 Z/—7é 02:%;5‘/5‘21‘:1 K.& I o) éq,‘z, U’D(Lméuaﬂ &((7&c/£c:(

= S O

/7 94 I %9757/

SRt e s &

S

PREVIOUS HISTORY OF— SUBSEQUENT HISTORY OF RELATIONs.

e oL | ""‘ S r 2 N A 4 - :J ! __E_: ﬂ —~5 %] P
Child 7@1%@2{7 e 278 mea/..e_ ;ﬂ;f /[&4 &'Z)s-i /‘fjji "2 | e"“ﬁ;’ ! %/"*" f/? @‘W : 'Q“,Mf&au—z_a /i“ . \5‘7’77%4;51‘@ 2

Father— ”/I)F,Lﬁ‘a/m ) ?ﬂo-rz{z 22 &( I7 f%h-nm, éaz/a/iﬁzn .Maétq@m%;(”
: G haracla Sotlew
Mother— &%.:; o g 0—87 | “ .;;C;;o_mﬂaﬂ_ 1O (D ilme S/M.l’a, (vmadal
; G Lar ael o PR

———

o .h_':_'..-:;-..p..__:-_' i '—-_.-"M'—.-' —
r—

Relations—

v ﬁi‘%ﬁy/ﬂ, R el ol e 7 7 n/anrLX)im sne Omolle.
Jf:/(-d— *’Q;fﬁpa Mﬁﬂ#; L};, Lo Vi ;-3-1 e P

SUBSEQUENT HISTORY OF CHILD.

SCHOOL ATTENDANCE. SCHOOL PROFICIENCY. HeArLTH.

WHERE STATIONED. 1T TTOM AN Tere R ST AT b L
I I Wirn wiooM AND WHERE BOARDED OUT. Ir ADOPTED, WITH WHOM AND WHERE LICENSED. L CoONDUCT.

Date, Denbit. Date PP iy 1 P gt 3 ' ol ; 3 I
I s Foster Parent. By whom. Date. Licensee. Date. Report. ate. Report Date Report Date Report g
L Lt L] ® W D F fm

o7 & oo /JQL/LZ"ZV(
i ;

l
|

P i gt
- - - o -t - r .

I ———————————— R L - . - -
— il -  — — - s - = R g - il i -

E e E B i
W A T e T T e e e e e e e ey, v T T T I T a2 ; - —r d
o = =

i

e

DISCHARGE.

- T ——————— e

Date of Discharge. Manner of Digchar
- * scharge, ' !
= Ejt&h.‘ of IIL‘&LII‘.II W]IEI] Uif-}ui];u'uui_ ‘%1* - . :
= State of Education when Discharged SUBSEQUENT HISTORY.

Ve |0 % |- Wt

Ll r\m MMW \NW\WI\NW%&M& f‘{ mw"
“ i \.'_0.\..0.\-\-“{\{“&5} 05




/ g t/)% Ci Name, Qf/} ﬂ 2/[7& (?L QYU | / s /Zj/gL Se.x,

Expiration PARENTS,

Mainten ?
4 dhnoce Uf — S 3

Or , | _ | | : L Y
Ller. \ " 3 rl erm. DﬂtL‘ rllcrlll

REcoMyiTTED.,

Read Date Hearrh,

: | ittine Bench.
Date of Birth. Native Place. : OF £ ot Committing b
: Wrrite. Commitment.

(Cause of Commitment.

Tana:| If had Measles, | : | , :
Living. | Dead. [State on Atlmlssi{nL!If‘M“" Scarlet Fever, | Particular Marks Greneral Remarks.

]]{LIELI. W hf}ﬂ}: ne Coug h -
or Small Pox. | (if any).

t

R gl
o 1R S TR RS o 5 12 o
; /_/: 55 %ﬂ%g/Zf“”fR?ﬂ&J/,/{chm /y éﬂ ;f‘_ ?’?‘__4{_’/*?'1&& 2| & Lg;u / ’{ J:i Ldce Mg | & i‘j"g

PREVIOUS HISTORY OF-— SUBSEQUENT e RELATION&
7 4 , _
226 46 = . % 2 "’ ijf,z., . ::/«5/;,4{,/ 74 [{;_7! ?i_z_/,,_

: . frtile SZLLT pon. et [ ]
Hather— L’/') ) '“L..-L 9% %{_ L__,/‘z'/‘,_/‘z__ P 1, >, /Uz_ s&% / ....m.. ,:-’-LD {/CLLM..JM K %Jdm W/ﬁ% M M/‘"W/“ Vi W % , & S /o ,5.3'4{3 .
3 / /_}1_:_‘#/;1 .Lih/L}I FEUFL . : : # ///7;54-
: : oL : | 7 , S e

