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Document disclosed under the Access to Information Act —

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

g BEST AVAILABLE COPY

NO NO Be ~~

GOVARNIGNT OF THis YUKON T.aRRITORY

DSPARTHUNT OF SOCIAL WaLFARE

P.O. Box rey

Waitehorse,.f
September ith,’ 1967.

Mr, J.V. Boys,

Indian Commissioner for B.C.,

Room 303,

325 Granville Street,

Vancouver, B.C.

Dear Mr. Boys:

RE: Mo: QUOCK, Susie - deceased, Tahltan Band 3 )

s.19(1) Fas: U/K,
Ch: QUOCK, George, B.D. , 1949.

This is to advise you that the above-named child/

Gtxikixkeax, who was taken into the care of the Superintendent of

Child Welfare on the _ 29 day of June , 1967 ,

discharged on the 2 day of September , 1967.

EAXAGMEXHEXY KK KAMEN AXARHA WGK EXSKAKAR PEK EHX

The child was placed at Coudert Residence.

Yours very truly,

L p

4 Lill Zs
J a r *

Zp Superintendeft of Mhild Welfare.

cc: Department of Indian Affairs,

Whitehorse, Y.T.

000230



BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION [] CHILD CARE oO JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

Document divulgué en vertu de la Lof-sur l'acces a linformation

Raw CHILD PLACEMENT APPLICATION AND FILE NO.

CANADA a we
AUTHORITY FORM rr

we nd t

Application is hereby made for authority to pay on behalf of AGENCY 3

the under-mentioned child at the rate charged by the Child + LAR]

‘Caring Agency [], or at the rate of $ ««\.' REGIONAL OFFICE AUTHORITY NO.
5 CL. fares ec thE] Dally, ["]Weekly, [—] Monthly 66/°203—156

PAYABLE TO: Foster Parent -s.19(1) fp] Foster “Oe. 5/6 COontdnedingChild “Caring Agency UGte 5/05 as iS

1. NAME eee a si 2. BAND -
vy? Lh Ca unk, ) & snes

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

: iF Te «

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

Z

RESIGNAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER J

+ . e ry

we MOC ‘ é FREY

7. BAND AND BAND NO. n'.9 10. BAND AND BANS NO.
C4 i a

”

-

z 8. PRESENT ADDRESS _ 11. PRESENT ADDRESS

wi
a (_] on RESERVE (—] OFF RESERVE (C] on RESERVE (C) ofr RESERVE

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

Ores (Cwo f

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 So ccore leorre 23 53 fs a ait : :
x a3 FF were & Wrens ww oy hs 1 1G « oie

ax

22 |is. ;
zo {_} PERMANENT WARDSHIP [_] TEMPORARY WARDSHIP J] NON- WARD
go STATUS OF CHILD:

. [_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
a

“<6 | 16. DATE CHILD ADMITTED TO CARE,.OR COMMITTED TO A REFORM INSTITUTION
Bz We Ge if OD

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

Ze
= <

i
°

<z
=i
a<

Vu

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=x

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

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

z Cves Cone
= 23. PLANS FOR CHILD'S FuTURE (Including educotion 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

= | () ofr reserve
]

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

Jj
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

ie «<af
scalocigiacGeersmstoerant oom

DATE INDIAN AGENCY SUPERINTENDENT

tA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) rumece: [—) v#s900231



Document disclosed under the Access to Information Act
BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur /accés a l'information

e@ FOR TREASURY USE ONLY e AUTHORITY “(NOS sicicicsecescsctcssssteretestceccasterennsscssrees

VOUCHER VOUCHER VOUCHER

PERIOD DATE ENTERED . 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
aa I to complete that portion of the form entitled ‘Placement by Indian Affairs

ANANOSA,, \ 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 l’accés a l'information
- ’ cf '

= DEPARTMENT OF CITIZENSHIP AND IMMIGRATION cy CHILD CARE CI JUVENILE DELINQUENCY |

INDIAN AFFAIRS BRANCH |

FILE NO.GackOK Ra CHILD oct eo AND 166/;29-4
M

mATE Feb. 22/66
Application is hereby made for authority to pay on behalf of AaanGe

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

Caring Agency 4, or at the rate of $ 2.00 REGIONAL OFFICE AUTHORITY NO.
9 Daily, [_]Weekly, [_] Monthly 66/208=1536

s.19(1) PAYABLE To: (_] Foster Parent i 7
FA) Child Caring Agency Oct. 5/65 Continuing

1. NAME Raymond Quo ck 2. BAND Mel tan

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

a /59 ue,
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY |! AUTHORIZE THE
uv REQUIRED PAYMENTS TO BE MADE.

