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. : DEPARTMENT OF CITIZENSHIP AND IMMIGRATION fe) CHILD CARE Cc JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH 166/29—4,

FILEcanaue an CHILD PLACEMENT APPLICATION AND Boeember 8, 1965
AUTHORITY FORM DATE WON

xx 20
Afblication is hereby made for authority to pay on behalf of eee
the under-mentioned child at the rate charged by the Child

Caring Agency [_], oot the rate of $ nEClS OnWTYANS:
ae ak Ryne tee

s.19(1) PAY : : r Parent FROM 7erlophSine GACH coring Agency Liard River tinut
1. NAME 1963 2. BAND i

. 3. BAND NO. 4. DATE OF BIRTH 8. RELIGION

5 Fk
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY |! AUTHORIZE THE
vu REQUIRED PAYMENTS TO BE MADE. ORIGINAL SIGNED BY

DUNCAN L. CLARK

Tamny Caesar iikisown REcIONAL suPERvisor

6. NAME OF MOTHER 9. NAME OF FATHER

Liard River |

7. BAND AND BAND Noa 10. BAND AND BAND NO.
z

z 8. PRESENT ADDRESS A 11. PRESENT ADDRESS

z (_] on RESERVE (_] OFF RESERVE (C1 on RESERVE (CL) oFF RESERVE

2 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

CC) ves [Cl No

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

Superintendent, of Child “elfare, Whitehorse, Y.T.

14. NAME OF AGENCY
~~

1S: vrarye OembEr lp T9655 PERMANENT WARDSHIP (() TEMPORARY WARDSHIP [_] NON- WARD
ag z [7] sUVENILE 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 HISTORYPLACEMENT BY A CHILD CARING AGENCY OR COURT >

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 (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 8-149)?

z C ves CI no
% | 28. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

a
=

= «| 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED }
NAME | ADDRESS 1 Clow nesaava

&
: 

| 
' CO ore reserve

a 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_JINDIAN [_] NON-INDIAN (Giveband and band

< 
number, if Indian)

al
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

December 8, 1965

A DY Bed

t ae ¥'
INDIAN AGENCY SUPERINTENDENT

wesecocsseweveow eos eee|

“DATE
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@ FOR TREASURY USE ONLY @ AUTHORITY NO. tcssiticietintanetehctimweutens!

PAYMENTS PAYMENTS PAYMENTS

VOUCHER VOUCHER VOUCHER

NO. PERIOD DATE ENTERED . PERIOD DATE ENTERED . 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 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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me DEPARTMENT OF CITIZENSHIP AND IMMIGRATION fot CHILD CARE ry JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH

Ba CHILD PLACEMENT APPLICATION AND FILE NO. |
CANADA 66/20

AUTHORITY FORM 166/294,
December 8, 196 |Application is hereby made for authority to pay on behalf of aeNcy 21905

the under- mentioned child at the rate charged by the Child YURON
+. BS". be

Caring Agency KX], or at the rate of $9.00 REGIONAL OFFICE AUTHORITY NO.
[KX] Dally, []Weekly, [—] Monthly 66/208=1536

s.19(1) PAYABLE TO: (_] Foster Parent ion To
Child ‘Caring A =) er, November 1, 1965 Continuing

1. NAME 2. BAND

Josephine CAESAR Liard River
3. BAND NO. 4. DATE OF BIRTH 8S. RELIGION f

a

3 1963 wuiard River ag
=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
u REQUIRED PAYMENTS TO BE MADE. A

f A

ry AAA a
REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

Tanny Caesar unknown

7. BAND AND BAND NO. 10. BAND AND BAND NO.

2 Liard Hiver
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

= (Eon RESERVE ((] OFF RESERVE (Cl on Reserve (CC) ore reserve

Pg 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
CC) ves [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

4 ; O1n- r > nos =

ing Superintendent, of Child Welfare, Whitehorse, Y.T.
a>
=o oi [_] PERMANENT WARDSHIP ((J TEMPORARY WARDSHIP KS) non- ward
go STATUS OF CHILD: ote ‘ ?

. UVENILE DELINQUENT PLACED IN REFORM INSTITUTION

<s 16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
> tap November 1, 1965
-z 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

ze
=<

wi
°

<Z
=i &
a<

uv

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x

3
« 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

4 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM IA 8-149)?

z Clves Cn
= 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

3
=

= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD I$ TO BE, OR HAS BEEN PLACED 1
NAME | ADDRESS | Clon reserve

z | ' CO ore reserve
a

a 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26- FOSTER PARENTS ARE ([_]INDIAN [_]NON-INDIAN (Give band and band
y number, if indian)

=A
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

sa Va LZ

U Mn f
December 8, 1965

DATE INDIAN AGENCY eres



BEST AVAILABLE COPY

C Document disclosed under the Access fo Information Ac

©4-Becument divulgué en vertu de la Lo/ sur l'accés a linformation

e FOR TREASURY USE ONLY e a AUTHORITY (NOG S unuccaeten ee ec e
Ys a

NS Cn) 2, .
OUVER- eS

PAYMENTS i Ts 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 to Information Act

BEST AVAILABLE COPY Document divulgué en vertu de la Lo/ sur/’accés a l'information

a+ DEPARTMENT OF CITIZENSHIP AND IMMIGRATION xe CHILD CARE [[] JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

FILE NO.

wee INITIAL CHILD PLACEMENT APPLICATION AND

AUTHORITY FORM ane

Application is hereby made for authority to pay on behalf of | __ecembor 8, 1965
the under-mentioned child at the rate charged by the Child Yuen

Caring Agency x. or at the rate of $ 2690 REGIONAL OFFICE AUTHORITY NO.
s.19(1) —@RDdaily, []Weekly, [] Monthly 66,/208—1 536

PAYABLE TO: Foster Parent FROM ro

Child Caring A
— November 1, 1965 Continuing _

1, NAME 2. BAND

Magdalene CASSAR Liard River

3. BAND NO. 4. OATE OF BIRTH 8. RELIGION

a

4 1961 Ree
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCOROINGLY ! AUTHORIZE THE
Vv REQUIRED PAYMENTS TO BE MADE.