S ; -
MOt-heI'— ‘p-.:'i ?MJ:;" LQLL:,J‘: Vel gy S ( !{1»11.:1_5, t.‘,! /" gf_ '(.._-'-"&._L'{ Z-"- l:‘ihr’t__, ,“}-q C*(h-j

e e e e T = — - T

Child—

B = B T S i

Relations— i 2
p’ : / ; - ~ &y { o A

| 7?‘:3 F/;&{;Lw«a vz trmanclene Ve the ice I~ 572 /e eV @71~ / /12 /O 4 ( ?mz, - tl’eﬂ}z, ,«.?/1 et /{,/—

/[I( "14&["'( f‘n"ﬂr:’;‘ldﬁ /.ﬁ_s.{ 9’3/ ;BL/”M A %Lw‘b e C,LJJ—'TZ—- é‘g,..,/ / / Pg /;'_P p B S 5 g B [; 2 :3"1-71{;-4 /Aacg‘_‘“jéﬁé::{

fig,l fin alroe Al 11_“1{4!‘:-, ﬁ.‘,a h‘_l.f:,u;{‘ ﬂf;‘:-'u fM,,fL‘.&C{/“'ﬂ"r/ /;_ /.—"77{ /7¢ 391 -hn.f—: . ,{‘ 9*%4/22”1 Lu;( Lo /(x/( /[e_,
‘1’6""1 s frrond m "‘C‘-’/’*“A T.Z-" /rr1ecr Parc A Rk /u ﬁzn7 &AM foc A boal LZ‘::I—&d-lﬂ. Ca Coe=3 12 fm{?&m

(| &P

e — - >
P S - .

= - i __
e L e R — e e i B T s — . = o e T = -
. - — 2 =

e
=

T

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Wirn wnoyx AND WHERE BOARDED OUT. [ ADOPTED. WITH WHOM AND WHERE LICENSED. Coxpucr. SCHOOL ATTENDANCE SCHOOL PROFICIENCY H
e it LNCY. IeALTH.

Date. Depot. Date. Foster Parent. Jate, By whom. Date. Licensee. Date. Report. Date. Report. Date Report Date Report el et
X e . U i -

i
{
¥
l‘.
|
\.
i
J
1

N il

Ap el =

i, T T

B o . - c 4 5 2 P e -
e e e R T e e e e b , e
pO | T A T N T T T T T T T e e T T P e, e e R I e W | Il BT neal & x 3 — -

e e e e L G -

DISCHARGE.

Date of Discharge. Manner of Diz-:.ulmrge.

State of Hes :
11“] W'IIEH 1)!;-5(]1“”‘?"&{1_ Stﬂ-ie Uf Elll,l[:ﬂ[iﬂ[] Whﬂn Diﬁchurged SUBSEQUENT HISTORY‘




REcoMMITTED.

No. gc /)-4 0 Name, ' [/ (Y77 Pk
Expiration 2o P:iﬁEﬁTs.

' ' ‘ ' — - = Hra
Read Date < e e Ly Cause of Commitment Maintenance Term of ot | : 4| : | LTH,
aF of Committing Bench. A11S : Oider of Ty Dt i

. ., iESiU“'
Write. Commitment. Cﬂmnlltt;a,l_ Adm

——

= T 1L ) | ‘
Date of Birth. Native Place. . 13 - ] ks Tanat | 1f had Measles, _ . .
Living. | Dead. |State on Admission. L ACCLT _ Scarlet Fever, Particular Marks General Remarks.
nated. | Whooping Cough, | if
or Small Pox. (1 tt“}’).

S
(=] ¥
©
-
—_—

R WA

= - P =
’ r
LT e— - = =

PREVIOUS HISTORY OF-—

e e -___- = __.,_ = "_.

