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5 - BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur 'accés a l'information
& s DEPARTMENT OF CITIZENSHIP AND IMMIGRATION [:] CHILD CARE D JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH 166/29-4
‘ FILE
Ao TIAL CHILD PLACEMENT APPLICATION AND theember 8, 1965
AUTHORITY FORM AT YRR
X 2,750
Afblication is hereby made for authority to pay on behalf of e e
the under - mentioned child at the rate charged by the Child
Caring Agency [ ], olkat the rate of § e o,‘m.
. i T T
s.19(1) PAY : 7 r Parent FROM TO
au&ia&m €§M'Caﬂnq Agency idard ﬂmc !! !
1. NAME 1%3 2. BAND 4
. 3. BAND NO. 4. DATE OF BIRTH 8. RELIGION :
3 o O
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE. ORIGINAL SIGNED BY
DUNCAN L. CLARK
W Casaar Nk ioNs RECIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
Liard River
7. BAND AND BAND NO. b 10. BAND AND BAND NO.
:
z 8. PRESENT ADDRESS X 11. PRESENT ADDRESS
: [] ON RESERVE [C] OFF RESERVE [] on RESERVE [[] oFF RESERVE
: 2. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILDT
[ ves [Iwno
| 13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

P RELATI

1 Siperintendent, of Child Welfave, Whitehorse, ¥.T.

14. NAME OF AGENCY

"

s srA-rusm 1’ I% PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP ] NON-wWARD
o it X T ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
s

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x
3
& [20. wno REQUESTED PLACEMENT Y 21. WHO MADE PLACEMENT?
L [ 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149)7
P [ ves Clwo
% [23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
)
=
% | 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED H
NAME | ADDRESS | [] on nessnyx
= | : [ oFF rRESERVE
]
= 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ ] INDIAN  [_] NON-INDIAN (Give bond and band
2 number, if Indian)
ol
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

December 8, 1965

Hy
/ X

X

DATE INDIAN AGENCY SUPERINTENDENT
IA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TUMBLE: DY" 00’0—008
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e FOR TREASURY USE ONLY e AUTHORITY NO.
PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

Provincial Departments concerned are usually either the Public Welfare
Deportment or the Department of Justice.

2. Completion of Form - When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court"’.
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: 7 BEST AVAILABLE COPY Document divulgué en vertu de.la Loi sur 'acces a l'information
= bt DEPARTMENT OF CITIZENSHIP AND IMMIGRATION m CHILD CARE D JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH
" FILE NO.
ChsAa IAL CHILD PLACEMENT APPLICATION AND 166/79
AUTHORITY FORM Sl 20=d,
December 8, 196
Application is hereby made for authority to pay on behalf of T 2 1965
the under - mentioned child at the rate charged by the Child YURON
Caring Agency [J], or ot the rate of $ 2 _N() REGIONAL OFFICE AUTHORITY NO.
(K] Daily, []Weekly, [ ] Monthly 66/208=1536
s.19(1) PAYABLE TO: (] Foster Parent s =
Child ‘Caring A a
@ b i November 1, 1965 Continuing
1. NAME 2. BAND
Josephine CAESAR Liard River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION ;
a
- 19613 Sdard Risex R.C.
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(5] REQUIRED PAYMENTS TO BE MADE. r :
AR et B S
f‘f\t\.!! \\ ’_,'(\’/\ A {{. x.,(— //%
£ REGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
Tenny Caesar unknown
7. BAND AND BAND NO. 10. BAND AND BAND NO.
2 Liard River
=z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
o X on rESERVE [C) oFF RESERVE [ on RESERVE [] oFF resSERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE‘ SUPPORT OF THE CHILD?
[ ves X no

IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE

14. NAME OF AGENCY
o . & Pal ] r > i PR S T % xr
N Superintendent, of Child Welfare, Whitehorse, T.T.
42
0 Lo [ ] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP XA non- waro
5o STATUS OF CHILD: s .
. UVENILE DELINQUENT PLACED IN REFORM INSTITUTION
<& [7e. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
> 1
aj November 1, 1965
.-E 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
§g
a
©
<z
-0
a <
v
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
x
z
- 20. WHO REQUESTED PLACEMENT?? 21. WHO MADE PLACEMENT ?
= 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149)7
2 [ ves =g
: 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
8
z
% 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED |
NAME | ADDRESS | [ on nusanve
4 | : ) oFF rEsErvVE
]
2 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FoSTER PARENTS ARE [ ] INDIAN [ ] NON-INDIAN (Give bond and band
2 number, if Indian)
4
a

a7.

BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

A
/
\

- 17)
/
: Ll 7T
December 8, 1965

DATE INDIAN AGENCY w’lﬂln?tﬂylﬂ'l'

1A 3-114 (REVY. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF ﬂitlf; TUMBSLE: DVI’ 00:(-)'0‘.10




BEST AVAILABLE COPY

Document disclosed under the Access [0 Information Ac

)]
R VAVALLEL PR
\ i};xx QS/~

\

10 1008 4 5
Yeil > AL 1 b .
e FOR TREASURY USE ONLY e L AUTHORITY TNOL s vin St S el s
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S PUVER,
PAYMENTS \\e“ ui«ﬁ’;s PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO., PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency - includes private agencies, reform institutions and Provincial Departments.
Provincial Departments concerned are usually either the Public Welfare
Deportment or the Department of Justice.
2. Completion of Form ~ When achild is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch''. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court'’.
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Document disclosed under the Access to Information Act

BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur I'accés a l'information
> DEPARTMENT OF CITIZENSHIP AND IMMIGRATION & CHILD CARE [] JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH
INITIAL CHILD PLACEMENT APPLICATION AND
AUTHORITY FORM | 166/20=4
Application is hereby made for authority to pay on behalf of ‘W
the under - mentioned child ot the rate charged by the Child YUEN
Caring Agency I.j' or at the rate of § 2.00 REGIONAL OFFICE AUTHORITY NO.
s.19(1) EXDaily, [ Weekly, []Monthly 66/208.1536
PAYABLE TO: Foster Parent FrROM P,
Child'Caring A
ik g November 1, 1965
1. NAME : 2. BAND
Magdalene CALGAR Liard River
3. BAND NO. 4. OATE OF BIRTH 8. RELIGION
(= .
& 1961 falle
; | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(5] REQUIRED PAYMENTS TO BE MADE.
ORIGINAL SIGNED BY
DUNCAN L. CLARK
REGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
Tanny Cacsar unknown
7. BAND AND BAND NO. 10. BAND AND BAND NO.
. River
=z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
: N RESERVE [C] oFF RESERVE [C] oN RESERVE [] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THé SUPPORT OF THE CHILD?