DW Ad
ae REBIONAL SUPERVISOR
a

6. NAME OF MOTHER 9. NAME OF FATHER {/

Susie Quock (deceased) ufxknewn'

7. BAND AND BAND NO. ai i 10. BAND AND BAND NO.

Tahltan
wn

-

z 8. PRESENT ADDRESS 11, PRESENT ADDRESS

w
a ON RESERVE ((] OFF RESERVE (C1 on RESERVE (CL) OFF RESERVE

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

Cives [Ne N/A
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

RELATIVE

oa ee Superintendent of Child Welfare, Whitehorse, Y.T.

18.
SPRYUN OF Cnce: [_] PERMANENT WARDSHIP (CL) TEMPORARY WARDSHIP [K) NON- wARD

. [) JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

Oct. 5/65

17. JF 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

=

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

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

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

a
z

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

c I (CO ore reserve

ai

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

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

___Febs22/66 Ho Ai,
DATE INDIAN AGENCY SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) Tumece: [() ves 900233



Document disclosed under the Access fo Information Act
Document divulgué en vertu de la Loi sur /’accés a l'information

e@ FOR TREASURY USE ONLY e AUTHORITY NO.

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’.

000234



BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

INDIAN AFFAIRS BRANCH

josed under the Access toyniormation Ac

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

a J

[] CHILD CARE {_] JUVENILE DELINQUENCY

FILE NO. Ce tenes»oe Bra CHILD PLACEMENT APPLICATION AND 166/29é,
AUTHORITY FORM <se

Pele 22/66
Application is hereby made for authority to pay on behalf of AGENCY

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

A ‘iam the rate of $ a0) ioring Agency + Or at the rate REGIONAL orrige AUTHORITY NO.

5.19(1) Dally, [_]Weekly, [ ] Monthly Loe ated

PAYABLE TO: {eal Foster Parent FROM jad 8/65 To" —

EJ Child ‘Caring Agency * ~~ TM _—

1. NAME ; 2. BAND ;

Gilbert quoek Tai ten

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

a oy ”

4 (57 Ay
=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY I AUTHORIZE THE
vu REQUIRED PAYMENTS TO BE MADE.

JAREGIONAL SUPERVISOR

6. NAME OF MOTHER ® NAME OF FATHER [/

Susie quock (bece Unyfoen

7. BAND AND BAND NO. 10. BAND AND BAND/AO.
iS 1A

“ ~— 4
-

z= 8. PRESENT ADDRESS 11. PRESENT ADDRESS

. ym) ON RESERVE (_] OFF RESERVE (C1) on Reserve (CL) ofr reserve
= 12, HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

Cives Cine fA
13. 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 * a a « a Paes Oe ee “

‘ puperinteniont of Child “elfares, Shivehoraty Jel s

aa

22 |i.
=o arias culls (_] PERMANENT WARDSHIP (LD TEMPORARY WARDSHIP 77_) Non- warD
vo sin = é [_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

<S |[te pate cnito (eee TO CARE OR COMMITTED TO A REFORM INSTITUTION
=. Gorobar 1565
25
tz t7. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

z

we
is
ve

<zZ
=i &
a<

uv

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x

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

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

< CO ves CJ no

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

8
z
&

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

& | (Corr reserve

i)

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

pr]
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

tA 3-114 (REV. 3-62)

FOB. 2a/t 4
oeercoceererorer ereroseoce en:

DATE

(iF AODITIONAL SPACE REQUIRED

INDIAN AGENCY SUPERINTENDENT

USE OTHER SIDE OF SHEET) TumsLe: [_] ves 000235



Document disclosed under the Access to Information Act
Document divulgué en vertu de la Lo/ surl’accés a2 /'information

BEST AVAILABLE COPY

e FOR TREASURY USE ONLY e AUTHORITY, NOs csciecscssscctsessscces Gertaccientiessaonuss

