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GOVARNMENT OF ThHe YUKON TARRITORY

DEPARTHUENT OF SOCIAL WaLFARE

P.C. Box 2703,

Whitehorse,
September’ llth, 1967,

Mr, J.V. Boys,

Indian Commissioner for B.C.,
Room 303,

325 Granville Street,
Vancouver, B.C.

Dear Mr., Boys:
RE: Mo: QUOCK, Sueie = deceased, Tahltan Band i )
s.19(1) Fa: U/K,
Ch: QUOCK, George, B.D, y» 1949,

This is to advise you that the above-named child/
RXAXXBR, who was taken inte the care of the Superintendent of

Child Welfare on the 29 day of June , 1967 ,
discharged on the 2 day ef September , 1967 ,

XXX XBE XL KX XARAEHER X XAXKK IR X BE & K XXX KKK KX
The child was placed at Coudert Residence.

Yours very truly,

A

}‘é/ Superintendeft of Zhild Welfare.

cc: Department of Indian Affairs,
Whitehorse, Y.T.
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BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION
INDIAN AFFAIRS BRANCH

‘TML CHILD PLACEMENT APPLICATION AND

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

[I] CHILD CARE I"__I JUVENILE DELINQUENCY

FILE NO.
CANADA e
AUTHORITY FORM —
5 ik
e - .
Application is hereby made for authority to pay on behalf of P .
the under - mentioned child at the rate charged by the Child sm
Caring Agency [], or at the rate of § < &l REGIONAL OFFICE AUTHORITY NO.
% Fimonsn w gosy
[]Dally, []Weekly, [—]Monthly 66, L5
s.19(1) PAYABLE TO: sy | Foster Parent From BT T amtd nndne
[] Child ‘Caring Agency Uote 5701 L3425 8421
1. NAME : 3 2. BAND
it £4 3 YRS
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
3 4 d¥ -
) | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
'™ REQUIRED PAYMENTS TO BE MADE.
R?l’nlu. SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER (/
139 Bt L & J
7. BAND AND BAND NO. a3 10. BAND AND BANS NO.
% 3 3
“
-
= 8. PRESENT ADDRESS 11. PRESENT ADDRESS
w
P~ [[] on RESERVE [C)oFF RESERVE [C] on RESERVE [[] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILDT?
[ ves [Iwno
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE
14. NAME OF AGENCY . — 3 . ;5 o2 .
o 43 e O : 9 'y 11€ 3 - PRy P
(-X 4
23 [ -
P A 4] -
50 e R S [ ] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP I NOoN-wARD
. ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
o
<o |16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
L -
:s W e ,
.-= 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
Zo
= <
W
o
<z
- ¢
o<
(%]
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
x
3
= 20. WHO REQUESTED PLACEMENT ? 21, WHO MADE PLACEMENT ?
= 22. HAVE PARENT (8) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?
-
s O ves Ciwo
: 23. PLANS FOR CHILD'S PUTURE (Including educotion and possible odoption)
3
o
=
s
: 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED ;
A | ADDRESS | [C] on rEsErvVE
% | : ) oFF RESERVE
8
a 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ ] INDIAN [ ] non-iNDIAN  (Give band and band
2 number, if Indian)
-l
a
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

1A 3- 118 (REV. 3-62)

LW

Yie

DATE
(IF ADDITIONAL SPACE REQUIRED

INDIAN AGENCY SUPERINTENDENT

USE OTHER SIDE OF SHEET) TUMBLE:

[ v=1000231




BEST AVAILABLE COPY

e FOR TREASURY USE ONLY e

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

AUTHORITY NO.

PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:

