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C.W.O. form 9. CHILD WELFARE DEPARTMENT -'3745/1 /61-111 

Particulars of Unmarried Mother and Child 
Child Welfare Act, 1947 (Section 110) 

File No ....................... _ 

\Vhat is yonr full Name 
• 

... - ........................................ -.. .- .................... .. 

Religion. . ... .. .. .. . .. . . . Age • . .. . Where bom - - - . . . ' . . . . -. .. . _. - - . - - _._- ......... - ........ - .. . 

IVhat. is your occupation .. . ... - ... . . . .... . . . . Usual earnin gs. ... . ...... .. . .. .......... . 

What is your present address (in full) - - ... - .. .. . -- .. .. .. . .. . .. .. .... -.. ............. .......... ... -- - .... - ............. - - . 

\Vhat is your permanent address (in full) . . . . .. ......... .... . ... - ... - ...... -- ... - ... - ..... - ...................... . 

How long in W.A .................... Are you a Nominated or Assisted Immigrant ....... .. 

Where did you come from to this ~tate.... .. .. ................. .. ......................... . .. 

WHAT IS THE OF YOUR CHILD ....... "" ............ - ..... - ... _ .. _-_ ......................................... .. 

Da te of birth .............................................. Where born.............................................................. 

you nursing your child ................................................................................................................. . 

If your child is Hot born, when is it expected .......................................................................... . 

Who is the father of your child........ .... . ......................................................................... . 

\Vhat is his age .................. ............... .occupation ................................................................ . 

What is his ad dress (in full)....................... ............................................................. .. 

Have you any proof of paternity (i.e., letters or other proof) .................................................... . 

Have you approached him regarding maintenance of your child .................................................. . 

If so, does he admit parentage ................................... Does he deny parentage .............................. _ 

Have you taken any proceedings against hi.m or any) , 
other action to make him pay maintenance 5 ............................................................... -

ve you any money on hand, in Savings or other Bank or elsewhere ....................................... . 

What is your father's full name ....................................................................................................... _ 

Occupation .............................................................................................. . 

What is your father's income, including earnings .............................................................................. _ 

What is your mother's full name ........................................................................................................... . 

Has your mother any income ............................................................................................................... _ 

Where do your parents reside (Address in full} ................................................................................ _ 

... . . . ... . .... . ... . . .... . ..... ..... . . ..... .... . ................. , .................................................................................................... _. 

Are your parents aware of position ........................... Are they in position to help you.............. .. . 

Have you any brothers or sisters, if so give particulars of same and earnings of those over 

14 years of age .................................................................................................... _ .................................. . 

............ .... ... - .......................................................................................... _ ........ -. .............................. . 

Are your parents wi1ling to have yon home with your child. If not, state reason ............... . 

........ - ................................................. - ............................. - ............................................... - _ .. _-.- ... -.- ............ -
Da tc.. .... ......... ....... ..... ......... .... .... .... Signature..... ............... ..... .................... . .................... . 



C .W .D . Form 10 

WESTERN AUSTRALIA 

CHILD WELFARE DEPARTMENT 

APPLICATION FOR A CHILD TO BE BOARDED OUT 

Applicant's Name 
(Christian Names in Full) 

Maiden Name Dat e of Birth · ..... ' ... 

Place of Birth • •••• 

Religious den omination of applicant's family • • 

Address in full • • 

(Stat e House Nu mber) 

Single. Married or Widow • 

Date of Marriage Place of Marriage .. . . .. - . . , . 

If single or widow, state means of livelihood ... . . 

Husband's Name . . . ... Date of Birth . . ... 
(Chr1stian Names in Full ) 

Place of Birth . .. .. . ... . . . . . . . . . . . . . . . . . .. . -.. 

o ccupation of Husband . - . . . ., .. . . ." . - . , ...... -.......... - .. -. 

Number, sex, and ages of children at home , . . .. . . . . . . . . . ... . - .. 

. ..... . • .. ... ,. . ............................ . 

How far from nearest township? . Name of township . . . . .. . . . . . . . . . . .... " ........ -... . 

Nam e of school to which child will be sent • • • • . . . - .. . . .. , .............. ...... ' ..... . . 

Distance from school •• •• Church or Chapel .... .. .. .. ... . . . . .. .................. . 

How many rooms in house? ... . Number of bedrooms ................................... .. 

Describe sleeping accommodation for child ........... . • • • •• ••• • • • • • • •• • •• . ..................... _. . .... . 

• .. . . . -.. .................. . .. . 

State whether requiring boy or girl Of what age? , . . . . .' ......... . ••• • 

Have you ever applied before for a ward of the Department? .. . . . . . . . ........ . 

Date of previous application .. .... ,... ... . ...... . , . . . , . . . . . . . . . .. ... . 

• . . .. . ..... . ....... 

Date 19 Signature of Applicant. 

CERTIFICATE 

(To be signed by a Medical Practitioner, Minister of Religion, or a Justice of Peace) 

I am acquainted with the abovenamed applicant, her husband, and family, and 
can recommend them as being of sober habits and kindly character, and fit persons to 
be entrusted with the physical and moral training of children. 

Date 19 Signed .......... ....... .. ...... . 

Address • • 

To THE DIRECTOR, 
CHILD WELFARE DEPARTMENT, 

PERTH. 

71554/6/63 4m . 

Occupation 

• ••••••••••• 

CARD ENTERED 

INITIALS 



(a) JO!'f'rt appli· 
cant's full namf', 
addf\>:-8, and 
description. 

WESTERN AUSTRALIA 

Child Welfare Act, 1947-58, Section 111 

APPLICATION FOR A LICENSE TO ACT AS A 

FOSTER MOTHER 

The Director, 

Child Welfare Department, Perth. 

I (a) 

Age Religion 

Full Address ... . .. . .. , 

(C.W.D.] Form No. 13 

(b) If not follow· (b) Occupation 
In~ any occupation, . . . • •• • • .. . . . 
write HOUle Du tiea. 

hereby apply for a License to act as Foster Mother, subject to the provisions of the abo\'ementioned Act 

and the Regulations thereunder :-

PARTICULARS 

Husband's name (in full) •• 

Occupation of Husband 

Earnings . . Other income into home . .. . . . • • 

Sex, and ages of applicant's children at home. • • • •• 

• • • •• • •• • • • • • • • 

INFANTS IN APPLICA:-IT'S CARE AT PRESENT 

Name:; Date of Birth Amount of remuneration received per week 

•• •• ••• • •• • • • • • • 

I 

...... 

Signature of Applicant. • • • • • • • • • 

Date. 19 

CERTIFICATE 

(To be signed by a Justice of the Peace, Medical Practitioner, or Minister of Religion) 

I am acquainted with the abo\'enamed applicant, and recommend her as being respectable and of 

sober habits, and consider her a fit person to receive a License to act as a Foster Mother. 

Signature . . . , • • • • • • •• 

Date .... ' • • • 19 
22tH l.12159-1w. 

For Departmental Use 

Foster Mother Card. 
Initial. 

Date 



C.W.D. 20 
CHILD WELFARE ACT, 19-17-1!HI5. 

ORDER 
Chargt' ~o. 

CHILDREX'S COURT 

at .. . . ..... .. . , -. . . . . . . . 

in tht' State of Western Australia. 

BE IT REMEMBERED that on the • day of 

•• • • . ... ... . ............ 19 ..... at. • ., .. . . • • 

• • . ... . . . . .. - ... .. . . ... .. ..... . . .. . . . .. . . . .. . ... .... .... .. . • • .. . . .a child 
(Nnme) 

of.. .. . .......... years, born on the .. .. -. . . ... -... . ...... day of. .. . ........ . • •• • • •• • • • 

19 .... , whose religion appears to be .. . . . .. .. -.. ... - . . . . . .. . . 
(me) 

. .... appeared before (us) 

th d · d (Special Magistrate) f 
e un erslgne ( d / M b ) 0 an or em ers the Children's Court and ... 

· . . . . . .. . . . . . . . . . . . . . . . . . . .. . ... . - .... . .. . . . . . . .. . .. . .. . ... . 

. .. ... ... . . . . . . . . . . .. .. . . - . ., . . . . . ' ... 

.. . ... . , . . .... . . . . . . . . . . . . . · . . . .. ... . . . . . . .. ... . ... - • • 

(~~) therefore Order that the aforesaid.... . . . . . . 

.,' ... -, ,- .......... .. - ....... _- ....... .. ... . ...... . ... ........ ...... ........ . . ... .. . .. 

...... - ,.,' .... ....... .. 

. .. . ,. . .. 

. . . , . . . - .. 

. - . . . . . . . , . 

. . _. - . . . . ., . - ... . . . . . . 

. .... -. . . . . . . . . . . . . . . . .. . .. 

be ................................................................................... . . . . . . .. ....... ................... ....... . .. 

· .. ....................................................... ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... . .. 

for a period of.. ........................ ................... or untiL ....... ........ .... ..... ....... years of age, 

conditionally, upon ........ ... .... . ................................... . .. . . .. ... .. . . . . . .. ........................ .. . 

..... ..................................................•.......... ..................................... . ...........•....... • ................... 

.. ... .. . .. . ... ...... . ........................ ............ .. ... ... .. . ..... . . . . .... . . ... ... ..... ... .... . .. . . . .... . .. . .. ......................... .. 

with a recommendation that ..................... .. . ........... - . . ... ..... ..... .. .. ................. ......................... . .. . 

............•................................... ... -........ .......... .. ........................ . .. '.. .... .... . ............................ .. .... ..•.... 

.......................................•..............• ...... ........ ............................ ........ ........... ..... . ....................... . .. . 

Seal of 
Children's Court. 

Entered No. 

.. . .. . . .. 
Date 

....... • . 

· ....... . · .......... .... .... Special Magistrate. 

· . . .. · .............................. Mem bel'. 

· . .. . . . . . ........... Member. 

FOR DEPARTMENTAL USE ONLY 

.. .. . ... . .. • • • Card completed for H.O. 

..... . ... .. . .. Card completed for C.l. • • • 

. • • • . .. .. 

• . .. , •••• 

When this Order is made, a copy thereof must be sent forthwith to the Director, Child Welfare 
Department, Perth 



WESTERN AUS'l'RAI.TA 

Child Welfare Act, 1947-1956 

ORDER FOR PAYMENT OF MAINTENANCE BY 

NEAR RELATIVE 

C.WD.28 

IN THE CHILDREN'S COURT. CHARGE No. ....... .... ............ . 

lIEW AT .............................................. .. .......... .. .... ..... ............ .... . 

BE IT REMEMBERED that on the ............ ... ................ ......... ........ day of.. .. .. .............................. ........ 19 .... . 
an application was made to the undersigned Special Magistrate (or members) of the above Court by 

" ................... ............................................................ , ....... that .... ...................................... ,., ., ........... .. .... ....... .... . " ........ ..• of 

" .. ... ... , .. -, .. .............. -... , .. ". , ... ,', ..... , .. -" , ..... , ... " ..... ... , .... -,_ ..... " -" .... ,' .... , ........ .. , ......................... , ., -, ........... , ............. ,., .... , ...... .. , . 

.... .. ........................................................................... , In the state of Western Australia who Is alleged to be 

a near relative of ..... ........... .... ...... .. ................................................. .. ........................ who was on the 

.......................................... da.y of .................... _ ... , ................ 19 ........ , adjudged to be , ............................................. ... , . 

................................................................... ..... ................ should be ordered to payor contribute towards the 

past or future maintenance of the said ............................................................................................ and having 

heard the said application and the said .. .......... ...... .............. .................. ............ ............... ... ... .. ...................... . 

being present In Court (or having received the prescribed notice of the Intention to make this applica-

tion). I / We being satisfied that the said ............................................................................................................... . 

... ........ ......... ... ...... ................. .. .... ... . is a near relative, to wit, the ............................................................ . 