ORIGINAL SIGNED BY

DUNCAN L. CLARK
REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

Tanny Caesar unknows

7. BAND AND BAND NO. 10. BAND AND BAND NO.

“ River
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

Fo N RESERVE (_] OFF RESERVE (C] on RESERVE ((J OFF REsERVE
_ 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

OC ves 3

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

14. NAME OF AGENCY

Ps Supevinte ndent of Child Welfare, “hitehorse, I.7.
22 |iyO = [_]) PERMANENT WARDSHIP [(() TEMPORARY WARDSHIP RR iscc-wane
= :

or See oer [7] suVENILE DELINQUENT PLACED IN REFORM INSTITUTION

<& 16, DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

3 Revembera3 , lp 1965
rz 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
a

we
ial

gz
ae

v0

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x

5
EB 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

2 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?

z C) ves (No
& 28. PLANS FOR CHILD’S FUTURE (Including education and possible adoption)

a
z

= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD !S TO BE, OR HAS BEEN PLACED 1
NAME | ADDRESS | (lon reserve

= ! : (C ore reserve
a

Zz 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_]INDIAN [_]NON-INDIAN (Give band and band
¥ number, if Indian)

al
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

December 8, 1965 i BS 'peY
DATE INDIAN AGENCY SUPERINTENDENT

tA 3-114 (REV. 3-62) (iF ADDITIONAL SPACE REQUIRED USE OTHER SIDE CF SHEET) Tumece: ([_] ves on



Document disclosed under the Access fo Information Ac

Document divulgué en vertu de la Loj sur l’'accés a l'information

e FOR TREASURY USE ONLY e AUTHORITY NO. -sosiinccscasctasssaved csccsegunvivenenstcens

VOUCHER VOUCHER VOUCHER

PERIOD DATE ENTERED . PERIOD DATE ENTERED : 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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. Document disclosed under the Access to Information Act

Document divulgué en vertu de la Lo/ sur l’accés a l'information

INDIAN AFFAIRS BRANCH

i DEPARTMENT OF CITIZENSHIP AND IMMIGRATION (K) CHILD CARE Sj JUVENILE DELINQUENCY

FILE NO.cent 2. CHILD PLACEMENT APPLICATION AND a ?
AUTHORITY FORM spe

ZL.

Application is hereby made for authority to pay on behalf of mene 8, 1965
the under-mentioned child at the rate charged by the Child YUKON

Caring Agency [F], or atthe rateof S$ 2,10 REGIONAL OFFICE AUTHORITY NO.

s.19(1) {i Dolly, ["]Weekly, [—] Monthly 66/208=1536
PAYABLE TO: Foster Parent FROM To

Id’ 5
Se Oe ee November 1, 1965 Continuing

1. NAME 2. BAND f ‘

Magdalene CABSAR Lierd River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION

5 1961 Bes
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY 1! AUTHORIZE THE
u REQUIRED PAYMENTS TO BE MADE.

iM Aliwew A
REGIONAL SUPERVISOR

6. NAME OF MOTHER ®. NAME OF FATHER

Tanny Caesar unknown
7. BAND AND BAND NO. 10. BAND AND BAND NO.

Iiard River
8. PRESENT ADDRESS 11. PRESENT ADDRESS

Fj on RESERVE (() OFF RESERVE (C1 on RESERVE (C] OFF ReservePARENTS HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

Cl ves [RXNo

1F NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

RELATIVE

14. NAME OF AGENCY

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

[_] PERMANENT WARDSHIP (] TEMPORARY WARDSHIP XH NON- WARD
STATUS ILo:Tee OF > Cut.D (] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

PLACEMENT BY A CHILD CARING AGENCY OR COURT >

DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

November 1, 1965
If CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

REASONS NECESSITATING PLACEMENT

=

3
« 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

4 22. HAVE PARENT($) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?

= OC ves Cj no
& 23. PLANS FOR CHILD’S FUTURE (Including education and possible adoption)

3
z

= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED 1
NAME | ADDRESS | Clon reserve

E | : (CO ofr reserve

7)

a 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_]INDIAN [_]NON-INDIAN (Giveband andband
¥ number, if Indian)

ed
a

27, BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

(Zt a

December 8, 1965 Mba/1t &)
DATE INDIAN AGENCY SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) Tumsce: [_] ves 000014



BEST AVAILABLE COPY

e FOR TREASURY USE ONLY e US) OOP A arweeney ane one eee

PAYMENTS PAYMENTS= PAYMENTS

VOUCHER VOUCHER VOUCHER

NO. PERIOD DATE ENTERED . PERIOD ENTERED : PERIOD DATE ENTERED

NOTES:

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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a

PLEASE QUOTE FILE

GOVERNMENT OF THE YUKON TERRITORY

Department of Social Welfare,

P.O. Box 2703,

Whitehorse, Yukon Terr.,

December 15th, 1965.

Mr. J.V. Boys,

Indian Commissioner for 3.C.,

P.O. 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

4) Copy of Form C - Notice

5) Copy of Affidavit of Service

Yours very truly,

TH A
C.B.H. Mur ?

Superintendent of Child Welfare.

Encl. raat (5)
c.c.e Indian Affairs Branch, Whitehorse, Y.T.

000016
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? CARA DA 
IM PF LAO TT 1} ne pretevtion

& . er of Children Urdinance c ter Q)
YUKON TRERITORY } if ce, Chap }

Revised Ordinances of the Yukon

ferritery, 1958

ua and Pa

BEFORE JUSTICE OF THE PEACE 2) IN THE MATTER OF ohilédren

) Magdaleae CABRGAR

Wo ho Martel ) Josephine CAESAR

THURSDAY, the 29th DAY OF

APRIL . ADs. 1965, 7% poBe

WATSON LAKE, Yukon Terri tery

Sep

UPOK THE FEYIPION OF Laurea Comiume Appleyard, Social Worker for the

Departaent of Welfare of the Goverment of the Yukon Territery coming on

for beerting this day ia the presence of Tammy CABSAR, acther of Magdalene

CARBABR and Josephine Cassa, and ef B.A. LOUCKS, eomstable, B.C.M. Police;

AND UPCH READING the evidenes adduced;

AND WOH IT APPEARING THAT s

(ea) The eald Magdalene GCARSAR, female, was born om the dayof

» 1961 at Upper Léard ia the territery of Tukon;

regiatration mivber 901010-6) ;

(b) the eaid Joeephine CARGAR, female, was borm ca the day of

1963 at Wateon Lake in the Yuson territory, regi stration

uuaber 001156-53;

(e@) the said shildres ere Camadiam by birth, are of Indian status,

and of the Roman Catholie feith:

(a) the aother of the said children is Tanny CABSAR vhe is of

s.19(1) Indian status, and is of the Francis Lake Band and that

the father of the asid ehildren is unknown;

(o) the waid ehildres by reasom of neglect or drunkenness oF other

vicos of the parent, are auffered to grow up without proper

parental contre] and edveation, of in cireumatances exposing

with ehildren to an idle ar diagsolute life, and are in neodg of

pretestian.