[ ves ﬁno

13, IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE

PLACEMENT BY A CHILD
CARING AGENCY OR COURT

14. NAME OF AGENCY

W ndent of Child Hﬁlﬂlﬂ. aﬁm‘ﬁ.g Ide

[T JPERMANENT WARDSHIP [[] TEMPORARY WARDSHIP Enon-m\no
A O ST D T JJUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

Hoveuber 1, 195

17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x
3
= 20. WHO REQUESTED PLACEMENT?? 21. WHO MADE PLACEMENT ?
¥ | 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149)7
= ] ves Cno
- 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
)
z
% [ 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED 1
NAME | ADDRESS | Closwnesenes
= | : ) oFF resERVE
]
= 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ JinDiAN [ ] nown-inDIAN  (Give band and band
2 number, if Indian)
- |
a
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT
Docember 8, 1965 g s
DATE INDIAN AGENCY SUPERINTENDENT
1A 3- 114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TumMeLE: [Jves Bh o
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AUTHORITY NO.

PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

2. Completion of Form -

Provincial Departments concerned are usually either the Public Welfare
Deportment or the Department of Justice.

When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court"’.
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION CHILD CARE (] JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH

FILE NO.
P 0% TIAL CHILD PLACEMENT APPLICATION AND ;)/
AUTHORITY FORM _166/20=/,
£
Application is hereby made for authority to pay on behalf of Aetné):;(‘embpr 8, 1965
the under - mentioned child at the rote charged by the Child YUKON
Caring Agency (], orattherateof 3 2,00 REGIGNAL OFFICE AUTHORITY NO.
s.19(1) LX) Doily, []Weekly, ] Monthly 66/208-1536
PAYABLE TO: Foster Parent FROM Yo
Id’ 2
Sl Cutn ey November 1, 1965 Continuing
1. NAME 2. BAND 2 .
Magdalene CAESAR Lierd River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
3 1961 R.C.
; | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(5] REQUIRED PAYMENTS TO BE MADE.

/\}\/fkw, /(/‘L A_G Y /?\7

REGIONAL SUPERVISOR

PARENTS

6. NAME OF MOTHER 9. NAME OF FATHER
Tanny Caesar unknown
7. BAND AND BAND NO. 10. BAND AND BAND NO.
Liard River
8. PRESENT ADDRESS 11. PRESENT ADDRESS
ﬁou RESERVE [() oFF RESERVE [[] on RESERVE [[] oFF RESERVE
12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
[ ves EXno
13, Lrg:g;rvr:nmxﬂou AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

14. NAME OF AGENCY

Superinte ndent of Child Welfare, Whitehorse, Y.T.

R aias e coti ol [ JPERMANENT WARDSHIP [C] TEMPORARY WARDSHIP mnon-vuno
R i CJJUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

November 1, 1965

PLACEMENT BY A CHILD
CARING AGENCY OR COURT

17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x
3
& [20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?
© | 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149) 7
- [ ves Cw~o
} 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
8
z
% |24 NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED 1
NAME | ADDRESS I [].on nusswve
e | : [ oFF rReEservE
.
= | 25 RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ INDIAN [ ] NON-INDIAN (Give band and band
2 number, if Indian)
4
&

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

7
'/
/A/ ¢

: A./ /

}1 1
/
December 8, 1965 L/([(ZL L f/l' 7
DATE INDIAN AGENCY SUPERINTENDENT

1A 3- 114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TumsiLE: [ Jves 066'614




BEST AVAILABLE COPY

e FOR TREASURY USE ONLY e

PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency - includes private agencies, reform institutions and Provincial Departments.
Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.
2. Completion of Form ~ When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’'. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court’’.
]
-\
\
N
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R A

PLEASE QUOTE FILE

GOVERNMENT OF THE YUKON TERRITORY

Department of Social Welfare,
P.0; Box 2703,

Whitehorse, Yukon Terr.,
December 15th, 1965.

Mr. J.V. Boys,

Indian Commissioner for B.C.,
P.0. Box 70,

Postal Station "a',

Vancouver 2, B.C. s.19(1)

Dear Mr. Boys:

Re: CAESAR, Tanny - Liard River
Ch: CAESAR, Magdalene - Liard River
CAESAR, Josephine -~ Liard River
Fa: Unknown.

Kindly be advised that the above-named children of Tanny
Caesar, were made wards of the Government of the Yukon Territory
under the jurisdiction of the Superintendent of Child Welfare for
the Yukon on the 2lst. day of October, 1965. |

Copies of the documents are attached as follows for your
information and files:

1) Copy of Committal Order

2) Copy of Form A - Petition

3) Copy of Form B - Statutory Declaration
k) Copy of Form C - Notice

5) Copy of Affidavit of Service

Yours very truly,
C.B.H. M;izé;?L;;ﬂjy
Superintendent of Child Welfare.

Encl- gy (5)
c.c. Indian Affairs Branch, Whitehorse, Y.T.

000016
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BEST AVAILABLE COPY

SCHEDULE

Form A

) IN THE MATTER CF the Protection of
) Children Ordinance, (Chapter%l, PP
YUKON TERRITRY ) PEopmeseRoRy | R.C.Y.T, 1958,

CANADA

- hND -
IN THE MATTER OF THE CHILDREN
Magdalene CALSAR

Josephine CAESAR

PETITION

THE PETITICN OF Miss Laura CBrinne Appleyard

of the__ City of __Whitehorse , in the Yukon Territory, Social Worker
(occupation)

states as follows:

1. That the above-named children, are children under the age of 18 years, who by
) reason of neglect or drunkenness or other vices of the parent, are suffered to
| grow up without proper parental control and education, or in circumstances ex-

-posing such children to an idle or dissolute life; (Section 12, subsection d);

2. That the particulars respecting the births of the above-named children are as

follows:
(a) Magdalene CAESAR, female, born at Upper Liard Bridge in the Yukon Territory,
s.19(1) on the | day of | T AJD, 1961, of Indian status - Reg. No. 901010-61;

(b) Josephine CAESAR, female, born at Watson lLake in the Yukon Territory, on the ¥
: 'day of [, A.D. 1963, of Indian status - Reg. No. 001188-63; :

3. That the mother of the said children is Tanny CAESAR, a single woman of Indian -
statusg

4. That the father of the said children is unknownj
5., That the religion of the above-named children is Roman Catholic.,

THIS PETITION, therefore, prays that

Magdalene and Josephine CAESAR
(full name of child or children)

i
!
|
|
|
i
: |

000019

be apprehended and brought before a justice to be dealt with in accordance with

the above Ordinance.

