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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF SOCIAL WELFARE

Box 2703,
Whitehorse, Y.T.

July 29, 1969

Superintendent of Indian Affairs Branch,
Box 2110,
Whitehorse, Y.T.

Dear Sir: . , br
RE: Mo ¢ SUNRB AL bartha - Ldard River
i F T BORNEBLEY, aymond g
: ‘ . -
S i lﬂlf‘”'_'"'_‘f;'o'«.o e 761‘_

PR % - W S R S S

s.19(1)

This is to advise you that the above-named child/gﬁffé%é§?

who ¥*% +token into the care of the Superintendent of Child Welfare

344 June i oY Wind

on the s day of y 19 5 discharged
2and July 69
on the i day of . , 19 .

The care of the child/cHT¥%¥drer* has been resumed by

the mother

Yours very trulyy)
# p

Superintendeﬁt of Child Welfare

cc: Indian Commissioner for B.C.,
Room 303,
325 Granville Street,
Vancouver, B.C.
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF SOCIAL WELFARE

Box 2703,
Whitehorse, Y.T.

June 27, 1969

Superintendent of Indian Affairs Branch,

Box 2110,
Whitehorse, Y.T.

Dear Sir:
RE: Mo poNngssuY, Martha = Liard Biver
Fa: powwss 5Y, Raymond
/i)}

ehs DONNES (BY, Louise = b.d.

DONNES LY s nalizﬂb‘th - Dede /66

s.19(1)

This is to advise you that the above-named c*i}ﬂ{children,

who yepe teken into the care of the Superintendent of Child Welfare

on the _ Sth day of

on the a day of

The care of the §§;%§4children has been resumed by

June e 19_69 . were discharged

SUne. y 19 ﬁ(} ’

.

Fa
WAL

Yours very truly, :)

g/\ / / )( N/

Superintendent of Child Welfare

Indian Commissioner for B.C.,
Room 303,

325 Granville Street,
Vancouver, B.C.

ccC:

000099
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF SOCIAL WELIFARE

Box 27035,
Whitehorse, Y.T,
June 1o, 2969

Superintzndent,

Indian AZfairs Branch,

Box 2110, s.19(1)
Whitehorse, Y.T.

Dear Sir:

RE: Mo: DORMEQERY, Martha - Llard River
Fa: @bnbies &, BuyBEGha
Ch: BUNNESeEE, Risabeth ignen « bade /66
BONRLISEY; Elsia iv-nxe - Byl 67
o oM ‘4.,£, wouline Hapo ﬂtid Dade _’53

This is to advise you that the ¥¥g@M/children of the
above~named gmrenx/parents %as/were received into the care

of the Superintendent of Child Welfare for the Yukon Territory

on the _ Sth day of June 19 6% .

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

during which heyshey they will remain in care.

Yours very tr

s

wSuperintendent of Child Welfare

cc: Indian Commissioner for B.é
Room 303,
325 Granville Street,
Vancouver, B.C.
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GOVARNMENT OF TH&E YUKON TZRRITORY

DEPARTMENT OF SOCIAL WeLFARE

P.O0. 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 i
Fa: Raymond Donnessey, Liard River ’
Ch: Louise DONNESSEY, b.d. 1963.
Elizabeth DONNESSEY, b.d. 1966.
Upper Liard, Y.T.

This is to advise you that the above-named mimidot/
€hildren, who were taken into the care of the Superintendent of.

Child Welfare on the  lst day of November , 1966 ,
were discharged on the __ 27th day of December , 1966 .

The care of the ZWXI&/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.
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GOVARNMENT OF THiE YUKON TERRITORY

DEPARTMENT OF SOCIAL W&LFARE

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

Mr. J.V. Boys,

Indian Commissioner fer 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: LOUiBO DOHK».‘SSE!' bodo _ 19630
L‘;liz&beth BUAI&.‘.S&)EI, bodc ) 1966 .

e SRRSO Ldard, Y.1.

This is to advise you that the above-named ghild/
6hildren, who yeme taken into the care of the Superintendent of
Child Welfare on the _3sh  day of _Novembaw o L
were discharged on the __ 27¢h day of Qecemher s 196 .