.................................................................... _ .. of the said ................ ........................................................................... ..... .. . . 

and that he is able to pay for (or contribute towards) the past and future maintenance of the said 

................................................................... _. .. _ ................................................................. , ....... .......................... . do order 

the said .......................................... . . ........ ......................... ........... .. .............................. .. . . ..... to pay to the 

Director of the Child Welfare Department forthwith: 

..................... .. _ ............................. Costs 

......... ..... ......... . . .. ...................... Confinement Expenses 

................... - -- ... ' - . .. . ............. " . Past Maintenance 

.............................. .......................... Total 

at the rate of.. ................................ . .. ...................... per week till the full amount be paid, the tlrst of such 

weekly payments to be made on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , and also to pay to the said 

Director of the Child Welfare Department, the sum of.. ............................... . ....... .. ... weekly and every 

week for the future maintenance of the said ................................................................... .. .. ' .. -,.. ..... ......... . ...... . 

as from ............. " ......... , the first of such payments to be made on the . . ... ..' .... .. day of 

.......................................... 19 ..... , and I / we direct that If default shall be made in payment of the 

said sum of . . ......... ....... .. ............... (or whenever and as orten as default is made in any of the 
periodical payments hereinbefore directed to be made) the same shall be recoverable by execution 
against the goods and chattels of the person so making default as aforesaid, and that In default of 
payment as aforesaid and of sufficient goods and chattels the person so making default shall be 
imprisoned (with hard labour) for a period determined In accordance with the provisions of section 
167 of the Justices Act, 1902-1936, and subject to the provisions of that section. 

Given under my/our hands at ..... . . . .. ..... .... . . . .. . ................,.............. . , In the said State this 

......................................................... day at .......... .......................................... . . .. . 19 • 

. . . . - ........ ' .. .... .................................... ....... SpeCial Magistrate . 

............. ................ ..................... -.................. " .. ' -

71118 '763-3m-O/ Ch 
... Member . 

.. .. -...... ... ............................... ..................... -... .. .. ... . Member . 
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Indorsement of Service 

On the .............................................................. day of .................... . 19 . . . . . . . . . . .. .......................................... . . . ... 

at ........ ...... ................. . , .... ............................................................................................ . ., I served the within-named 

...... , .... .. .................... .... ............................... .................... ............................ with the within Order by delivering a 

duplicate of It to him personally (or by leaving a duplicate of It for him with .... . . . . . . . . . . ......... . . .. • •• 

. . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . at .................................................................................. . . ........ . 

his last known place of abode ) . 

(Signature) ........... . . .................. ........................................................ 

(DATE) .... ............................................... . . . . . . . . . . . ••• • 
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WESTERN AUSTRALIA CW.D. 41 

WELFARE DEP 

PARTICULARSTO BE FURNISHED BY PERSONS DESIRINGTO ADOPT 
A CHILD UNDER 

The Adoption of Children Act, 1896-1949. 

HUSBAND: 
N arne in full ............. ......... ..... ... .. .............................. .. ...... ...... ... ......... ... ...... .. .... ..... ... .... .... . 

Date of Birth: Place of Birth: Religion: 

... . .... .... . .. . .. . .. . .. . .. .... . .... .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . .. ............... ... ...... .. . -.. _ .. .... . 

Present Acldress ...... .. ......... .. .. ................................................ ....... _ .. ........ .. ... _ .... ... ..... ....... . 

HO\\' long have you resided at above address? ............ ..... ... ................. ............. ....... .. .. . 

Former Address........................................ ... . ........ ................ .... ........ ............ ......... ... .. ...... . 

Occupation .......... ..... ................................. Amount of Salary or Income ..... ...... .... ..... ... . 

What Property and where situated ......... .. ............... .. ..................... ............. .... .... ... ...... . . 

................... ... -......... -.- ... -....................................... ... ..... ...... . .... .......... .... ..... .... .... .. ..... -.. .. .. -.. . 

Dak Married .......................... ....... ....... 'Vhere Married .... ..... ..... .. .......... ......... .... .. .... .. ... . 

Number of Children l 
Issue of Marriage .I 

Name: 

........................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.. . . . .. . . .. . -.......... , ... . 

(I f not married in this State plea.se enclose yOllr 
Maniage Certificate) 

Date of Birth: Sex: 

.. .................. .. .......... . ..... .. .. . . . . . . -. . . . . . . . . . . . . . . --. 

................... -............ .... ... ... . .. . .. .. ... . .... . .. .... . 

. . . . . . . . . ... . .. . . . . . . . . . . .. . . . . .. . .. . . .. ... . ...... . ......... ... ... . 

Any Children by a former Marriage ............... .. .......... ... .. ..... . ....... .... ......... .. . 

Any Adopted Children....................... ........................ ........... ........... ............. . 
WIFE: 
Name in full ............ ...... ..... ... ....................................... ...................... ...... ........ ..... ..... ..... ... . 

1\laiden Name ........ .. ..... _ ... ......... _ ................................. .. .. ........... .... .................................... _. 
Oate of birth: Place of birth: Religion: 

.. ......... ............................. . . . .....•.................. . . .. . . . . .... . . . . . . .. .•. . ........•......... . ......... 

Address .. ... ....... .... .... ... ........... ...................................................... ..... .... ......... ........... .. ... ... . 

Any Private Income ......................................... ............ ... ........ ................ ........... .... ..... ... .. 

What Property and where situated ................ .... ...................................... ..... .... ..... ... . 

Any Children by former 1Iarriage .............................................................. ..... ... .. . 

Sex and Age of Child required .............. ...... .. ... ... ....... .................. .... .. ...... ........... ..... . 

Name of Chlld if known ........... .... .. .. ..... .... .. ............ .............. ... ...... ............. .... ...... .. .... ..... . 

Christian names by which child 
is to be known after adoption ... ............... .. ..... ...... ........ ......... ... . ... ... ..... .... .............. ..... . 

f:)pecia,} Remarks ......... ..... ...... .. .. ... ..... ...... ...... .... .. ..... .. .. ....... ... ..... .. ... ......... ......... ... _ ...... ... .. 

H ave you or your husband b een convict ed 
in a police or any other court? ...... ........... ........................ ................. .... ... . 

..... .... ... ... ....... .. ... ..................................... .. ....... ... ....... .. ... ... ......... -.............. ... .. . -... . .. .. ............ .. 

(Signature) ..... ....... ... ................ ... . .. ............ . 
• Husband 

Date .... ................... ........ 19 ... .. , ... . 
(Signature) ..... ..... . ................. . . .. .. .. --

4;338/4/) 1-5~ I (Wife) 
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C.W.O. Form 42. 

WESTERN AUSTRALIA 

CHII.D WEI.FARE DEPARTMENT. 

PARTICU LARS 
CO SENTI 

TO BE FURNISHED BY PARE 
G TO ORDER OF ADOPTIO . 

MARRIED WOMAN, WIDOW, OR DIVORCED WOMAN • 

MOTHER: 
Name in full............................................................................ Nee ................................................... . 

Address ....................................................... ~ ................. _ ..................................................................... . 

Occupation ............................................................ Religion ................................ Age ....................... . 

Date of Marriage ............................................ Place of Marriage ....................................................... . 

If previously married:- Former Name ....................................................................... . 

Date of first marriage ........................ ' ................................... Place ................................................... . 

If a widow:-

Date of Death of Husband.................................................... Place ............................................... . 

If divorced, date of decree absolute ................................................................................................ 

HUSBAND: 

Name in full.................................................... ........................................................ Age ................... . 

Address ............................................................................................................................................... . 

Occupation ........................................................................................................................................... . 

FATHER OF CHILD: 

Name in full............................................................................................................ Age ................... . 

Ad dress ............................................................................................................................................... . 

Occupation ........................................................................................................................................... . 

Has father of child contributed towards child's 
maintenance in anyway? 

How long since you last 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

saw the father? ................................................................................................................... . 

When did you last communicate 
with the father? 

CHILD: 

........................................................................................ , .......... . 

N arne in full ....................................................................................................................................... . 

Date of Birth ........................................................ Place of Birth ....................................................... . 

Religion .................................................... Is child baptised? ........................................................... . 

If so, where and when? .................................................................................................................. . 

Colour of eyes ................................................ Complexion •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Colour of hair ........................................................ ls hair straight or curly? ............................... . 

f)i~~ii~ ............................................................... . 

][)~~ ...........................•...........•...•.......•.... 

73149/7/63-2m-OjD 
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C.W.O. FOlm 42A 

WES'l'h:RN AUSTRALIA 

CHII.D Wf:r.FARE DEPARTMENT 

Particulars to be furnished by Parent consenting to 
Order of Adoption 

SINGLE WOMAN 

MOTH f:R OF CH II .0: 

Name in full / • • 

(Surna.me) (Chrtsttan Nemes) 

Address • • ••••• . ., . .. . · .. , .. " 

Occupation .. • • • • •• Religion . .. , 

Nationality .. . . • • 

Date of birth . - .. ... ... . . . . . .Place of birth . , " 

(Day) (Month) (Year) 

Names of Parents of Mother of Child: 

Father .. · .. .. . . . . . - . . . . . . · . . 

Mother . . , . , •• . ., . ... • . . . . 

Mother's maiden name .... • • • . . . . . . . . . . . • 

FATHER OF CHILD: 

Name in full . . . . . . ...... .. . ..... ..... f ............... . ,' . . . , . . . . · .... . . . ... .. Age . . 
(Surname) (Chrtstlan Names) 

Address • . . . · . . . • 

Occupation . • • . . , . .. .. .. . · ..... , .. -.. .. .... .. . · . . . . . .. . . . . . . . . . . · . 

Has father of child contributed towards child's 
maintenance in any way? 

. . . . . . . . ... . . . . . .. . .. · . . 

How long since you last 
saw the father? 

When did you last communicate 
with the father? 

CHILD: 

. . .... - .., 

Name in fulL .... ., . ... . ......... " ...................... , .... . 

• • 

Date of birth .. .. . .......... .. .. .. .... ....................... ....... . Place of birth 
(Day) (Month) (Year) 

.. " ..... . 

. . . . 

Religion ... . . . . . . .. . .. " ... . . . . .... " .................... .... Is the child baptised? 

If so, where and when? • . . . . , . ' . . . . . .' .... 

Colour of eyes .. ... " .......................•. . ....... , . . ................... " . ... 

Colour of hair ......... ... .. .................................. .Is hair straight or curly? 

Complexion .. . . , .. . , .. . , . .. ... . ................ .. • • • 

Signature. • ..,.... ., .... 
Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . 

, . ' . 

. . .. 

• • 

•• • 

.. 

Remarks: .. .. . . . . ....... . ... . .. ....... .. '" . , ....... . ... ... ....... " ' ... 

73150 / 7/ o3-2m-O/ D 

. . .. . . • • • 

· . . . • •• • 
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C.W.D. Form 60 

WESTERN AUSTRALIA 

Child Welfare Act, 1947-65 

SECTION 24 

Age last birthday .... . , . . .. . . . . . ... .......... . . 

TAKE NOTICE that you are required to attend the Children's Court held 

at ............... _ ........ _ ..... _ ... _ .. _ .................. _ .... _ ........................ .. at .... _ ............... , ...... , .... .... o'clock 

• 

on ........................ , .................................... _ .............. the ...... ...... ........................... .... ... day of 

............................................................................... 19 ........ , in the following matter :-

................................................ -................................................. -.................. .. ...... -................. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . . . . 

................................................................................. -_ .... .. ........... ... ......... .... .. ...... _ .................. . 

............................................ _ ... .......................... ~ ...... -............. -................................................ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . . . . . . . . . . . . . . . . . 

Your father or mother or some responsible adult relative should accompany 
you. 

Dated this .................... ...................... .. day of ........ ....... .... ........... .... ..... .. .. .... .. 19 ....... . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Clerk of the Court. 
38364/967--5~--1268 

[Over] 



Indorsement of Service 

On the day of. • • • 19 

at .... . .... . . ... , . .. . .......... " , I sen'e(l the within·named 

. , " ' , ' '., .... , .. • . . .. . .. . . . .. with the within Summons by rleli"ering 

a duplicate of it to him personally (or by leaving a duplicate of it for him with 

..... . . , .. , .. . ..... '" .... .. . . . . . . .. .. ............. , .. '" ...... . . .. 

at ..... . ...... .. ...,.................. . . , . . . .. ... • ..... . ,..... ......... .. ... . ........ his last known place of abode). 