If Is GROERED THAT: Magdalene and Josephine GABSAR be delivered

iute the contre] of their parent, eubject to the following terms and

soma st Lomas”

(a) ehould the mother of eaid children appear before the Court

within twelve wontha of this date charged with an offence

involving Liquor, the eaid ehildrea are to be brought before thie

court at thet time when « further order regeriing the eare and

eustedy of seid children will be made;

(b>) the sald children will be subject to the inapecticn and

supervisica of the Superintendent of Child Welfare, oF his duly

asthorised representative, for a period of twelve months from

this date.

WoL. Martel, Justice of the Peace 2

000018
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BEST AVAILABLE COPY

SCHEDULE

Form A

IN THE MATTER OF the eee ge of

Children Ordinance, (Chapter POO
YUKON TERRITRY ) _ EOIN, R.O.Y.T. 1958, ‘

CANADA

- AND -

IN THE MATTER OF THE CHILDREN

Magdalene CALSAR

Josephine CAESAR

PET TT LON

THE PETITION OF Miss Laura C6rinne 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
- peason of neglect cr 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 lifes; (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,
on the day of| WM A.D. 1961, of Indian status ~ Reg. No. 901010-61;

(b) Josephine CAESAR, female, born at Watson Lake in the Yukon Territory, on the
| day of » A.D. 1963, of Indian status - Reg. No. 00118&-63;

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

4. That the father of the said children is unknow};

5. That the religion of the above-named children is Roman Catholic.

~ Rte
THIS PETITION, therefore, prays that

Magdalene and Josephine CAESAR

(full name of child or children)

be apprehended and brought before a justice to be dealt with in accordance with vt emma a ee ee
the above Ordinance.

) Loe eepile of ES 7

000019
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BEST AVAILABLE COPY

Form B

CANA Da ) IN THE MATTER OF the Protection of
) Children Ordinance, chapter@, B@G&I

YUKON TERRITORY ) (RRRERURSERHMX) £.0.¥.T. 1958,

~ AND -

IN THE MATTER OF the children

Magdalene CAKSAR

Josephine CAESAR

STaTUTORY DECLARATION

a Miss Layra Corinne Appleyard
full name of petitioner)

of whitehorse wean } in the Yukon Territory,
(city, town, village or settlement)

social worker , DO SOLEMNLY DECLARE:
(occupation) ©

l. That the facts set out in the attached petition are true to the best of

my knowledge and belief,

AND J make this solem declaration conscientiously believing it to be

true and knowing that it is of the same force and effect as if made under oath

and by virtue of the "Canada Evidence Act",

DECLARED before me at

Whitehorse

in the Yukon Territory,

ea Li Lee wkthis __ 23rd day of Somture of set ienery Syed
April sD s 1995, Se Ne ON ee NN
A ores for Oaths’in (
and for the Yukon Territory )

eb inpal

C= x Zz XG, 7 Sl cae oo

000020
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Document divulgué en vertu de la Loi sur l'accés a l’informatio

BEST AVAILABLE COPY

CANADA ) IN THE MATTER OF the Protection of Children

) Ordinance

YUKON TERRITORY )

» AND =

IN THE MATTER OF the children

Magdalene CAGSAR

AFFIDAVIT OF SERVICE

I, Mise Laura Corinne Appleyard , of Whitehorse in the

{Name of Deponent) (City)

Yukon Territory, _ *#edal Worker » make oath and say
(Occupation)

as follows:

I s
an Le

1. THAT I did on the <% ~~ day of AvP, acd. 19 §5 _ personally

sceisteias Miss Temny Caesar of
(Full Name of Parent or Superintendent)

Upper Ldard in the Yukon Territory with a true copy of

the notice of the time when and the place where the @APPA/children Bare to

be brought before a justice in this matter.

Re THAT at the time of service the saia #6 Tammy Caesar
(Full Name)

acknowledged to me M8/she was the __ "#ther
(Father, Mother, or Superintendent)

of the @#PfG%children above mentioned.

‘SWORN before me at *atson Lake )

Yukon Territory, this ae eS

\

)

)

day o¢ a Oh a

SSIONER for eaths in and

for the Yukan Territory.

J vy ' 000022
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BEST AVAILABLE COPY JOU

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.O. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: CAESAR, Tanny - Liard River Band

$.19(1) Fa: U/K
Ch: CAESAR, Magdalene - b.d. | 7 » 1961

CAESAR, Josephine - bd, | 1963.

This is to advise you that the ¢hil@/children of the

above named parent(s) was/were received into the eare of the

Superintendent of Child Welfare for the Yukon Territory on the

22nd. day of October ; IMs. s

May I please have your consent to accept the cost of

maintenance on behalf of the .hild/children for the period during

which they will remain in care.

Yours very truly,

intendent Of Child/Welfare

\ j= NI act,
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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.O. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

s.19(1) Re: ac 7 Tanny ~ Liard River Band
ee

Ch: CAESAR, Magdalene - bed. » 1961
2 onan eeiemteng cempetatenie ge mm eget ge » 1963.

This is to advise you that the Spaig/children of the

above named parent (g) pap/were received into the eare of the

Superintendent of Child Welfare for the Yukon Territory on the

22nd day of Beteder ’ 19 6 .

May I please have your consent to accept the cost of

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

which they will remain in care.

Yours very truly,

om

A
,

ff

, ff
ok J

7 aS ao J J YP s wo
t@ey_B9 Oh eo ee Rhein
, a rs &

Superintendent of Child Welfare

ey

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.,

May 10, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: CAESAR, Tanny, Liard River

$.19(1) Fa: U/K
Ch: CAESAR, Magdalene, bed. /61

CAESAR, Josephine, bed. | /63

Upper Liard, Y.T.

