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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF SOCIAL WELFARE

Box 2703,

Whitehorse, Y.T.

duly 29, 1969

Superintendent of Indian Affairs Branch,

Box 2110,

Whitehorse, Y.T.

Dear Sir: ty * a 4

OME Bais BY a- Lie RiverRE: Mo: TM FSA? sani piel karth i 247raQ &

F YONMESL BY, Raymond 7
as. [UY , lade = bebe I ‘6?

sctneennesentith AAR nat om serene seen, siteeate came nore spe epee ne

s.19(1)

This is to advise you that the above-named chila/ereraren®

who TM*"8 taken into the care of the Superintendent of Child Welfare

Sth J Une ey WAS
on the day of 5 19 ; discharged

éend July 6g
on the day of = 9 £9 .

The care of the child/cHt¥drer® has been resumed by

the mother P

Yours very trulys

\ | ate
(AYN a

Superintendent of Child Welfare

cc: Indian Commissioner for B.C.,

Room 303,

425 Granville Street,

Vancouver, B.C.

000098
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Superintendent of Indian Affairs Branch,

Box 2110,

Whitehorse, Y.T.

Dear Sir:

ssi chi DONNES 1 BY, Lowise ~ beds - /63

WhO wepe taken into the care of the Superintendent of Child Welfare

on the Sth day of June + 19 _ 69; were discharged

on the g day of lune , 19 §9-

————_ the par eante—__——

ccs

Sw!
4

BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON. TERRITORY

DEPARTMENT OF SOCIAL WELFARE

Box 2703,

Whitehorse, Y.T.

Jume 27, 1969

RE? MO: DONNESSEY, Martha « Liard River
he DONNES. BY, Raymond

DOMNES: bY, blisabeth - bede 1

This is to advise you that the above-named Chgdeychildren,

The care of the Gakkdychildren has been resumed by

e

Yours very truly,

5 NYE hia ee
Superintendent of Child Welfare

Indian Commissioner for B.C.,

Room 303,

325 Granville Street,

Vancouver, B.C.

000099

SS <<
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF SOCIAL WELFARE

Box? 2705s

Whitehorse, Y.T,

June 1, 21969

Superintendent,

Indian A?fairs Branch,

Box 2110, s.19(1)

Whitehorse, Y.T.

Dear Sir:

RE: Mo: BORVESERE, Martha ~ Liare River

Fa: WUibieo ai, nayeeie

Ch: BUNB BE: » Biisesets Agmes + Bets 166

HG Hi an, Lista Yvonne + Sede ‘67
On i, -oudae Hares aret = Dede _ 163

This is to advise you that the @am@@/children of the

above-named parent /parents was/were received into the care

of the Superintendent of Child Welfare for the Yukon Territory

on the _ Sta day of __ dune 19 69 .

May I please have your consent to accept the cost of

maintenance on behalf of the gmbh /children for the period

during whichgaeyemey’ they will remain in care.

Yours very 4

, ONO Folate
\ Superintendent of Child Welfare
)

/

cc: Indian Commissioner for B.C

Room 303,

325 Granville Street,

Vancouver, B.C.

000100
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GOV.4RNMENT OF TH# YUKON T#RRITORY

DEPARTMENT OF SOCIAL WaLFARE

P.O. Box 2703,

Whitehorse, Y.T.,

Mr. J.V. Boys,

Indian Commissioner for B,C.,

Room 303, s.19(1)

325 Granville Street,

Vancouver, B.C.

Dear Mr. Boys: ‘
RE: Mo: Martha DONNESSEY, Liard River ;

Fa; Raymond Donnessey, Liard River ,

Ch: Louise DONNESSEY ’ bod. 1963 o

Elizabeth DONNESSEY, b.d. | 1966.

Upper Liard, Y.T.

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

Children, who were taken into the care of the Superintendent of.

Child Welfare on the _1st _day of _November , 1966,

were discharged on the __ 27th day of December , 1966.

The care of the akit/children has been resumed by

their parents, Martha & Raymond Donnessey.

Yours very truly,

Superintendent of Child Welfare.

cc: Department of Indian Affairs,

Whitehorse, Y.T.