: ;Signature of Petitioneré ?

caiySd ~ R wa J AR g = " el
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BEST AVAILABLE COPY
Form B
CANADA ) IN THE MATTER OF the Protection of
) Children Ordinance, chapter ¢, HOOS
YUKON TERRITORY ) (200S8UeEBANRE) R.0.Y.T. 1958,

~ AND -

IN THE MATTER OF the children
Magdalene CAKSAR

Josephine CAESAR

STATUTORY DECLARATION

I Miss Laura Corinme Appleyard
full name of petltloner)

of “nitehorse s j in the Yukon Territory,
(city, town, village or settlement)

social worker , DO SOLEMNLY DECLARE:
(occupation)
1. That the facts set out in the attached petition are true to the best of

my knowledge and belief,

AND T make this solemn declaration conscientiously believing it to be
true and knowing that it is of the same force and effect as if made under ocath

and by virtue of the "Canada Evidence Act”,

DECIARED before me at (
Whitehorse 2

)
in the Yukon Territory, ( 7 L

) / / 32
this 231“ day of ( ,\-j/u( & &/ /4\4,4 ( e L~ _f & t/
Aprill ‘ 65, ) ~ (signature of Petltlonerjf ///

A, D, 1992 (

i /;

9 V/ VA a»/€<~/\—'/*~:zf

A Commissioner for Oaths”in (
and for the Yukon Territory )

000020
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BEST AVAILABLE COPY

CANADA ) IN THE MATTER OF the Protection of Children
) Ordinance
YUKON TERRITORY )
w AND w

IN THE MATTER OF the children

mﬁudalm C;&l',wv:»’b‘ﬁ

. G G W S ewR WED WS MR e WD Gws  GeW s wen  es

AFFIDAVIT OF SERVICE

I, Miss laure Corinme Ajpleyard , of vhitshorse 4n the
{Name of Deponent) (City)
Yukon Territory, __ “eelal Worker , make oath and say
(Occupation)

as follows:s

e

1. THAT I did an the 4 day of _A#¥dl  a.p, 19 63 personally

serve Hise Tenny Caeser of
(Full Neme of Parent or Superintendent)
Vpper ldard

in the Yukon Territory with a true copy of

the notice of the time when and the place where the ¥#¥¥8/children ¥/ are to

be brought before a justice in this matter.,

R THAT at the time of service the said ¥lss Tenny Cacsar
(Full Name)

acknowledged to me W8/she was the _ Mother
(Father, Mother, or Superintendent)

of the W children above mentioneds

'SWORN before me at “atson Lake )
Yukon Territory, this 47

April 65 . ‘ A -

¥e P 3 / 7 ,
day of ) 19 . PR A !u,- ek C 7 — /zqcf"’;’/,.:x__
/A

SSIONER for eaths in and
for the Yuksn Territory.

RSN

/ , r : 000022
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BEST AVAILABLE COPY W

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,
Whitehorse, Y.T.

October 29th, 1965.
Mr. J,V. Boys,
Indian Commissioner for B.C.,
PO, -Box 70,

Postal Station "A",
VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: CAESAR, Tanny - Liard River Band

s.19(1) Fa: U/K
Ch: CAESAR, Magdalene - b.d. ) s 1961
CAESAR, Josevhine = b.d. . 1963.

This is to advise you that the ehildd/children of the
above named parent(s) wes/were received into the eare of the
Superintendent of Child Welfare for the Yukon Territory on the

22nd. day of Qctober sy 1968

May I please have your consent to accept the ¢ost of
maintenance on behalf of the jghild/children for the period during
which they will remain in care.

Yours very truly,

e

intendent pf Child/Welfare

\) | %J/) o /777 (> WL/

cc: Department of Indian Affairs,
Whitehorse, Y.T.
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,
Whitehorse, Y.T.

October 29th, 1965.

Mr. J,V. Boys,

Indian Commissioner for B.C,,
P.UL Box 70,

Postal Station "A",
VANCOUVER 2, B.C.

Dear Mr. Boys:

s.19(1) s ng ?ﬁiﬁﬂﬁ. Tanny ~ Liard River Band
* ¥
Ch: = CAESAR, Magdalene - b.d. y 1961
e e i s 1963,

This is to advise you that theiggig/children of the
above named parentgf) *@f/were received into the eare of the

Superintendent of Child Welfare for the Yukon Territory on <the

220d day of Oeteber y 1965 .

May I please have your consent to accept the gost of
maintenance on behalf of the w/children for the period during
which they will remain in care.

Yours very truly,
/ \'\

V 4 | P |
4 § -

- 4 ; 7
Y P 4 Pl P i’
Yy ; 2/ i, ,A‘,/-m_-zy’@"‘" ot 7
{ :r:««yhawf ¢

Superintendent of Child Welfare

cc: Department of Indian Affairs,
Whitehorse, Y.T.

000024
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P.0. Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: CAESAR, Tanny, Liard River

s.19(1) Fa: U/K
Ch: CAESAR, Magdalene, b.d. /61
CAESAR, Josephine, b.d. | /63

Upper Liard, Y.T.

This is to advise you that the above named ghitd/children, who were
taken into the care of the Superintendent of Child Welfare on the 13th

day of March s 19 65 | were discharged on the 26th day

of April s 1965 .

The care of the ghiddéchildren has been resumed by their mother -

Tanny Caesar, Upper Liard,Y.Te. ;

A

Yours very trg:y,

: ) A7 4 4 /

Superintendent of Child Welfare.’

ce: Mr., A FBo Pry,
Superintendent,
Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T, 000025
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

POy Box 205,
Whitehorse, Y.T.,

May 10, 1965.
Mr. J. V. Boys,
Indian Commissioner for B.C.,
Ps0. Bex 70,

Postal Station "4,
Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: CABSAR, Tanny, Iiard River

s.19(1) Fa:
Ch: QCAESAR, Magdalene, b.d. /61
CAESAR, Josephine, b.d. /63
Upper oT

This is to advise you that the above named gigks/children, who were
taken into the care of the Superintendent of Child Welfare on the 13th
day of March , 19 65 , were discharged on the 26th day

of April 1968 .
The care of the ghddddchildren has been resumed by _their mother -

——Tapny Caesars Upper Liard,¥.Te .

