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Admission of child to iission - Application 112
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N

Advice of Payments from Native Trading Pund 51
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Adult Subsidy - Application for Payment 113
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Agreement, Tenancy - Transitional/Conventional

Housing g 55
Agreement - Pastoral Training 29
Annual Return of Rental Collections L5

Anmnual Return of Reserve Improvements & Housing
Application for Leave Without Pay

Application for Non-Collection of Rent
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6
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Application for Non-Collection of Rent «3‘5

Forms No.

C Cnild Endowment - Report Card SL
Citizenship Rights - Report on Apa>licant 83
Citizenship Rights - Return of Certificates 3 8l

issued under Section 5A
Claim for Kindergarten 8Subsidy 76
Claim for Mission Subsidy XLy
Cleaners - Record of 56
Consent for Admission of Child to Mission 1 o
Consignment Advice/Receipt - Native Trading Fund 52
Containers Received & Returned - Monthly Return 2L
Contracts for Departmental Projects - Record of 23
D Death of Native - Report of 88
Deposit Notification - Native Housing 36
Discharge or General Receipt form 21
Discharge Notification - Hostel Inmates 104
Discharge Notification - Mission Inmates 122
E Education Bursary - Report Card g1
Education - Results of Secondary Examination 92
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EmphoymsnT (BoARDINe SUuBsiD Chgrm 722
Am MANT STATISTILS . Adnuval R&EPoRT Qs
E Flying Risk Insurance - Monthly Returns 29
X
Ll !
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*
" m
H Handing Over Statement 20
A, . L i ) 3 3 : .
-~ History Card - Natives Personal File 16
i H‘iﬂtﬂﬂf Sheet - Hatlves Personal File 15
N Hous turn of Number L6
h Return of Rent Collections L5
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L Forma

- Quarterly Return of Rent Arrears
Tenancy Agreement Primary Transitional

Tenancy Agreement Standard Transitional/

H Hous ing

Bo,

34

Conventional 35
Tenants Ront Book 37
NoTirrlclAcian bi- COMPAATION OF A MoUIR A7,
ANNVAL ﬂﬂru'u oF Hn..lilﬂl. ADimi AN, .-af DAareT(umnrinjstapy /13 A
] . ( tomrblarad) EY
v A 1o au oF CONDITIeNS I OABAN ARAAS. { punanrubv P AW
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v Tranait, Weekly Register of Arrivalsg 108
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"
K. Kindergarten Subsidy Claim 76
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L

0.I.C. Hostel to sign Education Depart-

& ment's Claim Form 10B 115
= Leave Without Pay - Application Form 6
A Living Away From Home Allowance - Authority for; 115
il Department to receive
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N Claim Form 10B 11L
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Application for Payment of Subsidy for
Adult 2313

Approval Subsidy List

Authority by Igmnt for ﬂiﬁainm to
§ P receive Living Away From Hom
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Monetary Relief Paymentis - SBchedule of 75
3 Monthly Return of -
J QCertificates of Citizenship issued
o under Section 5A aly
e Containers oly
Flying Risk Insursnce 29
Overtime (Field Division) a8
Uncollected Rents L0
: Relief Issues 87
ol Rental Rebates L3
h i i
4 Trunk & Paonogram calls 25
Trunk & Phonogram calls ex Head Office 26
28

Vehicle Maintenance

e
. Wage Employees 5

f.ﬂ Movement Advice for Staff 3 {
Native Employee - Notification of Accident/ 23
Sickness
R - D Rao aR Mo 54
Native Trading Fund - i&‘#ﬁ:‘e &5 - LP;?ﬁ?én‘i;s »ogaie 51
SommARY DF STocKk FeoeR MoNTH S50 -
Conﬂi%nmﬁnt.Aﬂvice?%eceipt 52
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Stock Card 53
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Notice of Accident & Claim for Workers' 81
Compensation
Notification of Accident/Sickness of Native Employee 73
Notification of Discharge of Mission Inmate 122
Notification of Temporary Absences 118

Notification of Treatment of Native Patients 27
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. Personal History Sheet 15
" Phonograms monthly returms (Field) 25
Phonograms monthly returne (Head Office) 26
Procuration Order sgainst Maternity Allgw-— 86

anc

Quarterly returne of Hental Arrears A4

Receipt or Discharge Form ) §
Receipt of Consignment - NHative Trading
Fund He
Aporenticeships 93
Child Endowment o4
Education Bursary 91
Pastoral Training Scheme 90
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Records of:
Office Cleaners 56
Worker's Contracts 23

gter of Arrivals and Departures:

Hostels 102
Transit Hostels 108

lief Iaams - man‘i:h_'l.y returns of 87




: Report Om:
¥ Inmates - Hostel
B Inmates - Mission

i Reserve Improvements and Housing - Annual Heturns

of
. Certificates of Citizenship issued

wunder Section 5A

. Containers received and returned
i Flying Risk Insurance
G Mission Inmates © 30th June
{7' Mission Inmates @ 31st December
I"' Overtime (Field Staff)
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. Rental Collections
PZ Pental Rebates
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Office)
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Wage Employees
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ickness of Native Employee - Notification of
ial ﬂ,@mﬂi‘ee Benefits - Report on Applmah'b

ervice L’B_maii*ﬁar - 'I’mcmt ion eﬁf
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24
29
120
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87
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25
26
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T4
(47

Payments to part time wage employees 57

92




the PO o
Forms

Subsidy - Approved List
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Subsidy for Children - aplication for
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Bl odd Folk TTGTIONPAY

Temporary Absences from Missions - Hotificetion
Tenancy of Nztive Houses - Application for
Tenancy Agreement - Primary Transitional
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Tenants Rent Book
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Uncollected Rents - Monthly Schedule of

VocaArional LuvipAasts TisTiNe OFFAR - RaseRr CoR

Vehicle Maintenance - Monthly report
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Wages Staff - Request for Engagement
Wages Employees - Monthly Return of
Weges Advice Slip

Workers Compensation Claim -~ Notice of
Workers Compensation Claim - Authority to Act

Workers Contr.ct Record

Trunk & Phonograms Calls - Monthly Rcturn (Field)