000101
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GOV.ARNMENT OF THis YUKON TERRITORY

DEPARTMENT OF SOCIAL WeLFARE

P.O. Box 2703;

Whitehorse, Y.T.,;

Mr. J.V. Boys,

Indian Commissioner for B.C. , s.19(1)

Room 303, ; :
325 Granville Street,

Vancouver, B.C.

Dear Mr. Boys:

RE: Mo: Martha DONNESSEY, Liard River |,
Fa: Raymond Donnessey, Liard River
Ch: Louise DONNESSEY, bed. _ 1963.

Slizabeth DONNESSEY, Dede , 1966.
Upper Liard, Y.7.

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

Children, who were taken into the care of the Superintendent of.

Child Welfare on the _ ist day of _November » 1966_>

were discharged on the __ 27th day of December » 1966_-

The care of the ghild/children has been resumed. by

—Lheir parents, Martha & Raymond Donnessey.

Yoursevery truly,

44 SF 4,—Fe, ¢

Of fate Tf
*

vo iq

Superintendent of Child Welfare.

cc: Department of Indian Affairs,

Whitehorse, Y.T.

000102
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GOV#RNMENT OF THis YUKON TuRRITORY

DEPARTMENT OF SOCIAL WELFARE

P.0.. Box 2703,

Whitehorse, Y.T.,

November 21, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

Room 303,

325 Granville Street, s.19(1)
Vancouver, B.C.

Dear Mr. Boys:

RE: Mo: Martha Donnessey, Liard River L
m

Fa: Raymond Donnessey, Upper Liard, Y.T.

Ch; Louise Donnessey, b.d. 63.

Blizabeth Donnessey, Des 66.

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

above-named #8#6Ht/parents was/were received into the care of

the Superintendent of Child Welfare for the Yukon Territory on

the lst day ef _ November 19 66 ,
3

May I please have your consent to accept the cost of

maintenance on behalf of the »hiikd/children for the period

during which they will remain in care.

Yours very truly,

I Mal be
uperintendent of £rild Welfare.

000103
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O Box 2703,

Whitehorse, Y.T.

May 17th, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

P60. Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys: s.19(1)

Re: Mo: Martha DONNESSEY,

Fa: Raymond DONNESSEY, Upper Liard, Y. T.

Ch: Elizabeth Agnes, b. /66

Louise, b. |) /63.

This is te advise you that the above named zebbbd/children,

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

the _ 27th day of April » 19 66, were discharged on the

6th day of May » 1966.

The care of the zattd/children has been resumed by their

parents :

Yours very truly,

WA I ty
Superintendent of” Child welfare.

CoO. Mr. A.B. Fry,

Superintendent,

Indian Affairs Branch,

. Box 2110, WHITEHORSE, Y.T.

000104
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.

May i?th, 1966.

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; Martha DONNESSEY, s.19(1)

Fa: Raymond DONNESSEY, Upper Liard, Y, T.
Ch: “ligabeth Agnes, be 166

This is te advise you that the abeve named SERE/children,

who were taken into the ga § of the a a, of Child Welfare on

the 27th day °F may » were discharged on the
Oi aay oF $6”yo ; 29 ‘

The care of the @H&"#/children has been resumed by their
parents ;

Yours very truly,

Superintendent of Child Welfare.

c.c.: Mr. A.E. Fry,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000105
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.

May t2, 1966.

Mr. J.V. Boys,

Indian Commissioner for B,C.,

PO, Box 70,

Postal Station "A",

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

Dear Mr. Boys:

Re: Mo: DONNESSEY, Martha, Band , Upper Liard

Fa: DONNESSEY, Raymond.

Chn: DONNESSEY, John, b.d. /61

DONNESSEY, Louise, b.d. /63

DONNESSEY, Elizabeth, b.d. '66

This is to advise you that the gkkkke/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 April + 19-66 3

May I please have your consent to accept the cost of

Maintenance on behalf of the gkikd/children for the period during

which they will remain in care.

IN Yours very truly,

L 2 MT,
' Superintenddnt of Ch#ld Welfare

ec: Department of Indian Affairs,

Whitehorse, Y.T.

000106
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

POs Box: 2705;

Whitehorse, Y,T.