—

Yours very 1y,

Superintendent of Child Welfare.’

cer M. Ay B Bryi,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T,

000026
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GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,

March 17, 1965,

Mr. d. V. Boys,

Indian Commissioner for B.C.,
B0 Box 70,

Postal Station "A',
VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: CAuSAK, Tanny, Upper Liard

s.19(1) Fa: U/K ,
Ch:  CAuSAR, Magdalene, Dbeds /bl
CAESARJ,Josephine, beds . /63

This is to advise you that the ;ghédddchildren of the
above named parent(s) jwas/were received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the
13th day of March , 19-43

May I please have your consent to accept the cost of

maintenance on behalf of the yghidd/children for the period during

=

which they will remain in care.

Yours very truly,

</Z i /Zv ik onat B

Superintendent of Ch%yq'Welfare

co3 Department of Indian Affairs,
Whitechorse, Y.T.

000027
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GOVERNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,

March 17, 1965

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P30, Box 70,

Postal Station MaAM,

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: CAESAR, Tanny, Upper Liard

s.19(1) Fa: W/K »
Ch: cﬂbbAR. Magdalene, bede /61
CALSAR, Josephine, bed. - /63

This is to advise you that the johidbdgchildren of the
above named parent(s) mmmes/were received into the care of the
Superintendent of Child Welfare for the Yukon Territory on the

13th 4oy of Harch 19 65 .

b

May I please have your consent to accept the cost of
maintenance on behalf of the gleddd/children for the period during

which they will remain in care.

Yours very tr

Superintendent of Child Welfare

eCe Department of Indian Affairs,
Whitehorse, Y.T.

000028
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,
February 16, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,
B30; Box 70,

Postal Station "AM,

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: Banny CAsSAx, Liard xiver

s.19(1) Fa: Unknown
Ch: Magdalene CAuSAK, bede /ol
Josephine CAnSAK, bede /63

This is to advise you that the above named ghsitd/children, who were
taken into the care of the Superintendent of Child Welfare on the 22ad

day of November , 19 6% | were discharged on the 9th day

of January , 19 68 ,
N

The care of the zkidst/children has been resumed by their mother

‘tanny Caesar, Upper Liard, Y.Te.

Yours very truly,
) / 2 b
C.ad 7ZAJgUL\\ g},;ZFL
¢ &/i ;
Superintendent of Child Welfare.”
oy  Mr., A.-E, Fry,,
Superintendent,
/31\ Indian Affairs Branch,
A Box 2110, WHITEHORSE, Y.T.
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

PoOo BOX 27031
Whitehorse, Y.T.,

February 16, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P0. 1 Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: @ammy CAESAR, Ldard River

5.19(1) Fa: Unknown
] Ch: Mogdalene CABSAR, b.d. 61
Jesephine CAESAR, b.d. 63

This is to advise you that the above named gsiskd/children, who were
taken into the care of the Superintendent of Child Welfare on the 22ad
day of November y 219 64 s were discharged on the Jth day

of Janmary , 19 68 .

The care of the mikxdkst/children has been resumed by their mother

Tanny Caesar, Upper Iiard, Y.T.

" —

Superintendent of Child Welfare.”

co: Mr. As Bo Fry,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.

000030
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GOVERNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,
February 1o, 1965

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P.0. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Yanny CAESAR, Liard River

s.19(1) Fa: Unknown
Ch: Hagdalene CABSAR, bede /ol
Josepnine CALSAR, bede /63

This is to advise you that the xohobdd'children of the
above named parent(s) mmafwere received into the care of the
Superintendent of Child Welfare for the Yukon Territory on the
22nd  day of November , 19 O |

May I please have your consent to accept the cost of
maintenance on behalf of the xhidbdfchildren for the period during

which they will remain in care.

Yours very truly,

(A\C\ f'{ ,Uu /LLD fh} H / /1

Superintendent of Child Welfare

cc? Department of Indian Affairs,
Whitehorse, Y.T.

000031
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GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,

February 16, 1965,

Mr. J. V. Boys,

Indian Commissioner for B.C.,
PLOL Box 7054

Postal Station "A",
VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Tanny CAESAR, Iiard River |

Fa: Unknown
Chs Hagdalene W. bede /61
Josephine CALSAR, b.d. 63

This is to advise you that the xdmib@¥children of the
above named parent(s) smmmfwere rcceived into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

k]

May I please have your consent to accept the cost of
maintenance on behalf of the xkdk¥children for the period during

which they will remain in care.

Yours very truly,

Superintendent of Child Welfare

cC?3 Department of Indian Affairs,
Whitehorse, Y.T.

000032
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.0O. Box 2703,
Whitehorse, Y.T.,
November 26, 196k,

Mr. d. V. Boys,

Indian Commissioner for B.C.,
Pe0, Box 70,

Pogtal Station M"A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: Teunny Caesar, Liard River

s.19(1) Fa: Unknown ;
Ch: Magdalene Caesar, b.d. /61
Josephine Caesar, b.d. /63

This is to advise you that the above named chddbdy/children, who were
taken into the care of the Superintendent of Child Welfare on the 27th

day of October , 19_6% | were discharged on the _1oth day

of November 5 45 64 |

The care of the xghidddchildren has been resumed by their mother

Tanny Caesar, Upper Liard, Y.T.

Yours very truly,

C\Q - C84 Jlph  LRR

7z .
Superintendent of Child Welfare.’

ee:  Mr. As B Fryy
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.

000033
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Mrs J5 Ve Bovs,

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,
November 26, 1964,

Indian Commissioner for B.C.,

PO Box- 70,

Postal Station "A",
Vancouver 2, B.C.

Dear Mr. Boys:

s.19(1)

This is

Re: Mo: Tamy Coesar, Idard River

Fa: Unknown
Ch: Magdalene Caesar, b.d. 6L
Josephine Caesar, bed, 63

to advise you that the above named ebddds/ children, who were

token into the care of the Superintendent of Child Welfare on the 2%

day of October , 19 B% | ere discharged on the MUt day

of _ Hovember , 19 64

The care of the sphisdd¢children has been resumed by thedr mother
Tanmy Caesar, Upper Liard, Y.T.

ey
Yours very twuly,
F 4

o o 7 & e, 2 —scratt ¥
e ‘;_. P & f - F &7
S

T T,

Superintendent of Child Welfare.”

eew Mes A B Fry,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION D CHILD CARE D JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH £

FILE NO.

INITIAL CHILD PLACEMENT APPLICATION AND

CANADA :
AUTHORITY FORM 386/ 2
Application is hereby made for authority to pay on behalf of 'M
the under-mentioned child at the rate charged by the Child v
s.19(1) Caring Agency [5], or at the rate of § 2.00 REGIONAL OFMTHORITV NO.
; Daily, Weekly, ] Monthly - 2080 /64-05/25.5
PAYABLE TO: [] Foster Parent =aon =
Child Caring Agenc
p g Agency epte 30, 1967
1. NAME 5% BA%?EE i ii &
DEESER 2
3. BAND NO. g 4. DATE OF BIRTH 5. RE #
o
2
T | HEREBY CERTIFY THAT TO THE BEST C. wm: ceecV GE THIS APPLICATION IS WARRANTE@UAND ACCORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE.