Child—

L4

" —~ : = 7 P Yz '

Father— | HE s BN (G Lﬁ&:ﬁm sk ~ | 7L (b er LS b AX_ (ol en oo
C | éf;ﬂ-—mc— /ET'LI G..f/d?.. I L R //;.?Zﬁi./a ;..ﬂél.aqr;//‘:”_

Mother— ?7) {"b"z/ ;_/2, Zf(/em , < 1./L =,

*

e e Sl

f’: = .
Relations— /3o 75 2 7

— 2 LY
M-:?{l/é,ﬁ (M= D OC L__Bﬁ.“i-&j}i- e '_/ /4_‘_,..__( D )L oo~ (?“ZtA (?"% /ﬂ"‘mf(:'

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED. Witn wnoM AND WHERE BOARDED OUT. [ ADOPTED. Wita wHOM AND WHERE LICENSED. CONDTCT. SCHOOL ATTENDANCE SCHOOL PROFICIENCY HEAr
EA Dacatid i v b = ; ACLGN G, EALTH.

" i 3 i ) 3y &
l.ieensee. Date. I{tpm't. };[.L;_g_ RBPUI'L DELH}. GGHGI{LI Ix.emarhs.

Report. Date. Report.

ﬂ/é:a'"ﬁjféﬁ a8 .

</

i 4 -
2. S ‘7‘5 /%1/ JQaresd
}/f‘rﬁib ,’: e, _f r:""f -

!

it A . L iy
W r{;ﬁyﬂ%ﬂw@ﬁv

Date. lJu;n’Jr. Date. Foster Parent. By whom.

T iy i e e S R s . 1 G |

DISCHARGTE.

Date of Discharge. Manner of Discharge.

State of Health w P R . 5
1 when ])Ibﬁll;ug[,ll. State of Education when lJis(_'hﬂrng SUBSEQUENT HISTORY




s Re _
_ : Expiration | COMMITTED. PArENTS, Hes
Read Date C £i@ itment Maintenance Term : of | 35| T - =4 | : “ALTH.

; . ause of Commitment. Orda of T | 1
or ol Committing Bench. raer. : : e Vamnm erm. Date. = rp ke . . | I had Measles, ' )
Commity) Admiss erm, Living. | : _ . | If Vaceiq Scarlet Fever, | Particular Marks | General Remarks.

nn.tetl. Whoopine Coue oh, | «n
or Small Pox, (if any).

Date of Birth. Native Place.

Write. Commitment.

30 |6 41 é&é/t,a/pvv‘t ' "6/}/2. a"ff”57-’ g’l//&?«uﬁ( [('mcu7

ety

,..
Religion.

—e s LR = " - - = =i
S R — = P

-

PREVIOUS HISTORY OF— SUBSEQUENT HISTORY QBF RELATIONS.
: aleo

Child—

MAaw o wntfh Nicelals

Father— é&mig émw/atd dea «:7( P f ' E / . - CP- CZ- % .ﬁ,,,,ﬁ/%

../'

B e i T S et e R

{ﬁ{ﬂ,@.d :z:_qpf % ﬁu ﬁ{iﬁﬁ V4 Fhe m s &~
Relations—

n iHhino, /m..;;g Z39 //43‘./.“// /f....f,..,
Mﬁﬁ»a W/b Ml‘..c{ /4 ff/ % 74 jq“d g / //n Hae ﬂa,&uf ,m;#

/ﬁ”{‘, A g P’éﬁ“(ﬁ&x&d Fin Mj' gﬁiﬁftfﬂ 7 (1{,{,_,‘){ /é_‘_/( ‘1/(:(,.4_}{'{ ﬁ{(lﬁffif /ﬁ f
= ':'-". { LELH ' _ - 1 5 . zz[lﬁ

/WWL/A

P ?
Mother_ ‘Ww . Mf{; f ff’ﬁ‘_j 1_‘ » #ﬁf’w (e P o PR .' L cd7 N ffﬂ“ﬁ/ﬂ d : / ‘ ! | I 2 ‘ WT

,.,:.-
|'I
L

M 1(/({

SUBSEQUENT HISTORY OF CHILD.

'HERE STATIONED, T M AND 1 £ TED, . 7 "HERE { e
WHERE STATIONED Wirn wHoM AND WHERE BOARDED OUT, [i* ADOPTED WiTH wHOM AND WHERE LICENSED, ConbucT. SCHOOL ATTENDANCE. ScHOOL PROFICIENCY. HrArLTH.

P —

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

}0 12, '?Z.Qém.‘;a .g‘m./{:

.-"_"_5 -
CI’M/ (2.7*2 Xl

General Remarks.
Report. Date. | Report. Date. Report.

DISCHARGE.

