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cument disclosed under tne Access to information AC:

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

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION « Ee] CHILD CARE Ll] JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH

@ PLA! PPLI FILE NO.
oem, INMAL CHILD PLACEMENT APPLICATION AND 99,/29=),

AUTHORITY FORM —e

July 1, 1966
Application is hereby made for authority to pay on behalf of KemuCy.

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

Caring Agency JE}, oF at the rate of SpOK Clam rate REGIONAL OFFICE AUTHORITY NO.
[_] Dally, [_]Weekly, [] Monthly

s.19(1) PAYABLE TO: (_] Foster Parent noe To
Child ‘Caring A : oFE) aring Agency May lL?» 1966

1. NAME 2. BAND

HIS John Seott Ta tan
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION

a , 1959
=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY 1! AUTHORIZE THE
u REQUIRED PAYMENTS TO BE MADE.

Original signed by

Y£. RHYMER
REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

Wg Gertrude wnown
7. BAND AND BAND NO. 10. BAND AND BAND NO.

=
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

ee (LJ On RESERVE (_] OFF RESERVE ([] on RESERVE (CJ ofr Reserve
= 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

C) ves Saal 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

Seciel Welfare Department, Cloverdale, 5.€.

Sepa UNIO CHILD: [_] PERMANENT WARDSHIP {_] TEMPORARY WARDSHIP 37 non- warp
: . (_) JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

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

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

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

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

= © ves CJ no

= 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 |
NAME j ADDRESS 1. Clon Ausenv=

E | : Corr reserve

7)

Zz RG. WELD TIONSHIE OF FOSTER PARENTS TO CHiro 26. FOSTER PARENTS ARE ([_JINDIAN [_]NON-INDIAN (Give band and band

< number, if Indian)
all
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Fee eps Ahe2heeé

aay 2s 19
DATE INDIAN AGENCY SUPERINTENDENT

tA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) rumete: [_) v#s000073



Document disclosed under the Access to Information Act

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

e FOR TREASURY USE ONLY e AUTHORITY HO. ssicstlccccsbercctteeesteerieeeecs eee

VOUCHER

PAYMENTS PAYMENTS

VOUCHER VOUCHER

PERIOD DATE ENTERED . PERIOD DATE ENTEREO NO. PERIOD DATE ENTERED

NOTES:

1. Child Caring Agency

+

ee set ET UM

| 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 ‘' > lacemuat 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 . a 000074



BEST AVAILABLE COPY

e

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

INDIAN AFFAIRS BRANCH

Document disclosed under the Access fo Information Act

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

[=] CHILD CARE ([] JUVENILE DELINQUENCY

FILE NO.a n@BvL cuILD PLACEMENT APPLICATION AND 991/29,
“74

AUTHORITY FORM oat

July 11, 1966Application is hereby made for authority to pay on behalf of wee ie
the under-mentioned child at the rate charged by the Child YUKON

Caring Agency [X], or at the rate of $ per diem rate REGIONAL OFFICE AUTHORITY NO.
(Dally, [_]Weekly, [—] Monthly gels

s.19(1) PAYABLE TO: ([_] Foster Parent — —
EZ] Child Caring A - rje; Ate ed May 17, 1966 _ Continuing

1. NAME 2. BAND

DENNIS John Scott Tahltan
3. BAND NO. 4. DATE OF BIRTH 8. RELIGION

5 | 1959
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED CGORDINGLY 1 AUTHORIZE THE
u REQUIRED PAYMENTS TO BE MADE. “ f

/ f

Abert (le see lalascrcessodeceedconesSGcenstbsStoceene: on os os

<) REGIONAL SUPERV,
a

6. NAME OF MOTHER 9. NAME OF FXTHER

BROWN? Gertrude unknown
7. BAND AND BAND NO. 10. BAND AND BAND NO.

wn

e

z 8. PRESENT ADDRESS il. PRESENT ADDRESS

= ([] on RESERVE {(_] OFF RESERVE {Cl} on RESERVE {([} OFF RESERVE

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

C ves FX] no

13. Se AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST
Vv

14. NAME OF AGENCY

ae Social Welfare Department, Cloverdale, BeG.
22 |1s.
ze c [(_] PERMANENT WARDSHIP (C) TEMPORARY WARDSHIP IL] Non- ward