May 12, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70, s.19(1)

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: DONNESSEY, Martha, Band ; , Upper Liard

Fa: DONNESSEY, Raymond.

Chn: DONNESSEY, Debbie Ann, b.d. 60

DONNESSEY, Rose Marie, b.d. /56.

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

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

Superintendent of Child Welfare for the Yukon Territory on the

39th day of April , 19 66

May I please have your consent to accept the cost of

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

which they will remain in care.

Yours very truly,

cae
erintendeny of Child Welfare

cc: Department of Indian Affairs,

Whitehorse, Y.T.

000107
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2705,

Whitehorse, YT.

April, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70, s.19(1)

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Martha DONNESSEY, Liard River Band ,

Fa: Raymond DONNESSEY, Upper Liard.

Ch: DONNESSEY, Elizabeth Agnes,

bed. 1966.

This is to advise you that the child/ehtiaren of the

above named parent(s) was/weme received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

29th day of March » 19 66...

May I please have your consent to accept the cost of

maintenance on behalf of the child/ehihdmem for the period during

which they will remain in care.

Yours very truly,

J {G4
Superintendentof ChilwW Welfare

cc: Department of Indian Affairs,

Whitehorse, Y.T.

000108
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2705,

Whitehorse, Y.T.

April, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C., s.19(1)

P.O. Box: 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: Martha DONNESSEY, Liard R. Band ; 7,

Fa: Raymond DONNESSEY, Upper Liard, Y.T.

Ch: Elizabeth Agnes DONNESSEY,

bed. 1966.

This is to advise you that the above named child/chibdren,

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

the 29th day of March , 19 66, were discharged on the

3lst day of March » 19966).

The care of the child/ehtiviren has been resumed by

her parents °

Yours very truly,

000109



Document disclosed under the Access fo Information Act |
Docunteht’divulgué en vertu 4g la a pur Ldccés a l'information

BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box. 2703,

Whitehorse, Y.T.

December 28, 1965.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

P50, Box 705

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: Margaret Donnessey

Fa: Raymond Donnessey, Upper Liard, Y.T.

s.19(1) Ch: Louise Margaret Donnessey

bed. , 1963

This is te advise you that the abeve named child/ghiddwen,
who were taken into the care of the Superintendent of Child Welfare en

the 27th day of November 19 65, were discharged on the
8th day of December 79 65

The care of the child/@BXMa#*M has been resumed by

parents

Yours very truly,

© /Superintendertt of Child/Velfare.
coco: Mr, AK. Fry,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000110
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GOViRNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

December 1, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P'.0s..Box. 70,

Postal Station "A",

VaNCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: DONNESSEY, Martha, Band , Upper Liard.

s.19(1) Fa: DONNESSEY, Raymond.
Ch: DONNESSEY, Louise Margaret,

bed. 1963.

This is to advise you that the child/ginxhdmem of the

above named parent(s) was/mmmem received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

27th day of November + 19.65.

May I please heve your consent to accept the cost of

maintenance on behalf of the child/ginghdmem for the period during

which they will remain in care.

Yours very truly,

[] [ | 4aaT aithelel . Child Welfarees

ec; Department of Indi Affairs,

Whitehorse, Y.T.

000111



isclosed under the Access to Information Act

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

BEST AVAILABLE COPY 4 8 0 02

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

August 20th, 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: DONNESSEY, Martha, Upper Liard, j;
Fa: DONNESSEY, Raymond, Upper Liard,

s.19(1) Ch: DONNESSEY, Louise, » 1963.

This is to advise you that the above named child/g@pésseens who were

taken into the care of the Superintendent of Child Welfare on the 9th

day of _ July » 1965 _, were discharged on the hth day

of August , 19.65...

The care of the childAckiiixbmexxhas been resumed by her mother,

Mrs. Martha DONNESSEY, Upper Liard, Y.T.

Yours very truly,

/ Superintendent BF exina elfare.
cot Mr. Ae Ss. Bei.

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.
000112
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[_] CHILD CARE [_] JUVENILE DELINQUENCY

FILE NO.

CANADA “ .