,QK«M;<4 &‘Z/(/LW‘/(, ¢

Y /“—ﬁEGIONAL SUPERWSOR

NAME OF MOTHER 9. NAME OF FATHER C

Tenny Caesar

. BAND AND BAND NO. 10. BAND AND BAND NO,

PRESENT ADDRESS 11. PRESENT ADDRESS

;} ON RESERVE [ ] oFF RESERVE [_] ON RESERVE OFF RESERVE

PARENTS

« HAVE ARRANGEMEN’S BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

[]ves ;]No

IF NO INFORMATION AVAILABLE RE MOTHER OR hTHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE

14. NAME OF AGENCY
.—
o
23 Superintendynt. of. S e Lt
= 18.
=0 5 RMA Hrw% @s NON- WARD
o STATUS OF CHILD:
v ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
o
<o |16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
25
ﬂu ’
=Z [17.1F cHILD APPR%”MF?;’I ﬁ“{E GIVE BRIEF RESIDENCE HISTORY
§g
i@
vl
<z
J
o<
(%]
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
-
O
2
- 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM A 3-149)7
7 YES [JIno
'<‘ 28. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
=
a
&
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS | [ oN ReseRvE
= | | [J oFF RESERVE
w
ﬁ 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] INDIAN NON-INDIAN (Give band and band
[¥) number, if Indian)
<
-l
o.
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

L["mméé/ ‘7&?‘/3//53/
/GOM 2 e //é/gs/

Omgmal sig

ooyl oo A4
--------- Mﬂ‘mf& INDIAN IEENCVSU#ERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) tumerLe: [ ve000035
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e FOR TREASURY USE ONLY e AUTBORITY Y NOLT <ottt assissaissiriamaiaisisints
PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.

2. Completion of Form — When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court"’.
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION CHILD CARE D JUVENILE DELINQUENCY
. INDIAN AFFAIRS BRANCH

Cor FILE NO.
e INITIAL CHILD PLACEMENT APPLICATION AND 166/
AUTHORITY FORM e :
o s : Hovember 10/64
Application is hereby made for authority to pay on behalf of ACENCY
the under - mentioned child at the rate charged by the Child Yuins
Caring Agency E], or at the rate of § 2‘% REGIONAL OFFICE AUTHORITY NO.
o0 E 1 Daily, []Weekly, []Monthly 208C/6.55/2567
s.19(1) PAYABLE TO: Foster Parent FROM T0
"] Child Caring Agency ww ﬂM
1. NAME 2. BAND
i e
Hagdalene Caesar Ldard iiver
3. BAND NO. 4. DATE OF BIRTH p 5. RELIGION
=) .
o 6 ReCe
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
T} REQUIRED PAYMENTS TO BE MADE.
P -
"/&/\/Lu'f/4 ¢ “(; &
4 ,{g REGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER (
T ~
anny Caessr unlsown
7. BAND AND BAND NO. 10, BAND AND BAND NO.
“ Llard fiver
z B. PRESENT ADDRESS 11. PRESENT ADDRESS
w
o x:] ON RESERVE [ ] OFF RESERVE [ ] ON RESERVE [[] OF F RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
] vEs t‘l NO
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

RELATIVE

; Superintendent of Child Welfare, Witehorss, L.T.

__ | PERMANENT WARDSHIP [] TEMPORARY WARDSHIP XIj NON- WARD
1 JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

STATUS OF CHILD:

16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
S

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

b =3
1S
-
" 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT ?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?
~ []ves [ ~no
ﬁ 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
<
a
=
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS [F o Rerenvie
= | | [ oFF RESERVE
w |
u:‘ 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ ] INDIAN [ ] NoN-INDIAN (Give band and band
2 number, if Indian)
-
o,

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

vé)iyl«va M,j 725%“‘1/ )//6 ¥

[L’/qa% 2 nee) //5/65' /
‘avenber 10/64 Original :’ ned

= i
DATE INDIANFRGENCY. SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: DYE:000037
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AUTHORITY NO.

PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

2. Completion

of . Form: —

Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.

When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court’’.
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GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,

October 30, 1964,

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P.O« Box 70,

Postal Station "AY,
VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Tanny Caesar, Liard River

=g Fa: Unkuown
Ch: Magdalene Caesar, b.d. ‘61
Josephine Cacsar, b.d. 03

This is to advise you that the =xkX®&/children of the
above named parent(s) wxx/were received into the care of the
Superintendent of Child Welfare for the Yukon Territory on the

27th  day of October , 1964

May I please have your consent to accept the cost of
maintcnance on behalf of the W¥¥X/children for the period during

which they will remain in care.

Yours very truly,

Co. ¢t . pllH

Superintendent of Ghild WQ)fd%e

ccs Department of Indian Affairs,
Whitehorse, Y.T.

000039
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GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,

October 30, 1964.

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P.0. Box 70,

Postal Station "A",
VANCOUVER 2, B.C.

Dear Mr. Boys:

s.19(1) Re: Mo: Tamny Caesar, Liard River
Fa: Unknown
Ch: Magdalene Caesar, b.de /61
Josephine Caesar, b.d. 63

This is to advise you that the ¥X¥X&/children of the
above named parent(s) W&8/were received into the care of the
Superintendent of Child Welfare for the Yukon Territory on the

27th  day of October , 1964

May I please have your consent to accept the cost of
maintenance on behalf of the ®W¥¥&®/children for the period during

which they will remain in care.

Yours very truly,

Superintendent of Child Welfare

cen Department of Indian Affairs,
Whitehorse, Y.T.

000040
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION
INDIAN AFFAIRS BRANCH

iNITIAL CHILD PLACEMENT APPLICATION AND

Document disclosed under the Access to Information Act
Document divulgué en vertu de la LO/@’GQ‘?‘C% a l'information

[] CHILD CARE [C] JUVENILE DELINQUENCY

FILE NO.

CANADA
AUTHORITY FORM ___ 166/29-/
Se 18
Application is hereby made for authority to pay on behalf of AGENCY pt. /64
the under - mentioned child ot the rate charged by the Child Yukon
s.19(1) Caring Agency E: or at the rate of § REGIONAL OFFICE AUTHORITY NO.