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’’.

eieke | Coes 000236



BEST AVAILABLE COPY

INDIAN AFFAIRS BRANCH

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

UV —

[4] CHILD CARE ((] JUVENILE DELINQUENCY

Document disclosed under the Access fo Information Act

Document divudue envertu de la Loi sur I’accés a l'information

a, Ora CHILD PLACEMENT APPLICATION AND 2 eet, 166/294,
AUTHORITY FORM are

Feb. 22/66
Application is hereby made for authority to pay on behalf of aeENGcY

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

Caring Agency 4), or at the rate of $2600 REGIONAL OFFICE AUTHORITY NO.
f£] Dally, ["]Weekly, [—] Monthly 66/208~1536

s.19(1) PAYABLE TO: (C] Foster Parent FROM Oot /6 °
(Hl Child’Caring Agency ct. 5/05 TM Continuing

1. NAME 2. BAND

| Gilbert Quock Tahltan

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

“ (57 Ang.

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

es to. SUPERVISOR
6. NAME OF MOTHER

Susie Quock (Deceased)

9. NAME OF FATHER Ly

nknown

7. BAND AND BAND NO.

Tahltan

10. BAND AND BAND NO.

8. PRESENT ADDRESS

(J on RESERVE (_] OFF RESERVE

11. PRESENT ADDRESS

(C1 on RESERVE (CL) OFF RESERVEPARENTS
CC) ves

RELATIVE

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

CJ no

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

NZA

14. NAME OF AGENCY 3 . as vale th os :

Superintendent of Child \\elfare, Whitehorse, ¥.T.

18.

STATUS OF CHILD:
[ ] PERMANENT WARDSHIP

. fy JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
(] TEMPORARY WARDSHIP ] Non- waRD

October 1965
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

=

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

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

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

a
z

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

. | . CO ore reserve
a

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

a
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

| wae. Fabs 22/66. =
|

DATE

1A 3-114 (REV. 3-62) UF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF 8H v)

Le J Fug
INDIAN AGENCY SUPERINTENDENT

trumece: ([—) ves 000237



Document disclosed under the Access

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

e FOR TREASURY USE ONLY e RUTHORITY NOe. Gcsiosctcacstanccutenseene

VOUCHER VOUCHER VOUCHER

PERIOO 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’’.

000238



Document disclosed under the Access to Information Act

BEST AVAILABLE COPY Document divulgué en vertu de la Lo/ sur l’accés 4 /'information|

¢ DEPARTMENT OF CITIZENSHIP AND IMMIGRATION x CHILD CARE fe) JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

Ra CHILD PLACEMENT APPLICATION AND FILE No.

CANADA 1hé [3 ,
AUTHORITY FORM Loner

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

Caring Agency [Hi], or at the rate of $ BulW} REGIONAL OFFICE AUTHORITY NO.
EEOly, (Weekly, ] Monthly 66/208=1536

s.19(1) PAYABLE TO: (_] Foster Parent Snow co

ae hd Cering Agency Nowomber 1, 1965 Continuing
1. NAME 2. BAND

3. BAND NO, 4. DATE OF BIRTH 8. RELIGION ”
a

4 1969 Anglican
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY I AUTHORIZE THE
vo REQUIRED PAYMENTS TO BE MADE. ORIGINAL SIGNED B

Du JM ARSE

REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

Deceased B/a

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

wn

-

z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

= (_] On RESERVE BAorr RESERVE (C1 on RESERVE (CL) oFF RESERVE
= 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

C) ves Eaino
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, “hitehorse, Y.T.

(_] PERMANENT WARDSHIP () TEMPORARY WARDSHIP @ NON- WARD
TA s 3

. TOP 08 Sete) [ ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

November 1, 1965
17.PLACEMENT BY A CHILD CARING AGENCY OR COURT IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

Sinee death of mother this child has been cared for by e/1 husband of mother.

» DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

REASONS NECESSITATING PLACEMENT

x

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

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

z ves Cone
& 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 |
NAME j ADORESS | Clon reserve

: 

| 

: Corr reserve

a

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

Aj
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Recenter S-_ 1966 j 1 lay

DATE INDIAN AGENCY SUPERINTENDENT
~

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) Tumece: [_]v#s000239



Document disclosed uncer the Access fo Information Ac

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

e FOR TREASURY USE ONLY e RUEEBORG TY | Ge 2 ass ticeoeeasccpeeastenasvsenecnns

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
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’.