(Signa.ture) . .. ...... ... ......... .......... . • •• . . . .......... 



c .w.o. Form 134 

CHILD WELFARE DEPARTMENT 

The Medical Superintendent, 

• • •• 

. ..... 

10 Bks . 

. ... .... . . . .... . , 

I hereby authorise an anaesthetic to be administered 

to ... fur 

the purpose of undergoing an operation for 

... • • • 

Date 

• 

Asst. Director, Child Welfare Dept. 



_._- _.- -

C.W.O. 1400 

WESTERN AUSTRALIA 

Child Welfare Act, 1947-65 

Section 30 

APPLICATION 

In the Children's Court held at ................................... . Charge No .............................. . 

. . . . . . . . . . . . . . .. - . . . . . . . . . .. . ................................................. . Fees Paid ....... , ....................... .. 

. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , ................................... . Abstract No ........................... . 

The application by .................................................................................................................... . 

of ............................................................................................................................. . in the said State 

..... ...................... this .................... day of.. ...................................... 19 .... before the 

undersigned, one of Her Majesty's Justices of the Peace, who applies for a declaration 

by the said Court that on the ............................ day of.. ............................................ 19 ........ at 

•......•.......••....•..•..........•.... , .......•..........................•... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...................... . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

are destitute or neglected children within the meaning of the said Act, as defined in 

Section 4, definition ................................................................... . 

.....•........•...................... ......................................... . 

(Signature of Applicant.) 

Sworn or made before me the day and year first abovementioned at ......................... " 

........................................................ in the said State . 

............... .... ............................. ........ ....................... . 

35088/5/67--3~--3458. 



• 

c..WJD~ lSI 

PIle 10. B.O •........... ......... 

Case of : 

Aidress : 

Name 01-

• 

CHILD WELFARE DEPARTMENT 

REPORT OF SAT~FACTORY CASE OF-

rParent 
Foster Parent 
Employer 
Institution 

Parent 

Suptorvlslon. 
Probation. 
Ward boarded out. 
Ward on parole. 
Ward on serviet. 
MJgrant Child. 
Foster Child. 
Ward In Institution. 
Ward on speolal subsidy. 
MJgrant on speelal lubsldy. 

D.O •.............. " . 

The home of the above-named-
Foster Parent 
Employer was visited on ........... '" .......... . ............. .................... .. ........ .. ...... . 

Institution 

The Department's requirements are being complied with and the case Is satisfactory In every respect. hue 
been recorded on Case HIstory Card by me. 

The child was seen/ not seen. (U not, state reason.) 

Date of last full periodical report submitted .................................................................................... .. ........................ .......... . . 

SPECIAL NOTE : 

Date ........................ , .. ..,. .,...... .. Signed .. .. ... . ...... _ .... .. ... ................................................ .......... . 

B.O. NOTATION 

Seen by Welfare Omeer ............ . ........... ' ....... -.. .. . Seen by S.P .0.... ........ .. ... .-. . .. . • • • • •• •• ••• • •• ••• • 

Noted on Card ..... •• • . .. -.... , . .... . Noted on Card ............................... . .. .,. ... . • •• • 

- File No. to be quoted. Strike out words not applicable. 



CHRISTIAN 

COURT . 

ISION 

• • 

• • 

NAMES • • 

... .. . .............. ,.... . .... . 

.. · . · . .. . .. . . .. . . .. ..-

• 

• 

.. .. . ... . ,- ~ - ...................... ,-

· .. . ........ . . . . . . . . . . . .. . ... 

• 
• ••• • ' .. .. · . . .................. . 

CHARGE 

..- • • • • • • 

• • 

. ..... .. . .. 

. . . . • 

• • 

. . ... '''" 

... . . . • 

• •• •• 

. .. . . . -

• 

• 

.. 

DATE 

CASE HISTORY 

• 
• 

.. ......... . .. . . .. .. . " ............ . ........ . 

..•...... ". -.. ... ".".,. . . -..... . .. .. .. 

.. . . ...... ........ . ..... . . .. .. .. .. .... -.. .. 

· . .. .... .. ... .. • • • • • • •• • • • ••• • 

· .. . . . . . . . . . . . . . . . . . ....... . . .. . . . . .. . .. -. . .. .... .. . 

FILE No. 
H.O, 
D.O, 

EXPIRY 
DATE 

• • ••••••••• • .. . .............................................. 

. ... . . . . . .. . ..... . . " . .-•... ................•.....••... • 

• • . . . . . . . . . . , •••••••••••••••• • ••••••••••••••••••••• • 

. . .. ... ...... .... . ............... . .. - •• •• • •••••••• •• • 

... ••••••••••••• • ••••••••••• ••••• • . ' .... .. .. ........ . 

..... .. .............. .. ................................................ ....... '" ............................... ... ....... .. ...... .... ..... ....................... ................................ . ......... . ......................... . 

..... . • • · ........................ . , ....... . . .. •• .. . • .... • •• • • . . . . . . . . . ' - -- ... .. .. . . ........ . . . . . . . . . ............ • ....... . .... '''1 

• 

· ................................... , ...... . .. ... . . .... .............. . ..... . . . . . . . . . . . . . . . . . .. . . . . ..................... . .. ... .. . ... . ...... ......... ............................ ............... .... ·········f 

.. ....... ...... · ... .. .. .. ... . ........ .. · ..... .... .. . . ... .. ... · .. .. . . . . .. . .... ... . ... ... . ..... .. .......................... -.. ............. . .......... j 

.. ... . • • .. .. . .. .. .... .. ....... .. .. .' ...,..... ...... .. .. . . . .. . . .. . . . . . . . . . . . . . . .. . ... ... . ... .. .. .. . . .... . .. .. ....................... , .......... . .. .. ...... 1 

• •• • • .. .. ...................... • ... .... . ... ... -.... " ... .. . ..... • - . - ••••••••••••••••••• ......... . ..... .. .' .............. . ................................. .... • ...... ! 

· .. .. ... ...... . ........................... . .. ... . '. ... ... • . ....... ... ..... . ... . . . . .... .•...................................... " .. .. ................................... , ..... . " 
C.W .D.-169 

............... ............................. . • • • • '" . .. .... .. ........ . ... . .... . ...................... ' .. . ......... .. . .. . . . . . .. . . .. .. .. . . . . .. . . . .. .. .. ........ ... ...... ...... .......................... , .. \ 



File No. , ... .............. , 

INFORMATIVE REPORT ON c o 

COURT ......... ...... ... ... ... ........ ............... ... ..... .... ....... ... .... ....... CHARGE Nos ......... ........... ... .... ............ ................... ......................... .. ..................... . 

DATE OF H fi:ARING ........... .................. .. .. ............... .. .... ........ .. .. ..................... .... ..... ............... ... .... . " ......... .................... .................................... .. 

NAME ...... ......... ...... .... .................... ............ .......... ..... .... .. ............. .... ..... ... ....... .. .... ........... . RELIGION ............ , ........ ... .......... ... ............................ . 

ADDRESS ......... ......... ...... ........ ...... .. .................................... .. .... .. .... .. .. ........................................................................................ .... ... ... .. ............... . 

DATE OF BffiTH ........ ... ............................ ...... .. AGE • • • • • • • • • • • • • • • • • • • • PLACE OF BIRTH ...... ... .................. , ...... ...... ... .. .... ... .... .......... ..... ...... . 

POSITION IN FAMILy ..... .. .. ........ .... ............ ....... SIBLINGS ........ " ........ " ..... ................ ......... .. ........... .. .. , ................. ..... ....... .. ... .. ................... . 

FATHER'S NMIE ..... .... ... ........ ... ... .. ........ ..................................... , .............................................. ...... .. ... . AGE . . .................. .......................... 

ADDRESS ...... ....................... .............................. ...... ....... .............. ......................... .. .................................. RELIGION .. . ... ... ...... ...... ............. .. 

SjFATHER'S NMfE .................... ..... .. .......................... ........ ..... ................ .... .. .......... ...... .. ................... . .AGE. . ........ . , ... .............. ..... ....... .... .. .. 

ADDRESS ..... ....... .. .. .... .. .... ...................... ..... .. ................. .............. .................. ..... ..... ....... ..... ...... .............. , RELIGION ......... .. ..... .......... .......... .. 

OF FATHER/ STEP-FATHER. ......... ... .. ............................................................... . ... \\·AG}; .......................................... .. .. 

MOTHER'S NA.l\1E .... ......... ........... .. ............ .. .... .. .... ..................................................................... ............ AGE ................................................ .. 

NEE ..... ........ ... .... .... ....... .. ... .. .............. .. .. .. ..... ........... ............ .. .. .. ......................... .. .. .. .................... .. ...... ..... ... .. ......... ......... .. ...... ...... ..... .... .. .. .. .. ...... .. 

ADDRESS .. .. .. ............... ............ .. .. .. .... .. ... .... .. .. .. .... ........... .. .. .. ... .............. .... ............. .. ...... ........ .. ................ RELIGION ........ ........ .......... .. .... .. .. .. 

S/ MOTHER'S N A1\1.E ........ .................. ....... ....... ......... .. .... .... ...... .. ........ ..................................... ........... . .. AGE. .. . .......... .. .. .. ..... .. ........ ..... .. .. .. . 

ADDRESS ........ .. .. ...................... .. ................................................................................................................ RELIGION ........... .. ..................... . -

OCCUPATION OF MOTHER/ STEP -MOTHER. .. ................ .... ..... ..... ... ............. ....... ...... ............... . .wAGE .........•..•.•.... ..........•............ ... . 

STATE IF EITHER PARENT DECEASED ........... ....... .. .. ..... .... ......... IF SO, " rH I~N ............................ ......... ... .. .. ......................... .. .. ...... . 

IF SEPARATED OR DIVORCED GIVE DETAILS ......... ...................................................................... ..... ... .. .. ...... .. ............... .. .... ......... . 

CUSTODY OF CHILD /CHILDREN TO ..... ........... .................. .............. ... ...... ... ......................... .. .... ................................. ... ..... ........... ... ...... . 

IF NOT LIVING WITH PARENTS GIVE DETAILS ... ....•....... ..... ...••....... •• . . . . . . . . .. .. . .. ........... . ............ , .......... ...... .. ..... . .. ........ 

... ..... ..... .. .... ... . ..................... ... .... ..... ...... .. ... .. ... .. .... .... .. ........ ........ ......... .. .... .. ..... ...... .... .. ...... ... ............... ..... .. ........ ............ .. . ...................... .. ........... ... . 

HOl\IE CONDITIONS ............ .. ...... ... ............ ............ .. .......... ..... .... .. ...... .. .. .... ......... .. ......................... .... . .. ......................... ..... .... .......... .... .... . .... .. 

PARENTAL ATTITUDE .... ......................................... .. ................... ...... ...... ... .... .. ................ ........ .. .... ... ....... ... ................. ......... .. ................ .. .... . 

SCHOOLING • • PAST .... ........ .... .... ................................................................ PRES]l;NT ..... ........ ................................................................. . • • • 

KIIPL01.lIIENT • • PAST ............. ....... ........... .............. ........ ........... ......... ,. .................................................. .. 

"PRESENT ... ........ ....... .. ..... .... .. ..... ........ ....... .......... .... ........ .. .. .. ..... ................ .................................. . 

. . . .................... .. ..... .. ...... .. .... ... .... 

..... . .............. .......... .............. ... ... .. .. 

,¥ AG.1;; ........ ............ , .... .......... ...................... ... BOARD ..... ...... .. ...................................... ........ . POCI(ET ilIO~EY . • • ....... .. ... .... .... .......... , ......... 

CO :\11\1 ITl\IE-X T S ...................... ... ....... .. .. .. ................ .. ................. ............... B .. -\ XI{ ...... .. .. .. .. .... .. ...................................... . ... . ...... . ....... . .... .... .... . 

CHILD'S INTERESTS ..... .. .... ........................... .... ...................... .... ................... ..... .............. .. .. .. .. ..... .. .. .. ..... . . .. ....... ....... .. ................ .. .. ....... . 