This is to advise you that the above named ehistd/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 , 19 65

The care of the ghtig@¢children has been resumed by their mother ~

Tanny Caesar, Upper Liard,Y.T.

a

Yours very ge yy

KY ff een aN

Superintendent of Child Welfare.’

¢

GOs OMe, A Raa Prey c

Superintendent,

Indian Affairs Branch,

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

DEPARTMENT OF WELFARE

PO, Box (2705,

Whitehorse, Y.T.,

May 10, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O. pox 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: GABSAR, Tanny, Idard River
s.19(1) Fas

Ch: @ARSAR, Magdalene, bed. (61
CAESAR, Josephine, bod. 63

Upper tdards VeRe ne

This is to advise you that the above named gbikg@/children, who were

taken into the care of the Superintendent of Child Welfare on the 13th

day of March _ , 19 6& ; were discharged on the 26th day

of April , 19 @.

The care of the ghil¢échildren has been resumed by _their mother =

Tanny Gaesares Upper Lliard, YT. .

i

Yours very Ly,

co: Mey Ay Ey Prey,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T,.
000026
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

March 17, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P50. Box: 70,

Postal Station "A",

VaNCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: CAuSAR, Tanny, Upper Liard

s.19(1) Fa: U/K

Cn: CAuSAR, Magdalene, bed. | /ol

CABSAR, Josephine 3 beds | /63

This is to advise you that the :@baddechildren of the

above named parent(s) ywas/were received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

3th day of March , 19.8 ,

May I please have your consent to accept the cost of

maintenance on behalf of the ,pbed/children for the period during
<

which they will remain in care.

Yours very truly,ee

Ch bd Jip. ag Jit 3
Superintendent of Chiffd Welfare

ect Department of Indian Affairs,

Whitehorse, Y.T.

a ——___ — eee

Document disclosed under the Access fo Information Act

Document divulgué en vertu de la Loj sur l’'accés a l’informatio
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

March 175 1965-

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P50, Box: 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: GABSAR, Tanny, Upper Liard

s.19(1) Fa: U/K
Ch: CABSAR, Magdalene, Bede /6L

CAMSAR, Josephine, bed. _ «163

This is to advise you that the xibibihdy children of the

above named parent(s) gams/were received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

13th day of March 19 65 .
’

May I please have your consent to accept the cost of

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

which they will remain in care.

Yours very tr

Superintendent of Child Welfare

ccs Department of Indian Affairs,

Whitehorse, Y.T.

000028
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. BOx: 2705,

Whitehorse, Y.T.,

February Lo, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P50, Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: @anny CAsSAx, idard xivers.19(1) Ta: Wik

Ch: Magdalene CAuSAn, bed. /ol
Josephine CAnSAK, bede 163

This is to advise you that the above named eitd/children, who were

taken into the care of the Superintendent of Child Welfare on the 22nd

day of November , 19.04 , were discharged on the 9th day

of January 7s 19 o5 ,
4A

The care of the xkkxt#/children has been resumed by their mother —

Yanny Caesar, Upper Liard, Y.i.

Yours very truly,

Ley /C AY Th ph. gw Ith.
f Ls

Superintendent of Child Welfare.”

o¢> Mr. Aa" Frys,

Superintendent,

A Indian Affairs Branch,

7s Box 2110, WHITEHORSE, Y.T.
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@
GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

PO, Box: 2703,

Whitehorse, Y.T.,

February 16, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: @ammy CABSAR, Ldard River |
5.19(1) Fa: Unknown

| Ch: Magdalene CAESAR, bed. fol

Josephine CAESAR, bed. 163

This is to advise you that the above named gig@/children, who were

taken into the care of the Superintendent of Child Welfare on the 22nd

day of November ) , 19 4 , were discharged on the 9th day

of damary_ (29 ae

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

Yanmny Caesar, Upper Liard, Y.T.

Yours very t Ys

cece Mr. Ae Ee Pry,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000030
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

February lo, 1905.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P20.2 Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Yanny CABSAR, Liard River

Fa: Unknown
Ch: Magdalene CAHSAR, bed. fol

Josephine CAuSAK, bed. (63

This is to advise you that the mbxxbdychildren of the

above named parent(s) smaea¢were received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

22nd day of November 19 |

May I please have your consent to accept the cost of

maintenance on behalf of the xbebtd’children for the period during

which they will remain in care.

Yours very truly,

CG i Tesply pe “
Superintendent of Child Welfare

ec: Department of Indian Affairs,

Whitehorse, Y.T.
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 29703,

Whitehorse, Y.T.,

February 16, 1965.

Meru ds V.i Boys,

Indian Commissioner for B.C.,

P04 BOx 270,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Tammy CAESAR, Ldard River |

Fa: Unknown
Chs Magdalene CABSAR, Dede ‘61

Josephine CAESAR, Bede 163

This is to advise you that the xantibd§children of the

above named parent(s) wmexwere received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

2

May I please have your consent to accept the cost of

maintenance on behalf of the ximbteyfchildren for the period during

which they will remain in care.

Yours very truly,

Superintendent of Child Welfare

ec: Department of Indian Affairs,

Whitehorse, Y.T.

000032
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

November 26, 1964.

Mr. Jd. V. Boys,

Indian Commissioner for B.C.,

P20. BOX 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: Tanny Caesar, Liard River

$.19(1) Fa: Unknown ;
Ch: Magdalene Caesar, bed. /Ol

Josephine Caesar, bed. /63

This is to advise you that the above named chdbd/children, who were

taken into the care of the Superintendent of Child Welfare on the 27th

day of October , 19 5+ . were discharged on the 19th day

of November , 19 6&4

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

fanny Caesar, Upper Liard, Y.T.

“Orne

Yours very truly,

(P OST bean
t oF “Tt

Superintendent of Child Welfare.”

oct M.A» Be Fry,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000033
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Mr. J. V. Boys,

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

November 26, 1964,

Indian Commissioner for B.C.,

P.O. Box-70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

s.19(1)

This is

Re: Mo: Tammy Caesar, Idard River

Fa: Unknown

Ch: Magdalene Caesar, bed. fel,

Josephine Caesar, beds (63

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

taken into the care of the Superintendent of Child Welfare on the zea

day of October , 19 6 , were discharged on the Sth day

of | November , 19 &

The care of the yabiba/children has been resumed by thedr mother

Tammy Caesar, Upper liard, Y.T.