Ce Pi gece ar [_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

<§ [te Date cniLp ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

Fs May 17, 1966
eZ | 17. 1F CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

aa:
a<

Vv

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

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

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

z C ves CJ no

= 23. PLANS FOR CHILD'S FUTURE (Including education andpossible adoption)

a
z

= 24, NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED |
ane 

j AOOREss 

| (on reserve

= | : CO ore reserve
a

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

a
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

duly 115.1966 hth Lo
DATE INDIAN AGENCY SUPERINTENDENT

UF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) rumece: [_] ves 000075



Document disclosed under the Access to Information Act

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

e FOR TREASURY USE ONLY e | : AUTHORITY MOSS ee eee

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

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

>

INDIAN AFFAIRS BRANCH

Ba CHILD PLACEMENT APPLICATION AND

COs ertne Access to information AC

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

%] CHILD CARE {_] JUVENILE DELINQUENCY

FILE NO.

929-1,CANADA

AUTHORITY FORM er

july UL, 1966
Application is hereby made for authority to pay on behalf of AGENCY

the under-mentioned child at the rate charged by the Child YUKON
4 * pag

Caring Agency Jf], oF at the rate of SOT diem rate REGIONAL OFFICE AUTHORITY NO.
[_] Daily, [_]Weekly, [ ] Monthly astiie

s.19(1) PAYABLE TO: [_] Foster Parent yRGn 70
( Id ‘Cari as ‘ é iGE] Child ‘Caring Agency May 17, 1966 Continuing

1. NAME 2. BAND

$33 Amen, Valter Richard Tahitan

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

=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY | AUTHORIZE THE
= ae Fuo REQUIRED PAYMENTS TO BE MADE Original signed by

e

V.—£. RHYMER
REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

wean rue tee i

BRE, Certrude unknown

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

z 8. PRESENT ADDRESS 11. PRESENT ADDRESS
ws
a (J on RESERVE ((]) OFF RESERVE (C1 on RESERVE (CL) OFF Reserve

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

(J ves #5 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 é

<t Social Welfare Department, Cloverdale, 0.C.
35. Tszo : Z [_] PERMANENT WARDSHIP (C) TEMPORARY WARDSHIP ~ non. WARD
x ;
oY ine eee [—] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

<§ [ve pate cniLp ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION
te Cedea3 May 17, 196%

+z 17. 1F CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY
=

° :

=" ve
ve

<é
a<

v0

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

g

=

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

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

z Ces no
= 23. PLANS FOR CHILD’s FUTURE (Including education and possible adoption)

a
z

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

&-

a 
a Corr reserve

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

al
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

hae Miss? iw 31/66

tA 3-114 (REV. 3-62)

“dally ll, 1966 Original signed ‘by
¢

ooenecescreces:coeenccceresce:

DATE INDIAN AGENCY SUPERINTENDENT am

UF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) rumece: [[])v#s000077



Document disclosed under the Access fo Information Act

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

e FOR TREASURY USE ONLY e AUTHORITY NOD capcom news

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 - Whena child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘‘Placement by Indian Affairs
Branch’. When placed by other than a Child Caring Agency, it will not be
necessary to complete that portion of the form entitled ‘Placement by a
Child Caring Agency or Court’’.
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Document er ine ACcCess to information AC

Yi BEST:AVAILABLE Cob Document divulgue u de la Loi sur!'accés 4 l'information

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION |. —K] CHILD CARE EI JUVENILE DELINQUENCY

F INDIAN AFFAIRS BRANCH

WMPAL CHILD PLACEMENT APPLICATION AND eee‘enaintn i NT A Cc. AN 991/2 Suds

AUTHORITY FORM ose

July 11, 1966
Application is hereby made for authority to pay on behalf of AGEncy

the under-mentioned child at the rate charged by the Child YUKON
; 7 KO}

Caring Agency [K], or ct the rate of Sper diem rate REGIONAL OFFICE AUTHORITY NO.
(]Daily, [_]Weekly, [—] Monthly hls

s.19(1) PAYABLE TO: (_] Foster Parent eno ors
hild ‘Cari z aen See eee May 17, 1966 Continuing

1. NAME 2. BAND

$$5 ANDREWS, Walter Richard Tahltan

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

* , 1961
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION [S Wannguy€o , LY | AUTHORIZE THE
vo REQUIRED PAYMENTS TO BE MADE. ; Af

I f

See REGIONAL SUPERVISOR eT

6. NAME OF MOTHER 9. NAME OF FATHER -

BROWN, Gertrude unknown
7. BAND AND BAND NO. 10. BAND AND BAND NO.