Trunk & Phonograms Calls - Monthly Return (Head )
Office

118
33
>4
35

37
108

21
25
26

Wages Employees - Part Time - Schedule of Payments 57
[ Weekly Register of Arrivals & Departures - Hostels 102

s Weekly Register of Arrivals & Departures - Transit;loa
! Hostels

81

Under Section 23;82

29



CW.D. Form 9. CHILD WELFARE DEPARTMENT 43745/1/61—1M

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

Fils No.........0 0. YR
What 18 your foll Name .. ... e S S S o iy Do R sTp i e el Pt
Religion......... ot e AR T Y. Y S e S Where DOII. .. it e o S st
What I8 VOUr OCCUPARIONL... ... vui.eismsiasisds issasainiasiis Usual earminp it . s e e

What is your present address (in Full)..... ... e s i

What is your permanent address (in full)........................... . P 430 e TN SO S AL -
How long I Wl . ciiesnnien Are you a Nominated or Assisted Immigrant ... ... .. ..
Where did you come from to this State.... . . BN - N e L) SRS I o Lo B IS B B s el
WHAT IS THE NAME OF YOUR CHILD ... . By, S Ca N ] AN
B aRe ot R, e e e e e e R Where: Dorii.... .. Sae cod i SRSl i ot R o
.re you nursing your child............................. BRSPS I LI S, 00 A0 oo P e s B <
If your child is not born, when is it expected...............c.o e SIS, [l o 26, KL 7 1 .
Who is the father of your child . .. o I LB S s
What 18 has age. . il ot et i e OCCEPRBIONL: ..~ 1 SR R S o T A N
Whet ig big” addrens (o Do) o oo s kb SRR s TR e e S S T e ST -
Have you any proof of paternity (i.e., letters or other Proof).........c.cccimmiiiioio e rioovesin avene
Have you approached him regarding maintenance of your child............ salmn SR T
If so, does he admit parentage................................. Does he deny parentage.............................. 3

Have you taken any proceedings against him or any )

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

other action to make him pay maintenance )

«.a.ve you any money on hand, in Savings or other Bank or elsewhere.... ... ... .. ..
What is your father’s full name......... N e SIS SRR L e (S o ek X
76Tt e 0 u) . SRR S e S e e e A
What is your father's income, mMeluding earnImEs. .. . e e e s e S E
What is your mother's Tall RRINO.... .. ..cciiio oo ot i e T Wt N s R S T e o0 W v
Has your mother any MUCOIME.. .. ... oxq - i -itmaiarsenssinn s annmiassinson et bt Jie oryr e SR RN R S RN E S o ’
Where do your parents reside (Addreas M full).......cc. o mpmisamsmintent oot aetiotmas e e .
Are your parents aware of position................. T AL Are they 1n position to help you........... ...

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

L4 WEARE OF QEB..... . .oovecvenonnninmiassosusnessisssssissann isoss yisassnmsnaseshasasmiuie s b Ay e A ey sea R AR A St s A S =
Are your parents willing to have you home with your child. 1f not, state reason......_....... . . -




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 . . Date of Bt ... et hta it o B
Place of Birth
Religious denomination of applicant’s family
Address in full - P = B B By BRAY o Tt
(State House Number
Single, Married or Widow

Date of Marriage Place of Marriage

If single or widow, state means of livelihood

HUuSBaR A S NI i it i sass s eie o sl ob sbl vs | . Date of Birth......................
(Christian Names in Full)

Blace of  BITRE. - S it

Ocecupation of HERDENA. . ... ..o i neiarsnsrscrarnadin reetesseesesonomnonmnbi oy it AR IEREUE U

Number, sex, and ages of children at home

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

How far from nearest township? . ... Name of township........ ... s e AL N
Name of school to which child will be sent . o mae e S e L st s R T RPN S
Dizstance rom SCBROBL . .o ams i kasienitysy s aain Church. o ChaDel ... 5 et e vy e
How many rooms in house? . PSPPI . &5 5 ¢ o { ¢ [ B o 0 ¢ (5o foa (509 o Dl BT e
Describe sleeping accommodation for child......... . 7 apc Ny ki san kAR AL s e it
State whether requiring boy or girl aiareenaaraes JOL WAL RO it TP,

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

Date of previous application | | RIS Y e e S, B, A e

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

Date = e R . . 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 B R W e . LTt v a1 oyl 1 I B e domans an dns 1o O A

Address

lllllllllllll

To THE DIRECTOR,
CHILD WELFARE DEPARTMENT, CARD ENTERED
PERTH.

T1554/6/63—4m,




WESTERN AUSTRALIA [C.W.D.] Form No. 13

Child Welfare Act, 1947-58, Section 111

APPLICATION FOR A LICENSE TO ACT AS A
FOSTER MOTHER

The Darector,
Child Welfare Department, Perth.

(a) Insert appli-
cant’s full name, L) B R

address, and

description. -
B s R L =1 T A
Full Address.................. S AT D i A VAR e S AR S SRS N i
(b) If' not follow=  (BY OpeaPBION. (i omciivasemsnsrasess s & o i e s L B B AT A2 o e e e

ing any occupation,
write Home Duties,

hereby apply for a License to act as Foster Mother, subject to the provisions of the abovementioned Act

and the Regulations thereunder :— .

PARTICULARS
Husband's name (in full) ... .
Oceupation 0f Husbamd ... it iyl s syl e aat e Eo e et T T TR
00 U T T A sl S oo eeonen JEHOE IDCOME TATO TOTIIS, i s iiacians atai i s s S FPRRaRy -

Sex, and ages of applicant’s children at home..........................

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

INFANTS IN APPLICANT'S CARE AT PRESENT
e B e T e s P i e ——— TS = = = ——— e ——e " e

Names | Date of Birth | Amount of remuneration received per week
[ . i_
|
| N CO AR M o e, il
Signature of Appheant.. ... .. s - dseEaesariats v
IR L s Vol g o R
CERTIFICATE

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

I am acquainted with the abovenamed 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.

Persons making application for a license to act as a Foster Mother should note that

they have to make their own arrangements regarding remuneration with the person placing
the child in their care, and that no responsibility rests on the Child Welfare Department for

- 3T7asViA 01 1 RNt SRR R I L v . e T e
=~

(o B

= 3 W SR E BT R 19

= 22811 /2/50—1m.

3

=

For Departmental Use

Foster Mother Card. ! R
| [nitial.

| Date




C.W.D. 20
CHILD WELFARE ACT, 1947-1965,

ORDER
Chatpe N v ot
CHILDREN'S COURT

in the State of Western Australia.