The care of the ghidd/children has been resumed by

Fe

Yourscvery truly, '
/ ~ A - ,455@""{&/7
; /S S po L/
Fd ’, .i_!r' ;.,,:'»" ¥ 4 F V/ %

A

Superintendent of Child Welfare.

cc: Department of Indian Affairs,
Whitehorse, Y.T.
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GOVERNMENT OF THi YUKON TiRRITORY

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 b

Fa: Raymond Donnessey, Upper Liard, Y.T.
Ch: Iouise Donnessey, b.d. 63.
Elizabeth Donnessey, b.d. 66,

This is to advise you that the chilid/children of the
above-named B&#&AL/parents was/were received into the care of
the Superintendent of Child Welfare for the Yukon Territory on
the 1lst day ef lNovember 19 66 .,

1)

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

during which they will remain in care.
Yours very truly,

YL ON

/Superinteeﬂént ofégkild Welfare.

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

DEPARTMENT OF WELFARE

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

May 17th, 1966.

Mr. J.V. Boys,

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

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys: s.19(1)
Re: lMo: Martha DONNESSEY,
Fa: Raymond DONNESSEY, Upper Liard, Y. T.
Ch: Elizabeth Agnes, b. /66
Iouise, be | /63,

This is te advise you that the above named xghgbd/children,
who were taken into the care of the Superintendent of Child Welfare on

the _27th  day of April y 19 66, were discharged on the
6th _ day of May y 1966 .

The care of the gkisd/children has been resumed by their
-parents ¢

Yours very truly,

WW;J\/

Superintendent of Chlld wéafare.

CeCed Mr. A.E. Fry,
Superintendent,
Indian Affairs Branch,
., Box 2110, WHITEHORSE, Y.T.
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

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

May 17th, 1566,

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: Hartha DONNESSEY, s.19(1)

Fa: and wmm' UPP‘I' m. Y, Te
Cch: Rdizabeth ignes, b% 66

This is te advise you that the abeve named ¥¥WFFW/children, \

who were taken into the ca g of the Su ggtendent of Child Welfare on

the  27th day of y, were discharged on the
6tE  day of ,19"6 ;

parents

The care of the ¥W¥¥¥/children has been resumed by their

C.C.:

Yours very truly,

Wﬁkfw\'m

Superintendent of Child Welfare.

Mr. A.E. Fry,
Superintendent,

Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P05 Box-2703,
Whitehorse, Y.T.

May 12' 1966.
Mr. J,V. Boys,
Indian Commissioner for B.C.,
P30, 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 giikk/children of the
above named parent(s) wxs/were received into the care of the.
Superintendent of Child Welfare for the Yukon Territory .on the

27th  day of April » 19 66 .

May I please have your consent to accept the cost of

maintenance on behalf of the ghiks/children for the period during
which they will remain in care.

Yours very truly,

) J) 107,

" Superintenddnt of Ch¥ld Welfare

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

DEPARTMENT OF WELFARE

P, 05 Box 2703,
Whitehorse, Y,T.

May 12, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

P.0;- Box ?O, s.19(1)
Postal Station "A",

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: DONNESSEY, Martha, Band ;i , 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 oixii¥k/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 1966 .

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

Yours very truly,

12 9%

- Superintendent/ of Child Welfare

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

DEPARTMENT OF WELFARE

P.O. Box 2703
Whitehorse, Y.T.
April, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C.,

P.0. Box 70, s.19(1)
Postal Station "A',

VANCOUVER 2, B.C.

Dear Mr. Boys:

Re: Mo: Martha DONNESSEY, Liard River Band 4
Fa: Raymond DONNESSEY, Upper Liard.
Ch: DONNESSEY, Elizabeth Agnes,
b.d. 1966.

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

29th day of March , 1966 .

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

Yours very truly,

y 77 [7 6

Superintendent/of Child Welfare

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

DEPARTMENT OF WELFARE

P.0. .Box 2705,
Whitehorse, Y.T.
April, 1966.