< N/A
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

fe [J on RESERVE (_] OFF RESERVE (C1 on RESERVE CC) ofr Reserve
- 12. HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

CC) ves EX] 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

Social Welfare Department, Cloverdale, B.C.
18. [ ] PERMANENT WARDSHIP [ J TEMPORARY WARDSHIP A NON- WARD

STATUS OF CHILD: ' !
. (ey JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

May 17, 1966
17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

5
& | 20. WHO REQUESTED PLACEMENT? 21, WHO MADE PLACEMENT?

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

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

a
=

«Cf 24. NAME OF FOSTER PARENTS OR INSTITUTION WHERE CHILD IS TO BE, OR HAS BEEN PLACED 1
NAME j ADDREss | Clon reserve

ez | : CO ore reserve

a eS S Te Nor et LOSER Fens tO ee 26- FOSTER PARENTS ARE [_]'NDIAN [_]NON-INDIAN (Give bandand band
¥ number, if Indian)

a
a

27. BRIEF INDICATION OF FOSTER HOME EN VIRONMENT

_—duly_1L, 1966. OD
INDIAN AGENCY SUPERINTENDENT

1A 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) TumeLe: [_] ves 000079



Document disclosed under the Access fo Infor

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

e@ FOR TREASURY USE ONLY e AUTHORITY NO. vicccscsccccctssssugeateencitsssiortesese

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’.

‘ h ; 5 000080



closed under the Access fo inrormauon AC

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

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION , Eg) CHILD CARE ial JUVENILE DELINQUENCY

INDIAN AFFAIRS BRANCH ©

~

W@PAL CHILD PLACEMENT APPLICATION AND ane
AUTHORITY FORM Gaare

Application is hereby made for authority to pay on behalf of | __duly Eby i
the under-mentioned child at the rate charged by the Child YUKON

‘ eae es

Caring Agency Be). or at the rate of Sper diem rate REGIONAL OFFICE AUTHORITY NO.
()Doally, [_]Weekly, [ ] Monthly . ec

s.19(1) PAYABLE TO: (_] Foster Parent aon =
hild “Caring A nee 25 niet Lory yaedsG ‘aring Agency May 17 1965 wT EE

1. NAME 2. BAND

Maria Tah tan

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

a ”

S 1954
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGLY 1! AUTHORIZE THE
vu REQUIRED PAYMENTS TO BE MADE. ;

Vriginal signed by

V.E. RHYMER
REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

3, Gertrude unknown

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

wn” kK A
&

z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

. (J on RESERVE ((] OFF RESERVE (C] on RESERVE (C] ofr Reserve

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

COC ves 2) 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

Social welfare Departuent, Cloverdale, %.U.

[_] PERMANENT WARDSHIP (_) TEMPORARY WARDSHIP a NON- WARD
STATUS OF CHILD:

. [_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION

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

May 7s 1966
17. IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORYPLACEMENT BY A CHILD CARING AGENCY OR COURT
18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

H
& | 20. WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

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

= OC ves (xo
= 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 |
NAME j ADDRESS | Clon aasenve

ra | : (CD ofr reserve

a

P| 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD 26- FOSTER PARENTS ARE ([_]INDIAN [_]NON-INDIAN (Give bond and band

< 
number, Hf Indion)

od
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

Me charge cb. Loh blob

DATE INDIAN AGENCY SUPERINTENDENT

tA 3-114 (REV. 3-62) (IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) rumete: [_]v#s000081



Document disclosed under the Access to Information Act
Document divulgué en vertu de la Lo/ sur l’accés 2 /'information

e FOR TREASURY USE ONLY e AUTHORITY (NO; Gasescctecceiatccnstrusaen

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 Aor: 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
necessory to complete that portion of the form entitled ‘Placement by a
Child Caring Agency or Court’.

000082



*

BEST AVAILABLE COPY

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION

INDIAN AFFAIRS BRANCH

any

Document disclosed under the Access to Information Act

Document divulgué en vertu de la Loi surl’accés 4 l'information

[X] CHILD CARE (lL) JUVENILE DELINQUENCY

FILE NO.