CHARACTER AND CONDUCT OF CHILD ............................................................................... " ........ . ........................................... .. .. ... 

PHEYlOUS DEPARTMENTAL ACTlON (AND COXDUCT II'HILE UNDEB. SUPERn:;WN, ETC.) . ......... ...... ..... ........ ...... ....... 

. . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . .. . . . . . . .. . . . . . .. . . . . . . .. . .. . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . .. .. ..... ......................................................................................... . 

.... • • ......................... . ....... ..................... . . . , ...... .. ...... ....... .. ... .. ....... . . • • ........ .... .. .. • • ... .. • .. ....... . 

TI EAL'l'H .DiD CLIXICS ATTENDED. ETC. • • • . . . • •• . . • • . ..... . , •• ......... . • • • • • • • • .. .... .. .... .. .............. . 

........... .. .. ... .... .. ........ ........ .. ........... .. ........................................... ............... . . . • • • • • . . . . . . . . . . . . . . ... .............................. .... ..................... .. ..... ........... ... . 
c.w.o. 



SIGNIFICA.i.'IT ASPECT (FOR Ii\'FOR:'IATION OF COURT) .................................. . -..... • ... ,_ .......... . . . . . .. . .. . -... .. . ........ -........ -
• •• • •••••••••••• .. _. _ .................. , .. .. ...... ... -" .. -_. , .. , _ ... -................. ... .. ................. .... .. ,- .. .... ..... -........... . .. . . ... .. . .. -..... ......... -.............................. " ... -... ........... . 

• • • • • • • •• • • • . . . . . . .. . . -...... - .... .... -.. -................................................ . -... -.... . ..................... -................ -......... _ .. . 

· -. -......... . • • • • • • • •• . . • • •• • • . .... .... ... .. .............................................. ............................................................................. .. ...... . . .............. .................. -

.... .... • • ......... • ......... , ... .. .. , ..... .......... ......... .... .. .... .. ...... .. ..... ............... ... .................................................... . • ••• • • •••••••••••••••••••••••••••• • •••••••• ••• 

.. .. .... • • • • .... .... .. ..... ...... .......... ..... .... ....... ... .. .. .......... ... ... ... ............... ........ ......... ...... .... ........ ....... .............. ...................... ............................. .. ....... .. 

· ................... ............ .. . . ... ..... ... ...... ......... .. .. ..... ... .... ..... ...... .. ...... .. ..................................... .. ....................... .... .......... .. ...... -.............. . .. .. .. . .... . . . . . ... ..... .. .. 

PRE ·E..'-'T OFFENCES (WITH BRIEF DETAILS) .. ..... . . ......... ... .... ..... .. ...... .......... ........................... ............ ......... ... .. .. . . . .. .. . .. .. . .. . . .. ... ... . .... 

.......... , ...... ... .... .. .. .. .. .................. ......... .. ... ..... ........................ .... .... ....................... , .... ,., ................................... .... .................................... .. ............ ...... . 

.. .. ............ ...... ........................................... ...... ................ ... ... .... ......... .............................. ... .................... , ............................ ........... . •• •• • • • • • •• • • • • • •• • • • ••••••• 

DEPARTME"'TAL RECOl\11d:ENDATI ON ... ... .... ...... ... .. ........ ..................................... ................ .... ................ .. ...... ........ ...... .. ....................... . 

REASONS ......... .... ..... .... ........ .............. ...... ............ ................................................................. .... ........................ ... ............... .. ......... ....................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . .. . . . . .. .. . . '" ................... ..... ........ .... ................... ........... ..... ..... . 

COURT DECISION ... ....... .. ............ .. ...... ......... ................. ....... ....................................................... ...................... ................ ................ ................. . 

........ .. . . ........... .... ............ ... ...... .. ..... .. ...... ... .......................................................... ........... ...... .......... ............................ .. ...................................... ....... . 

· ......................... .... .. .. ... .... ..... .... .. ... ......................................... .. .......... ............ .... ... ...... .... .. .... ... ....... ...... .. .... .................... .... .............. ...... .. ......... .... .. -

ADDITIONAL LWORMATION FOR COURT OFFICER 

WHO WAS ~~E~~E~D r ...................... .......... .......... ............................................................................................... ................................ . 

WHO \VILL ATIEND COURT f .. .......... .... ..... .......... ........ ..... ............ ........ ...... .......... ...... .................... ................................... ... ........ ............... . 

I S CHILD ON BAIL, IN CUSTODY, OR ON SUMMONS 1 .. ..................................................... _ ... _ .. _ .......... .................... ..................... . •••• 

PLEA IS AN~ICIP ATED t .... ................................ ............ ... ............. ................................. ....................... ... ... ........ ... .................. .... .... . 

COlllMENTS ON PAYMENT OF RESTITUTION ... ......... .................... ............................ .................. ................... .... ....... ...... .. ................... . 

HAS CHILD BEEN DISCIPLINED BY PARENTS FOR OFFENCE t . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . ... 
-

GKNERAL COMMENTS (INCLUDING ANY Ii\'FORMATION NOT TO BE GIVEN Ii\' OPEN COURT) ...................... ...... .. ... ... ... . 

... . . . .. . . . . . . . . .. . . . . .. . . .. . . . , .......................... ......... ....... ...... .................................... ............................. ................................ , .... .... ........... .... ... .... .... ..... .... ...... . 

.... . . . . ... . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . , .............................................................. ....................................................... . 

......... ................ .. .. ...... ... ... ...................... .. .. ..... , ................. .. ................ ......................................................... .............................................................. . 

..... . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . .. . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . . .. . . . . . . .. . ... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . . .. . . . .. . . . . . . . . . .. . . . ....... .. .. .. 

.. . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . .. . .. . .. .. .. .. .. . . . . . . . . . . ... . . . . . . .. .. .. . . ... 

· ............ .... ....... ..... .. ..... .. .. , .......... ........... ........ .... .. ................................... ........ ............................... ....... ...... ... ....... ... ....................... ........................... .. 

.... .. . . .. . . .. . . . . ... . .. .... . . .. ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . .. . . . . . . .. . .. . .. . . .... . . . . . ... .. . . . . .. .. .. .... . . . ... .. . .. . . . . . .. . . . . . . . . .. . . . . . .. . . . . . . .. . . . . . . . . . . . . . .... .. . . . .. . . . .. . . . ... .. 
· ........................................................... ... .. .... .... ... .... ... .. ............... .......................................... ... .............. .... ................ ... ........... ... ........ ... .. .. ................ . 

DATE ... ......................... .... .... ......................... ................ SIGNED ...... .. ... ........... ...................... ........ .... .... ...................... ..... . 



INFORMATION REPORT 

For FIRST Court Appearance 

COURT .. ... • . .. 

Date of hearing • • • .. • • .. Charge No . 

Name • • •• ••• •• · .. . ... .. .. • . .... .. . ........ . • • Date of Birth 

Address ... ... . " .. .. .. • • • .. 

Place of Birth ... . , .. · ... .. . . · ... . . . . . ....... . ... _ .. -.. .. .. ... . ... Religion ... • • ... 

Occupation or School Standard . .. .... •• • •• • • •• • •• • .. . • • • ••• .. . ... .. • • 

Particulars of Parents 

Father's Name .. .. •••• .. . ... . _ ..... • •••• ........... . ...... . . -... .. . ....... -.. • " Occupation . ...... . . ... .. -. .... • • • • 

Name .... ••• • · ......................... -................... ........ ......... . • Maiden Name . .. .. . ... 

Father's Address ••••• •• .. · .... .. - . • • •••• ... .... . .... ...... . -.. . • " •• • ••• • • .......... ... .. • • ••• . . . . . . . . . • • . ... 

Mother's Address · ..... · .......... . .. · , . . ....... . ... ... . ........ . . . . . . . . . . .... • ... .. .. . .. . .... • • ... .. .. .. . ...... -.. . • ... .... .. .. . .. • .. . 

Particulars of Step-parents .. . . .. . ... • • •• ... · _ .. _ .... • • • .. . . ... . ...... . ... • • • • ••••• 

. . .. . .. . . . . . . . . . . . . . . . , . .. ....... .......... . . . . . . . . . . . . . . . . .. ........... . . . .. .... ...... .... . .. . . . . .... ... . .........•....... ...... ... ........ , .............. . ... . ... , .. . ... 

Number of Children FamilY'-Over 14 Years • .. ... Under 14 Years .. .... . ••• • • . , ...... .. 

Character .md conduct of Child up to the present .. · ... " .. ... . . ...... .... ... ......... , ........................ . .. . ........ . . 

. " . . . . . . .. . . ... . '- .. ... .. ... .. .. . ... .. ............ . ........... ................. . • ... .. . . . . .. ... .......... ....... .... .......... ...................... . ..... .............. ......... .. 

Character of Parents and Step-parents ....... .. .. . .... ..................... ..... . .................. " .......................................... .. 

....... .. .. , ........ , .. . ............... ..... .. . .. . . . . . ... . . ... .. .................................... . .... . .. .... . ... ............. ................. ....................................................................... . 

Present Offence(s) . . . . . . . . . , . .. . ...•.•..••.•......... ..... ............. . .. . ......... .. ....... . . . .. .. . ...... .. ................................. , ................. .. . ........ .. 

. . . .. . . .. .. .. .. . -- ..... . .... .•••...•....•....•......• ...... .••.•....... ........ ................ ......... . .. ...... .. ................................................ " .... " ............. " ..... , ................ . 

Departmental Opinion . . , ... ... .......... .. ..... .. .. . .. . .. ..... . ..... .. ................... .... ........................................... 

. . . .. . . . . . . . . .. .. . .. . ... . . ..................... . . ... .. . . .. . ................................... . . ........ .. , . .. '" ... . ... . ... .......... . ................ . .. . ................ , ........... . 

Verdict of Court .. • .. • .. ...... , ................... . . .... .. , .. • • .. .... " . • . ... . ......... , . ..... " ........... , ............................ .. 

... ... ........ .. • .. . .. . .. .. .. .. • ........ • • . .. . . .. . . . . . ... . . . .. . . .. . .................. .. • .............. .. ... . . ..... ......... . . . .. ............................................ ... . ...... . 

.. -.... .. ... .. ... .. .. " ..... ......... ...... .........•• ..................•.•........ .. . . . . . . . . . . . . . , . . .. ... . . . , . . . . . . . . . . . . ............................................................ . 

Remarks · ... .. .. . • ... . " ........ ••••••• •••• .... ....... .. .... • .......................................................... " ....... .. 

.. ...... ................ .... . .. . . . ........ ..... .. . . . . , .. ' .......................... . . ................ . .. ........... .. .. .............................................................. .. 

.. .. • " • • • ... .. • • • • .. , .. . ... . .... .. ... ......... • ........ ........ .. ..... .. .... .... ...... • ..... · ... . ................... .. ... .. 

Date • Signature .. ... .. • .... .. • • ... ,. ... . ........................... .. 

llS4 ... 12/60-2m-OIML C.W.O. 195A 



INFORMATION REPORT 

For SUBSEQUENT Court Appearances 

COURT .... • •• • • • • • . . . . . . . . . . . . • • •• .. . . -...... . • ••• • ••••••• • • • • • •• • • ••• 

Date of hearing .... . . . . • • • • • • • • • • • • • • • • • • •• • • • • • • • • • ••• •••••••• Charge No. · -.. • ••• • • • • • ••••••••••• • ••• 

Name .... • • • • • • • • • • • • • • • • • • • • . . . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• . . ", . • • • • • • ••• ••• . ... Date of Birth .. .. -... · ... · . . . · . . . • •••• • • 

Address . . . -.. • ••••••••• •• • ••• • ••• •••• •••••••••••••••••• •• • • • • • • ••••••••• • ••••••• ••• • •••• • •••••• · ... • • • • • • • • • • • • • • •• • • • • • • • • • ••• •• • • · ..... -...... .. .. , .. 

Occupation · ....... -.. . · . . . • • • •••••• ••••••• ..•...... -..... . • ••• ..•....• • -...•............ . . · ..•...... -... -.. --, -, .. • •••••• • •• •• •• •• •• •• · ... ......... --. 
• 

Father 's Name .... • • • • . . . . . . -. . . . . . . . . . . . . • • • • ...... .. • • • • . . . . . . -. . -. - •••• . . . - . . -.. . Occupation .. • ••• · ...... . • • • • · ... • •• ••••• · .. . ... . _ .. . 