Mr. J.V. Boys,

Indian Commissioner for B.C., s.19(1)
P.0. Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:
Re: MNo: Martha DONNESSEY, Liard R. Band §
Fa: Raymond DONNESSEY, Upper Liard, Y.T.
Ch: Elizabeth Agnes DONNESSEY,
b.d. 1966.

This is te advise you that the above named child/chiduven,
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 . 19 166,

The care of the child/shiddren has been resumed by
her parents .

Yours very truly,

/7 // %U’/

}éi;uperlntenéent of Child Welfare.

CsCst Mr, 4.B. Fry,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.
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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.,
P05 Box 1705

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
beds , 1963

This is te advise you that the absve named child/ghidguen
who were taken into the care of the Superintendent of Child Welfare en
the 27th  day of November 19 65, were discharged en the

8th day of December . 19 é5

The care of the child/¥RXUEBEM has been resumed by
parents

Yours very truly,

5 /Superintendeﬁé of Child/ﬁelfare.

C.Cs: Mr, A.E. Fry,

Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.
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GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

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

December 1, 1965,

Mr. J. V. Boys,

Indian Commissioner for B.C.,
PG . 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,
b.d. 1963,

This is to advise you that the child/shihsmem of the
above named parent(s) was/wmxm rcceived into the care of the
Superintendent of Child Welfare for the Yukon Territory on the

27th day of November s 19 65 .

May I please have your consent to accept the cost of
maintcecnance on behalf of the child/ghihsmen for the period during

which they will rcmain in care.

Yours very truly,

ié”; Supcrintendent ¢f Child Welfare

\

cet Department of Indial
Whitchorse, Y.T.

Affairs,

—
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GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O0. Box 2703,
Whitehorse, Y.T.,

August 20th, 1965.

Mr. J. V, Boys,

Indian Commissioner for B.C.,
P03 Box 70,

Postal Station MA',

Vancouver 2, B.C.

Dear Mr. Boys:
Re: Mo: DONNESSEY, Martha, Upper Liard, ;

Fa: DONNESSEY, Raymond, Upper Liard,
s.19(1) Ch: DONNESSEY, Louise, s 1963.

This is to advise you that the above named child/phiskeiens who were

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

day of _ July » 1965 , were discharged on the Lth day
of August v 1965 .

The care of the child/ximibtxexxhas been resumed by her mother,
Mrs. Martha DONNESSEY, Upper Liard, Y.T.

Yours very truly, .

[N5 41,

// Superintendent qf(Child elfare.’

ect My, &s e Fryi,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.
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DEPARTMENT OF CITIZENSHIP AND IMB;IGRATIOPQ . D CHILD CARE |:] JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH

e FILE NO.
CARNEA INITIAL CHILD PLACEMENT APPLICATION AND 186/ 20wl
bé S
AUTHORITY FORM e ”
Application is hereby made for authority to pay on behalf of ey
the under - mentioned child at the rate charged by the Child =
Caring Agency i, or at the rate of $ 3 i} REGIONAL OFFICE AUTHORITY NO.
' Daily, Week! "] Monthl. b
®oaty, [ o y : 2080 2854
19(1) PAYABLE TO: [] Foster Parent R o
S. 3] Child Caring A
g Agency T - 3
iy 9, 1965 Junp 0, 1968
1. NAME 2. BAND
* " g i - 1 i 1
Ioutse DONIES X st Lisrd ilver
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION
=] ®
- 1963 Eal o
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(&} REQUIRED PAYMENTS TO BE MADE.
/%.La/( L %M/(/
ﬁEGIONAL supa’y(/lson
6. NAME OF MOTHER 9. NAME OF FATHER ()' i
Mapriba DORERESY Haysond POREESST
7. BAND AND BAND NO. 10. BAND AND BAND NO.
. Liard iiver Lierd ifver
= 8. PRESENT ADDRESS 11. PRESENT ADDRESS
w
oz 2] ON RESERVE ] OFF RESERVE x{:] ON RESERVE [[] OF F 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

14. NAME OF AGENCY

hild ¥elfsre, ‘hitehoree, .