(XDatly, [ JWeskly, L[] Menthly 2080 /6/=£5/219]
PAYABLE To: [ ] Foster Parent S e e

EiChlld'CorIng Agency 3/64

4ug. Aug, 22454
1. NAME 2. BAND

Jogephine C/E3AR

Liard River

3. BAND NO. 4, DATE OF BIRTH

8. RELIGION

o
a /€3 _R.Ca
- o | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
7 REQUIRED PAYMENTS TO BE MADE. e o
X/J//
REGION”[ SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
7. BAND AND BAND NO. 10. BAND AND BAND NO.
¥ =
” Ligrd River N/A
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
] "
o [l on RESERVE [ ] OFF RESERVE [] oN RESERVE [C] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
] ves QNO
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE
14. NAME OF AGENCY
- oS 4 3 ;
ok Superintendent of Chi) Y.T
-l L d
18.
0O P P ] -
xS AT oE e [[J PERMANENT WARDSHI A [] TEMPORARY WARDSHIP muou WARD
v . T ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
[
<° 16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
> #
a3 huge 3/64 to Aug. 29/64
.-E 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
&o
= <
M)
©
<z
-
o<
(8]
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
x
3
o 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?
= 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149) 7
-
= [ ves no
: 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
e
=
£
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
st | ADDRESS | ) om rEsErvE
5 I : ] oFF rEsERVE
e
= 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. pOoSTER PARENTS ARE [ INDIAN [ ] nON-INDIAN (Give band and band
(v} number, if Indian)
<
od
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

e /Z?izf//f—ﬁf

/@q»ﬁ\? e f3)r0/69/

1A 3-114 (REV. 3-62)

Sept. 18/6/

Original signed by

DATE

(iF ADDITIONAL SPACE REQUIRED

A - )
INDIAN Aoi%tv riul&‘m‘rtunln?
USE OTHER SIDE OF SHEET)

TumsLE: [ vt:00()‘(')41




Document

ISClOsea undaer

e ACCesS 10 In (o)

Document divulgué en vertu de la Loi sur I'acces a l'information

AUTHORITY NO.

PAYMENTS

PAYMENTS

VOUCHER

VOUCHER

VOUCHER

NO.

PERIOD DATE ENTERED

NO. PERIOD

DATE ENTERED

NO.

PERIOD

DATE ENTERED

NOTES:

1. Child Caring Agency -

2. Completion of Form

includes private agencies, reform institutions and Provincial Departments.
Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.

When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court"’.
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Document disclosed under the.Access fo Information Act
BEST AVAILABLE COPY Document divulgué en vertu de | &)sfr ﬁ}ccés a l'information
- Ay

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION (3 CHILD CARE (] JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH

, FILE NO.

Sui CAITIAL CHILD PLACEMENT APPLICATION AND 166/29-4.
AUTHORITY FORM o —
Application is hereby made for authority to pay on behalf of A—GE‘NC_Y_"WM%“—‘—
the under - mentioned child at the rate charged by the Child
aal
Caring Agency :k or at the rate of $ 2 10 REGIONAL OFFICE AUTHORITY NO.
CRDally, []Weekly, ] Monthly 208C/6/465/2490
s.19(1) PAYABLE TO: [] Foster Parent EHOM =
Child ‘Caring A
T, S Mg, 3/64 Mg, 29/6
1. NAME 2. BAND
Magdalene CAESAR Liard River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
o
2 /61 Ralle
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE. p 5
REGIGNAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
Tanny CAESAR N/A
7. BAND AND BAND NO. 10. BAND AND BAND NO.
" Liard River N/A
=z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
: l:xon RESERVE [[] oFF RESERVE [C] on RESERVE [C] ofFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
] ves QNO
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

RELATIVE

14. NAME OF AGENCY

Superintendent of Child Welfare Whitehorse, Y.T.

-
o
-l D 18. £
FO [ ] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP Xnon-warp
(¥) STATUS OF CHILD: .
(8] . i lJUVENlLE DELINQUENT PLACED IN REFORM INSTITUTION
o
<° 16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
>
b . 3/6 .
.—= 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
Zo
u <
i
ve
<=z
Jee
o<
3}

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x
3
& |20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT ?
2 | 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149) 7
2 O ves Cno
% [2s. PLANS FOR cHILD'S FUTURE (Including education and possible adoption)
)
&
% | 24- NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED X
NAME | ADDRESS T e——
e | | [ orF reserve
]
= 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_JINDIAN [ ] NON-INDIAN (Give band and band
l() number, if Indian)
=
[

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

_,/(“ 7 7;/“:/[ lfz f:z
[ 0071—73%& ! /3/r0/ey)

: Original signed by
- Sept. 18/64 A _E. ERY

DATE INDIAN AGENCY SUPERINTENDENT
IA 3- 114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) vumsLE: [ Jves (000043
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Document

ISCiosed undaer

€ ACCesSsS [0 In

Document divulgué en vertu de la Loi sur I'acces a l'information

- AUTHORITY NO.

PAYMENTS

PAYMENTS

VOUCHER

VOUCHER

VOUCHER

NO.

PERIOD

DATE ENTERED

NO.

PERIOD

DATE ENTERED

NO.

PERIOD

DATE ENTERED

NOTES:

1. Child Caring Agency -

2. Completion of Form —

includes private agencies, reform institutions and Provincial Departments.
Provincial Departments concerned are usually either the Public Welfare

Department or the Department of Justice.

When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch''. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a

Child Caring Agency or Court’’.
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Document disclosed under the Access fo Information Act

BEST AVAILABLE COPY Document divulgué er@@:ﬁe}\ Loi sur I'acces a l'information
%: DEPARTMENT OF CITIZENSHIP AND IMMIGRATION E] CHILD CARE ; D JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH
' ITIAL CHILD P PPLICATI P
s NITIAL CHI LACEMENT Al ICATION AND 166 /29_ é
AUTHORITY FORM AT E
% /¢,
Application is hereby made for authority to pay on behalf of ____fept. 18/54,
the under - mentioned child at the rate charged by the Child Yule
ukan
Caring Agency [§], or ot the rate of ﬁ. REGIONAL OFFICE AUTHORITY NO.
s.19(1) E] Daily, [ ] Weekly, [] Monthly 20SC/64~65/24,89 ;
PAYABLE TO: e Foster Parent RO Yo
g e aug. 3/64 ug. 25/64
1. NAME 2. BAND
Charlie CAESAR Liiard River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
3 L Rol,
; | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
%)

REQUIRED PAYMENTS TO BE MADE. fm
1

REGIOP{AL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER
Tenny CAESAR N/A