Mother's Name .... ..... - ... •...... • ••• • • • • • • • • • ••• • ••••••••••••••• · .............. . Maiden Name .. · ... · .... -.. · .. . .. ............. -•.. . 

Father's Address .. • ••••••••••••••• • ••• • •• ••••• · ... • ••••••• · ...... . · ............... -.. . · .. ........ . • ••• • ••••••• • ••• · ... .. , . • ••••••• • •• • • ••••••••••• 

Mother's Address .. · . -............ . • ••••••••••• ......... .. ... .. .. .............. .......... .. .... .... .. .. -....... ... . ... . · ... -.... -.............. .. . . 

Particulars of Step-parents · ... • • • • • • • • • ••• • • • • •••• · ... · ... • • • • • • • • •• • • · ... . -.. · . . . • •••• • •• · .. - • • •• • ••••••• • ••• • ••• · ...... - · . -- · ... • ••• · ... 

. . . . . . . . . . .. .... . . .. .. .. . . . . . . . . . . . . . . .. . .......... ' . ' . .. .. .. .... .. . . . . .. . . . . .. .. .... .... .... .... ..... . .. .... ... . . . . . . . .. .... .... . . .. .... . . .. .... . . .. . . .. . ...... . 

Number of Children • Family-Over 14 Years .... • • • • . . . . . . . . Under 14 years .... · .... , ... · ... · ... · ... III 

• 
• 

Previous Offence( s) .. · ... . . . . . . .. . . . . . . .. . . . . · ... • ••• · ...... . • •• • • • • • • • • • • • • • · ...... . • ••• • ••••• •• • ••• • ••• • •••••••••••• •• •••• • •• ••• • •••• •• • •• • •••• 

~. . . . . . . . . . .. .... .... . . . . . . . . . . . . . . .. .. .. .... . . .. ... . .... . . .. . . .. ... . .... .... ... . . . .. .... . . . . . . . . . . . . .. .. .... .... ...... .. . . .. .. .. . ... ... . ... . .. ..... .. . " ....... . 

.. .. .... .... .... .... .... .... . ... .. . . . ... . ... .. .. .... .... .... . ... .. .. .... .... .... .... . ... .... .... . ... .... .... .... .... .... .... .. . ............ .... ... . .... . ... ... . 

Present Offence(s) .. .. · ... ........ ... . ... . • • • .. .. • ••• • ••• · ... .. .. .... .... ... . ... . ........... . ... . · . . . .. .. · ... .... ... . ....... ..... • • .. .. . ... • ••• 

.............. ...... ................ ............ ........ .......................... .. .... .... ........ .... .... ........ .................... .. .... ...... .......... .. 

• Departmental Opinion ........................................ ........ ................ .... ................ .. ............ ...... .......... .. .... 

. ............. ..................... , ...... .. ............................................. .. ....... ... ............. ... ..... .. ........... ..... .. , ..... ........ ... . 

Verdict of Court .. ...... ...... ... ..... ........ ........ .... .... ........ .. .. .. .... .. .. .. .. .... ...... ........ .......... .. ................ .... .... ... . 

............ .... ................ .... .... ........................ _ ....... ....................... , ....... ... ......................................... . .... ....... . 

.... .... .... .... ........ .................... .... .... .... .... .... .... .... .... .... .................... -.... ... ... .............. .... ... . ........ .... ... .. .... .... .. 

Maintenance Action .... .... .... · . . . .. .. .. .. ....... . • ••• • ••• • ••• • ••• . . . . . ... • ••• • ••• • ••• • ••• ... . .. .. .. ...... . .. . .... ....... . • ••• • • • • • ••• .. .. .. .. 

Remarks • .... • • • • • • • • • • • • · . . . • • •• •• • • • • • • ..... ... • • • • .. .... ......... . • • • • .... ... . ...... .. ........ • • • • . . . . .. . . . . " . . . . • ••• ........ ........ .... .... .. ...... 

.... ...... .. ........ ............ ...... .. ............ .... .... ........ .. ...... .............. .. ............ ........ .. ... ... ........ .... ....... , .... . .. . .... " .. • ••• 

.... .... .... .... . ... .... .. ...... ... . .... .... . ... .... .... . ... .. .. . ... .... .... ... . . .. ..... .... .. .. .... .... .... .. .. .... .. .. .... .... .. .. . ... ........... . .. . .... • • • • 

Date .... • • • • • • • • .. .. • • • • • • • • .. .. .. .. .. .. • ••• Signature .... .. . . .... • • • • • • • • • • ... . .. .. .. .. ...... .. .... ... ~ ....... . .... ..... .. . .. .. • • • • • • • • 

llS.SI2/60-2m-oIML. c.w.o. 1958 



DNVI' 15 
DEP ~ RT1i::;NT CF \;.l~1 ,FiillL 

PERSONAL HISTORY SHEET 
FILE NO •••• 

S URN Al''11E ..... . , • • • • • • • • 0 • • • • 0 • •• .•. CHRISTIAN NAME • ••• • •• • • • • • • • • •••••• • 

SEX o • • • • • • • 0 • • • • CASTE • • • • .. • • • • • • .... II ... 

BIRTH REGISTRATION NO .' • • • .. 0 • .. • • .. .. 0 .. 0 • • • 

DATE EVIDENCE OF AGE, ACQUIRED, IF NOT REGISTERED ......................... 
FATHER'S NAME • • • • • • ••••••••• " • " 0 • • CASTE 

MOTHZR'S NAME " 0 " .. .. " • • 0 • .. " 0 .. .. " ~ • .. • .. CASTE 

NAME OF HUSBAl'lD/WIFE . " .. " " " .. . . .. " .. . . CASTE 

FATHER'S NAME 

MOTHER'S NAME 

DATE MARRIED 

REG. 

NAivIE 
" 

" • .. • .. " " " • • " " • " " " " • " 0 " 
CASTE 

" . " " . " " " . " .. " " ... " " " " " CAST':':; 

• .. " " " " " • • " • • • • " • " 0 " .. • " 
PLACE 

NO. " " .. .. " . " .. " . " " . " . " . 
CHILDREN: 

DATE 
BIRTH 

BIRTH 
PLACE 

· " . " .. " " .. .. .. . .. .. . FILE NO. 

" " " " " " " " " " " • 0;. " 

FILE NO. 

o " " " " .. " " • " " • • .. 
FILE NO. 

• " " " " • " " .. " r " " " 
FILE NO. 

•••• 0·fI· •••••• FILE NO. 

MARRIED " " " " .... ~ " . " 

CASTE FATHER MOTHER 

.. " . " " " " 

• 

FILE 
NO . 

••••••••••••••••••• 0 ••••••••••••••••••• 00 ................................. . 

" " " " • • ') " • " " • 0 " " • " " • • " " • • • .. " .. • • .. " II • <> • " • .. " " .. Q • • 0 " .. • <10 0 • " 0 .. " .. • • • .. • " • 0 • • .. " 0 " • " • 

• ••••• 0 ••••••••• 0 ••• 0 •••• 00.00 •• 0 ••• 0 .0 .......... 000 ....... 0 ......... 00 ••• 0 ••• 

..................... 0 ............. 00 ........ 0 ................................ . 

•••••• O •••••• OO •• O ••• O.OOO ••••• O •••••••••••• G.OO.OO •••••• 0 ••••• 0 ........... 0 

• • 0 0 • • • • • .. • .. ~ • 0 • 0 .. • • .. • • • • • • .... 0 ..... 0 ... • ••• iii • .. • • .. 0 • • • .. .. • .. .. • ••• 0 • • .. 0 • • .. .. 0 ..... 

rCATE OF CITIZENSHIP NO .. oo • • • • • • • • • • •• DATE GRANTED •••• •••• , • • • •• • • 

SOCIAL SERVICES BENEFITS (STATE TYPE AND DATE GRANTED) 
• 

.... " 0 •• a.o ••• o. 0 ••••••••••• 0 •• ".".0 •••••• 0 •• 0000 0 •••••••• 00 ••• O.G •••• "' •••• 

• • 0 • • • • .. 0 • .. • 0 • • • • 0 • • • • • • 0 0 • 0 • • • • • • • • • • .. • • • • • • • • • • .. .. " 0 • • • • .. 0 • • • • • • 0 • • 0 0 • 0 • • 

• 
• • • • • .. • • • .. .. .. • 0 .. .. .. • 0 .. • • .. • • • • .. .. • • .. • • • • • • .. • .. .. 0 • • • • • • • • • • .. .. .. • • • • • • .. • 0 • • • • • • • • • 