Yours very teuly,
-iii : f 1.

ea, e ? é Riga cae Ma arnage®a” rr i >1 range ee «A o~# Ls

Superintendent of Child Welfare.”

Cot Mere. A. B, Fryy.,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000034
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION re] CHILD CARE eI JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH ¥

FILE NO.

“ee INITIAL. CHILD PLACEMENT APPLICATION AND

AUTHORITY FORM $$$ fae

Application is hereby made for authority to pay on behalf of cence rember Se Soe
the under- mentioned child at the rate charged by the Child

s.19(1) Caring Agency , or at the rate of $ 2.05 REGIONAL oe BR raoatry NO.: Daily, Weekly, [| Monthly oS 2080 /6:4-65/2525

PAYABLE TO: {_] Foster Parent aa ae

Child Caring Agenc »i noeny Sapte. 30, 1967
1, NAME = SSS

: EBL Sse 2 &
3. BAND NO. 4. DATE OF BIRTH 5. RE Be

a

i

=x | HEREBY CERTIFY THAT TO THE BEST UC. ww. Me THIS APPLICATION 15 WARRANTE@LAND ACCORDINGLY | AUTHORIZE THE
oO REQUIRED PAYMENTS TO BE MADE.

ae Zff
poy y J. :AP Entiat Ap Gite c

¢ UZ OREGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER (,

me

«88 Sar
7. BAND AND BAND NO, 10. BAND AND BAND NO,

”

e

- 8. PRESENT ADDRESS 11. PRESENT ADDRESS

wi
a gh ON RESERVE {_] OFF RESERVE [_] ON RESERVE ([] OFF RESERVE

s 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

C) ves JNO

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

Ke

ag

22> |is.

zo STATUS OF CHILD: : [_] NON- WARD
U ‘ [7] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION x

oe
<6 | 16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
>

ab Detabor 27. 3964
eZ | 17. iF CHILD APPR F E, GIVE BRIEF RESIDENCE HISTORY

Zo
we
in
©

Uv
<Z
jam
a<

oO

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=
ob

z
e 20. WHO REQUESTED PLACEMENT? 21, WHO MADE PLACEMENT?

“ 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?

= Cl ves [no

= 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

AMe [ SOR REESE | [Clon RESERVE
| | [(orF RESERVE

|
irr}

a 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] INDIAN [-] NON-INDIAN (Give band and band
UO number, if Indian)
<
ad
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

£ ahh fj a 31
0 inceclksy Cc? 1 38/bY

fc

i Fie(Cony 3 fed ifs)

Original signed b:

ae Ropambee 29 Mg... Bc SR Ce
i INDIAN AGENCY°SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) tumBLe: [_] ye000035
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e@ FOR TREASURY USE ONLY e BUST HORI TY NOS cessectietestcsssesisriscsessecqastevvesutresses

VOUCHER VOUCHER VOUCHER

PERIOD DATE ENTERED . PERIOD DATE ENTERED : 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’’.

. 000036
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

a INDIAN AFFAIRS BRANCH

INITIAL CHILD PLACEMENT APPLICATION AND

Document disclosed under the Access to Information Act

Document divulgué en vertu de la Lo/ sur ’'accés a l'information

CHILD CARE [_] JUVENILE DELINQUENCY

FILE NO,

CANADA _

AUTHORITY FORM — 166/29,
: Bovenber 10/64

Application is hereby made for authority to pay on behalf of REENCY

the under- mentioned child at the rate charged by the Child Yuko

Caring Agency , or at the rate of S$ Rel K} REGIONAL OFFICE AUTHORITY NO.
HE] Daily, [—] Weekly, [] Monthly OBC bla G/256F

s.19(1) PAYABLE TO: Foster Parent FROM TO
-| Child Caring Agency Getobex 27/64 134]

1. NAME 2. BAND

me, *Magdalene Caesar iderd Miver
3. BAND NO. 4. DATE OF BIRTH / 5. RELIGION

a

x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE.

ri P41, ¥ Ff

1s( f-> REGIONAL SUPERVISOR

PARENTS

6. NAME OF MOTHER

Tammy Caeser

NAME OF FATHER U

ualnowa

10, BAND AND BAND NO.7. BAND AND BAND NO.

Lierd iver
8. PRESENT ADDRESS

Ho ON RESERVE [_] OFF RESERVE

11. PRESENT ADDRESS

[_] ON RESERVE (_] OFF RESERVE

12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

(CJ ves Enno

13. 1F 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

Superintendent of Child Welfare, Whitehorse, ¥.T.

PERMA WARDSHIP
STATUS OF CHILD: = & SENT {(_] TEMPORARY WARDSHIP

[_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

I NON- WARD

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

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

INDIAN AFFAIRS BRANCH
BY

PLACEMENT

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

20, WHO REQUESTED PLACEMENT? +» WHO MADE PLACEMENT ?

22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?

(-) NoCC] ves

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
T

|wee 

| ADDRESS 

| 
[CJ oN RESERVE

| | OFF RESERVE
|

25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 28 FOSTER PARENTS ARE [_]INDIAN [_]NON-INDIAN (Give band and band
number, if Indian)

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Mtires Ll..b Mee) if, Y

[eis oP Ate) //b/4 s :

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

Original signed by
2

INDIAN¢AGENCY, SUPERINTENDENT

(IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: [> ve,000037
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@ FOR TREASURY USE ONLY e AUTHORITY NO? i....0hi Zctadcincensaageees

VOUCHER VOUCHER VOUCHER

PERIOD DATE ENTERED . PERIOD DATE ENTERED . 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 — Whena 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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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

October 30, 1964.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70, 4

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Panny Caesar, Liard River

eth) Fa: Unknown
Ch: Magdalene Caesar, bed. fol

Josephine Cacsar, bed. '03

This is to advise you that the mmkka/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 , 198

May I please have your consent to accept the cost of

maintenance on behalf of the @*€ea/children for the period during

which they will remain in care.

Yours very truly,

Cb [2p pecl.H
Superintendent of @hild Welfdre

cc: Department of Indian Affairs,

Whitehorse, Y.T.