1. Child Caring Agency -

2. Completion of Form -~

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

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

3 DEPARTMENT OF CITIZENSHIP AND IMMIGRATION
INDIAN AFFAIRS BRANCH

‘HAL CHILD PLACEMENT APPLICATION AND

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

s <

CHILD CARE (] JUVENILE DELINQUENCY

FILE NO.
CANADA 166/29‘4
AUTHORITY FORM i
Feb, 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 Yukon
%‘W Agency [£], or ot the rate of § 2,00 REGIONAL OFFICE AUTHORITY NO.
Dally, [] Weekly, [] Monthly 66/208—1536
s.19(1) PAYABLE TO: [] Foster Parent e
) Child’Caring Agency Oct. 5/65 Continuing
1. NAME 2. BAND
Raymond Quock Tahltan
3. BAND NO. 4. DATE OF BIRTH , 8. RELIGION
o
o 59 Ang.
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(5] REQUIRED PAYMENTS TO BE MADE.
n
/ <, RERIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER y
Susie Quock (deccased) ufkneem
E 7. BAND AND BAND NO. Ta,;ltan ‘ 10. BAND AND BAND NO.
-
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
: ON RESERVE [[] oFF RESERVE [[] on RESERVE [[) oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?Y
O ves Ciwe N/A
13. 7 NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KiN, LEGAL GUARDIAN OR NEAREST
iz bk e Superintendent of Child Welfare, Whitehorse, Y.T.
o
'E‘g vy [ ] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP ] noN- warD
v SEARIE. V. GEo: ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
<& [T6. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
55 Octe 5/65
;a 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
we
a(
gz
as
U
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
x
3
= 20. WHO REQUESTED PLACEMENT ¥ 21. WHO MADE PLACEMENT ?
b+ 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3- 149) 7
s ] ves CIno
: 23. PLANS FOR CHILD'S FUTURE (Including education and possible odoption)
e
&
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS | ] on reservE
.5- | : [ orr rEsErvE
a 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] INDIAN [ non-InDIAN  (Give bond and band
2 number, if Indian)
o
a
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Feb, 22/66

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

INDIAN AGENCY SU
(IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET)

RINTENDENT

TumsLE: [ Jvms 006233



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

e FOR TREASURY USE ONLY e AUTHORITY ENOL S i Bt s i Sesaniis sy
PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

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

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

000234




BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION
INDIAN AFFAIRS BRANCH

osed under the Access tofniormation Ac
Document divulgué en vertu de la Loi sur l'acces a

7,

] JUVENILE DELINQUENCY

CHILD CARE

I mformat/on

FILE NO. L£ Frnecs
i WiriuL CHILD PLACEMENT APPLICATION AND 166/ 0mi
AUTHORITY FORM =
- &
Fob, 22/66
Application is hereby made for authority to pay on behalf of AGENCT
the under - mentioned child at the rate charged by the Child Yukon
§
aring Agency ., or at the rate of 2ol REGIONAL ?pncz AUTHORITY NO.
s.19(1) Dailly, [ ] Weekly, []Monthly L/ 2081506
) PAYABLE TO: ] Foster Parent FROM ik BJGE  TQ Sk
] Child'Caring Agency Ulhe W00 w
1. NAME 2. BAND
CLibert Guock Tahlien
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
a %y -
b /57 Ang .
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
™) REQUIRED PAYMENTS TO BE MADE.
W \ 7/ M
JAREGIONAL SUPERVISOR
L
6. NAME OF MOTHER 9. NAME OF FATHER //
Suste Guock (Decoas tnidhoen
7. BAND AND BAND y ; 10. BAND AND BAND%O.
a1 hon
" i
-
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
: t] ON RESERVE [ oFF RESERVE [ on RESERVE [) oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
O ves Civo  HfA
13. LF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
RELATIVE
14. NAME OF AGENCY, . 5 5 s et 3
& Mber intendent Child “elfare, horsey Fels
o
22 [s. ’
58 STisit o chite [ ] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP T ] NoN-waARD
v e 2 ¢ ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
<3 [1e DATE cHILD AD TED TO CARE OR COMMITTED TO A REFORM INSTITUTION
>‘>. Lk l y: X2
5%
’—E 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
z
ug
P
U °
<z
i
a <
(3]
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
x
3
- 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT ?
= 22. HAVE PARENT (8) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149)7
~ ] ves Cwno
: 23. PLANS FOR CHILD'S FUTURE (Including educotion and possible odoption)
a8
=
=
- 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS | ) on rusenve
L | : (] oFF reserve
n
= 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FoSTER PARENTS ARE [ JINDIAN [ ] NON-INDIAN (Give bond and band
2 number, if Indian)
=
a
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Febe 22/

DATE

IA 3- 114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED

INDIAN AGENCY SUPERINTENDENT

USE OTHER SIDE OF SHEET) TUMBLE:

[ ves 000235




BEST AVAILABLE COPY

e FOR TREASURY USE ONLY e

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

AUTHORITY NO.

PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED

NOTES:

1. Child Caring Agency - includes private agencies, reform institutions and Provincial Departments.

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

When a child is placed by a Child Caring Agen
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"’.