BE IT REMEMBERED that on the.. .. .. . . 0l o day of

% . W at

e a child
o e years, bormn on the........ s B S L QAY OF.l i g e S
19........, whose religion appears to be... . .. e s o S S appeared before (1(?13
the undersigned ((S&I;ﬁ;aolr I\’I\Idaégmls IEE?S) of the Children’s COuEh R . reae s sy o5 o
(\(RITL ) therefore Order that the aforesaid. . ... . B o e e L e
be..
for a period of.... . e e P R or Untll..... .0 R i e R e years of age,

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

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

_______________________________________________________________________________________________________________________________________________________________

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

....... e rennsnsnsaratnns reresnnneenenenneedSpOCARL Mapistrate.

o - . | ey ... Member.

el ot B S L i L s B R £ s ...Member.
Children’s Court.

FOR DEPARTMENTAL USE ONLY

Entered
Card completed for H.O:......i ot

Date

Card comnletod For €L o s o Tt iR

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

38573 /777867 -38=-10013




C.W.D. 26
WESTERN AUSTRALIA

Child Welfare Act, 1947-1956

ORDER FOR PAYMENT OF MAINTENANCE BY
NEAR RELATIVE

IN THE CHILDREN'S COURT. CHARGE No

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

........................................................................................ that. ... , of
............................. i rreee sy 1 the State of Western Australlia who is alleged to be
& near relative of .................... e YOl SN S (o= B, L LSS TSR LS e L .......Who was on the
......................... vernonrmaennserniOIY B s maianeernitsdunrsgarmpentansisenenesidllerarsscin SATHCRET O BB . Rl TS
..................... eeebtens e e s eeas e eennesnsseeene e s S110U1d. De ordered to pay or contribute towards the
. past or future maintenance of the said........................... S SRS S T S R s R T and having
heard the said application and the said. . ..................cooooiiiiiiecraariann. sn vin rsemnimmane e v e

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

tion). I/We being satisfiled that the said...... e L e P
AE A DEAF TEIAUIVE: U0 WG BEHE . ... . i i e T Lot S O
PPNl e T S T T 6f\ THe BRI - e Dk D b el ST Sl PO 00 W W e 0y T

and that he is able to pay for (or contribute towards) the past and future maintenance of the said
.......... - S e o e - Lo i o oo 00 7

o Ul R S, SR N G- GU Bl S e e gl ol T S O T o W g s o L T T
Director of the Child Welfare Department forthwith:

_______ cvenssrddnniynene RO
o e o Confinement Expenses
...Past Maintenance

....Total
REIheTRIE Of .....................5. e e Je e g s SR ..per week till the full amount be paid, the first of such
WEERTY DAUIETLE L0 D DTS OB ot imnad o b eivis has i s e e o sa o sariias Lraay sao e mealte and also to pay to the said
Director of the Child Welfare Department, the sum of .. .. ... ... b4 - ... weekly and every
week for the future MAIntenance OF THE BB . i . il et svasmioasssna oot 575088 ys ko e Fad SeaSd s bbb Al o I
as from ... ..., the first of such payments to be made on the ... .. eIt . day of
P || o , and I/we direct that if default shall be made in payment of the
R TR AR R . )| TR (or whenever and as often 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.

GHven UNGEE MY /Z0UE BAIIAE B .......ccooiiiiriierirorrmsreseesenssoieare-senesisaeeresemssnismariey: 13 the sald State this

73148/7/63—3m~—0/Ch

ACCOUNTS BRANCH

Ledger FOUO...ooooveveeeirennninn,
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WESTERN AUSTRALIA CWD. #

CHILD WELFARE DEPARTMENT

PARTICULARSTO BE FURNISHED BY PERSONS DESIRINGTO ADOPT
A CHILD UNDER

The Adoption of Children Act, 1896-1949.

HUSBAND:

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

Present Address........... e osbass e s s s swss R se SRS ea iy A e e SO
How long have you resided at above address?.............. e,
Former Address...................... e PRt e s s srmeminnincid i o S

ICCHDALION . o o5t b st soss s Ak . Amount of Salary or Income........................

What Property and where situated

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

@

L e R e s

erl

Date Married................ YIRSV Te oSt Where Marmed.... ... e R s
: (It not married in this State please enclose your

o O _ Marriage Certificate)

it Name: Date of Birth: Sex:

R S

~ :

=~ Number of Children) ... ...cisos e s R T ' A e

— = Issue of Marriage |

— "

r__:': L Fesedshiskarasasdevsisensdiel  dasieaestdanissassasesimasssvranbasshuatsuatil R ans e e A

P4

p— "'.I:: -----------------------------------------------------------------------------------------------

o

~ .. Any Children by a former Marriage ............ A R e bt kiR G R

~ =

oy L ATY AGOPEEd CRAIADEI. i vt s oo s nedm i e s S e R E S P

h" L

= »  WIFE:

e Namein tull .............. e i e s ST st s o e i U T S B

==

B | VIBERETY INBUIINO ... ooiascilaniimentin mrivian bmsien s s s bes oy i ek iy o A A ey N A I YR

Date of birth: Place of birth: Religion:

== N oSS e SRS eI SRR S A (E L0 %
AOUPORE oot oirinsianee soviin raknshasiiss s losaers e et et e e e
Any Private Income............ e paa s e e i R SO B e S S o
What Property and where situated ... RSy, o Lachel b
Any Children by former Marriage .........c..c.oeacicmoinomssansion S o Yol RE R ey
Sex and Age of Child requixed ..............cocosomommsmnmsstesinensiaiisassmsisias: SEROR S
Naxie of Child i KOOI oo issin ittt ks e S S e A D ST SN

Christian names by which child
is to be known after adoption

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

SPECIEE BUBIIEIEE 1. o i s dnsdansamosadamemmaank s < e e e S e e L S S

Have you or your husband been convicted
in a police or any other court?

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

45338/4/51—3M (Wife)

S

a@Fas e EEEE

Card Completed ..........................




C.W.D. Form 42,
WESTERN AUSTRALIA

CHILD WELFARE DEPARTMENT

PARTICULARS TO BE FURNISHED BY PARENTS
CONSENTING TO ORDER OF ADOPTION.

MARRIED WOMAN, WIDOW, OR DIVORCED WOMAN.

MOTHER:
e 0 S e e R T NI TV 5L, i NOO..... i e gt s

AQAPOBE ... .ocovvininsmmiommvorinirnassmasssensassinansisrsishesssassasasssssssessvansysvnsusasnsbibasmatosoers et T R
27T (R AT I | e Sl PRI Bt S REDGION... ... vt rit BN o
Dateo of Marrtiage...........ccoumsioriipussessnasaons «---F12.00 Of MArriage.... ... . e i
If previously married:— Hormer NAMO.... ... commssmnsasssioren s rin i i e

Piate of BYst RITIREE .. sl daive hrn s st s s gl PlR00. c.ciicrvitimiimrmme s SR

If a widow:—
BPateof Death of Husbamt). ... it it it ke Lo Place. .....c.c: oot T

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

HUSBAND:
NEmME I VMoo it catmimsnprisivsssn s e sehrsras s vas sesasiivaE e o sariady e E o i N AP .cooniacrmsrmsins

SIGNATORY'S OWN HA.NRITING.