000039
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

Whitehorse, Y.T.,

P.O. Box 2703,

Gctober 30, 1964.

Mrias. V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

s.19(1) Re: Mo: Tammy Caesar, Liard River 
|

Fa: Unknown

Cht Magdalene Caesar, bed. /ol
Josephine Caesar, b.d. 163

This is to advise you that the @¥%*@/children of the

above named parent(s) was/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 @M#¥@/children for the period during

which they will remain in care.

Yours very-truly,

, \
ee, M) 9 wil oe

OBA APL
Superintendent of Child Welfare

cet Department of Indian Affairs,

Whitehorse, Y.T.

000040
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION ce] CHILD CARE Cc) JUVENILE DELINQUENCY

INDIAM AFFAIRS BRANCH

FILE NO.

meas —anITIAL CHILD PLACEMENT APPLICATION AND 166/29,

AUTHORITY FORM . Site

Sept. 18/64
Application is hereby made for authority to pay on behalf of aauucy

the under - mentioned child at the rate charged by the Child Yukon

s.19(1) Caring Agency x. or at the rate of $ e REGIONAL OFFICE AUTHORITY NO.
([xDally, [_]Weekly, [| Monthly : ‘ ;

PAYABLE TO: (_] Foster Parent | —_ 2080/6 pmb 5/2/91
Cy Child “Caring Agency

Auge 3/64, fuze 29/64
1. NAME 2. BAND

Josephine CAzSan liard River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION

2

ss /63 B.C.
x= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
vo REQUIRED PAYMENTS TO BE MADE. Li

REGIONAY SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

Tanny CAESAR N/A

7. BAND AND BAND NO. : 10. BAND AND BAND NO.

” Lierd River ; w/a

z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

= Calon reserve (_] OFF RESERVE (CL) on RESERVE (CL) OFF RESERVE

= 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

C) ves [[KxNo

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 Welfero, Whitehorse, Y,7

[_] PERMANENT WARDSHIP (_] TEMPORARY WARDSHIP (f] NoN- waRD
STATUS OF CHILD:
oo ® [_] suUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

PLACEMENT BY A CHILD CARING AGENCY OR COURT
16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

dug. 3/64 to Aug. 29/64
17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

AFFAIRS BRANCH
INDIAN

22. HAVE PARENT(3) SIGNED PERMISSION FOR PLACEMENT (FORM IA 8- 149)?

C ves Cno

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 |
ae 

| ADDRESS 
| Clon reserve

| : Corr reserve

PLACEMENT BY 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26- FOSTER PARENTS ARE ([(_] INDIAN ([) Non-tnn1An (Giveband and band
number, if indian)

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

boouptte

(copy & ric! (3) 1efoy/

Sept. 18/64 Original signed by
=

DATE INDIAN aetey SUPERINTENDENT
1A 3-118, (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TUMBLE: CO rm000041



ayanos N &, sy Document divulgué en vertu de la Lo/ sur/’accés a /'information
DB ,

£ aa
e Fao TREASURY BE ONLY e AP TUORIINE NO, oiccca een ee Ge,

Pe wy |
f ENTS PAYMENTS PAYMENTS

VOUCHER VOUCHER VOUCHER

DATE ENTEREDPERIOD DATE ENTERED PERIOD PERIOD DATE ENTERED

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 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’’.

” 000042



BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

INDIAN AFFAIRS BRANCH

Document disclosed under the_Access fo Information Act

Document divulgué en vertu de | /

x CHILD CARE (_] JUVENILE DELINQUENCY

anes = NITIAL. CHILD PLACEMENT APPLICATION AND a
AUTHORITY FORM | __ a ——__.

Application is hereby made for authority to pay on behalf of | __September 18/64 —_—
the under -mentioned child at the rate charged by the Child

Caring Agency or at the rate of $ 2.90 REGIONAL PTE EE NO.
[ypOeily, (Weekly, [—] Monthly 2086/64—65/2490

s.19(1) PAYABLE TO: (-] Fester Parent FROM =a

[yf Child “Caring Agency Aug. 3/64 Ang, 29

1. NAME 2. BAND

Magdalene CAESAR Liard River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION

C) ves NO

a

2 (61 Ralls
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY 1! AUTHORIZE THE

vo REQUIRED PAYMENTS TO BE MADE. >

REGIONAL 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
: 8. PRESENT ADDRESS 11. PRESENT ADDRESS
a Cif on RESERVE (_] OFF RESERVE ([] on RESERVE (CC oF F reserve

2 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

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’ Waitchorse, Y.7,
PERMANENT WAR IPSTATUS OF CHILD: i) = : oe

*

{(C) TEMPORARY WARDSHIP Non- ward
. f ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

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

dr faccés a l'information
a

20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

INDIAN AFFAIRS BRANCH
22. HAVE PARENT (8) SIGNED PERMISSION FOR PLACEMENT (FORM IA 8-149)?

COC ves Cl No

23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO

NAME I ADDRESS

BE, OR HAS BEEN PLACED

(I on Reserve

a

!

|
| Clore reserve

PLACEMENT BY 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] NON-INDIAN (Give band and bandCI tnoran

number, if Indian)

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

PB crayet ete
i Copgg rie! /31/tofoy)

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

= Sept. 18/64
DATE

Original signed by

E RY
INDIAN AGENCY SUPERINTENDENT

tumece: [_) ves 000043(IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET)



Bae TNA op Document disclosed under the Access
foe Document divulgué en vertu de la Loj sur l’accés a4 l'information

I'y 4 Pe z cg

OR papasdRy USE » LY e 2 AUTHORITY NO.

Ae
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’’.