7. BAND AND BAND NO. 10. BAND AND BAND NO.
" Lisrd River
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
: ON RESERVE [[] oFF RESERVE [] on RESERVE [[] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

[]ves x] NO
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

RELATIVE

14. NAME OF AGENCY

Superintendent of Child Welfare Whitehorse, Y.T.
.1

S i e i [ ] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP X] non- warD
v ¥ ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
August 3rd to Aug. 20/64

17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

PLACEMENT BY A CHILD
CARING AGENCY OR COURT

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=
2
= 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT ?
2 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149)7
- Jves CIno
: 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
8
z
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS | (O] own rESERVE
& I : ] oFF RESERVE
]
5 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] INDIAN [ non-inDiAN  (Give band and bond
Q number, if Indian)
<
]
[

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

i v bl

\/coﬁ% 2.4:0) /-2/}"/‘”

y/
Sept. 18/64 Qriginal signed by

DATE 7ANDIAN AGENLCY SOPERINTENDENT

: v
1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TumsLE: [] vyxi000045
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Document divulgué en vertu de la Loi sur I'acces a l'information

Ep]
' F&@\ 6 ad 3

& TREASURYQ\Q ONLY o AOTHORITY: MO: i s
PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED | NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.

2. Completion of Form — When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by o
Child Caring Agency or Court’’.
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Document disclosed under the Access to Information Act
Document divulgué en vertu de la Loi sur 'acces a l'information

8829 e edin

GOVERNMENT OF THE YUKON TERRITORY

Department of Welfare,
September 9, 1964,

P,Os Box 2703,

BEST AVAILABLE COPY

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P.O. Bex 70,

Postal Station "AY,

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Tanny CAESAR, Liard River Band

Fa: Unknown
s.19(1) Chi: Charlie CAESAR, b.d. /58
Magdalene CAESAR, b.d. /61
Josephine CAEBSAR, = 63
Liard River Bgnd | , Upper Liard, Y,T,.

This is to advise you that the children of the above-named
parent were received into the care of the Superintendent of Child
Welfare for the Yukon Territory on the 3rd day of August, 1964
and discharged on the 29th day of August, 1964.

The care of the children has been resumed by the mother,
Tanny CA&SAR, Liard River Band , Upper Liard, Yukon.

May I please have your consent to accept the cost of main-
tenance on behalf of the children for the period during which they
remained in care?

Yours very truly,

(i::zyffzé;;¥1ntendent of Chlld Welfaée.

cc: Department of Indian Affairs,
Whitehorse, Y.T,.

000047
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s.19(1)

BEST AVAILABLE COPY

Mr. J. V. Boys,

Document disclosed under the Access to Information Act
Document divulgué en vertu de la Loi sur I'acceés a l'information

060072

Ps 0. Box 2029,
Whitehorse, Y.T.
March 28, 1963.

Indian Commissioner for B.C.,
P. O+ Box ?Ol Postal Station "A"’

VANCOUVLR 2, Be C.

Dear Mr. Boys:

This is to advise you that the following children have
been discharged from the care of the Superintendent of Child
Welfare for the Yukon Territory.

O'BRIEN, Simon A.

We regret the delay in motifying you of this matter,

Carmacks

ﬂud &d Nos

/ CAESAR, Charlie Liard River | July 7, 1962

0S " o July 7, 1962

GRAHAM, Joan Gail Champagne August 18, 1962
JONAS, Peter Dawson June 16, 1962
LADUE, Abraham John Serkirk June 26, 1962
LADUE, Richard " June 26, 1962
LADUE, Raymond Geo. " June 27, 1962
McGINTY, Harry s July 2, 1962

July 15, 1962

oversight was due to a change in office procedure.

Yours very truly,

Date of Discharge Discharged to:

Hother

Hother

Mother (trial period)
Adoptive parents
Hother

Mother

Mother

Parents (trial period)
Fother

The

(Hiss) Marie Riddell,

Superintendent of Child Welfare,

000049




BEST AVAILABLE COPY Document disclosed under the Access fo Information Act
Document divulgué en vertu de la Loi sur I'acces a l'information

= -
- DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

CHILD CARE JUVENILE DELINQUENCY
o INDIAN AFFAIRS BRANCH y
M FILE NO.
bl | AL CHILD PLACEMENT APPLICATION AND
AUTHORITY FORM h
DATE AT
Application is hereby made for authority to pay on behalf of AGEhey 7
iy
the under - mentioned child at the rate charged by the Child
Caring Agency [ ], or at the rate of § o REGIONAL OFFICE/AUTHORITY NO.
[] Daily, Weekly, ] Monthly =%~
VL gea
s.19(1) PA¥ABLE TO: [] Foster Parent FROM Wi T A A
Z Child Caring Agency
o 5
1. NAME W Lé{? - I?ES
3. BAND NO. 4. DATE OF BIRTH 6. RELIGION . o
o
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEuuwr 1ri> APPLEICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
It} REQUIRED PAYMENTS TO BE MADE.
"""" REGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
y r espvpseye SR
7. BAND AND BAND NO. . 10. BAND AND BAND NO.
v = o
- e .
z 8. PRESENT ADDRESS ' = 0 11. PRESENT ADDRESS
w
o ON RESERVE [l OFF RESERVE [ ] ON RESERVE OFF RESERVE
3 - )
: 12. HAVE ARRANGEMENTS'BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
{1ves —INO
13, IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE
14. NAME OF AGENCY
&= e . 3 5
ax G g mitte oy A T o (03 e R L itk I i
A e} 18 ™ ThE S e RN R = | S Ao = w i %
=0 : PERMAN WARDSHIP EMPORA WARDSHIP NON- WARD °
TO STATUS OF CHILD: — ENT Ll BARY 32 g AR
v} — ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
o
<o |[16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
>
>
au e I T )
Z [17.1F CHILD APPREHENDED OFF THE'RESERVE, CIVE BRIEF RESIDENCE HISTORY
Zo
I<
wo
<Z
o
o<
(8]
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
=
(%)
Z
e 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)7
I [ ves [Jno
': 28. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
<
a
z
> 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED }
NAME | ADDRESS | [ on rRESERVE
E | | [ oFF RESERVE
w |
ﬁ 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ ] INDIAN [ ] NON-INDIAN (Give band and band
(7] number, if Indian)
<
-
o
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT
4 P P .
/ . e CLtroks
(e #7T //:/1 sty ) A
l' !‘
» )
{ g3, i)
L Cé e e,
peitie i L T
A dl Follial al‘aAIGLX Uy
N 11K { 1N A APCaN™
g /Kl SUPT, YUKON INDIAN AGENCY
OATE o~ R INDIAN AGENCY SUPERINTENDENT
IA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TuMBLE: [_JYEs [_]nNoO
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BEST AVAILABLE COPY

Document disclosed under the Access to Information Act
Document divulgué en vertu de la Loi sur 'acces a l'information

AUTHORITY NO. .