THIS FORM MUST BE FILLED IN IN THE

DOOVBEI st v s siasmien s s kaok s s o b o e e o g A RS e s o L ot S BSet BN P N S S |
(7T o] 71T o O Lo AP DR W SO B P O SO o T e s

FATHER OF CHILD:

2 L5 T ] e A ol I, AL R CDO LI Jscntn, MR R o, bl L e Agra i

Deenpalion.......cviosvavissss RS ARy S SR B SRR SR S AT E e s A A SRR e

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

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

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

How long since you last
saw the father?

When did you last cﬂmmuﬂicat@}.......‘

with the father?

CHILD:

Namo D TR . it G e o somns i i e it b e e St g C R S S

Bate b Bkl . S Cen gy Bl T ST E et £ Place of BIFth, ... it )

T ) NSRS Al S ot S Ui St e In chilcl DaDEIBaRY. .. oo e e mserepiiomides e e S

H 80, Where AR WHOM D & ittt i St e K e e T O e

LOLOUT OF. BB ey nvse st n s st s COMDPLOXAON. <. ncoveanrsvmarpnniosisinsdonarsseisiomted dnasaotnbU R ks

EOlOUr Of BElE. sl Ol e n et i L e Is hair straight or curly?..........c..cccounnananeen.
SIEOBBING...... .. oo s rnds it s ante st s

I IBR cechenstbtalan D A M MR AL B W e

73149/7/63-2m-0/D




C.W.D. Form 42A
WESTERN AUSTRALIA

CHILD WELFARE DEPARTMENT

Particulars to be furnished by Parent consenting to
Order of Adoption

SINGLE WOMAN

MOTHER OF CHILD:

Name in full . ... - . ) AT e
(Surname) (Christian Names)
Address - i B b L e R i o Rt T
Occupation .. | " P TRER R . - -« ;- i
Nationality ... .. ... .. VOO OUPI I s S S e
Date of birth ... ... . AN e B IACE B TR
(Day) (Month) (Year)

Names of Parents of Mother of Child:

Father .. .o _ . AT ae s 2 S e e e A T PRI SV

Mother

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

Mother’s maiden name

FATHER OF CHILD:

Name in full . .. . A 4 ivennrsacanll n g ddnn g e ANN A A S A S i AN A AN S S T F A e e e L S
(Surname) (Christian Names)

Address

Occupation | s . O Wi S e M) e, e

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

How long since you last )
saw the father? 5

When did vou last communicate
with the father?

CHILD:

Name in full

BATE BF BRI .o s v s A s e s s aA S e Place of birth P St " e

(Day) (Month) (Year)
2 Tas o (R SR OSSRt ¢ - L | < S8 5 W 5T ST R O e SRR R e
If so, where and when? _ | T Oy R s Ty & _ A GOttt 8 Mo s Shy il R
Colour of eyes w e S A A b S R S i L B ot e RSN S S S L R
Colonyr ol Balr . o le o s e M S e L Is hair straight or curly?

Complexion. .

73150/7/63-2m-0/D

B N T T B O s e Tl ey e s h o pr b B ey e i




C.W.D. Form 6()

WESTERN AUSTRALIA

Child Welfare Act, 1947-65

SECTION 24

.;’kge T T R R ST et e s

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

> 3N LIRS BT L PR ev SR NN W B e o’clock
" PR NURE SRR Rach Bt e AR S X T WS BRB. . ..o iiens coiisanapansissnos TSt day of
................................................................................ 19......., in the following matter :—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

kT T T N PRl Lo L A 2 s PNl PSRN TS L 3. RS

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Clerk of the Court.

38364/9/67—5M—1268

[Over]
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C.W.D. Form 134
CHILD WELFARE DEPARTMENT

The Medical Superintendent,

I hereby authorise an anaesthetic to be administered

) B | ) ' for

the purpose of undergoing an operation for

Date
Asst. Director, Child Welfare Dept.

32.54—10 Bks.




C.W.D. 140D

WESTERN AUSTRALIA

Child Wel}_'are Act, 1947-65

Section 30
APPLICATION

In the Children’s Court held at.................................... Charge Mo . ottt
............................................................................... Feed Fald ..o i
.............................................................................. Abstract Wo:.. .0 e
The appHERtIOR DR ........coviiniaiimniscsearissasosvasdossnnivesastmniass st Snle AR
I s e s N AR T S e e e S SR s e g e S in the said State
.......................................... Bhis........cooneinrecdBBY OF... oo oo e mamrnissadipsarsamns Mt RN AT RS

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

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

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

Rootinn 4. deBniinm. T o o e M W]

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

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

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

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

35088/5/67—3M—3458.




CW.D. 151

File No. HO.. ... .

CHILD WELFARE DEPARTMENT

Supervision.

Probation.

Ward boarded out.

Ward on parole.

Ward on service.

Migrant Child.

Foster Child.

Ward in Institution.

Ward on speecial subsidy.
Migrant on speeial subsidy.

REPORT OF SATISFACTORY CASE OF*

Case of :
Address :
Parent
Neme of* Foster Parent
. o Employer
Institution
"Parent
Foster Parent
The home of the above-named* { Employer was visited on .
_Institution

The Department’s requirements are being complied with and the ease is satisfactory in every respeet. Detalls have
been recorded on Case History Card by me.

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

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

SPECIAL NOTE :

R ST e R [ R L RSP = Sy Byl N Mo Y Sn Dl U T T

~ H.0. NOTATION

Seen by Welfare Officer ... e, L Seen by B.PO0..............
Noted on Card = . H e IR I I o o i et s o R i i

m

49480/7/81-100 Pde~0/CH * File No. to be quoted. Strike out words not applicable.




CHRISTIAN NAMES:

COURT:

DEiISION:
ADDRESS

CASE HISTORY

§ BORN - FILE No. b.o.
L CHARGE: D EXPIRY
. DATE: = ,
PARENTS: 36364/6/67-2M=-2620

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

111111111111111

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

------



INFORMATIVE

e RS M e R L T e D N R —

T ¢ SRRl e
REPORT ON CHILD

R F BERET L. .. oot amaaiaimes saspaasns sasas V.0 L

EUSITIIIN TNCFAMYELY .. i oieossisbs st ininss SIBLENGS...............