AUTHORITY FORM 186/294
DATE

lication i de f j I = -Application is hereby made for authority to pay on behalf of Fee 7

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

Caring Agency {_], or at the rate of $ Pik? REGIONAL OFFICE AUTHORITY NO.
3] Daily, Weekly, — | Monthly 208 [oSabbof 2855,

PAYABLE TO: {__] Foster Parent mon eo

s.19(1) 3] Child Caring Agency Ye: 7 :
duly 9, 1965 June 3, 1968|

1, NAME 2. BAND

Fic ¥ ol- bs “es Bs <a ; ‘,Louise | ¥S.2 Band=- Lierd Liver
3. BAND NO. 4, DATE OF BIRTH 5. RELIGION

a ie

2 1953 ies
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
oO REQUIRED PAYMENTS TO BE MADE.

fot ia ae Una
é ARESIONAL SUPERYISOR

6. NAME OF MOTHER 9. NAME OF FATHER 0 af

£ is ret sit Yale eyMeriha £ ¥ Reyeond DORRESST

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

- Lierd River Lierd iver
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

wi

oe B(_] on RESERVE [("] OFF RESERVE a ON RESERVE ([] oFF RESERVE

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

YES Fino

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

— on? PRS a at ‘ a a

pes Sup't of Child “elfere, thitehorss, T.7.

a> /[is.
zo [_] PERMANENT WARDSHIP {(~] TEMPORARY WARDSHIP SL_] NON- WARD
ge STATUS OF CHILD: a

[7] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

~ ‘
> Pan Sie cae

2G Suly 9, 1965
eZ [ 17. 1F CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

z

wg
=

ue
z

<5
jm

a<
VU

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

<<
uu

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

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

Ph (] Yes (J No
- 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)<

Zz

=
a

z

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

| ADDRESS 

| [CION RESERVE

i | : (_] OFF RESERVE
i

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

u number, if Indian)
<

al
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

La tC Lt lusg 4/6

(e op GA) éfs / 223/169

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED,

INDIAN AGENCY SUPERINTENDENT

USE OTHER SIDE OF SHEET) TUMBLE:
J ve,000113
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@ FOR TREASURY USE ONLY e RPC RT EN MEG csnscteee ls poste bans cdesscd bia caes

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’’.
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DEPARTMENT OF CITIZENSHIP AND IMMIGRATION [[] CHILD CARE [[] JUVENILE DELINQUENCY

& INDIAN AFFAIRS BRANCH

Gory FILE NO.
See INITIAL CHILD PLACEMENT APPLICATION AND 1hhf90-2;

AUTHORITY FORM —

faqyenie oS

Application is hereby made for authority to pay on behalf of Reency asi, 65
the under- mentioned child at the rate charged by the Child

: 0 Yukon
Caring Agency [*], or at the rate of $ 2.00 REGIONAL OFFICE AUTHORITY NO.
F] Daily, ["]Weekly, [—] Monthly 2086 /65=66/285,

s.19(1) PAYABLE TO: [__] Foster Parent a aOK es
Child Caring Agency

1. NAME 2. BAND

Louise DONNESSY Band- Liard River
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION

a :

= 1963 it iG e
=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGF THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
u REQUIRED PAYMENTS TO BE MADE.

Se BEET:
2 GIONAL SUPERVZOR

6. NAME OF MOTHER 9. NAME OF FATHER

Martha DONNESS Raymond DONNESSY

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

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

ne %K_] ON RESERVE ["] OFF RESERVE (&] ON RESERVE ([] OFF RESERVE
= 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

(_] yes (2 no

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

mi

Sup't of Child Welfare, Whitehorse, Y.T.

-_] PERMANENT WARDSHIP {_] TEMPORARY WARDSHIP TX] NON- wARD

[|] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

185.

STATUS OF CHILD:

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

Tuly 9, 1965
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

=
UO

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

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

cz ([] ves [J No

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

z

=
a

z

a 24, NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED
ADDRESSNAME | | [LION RESERVE

ZS | | (J) oFF RESERVE
w |

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

as
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

fessouaer freer anins ese enone carne aeeses bi spas ear a cr artes ag 000145

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: [_] YES
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eed i ; ‘Document divulgué en vertu de la Lo/ sur /’accés a l'information

BEST AVAILABLE COPY «

® FOR TREASURY USE ONLY e PUTER DY ONG cots ciseewstecvenieets ples. vucs Mee evenncere

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’’.
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~ > *

BEST AVAILABLE COPY 4 Z 1 5 4

fidjan Comaissioner for B.C.