Sup't of

] PERMANENT WARDSHIP [] TEMPORARY WARDSHIP M I NON-WARD

STATUS OF CHILD:
| JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

suly 9, 1965

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

PLACEMENT BY A CHILD
CARING AGENCY OR COURT

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

b o
1%}
E
B 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?
P [C]ves )
': 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
=
o
z
% 24, NAME OF FOSTER PARENTS OR INSTITUTION. WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS | ‘] ow wasunie
b I | [] oFF RESERVE
w |
= 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ _] INDIAN [ ] noN-INDIAN  (Give band and band
2 number, if Indian)
-l
o

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

,é‘ft‘/zu /¥ é‘;f c//éﬁ/

ﬁaf? 3./ 32////6.3’)

DATE INDIAN AGENCY SUPERINTENDENT

IA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TuMBLE: [] vE:0°°113
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.

AUTHORITY NO.

PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.
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
£y FILE NO.
WS INITIAL CHILD PLACEMENT APPLICATION AND 18450.%
AUTHORITY FORM —
inctiath = O
Application is hereby made for authority to pay on behalf of T = 65
the under - mentioned child at the rate charged by the Child Yuk
i S on
Caring Agency [X], orat the rate of § 2,00 REGIONAL OFFICE AUTHORITY NO.
5] Daily, ] Weekly, [ Monthly 208C/65=-66/285
s.19(1) PAYABLE TO: [] Foster Parent g ey o
Child Caring Agency -
=] July 9, 1965 June 30, 1968
1. NAME 2. BAND
Louise DONNESSY Band- Liard fiver
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION
o T 4
:l 1963 n .6 Py
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGFE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
Q REQUIRED PAYMENTS TO BE MADE.

GIONAL SUPERWOR

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
> 8. PRESENT ADDRESS 11. PRESENT ADDRESS
z X ] ON RESERVE [ ] OFF RESERVE & oN RESERVE [[] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

[]ves A 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
Sup't of Child Welfare, ihitehorse, Y.T.

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

STATUS OF CHILD:

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

Iuly 9, 1965

IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
S

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

-
O
2
: 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT ?
b+ 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)7
= []ves [n~o
ﬁ 23. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
=
p
a
=
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED ;
ADDRESS

HAME | | [C] ON RESERVE
= I | [JoFF RESERVE
w |
ﬁ 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 28. FOSTER PARENTS ARE [ ] INDIAN NON-INDIAN (Give band and band
(v) number, if Indian)
<
o
o

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

/.

7
A
DATE |LN/9(AN AGENCY SUPERINTENDENT 000115
IA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TuMBLE: [_]YEs
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'Document divulgué en vertu de la Loi sur I'acces a I'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.

2. Completion of Form —

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

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

!
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BEST AVAILABLE COPY 4 7 1 5 4

LO0Y approval and

aspplication and authority

&« Deverly Anne Smith Whitehorse Band
b f’?chzf; Fraser ludie Whitehorse Band ; s.19(1)
¢e. Louise Donnessy Liard Hiver Band

fie fhe :‘I':;’,
Indian Superintendent
/ .

P/ mj

encl.
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A |
BEST AVAILABLE COPY (_q L 9 C (}

GCVLRNMENT OF THE YUKON TERRITORY

= DEPARTMENT OF WELFARE
PO Box 2703,
Whitehorse, Y.T.,
July 20th, 1965.
Mr. J. V. Boys,
Indian Commissioner for B.C.,
B.0, Box 70,
Postal Station "AM,
i JVES £,
VANCOUVER 2, B s.19(1)
Dear Mr. Boys:
Re: DONNESSEY, Martha, Upper Liard,
e: e <2 A
Fa: DONNESSEY, Raymond, Upper Liard,
Ch: DONNESSEY, Louise, B.D. . ’63
This is to advise you that the child/ghibdoentof the
above named parent(s) was/yggg rcceived into the care of the
Superintendent of Child Welfare for the Yukon Territory on the
9th day of July' , 19 65
May T please have your consent to accept the cost of
maintcnance on behalf of the child/gkiksger for the period during
which they will rcmain in care.
% Yours very truly,

PRlb e

, Supcrinte bﬁt Oﬁ/Chll” Welfare

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

000118 |
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BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

Department of Social Welfare,
Pe O¢ Box 2703,

Whitehorse, Y. T

March 10, 1965.