FATEICER D NADBEIE. . i anssnns lasondratsyserammsnsns v Y et e

ARSI AR . e e s B O

RT3 L L A R e i g L B B b e I S (I e

0(‘.'ATION OF FATHER/STEP-FATHER.................

iR st i LR D SRR R S N P ol s e o

S/MOTHER'S MAME. - oo T g
T el Tt LN W iy et AL 2 ]

OCCUPATION OF MOTHER/STEP-MOTHER. ................

STATE IF EITHER PARENT DECEASED..........eeee....

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

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

-------------------------------------------------------------- AGEr TrEsfads s EeaEsr FESAT AR T E S s R R T A RErERRadanae Bl R aRE N

fEEsasssarasFR e EFRPREEE e REREREBREES

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

IF (.Ji ILD NOT LIVING WITH PARENTS GIVE DETAILS ... TIPSR M\ SRIUED W 11 2 - G v oS bk Rk AL S S S oaR e

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

L (R el W RSN SRR e SRS BOARD..........c...

T UHO TGN T T ] i R et I Sl TS gl S e AL

CHARACTER AND CONDUCT OF CHILD

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

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

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

PREVIOUS DEPARTMENTAL ACTION (AND CONDUCT WHILE UNDER SUPERVISION, ETC.)............ AT R O 2

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

HEALTH AND CLINICS ATTENDED, ETC.....

C.W.D. 195—22861/11/65—500 PDS—"4/COMP--M 19

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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DEPARTMENT OF NATIVE WELFARL

PERSONAL HISTORY SHEET
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DEPARTMENT OF NATIVE WELFARE pNw 71 (1/4)

~__.Instruction A-5-3
Station Inspection Report

STATION:

POSTAL ADDRESS:
PHONE : PEDAL: LANDING GROUND:
DATE OF INSPECTION:

DATE OF - -LAST INSPECTION

OWKER :
MANAGER -

INDUSTRY :

WORKERS' COMPENSATION COVER:

INDICATE THE NUMBER OF NATIVES IN THE FOLLOWING CATEGORIES:

Male Female Totals
RURATL, WORKERS
DOMESTIC WORKERS
PENSIONERS
CHILDREN
OTHERS A
TOTAITL =

(Please complete list showing Names, Sex, Ages, Caste, Type of
employment - Wages, Page L)

ACCOMMODATION: - General description of the type of housing provided for
family units and single natives.

NATIVES (Other than Pensioners)

PENSIONERS

If housing inadequate, what is the intention of the station to improve
conditions?

What balance of pension money is held by the station for the provision
- of housing for pensioners?




D ARTMENT OF NATIVE WELFARE DNW 72(4/4)
Instruction A-H5H-l

Misslion Inspection Report

BfEISSION: 8 - 2 < . o L] - L o » .
GONTROLLING AUTHORITYS o 0 o & e w o » o 5w 5 sl sn S

FOSTAL ADDRESS: TR e S

PHONE: o - © - o PED:%L : o - - 2 = o LAIIDING .,.. ROUID : k-] ° 2 L] -3 -] » L 2 L ] L L]

DATE WISITEDS o s ¢ v o s » w-o & BYS & a & wben ct it
DATE OF PREVIOUS WISTT: . v o » » BY: « o o = s« = So i S

STATE NAME OF INSURANCE COMPANY: A. PLlRE
B. WORKERS CONPENSATION

LOCATION AND ACCESS:

. ‘L

STAFF: (NAMES)

ADULTS CHILDREN TOTAL
M. R R | s
POPULATION: Flnlll BlOOdS & o 0 @ e & o @ & &2 0 @ e o a @9 e 2 & a9 2 o0 8 " 8 % an
Othel‘ BlOOdS e 5 0@ ® 2 a o o @ @ o e a o @ ® ® 2 2 6 » 2 8 0 O 08

NO., SUBSIDISED BY DEPARTNENT: Adults..u.n.n..Children.na.u.:uuTotal..f...

S PHYSICAL CHICK HADE OF 3
SUBSIDISED NATIVISY CLYESINO = L e S

B L e—

NO. ACTUALLY PRESENT AT PRYSICAL CH&CK -

P 2 2% ® 2 8 ¢ s 0 0 90 P

® 9 9 @ o # o 0 a ® & ®» » o0 ®» o ®» & P > 8 3 9 % o s #® 380>

ACCOMMODATION: COT./AGES, DORMITORIES, HUTS, etc. (Materials used
for roof'y, external walls, floors and linings; size; sulitability of
buildings; improvements recommended; etc. )

/2
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= DEPARTMENT OF NATIVE WELF. RE

Schedule of Boarding Out Payments

br. to the undermentioned persons for maintenance of children under Boarding Out Allowaznce for the periods
stated hereunder,

NAME of Foster Parent

——

sddress

Name of Child

Period

From

To

Number
of Days

Rate of
bay per
week

sub-total




DEPARTMENT OF NATIVE WELFARE s i

Instruction B-9-4
Hostel

INMATE ADMISSIQON FORM

To be completed in triplicste on admission of child and two
copies forwarded to the Divislional Superintendent,

NAM : o - @ > L) ° e L - L] " - ° o > - s ° 3 - ° L - a ° - ] . 0w o @ o

(Surname ) (Christian Names)
(AL80 KNOWH GB )1 » s 5 & ¢ o o & & & o & ¢ = = s

DATE OF BIRTH: . o o « o« » o o GABTE: 5 .+ o o DATE s i I e
PARENTS: FATHER o & o o« o « o o o o MOFHEER & o s i i
RELIGION OF CHILD: ., + ¢ ¢« ¢ ¢« » » « SCHOOL LAST AT
GRADE ON LEAVING: o « » o « o a o « « DATE LAST AN e s
WHER'S QCCTURPATION: o« « = ¢ s ¢ 5 » PLACE OF N Bkt N e e
NAME & ADDRESS OF PERSON RESPONSIBLE FOR FEES: <« « o o o 5 o o o s o

PAR TI C [JL[LRS OF I MLEUN I SJI}-‘I-T ION : £ o 2 o L L L o o e L e L] L . L L 2 - a

GOMMENT BY OFFLCER IN CHARGE? o % o o o @ & % o = & & 3505 0k S Eauuuie

COMMENT BY COMMITTEE :

Lyl
o
o
B
B
°
°
®
°
o
B
o
.
°
o
®
“
-
.
-
°
©
.
°

APPLICATION T&/NOT APPROVED - vlie w o 5 o o 5 e kit R SR

WEEKLY AND FORTNIGHTLY RETURNS NOTED.