2. Completion of Form -

, it will not be necessary
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BEST AVAILABLE COPY

INDIAN AFFAIRS BRANCH

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

Document disclosed under the Access fo Information Act

Document divulgué en vertu de la Loi sur 'accés & ['information

J 4

[(X] CHILD CARE

[] JUVENILE DELINQUENCY

e ‘TIAL CHILD PLACEMENT APPLICATION AND e . 166/3%4
AUTHORITY FORM ATE
Feb., 22/66
Application is hereby made for authority to pay on behalf of =
the under - mentioned child at the rate charged by the Child Yukon
Caring Agency @' or at the rate of § 2400 REGIONAL OFFICE AUTHORITY NO.
Dally, []Weekly, [—] Monthly 66 /208=15 36
s.19(1) PAYABLE TO: (] Foster Parent FRoM  Oct. 5/65 'O
[ Child’Caring Agency cte 5/05 ™ Continuing
1. NAME 2. BAND
Gilbert Quock Tahltan
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
3 /57 Ang,
5 REQUIRED PAYMENTS TO BE MADE.

bl

Hresn

40_‘ K:c/’o]aAL SUPERVISOR

PARENTS

6. NAME OF MOTHER

Susie Quock (Deceased)

9. NAME OF FATHER

U
nknown

7. BAND AND BAND NO.

Tahltan

10. BAND AND BAND NO.

\
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY >‘UTN°RIZI THE

8. PRESENT ADDRESS
(X] 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?

[Jves

[Ino

NZA

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

RELATIVE

A CHILD

CARING AGENCY OR COURT

PLACEMENT BY

14.

NAME OF AGENCY - . SR % S o .
%uperlntendenc of Child Welfare, Whitehorse, ¥.T.

18.
STATUS OF CHILD:

I lPERMANENT WARDSHIP

[[] TEMPORARY WARDSHIP

w

. ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

ON- WARD

16.

October 1965

DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

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

PLACEMENT BY INDIAN AFFAIRS BRANCH

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

20. WHO REQUESTED PLACEMENT??

21. WHO MADE PLACEMENT T

22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM A 3-1409)7

] ves

[Jwno

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

| ADDRESS

(] on reEsErVE
(] oFF rEsERvVE

28. RELATIONSHIP OF FOSTER PARENTS TO CHILD

26. FOSTER PARENTS ARE [_] INDIAN

I non-1nDIAN  (Give band and band

number, if Indian)

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

<7

IA 3- 114 (REV. 3-62)

Feb. 22/66

DATE

INDIAN AGENCY SUPERINTENDENT

(IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SH 2zl

TumsLE: []ves 000237



Document disclosed under the Access 10 nrormanon Act |

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

e FOR TREASURY USE ONLY e AUTHORITY NO.

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

Provincial Departments concerned are usually either the Public Welfare
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

2 BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur l'acces a l'information

s DEPARTMENT OF CITIZENSHIP AND IMMIGRATION (X) CHILD CARE [] JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH

GIAL CHILD PLACEMENT APPLICATION AND

FILE NO.
CANADA
AUTHORITY FORM ‘——M&‘ms
Application is hereby made for authority to poy on beholf of ‘#&L 1
the under - mentioned child at the rate charged by the Child
Caring Agency [1- or at the rate of § JHY0) REGIONAL OFFICE AUTHORITY NO.
EXDally. [ Weekly, [ | Monthly ms”
s.19(1) PAYABLE TO: (] Foster Parent e =
@X Child ‘Caring Agency % bor 1, 1965 Continuing
1. NAME 2. BAND
Alfred QUOCK Tohlta,
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
a "
a 1960 angliean
< | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE. ARIGINAL SIG
REGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
Tacoasoed R/A
7. BAND AND BAND NO. 10. BAND AND BAND NO.
v
-
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
: [] on RESERVE gorw RESERVE [C] oN RESERVE [[] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
[ ves Eino
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

RELATIVE

' Superintendent of Child Velfare, Whitehorse, ¥.T.