.

. 000240



Document disclosed under the Access to Information Act

t BEST AVAILABLE COPY Document divulgué en vertu de la Loi surl’accés a l'information

4 DEPARTMENT OF CITIZENSHIP AND IMMIGRATION CHILD CARE tS cumin ws DELINQUENCY
INDIAN AFFAIRS BRANCH

FILE NO.Chaka ra CHILD PLACEMENT APPLICATION AND 166/2dmf,
AUTHORITY FORM eo

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

a J LAAN

Caring Agency [X], or at the rate of $ 2,00 REGIONAL OFFICE AUTHORITY NO.
Daily, EY Weekly, fel Monthly 66/208=1536

s.19(1) PAYABLE TO: {_] Foster Parent 7ROM 5

[KN Child ’Caring A le
aa ee lovember 1, 1965 Continuing

1. NAME 2. BAND

Alfred QUOCK Tehlta,,
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION gd

5 ] : 1960 Anglican
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY 1! AUTHORIZE THE
Vu REQUIRED PAYMENTS TO BE MADE.

AW pe in»A—
REGIONAL SUPERVISOR

6. NAME OF MOTHER 9 NAME OF FATHER

Deceased N/A

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

ww”

eK

z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

. (J On RESERVE florr RESERVE (C1 on RESERVE (CL) oF F RESERVE

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

CO) ves Kno

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.
18.. Sri ce CHIE: (_] PERMANENT WARDSHIP ([) TEMPORARY WARDSHIP ([) Non- ward

. 7 F [7] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

* ~

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

Since death of mother this child has been cared for by ¢/1 husband of mothersPLACEMENT BY A CHILD CARING AGENCY OR COURT 3

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

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

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

- Cives Cine
= 28. PLANS FOR CHILD’S FUTURE (Including education and possible adoption)

a
z

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

= I : (CC) ore reserve
a

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

pr
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

ff =)

i
i 7

December 5 1965 linn}? Wy
INDIAN AGENCY SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF sHEET) rumece: [“)v#s909241



BEST AVAILABLE COPY

e FOR TREASURY USE ONLY e

Document disclosed under the Access fo Information Act

AUTHORITY NO. Ac eenerencenenseeoereneenssecesconsctceusooececes

PAYMENTS PAYMENTS

VOUCHER ‘v 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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Document disclosed under the Access to Information Act

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

”

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION RX CHILD CARE i] JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

FILE NO.——, Ba CHILD PLACEMENT APPLICATION AND
AUTHORITY FORM oh

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

Caring Agency (Mor at the rate of $ 2gQD | REGIONAL OFFICE AUTHORITY NO.
ww Daily, [_]Weekly, [] Monthly Gi fs acs j 536

s.19(1) PAYABLE TO: Foster Parent aa <5
hild ‘Caring A

ao. November 1, 1965 Continuing
1. NAME 2. BAND

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

a

2 1961 onglican
=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY ! AUTHORIZE THE
uo REQUIRED PAYMENTS TO BE MADE. ‘

ORIGINAL SIGNED BY

DUNCAN L. CLARK
REGIONAL SUPERVISOR

6. NAME OF MOTHER 9 NAME OF FATHER

Deceased w/a
7. BAND AND BAND NO. 10. BAND AND BAND NO.

”

-

z 8. PRESENT ADORESS 11. PRESENT ADDRESS

= ([] On RESERVE EMforr RESERVE (C1 on RESERVE (.) ofr Reserve

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

Cl ves Taino

12. IP NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
LATIV

14. NAME OF AGENCY

on Superintendent, of Child Welfare, “hitehorse, Y.T.
=o [* [_] PERMANENT WARDSHIP () TEMPORARY WARDSHIP NON- WARD
= :oY yt oe UE OP GIES: [7] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION 2
“<& [te Date CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
>

33 November 1, 1965
eZ (| 17. iF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

ae
wi

ug Sinee death of mother this child has been eared for by C/l. husband of
&

as mo there

// ihefd ef) acl tetittea l
18. DATE $77 P. ACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

3
& | 20. WHO REQUESTED PLACEMENT? 21, WHO MADE PLACEMENT ?