Supt. of Native Welfare,

admission form in duplicate is submitted,

Officer in Charge
L} -] L a L] L - - L] C [ HOStel-

e—— L - —

Commissioner of Native Welfare,
PERTH,

fdmission form herewith,

Superintendent
e M P i B R 1= o

e .

Social Welfare Section.
Noted BY Bl BaW: e i 2t ia wie e
Snsn:BlOn o o ] [ L] Ll ] e -]




DEP.RTMENT OF N.TIVE WELFARE DRW 103
Instruction B-9-10
& ® & 2 & & & 2 B & §F 4 ¥ @ F HOSEL

Term

m d RESS : :
GENER..LL. PROGEESE REPORT FOR Half Year

ENDE e & » & © & - ® & & & @ & B S B B a

I‘ULME OF CHILD @ 9 2 000 @ 0 OO S OO0 B T8 S8 o0 DJ#TE OF BIRIITI L B I N O I
J'IDMITTED @ ® 9 0 00c0 e e 0 P o c e o e w0

A I+
F“ThuR @ ® # € © » o ¢ 0 0 P O ® & O @ ® 9 ® C e & & © 9 & & @& @ O O ® @®

MOTHER ® o8 & o 5 0 0 ©® 98 00 90 060 98 © 0 2 8 a8 8 5O 889 e

P-L'-RENTS’ JlDDR-:SE' 6 0 @ B0 2 2O 0 O 8 O #0900 & 0T 2B B8RP E P T AR ES T e
SCHOGL J;LTTENDII“IG @9 80 0 D9 e @O 8 DO O O PO WPO DO S G'R-;J-DE ® 0 0 8 @ 0 ® 20 VS O8 @ 0N as e

. GENERAL COMIENT BY SCHOOL TE;CHER FROM SCHOOL REPORT ON ABILITY
ILIHTDPROG‘RESS 9 &€ 0 c @ € ®» & &0 8 " © & & & © P o o @ 0 B C & C 9 % & 6 0 a P e P O 8RB S B e P E PSP E

& & @ & & & ® v E ® & ® & 2 & 2 8 b 2 0 & &0 M O @B O O S8 Ve PO T E BP 2E 2 P 8T 2 PP T 2T e 2TE DE D E B
® @ @ 8 » o © & ® § ¢ @ O O @ O @ ° 9 O ® T € 0 & 9 0 O 0 O D8 D 9O O PP T O 9 L8 O e F v 9 PP e BE P E P FE ST
e B " @ o & © e o o o 2 &2 O & 9 o 2 » o 4 & ¢ L b ¢ a a @ ¢ e @ L € &« @ & ¢ & £ & & 0 & ®# T 9 » P & 0 B E B = T D0
2 & & & T o b " @ & T &S NB < & B8 DO v O 8 00 e o » o & ¢ » L] L L] ® o @ 2 # & & 20 209 9 0 0 & p B C BB S S B0

COMMBNT ON TRIDE TRAINING .. 5. ssa<monnses 5.8 % % 6B 6.0 AP RAE i i

® & ¢ © @ 0 u v 2 0 @ @ 0 © 0 @ r @ © @ g O © 0 ® @& @ p O O O & 0 € ©c O € 0O 0O 8 © & O @ O 0 0 4 O ® 0D O G ™ T O R OSSO B 8
'lﬂﬂﬁl#iﬁﬁﬂ'iﬂﬂllﬂ'l‘lﬂﬁtﬂﬂﬂ#ﬁlﬁﬂiﬂ'ﬂuﬂﬂiﬂﬂ#lﬂll#llﬂﬂlﬂl'.ﬂllﬁ'..
l-ﬂllll:‘ﬂ*lﬂliﬂﬂlﬂ##llllllﬁﬂlﬂlﬂﬂlﬂl‘ﬂlﬂ'ﬂﬂﬂlIll#lﬂﬂflllilll‘l-...'
MEDICLL AND DENT/.L

¥ 5 P 14N L2 e ® & 2 0 @ P T 0O 0@ @ O 00 O @ 0D S S 0 H PP e SR OL O D e CE PP SN o0
O & ®# © % D & ® O i © € P U O L O 8 C @ 5 MO P C P O S w OO SO S OO0 © ¢ m @ ®# ¢ 0 @ O @ @ 0 9 O O O & & 0 0 O " S E B OOPN

4 » # 2 P ¢ 0 &0 . 0 © ¢ 2 © & © 0 0 0 0o 0 & # © 2 & # © D o o o ® & 2 w ¢ P O ® 2 0O P S 2 P O 9P P @O Q0 O O S & 9 o 0 0 0 . @

COMUCT & & ®© O & °© & O 90 O 0 & - E O @0 8 & ® @2 8 v % r O € © ¢« & » ® 0 2 T O 2 0" O 8N e PO ST 9 R TRy

& 9 &% ¢ 0 & ® o ¥ ¢ 0 & 0 © & 2 ¢ o € p £ © 0 o & @ 0 £ © @ @ @ ® 0 O & O & 8 O & & 5 0 © ¢ &2 & @ - 8 O O 9 & 04 0 ® 6 0200

® # & 2 0 & 2 B B B B B P A e 0 O B e E O 8 OB D 8 0 W O 2 . L B8 O C B C B e 0O @ 0 9 9O 0 N e PO e B 9 D e 9 0 F 0 00

R::M-‘-RKS BY OF?ICBR II\J CH-“-RGE @ & O O 0 8 @ - © O ® & & PO G v O B L O M EC L O 00 DO O Cc 000

Illlﬂu"#ﬂmﬁcﬂﬁit..#il'nn;cnﬂci'ﬂﬂﬂﬂﬂll:lﬂﬂl:ﬂtlllﬁl##lllﬂ't.l.l
e O 90 © ® 2 9 P 5 O O 6O € 9@ O D O @@ O O P e OO 0 O O 0 ® 8 O 9 C A9 O S S0 S 0 P8O SO U S L S O S E 20 S 80P

& ®# & 0 ©o o ©o c & 0 & ® O v ®# 59 C B C O & 0 6D O C O B0 ® ® & ® 0o & & @ 0 O € © e 0 8 . & 0 ® 2 & ¢  » 4 @ ° 9% O™ 2PN