AT ORLOF CHIED) [) PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP m NON- WARD
. : ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

Hovember 1, 17965

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

Since death of mother this child has been cared for by ¢/l husband of mother,

PLACEMENT BY A CHILD
CARING AGENCY OR COURT

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

BRANCH

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

22. HAVE PARENT () SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?
[ ves CIno
PLANS FOR CHILD'S FUTURE (Including education and possible odoption)

INDIAN  AFFAIRS
:

number, if Indian)

% 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED |
NAME | ADDRESS | [ on rusenve
:z: | : ] oFF rResERVE
b 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FosTER PARENTS ARE [_]INDIAN [ ] NON-INDIAN (Give bond and band
Q
<
P~
B

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Decomber 8, 1965
DATE INDIAN AGENCY SUPERINTENDENT
1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TumsLE: [Jves(000239




e FOR TREASURY USE ONLY e

Document disclosed under the Access fo Information Ac
Document divulgué en vertu de la Loj sur l'acces a l'information

AUTHORITY MOL o ocismmniritaiseoassssstanssssnsesss

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

2. Completion of Form -

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

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

000240




Document disclosed under the Access to Information Act

BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur I'acces a l'information
/ DEPARTMENT OF CITIZENSHIP AND IMMIGRATION CHILD CARE O JWENIL! DELINQUENCY

INDIAN AFFAIRS BRANCH

FILE NO.
ciiing ﬁ'lAL CHILD PLACEMENT APPLICATION AND 166,/201,
AUTHORITY FORM R
December 8, 1965
Application is hereby made for authority to pay on behalf of AGENCY L 2> 220
the under - mentioned child at the rate charged by the Child YU KON
- /AN
Caring Agency [X], orattherate of $ 2,00 REGIONAL OFFICE AUTHORITY NO.
[} Daily, []Weekly, []Monthly 66 /203_1536
s.19(1) PAYABLE TO: [] Foster Parent FROM S0
[{ Child ‘Caring A sl
A lovember 1, 1965 Continuing
1. NAME 2. BAND
Alfred QUOCK Tehlta,
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION =
3 ] ) 1960 Anglican
; | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(5] REQUIRED PAYMENTS TO BE MADE.

m\« /G/L/\, G~ H

REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER
. A
Decea.sed N/A
7. BAND AND BAND NO. 10. BAND AND BAND NO.
8. PRESENT ADDRESS 11. PRESENT ADDRESS
[] oN RESERVE ﬁ{orr RESERVE [C] on RESERVE [[] oFF RESERVE

PARENTS

12.

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

] ves Kiwno

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.
;: [] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP m NON- WARD
STATUS OF CHILD: ) ~—
. ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION N
16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
- e
November 1, 1965

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
3

X

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

Since deeth of mother this child has been cared for by ¢/1 husbend of mother,

« DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

. REASONS NECESSITATING PLACEMENT

x
z
= 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT ?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149) 7
3 O ves [wo
= 23. PLANS FOR CHILD’S FUTURE (Including education and possible adoption)
8
z
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS | [ on nesenve
:z: | : [ oFr rEserve
= 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_JINDIAN [ ] NON-INDIAN (Give band and band
l(l number, if Indian)
ol
a
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT
v =
December 8, 1965 “/’/4’1"\/// Wiz
DATE INDIAN AGENCY SUPERINTENDENT
1A 3- 118 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SWEET) TumsLe:  [] vEs (00241



Document disclosed under the Access fo Information Act

BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur 'accés a l'information
e FOR TREASURY USE ONLY e AUTHORITY MO, . oovicoscsstioeo i e s shesstsasonnt
\~ L
PAYMENTS i _,«-{"v‘_v‘_PL)A\t\gA'%/{S PAYMENTS
VOUCHER " 'VouerEr VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.
' Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.
2. Completion of Form - When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court’’.
\ ¥
N
‘
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BEST AVAILABLE COPY

& DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

INDIAN AFFAIRS BRANCH

"IAL CHILD PLACEMENT APPLICATION AND

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

X cHILD CARE ] JUVENILE DELINQUENCY

FILE NO.
canson | 166/204
AUTHORITY FORM o
Application is hereby made for authority to pay on behalf of W
the under - mentioned child at the rate charged by the Child
Caring Agency [, or ot the rate of § 2400 | REGIONAL OFFICE AUTHORITY NO.
LX) Daily, []Weekly, []Monthly g;— ]sx
s.19(1) PAYABLE TO: Foster Parent e o
hild ‘Caring Agency
lovember 1, 1065 Continulng
1. NAME 2. BAND
CK Tahltan
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION
a
S 1961 snglicen
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE. &
ORIGINAL SIGNED BY
DUNCAN L. CLARK
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 ADDRESS 11. PRESENT ADDRESS
: [] on RESERVE uorr RESERVE [[] on RESERVE [C] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
[ ves Eilno
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
ok Superintendent, of Child Yelfare, “hitehorse, Y.T.
=l e
FO i [ PERMANENT WARDSHIP [[J TEMPORARY WARDSHIP NON- WARD
E .
¥ N STATUEOF (CRILD: ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION m
<& |76 DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
>
a5 November 1, 1965
+=Z [17.1F CHILD APPREHENDED OFF THE RESERVE. GIVE BRIEF RESIDENCE HISTORY
ig
)
Q2 Sinoe denth of mother this ehild has been eared for by C/L husband of
o
i mothare
// 7. e
pud ] ol 2olid el
18. DATE o?‘/PLAczuzwr IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
x
3
& [ 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT ?
= 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM A 3-149)?
4 ] ves wo
: 23. 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 1
NAME | ADORESS Rl T —
= | } (] oFrF rESERVE
i
= | 2%- RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_]INDIAN [ ] NON-INDIAN (Give band and band
2 number, if Indian)
]
&
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Y

i\

lncomber 8, 1065

IA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED

INDIAN AGENCY SUPERINTENDENT
TUMBLE:

[ v=s000243

USE OTHER SIDE OF SHEET)




e FOR TREASURY USE ONLY e

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

AUTHORITY NO.

PAYMENTS

PAYMENTS

PAYMENTS

VOUCHER

VOUCHER

VOUCHER

NO.

PERIOD

DATE ENTERED

NO.

PERIOD

DATE ENTERED

NO.

PERIOD

DATE ENTERED

NOTES:

L.

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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ocument disclosed under the Access to Information Act
. BEST AVAILABLE COPY Document divulgué en vertu-de la Loi sur I'accés a l'information
. DEPARTMENT OF CITIZENSHIP AND IMMIGRATION @ CHILD CARE D JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH
. FILE NO.
EANADA TIAL CHILD PLACEMENT APPLICATION AND 166/209=/
AUTHORITY FORM ropee ot
Application is hereby made for authority to pay on behalf of A“izsaﬂber 8, 1965
the under - mentioned child ot the rate charged by the Child NTTRON
A - th of$ 2,00 KON
Caring Agency [X], or ot the rate e REGIONAL OFFICE AUTHORITY NO.
WX Daily, []Weekly, []Monthly %/208—1536
s.19(1) PAYABLE TO: Foster Parent FROM To
Child ‘Caring A > .
ik b November 1, 1965 Continuing
1. NAME 2. BAND
Brian QUOCK Tahltan
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION
s 196 Anglicen
; | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(6] REQUIRED PAYMENTS TO BE MADE. A
) / X
A~ L&/L A /7\7
REGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
Deceased N/A
7. BAND AND BAND NO. 10. BAND AND BAND NO. 1
: |
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS !
: [] on RESERVE KA oFF rReEsSERVE [C] on RESERVE [] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
[ ves KA no
18. 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
"

. 2 - v s : e
ok Superintendent, of Child Welfare, Whitehorse, Y.T.
42
o e S aE Bl [ JPERMANENT WARDSHIP [[] TEMPORARY WARDSHIP lX] NON- WARD
s % o i’ T JJUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
<& [TVe. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
T £
ay November 1, 1965
.—E 17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
z
we
=
] 2 2 1~ 2 s - ~ i .
2"5’ Since death of mother this child has been cared for by C/~, husband of
s .
ag mother,
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
x
3
= 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?
2 22. HAVE PARENT (3) SIGNED PERMISSION FOR PLACEMENT (FORM 1A 3-149) 7
- C ves Clno
= 23. PLANS FOR CHILD'S FUTURE (Including education and possible odoption)
8
z
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED ‘I
NAME | ADDRESS | [ on nuserve
s | : ] oFr rEsERVE
n
= 25 BELATIONSUP OF FOSTER PARENTS TO CHILD 26. FoSTER PARENTS ARE [ INDIAN  [] nON-INDIAN (Give band and band
2 number, if Indian)
4
[

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

-+

/

¢ G ,
: ué(/n/g/’%%
Docenmber. 8... 1065

DATE S INDIAN AGENCY wrzmu'rluo’h'r
1A 3- 114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) / TumsLe: []ves 000245