000044



Document disclosed under the Access to Information Act

Document divulgué erf tert He fa Loj sur l’'accés 4 l'information
wy DEPARTMENT OF CITIZENSHIP AND IMMIGRATION wo CHILD CARE en) JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

BEST AVAILABLE COPY

FILE NO.—— aan CHILD PLACEMENT APPLICATION AND 166/29=4,
AUTHORITY FORM Site

& /6

Application is hereby made for authority to pay on behalf of —-- SePbs L 64
the under-mentioned child at the rate charged by the Child ¥

Caring Agency fy. or at the rate of 2, REGIONAL OFFICE AUTHORITY NO.
s.19(1) ge) Dally, [_]Weekly, [] Monthly 2080 /61—65/2489 :

PAYABLE TO: (_] Foster Parent Se ro

ty Child ‘Caring Agency Aug. 3/64 dag ® 23/64,

1. NAME 2. BAND

Charlie CAESAR River
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION |

a

a f RG.
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE

u REQUIRED PAYMENTS TO BE MADE. AVM

REGIONAL 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 (C1 on RESERVE (CD oFF RESERVE

- 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

C) ves Kino

13. Meeatie e AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
R Ive

14. NAME OF AGENCY

a Superintendent of Child Welfare Whitehorse, Y.T.
aa 2

28 if: [_] PERMANENT WARDSHIP [(-] TEMPORARY WARDSHIP GO Non- warp
ue . cee CF CHILe cE JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

fe August 3rd to Auge 20/64
HZ | 17. 1F CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

ze
ui

Se :
Pe
aj 

4

a<
VU

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

|
19. REASONS NECESSITATING PLACEMENT

=

5
= 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

2 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM IA 8-149)?

z Cives Cone
5 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

a
z

a 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED 1
NAME | ADDRESS | Clon reserve

S | : Corr reserve

a

2 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] INDIAN [[] Non-InNDIAN (Giveband and band
= 

number, if Indian)

<
aA
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

)we, orplele,

leap 3 t:-)/2 hogy)
Sept J

- 18/64, Original signed by
en ta) SANE Ie tt AiNDIKN AGENCY SOPERINTENDENT

3 +

1A 3-114 (REV. 3-62) (WF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) Tumece: [(] v#:000045



Document divulgué en vertu de la Lo/ sur l’accés 4 l'information

ONLY e AUTHORITY NO.

° a GES S
et TREASURY

> 5%

AYMENTS PAM EN TS PAYMENTS

VOUCHER VOUCHER VOUCHER

PERIODPERIOD DATE ENTERED PERIOD DATE ENTERED DATE ENTERED

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’’.

000046



Document disclosed under the Access to Information Act

oak al Document divulgué en vertu de la Lo/ sur !’'accés a l'information

BEST AVAILABLE COPY

8 3 Z 5 PLEASE QUOTE FILE

GOVERNMENT OF THE YUKON TERRITORY

Department of Welfare,

September 9, 1964.

P.O. Box 2703.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O... Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Tanny CAHSAR, Liard River Band

Fa: Unknown

s.19(1) Chi: Charlie CAWSAR, b.d. | /58
Magdalene CAESAR, b.d. /61

Josephine CABSAR, | __ /63

Liard River Band | , 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 CABSAR, 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,

uperintendent of Child Welfare.

ce: Department of Indian Affairs,

Whitehorse, Y.T.

000047
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Document disclosed under the Access to information Act —
Document divulgué en vertu de la Loj sur I’accés a l'information

BEST AVAILABLE COPY

000072

P, OQ. Box 2029,

Whitehorse, Y.T.

Mareh 28, 1963.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P. Oe Box 70, Postal Station WAM,

VANCOUVER 2, B.C.

Dear Mr. Boys:

This is te advise you that the following children have

been discharged from the care of the Superintendent of Child

Welfare for the Yukon Territory.

Child Band No, Date of Discharge Discharged to:

f CAESAR, Charlie Liard River | duly 7, 1962 Mother
of fe ry July 7, 1962 Mother

GRAHAM, Joan Gail Champagne | August 18, 1962 Mother (trial period)

JONAS, Peter Dawson June 16, 1962 Adoptive parents
LADUE, Abraham John Sekkirk — June 26, 1962 Mother

LADUE, Richard " June 26, 1962 Mother

LADUE, Raymond Geo. ° June 27, 1962 Mother

MeGINTY, Harry 6 July 2, 1962 Parents (trial period)

O'BRIEN, Simon A. Carmacks July 15, 1962 Mother

We regret the delay in notifying you of this matter. The

oversight was due to a change in office procedure.

Yours very truly,

lice Paces

(Miss) Marie Riddell,

Superintendent of Child Welfare,

000049



BEST AVAILABLE COPY

7 »

° DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

Document disclosed under the Access to Information Act

Document divulgué en vertu de la Loi sur l’accés a l'information

[a CHILD CARE [-] JUVENILE DELINQUENCY

: INDIAN AFFAIRS BRANCH

©. FILE NO.
Mast = INWMAL CHILD PLACEMENT APPLICATION AND

AUTHORITY FORM a

Application is hereby made for authority to pay on behalf of Renney ai :

the under-mentioned child at the rate charged by the Child

Caring Agency [ |, or at the rate of $ ae REGIONAL OF a ORITY NO.

[_] Daily, fon Weekly, {| Monthly =e ne Wee

5.19(1) PAMABLE TO: [_] Foster Parent snow nay ta ma dah
5 [| Child Caring Agency

1. NAME

* ¢ sent
Veeus TM

3. BAND NO. ‘ 4. DATE OF BIRTH 5. RELIGION
a

al fia

x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEver inis APPEICATION IS WARRANTED ane "ACCORDINGLY | AUTHORIZE THE
o REQUIRED PAYMENTS TO BE MADE.

REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

T eacoy se

7. BAND AND BAND NO. 10. BAND AND BAND NO.

c oe. Se westee te on
z §. PRESENT ADDRESS TM = a 11, PRESENT ADDRESS

a ie ON RESERVE ["] OFF RESERVE ‘ [_] ON RESERVE (_] OFF RESERVE

: 12. HAVE ARRANGEMENTS'BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO FHC erort OF THE CHILD?
{_] ves {[_] No

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
NAME OF AGENCY

16D senses “Pod eryen Lrgunea terggae 2
eae tae Aen ae

PERMANENT WARDSHIP {_] TEMPORARY WARDSHIP
] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

fo) NON- WARD °

DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

grafts

IF CHILD APPREHENDED OFF THEME RRE. GIVE "BRIEF RESIDENCE HISTORY

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=
uo

%
a 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

“ 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?