166/29=4

|

it, Yukon Agency gust 12, 1965

Fos ster Home 2ate

ittached for approval and authorities are itial Child Placement
4pplication and authority Forms foie

& Beverly Anne Smith ‘hitehorse

b, John Fraser Mudie Whitehorse j s.19(1)
Ge Louise Donnessy Liard River dq

dia ike ITY,

indian
QGLan

Pii/mj

encl.

superintendent

000117



A bYBEST AVAILABLE COPY A ty G 0 ()

GOVERNMENT OF THE YUKON TERRITORY

e Access to Information A

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

s.19(1)

. DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

July 20th, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O, Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

J . DONNESSEY, Martha, Upper Liard,
Res Mos See eS

. DONNESSEY, Raymond, Upper liard,
bas eesti Bhilai y
Ch: DONNESSEY, Louise, B.D. | 63

This is to advise you that the child/egwbtdmerx of the

above named parent(s) was/yeee received into the care of the

Superintendent of Child Welfare for the Yukon Territory on the

9th day of July ; 19 65

May I please have your consent to accept the cost of

maintenance on behalf of the child/gkiie@xen for the period during

which they will remain in care.

nN Yours very truly,

\ UMS
Fy Seperate pea of/Child Welfare

cc: Department of Indian“Affairs,

Whitehorse, Y.T.

000118 |
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ocument disclosed under the Access to Information Ac

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

028943 pitssh eke

GOVERNMENT OF THE YUKON TERRITORY

BEST AVAILABLE COPY

Department of Social Welfare,

P,. Op Box 2705,

Whitehorse, Ys. iT.

March 10, 1965.

Mre Js Ve Boys,

indian Commissioner for B.C.,

FP, OG, Box 70,

Postal Station "A",

Vancouver 2, Be Ce

Dear Mr. Boys:

Re: MO: DONNLSSEY, Martha, Upper Liard, s.19(1)

Fa: DONNESSHY, Raymond, Upper Liard,

Ch: DONNnSSnY, Debbie Ann, bd. fo

DONNSSSBY, John, bed. /o1

DONWNsSSHY,.Louise, b.d. (63

On March 2, 1965 we wrote advising you that the above-named children

had been returned to the care of their parents on February 24th, 1905. As

we later learned, this information was incorrect. Martha Donnessey returned

from Whitehorse to Upper Liard on February 24, 1965. She had undergone a

fairly serious operation in Whitehorse and was advised by the Public Health

Nurse that she should rest for a few days. Therefore, the children were

not returned to their parents until February 27th, 1965.

Please accept our apologies for sending you the incorrect date of

discharge from care. We hope that this has not caused you any great

inconvenience.

Yours very truly,

| i) C.B.H.Murphy,
Superintendent of Child Welfare.

000119
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Document divulgué en vertu de la Loi sur l’'accés a !’informatio

BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box -2703,

Whitehorse, Y.T.,

March 2, 1905.

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: DONNESSEY, Martha, Upper Liard

Fa: DONNESSEY, Raymond,Upper Lliard
: Vz s.19(1Ch: DONNZSSEY, Debbie Aun, bed. [ill 60 (1)

DONNESSEY, John, b.d. fel

DONNSSSHY, Lowise, bede /63

This is to advise you that the above named x¢bbbd/ children, who were

taken into the care of the Superintendent of Child Welfare on the 7th

day of __ February , 19.©5 __, were discharged on the 2tth day

of February , 19 68
*

The care of the xinthi/children has been resumed by their parents

Martha and Raymond Donnessey,Upper liard,Y.T.

ve

2 Yours very truly,
Me : ) ;

ie Cs f bh fA pully
aoe

Superintendent of Child Welfare.”

cco: Mr. Aw & Fry, ,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000120
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BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

February 12, 1965.