Mr. Jo V. BO}'S,

Indian Commissioner for B.C.,
P, Q4 Box 70,

Postal Station "AY,

Vancouver 2, B. C.

Dear Mr. Boys:

Res: MO: DOnNwSSEY, Martha, Upper Liard, s.19(1)
Fa: DOnNWSSEY, Raymond, Upper Liard,
Ch: DOpN&SSwmY, Debbie Ann, be.d. /60
DONN®SSHY, John, b.d. /61
DONNeSSEY, Louise, b.d. 03

On Marech 2, 1965 we wrote advising you that the above-named children
had been returned to the care of their parents on February 24th, 1965. 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,

028943

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

000119
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BEST AVAILABLE COPY

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.0. Box 2703,
Whitehorse, Y.T.,
March 24 1905.

Mr. J. V. Boys,

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

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: DONNESSEY, Martha, Upper Liard
Fa: DONNESSEY, Raymond,Upper Liard

: 3 s.19(1
Ch: DONNiSSEY, Debbie Amn, bede [ 60 (1)
DONNESSEY, John, b.d. ‘61
DONNuSSKY, Louise, bede /6 5

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

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

day of February , 19 65

y were discharged on the 2hth day
of February , 19 65

L3

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

Martha and Raymond Donnessey,Upper Liard,Y¥Y.T,

Yours very truly,

Llé;y ' <:?‘(:g k/'/;?1~*/éijﬁ\ fzu/f74f7
N 5

Superintendent of Child Welfare.”

cc: Mr. A. B Fry,,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.
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Document disclosed under the Access fo Information Act

Document divulgué en vertu de la Loi. sur 'aceés-a l'informatio

GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

Mr. J. V. Boys,

Indian Commissioner for B.C.,

P.0. Box 70,
Postal Station "A",
VANCOUVER 2, B.C.

Dear Mr. Boys: Mos

Re: ﬁ%i
&Ri

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

February 12, 1965.

s.19(1)
DONNESSEY, Martha - Liard River
DOKNESSEY, Haymond = Liard Kiver :
DONES5nY, Debbie Ann = bede /60
DONNESSEY, dJohn - bede /61
DOlNESSuY, Louise = bede 03

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

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

Superintendent of Child Welfare for the Yukon Territory on the

7th  gay 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,

L] fuf i

4/, Superintendenf of Chi¥d Welfare

CeJo 3 Department of Indian Affairs,

Whitehorse, Y.T,
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BEST AVAILABLE COPY

GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

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

February 12, 1965.

Mr. J. V. Boys,

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

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

s.19(1)

Dear Mr. Boys:

Mo: DONNESSEY, Marths - Liard River
e H%! DONNESSEY, Raymend « Liard River

DONNESSEY, Debbie Ann = bede 160
&R DONNESSEY, John - beds | /61
DONNESSEY, Louise = bede 3

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

7th ;.. op February 19 65

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

which they will remain in care.

Yours very truly,

4 J
gt~

ﬂ /fy.: 7 ,n;‘j,"/;'//- I‘LJMM

Superintendent of Child Welfare

ec? Department of Indian Affairs,
Whitechorse, Y.T.

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

GOVERNMENT OF THE YUKON TERRITORY

DEPARTMENT OF WELFARE

P.O. Box 2705,
Whitehorse, Y.T.,
November 23, 1964

Mavl. J.2Ve Boys,

Indian Commissioner for B.C.,
P.Q: Box 70,

Postal Station "A",

Vancouver 2, B.C.

Dear Mr. Boys:

Re: Mo: DOnnNESSEY, Martha s.19(1)
Fa: DONNwSSEY, Raymond _
Ch: DONNwSSKY, Debbie Ann - bed. /60
DONNESSEY, John = beds /ol
Loird River

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

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

day of Uctober , 19 6k

, were discharged on the 9th day

ot November 1964

1

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

Yours very truly,

C8Y. H,pt, st

Superintendent of Child Welfare.”

ces Mr., A. K Fry, ,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.