[ )1 arce, 1Vls 3 > N - g
(e T TR Alefnerol Discharge. State of Health wlnen JJi"é(‘llu"-I..‘U*Hf'{.
L 1: .

1 g RS (7 \M
W jﬂ%ﬂ 7 lﬁi,‘,\,% e
pwde Qe 5 1850% 1!

4959797 11

State of Education when Discharged SUBSEQUENT HISTORY.




A

No. [h- & 2

gl ' ‘ 291 | §
Name, DAL r * Ao Sex,

S Rr | :
| to Expiration | _ ECOMMITTED. PARENTS, I
Read Date 1 : Maintenance Tern Date of | : ' =L = T ] T e EALTH.
' e f e 2anct (Cause of Commitment. T of | S ctmie, L3 2
o o] Committing BeneA. Order. of e

fl‘
ey erm. Data s r ol epsee S | ro+| If had
b 1 :SIUH' h alte, | 161‘”1. - : . If aceld : 18.0 }IIQHS]ES, 4 l 4 e
Committg) Admi Living. | Dead. | State on Admission. n‘;{t‘l{'l: W o Eeger, Particular Marks General Remarks.
a . ooping Cough, :
& or Small Pox, (if any).

e

Date of Birth. Native Place.

)

Write. Commitment.,

~
—
=]
o] |
e
o
ot
—

37 /0 7/ */&ﬁa/m#w Ve 24 6 Tr /é*l//aud At eecs A//a«g’/

e =T - R - LI -
rn e T LT T T - = e s - S

e
— -

PREVIOUS HISTORY OF-—

Child—

Father— / /LZ/,(M ﬁyy—n fum‘ Aeaa, ﬁ%/a/ﬁa CLlH et /ﬁ’ufufulf
Mother— [/ZAAW /461/6//&( ,( 7 dyn—u‘p/({", Wﬁ’f//{a,u.p(

T T B e R i e et o

o —

)

Relations—

.

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED., Wirtn wnoM AND WHERE BOARDED OUT. [ AboPTED 1T THOM AND WHERT T CoNDT OT | 2 )
; _ : WirHE wHOM AND WHERE LICENSED. JONDUCT, SCHOOL ATTENDANCE. ScHOOL PROFICIENCY.

HEeALTH,

=11 = —— i - _ e e o e

Date. DepOt. Date. Foster Parent. ate. By whom. Date. Licensee. Date. Report. Date, General Remarks.

Report. Date. Report. Date. Report.

DISCHARGE.

Date of Discharge. Manner of Discharee
m L]

State of He: 5 - : ~ : ]
ealth when Discharged. State of Education when Discharged SuBSEQUENT HISTORY.

A
o

/ s 4>
S o A /2 -
(4 £ . | Y (. e/
_ \ S ADv @ L, .

f / . AL 4 7 {

P L e e e
G /LMMJ, .
2 &4




No. 76835 L 4 Seux,

Read Date
or of
Write. Commitment.

_ REcommITTED.
MH].I] ten ance

Order.

. Expiration 3
(Cause of Commitment. 4 Puf' ke

Term.

PA“RENTS,
[ L] ‘ ‘I | .
Committing Bench.

Date of Birth. Native Place.

M ! Hearrm,

Date. Term,

&5 1 _ Ftcs If had Measles
Living. Dead. |State on Admission. W Wacei; Scarlet Fever,
nated, | Whooping Cough, |
or Small Pox,

N
§ Religion.
N

24 (7; /M&W‘* /a"’“‘?’

PREVIOUS HISTORY OF-—

SUBSEQUENT HISTORY OF RELATIONS.
Child—

Father—

Vi s %‘/{)’G ShE s 478

Mother—

¥

73

Relations—

SUBSEQUENT HISTORY OF C

[ILD.

WHERE STATIONED., WIitH wHOM AND WHERE BOARDED OUT. [ ADOPTED. WiTH WHOM AND WHERE LICENSED,

CoNvucT.

SCHOOL ATTENDANCE.
Date. []{?pﬁi. Date.

Foster Parent. By whom. Date. Date. .

SCHOOL PROFICIENCY. HEeALTH.

Date.

e ——————eeee e e e | Bl

I 1 L syals !l‘ ] " .| .
Licensee. Report. Report. Report. Date. Report.

DISCHARGE.

Date of Discharge. Manner of Discharge.