D-ILTE O ® © © & 2 ¢ & & C @ P 0 O D O ® 0 OFFICER IEF CHJ‘....RGE S & @ 20 & 0 @ & 0 5 o B Pe

:'=COI\GIE1\TT BY FIELD OF:'.TICER IS I‘JBCESSI;RY ® » & 2@ 0 &5 o8 0% o9 0 90 08 20 aac e b8

& & & 9 ¢ ® 0 P B D O W 2 P OB D0 08 O L8 S B R0 B B8 OB OB O B8 e DO W O @ O @ 00 0@ - 8 0 @ 2008 e e E BV e e

& o ® © © 8 O O O @@ U C O 8 O P O P PO O H O S O 8 O O E P T B O QP 8 S ® @ PO F OO0 SO0 0 9 0000w P00 80w

DJ‘LTE DiLTEI ® # P 0 00 0 F B O P B e PO R P A W FIELD OF?ICER 00 @8 0% #8090 B8 080 B e 3N

*In final report for year please indicate whether child 1is _
expected to return or to employment. If to employment, has this
been arranged?

HE/D OFFICE LCTION
RECORDED 15 e AN Di.TE



DEPLRTMENT OF N.TIVE WELF/RE DNW 104
Instruction B-9-

llIIliiﬂldﬂllll'I.HOSTEL
DISCHLRGE FORM HOSTEL INMLTES

To be completed in triplicate by the Officer in Charge on

permanent discharge of any child., Two copies to be forwarded to
the Divisional Superintendent,

Supt. of Native Welfare,

& 0 o o B o o © & 0 & O 0 P e O P e e e 0

® 9 © 8 0 & & & &8 O 0 & & 7 0O 8 P 0O 8" & 0 8 2

Name of Child ...co0c0 R g

ALEO KON 8B 3l s i it it e B s

L ® T 0 &2 0 % o @8 »

It is advised that the abovenamed child was discharged on

Reason fOI‘ DiSCharge e # 0O 8 © @ @& 0 & 0 @ 2 S D @ & " O B B ® O 8D " O S D e e e Y e

® ® ¢ 0 8 ¢ 0 5 9 8 0 80 @ ¢ 8O @ 08 2 e 08 BB o0 8 80 F P 8P B L O B T & B 8B 8 0 8 DD O OO O RS 8 e o

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

@ 6 © © © & » 0 © O 8 O O O & 8 0 @ 0 @ 0

Officer in Charge
Date ® 9 0 9 O O P 8 " P00 e 0 O 0B

Commissioner of Native Welfare,
PERTH,

Notification of discharge is submitted for your information.

Further comments: ...

C & 0O # # © @ © & @ & ¥ O % ©O ® O ® & & T @ & O 0O % O 2 0 0 % " 0 89

® © 0 0 0 @ # € ® ®» O @& ®» O ® C ® O # 2

e @ & ¢ & ¢ @ 9 # © » © ® & & o ® ® 0O 8 82

2701 0.1 O RN PRI BB § ' (5, 62 7 57
Date ® ® ¢ © & ®» & c ® € 9 & 2 Cc @ Q

HE/D OFFICE ACTION

Noted in Socilal Welfare Section by:

1. 8S.0.5.W, PR

® # ¢ ©# o0 o ©O @ 0o & @ Date @ & & & o o ® © » o % & O 2 @ " 2

2. SIS’I:BHOI @ & o 0 & © & 0 @ O & 0o 0 @ 0 Date’ o & @ # & ¢ O & @ & 9 O B PP

e
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DEPLRTMENT OF NATIVE WELF.LRE

FORM OF CONSENT FOR ADMISSION OF CHILD TOQO s NATIVE INSTITUTION

(To be rendered in duplicate to the nearest Native Welfare Field
Officer together with a "Notice of /dmission' form if not
already forwarded)
3 X, of
hereby consent to the admission of my child
now sald to be years of age
to your care in the Mission, a Native
Institution within the meaning of the Native Welfare Lct, 1963.

I undertake not to remove the said child from the
Mlission without the consent of
the Mission Manager and/or the Commissioner of Native Welfare,

Signed

(Parent or Guardian)

e 3 for and on behalf of the
Mission, hereby accept the child
of 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
underteke to provide him/her with medical and hospital attendance

and medliclines as may be necessary.

1l further agree not to transfer the child to the care of
any other person or persons whatsoever without first obtaining the
‘.Fpproval of the above-named parent (or guardian) and/or the
Commissloner of Native Welfare.

2 0] K N T e L Slgned

(on behalf of the said
Mission)

Approved, subject to confirmation by Field Officer.

Date sscsvcssssssnsna (F.E.GARE)
COMMISSIONER OF NATIVE WELF.RE

FOR DEPARTMENTAL USE ONLY

Conf'irmed:

DJLTFE: @ O & 2 0 0 @ 0 @ & c o o ® 0 0 S.C.S;W-
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w

Regulation 36
Instruction B-15-9

ot MISSION

DEPARTMENT OF NATIVE WELFARE

DATE

District Officer of Native Welfare,

———

/PPLICLTION TO /DMIT A NATIVE CHILID TO A MISSION
Name : ' A Sex

Caste: Religion:

Date of Birth: | R Verified By:

Father's Name and /fge: __ 10 s - SR

Father's Occupation and iddress:

Mother's Name and /ge:

Mother's Occupation and Address:

Will child be fully maintained by Mission?

If child already admitted, state date of admission:
and explaln why admission occurred without the
consent of the Comniilssioner: _ hriv

Reason for /dmission:

Why are Parents unable to support child?

/\dmission requested as (delete those not applicable)
1. Native Welfare subsidy case.
2. State Ward with Native Welfare Subsidy.
3. OState Ward with subsidy to be claimed through Child Welfare,
4L Education Department L.4L.F.H./[.. case,
5. Department of Social Services Child /[.llowance case,
6. Parerital contribution case.

® O # 0 0O # 8 0 @ © C & © P O ® o @ % O ® W &P e

Manager of Mission

Supt. of Native Welfare,

Confirmation, report and recommendstion:

I

Date © # o0 9 0 @ @0 0 00 ® DiStI‘iCt OffiCeI' @ 0 8 8 00 0 0 # 0o 8 @ 00 OC O R oS

COMMISSIONER OF NATIVE VWELFARE :

Date ® @& @ 0 2 @ » P O B O @0 @ e & o O & ® # © & O ® © O @ © O @ o ® ® O C O O & & 0 ©° ® 2 0O e o & & # & & @

Supi. of Native Welfare Division

For Head Office action see back




DEBLRTHENT. \GF - MA PIVE WELFARE -
HE..D“OFFICE ACTION

i - R 0 ——— —— A ——— ol g -

/pplication to ,dmit Child to a Mission

e o—— W0
gy, 1B = - - iy, R R —— - _

e T = Pgte T T T T T T ReTerence Officer, _
: o -

— .._E-B C- N=\‘—$'--. il B . I ow———i IR . :
. - ¢ ‘e
k

Date 5.0C.5.W,
S.C.S.W. Subsidy is/is not approved.