Mr. J. V. Boys,

Indian Commissioner for B.C., s.19(1)

P.O. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

weer Bes, Saye Mo: DONNESSKY, Martha - Liard Xiver
. Fai DONNESSSY, Kaymond - Liard River

Ret MO‘ DowiwSSuY, Debbie Ann - bede /60
G2: DONNuSSuY, John ~ bed. /ol

DONNESSSY, Louise — Dede 03

This is to advise you that the ggtt@/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

7th ~—s day of _ February » 19 65

May I please have your consent to accept the cost of

maintenance on behalf of the ghidd@/children for the period during

which they will remain in care.

Yours very truly,

El fens
Superintendent of Child Welfare—T—

ect Department of Indian Affairs,

Whitehorse, Y.T,

000121
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>,

BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

February 12, 196

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

s.19(1)

Dear Mr. Boys: Me: DONNESSEY, Martha ~ Liard River

as fat DONNGSSEY, Raymond « Liard River
* DONNESSEY, Debbie Ann = bed. 60

&Ri DOMMESSEY, John = Dede | /61
DONNESSEY, Louise © Dede 3

This is to advise you that the @M&¥R/children of the

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

Superintendent of Child Welfare for the Yukon Territory on the

7th aay of February 19 65

May I please have your consent to accept the cost of

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

which they will remain in care.

Yours very truly,

CEA A ULa

Superintendent of Child Welfare

cct Department of Indian Affairs,

Whitehorse, Y.T.

000122
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Document divulgué en vertu de la Lo/ sur/’accés a l'information

BEST AVAILABLE COPY 16729
LU 6 &

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

November 23, 1904.

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: DONNHSSKY, Martha s.19(1)
Fa: DONNsSSEY, Raymond ;

Ch: DONN“SSEY, Debbie Ann - bed. /60

DONNUSSBY, John — beds fol

Laird River

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

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

October 46 64day of ; were discharged on the 9th day

af November 19 S#
?

The care of the xtwkki/children has been resumed by their family

Yours very truly,

CO Hak ball
Superintendent of Child Welfare.”

eG: Me, Aw R. Fey, ,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000123
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BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

November 23, 1964.

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O ec Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: DONNESSEY, Martha , Liard River
Fa: DONNESSEY, Raymond . i

Ch: DONNESS&Y, Douglas Joseph bed. //64

DONNESSEY, Louise, bed. ‘63

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

taken into the care of the Superintendent of Child Welfare on the e7th

day of October | , 19 64 12th
» were discharged on the day

of November , 19 o4

The care of the @@PP@/children has been resumed by their family

Yours very truly,

6 COE taal, Duk
Superintendent of Child Welfare.”

co: Mr, A. EB Pry,i,

Superintendent,

Indian Affairs Branch,

Box 2110, WHITEHORSE, Y.T.

000124



Document disclosed under the Access fo Information Act

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

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION f=t CHILD CARE (og JUVENILE DELINQUENCY

) INDIAN AFFAIRS BRANCH -
t

FILE NO,

Sew = INITIAL CHILD PLACEMENT APPLICATION AND 4

AUTHORITY FORM og

Howember 16, 1962 é
Application is hereby made for authority to pay on behalf of i AGencyY .

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

Caring Agency x , or at the rate of $ REGIONAL OFFICE AUTHORITY NO.

Daily, Weekly, [~] Monthly 2080 /6ibS/2555

s.19(1) PAYABLE TO: (_] Foster Parent Soom =
Child Caring Agency aE. 4, 167

1. NAME 2. BAND

, ativir wseras “s
3. BAND NO. TE OF to 5. RELIGION Seem my

Qa

a

x | HereesY CERTIFY THAT TO THE | Gccccce THIS APPLICATION IS WARR@MBED AND ACGORDINGLY_| AUTHORIZE THE
oO REQUIRED PAYMENTS TO BE MADE. co

LS 2 ¥
Ae Gace ete peed A AAC, €

i JOREGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER U

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

“ .
i 2 ‘a

Zz 8. PRESENT ADDRESS 11, PRESENT ADDRESS ;
Wi

oe ct RESERVE ["] OFF RESERVE [_] ON RESERVE (-] OFF RESERVE

: 12, HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPOM@M OF THE CHILD?
EJ Yes {_] No

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

18.