State of Health when T
when IJ|;-,1:I1:H-;{|_-'J_ State of Education when l}isc:hﬂrged i S

/ '

W/ 7., | I N 4
. ¥ = f:-"f-f, _-

e, 2 —
Al o e S R

Particular Marks General Remarks.

(if any).

(xeneral Remarks,




Name O Aot o ,
9 SO C 4 , 3 S i Se%

— =
= =

Date { Expiration Recommitrep., | PARENTS. HEALTH.

Wi et i Order. - of of -- of | ~ S BREET e G R T i ._
Tite. ommitment. omu; - If had ) G al R 'k
! - Iy s 1ad Measles, : eneral hemarks,
tal I Vaceld Secariet Fever: Particular Marks

: Whoopinge Couch .
n: s g L any
vted or Small Pox. (lE S )'

e - =
Y ———8

Read | Date : : Maint R
or of Committing Bench. Cause of Commitment. e RO °Tn

Date of Birth. Native Place.

y = . -
Religion.

. rm
A dmission. I'erm. X o s , e
Admiss Date. T'erm, | Living. Dead. ||State on Admission.

ey e

- e . -
- = i T -
T i — il e . e —_ F =

5 6JO /g/l»/fmd) /’/ﬁd ;56 7} /,JL/&ZUQC ) A@c{,‘? | | ;: . f {7}

PREVIOUS HISTORY OF-—

SUBSEQUENT HISTORY OF RELATIONS.

D

Child— | 'J .-.
) | _; 6 S /‘f?‘{ é&&d e td :’M/ X 2 € &P rrrve Al /({1 v 4 {Zfi’ € < "(ﬂ:-(~;7 2 ‘g{ﬁ
& L

Father— AN f@’f f . 7 S | | o O-axteoa - ET Aauwcdta 7/ :
~Jauners dead Mz attven e d ; / J | {7 >
_,f" / 4 fﬂ f '/54' : s ﬁ% EWVL LA AN FTeAA (R 2R » / '5-!{1'..3 il 4T an e o f:r-}
n,: : pa y ; - : ;"’ ™

e -

Mothef‘—- "

L
A7
e

g i A ! 7 a i i -'.' ._y. ___‘;,_ . .J'; 3 . O\
F & _.1'_— r 3 ’J i L/ 5 A ; rI A g ] ]
oL LKL > A U A £/ & [ A (A J

-

T T~ SIS e = ST e

o *I Y _F & 4 7 H-‘taf‘tr_ ’IA ) -
i L _j, {. f 4 o
¥ 4

F N -F'- #
Y | FE J
{/ L

i T R

Relations—

- — =
-

T TR
-

o —

Lo e

o
——— e

—
=

&fuz&;/lf:\ /Mf et /‘L—--/(:zmq;{* G?&/ // £ S, Z’d" ;i‘ng’ﬂ' w'ﬁ‘“.i-f?-{’_ s
Ayt i ALK - & (

e

SUBSEQUENT HISTORY OF CHILD.

WHERE STATIONED., Witn winoyM AND WHERE BOARDED OUT. v ADOPTED. Wirts waHOM AND WHERE LICENSED )
& ¥ A lv il Gl L - 0T 1 Y L = " T :
4 5 ConbUcT. ScHo00L ATTENDANCE. ScHool. PROFICIENCY. HearrH,

—

—_— ——— — e —

IJ;H%, Jenii it o b iy P
LL€ I epot. Date. Foster Parent. ate. lil}' whom, General Remarks,

Licensee. 3 Date. Report. Date. Report. Date. Report. Date. Report.

.S T //”wémm%,///

/‘/4!2‘:4 w:r:.w.-.. ﬂz L~ /

' g e x e —— S —— F—— — ——
> e T 1 e o s 3 m— - — 2 T - -
T - - m——— - - = e = R S — e —— m—
- = e o L — —— - S g — — — — - d = e . g
—m—eemm D - - - e — m— T — et ¥ s = - e e - - p——
T o - — - -
L . = : o 3 -
. X - - - e . ? - o= il i
F & - r
e . ———— e we e — e — = - I :
- = — e LR T 2+ T e e b -
e
- b T T e s T e e A

R e "‘:t"'ﬁ'l’"’"""_l“

DISCHARGE.

— el e s — TRl

Date of Discharge. Manner of Discharge.

- e ey

State of Health when Dicohare '
len Discharged, State of Education when Discharged | SUBSEQUENT HISTORY.

O .