Se INA CHILD PLACEMENT APPLICATION AND 901/29mly
AUTHORITY FORM sate

66Application is hereby made for authority to pay on behalf of Ue. ii, 19
the under-mentioned child at the rate charged by the Child YUKON

Caring Agency [X], or at the rate of $ per diem rate REGIONAL OFFICE AUTHORITY NO.
[_] Dally, [_]Weekly, [—] Monthly —

s.19(1) PAYABLE TO: (_) Foster Parent rnae =o

Le Cui Comten: Agency May 17, 1966 Continuing
1. NAME 2. BAND

DENNIS Maria Tahl tan
3. BAND NO. 4. DATE OF BIRTH 5. RELIGION

a

a 195) —J
=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED -RCTORDINGL AUTHORIZE THE
uw REQUIRED PAYMENTS TO BE MADE.

NAL SUPERVISOR

- NAME OF MOTHER 9. NAME OF FATHER so
BROWN, Gertrude unknown

+ BAND AND BAND NO. 10. BAND AND BAND NO.

W/A
. PRESENT ADDRESS 11. PRESENT ADDRESS

(J on RESERVE ((] OFF RESERVE ([] on RESERVE (CL) oF F reservePARENTS . HAVE ARRANGEMENTS BEEN MADE WHEREBY PARENTS WILL CONTRIBUTE TO THE SUPPORT OF THE CHILD?

CO ves tno

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

NAME OF AGENCY

Social Welfare Department, Cloverdale, B,C.

[_] PERMANENT WARDSHIP (() TEMPORARY WARDSHIP

[_] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
STATUS OF CHILD: iP :9) NON- WARD

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

May 17, 1966
IF CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

« DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

» REASONS NECESSITATING PLACEMENT

WHO REQUESTED PLACEMENT? 21. WHO MADE PLACEMENT?

22. HAVE PARENT (S) SIGNED PERMISSION FOR PLACEMENT (FORM IA 38-149)?

CO ves Cl no

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

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

NAME CO on reserve

I CD ore reserve

T

| ADDRESS

|
1PLACEMENT BY INDIAN AFFAIRS BRANCH 28. RELATIONSHIP OF FOSTER PARENTS TO CHILD ([] Non-INDIAN (Give band and band

number, if Indian)

26. FOSTER PARENTS ARE ([_] INDIAN

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

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

L? td blos
<_ INDIAN AGENCY SUPERINTENDENT

July 11, 1966
DATE

(iF ADDITIONAL SPACE anqunco. U1 USE OTHER SIDE OF SHEET) Tumece: ((} ves 000083



Document disclosed under the Access to Information Act

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

e FOR TREASURY USE ONLY e BL | KEHOE Hibs. .ccbi eee Seer ena

VOUCHER VOUCHER VOUCHER

PERIOD DATE ENTERED . PERIOD DATE ENTERED . PERIOD DATE ENTERED

NOTES:

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

Department or the Department of Justice.

2. Completion of Form —- Whena child is placed by a Child Caring Agency, it will not be necessary
to complete that portion of the form entitled ‘Placement by Indian Affairs

Branch’’. When placed by other than a Child Caring Agency, it will not be

necessary to complete that portion of the form entitled ‘‘Placement by a

Child Caring Agency or Court’’.

4

000084



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

ry DEPARTMENT OF CITIZENSHIP AND IMMIGRATION: a) CHILD CARE Sl JUVENILE DELINQUENCY

* INDIAN AFFAIRS BRANCH

BBL cued PLACEMENT APPLICATION AND See oace, IAL CHILD PLACEMENT A T 99/2

AUTHORITY FORM save

duly 11, 1966
Application is hereby made for authority to pay on behalf of AGENCY

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

A th of x diem rate __¥UKON
Caring Agency Sf], or at the rate of $ [XG - REGIONAL OFFICE AUTHORITY NO.
[_] Dally, [_]Weekly, [| Monthly seer

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

ee ‘May 17, 1966 Continuing

1. NAME 2. BAND

IS, Michael Joseph hitan

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

4 1957
= | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS APPLICATION IS WARRANTED AND ACCORDINGL y HAUTHORIZe THE
vo REQUIRED PAYMENTS TO BE MADE. Origtrtat stpti yy

Vv. E, RHYMER

REGIONAL SUPERVISOR

6. NAME OF MOTHER 9. NAME OF FATHER

BROWN, certrude uniciow?