STATUS OF CHILD:
[—] PERMANENT ' ORA! ; i aed [_] NoN- WARD
|_| JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

17. IF CHILD APPREH T RES 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
U

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

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

< YES (no

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

z
<

a

z

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

= | | (2) OFF RESERVE
irr)

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

al
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Lowmebleds Th 9 /py

leepes gk ee) / fox]
Vriging)

re re wes seoguaane cae tiie, ;Soventage 13 1964 INDIAN AGENCY SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL, SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: ( yes000125



Document disclosed under the Access fo Information Act

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

« *

x

e FOR TREASURY USE ONLY e INEPT HORI TY: WNC? | ssn seeetee tated accavecoeadiceanveneteesoes

PAYMENTS PAYWMEN'T $ 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’’.
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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 £ CHILD CARE fe] JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

FILE NO.

cae, INITIAL CHILD PLACEMENT APPLICATION AND

AUTHORITY FORM ee ee
Hoveaber 10, 1954

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

the under-mentioned child at the rate es by the Child '

c. Agency a or at the rate of REGIONAL OFFICE AUTHORITY NO.
Daily, Weekly, [| Monthly en8 Sb 6/2556

s.19(1) PAYABLE TO: Foster Parent FROM TO

: Child Caring Agency Setober 27 / «
s te

1. NAME 2. BAND

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

a

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

we = a ee ay - Ae sz ne Re
Z 0 wen ca

4 Pee REGIONAL SUPERVISOR
Zé

6. NAME OF MOTHER 9. NAME OF FATHER (

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

e Lie ri River Liard liver
=

z 8. PRESENT ADDRESS 11, PRESENT ADDRESS

w

ON RESERVE [_] OFF RESERVE ON RESERVE OFF RESERVEoe IRE RESERVE Jul ere) to Ags) | ee

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

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

RELATIVE

14. NAME OF AGENCY

Superintendent of Child Welfare, Whitehorse, I.T.

PERMANENT WARDSHIP (-] TEMPORARY WARDSHIP fi NON- WARD
[| JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

STATUS OF CHILD:

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

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

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

vo

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

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

i (] yes ([] No

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

z
<
=

a

=

on 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED
A ss

ha | PPE | [LJ ON RESERVE
ie | | [Corr RESERVE
wi |
a 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE ([_] INDIAN NON-INDIAN (Give band and band
Vv number, if Indian)
<
1
a

eS Va o/b :

( Copy 2122) 1/s fos)
Origa’ stm

fi. Ee. rr i

INDIAN AGENCY SUPERINTENDENT aa

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: [ ve000127 '



Document disclosed under the Access to Information Act

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

@ FOR TREASURY USE ONLY e AUTHORITY NO.

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’’.
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BEST AVAILABLE COPY

|

|

|

z DEPARTMENT OF CITIZENSHIP AND IMMIGRATION [[] CHILD CARE

Document disclosed under the Access to Information Act

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

(_] JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH x

FILE NO.

Sse = INITIAL CHILD PLACEMENT APPLICATION AND

AUTHORITY FORM BATE Leb 2 Fen,

Application is hereby made for authority to pay on behalf of = ovester 3344 —_—___—_—
the under-mentioned child at the rate charged by the Child

Caring Agency , or at the rate of $ AE CIONAISB EEG Ales noe

Daily, ‘eekly, [_] Month yee oe fb 5/2557
s.19(1) AYABLE TO: (__] Foster Parent Peon To

3 Child Caring A .x i aring Agency Sapte 30/67

1. NAME 2. »

3. BAND NO. OF BIRTH 5. RELIGIOMEL Eee
a

5

= YT ecainee 4 Mcnve eo oe gee OF MY Rips APPLICATION IS WARRANT Rp ACCORDINGLY I! AUTHORIZE THE

Caeica ee
{ ; EGIONA BERVISOR(7 t_REGIONAL SUPER °

6. NAME OF MOTHER 9. NAME OF FATHER f

7. BAND AND sane rte o 10. BAND AND Sant rote Dome ssy

8. PRESENT noe river
[-] ON RESERVE ["] OFF RESERVE

11, PRESENT ADDRESS lLLWey*

[_] ON RESERVE ([] OFF RESERVEPARENTS
(-] ves [-] no

pe

HAVE ARRANGEMEN TSsBEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORE OF THE CHILD?