%, J\(— /
NSSmmnast

PAYMENTS PAYMENTS
VW,«;,’.L—W
VOUCHE VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

2. Completion of Form —

Provincial Departments concerned are usually either the Public Welfare

Department or the Department of Justice.

When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a

Child Caring Agency or Court’’.
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BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION®

Document disclosed under the Access fo Information Act
Document divulgué en vertu de la Loi sur I'acces a l'information

a CHILD CARE JUVENILE DELINQUENCY
' INDIAN AFFAIRS BRANCH
FILE NO. ]
Ses& INQAL CHILD PLACEMENT APPLICATION AND %
AUTHORITY FORM o
,;' ¥ # T4 A
Application is hereby made for authority to pay on behalf of e
the under-menfioged child at the rate charged by the Child < ABNh
b L "
. i
Caring Agency 7], or at the rate of § % REGIONAL OFFICE AUTHORITY NO.
.
s.19(1) [ 1Daily, ] Weekly, ] Monthly ety P oy g Py
PAYABLE TO: Foster Parent : =5
il 0
Child Caring Agency & A -
(TP AL 53 3
1. NAME - =
Willaontiy 0 5 A
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION
(=] ¥
P | . L
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE.
REGIONAL SUPERVISOR
6. NAME OF MOTHER NAME OF FATHER
So i
7. BAND AND BAND.NO. | BAND AND BAND NO.
u EALE e
'—
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
i b =
P 1] on RESERVE [T] OFF RESERVE - ] ON RESERVE OFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
YES L1 no
13. {F NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE
14. NAME OF AGENCY
g . # B i
s : TS A it g Sk + e 8 z.:,;ﬁxfgt‘
=1 :
o PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP I ] NON-WARD
0 STATUS OF CHILD: !
(v} ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
o
<5 |16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
A g
;c % i } e
=Z |[17.IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
Zo
24
be
s
o
o<
(5]
18. DATE OF PLACEMENT (N FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
- o4
O
2
& 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?
pe 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)7
z [C]ves [Jno
': 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
<
[}
=
% 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED ;
NAME | ADDRESS | [C]oN RESERVE
.z_ ] | [[] oFF RESERVE
P l
5 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ ] INDIAN [ ] NON-INDIAN (Give band and band
(V] number, if Indian)
<
|
o

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

4

‘@uaé‘&‘a/l | /
/'“J“/;S '“‘i/

1A 3-114 (REV. 3-62)

Puaanon FREE 5.7 DT
RIS fa3f Ll o

Original signed hy ¢

YUKON INOTAN AGENCY

DATE

(IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET)

INDIAN AGENCY SUPERINTENDENT

TUMBLE:

tﬂ NO
000052
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Document divulgué en vertu de la Loi sur I'acces a l'information

o FOR TREASYR¥, USE ONLY o 6%; AUTHORITY NO. ooeoreseesesessessssssesresse s
¢O[ 4 g{\/’ BEST AVAILABLE COPY
SSmon B
D
PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO, PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

2. Completion of Form -

Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.

When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court’’.
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Document disclosed under the Access fo Information Act
Document divulgué en vertu de la Lo/ sur I'accés a l'information

166/29-.p
Miss M. Riddell, P.0. Box 70,
Acting Supt. of Child Welfare, Postal Station 'AY,
P.0. Box 2029, Vaneouver 2, B.C,

Whitehorse, Y.T.
June 27, 1962,

Dear Miss Riddell:

Re: Tanny CAESAR,
s.19(1) HNo. Liard River Band,
Chn: Charlie, b.. 58

w—ﬂ
With reference to your letter of June 18 in conneection
with the above-named child being taken into care, please be

advised that this Department will aceept maintenance costs at
your per diem rate for Charlie and Magdalene as of June 8, 1962,

Yours very truly,

J. V. Boys,
gs Indian Commissioner for B.C,
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Document disclosed under the Access to Information Act
BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur I'accés a l'information

MEMORAN DUIv.I e GOVERNMENT OF CANADA

®

TO :  Indian Commissioner for B.C. YOUR FILE No:
FROM : Indian Superintendent, Yukon Agency OUR FILE No:  166/29-4
SUBIJECT: Foster Hcme Placemen-t = DATE: 21 June 1962

Children of Tanny Caegar, Liard River

s.19(1)

Attached please find application for foster home care for
Charlie and Magdalene Caesar.

May authorities please be set up for maintenance costs for
these children.

) ) ) 0 :
wo/ I Uk (o
M. E. Grant
" Indian Superintendent

PW/EF

000055
CGSB Standard 6-GP-22; PP&S Cat. No. 3590




Document disclosed under the Access to Information Act
Document divulgué en vertu de la Loi sur 'acces a l'information

Y1149+
BEST AVAILABLE COPY 5 85 X0 B

9

Indian Commissioner for B.C.

Indien Supérintendent, Yukon Agency 166/29=4,
Foster Home Placement = 21 June 1962
Children of Tanuy Caegar, Lisrd River s.19(1)

Attached please find application for foster home care for
Charlie snd Magdalone Caesar.

May authorities please be set up for maintenance costs for
these children,

We Es Grant
Indian SBuperiniendent

‘PW/EF

G, 000056




Document discloz{ed under the Access to Information Act
Document divulgyé en vertu de la Lai I'dcceés a l'ipformation
o 5/ TS

{

BEST AVAILABLE COPY U1d4dna+

GOVERNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2029,
Whitehorse, Y.T.,
June 18, 1962.

Mr. J. V. Boys,

Indian Commissioner for B.C.,
P.0. Box 70,

Postal Station "A",
VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: CAESAR: Tanny be@s /40
519(1) Xix Liard River Band
Ch: CAESAR: Charlie b.d. /58
CAESAR: Magdalene b.ds /61

This is to advise you that the xkkX@¥children of the
above named parent(®) was/wEx® rcceived into the care of the
Superintendent of Child Welfare for the Yukon Territory on the

8th day of June , 19 62 .

May I please have your consent to accept the cost of
maintenance on behalf of the ¥X&XBXchildren for the period during

which they will rcmain in care.

Yours very truly,

Superintendent of Child Welfare

cey Department of Indian Affairs,
Whitehorse, Y.T.

c.c. Supt. Grant _ Kindly submit an Initial Child Placement
Application for esch child if they are our
respongibility,

000057