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

. W/A
z 8. PRESENT ADDRESS 11, PRESENT ADDRESS

- ([) on RESERVE ((] OFF RESERVE (C1 on RESERVE (C) ofr reserve

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

C) ves fa NO
13. 1F NO INFORMATION AVAILABLE RE MOTHER OR FATHER, GIVE NAME AND ADDRESS OF NEXT OF KIN, LEGAL GUARDIAN OR NEAREST

LATIVE

14. NAME OF AGENCY 4 r ie

ak Department of Social welfare, Cloverdale, SU.

suave | [-] PERMANENT WARDSHIP (2) TEMPORARY WARDSHIP Be NON - WARD= :

ve ST SIME On “CnieD [—] JUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
<S 16. DATE CHILD ADMITTED TO CARE OR COMMITTED TO A REFORM INSTITUTION

33 May 17, 1966
b> 17. 1F CHILD APPREHENDED OFF THE RESERVE, GIVE BRIEF RESIDENCE HISTORY

ue?

a.
«9

<Z
jm
ak
u

18. DATE OF PLACEMENT IN FOSTER HOME OR INSTITUTION

19. REASONS NECESSITATING PLACEMENT

=

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

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

= CO ves CJ no

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

a
z

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

A | : (CC oF reserve

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

number, if Indian)

al
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

tg he iged Ligh fb 6

fA 3-114 (REV. 3-62)

eoececceccosccereses:

DATE INDIAN AGENCY SUPERINTENDENT
ain

(IF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) tumece: [_} ves000085



e FOR TREASURY USE ONLY e

PAYMENTS

VOUCHER

PERIOO DATE ENTERED

NOTES:

1. Child Caring Agency -

2. Completion of Form -

“Ate

x pe

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

AUTHORITY NO. onccscccccsrersenesrscsescrscesserseersentensseces

VOUCHER VOUCHER

PERIOD DATE ENTERED NO. PERIOD DATE ENTERED

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 fpeney: 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’’.

; Roe er tee ak 000086



e = = r Document disclosed under the Access fo Information Act
‘ rs BEST AVAILABLE COPY Document divulgué en vertu de la Loi sur l’accés a l'information

DEPARTMENT OF CITIZENSHIP AND IMMIGRATION “ ;
= INDIAN AFFAIRS BRANCH.

2] CHILD CARE (_] JUVENILE DELINQUENCY

FILE NO.

WML CHILD PLACEMENT APPLICATION ANDCANADA 991 /29~l,
AUTHORITY FORM Se £28

July 11, 1966
Application is hereby made for authority to pay on behalf of AGENCY

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

Caring Agency [CJ], or of the rate of $ DCL diem rate REGIONAL OFFICE AUTHORITY NO.
(_] Daily, ([_]Weekly, [_] Monthly gle eg

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

[] Child Caring Agency May 17, 1966 Continuing

2. BAND1. NAME

DENNIS, Michael Joseph Tahitan

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

a

a | 1957 — |
=

=x | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEOGE THIS APPLICATION IS WARRAN ACCORDINGLY | AUTHORIZE THE |
Vv REQUIRED PAYMENTS TO BE MADE. A.

wo; J 5f Y/ A.

a dil SUPERY{SOR
6. NAME OF MOTHER 9. NAME OF en

BROWN, Gertrude unknown

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

nnms N/A
z 8. PRESENT ADDRESS 11. PRESENT ADDRESS

w
a ([) on RESERVE (_] OFF RESERVE (C1 on RESERVE (CD ofr Reserve

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

CI ves [9 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

Department of Social Welfare, Cloverdale, B.C.

PERMANENT WARDSHIP (_) TEMPORARY WARDSHIPSTATUS ILD: CJa [_] sUVENILE DELINQUENT PLACED IN REFORM INSTITUTION
[3 NoN- WARD

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

May 17, 1966
. 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

198. REASONS NECESSITATING PLACEMENT

x

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

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

z CO ves CI no
& 23. PLANS FOR CHILD’S FUTURE (Including education andpossible adoption)

a
z

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

| : © ore reserve
a

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

call
a

27. BRIEF INDICATION OF FOSTER HOME ENVIRONMENT

yee Lb Mes
1A 3-114 (REV. 3-62) UF ADDITIONAL SPACE REQUIRED USE OTHER SIDE OF SHEET) Tumse: [_] ves 000087



Document disclosed under the ACCeSS TO Imormauor AC!
Document divulgué en vertu de la Loi sur l’accés a l'information

e FOR TREASURY USE ONLY e AUTHORITEY NO} fessinsnctnscoscemeeeseavastoictneeecss

VOUCHER VOUCHER VOUCHER

PERIOD DATE ENTERED . PERIOD DATE ENTERED . PERIOD DATE ENTERED

NOTES:

1. Child Caring Agency — includes private agencies, reform institutions and Provincial Departments.
Provincial Departments concerned are usually either the Public Welfare
Department or the Department of Justice.