12990

.i‘._ '1/ -’;“ o : J
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= BEST AVAILABLE COPY ;E{;?ffgg
GOVERNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0O. Box- 2703,

Whitehorse, Y.T.,

November 23, 1964,
Mr. J. V. Boys,
Indian Commissioner for B.C.,
P.0. Box 70,
Postal Station "A",
Vancouver 2, B.C.

s.19(1)

Dear Mr. Boys:

Re: Mo: DUNNESSEY, Martha , ldiard River
Fa: DONNuSSEY, Raymond " "
Ch: DONNESSEY, Douglas Joseph bed. [000/64
DONNESSEY, Louise, bede 63

This is to advise you that the above named ghikgdfchildren, who were

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

day of October | = 6k 12th

, were discharged on the day

of November , 19 Ok

The care of the €®fT&/children has been resumed by their family

Yours very truly,

Superintendent of Child Welfare.”

ce: Mr, A. K Pry,,
Superintendent,
Indian Affairs Branch,
Box 2110, WHITEHORSE, Y.T.
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Document disclosed under the Access fo 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 [] JUVENILE DELINQUENCY
~ INDIAN AFFAIRS BRANCH 4
1
FILE NO.
AR ABA INITIAL CHILD PLACEMENT APPLICATION AND
AUTHORITY FORM e 265729=¢
Hovenber 10, 1964 2
Application is hereby made for authority to pay on behalf of [ AGeicY g
the under - mentioned child at the rate charged by the Child
Caring Agencygl or at the rate of § REGIONAL OFFICE AUTHORITY NO.
Daily, Weekly, [ ] Monthly 208 / ,J,:;;lr’qﬁqz;
s.19(1) PAYABLE TO: [ ] Foster Parent o o »
P Child Caring Agency . wﬁ?t. 33’;' 1967
1. NAME 2. BAND
32 v & .
3. BAND NO. 4. DATE OF 5. RELIGION Ao i
a
J -
T | HerresY CERTIFY THAT TO THE WEDGE THIS APPLICATION IS WARR@MERED AND ACGORDINGLY | AUTHORIZE THE
v REQUIRED PAYMENTS TO BE MADE. )
Vo - (e
/’\.Z//)g_c A f></2 A A
{ XQREGlONAL suﬁ'e@\ﬂson
6. NAME OF MOTHER 9. NAME OF FATHER Z
7. BAND AND BAND NO. 10. BAND AND BAND NO.
wv -
z 8. PRESENT ADDRESS 11, PRESENT ADDRESS :
w
o ON RESERVE [T) oFF RESERVE [ ] ON RESERVE [[] oF F RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPO; OF THE CHILD?
[C]ves [CIno
13. IF NO INFORMATION AVAILABLE RE MOTHER OR FZHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

RELATIVE

14. NAME OF AGENCY

STATUS OF CHILD:

] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

IF CHILD APPREHENDEDIOFF B QESERVERGIVE BRIEF RESIDENCE HISTORY

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
S

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

X
Q
E
o 20. WHO REQUESTED PLACEMENT ? 21, WHO MADE PLACEMENT ?
= 22. HAVE PARENT (5) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?
: ] ves [no
': 23. 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
NAME | ADDRESS | 3 on reservEe
5 | | [ oFF RESERVE
w
ﬁ 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. rOSTER PARENTS ARE [_] INDIAN ] NON-INDIAN (Give band and band
2 number, if Indian)
|
o

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

K“f”‘/ 2.aec) /) é/é-f/

"""" mlﬂl% ‘ AR ABENC T SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TUMBLE: DYE!000125




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

= -
1

e FOR TREASURY USE ONLY e AOTHORITY WO L L et cmssnstoiions
PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES:
1. Child Caring Agency - includes private agencies, reform institutions and Provincial Departments.