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

. C ves CJno

% | a8. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

a
z

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

= | : CO ore reserve
a

Z| 28: RELATIONSHIP OF FOSTER PARENTS TO CHILD 26- FOSTER PARENTS ARE [_]INDIAN [_]NON-INDIAN (Give bandand band
y number, if Indian)

wb
a

27. BRIEF INDICATION OF FOSTER HOME EN VIRONMENT

enc

- RY

Be: INDIAN AGENCY SUPERINTENDENT
1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) Tumece: [_]v#s000243



Document disclosed under the Access fo Information Act

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

e@ FOR TREASURY USE ONLY e@ RUTHORITY NOs Gibiciescctsssiesaccnncemenen

VOUCHER VOUCHER VOUCHER

PERIOD DATE ENTERED . PERIOD DATE ENTERED . PERIOD DATE ENTERED

NOTES:

]. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.
Provincial Departments concerned are usually either the Public Welfore

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’.

3 000244
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; BEST AVAILABLE COPY Document divulgué en vertu-de la Loi sur l’'accés a l'information

. DEPARTMENT OF CITIZENSHIP AND IMMIGRATION pa CHILD CARE oO JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

ey FILE NO.
CaiA TIAL CHILD PLACEMENT APPLICATION AND ] 66/29 J

AUTHORITY FORM CC

D ¢ 5Application is hereby made for authority to pay on behalf of —_vecenber 8. 196
the under-mentioned child at the rate charged by the Child VIKON

A os th of £-2 00 YUKON
Caring Agency [XJ, or at the rate ae REGIONAL OFFICE AUTHORITY NO.
YO] Dally, ([]Weekly, [—] Monthly 66/208~1536

s.19(1) PAYABLE TO: Foster Parent onc To

Child’Caring A ‘
ee November 1, 1965 Continuing

1. NAME 2. BAND

Brian QUOOK Tabltan
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION

’ 1961 Anglican
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY 1 AUTHORIZE THE
Vu REQUIRED PAYMENTS TO BE MADE. ]

¢

tW Kyau. As
REGIONAL SUPERVISOR f

6. NAME OF MOTHER 9 NAME OF FATHER

Deceased N/A
7. BAND AND BAND NO. 10. BAND AND BAND NO.

ne
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

7. ([] on RESERVE (Olorr reserve (C] on RESERVE (Corr reserve
< 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

C) ves Baino

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

REL iv

14. NAME OF AGENCY

m=2 2 VT Wht 1 mL T |
of Superintendent, of Child Welfare, Whitehorse, Y.1.

zo oo cvavisian eee [_] PERMANENT WARDSHIP (CL) TEMPORARY WARDSHIP 8) NON- WARD
ue <a " i [_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

<& [\e. pate cniLo ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
r £

Fe November 1, 1965
4 7. [F CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

ae
w = . * s 1 . T 3

vz Since death of mother this child has been cared for by C/L husband of
= & '

a< mother »

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19, REASONS NECESSITATING PLACEMENT

x

5
« 20. WHO REQUESTED PLACEMENT? 21, WHO MADE PLACEMENT?

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

= ives no
= 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)

a
z

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

= | : (CJ ore reserve

a

Z St RELATIONSHIP OF FOSTER PAREMTS TO CHILD 26- FOSTER PARENTS ARE [_]INDIAN [_]NON-INDIAN (Giveband and band
y number, if indian)

J
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Sg,

es boca ded
a INDIAN AGENCY 7

1A 3-114 (REV. 3-62) (UF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET)/ Tumece: [_Jves 000245
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ne - : a

‘ o hy A

BEST AVAILABLE COPY

y

@ FOR TREASURY USE ONLY e o IT AO RUE YONG oc scicscasseguactenerarsceeBticleiatecsscinees

“Vy,

Cor c

PAYMENTS PAY PAYMENTS

VOUCHER VOUCHER VOUCHER

PERIODPERIODDATE ENTEREDNO. DATE ENTEREDPERIOD 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’’.