ADDRESS ••••••••••••••• 0 •••• 0 .......... 0.0 ••••••••• 00 ..... 0 ••••• 0.0.00 ... 0 ••• 
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AME DNW 16 " • 
~~~------------------------------~~ 

I J K l M Me o T u v w N p Q R s 

NAME -- m • 
,--, - --- __ . _________________ .. ______________________________ FI LE No. ______ _ 

ADDRESS ,--------- -- ------------------------------------------
< • -0 
:E 

61 RT H DATE ________________________ _ PLAC E ______________________________ REG. No. __________ _ '" 0 • ~ 

CA STE ___________________________ _ R E LI G IOU S 0 E N 0 M. ______________________ . __________ . ___ _ 
c • 

FATHER __ - --- ----- '- - .-------------~ ----------------------- CAS TE ___________ _ 
Ag. • MOTHER ------------------------------------------------------------ CA STE ____________ . 

EMPLOYMENT 

-• ~ -• E - ~ • - • < 
~ • , -

w 
• -• • ~ < 

• , -... .. < 

" -
-• VI 

• • • • • • • 

~ 0 • -- -~ - • • - • ~ - E - • --
~ < 0 
VI " C 

• • • 

CURRENT 
GRADE 

> • -> • ~ -E 0 -• -- • • • "- VI ... 

• • • 

DATE OF 
MARRIAGE 

fll ;"5uIl1l:18"1 Sp,CIII 'tl. reverse) 

URREN 

~ -
L • -• • 
• • • - 0 
0 • • -L • VI 0 , -

VI " X 

• • • 

STANDARD 
ATTAINED 

• 
0 --
< 
0 
~ 

• • • 

• 

AGRIC. 
SCHOOL 

-
• - -< • • , 

~ ~ , • - • 
VI " • • 

Inulid • 
WIdow • 

W Alice. • 
Special • 

TB • 
:E 

Oeptl • ,. 
" MIssion. " .. 
z ... 

Station 

DISTRICT • 1 I 1 , I 
1 I I I 1 

1 1 I I 1 • I I 1 1 
~ I I I - I L I I • 1 1 I • - I I 1 .. I I 1 , 

I I > 1 • I 1 • • 1 I 1 .. 1 1 
1 I 1 . : • • . : .' • : • • . . . . . . 
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• 
• 
• 

• 

-• • • -

z 
o 
~ • • • 
~ 

z 
o 
~ 

••••••••••••••••••••• • •••••• • 
ADDITIONAL CHILDREN 

NAME OTHER PARENT CASTE BIRTH DATE 

PENSIONS AND ALLOWANCES 

TYPE GRANTED NUMBER 

• 

EMPLOYMENT-If engaged in profession , trade . or apprenticeship specify type -

GENERAL 

REG . No. 

AMOUNT 

CARDED • 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

• • 
• •••••••••••••••••••••••••••• ••• 

• • ~ 



. -
DEPARTMENT OF lLTIVE \,iELFf.RE 

_ . Instt-uc"tion .1;-5 - .3 
Station Inspection ReTort 

ST.'.TION: 

POST!,J. 1illDRL~,8: 

PHONE : _____ .PED,.L : ________ LANDING GROmm: 
DATE OF INSPECTION: 

DN'.V 71 <1/4) 

Df.TE OF L..:.ST INSFECTIOH _______ _ 

OWNER: 

INDUSTRY: 

NORKERS' COlviPENSj'.TION COVER: 

I NDIC1,TE THE NUMBER OF Nf,TIVLS IN THE FOLLOWI NG CHTEGORIES: , 

Male Female Totals 

RURAL WORKERS 
DOlmSTIC 1VORKERS 
PENSIONERS 
CHILDREN 
OTHERS 
. TOTAL: 

(Please complete list showing Names, Sex, .'..ges, Caste, Type of' 
employment - \~iages, Page 4) 

:,CCOMl'IlODATION: - General description of' the type of' hous ing prov i ded f'or 
f'amily units and Single natives. 

NATIVES (Other than Pensioners) 

PENSIONERS 

If' housing inadeQuate , what is the intention of' the station to i mprove 
conditions? 

, 

What balance of' pens i on money is held by the station f'or the prov i sion 
of' housing f'or pensioners? 

/2 

-



D;': AKI'l.iENl' OF ,TA;rJ: IELF.A..t{E 

Instpllctio'1 A-5-4 
Mission Inspection Report 

DNW 72(1/4) 

IHSSION: · ~ . . .. . . . . . . . . . . . . . . . . . . . . 
CmITROLLING AUTHORITY: .. . .. . . . . . .,. . . . . . . . . . . . . . . . . 
POSTAL ADDRESS: · . .. . . .. . . . . . . . . . . . . . . . . . .... 
PHONE~ • • • • P~D"T • • • ...:J .'""i.J.J. • • • • • LAl'IDIN,' - -- . 

DATE VISITED: • • • • • 
DATE OF uIE"vIOUS VISI'I : 

S'I'ATE NAME OF IFSURANCE 

LOCAEION ilJli1) ACC"::i3S: 
, 

S"AFF:(NAMES) 

POPULATION: Full Bloods 

Other Bloods 

• • • • • BY 
• • , • • BY: 
COHPAlITY: 

ADULTS 
M. 

• 
• 

A. 
B. 

• • • • .. ..... 

• 
• 

KOUND: • • • • • • • • • • • • 

• • • • • • • • • • • • • • • • 
• • • • • • • • • • • • • • • • 

Flm 

-IORKERS COJ:PENSATIJN 

, 
, 

, 

CHILDREN TOTAL 
1':1 F -. . 

. . .. . • • • • • • • • • • • • • 

• • • • · . ~ . . . . . .. . . . . . .. . . 
NO. SUBSIDISED BY DEP"illTl:llT'l': Adults''''' •• ooChilcren •• oooo .. Total ...... , 

,t.S P!ITSICAJ, cn:ccr;: lUIDE OF 
SUBS ID ISED NA:r 1'128? .... rf.?1.:tJ'9 • -; ... C) • C ••••• " ......................... . 

NO. AC'rUALLY PR.uvEPT 10.'1' PRYSIC,U, CHECK -
" ....................... " .... ' ... 

AccmnWDATION' COr,L-.GES, DORHITORI.wS, HUTS, etc. (Uaterials used 
:for poo:f, external walls, :floors and linings; size; suitability o:f 
buildings; improvements recommended; etc.) 



N]J.lli of 

DNW 74 
nLPAR'l'HENT OF l'hi.TIV}~ WELF RE 

Schedul_~ of BoardinE Out Payment::> 

Dl. to tte undcrmentioned persons for maintenance 01' childr(;n un(kr Boarding Out l~llo\·j'ftJlcf..; for thE periods 
stated hereunder. 

Period Number Rate of 
Foster Parent J>.ddr€BS Nnme of Child From To of D:lYA. pny p~r SUb-total J~moun t '.veek 

--

Ie 

-

. -





GENER.;..L 

OF 

l.J)MITTED 

F " TH""R ~ .I. ....... -' 

MOTHER 

DEP;3TI:€NT OF 'T TI''''''' 1 1_ 'ji.J 

Instruction B-9-lJ 

• • •• HOSTEL 

m:PO:2T ON nrL'l''::<: 

PROG "'.ESS REPORT F' R Term 
o Half' Year END:::;D .. .. .. .. 

CHILD a .. .. .. .. .. .. .. .. ., .. .. .. .. OF BIRTH 

••••• 000 ........ . .. ~ .. ., ...... 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. C .. .. .. .. .. .. .. .. .. .. .. .. .. 

•••• ••• 0 ............ <1 ........... " ••••• 

Dr'{{ 103 

• ...... " ..... 

........................ 

jJ)DRESS ••••••• oo.o ...... o.~.o •••••••••••••••••••••••••• 

SCHOOL LTTENDING ............ . ... ".00. GRL.DI: . ·'00 ••••• " ••• 0 •••••• 

BY GENER.;~L COM:!EITT 
IJlID PROGRSSS .. "" II C .. 

, 
SCHOOL FROM 

, , 

SCHOOL REPORT ON iJ3ILITY 
" .......... • .. ............ .. 

.................................. (I ........ 

• • ... " ........ . • • • , . , •• • • •• • 

• • •• & .. .. .. ~ .. • .. .. .. .. .. " .. ~ .. c .. • .. ............ lit ............ CO ................... .. 

COMMENT ON TR.. .J)Z TRil.INING • • " ~ .. o .. OcooooQe •• .. ........ • 

.... " .. lit .. u 01 ....... " ................ ., ............ (> .... " .. .. .. .. .. .. .. .. .. .. 0 .......... ., ........ .. .. .. .. .. .. .. .. .. .. 

.. .. .. .. .. .. " .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. C .. .. 0 ~ 0 II ~ 0 ~ 0 II 0 _ 0 II ~ 000 • 0 0 • a • 4 0 II • 0 It • • 0 • • • 0 • II 

•••• ooeo • • • • 0 0 • • 0 0 • • • • • • 0 ~ • • 0 0 0 • 0 • • 0 • • 0 • • • • • 0 ~ • 00. • • • • • • • • • • • • • 

MEDICLL jJill DEN1'/..L " • • • • • • " 0 •• " •• II •• D •••••••••• II • 0 • • go ••••••••• II • 

• • • 0 • II • • D ~ " 0 • • • .: • • co • 0 • • • C • D • .. • II • 0 • • 0 " v • D • • 0 III II 0 • • • " • .. • • • • • • • • • • " • 

• • • II II r • • ~ • 0 C • • • • • 0 0 • 0 0 0 • It 0 • • • • 0 • " • • II 0 " 0 • • 0 0 0 .. 0 • 0 0 0 • 0 • 0 • • • 4 • • • • • 

CONDUCT ••• " 0.0 .0 •• ' - ••• • • • , .. , .!l .•••••• O •• ~ ••••• 

• ..... 0 • 0 • 0 It • 0 ••• 0 0 0 • " .. 0 • 0 • (I C DO ••• (I •• 0 • • • • • ., • 0 ••• DO. • • • • • • • • .. • ••• 

••• •••••• •• " ............... • ••• 0011 o .. • ~ 0 ~ • • • • • • • • • • • • • • • • • " 0 0 0 • 0 • • • • 

BY OFt:'ICER IN CIL"RGE • .. • • • • • ~ .0. • 0 • • 0 ~ • .00.00 .. 00 ••• ., •• 0 

II • • 0:> 0 0 0 0 0 •• , II co" • " • • • • • 0 0 ... G • • c • 0 0 '" III • • 0 • .: • g " • • iii- " • 0 • '" • .. Q '" 0 • '" a c • • • • 

• •••• 0 •••••• " c ••••• II • It • 0 • 0 • 0 • II • • • 0 0 0 0 •• 0 ••••••• 0 II 0 ...... 0 • 0 •• c ••• 

•• 00000 • II •• • .. " '" • co. .. 0 • " (' ., • " • • • • ., • • • • • .. • • • • • • • • • • • • • • • • 

DL.TE • • • • • " 0 • • , 0 0 0 0 0 • • • OFFICER • •• 
-----------------------------------------------------------
:;:COMilENT BY FIELD OF:' ICER IS NECESSi.RY ...... 000 ••••• 0 •••• 0 • 00 ••• 

• •••• • ••• ••• ••••• 0 ••• ., •••••••• 0.0.0" ••• " • ., ••• 11 •••••• •••• 

• •• 0 ••• 0 •••• " 0 • 0 ••• 0 • 0 • ., • 0 ••• 0 • 0 • 0 0 •• 0 • ••• 110.0 .... 00 ••• 00 •• "" ••• 

••••• 00 ••••••••• 00 FIELD OFI'ICER 
',<In f'inal report for 
expected to return or 
been arranged? 

RECORDED 

year please indicate 
to employment. If 

OFFICE l,CTION 

whether child 
to employment, 

S.S.B.O. 

-1S 
has this 



DEPLRTMENT OF N,·.TIVE I''iELF,-1lli 

Instruction B-3-4 

• '" '" <> • <> '" ... " lit •••••• • HOSTEL 

DISCHI.RGE FORM HOSTEL INULTES 

DNW 104 

To be completed in triplicate by the Officer in Charge on 
permanent discharge of any child. ~vo copies to be forwarded to 
the Divisional Superintendent. 

Supt. of Native Welfare , 

............... 00 •••••••••• 

Name of Child 

Also known as 
..... c .. c •• oo ... " .... .. . ., ........ . 

'" '" '" c '" .. '" .. '" '" '" .. • .. '" .. • • '" '" '" '" '" • • • 

It is advised that the abovenamed child was discharged on 
the • '" .. '" • .. • .. .. .. c '" .. .. .. .. 

Reason for Discharge ................... ".0 ................. . 

• • • '" • '" .... '" • " '" 0 '" '" • '" '" '" • co '" ... '" ..... '" '" .. '" '" " .. • .. .. • " '" •• '" '" • '" .... '" .. '" • '" •• '" 

Notation has been made on weekly register of arrivals and 
departures and child endowment return. 

Da te "'. '" , '" .. " '" '" '" . .. '" " • '" '" .. 

Commissioner of Native Welfare, 
PERTH. 

." ............. " ......... .. 
Officer in Charge 

Notification of discharge is submitted for your information. 

Further comments : .... .. ...... 0 ................ .. ......... 000 ••••• 

..... 00· ••• 0"000 ••• 0 •• " 

Supt •••••.• .. • 0 .Division 

Da te '" '" .. ., '" . co " • " • '" .. '" c '" " '" '" 

HEl.D OFFICE ACTION 

Noted in Social Welfare Section by: 

1 • S.C.S.W. '" '" . .. . . '" " '" " .. .. '" .. '" '" Date '" '" '" . '" '" '" " '" '" '" . '" '" '" '" '" 

2. S.S.B.O. '" .. .. '" '" " . '" '" . '" '" '" '" '" '" Date. 
• '" '" • '" c '" .. '" '" '" • '" .. • • '" 

------------------------------ ---------------------------------



DJ'HV 111 

DEP i..RTMENT OF N.t.TIVE WELF .. ..RE -

FORM OF CONSENT FOR LmUS r ION OF CHILD TO H H,_TIVE INSTITUTION 

(To be rendered in duplicate to the nearest Native v/elfare Field 
Officer together with a "Notice of i_dmission" form if not 
already forwarded) 

1 • I, of 

2. 

hereby consent to the admission of my child 

now said to be years of age 
to your care in the 

Institution within the 

Mission, a Native 

meaning of the Native Welfare Lct, 1963. 

I undertake not to remove the said child from the 

Mission without the consent of 

the Mission Manager and/or the Commissioner of Native Welfare. 

I, 

of 

Signed __________________________ _ 

(Parent or Guardian) 
• 

for and on behalf of the 

Mission, hereby accept the child 

known as 

as an inmate of the said Mission, and I , on behalf of the 

Mission, hereby undertake to feed, 

clothe, educate and generally care for the said child and also 

undertake to provide him/her with medical and hospital attendance 

and medicines as may be necessary. 

I further agree not to transfer the child to the care of 

any other person or persons whatsoeve r without first obtaining the 

pproval of the above-named parent (or guardian) and/or the 
- Commissioner of Native Welfare. 

Date 

Signed 

(on behalf of the said 
Mission) 

--------------------------- .. , 

Approved, subject to confirmation by Field Officer. 

( F. E • Gi.RE) 
COMMISSIONER OF Ni,TIVE WELF,.RE 

• 

FOR DEPARTMENTAL USE ONLY 

Confirmed: 

Doli TE: • 0 • 0 CI 0 • 0 • c ..... 0 .. S.C.S.W. 



• 

DEPhRTMENT OF Nj,TIVI: vVELF ~'~q1~ 