RELATIVE

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

STATUS OF CHILD:

DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

|_| JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

[7] NON- WARD

x

~

IF CHILD APPREHENDED OFF THOGMSRIME, Cig obiBalpesinence HISTORYPLACEMENT BY A CHILD CARING AGENCY OR COURT
DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

REASONS NECESSITATING PLACEMENT

Sowenuber..10/6i
DATE

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

«ceo Kitreresee about
INDIAN’ AGENCY SUPERINTENDENT

(IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET)

<=
oO

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

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

i (ves ([] No

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

Zz

=
a

z

a 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED y
A ss

til Geta ye | [LION RESERVE

= | | (7) oFF RESERVE
wi |

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

27, BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

boanwlled Thr!2 Jey

(Cope 21d) //tfési)

iP

(1 ¥2000129 >TUMBLE:



Document disclosed under the Access fo Information Act

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

es *

@ FOR TREASURY USE ONLY e AUTHORITY NO.

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’’.

000130



BEST AVAILABLE COPY Document disclosed under the Access fo Information Act

Document divulgué en vertu de la Lo/ surl’'accés 4 l'information
e -

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION CJ cHILD CARE fay JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH

cae FILE NO,
cause, INITIAL CHILD PLACEMENT APPLICATION AND 166/29—4

AUTHORITY FORM er

Hovewber 10, 1964
Application is hereby made for authority to pay on behalf of AGENCY

the under- mentioned child at the rate charged by the Child tukon
Caring Agency | |* or at the rate of $ = REGIONAL OFFICE AUTHORITY NO.
ie Baily, (—] Weekly, [] Monthly 2080/bdmbS/2558
PAYABLE TO: Ll ery Parent FROMs.19(1) P= Mhild Caring Agency Detaber 27, 1964 Seut, ¥, 1967

1. NAME E 2. BAND

Douglas “onnesey Liard Liver
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION

a2 (4, ReCe
x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY |! AUTHORIZE THE

oO REQUIRED PAYMENTS TO BE MADE.

x (AA~REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER 7

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

i Liard River Lierd River
e

z 8. PRESENT ADDRESS y 11, PRESENT ADDRESS

= fal a RESERVE (_] OFF RESERVE on RESERVE ([] OFF RESERVE
- 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

([] ves fl

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

NAME OF AGENCY

Superinteadent of Child selfare, Whitehorse,

(_] PERMANENT WARDSHIP {(_] TEMPORARY WARDSHIP ion wan
STATUS OF CHILD:

| | JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

DATE CHILD ADMITTED TO CARE OR hetober ¥, * M INSTITUTION

a. ’

PLACEMENT BY A CHILD CARING AGENCY OR COURT > IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

REASONS NECESSITATING PLACEMENT

<=
Vv

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

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

= YES CI No

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

z

=
a

z

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

MAME: [ae | [DION RESERVE

= | ((] OFF RESERVE
i

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

al
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

horrwthd Vial? J y

(copys tee Me Jos)
Originatsterec-sy

A. E. FRY
INDIAN AGENCY SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: [_] ye000131
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@ FOR TREASURY USE ONLY e AUTHORITY NO.

PAYMENTS RAY MEN TS 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’.
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m@ BEST AVAILABLE COPY 1 4 “ 5 8

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2703,

Whitehorse, Y.T.,

November 2s 1964,

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.O. Box 70,

Postal Station "A",

VANCOUVER 2, B.C.

Re: Mos DONNESSEY, Martha

ee hee Fa: DONNSSSEY, Raymond
: DONNKSSEY, Debbie Ann bed. /60

Re: M9: DONNKSSBY, John beds /61
s.19(1) * DONNESSLY, Louise Dede 163

ro

This is to advise you that the x@ggdechildren of the

above named parent(s) wms/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 xzebbd/children for the period during

which they will remain in care.

Yours very truly,

Eh ii ah.
Superintendent of Child wWe?fare

cc? Department of Indian Affairs,

Whitehorse, Y.T.
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