B "“Document disclosed under the Access fo Information Act
BEST AVAILABLE COPY %Q divulgué en vertu de la Loi sur I'acces a l'information
3 el 1 )
e FOR TREASURY USE ONLY e & AUTHORITY NO.
Yo i
N UVEP,
PAYMENTS Pjﬁﬁrrff 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’’.

b}
"
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BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.0. Box 2703,

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

Mr. J.V. Boys,

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

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

Dear Mr. Boys:
QUOCK, Susie dd. - Tahltan

Re: gof REAMSBOTTOM, Thomas B., Whitehorse, Y.T.
s.19(1) 2} QUOCK, Gilbert, b.d. /507
“"“*“ﬂKTJEﬂmenér&nd—- /59

) /i
This is to adv1se you tga%agﬁe ﬁaéié/cnnarenégif the
above named parentgs) was/were received into the care of the

Superintendent of Child Welfare for the Yukon Terrditory on the
5th day of October ; 1965

.

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

Yours very truly,

777 %4,

/// Superintenden of Chi)Yd Welfare
Fg

_'_/;_7‘/

cc: Department of Indi&n Affairs,
Whitehorse, Y.T.

000247




Document disclosed under the Access tfo Information Act

BEST AVAILABLE COPY Docqm?nt divulgué en vertu de la Loi ;sgrél/idjgie‘_§,/7‘4’information

00 0 by iy
i e
2 W

S

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 Commissiouner for B.C.,
P.0. Box 70,

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

Dear lr. Boys:

Re: Mo: Susie QUOCK(Deceased)

s.19(1) Fa: Thomes Reamsbottom
Ch: Briaun John QUOCK, b.d. ‘61
Tahltan 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,

The care of the child has been resumed by his father,
Thomas B. Reamsbottom, Whitehorse, Yukon.
Yours very truly,

Zﬁuperiﬁteudent of Child Welfared

+ Bs He Murphy.

ecc: bMr. A. B. Fry,
Superintendent,
Indian Affgirs Branch,
Box 2110, Whitehorse, Y.T.

At 249, T /{L de 7‘
/ 000248
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. BEST AVAILABLE COPY

Bupesintondmd, Toue gy,
shAmonk
b A

dprid 26y 1945,

s.19(1)

12 Exsesn o vhat 16 geasraily ontpidere ato Sor 6
w seven 5)iaagh zwmimw mmmmm
ia W m & Naa ;» bosie. Ales wo ave

By whow wshy m o £ile shed Aeibaeity
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BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION
INDIAN AFFAIRS BRANCH

Document disclosed under the Access fo Information Act
Documentidivulgué en vertu de la Loi sur l'acces a linformation |
%] CHILD CARE

[] JUVENILE DELINQUENCY

INITIAL CHILD PLACEMENT APPLICATION AND e
CANADA H A N
AUTHORITY FORM S :
W g S e
Application is hereby made for authority to pay on behalf of ey
the under - mentioned child at the rate charged by the Child Yodirm
et s & 481
. &8 T
Caring Agency f_‘]' or at the rate of § REGIONAL OFFICE AUTHORITY NO.
‘P"§¥' P et —I}A £ =5
s.19(1) Daily, Weekly, [ ] Monthly B odas 3] 3
PAYABLE TO: [] Foster Parent FROM To
[ﬁ Child Caring Agency o S oo ﬂ{%ﬁ
-3 E o B g = etz ) |
AL # & T bt i
1. NAME 2. BAND ‘
G i - 4 |
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION
=) %
2 R Lemlow
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
5} REQUIRED PAYMENTS TO BE MADE.
REGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER
3 e &y : . S o
o S S B s B =
7. BAND AND BAND NO. 10. BAND AND BAND NO.
2 Palilfon
-
= 8. PRESENT ADDRESS 11. PRESENT ADDRESS
w .
o ON RESERVE FRloFF RESERVE [C] ON RESERVE [[] OFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
-
[]vEs 1 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
5 3 ¢ - X Coualam e
- 4 E s R oo CASHPAL & A D LW
ox
- D 18, ErTas
o PERMANENT WARDSHIP [C] TEMPORARY WARDSHIP “I*7) NON - WARD
O STATUS OF CHILD: i =
5} ] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
3
<o |16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
e
;G P e sl ke
=Z |[17.1F CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
Zo
W<
&
v2
<
e
o<
U
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION
19. REASONS NECESSITATING PLACEMENT
z
Q
E
= 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?
= ] 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 i
e | ADDRESS | [C] oN RESERVE
= | | [ oFF RESERVE
w I
z 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ _] INDIAN NON-INDIAN (Give band and band
(3] number, if Indian)
<
=
o
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT
/s YA IR
/M(/;’ﬁ('{ // 2 %LL’ é’ é}/
o
0 < ) &
{ lopgy 3N af//c, /e 5/
1l