= Yes (J No

23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

Zz
<

a
z '

~ 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED |
NAME | ADDRESS | (lon reserve

e | | (Corr RESERVE
wi |
a 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26- FOSTER PARENTS ARE [_] INDIAN [-] NON-INDIAN (Give band and band

~ number, if Indian)
al
a

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

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

= be Ae),)
Crete ty

SUPT. YUKON INDIAN AGENCY

INDIAN AGENCY SUPERINTENDENTDATE

TUMBLE: fe] Yes — Fekxe

000050

(IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET)



Document disclosed under the Access to Information Act —

Document divulgué en vertu de la Lo/ sur /’accés a l'information

BEST AVAILABLE COPY

° ® AUTHORITY OM On cain eras

PAYMENTS PAYMENTS
oe

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’’.

S : . 000051



BEST AVAILABLE COPY
Document disclosed under the Access to Information Act

Document divulgué en vertu de la Loj sur l’accés 2 l'information

= e

a DEPARTMENT OF CITIZENSHIP AND IMMIGRATION CHILD CARE (ist JUVENILE DELINQUENCY

‘ INDIAN AFFAIRS BRANCH

FILE NO.

g 2Me NMBA CHILD PLACEMENT APPLICATION AND iy
AUTHORITY FORM oon

tH 7 * yy

Application is hereby made for authority to pay on behalf of REE AGe

the under-mentioned child at the rate charged by the Child
7 :

Caring Agency F*], or at the rate of $ #7

s.19(1) i. _] Daily, Weekly, [__]| Monthly

PAYABLE TO: Foster Parent

{| Child Caring Agency

1. NAME i ‘ <s

it 7 et 3 o3

3. BAND NO. 4. DATE OF BIRTH 5. RELIGION

a # .

a ee

= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE

Uv REQUIRED PAYMENTS TO BE MADE,

REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

s

Sey
Lek

7. BAND AND BAND.NO. 10. BAND AND BAND NO. ie

” Safin * * ie

Be

z 8. PRESENT ADDRESS 11, PRESENT ADDRESS

wi ¥ . £
2 f ON RESERVE [(_] OFF RESERVE hee |] ON RESERVE OFF RESERVE

= 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
-

YES f.] 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

ty RG 4 = Be om “
a Ss Petts wie im oa ie Sauk 3 Lil

a> | 1s. ~
xz° PERMANENT WARDSHIP (-] TEMPORARY WARDSHIP “[_] NON- WARD

oO STATUS OF CHILD: at
0 [_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

a
<6 | 16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

“e a ae
>> eee r* c de Pe

ag 7 =

eZ | 17. iF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

Ge
i
ve

ae
a
a<
u

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

Uo

z
& 20. WHO REQUESTED PLACEMENT? 21, WHO MADE PLACEMENT ?

tc 22. HAVE PARENT (s) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3- 149)?

me CC) ves (J No

a 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

Zz
<

a

=

a 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED 1
ame 

| ADDRESS 

| (CION RESERVE

i | | [7] OFF RESERVE

rr] |
i 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26- FOSTER PARENTS ARE [_] INDIAN [-] NON-INDIAN (Give band and band

Vv number, if Indian)
<
a
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

# 4 ,

= neat \ hen 7 4

- FACE hh : Le
e 6 >+ p- So Ce )eiecys

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

Original signed by

SUPT. YUKON INDIAN AGENCY

7

INDIAN AGENCY SUPERINTENDENT

REQUIRED USE OTHER SIDE OF SHEET) TUMBLE: aa NO
000052

(J ves



LiOocumMeNt cd osed under ine A C O OfMnauon A

Document divulgué en vertu de la Loj sur l’'accés a l'information

GIVLG& Wii Bans

e FOR TRE “yi USE ONLY e = AUTHO RETRY ONG. .Sisssisccsesscceonecmie eres
vengn BEST AVAILABLOe wi E COPY

PAYMENTS PAYMENTS PAYMENTS

VOUCHER VOUCHER VOUCHER

NO. PERIOD DATE ENTERED . PERIOD DATE ENTERED . 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’’.

- : 000053



Document disclosed under the Access fo Information ACT
Document divulgué en vertu de la Lo/ sur I’accés 4 l'information

166/29—/,P

Miss M, Riddell, P.0. Box 70,

Acting Supt. of Child Welfare, Postal Station ‘At,

PG. Box 2029, Vaneouver 2, B.C,

Whitehorse, Y.T.

June 27, 1962,

Dear Miss Riddells

Re: Tanny CAESAR,

s.19(1) No. Ijard River Band.
Chns Charlie, b.: 58

nnn LONGs De

With reference to your letter of June 18 in connection

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,

000054



Document disclosed under the Access to Information Act

BEST AVAILABLE COPY Document divulgué en vertu de la Lo/ sur l’accés a l'information

MEMORAN DUM @ GOVERNMENT OF CANADA 4:

*
YOUR FILE No:TO : Indian Commissioner for B.C.

FROM : Indian Superintendent, Yukon Agency OUR FILE No: 166/29=4

SUBJECT: Foster Home Placement - DATE: 21 June 1962
Children of Tanny Caesar, 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.

) “+ ; : ,

io) AtAom
pile E. Grant

Indian Superintendent

PW/EF

000055
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a
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fc
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BEST AVAILABLE COPY

®
Indian Commissioner for B.C.

Indien Supérintendent, Yukon Agency 166/294,

Foster Home Placement = 21 June 1962

Children of Tanny Cacsars Liard River | s.19(1)

Attached please find applitetion for foster home care for

Charlie and Magdalene Caesar.

May authorities please be set up for maintenance costs for

these children,

W. Es Grant

Indian Superintendent

IEG 000056



Document disclosed under the Access to Information Act

Document divulays én vertu de la Tee APS a lipformation

BEST AVAILABLE COPY “Hi anc

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

POP-Box 2029,

Whitehorse, Y.T.,

June 18, 1962.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: CAESAR: Tanny b.d. /40
s.19(1) xx Liard River Band

Ch: CAESAR: Charlie b.d. )

CAESAR: Magdalene b.d. | /61

This is to advise you that the xhitiechildren of the

above named parent(S) was/wexs received 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 sxxk#&children for the period during

which they will remain in care.

Yours very truly,

Superintendent of Child Welfare

CCl Department of Indian Affairs,

Whitehorse, Y.1T.

Cece Supt. Grant _ Kindly submit an Initial Child Placement
o

Application *°F each chiid-if they are our

responsibility,

000057