Regulation 36 

Instruction B-15-9 

• 

District Officer of Native Welfare, 
• -- • 

-

, 

LPPLICLTION TO i.mUT A N.-.TIVE CHILD TO 1, MISSION 
-

Name: _________________________________________________ Sex 

Caste: Religion: 

Date of Bi~th: . ______________ __ Verified By: 

Fa ther' s Kame ano. _ il,ge : 

Father's . Ocs::upation and Lddress: - -

Mother's Name and l~e: 

Mother's Occupation and !.ddress: 

Will ch.ild be fully maintained by Mission? 

If chilq already admit~ed, state date of admission: 
and explain why admission occurred without the 
consent of the Commissioner: -

Reason for .;.dmission: . . . 

Why are Parents unable to support child? 

, , 

Admission requested as (delete those not applicable) 

1. Native Welfare subsidy case. 
2. State Ward "lith Native Welfare Subsidy. 

1;. ,.1 :'Ll ~ 

MISSION 

DLTE 

3. State Ward with subsidy to be claimed through Child Welfare. 
4. Education Department L.L.F.H.L. case. 
5. Department of Social Services Child Lllowance case. 
6. Parental contribution case. 

Manager of Mission 

Supt. of Native Welfare , 

Confirmation, report and recommend2tion: ________________ _ 

Da te •. """" ...... " .. ,, .. District Officer •••.•••.•.••.. • .••• 

COMMISSIONER OF Ni.TIVE WELFLRE: 

• 

Da te .................... .. • ... 0 ....... .. ...... " ...... (' ••• ·····" •••••••• 

Supt. of Native Welfare Division 

For Head Office action see back 



• • 

.oF ·lL .TI:u:r.;,lb1.F:Jffi-

- - - -_._- - .. 
J.pplication to •. dmi t Child to a Mi ssion 

• 
_ . 

• • 

- - -- - .. - • • 

• . -- .- _ ... _- .. -- • • -• • • • .- .. - - -_.-- - --

• .. -Date" - - _ ... - - --Refe r ence Of f i cer. ----._ ... _'.-- -- --

- ... - --"B . C . N'. \7"; 

- _ ... -- --_ .... -

.. - - .-.- - _ . .. -- -- .- -

-------
. _.' -. - ---

--
.... 

• 
• 

• 

• 
• 

· . 

- - - --.-.-

• 

.. _. .... -

. . 

_ .. ' - • 

- '. --- .- .- - - -_. ---'-.-- - -----. 

Date S. C.S.W. 
. .--_. '. - . 

S.C.S.W. Subsidy is/is not ap?r oved. 
.- . ... - . . - - ... .. - .. - • • . . 

• • 
.. 

" . 
-.. -------

•.. -. - • • 

-

-

• 

---~ .. ~--~.~."~-~. --~.~. ~. -------------. ... - .-.----

• . . 

Ref . Of . 

• .- - ... - . 

• .. 

. ,,' , . 

-'" . ,- ..... -

• 

• • 

• 
• 

--

----_.- ... ' -
- . 

, -

• 

• 

. ---

- - .' - -

• 

Date ___ --:-. __ ....,.::-: .. ~ ___ . . P .. , C .~ .. ~. :;'1 • 
• 

.. • • 
• _. -.. - . 

Date s~C . "s:iN . 
.. ' . 

Noted i n Records and all conce rne d adv i sed • 
• 

.' • 

Rate appr oved per week f r om 
• 

• 

.. . 
• • 

Date ___________ _ REFERENCE OFF I CER. 

• , ~ , 

• • .. .. - . .. _ .. ... . 

• 

.•. " 0- " -.' , __ 

• 

- .. .- .. . ---.--.. - - .... - • 
_ . 

. -- -- - .---- _ . -' -
• 
r" • " 

• 

-- - - . 

-_. . . ---_ .. _. _ .. . . __ .-- _. 

. --

• • • 

.. - .- .-

.. -- .-. • 

. -

.. 

• 

.... 

- -- -.- -- - ... - , . -. 

• 

• 
• 

• • -- .. --' · -
• , 

, 

• 

• 

• 

..-

--

-- -_ . 

• 

• 

.. , 
. -



114 
................................................ 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. co .................. .. 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
Date 

Director-General 
Parliament Place, 

of .D.:ducation, 

WES'r PERT~cI. W • A. 6005. 

I •• o.o ........ .. . o •• o •• o.~ ••• a ••••• o ••••••••• hereby 
authorise as follows: 

( a) 

(b) 

Li ving A'v<;,y Frolll Home 
of my child/children 

Allowance 
. -• 

payable • ln respect 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

.................................... e •••••••••••••• 

....................... "0<;00 .......................... . 

................................................... 
be paid direct to the Mana~er ........................................ 

Mission at 

The li'ield Officer i'or Native Welfare at 

to sign the Education Department 

L.A. F. H . .A. ClaiQ Form 10B. on my behalf • 

•• " ••••••••••••••• 001;1 ••• 

Signature of Parent 

•• 00 ........................ 0 

."Ii tness 

.................................................... 
Address of Witness 

................................................... 
Date 
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••• 0 •••• ••••• •••••• • • 

. .. .... . . . .. . . . . . " . .. 
• • ••••• • • •• c>o.c •• ., • • • 

:::.Jate 

Director-General of' 
Parl iament Place, 
V;lBST PERTP.. 

Edu cation , 

6005 . 

I ••• O • •• CI .. . ..... . .. . .. ....... .. ...... ..... . . . hereby 
au thori se as follO\.'8: -

(a) 

(b) 

Living Away Frow Home Allowance payable in respect of 
my chil~children -

• • • • • • 0 • 0 • 0 • • • • • • • • • • • • • • II • • 

....... ........ .. ......... . .. 

•••• • ••• o •• • • • •• o ••• • • • •• c •• 

••••• • •••••••• ., •• • • • 0 • • • • 0 ... 

be paid direct to tho Department 
West Pe r th . 

of Native -de l fare , 

The Officor in Charge ••••.•••.••• • • . ••••.• • •• Hoste l 
to complete the Education Department's L.A . F.H.A. 
Claim Form 10B on my behal f . 

Signature of Parent 

•• • • • • • •••• • •••••• 0 . 0 ••••• 0 

Signature of Witness 

Address of Witness 

Date 
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Inst r uction B- 15- 7 

FGPORT Ol~ INL_'fE 

__________ f~ISSI01i 

Repor t to be cO"lp l eted and f'orwarded to the nearest Fidld Of'rico 
by 31st Deceubcl' of' year concerned. 

Ri<;PORT FOR YE1.R BNDED GENl!:R.i.L PROGReSS 

NAME OF CHILD 
---------------------------------

---------------------
.i.mll T'T BD ---------------------------
FHTHER ___________________ _ 

~.1O'IHER _______________ _ 

PARI.;NTS : ADDRESS 

SCHOOL ATTENDI NG 

, 

GRiillE ------------------------ ------------------
G.J3NEJU,.L CO;ff:k.NT BY SCHOOL TE1.CHLR FLOB SCHOOL REPORT ON ABILITY :Jm 

• 

, , , . 

QOl-.h.ENT ON T&.DE TRdNING (IF IJ'PLI Ci.BLE ) , 

, 
. 

TiEDI CilL MID DENT;.L • 

----------,-------------------------------
, 

CONDUCT 
" 

, 

*REMl.RKS BY J-.HSSION I.LJ~.h.G.t;;R . -----------------------------------------

COM1.IENT BY DISTRI CT OFFI CI;R TO DIVISIONAL SUP.uRINl'END.L;NT : 

" 

D_.'I'E DI STRI CT OFFIC.8R 
, 

COMMI SS I ONER OF NATIVE \JL;LF •• ItE : 
(Cor.1T.lcnts by Divisiona l Supt .) 

• 

" 

" , 

! 

DiS:: SUFI' DIVISI ON 
.:::~~==='==========~-------~~~========================~~~~~------ , 

"'In your r0port please indicate 'dhether chil d is expected to return 
:for f'urther educat ion or is seeking outside 0,:lpl oYiJent. If' outside 
".-.lpL';Y:l(;nt has this b-..;en arranged? 

HE.oill OFFI Cr:: ACT I ON 

Noted ••• •• S.C.S.'N. Recorded • • • • • • . S. 8 .4:I.0 . 
D8.te • • • • • • .a _ • • Dnt 0 • • • • • • • • • 
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DEPAitJ." E:::' OF' . - ~ ._ EL."':;e 
Ins rue i on B- 5-6 

D;:: 1 

____________________ ,DArE 

District O:ff1cer of .l/"elt'are 

-----------------------------
------------------- - ---------

An~1UAL RZTURr OF I:" TEB AS 

____ ..t.3 .L1 e~ ~=:=: 

Adults : 
21 & over 
Subs idised 
Not Subsidised 

Children : 
16 to 20 years 
SUbsidised 
Not Subsidised 

Children : 
Under 16 

Subsidised 
Not Subsidised 

TOTALS : 

I:be r 

GRAtlD "rOTAL 

SUPT OF NATIVE "!{EI.FARE : 
--------- ---
------------
DATE : 

Cate ory Re uired 

Kales 
" 

" 

DISTRICT OFFICER 

COMLi ISSIONER OF NATIVE WELFARE : 

DATE : SUPERINTENDENT 

HEAD OFFICE ACTION 

" 

DIVISION 

Subsidy Records checked _____________________ ~Date ________________ _ 

Recorded in Statistical Record ______________ ~Date ________________ _ 
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DEPARTMENT OF NATIVE WELFARE 

(TO BE SUBMITTED BY MISSION IN SINGLE COpy TO 
WELFARE FIELD OFFICER) 

NEAREST NATIVE 

................................................ 

. . . . . .. .. .. ............ .. .. .. .. .. .. .. .. .. .. 
.Mission 
• Da1:.e 

Supt. of' Native Welf'are, 
.......................... .. .. .. ........................ 
.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. " .. .. .. .. .. .. .. .. .. .. .. 
.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. " ........ .. .. 

Dear Sir, 
Notif'ication of' ,Pischar e 

1 35 2 ~ 39 2~ 3 or an_ 
p~i~ or ,the death 

of' a Native Child Re ulations 
adult nat ive f'or whom SubSi~ is 
of' a Subsidised inmate. , 

Please 
Discharged 

died 

be 
on 

advised that ........ .. .. .. .. .. .. .. .. 0 .. .. .. .. .. .. .. .. .. .. .. .. ~ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

.. .. .. .. .. 0 .. .. .. .. .. .. .. .. .. .. .. .. 

Reason f'or Discharge 

If' Ward to empl oyment 

Name of' Employer 

Address • • 

Terms of' Empl oyment 

• • 

• • 

• • 

• • 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

.. .. .. .. .. .. .. .. .. .. .. .... .. .... .... u .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ~ .. .. .. .. .. .. .. .. 

.............................. .. ...................................................................... 

.. .. .. .. .. c .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

• Date Commenced • • .. .......................................................... 0 .................................... .. .. 

• 
Wages 
Other 

• • 

Conditions 

Cost of' Transpor t 

• • 

• • 

.. .................................................. " ............................................ . 
••••••• •• ••••• ". G •••• •• •••••••••••••• G ••••••••••••• 

• 

• • • • • • • • • • • • • • G • 0 • • • ~ • • • 0 • • • • • • 0 • • • • • • 0 • • • • • ~ 0 • • 0 0 • 

By Whom Transport Payable • • • • • • • • • • • • • • • • • • • • • • • • • • 0 • • • • • • • • • • 0 • • • • • t • 

Yours f'a ithf'ully, 

••••••••••••••••••••••••••••••••••••• 

(Manager of' Mission) 

• • , 
Comm i ssioner of' Native Welf'are, • 

PERTH W.A. 
Recommendat i ons • • • • • 0 0 0 • • • • • • • • • • • • • • • 0 • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

, •••••••••••••••• •• 0 •••• • •••• • • 

, 

, , -
~ate ••••••••• 

Discharge noted 
Date • • • • • • • • • • • 

• 

Head Of'f' ic e 
on subsidy list. 

••••••••••••••••••••••• 
Supt. of' Native We lf'are 

• 

Action 

Ref'erence Of'f'ic er 



Second Schedule 
Form 1 

MENTAL HEALTH ACT, 1962 -
(Section 27 (1) (a)) 

APPLICATION FOR THE INFORMAL ADMISSION 

OF A PERSON UNDER THE AGE OF 18 YEARS 

To: The Superintendent, 

." ...... -.- ... , ..... - ........ ' .................... ,.... ... . ,- Hospital. 

.. . . . . . . . . . . . .......... , . . . . . . . . . . . . . . . . . ... . .. . .. .. I , . .. .. ..... .. . . .... .' . ... . . .. .... . . . .. .. . ... . . . . . .. 
(Christian Names) (Surname-in Block Letters ) 

of • .. ,. . ...... , ............ . . . . -. . , . .. .. . . . .. . ... . ....... ,. . .. ... . ... -.- .. . .. 
(Full Address) 

being a parent of or a guardian having the custody of 

.. .... ".... ........ ..... ....... .... .... ......... .... . ........................................................ ,., .. ................. -.. 
(Full Name- in Block Letters ) 

who was born on the .. . .... ,- ....... , ............. ,_.... ' ... " ..... . , 19 , hereby 

make application for h to be admitted as a patient under the provisions 

of Division 1 of Part IV of the Mental Health Act, 1962. 

I understand that any application for the discharge of the abovenamed 

must be made in writing and that 

that application is received. 

...... may be detained for 72 hours after 