IA 3-114 (REV. 3-62)

2NE

Toa

Qrigmnal STg =
AN Aw

SUPT. YUAJN 1ie

ENC

' 4
3

4

DATE

(IF ADDITIONAL SPACE REQUIRED,

INDIAN AGENCY SUPERINTENDENT

[ ve:000250

USE OTHER SIDE OF SHEET) TUMBLE:




Document disclosed under the Access to Information Act
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BEST AVAILABLE COPY
e FOR TREASURY USE ONLY e AUTHORITY NO.
PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.
Provincial Departments concerned are usually either the Public Welfare
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’’.

000251




e ACcess 10 In

Document disclosed under

<
9 (pesejdwod s| §o3loid usym (09 -6)
© SH3IHDONOA 711V NO d3Lond g 321440 |ouoibay ybnosyy *BO°H Sil-1 Vvl
m 38 1SN ALIHOHLNY SIHL SHILHVNODAVIH = ¥ AdOD Youpig o} winidy) ADNIOVY ~ Z AdOD
..m 3201440 TIVYNOI93IY¥ = € AdOD ADN3IOVY =~ | AdOD
* 99/29=19/0802
“©
7 HIEWNNN ALIHOHLINY
O
Q
o
©
=~ aTviol
. FLVA NOILITdWOD
171
S)
=t
K
Q.
o
=}
et
(3]
>
(=,
(2
R]
=)
>
=
=
5
i
=
()
=
=}
O
©
()]
3IDNVIVE ey s e e ‘ON H3HDONOA FDIOANI
a3IANIdXINN e MO IDIOANI 40 3Lva

NEDF(ZU_M

A8 G3ZIHOoHLINY

ss3adaaAv

0L e ¢
40 IONVYAQY 3AIAOHG

*S9~79 Os°lte
19-€9 07569

*%#961 “Anp eapdxe TLT
A3paoyjay  *T96T ‘6C Isndny oAT08jje “PIIuUd POUBU~SAOQE 8y} JO SOUBRUSUTBE JOJ °] °1 “@sIoyeqTuM
‘edejTopM PLTUg JO JuUspUaquIedng oy3 09 WOTP Jod Q6°T$ JO 938X oy3 v pezlioyne ST Jueuled

9

°q -

s.19(1)

o g
ONINVLEIANN HO LNIWIIHOV ‘LOVHINOD 40 NOlLdI¥Ds3Q

£9C9 097Eed

: 6 618
¢y om%y@oo.ﬂ.v« LNNOWY 6ot *ON *3°d @# B Loy 3LOA
° uo
HW\HN des Mﬁo@ﬂk&@%z 3714 | i ADNIOV
SJANLIAN3LX3 yod ALJ¥dOHILINY .
HONVYHSE SHIvidy NVIANI
NOILVYOIWWI ONY dIHSNIZILID 40 1IN3Wl3vd3ad

oN
0
N
(=
(=
o




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

166/29=4P

P,0, Box 70,

Mr, C.B,H, Murphy, Postal Station 'A?,
Supt. of Child Welfare, Vancouver 2, B.C.
P.0. Box 2029,

Whitehorse, 1.T. September 19, 1961,

Dear Mr, Murphy:

Ret Susie QUOCK, (dd),
s.19(1) No. Tahltan Band,

i Baby bov unpamed, b. ___Gl.

With reference to your letier of September 5th
advising the above unnamed child was taken into noneward
care, please be adviged that this department will acecept
maintenance costs at your per diem rate as of August 29, 196l.