»

a

» Ss
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BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

2.0.7 Box 2703,

Whitehorse, Y.T.
October 15th, 1965.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

PU. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

QUOCK, Susie dd. - Tahltan

me: ay REAMSBOTTOM, Thomas B., Whitehorse, Y.T.
s.19(1) 4? QUOCK, Gilbert, bd. /59

QUOCK, Alfred, b.d. | __/60

nea men eran tegatana 459
. QUOCK i 4 JThis is to sieiat you thatntie obsiis /AMeraren be the

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

Superintendent of Child Welfare for the YukonTerritory.on the

5th day of October i 1965

May I please have your consent to accept the cost of

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

which they will remain in care.

Yours very truly,

Wi hd,
if Superinténdeny/’ of Chi¥d Welfare

va

oD

cc: Department of Indian Affairs,

Whitehorse, Y.T.

000247



Document disclosed under the Access to Information Act

BEST AVAILABLE COPY aac aaah, vertu de la Lo/ WEA ota

FER AED he
. wey @ UD PLEASE QUOTE FILE

GOVERNMENT OF THE YUKON TERRITORY

Department of Welfare,

P.O. Box 2703,

Whitehorse, Yukon,

April 8, 1964.

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: Susie QUOCK(Deceased)

s.19(1) Fa: Thomas Reamsbottom
Ch: Brian John QUOCK, b.d. | ‘ol

Tahitan Band

This is to advise you that the above named child, who was

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

30th day of_August, 1961, was discharged on the 4th day of April,

1964.

The care of the child has been resumed by his father,

Thomas B. Reamsbottom, Whitehorse, Yukon.

Yours very truly,

£
uperihtendent of Child Welfared

J oh B. H. Murphy.

ec: Mr. A. &. Fry,

Superintendent,

indian Affgirs Branch,

Box 2110, Whitehorse, Y.T.

cere if lee pom)
od: poe ix

000248
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Document disclosed under the Access to Information Act

Decumentidivulgue, ven vertu de la Lo/ surlaceés a Hi eon4f ae eo re Re < fo et,s pa] a
BEST AVAILABLE COPY |

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION fe] CHILD CARE ise JUVENILE DELINQUENCY |

» INDIAN AFFAIRS BRANCH

FILE NO.

Sse = INITIAL CHILD PLACEMENT APPLICATION AND

AUTHORITY FORM —

GS tetera # Es vt te
Application is hereby made for authority to pay on behalf of KEENCY

the under- mentioned child at the rate chgrond by the Child Tube

cas Agency *), or at the rate of $ . REGIONAL OFFICE AUTHORITY NO.
s.19(1) [=] Daily, [_]Weekly, [_] Monthly 28D ft Geel 3 / 4e2

PAYABLE TO: {_] Foster Parent FROM TO

Child Caring Agency P - ee ‘ .A i As ee Ps only Mt, 2068 |
1, NAME 2. BAND 3 )

aug bee we |
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION

a i i

ay i pe She
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
Oo REQUIRED PAYMENTS TO BE MADE.

REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

Susie i Wee Minow

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

ww" : i r
ke

z 8. PRESENT ADDRESS 11, PRESENT ADDRESS

wi :
oe ON RESERVE PAlorr RESERV be so] eee tere eae, oh J af aa ON RESERVE (_] OFF RESERVE
. 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

ox

mYes f=] 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 a

Be exracery

__] PERMANENT WARDSHIP {(] TEMPORARY WARDSHIP = NON~ WARD
STATUS OF CHILD:

|_| JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

16. DATE CHILD ADMITTED TO CARE oo COLES TO A REFORM INSTITUTION

ee ae

IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORYPLACEMENT BY A CHILD CARING AGENCY OR COURT x

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

x=
Uv

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

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

= [_] ves [cl No

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

z
<

a

e

m 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED
ADDRESS

Se | i | (CON RESERVE
e | | (lorr RESERVE
Ww

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

Vv number, if Indian)
<

al
a.

te. é thd - Geil Y/ay
(tape. se 322 H/afoy/

Origital 
ots.

SUPT. YuxuN vivid AGEN i §
INDIAN AGENCY SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: [ ve:000250
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BEST AVAILABLE COPY

@ FOR TREASURY USE ONLY e AUTHORITY NOS -icciccadetce rena eee

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’’.