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

2. Completion of Form — When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court’’.
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BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur I'acces a l'information
DEPARTMENT OF CITIZENSHIP AND IMMIGRATION E CHILD CARE D JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH
- FILE NO.
WSEF INITIAL CHILD PLACEMENT APPLICATION AND
AUTHORITY FORM e 166,/20mg,
liovenber 10, 1974
Application is hereby made for authority to pay on behalf of AGENCY
the under - mentioned child at the rate chan:%:l by the Child Yuron
%ring Agency &’: or at the rate of REGIONAL OFFICE AUTHORITY NO.
Daily, [ ] Weekly, ] Monthly 208 ,/{}:‘L ﬁ/g'j%
3.19(1) PAYABLE TO: Foster Parent FROM TO
Child Caring Agency Setobey z,’ 196‘ k%to ?:'/67
1. NAME 2. BAND
Joha DOMVESSY Lia »d Fivey
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION
a
o Tela
T | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
%) REQUIRED PAYMENTS TO BE MADE.
6. NAME OF MOTHER 9. NAME OF FATHER (/
7. BAND AND BAND NO. 10. BAND AND BAND NO.
» fie rd River tdard liver
—
x 8. PRESENT ADDRESS 11. PRESENT ADDRESS
: t] ON RESERVE [ElaFr RESERVE oL o Pt n " o e ON RESERVE [[] oFF RESERVE
: 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

[C] vEs x:]No

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

14. NAME OF AGENCY

Superiatendent of Child Welfare, Whitchorse, 1.7,

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

STATUS OF CHILD:

16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
OJetober 27, 1964

IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
s

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=
o
2
o 20. WHO REQUESTED PLACEMENT? 21, WHO MADE PLACEMENT ?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM I|A 3-149)7
o []ves [Jno
:' 28. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
<
=
o
z
5 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
A s

NAME | AEREES | [[] ON RESERVE
5 | | [] oFF RESERVE
w |
= 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] INDIAN NON-INDIAN (Give band and band
2 number, if Indian)
|
o.

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

“é/#n/z_x. éé/ Vo ‘7"/5 4

Howenber 10/64 v:i;, E FRA

DATE INDIAN AGENCY SUPERINTENDENT -
IA 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 sur I'acces a l'information

e FOR TREASURY USE ONLY e AUPTHORITY NG, ol o vy asvssessssins
PAYMENTS PAYMENTS PAYMENTS
VOUCHER VOUCHER VOUCHER
NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED NO. PERIOD DATE ENTERED
NOTES: ;
1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.

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

2. Completion of Form — When a child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘‘Placement by a
Child Caring Agency or Court''.
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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 D CHILD CARE D JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH £
FILE NO.
WSH INITIAL CHILD PLACEMENT APPLICATION AND
AUTHORITY FORM SO A
Application is hereby made for authority to pay on behalf of A_GEM%—
the under - mentioned child at the rate charged by the Child
Caring Agency , or at the rate of § REG,ONAL OFFI B D
Daily, eekly, [ ] Monthly@eDD ),"25
s.19(1) AYABLE TO: [] Foster Parent FROM
K Child Caring Agency _——
iz , _____ set.0/0n
1. NAME —=F
3. BAND NO. . OF BIRTH 5. RELIGIONA SIS LAVer
a
20
5 ;:gSIER?; GECY _THAT TO THE BEST OF My mus APPLICATION IS WARRANT%‘QNID ACCORDINGLV | AUTHORIZE THE

it i (/{

i EGIONA () ISOR
;Atnsouu.suvéévc

D 4)/’6'

7. BAND AND BAN! NO. &8 I.ﬂ 10. BAND AND BAND

NAME OF MOTHER 9. NAME OF FATHER /

PRESENT Aooﬂlz'm 11. PRESENT ADDREEES | AVEr

] ON RESERVE ] OFF RESERVE ] ON RESERVE [[] oOFF RESERVE

PARENTS

P
HAVE ARRANGEMENT;BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPO% OF THE CHILD?

[]ves [1no

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

+ NAME OF AGENCY

mgmm- ] NON- WARD

STATUS OF CHILD:
g | JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION ;

DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
s

s
IF CHILD APPREHENDED OFF TMESIDENCE HISTORY

DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

« REASONS NECESSITATING PLACEMENT

- =
O
2
o 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT ?
b 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM A 3-149)?
o ] vES [Jn~o
'; 28. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
-
(=
z
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
NAME | ADDRESS | lon nxsanve
= I : [] oFF RESERVE
w
T 28, RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [_] INDIAN [ ] NON-INDIAN (Give band and band
¥) number, if Indian)
<
p |
o
27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT
) 7 ¥ e )
t !
/@4??7_?»&{7 //[/és/
ig L al 8l g
: i~ P 5.8
INDIAN' AGENCY SUPERINTENDENT
1A 3- 114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) tumsre: []1v:000129 »




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.