Yours truly,

Jo 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
Rocument divulgué en vertu de la Loi sur I'accés a l'information

166 s29-4

Date

12 September 1961

A gency Yekon

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
3————1.90 il B el D Moty l:] 13. Is consent for legal adoption available?
(b) To continue payment of maintenance of the under- g & P i gaas
mentioned child at the rate of . . :
14, Details of general condition and progress as observed during
$ Daily I:‘ Weekly D Monthly D ¥t |
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
Beby Boy QUOCK (unnamed)
2. Band 3. Band No,
Tghltan : FOSTER HOME
4. Date of birth 16, Name of foster parents
_ , 1961
5. Date of placement in present home 17, Band 18, Band No,
kugust 29, 1961
PARENTS 19, Address
6. Mothers'name
Sugie QUOCK (decessed) 20, Relationship to child
(a) Address
Whitehorse, Y T 21. Rate of maintenance
(b) Band (c) Band No.
Tahltan 22, Head office authority
7. Fathers® name
unknown 23, Isthe 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
lacement is necessary, Upon whose request or recom- residential school for education or other reasons possibly be
mendation, etc.) necessary in the future,
Mother died giving birth to baby boy,
unnamed, sbove,
26. Isthere 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

extended period of time.

foster home care?

11, Is this the child's first foster home placement? If not, list
others and reasons for change.

yes

AUTHORITY NO: 369¢ J4/-62 /oL
EXPIRY DATE: /

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

APPROVED: ¢4 Sl

Indian Superintendent

T

IF ADDITIONAL SPACE IS REQUIRED USE REVERSE SIDE OF FORM

000254 _
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s.19(1)

#:2: - DEPARTMENT OF CITIZENSHIP AND IMMIGRATION
§ . INDIAN AFFAIRS BRANCH
FTER HOME PLACEMENT OF A CHILD

Document disclosed under the Access fo Information Act
l'f)ﬁ(‘eum}gnt divulgué en vertu de la Loi sur 'acceés a l'information

/294

Date

12 Ceptember 1961

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 E:] Weekly D Monthly D
—ee . 13, 1Is consent for legal adoption available?
(b) To continue payment of maintenance of the under-
B o cHild st fhe Rite of 14, Details of general condition and progress as observed during
$ Daily D Weekly D Monthly I:I 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
Beby Boy OUOCK
2. Band 3, Band No,
Tabltan 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 COCE (deceased) 20. Relationship to child
(a) Address
Whitehorse, YT 21, Rate of maintenance
(b) Band (c) Rand No,
Tehltan ' 22. Head office authority
7. Fathers' name
23, Isthe 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?
ne
9, Details of circumstances surrounding placement, (Reasons why (25, Are day school facilities available ar 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,
Yothor died giving birth to beby boy,
wnnaned , ahove,
26. Isthere a possibility that at a later date those now providing
foster care will wisz to adopt this child?
10, Is placement a temporary a;range;nent and will child be -
returning home in the near future? 27. Are they likely to meet provincial requirements i
< u&nfmm application is);nade? 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.

foster home care?

11, Is this the child’s first foster home placement? If not, list
others and reasons for change.

Fee
29, Is there any reason why adoption is not recommended?
AUTHORITY NO:
EXPIRY DATE:
APPROVED:
Indian Superintendent
IF ADDITIONAL SPACE IS REQUIRED USE REVERSE SIDE OF FORM 000255 _
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Mr, J.V. Boys;

4ndian Commissioner for B.C.
}'c(ut BOX HO’
Postal Station "A"; 1-31-21-0-214

Child in Care

Vancouver 2, B,GC.

For your information, CBHM

PQOC' BQx 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 40Z, Copeland Building,

Ottawa, Ont,

Dear Miss O'Brien:

Re

WOCK, Baby Boy s.19(1)
bed, .-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.

it &

CeC, MI'. Jovn BOXB',.;J

.- Andian Commissioner for B.C.,
.“Vancouyer; B.C.

Mr. W.E. Grant,
Superintendent of Indian Affairs,
Whitehorse, Y.T. 000256
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PLEASE QUOTE FILE

GOVERNMENT OF THE YUKON TERRITORY 1-31-21-0u2331
Child in Care

P.0. Box 2029,
Whitehorse, Y.T.,

September 5, 1961,

Mr, J.V. Boys,

Indian Commissioner for B.C.
Pooc Box 70,

Postal Station "AM,
Vancouver 2, BeCs

b 4

Dear Mr, Boys:

Re: GUOCK, 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 Generul Hospital
on August 29 1961, and placed in éne of our approved foster homes. It is
not yet knoww how 1ong this child will remain in foster home care,

May we please have your authority for "acceptance of maintenance
o 8 4 o ' gt

costs',

Yours trulj,

b B, He I'mehy

Superintendent of Child Welfare.
13t

cc: MNpr, W.E. Grant,
Superintendent of Indian Affairs,
PQOQ Box 2110,
Whit ehorse, Y.T.

000257