Cy CONMIGO

*
”

[i/9
fs eee &

\ Ps. oa G@
Moony VER, &

000251
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s.19(1)

Document disclosed under the Access fo information Ac

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

166/29=4P

P.O. Box 70,

Mr. €,B,H, Murphy, Postal Station 'A',

Supt. of Child Welfare, Vancouver 2, B.C.

P.O. Box 2029,
Whitehorse, Y.T. September 19, 1961.

Dear Mr. Murphy:

Ret Susie QUOCK, (dd),
No. Tahltan Band,

——---2hilaby boy unnamed, be __ ol.

With reference to your letter of September 5th

advising the above unnamed child was taken into non-ward

eare, please be advised thet thie department will accept

maintenance costs at your per diem rate as of August 29, 1961.

Yours truly,

Je V. Boys,

gs Indian Commissioner for B.C.

000253



s.19(1)

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

INDIAN AFFAIRS BRANCH

F ‘ER HOME PLACEMENT OF A CHILD

Document disclosed under the Access to Information Act

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

166 29-4

Date

12 September 1961

“genc¥ Yukon

APPLICATION IS HEREBY MADE;

extended period of time.

11, Is this the child's first foster home placement? If not, list

others and reasons for change.

yes

AUTHORITY NO: 2o¥C Ibi-b2hbe
EXPIRY DATE: aby 1964

12, Will his/her best interest be served by continuing in the

(a) For authority to pay maintenance of the under-mentioned present foster home indefinitely?

child at the rate of

$ 1,90 Daily Ee | Weekly CJ Monthly Lal
—_—_—_—_—_—_— : 13, Is consent for legal adoption available?

(b) To continue payment of maintenance of the under-

ioned child at theer ee atthe he of 14, Details of general condition and progress as observed during
$ Daily C Weekly L Monthly LJ eae

Some of the questions on the questionnaire will not be applicable

when, for the first time, authority is being requested for the

maintenance of a child in a foster home, Indian Superintendents

will, therefore, complete answers to only those questions which

are applicable, Date of visit 19

CHILD 15, What are the future plans for the child?
1, Name

Baby Boy QUOCK (unnamed)
2. Band 8. Band No,

Tahltan FOSTER HOME

4, Date of birth 16. Name of foster parents

: , 1961

5. Date of placement in present home 17, Band 18, Band No,

fugust 29, 1961

PARENTS 19, Address

6, Mothers'name

Sugie QUOCK eceased 20, Relationship to child

(a) Address

Whitehorse, Yelle 21. Rate of maintenance

(b) Band (c) Band No.

Tahltan 22, Head office authority

7, Fathers’ name

unknown 23, Is the standard of living maintained in the home equal to
(a) Address the average of that of others in the community?

(b) Band (c) Band No,

8. State if parents legally married 24, Do you consider the child is receiving adequate care?

no

9. Details of circumstances surrounding placement, (Reasons why |25, Are day school facilities available or will attendance in a
placement is necessary, Upon whose request or recom - residential school for education of other reasons possibly be
mendation, etc.) necessary in the future.

Mother died giving birth to baby boy,

unnamed, sbove.

26, Is there a possibility that at a later date those now providing

foster care will wish to adopt this child?

10. Is placement a temporary arrangement and will child be

returning home in the near future? 27, Are they likely to meet provincial requirements if
not known application is made?

Questions 11 to 15 apply to children for whom it appears foster

home care will be recommended permanently or over an 28. Will the child's interests best be served by continuation in
foster home care?

29, Is there any reason why adoption is not recommended?

APPROVED: Se CL.

IA 3-114

IF ADDITIONAL SPACE IS REQUIRED USE REVERSE SIDE OF FORM

Indian Superintendent i ET

000254 .



s.19(1)

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

Document disclosed under the Access to Information Act

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

/29-4

INDIAN AFFAIRS BRANCH Date

-@... HOME PLACEMENT OF A CHILD 12 September 1962
CANADA Agency

APPLICATION IS HEREBY MADE: 12, Will his/her best interest be served by continuing in the

(a) For authority to pay maintenance of the under-mentioned present foster home indefinitely?
child at the rate of

¢ 1.90 Daily t | Weekly Cc Monthly J
——_—_—_—_—_ : 13, Is consent for legal adoption available?