Dated the ....... - .....••...•.....•••• .. ..... . . ... .. . .. ... ...... . ........ ... ... . , 19 . .... . .. . 

... ..... .............. ........... ......... ....... ...... ........ ........... . .. ' . 

Signature 

.... ...... .... ... ..... ....................... ' ... . .. .. .... .. .. . .. .. . .. .. .. . . .. .... .. .. 
Witness 

(Statement on back of this form to be completed) 

For Hospital Use Only: 

Received into Hospital Date .. .. ... ...... ... ... .. ...- Time . • • 

Examined: Date . . . ....... ............. . ..... . Time , ...... . ..... .., ............ By . .. • 

Date ......................................................... Time ........................................ By ....... ...... ".. ...... .. 

Date ............................................................ Time .... .. .... ...... " ....................... By ..... . .. ........ .. .. .. ...... .. 

Admitted: Date ....... ....... ..................................... Time .... ...... . . . ..... . .... By .. ... . ............. ,. 

Admission Refused .... ... .............................................. By ...... . ......... . . ...... .. 



INSTRUCTIONS TO REPORTING OFFICERS 

(PLEASE READ CAREFULLY BEFORE COMPLETING THE FORM) 

1. The information on this fOrlI} will be used in considering extension of engagement, permanent appointment, sa.lary 
increase and other special occasion as required. 
It is therefore very important for both the Public Service and the officer concern('u Lhat " Lhol'uughly objcctiyc 
assessment be made and accurate information given. 

2. Staff Report Forrrt¥ are Strictly Gonjidenliul. 
(a) Thc reporting officer should be one in authurity who is thorough ly a(''llw int.etl with the offieer reported 011 and 

the work on which he is engaged. 

(b) The Branch Head is requested to check ratings us far us possible and call un the reporting officer to justify his 
assessments if necessary. 

3. How to U.e the Fo,.,.. 
(a) Study the form before rating the officer. 

(b) Each of the characteristics in Sections 1 to 13 is to be appraised. Place a tick in thc appropriate box in columns 
A to E, making sure that the answer is as near as possible to the description of the officer. Do not tick more 
thlill one rating. 

It will be noted that there aro five degree" of each characteristic rlillging from maximum to minimum. 
There is a space at the far right of tho form for any special comments. If one of the five ratings does not 
properly fit, or if the nearest rating does not cover an important aspect of the officer, a brief note should be 
made in the special comments colwnn. Do not lISe this colwnn for amplifying unnecessarily. 

(c) Develop a standard for comparison of imJividuals. ThinJ, of the persons known in like jobs. Huw does the 
officer under consideration compare with thA best? How does he compare with the worst T Except in small 
groups it will be found that there will be a fairly even distribution of ratings around average, a small proportion 
above and below, and a. very 810a1l proportion rated on the maximum or minimum degree of Borne character­
istics. The aim of the reporting officer should be to discriminate amongst those whom he supervises. 

(d) There are several pitfalls in rating which need to be stressed. These are :-
(I) The" halo" effect the tendency to allow a general impression based on one aspect of a person's per­

formance to influence the assessment of the other points to be rated. This could lead to consistently 
high or low ratings. 

(2) The " error of leniency "-this arises whel1, on the more important or desirable traitH, l'ating officers 
rate more highly than is warranted those whom they know well and like. 

(3) The" error of central tendency " - the tendency to avoid giving extreme judgments so t hat ratings all 
fall arowld mid-point of the scale. 

(4) Rating enol'S specific to the rater some raters are consistently harsh or lenient in their ratings. One 
rater may set a standard by which no one can ever be better than average, another may be disinclined 
to make anyone below average. 

4. Under" Conclusions" add any general comments and briefly sum up your opinion of the capabilities of the officer. 

5. 0ff·icer'. Shortcoming8.-~'hilst it is ess!>ntial that an officer be informed of his shortcomings when completing the 
report, it is desirablo for any weaknesses to be pointed out to him as they first appoar, so that at the time of com­
pleting the form Borne indilJation of th~ officer's response can be given. 

6. HATe; ONLY ON THE BASIS OF THE OFFlCEB'S PERFORMANOE ON THE WORl HE IS N OW DOING. 

7 REMEMBER TO BE COMPLETELY OBJECTIVE AND FACTUAL IN YOUR ASSESSMENT. 
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P.S.C. 85 
STATE PUBLIC SERVICE 

CONFIDENTIAL STAFF REPORT 
(Before completing this form please read instructions on reverse side) 

N MlE .. ........... .............................................................................................................................................. _ ... . AGE ......................... "'.years ........................ ' Jmonths 

D..I£P AR T ~IEN'l" .......................................... ...... ......................... , .. _ ... _ ................. , ......... _ .. ,_. '" ............. , ........ '". DATE OF REPORT ............................................ .. 

BHANCH~ ..................................... . , ..................................................................................................................................................................................................................... ~ 

ITEM ................................. TITLE OF OFFICE ............ ............. ... .......................................................................... CLASSIFICATION ................................... .. 

, 

I A I IJ C D E SPECIAL 

-'- COMMENTS 

ATTENDANCE ANn PUNCTUALITY 
1. Is the Officer regular or irregular io lo'rCt!ue ut.1y away aud l Vt'I'Y l!elduUJ away or ll. ;lrt~ly away but lte~ u l a.r a ud iJunctual Rarely lalc Lut SOIlIC· 

hiB aUendnnce? or late late l!Iometi mcs late times away 

APPEARANCB AND DRESS 
9 -. Whnt is his personal appearancc ? ... l!:xccllcnt Neat aud tidy Pa"sable Slovenly U lUluitablc and ex· 

treme tastes 

INTEREST 
3. What degree of interest does hc dit\· LackA inter~t geu· Shows laf'k ofiulcrcst Exceptionally keeo Displays above avcr· Displays a. reasonable 

play? crally and enthusiasm to and enthusiastic age interest amount of intereet 
a marked degree 

INITIATIVE 
resourt:eful is be? .. .. .... Allticipatcs and ltcasonably rCl:iource· Needs help to baud!u Rarely capa ble of in· 

ShaWl ~~!~~~:~!. deals with most ful and occasionally unUSual situatioWi dependent decision initiative 
situatio'os offers suggestions to overcome un· 

usual situations 

ALERTNESS AND COhtrREBENSION 
S. H ow rcadHy does be grasp what is Alert nr : readily Slow to compreheud Very slow aDd dull Exceptionally quick, Quick to understand 

r equired ? underst I ods a nd adapt even in a new situa· and act 
tiOD 

APPLICATION 
G. How does he apply himself to the job Keen. energetic and Applies himself stea.d· Not alwa.YS~v~t~~1 Poor worker and can Exceptionally t:O· 

in hand? willing Ily and industriously Bnd attentive. distract otbers thusiastic a.nd ener· 
enthusiasm gettc 

KNOWLEDGE m' JOB 
7. To whl\t extent does be possess the Has barely sufficient Needs to refer too Very well informed Well informed with Fairly wen able to 

knowledge and ability neceseary for to cope with general frequently, even on with unusuaUy good knowledge of cope with most- as· 
the job? requirements routine matters sound knowledge work area pect.s 

NEATNESS AND PRESENTATION 
8. Is h1s work tidy or untidy ? .... .. .. Very neat a nd exact Neater than most Adequate Somewhat untidy Careless and slovenly 

WORK OUTPUT 
O. Wllnt is his effective output? .. ConsistenUy Slow, Very fast worker, Quick worker with Normal output an<1 Not a fast worker 

tending to hold up I.:onsistentiy pro. greater output than keeps up with work but usually com· 
work of office ducing considerable OOtID a ] How pletes in reasonable 

volume of work time 

ACCU RA CY AND RELlAlJlLITY 
10. llow accurate and reliable is hi. l!:xceedinglyaccurate It.uely makes errors Normally accuru.te More errors ami omis· Muny errorJ:i and 

work? a nd rcliable and reliable 8ioll.s than normal omissiollE 

CO·OPERATION AND ACCEPTA NCE OJ!' 
CON'rROL 
11. H ow wcll docs he (.'Q·operate wilh fellow Uifficult to Imuille i..u. J>cJlwtely uUl!truetive Co·operates COII- Very co·operati ve Normally co-oJlcrat--

workers and superiors and accept SOlUe circum.staDCes struetivcly aud well but inclincu to fa ll ive and tu.:(;elJ~ 
controls ? 

I 
In aU matters in too readily with controls 

e very suggestion 

• can 11t~ org:anil!lc and Lcads lIUt.l urgauiJics '1'ou early to cXlJrcSI> Lacks a littlu ill Shuws no auility to Out:;ta nUin~ orgau· 
or can ally potential iu efficiently a u opin ion at thIs leat.lcrship lead 0 ' influence lser and leaJer 

• be scen ? stage othcrs 

'l 'EMPERAMENT 
13. How well docs he 8t~ ))tl UJl to varying Stt:ady alld ualanced NurmaUY'steady but liccolUcs willed and Unusually well bal· Calm and efrccti \'c. 

t\ ituatioWl and pressures. it.I most sJtuatious unusual situatioWl act.s impetuously anced a nd reliable Uardy loses control 
upset him UDder any kind of UDder pressure 

pressure 

ReMon for Rt:::lpol't~ ...................................................................................................................................................................... ............ ......................................... .............. .. 

C I 
. 

OllC llSlon ....................................... ....................................................... ......................................................................... . ................................... ....... ......................... .................. . 

. ... .. ... ... .. .. .... ... .................. .................. . .. .. .. .. .. .. .. . . . . . . .. . . . . .... ... .. . ... .. . . . .. ... .. . . . ... .. .. . .. . . . . . .. . . . .. .. .. " ......................... ............ ' .............................................................................................. . 

..... . . . . . ... .. .. .. .. .. . .... .. .. . ' ." .,.. . . . .. .... .. .. . .. ....................................................................... .................... , ................................. ........ " ... ......................................... ............. .............. ...... ... . 

Havo this Officor't; shortcomingli beon llru.wn to his attention? .............. : ................. , ............. Has any impl'oveJucnt. r suited? ................................... .. 

(IT this rupuJ't is substaHLialJy an udvl. fsO repo,rt tho provisions uf Public t::)el'vico R egulutio ns ~n-2!) Illust bo obsul'vcd .) 

............................................. ................................... .. . ............................................................................... .. ................................................................................ 

Scct,ion Lendol'. Brunch H end . PCl1oun~nt. H ead. 

, 
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