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

Child Caring Agency or Court’.

5
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aSNe
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Document disclosed under the Access to Information Ac

Document divulgué en vertu de la Lo/ sur l’accés a !'informa
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Document disclosed under the Access to Information Act —

_ BEST AVAILABLE COPY

Vancouver 1, Bios
"uly 15,1966 . eS ee 9/20

ij Mr. a A Ve Belknap,
Deputy Supt, of Child vel fare,
Social Welfare Department, -

-$.19(1)

Doar Hr. a

Res Gertrude BAQNH fo
: ‘Chm. - Maria Pras, be a

‘Wiehaal Joseph DENNIS, b. 57.
‘dohn Scott DENTLS, b, $9.

Walter Richard a AND, be: 6h
NQe — r z ETI Sy

: This will ncknindinhie receipt. of your pilin dated June 13. > acing
of the apprehension of the above named ¢hildren on May 17, 1966,

ts this connection please be adviseu that this Poparteent: will
accep! +i tenance costs for these: ebildren at your per die ae.
ap of May 17, 19666:

Yours truly,

ds v BOYS,
Indian ont for B.C,

“> (dupe)
ee

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

; 000092 |
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Document disclosed under the Access to Informa

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

? BEST AVAILABLE COPY

| e 52146

DEPARTMENT OF SOCIAL WELFARE

Child Welfare Division, Victoria, B. ©.

DATE: June 13, 1966

TO: Indian Commissioner for B. C,

Vancouver, B, C,

RE: BROWN, Gertrude & Donald Carl

Yukon Indian Agency, Whitehorse “# s.19(1)

Tahltan Band

Chns DENNIS, Maria F. Theresa - b. »54

DENNIS, Michael Anthony - b. »5T J

ANDREWS, John Scott - db. 59 (DENNIS)
ANDREWS, Walter Richard -b. | 61 (DENNIS)

This will advise you the above-named child(ren) was/were:
DATE

(x) Apprehended under Protection of Children Act May 17,1966

( ) Committed under Juvenile Delinquents Act

( ) Taken into non-ward care

DISTRICT OFFICE OR AGENCY CONCERNED IN ABOVE

Social Welfare Department, Cloverdale, B. C.

Discharged from care

Placed on a free-home basis

Placed in Residential School

Placed in pay holiday home from Residential School

3

beg

( ) Placed in pay home - from free home basis

ms)

ey

( ) OTHER

TG PLEASE REPLY IN DUPLICATE

< Pe hed om,
J. V. Belknap

Deputy Superintendent of Child Welfare

Cec. Yukon Ageney

000094



MEMORANDUM

®

Indian Commissioner for B.C*

FROM Superintendent, Yukon Agency

De

FOLD

SUBJECT Gertrude & Donald BROWN.
Sujet

7 A me NF NS

BEST AVAILABLE COPY Document divulgué en vertu de la Loi surJ’aecés,a l'information

CLASSIFICATION

YOUR FILE No. 901/29=)
Votre dossier

OUR FILE No. 991 /29-!
Notre dossier

DATE

July 8, 1966

Attached are Initial child Placement applications on behalf of:

Maria DENNIS

Michael DENNIS

John DENNIS

Walter Richard ANDREWS

h. E. Fry;

| py pPuperintendent

PW/dt

Enel.

CGSB—6GP22a PP&S Cat. No. 3590

000095



Document disclosed under the Access fo Information Act

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

Indian Commissioner for B.C* 901/29),

991/29~h,

Superintendent, Yukon Agency

July 8, 1966

Gertrude & Donald BROWN.

Attached are Initial child Placement applications on behalf of:

Maria DENNIS

Michael DENNIS

John DENNIS

Walter Richard ANDREWS

Ae B. Frys

-* Superintendent

PW/at

Enel.

000096