(b) To continue payment of maintenance of the under-

i iam ae Sa 14, Details of general condition and progress as observed during
$ Daily a Weekly a Monthly C] visit

Some of the questions on the questionnaire will not be applicable

when, for the first time, authority is being requested for the

maintenance of a child in a foster home, Indian Superintendents

will, therefore, complete answers to only those questions which

are applicable, Date of visit 19

CHILD 15, What are the future plans for the child?

1, Name

Raby Boy on0ck

2. Band 8. Band No,

Teblten FOSTER HOME
4, Date of birth 16, Name of foster parents

1961

5. Date of placement in present 17, Band 18, Band No,

PARENTS 19, Address

6, Mothers'name

Susie QUOCK (deeeased) 20, Relationship to child
(a) Address

Whitehorse, Tele 21, Rate of maintenance
(b) Band (c) Bend_No,

Tahlten : 22, Head office authority
7, Fathers' name

28, Is the standard of living maintained in the home equal to

(a) Address the average of that of others in the community?

(b) Band (c) Band No,

8, State if parents legally married 24, Do you consider the child is receiving adequate care?

no

9, Details of circumstances surrounding placement, (Reasons why |25, Are day school facilities available or will attendance in a
placement is necessary, Upon whose request or recom- residential school for education or other reasons possibly be
mendation, etc.) necessary in the future,

Nether died giving birth to baby boy,
unnamed, above.

26, Is there a possibility that at a later date those now providing

foster care will wish to adopt this child?

10. Is placement a temporary pent and will child be ;
returning home in the near future? 27, Are they likely to meet provincial requirements i: fot imown application is made? F

Questions 11 to 15 apply to children for whom it appears foster

home care will be recommended permanently or over an 28, Will the child's interests best be served by continuation in

extended period of time.

11, Is this the child's first foster home placement? If not, list

others and reasons for change.

yee

AUTHORITY No:

EXPIRY DATE:

APPROVED:

foster home care?

29, Is there any reason why adoption is not recommended?

IF ADDITIONAL SPACE IS REQUIRED USE REVERSE SIDE OF FORM

IA 3-114

Indian Superintendent a se

000255 _
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Mr. J.V. Boys;

4ndian Commissioner for B.C.,

P.O. Box 70,

Postal Station "A", iat ee
Vancouver 2, BG. ui n Care

For your information,’ CBHM

P.Qw Box 2029,

Whitehorse, Y.T.,

September 12, 1961.

Miss N, O'Brien,

Regional Director of Family Allowances

for the Yukon and Northwest Territories,

Family Allowances Division,

Dept. Of National “ealth and Welfare,

Room 402, Copeland Building,

Ottawa, Ont.

Dear Miss O'Brien:

Re WWOCK, Baby Boy s.19(1)

bd. 0 1961

The above named child, born to Susie Quock prior to her
death, was taken into non-ward care from the Whitehorse General Hospital
on August 29, 1961, and placed in one of our approved foster homes, It
is not yet known how long this child will remain in foster home care.

Would you please discontinue any family allowance payments
until you receive further notice from this department,

Yours truly,

C.B.H. Murphy,

Superintendent of Child Welfare,

3 jt Sy
Cel, Mr, JeVe Boys,”

» 4ndian Commissioner for B.C.,
Vancouver, B.C.

Mr. Wee Grant,

Superintendent of Indian Affairs,

Whitehorse, Y.T. 000256
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GOVERNMENT OF THE YUKON TERRITORY 1-31-21 ~-0e213),
Child in Care

P.O. Box 2029,

Whitehorse, Y.T.,

September 5, 1961,

Mr, J.V. Boys,

Indian Commissioner for 5.C.,

P.O. Box 70,

Postal Station "A",

Vancouver 2, Beles

Dear Mr, Boys:

Re: QUOCK, Susie,

s$.19(1) Tahlton Band
Ch: Baby. b. 1961,

The above named child, born to Susie Quock August 22, 1961, prior to

her death, was taken into non-ward care from Whitehorse General Hospital

on August 29, 1961, and placed in 6nevof our approved foster homes. It is
not yet known how long this child will remain in foster home care,

May we please have your authority for "acceptance of maintenance

costs",

Yours truly,

C.B.H. Murphy,
Superintendent of Child Welfare.

‘ ec: Mr, W.E. Grant,

Superintendent of Indian Affairs,

P.O. Box 2110,

Whitehorse, Y.T.

000257