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’’.

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 -
\
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BEST AVAILABLE COPY Documen_t discl9sed under the Acpess to In‘formqtion Act'
Document divulgué en vertu de la Loi sur I'acces a l'information

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION D%HILD CARE D JUVENILE DELINQUENCY
INDIAN AFFAIRS BRANCH
FILE NO.
CANADA INITIAL CHILD PLACEMENT APPLICATION AND WM
AUTHORITY FORM —
Hovenber 10, 1964

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

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

Caring Agency #* or at the rate of § - REGIONAL OFFICE AUTHORITY NO.

() Baily, [ ] Weekly, []Monthly 080 f6tss /2558
PAYA : ster Parent P
s.19(1) i % EZild Carineg Agency FROM&%W ZI’ 156‘ Saite :.{}' 1%?

1. NAME 2. BAND

Douglas Tonmessy \ Liard River

3. BAND NO. 4. DATE OF BIRTH - 5. RELIGION
& "
a ReCs
o | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
(%) REQUIRED PAYMENTS TO BE MADE.

"//‘ o A
v// B e el A4
{ AREGIONAL SUPERVISOR
6. NAME OF MOTHER 9. NAME OF FATHER /)
7. BAND AND BAND NO. 10. BAND AND BAND NO.
g )
" Liard River iigrd “dver
-
z 8. PRESENT ADDRESS ! 11. PRESENT ADDRESS
i b e = %
o | RESERVE ] oFF RESERVE 1'O0N RESERVE [[] oFF RESERVE
: 12, HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?
YES

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

Superinteadent of Child welfare, Whilehorse, ¥.7.

] PERMANENT WARDSHIP [[] TEMPORARY WARDSHIP ]{ ON- WARD
] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

16. DATE CHILD ADMITTED TO CARE OR COMMITTED Tﬁ RT M INSTITUTION

IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

STATUS OF CHILD:

PLACEMENT BY A CHILD
CARING AGENCY OR COURT
S

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

I
Q
2
- 20. WHO REQUESTED PLACEMENT ? 21. WHO MADE PLACEMENT ?
2 22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 3-149)?
I YES [1w~o
‘: 28. PLANS FOR CHILD'S FUTURE (Including education and possible adoption)
z
=
)
=
= 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED i
A

NAME | ADDRESS | ) o msenve
S [ | [ oFF RESERVE
w |
= 25. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26. FOSTER PARENTS ARE [ ] INDIAN NON-INDIAN (Give band and band
(¥} number, if Indian)
<
l
o

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

,épm,éé/ W 2/’ 4

m biglwu‘ ;ri
Rovesber 10/64 A. E. FRY

DATE INDIAN AGENCY SUPERINTENDENT

IA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED, USE OTHER SIDE OF SHEET) TumeLe: [] v£000131




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

e FOR TREASURY USE ONLY e AUTHORITY MO, i ioiesiissmessissssssisrssaoses
PAYMENTS PAYMENTS PAYMENTS
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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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GOVLRNMENT OF THE YUKON TERRITORY
DEPARTMENT OF WELFARE

P.0. Box 2703 ’
Whitehorse, Y.T.,
November 2, 1964‘.

Mr. J. V. Boys,

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

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

Re: Mo: DONNESSEY, Martha

i b Fa: DONNuSSEY, Raymond
: DONNESSEY, Debbie Ann bede /60
Re: MR ponnsSSEY, John bede /61
s.19(1) * DONNESSEY, Louise bede /63
.

This is to advise you that the xg@@xd¥children of the
above named parent(s) mms/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 xhidg/children for the period during

which they will rcmain in care.

Yours very truly,

Ca 0l 4t ok

Superintendent of Child Welfare

cot Department of Indian Affairs,
Whitchorse, Y.T.
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