Date T O R
Noted in Records and all concerned advised.
Rgte-approved L peEr. week  Irom
1 Date | REFERENCE -OFFICER, :
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@ 2 8 o @9 BB 0" 8 9 s e 8 B B B P e AT NP

® 9 2 % 5 0 & & " 2P a2 e T B B EF B e B P 8w

Date

Director-General of Education,
Parliament Place,
WEST PERTA:. Wass 6005.

I  © o 8 © g 8 5 2 0 ®® 90 08 90 &0 B P C A S S O S e B8 O 0 eV 8BS e 80 hel‘ﬁbﬂ"
authorise as follows:

(a) Living Away From Home Allowance payable in respect
of my child/children :-

& 0 & 0 8 & ® B S 8 B F S 8 PP S 90 e P9 e O 8P OO 8 o s O @ 8% BT AR Y e

@ ® O ® O & @ O @ @ S S B W OO P O B " 80 o8 OO @ W R SRS PEE SO

& 0 0 0 8 % 2 % O S 9 BB O O W B S W 9 O C O 00 O WA PE 28 D 9 B W PR P e P 2o

"3 B B B B N B B B BB B B B O B I R I B B B I B R BN B B B B DN B N O B N B B R I B O B

be paid direct O the ManNaZer .sseassssssaceasnase
cnaseuvasesbansass MEISALON BE e bial 5 aitsRiktets trt RS
(D) The Field Officer Tor Native Welfare 8t ceccessvess
C 5 sia e d e .ssseee O 8ign the Education Department

L.A.F.H.A. Claim Form 10B. on my behalf,

® 0 0" 00 09 5 8 9 ¢ P 8 @ 99 O 0O 0B 8

Signature of Parent

® ® © ©® o 0 o & # % &2 0 & O @ 2 0 P O " D & W® 0o 0

Witness

Address of Witness

Date
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I A I I I R N I T T N I
® % 08 S8 ° 0B s e eI eE AR

® 0 ® & 8 &Y @ ® S 9 O O DT BB T F e

Date

Director-General of Education,
Parliament Place,
WiST PLRTEH. 6005.

I ® & 2 ¢ & # # © & & O ® & & " % 0 0" 208 @ % & e p O 2" 8e o0 90 PP 9" B O a8 DS hereby

authorise as follows:~-

(a) Living Away From Home Allowance payable in respect of
my child/children -

lll.ill-lllilllilllillll'll.
® 0 & o ® o ® & & 9§ © 5 © O ® P S " 0" QO " D " e D @
® 2 &  © & & 8 0 & © p O ® 8 0 C B S P 2O O T B W T B0

® ¢ & & % o 0 & @ " S 8B T ° W 2P DR B O e e o @

be paid direct to the Department of Native Welfare,
West Perth.

(b} The Officer in ChEPZE seescionisnmcnsns s aiiee i@ iais
to complete the Education Department's L.A.F.H.A.
Claim Form 10B on my behalf,

® © 9 ® 9 # 2 @& @ o 8 2 & 9 ° 2 P B 2 O " PSP B DN 0w

Signature of Parent

® & © & o & 0 2 & & % o & @ & " 0 w0 & & oS e 8 e 0

silgnature of Witness

® & 9 0 © @ 9 0 O 9 & o % 8 % 2 O ® ® 00 0 @ a8 " 8 »

Address of Witness

® 9 & 2 2 8 & £ ® B O O 8 & ® 8 O 8 8 8 8 O O ° 8 80

Date
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S2ARTIMENT OF NATIVE WELPE
Instruction B=15-7
REPORT ON INMLTE
MISSION

Report to be completed and forwarded to the nearest Field Office
by 31st December of year concerned.

GENERAL PROGRESS REPORT FOR YEAR ENDED _

NAME OF CHILD Di.[E OF BIRIH
ADMITTED
F/,.THER
MOTHER
PARENTS ' ADDRESS

SCHOOL ATTENDING GRADE
GENERAL COMMLNT BY SCHOOL TEACHER FiOM SCHOOL REPORT ON ABILITY AND

PﬁiiﬁESS

COMiENT ON TR.LDE TRLINING (IF APPLICABLE)

MEDICAL AND DENTAL

CONDUCT

*REMARKS BY MISSION MANAGER __ .~~~ =

COMMENT BY DISTRICT OFFICER TO DIVISIONAL SUPLZRINTENDENT

MISSION MANAGER

DATE DISTRICT OFFICER

COMMISSIONER OF NATIVE WELFARE
(CGoumments by Divisional Supt. )

| DiTE SUPT DIVISION

8 %In your report plecase indicatc whether child is expected to return
| for further education or is seeking outside enployient. If outside
Leplcyaent has this becen arranged?

HEAD OFFICE ACTION

NDted TEE TR AR Sncns.ﬂ. RGCOI"dE‘:d o o W ele S.S.D.G.
Date - » L o L] L] 3 L o L] Datﬁ ° L L] L L L ° . .




ARTMGNT OF NATIVE WELFARD D 120
Instruction B-15=6 e

ANKUT: TOTURN O NATIVE INMATES A8 AT 30th JUNE, 19 . BRAHE OF MISSION OR INGIITUTILN _
' e —————

N.B, Ploasc statc totel amount recoived frow Bducation Departuent by wvay of Living Away Prum Home Allowance for
the year a® a separate notation on the 1aut sheet of return,

|

o —

f :  PLEASE INDIC,TE E‘-’ A TICI‘L HH.LCH G-MLHG{JI{Y/:& AP“LY ,
T uiE SEX | OF HOTHER | Pammr |~ B | TN l
J; : .L“'J’-l.if‘ 3 ] 1 = I-.. b # o J
lenare: | 08IED HATIVE | mDUC. IsocTAL PAREFML | ROMARYS
| wanp |VSLPARE WELFARE DEPT. ISBERVICE | CONTRI=
| SUBSIDY} SUBSIDY| LAFHA t:mm AL. | BUTTIOK
ol o . 4 eeea——— — ;*;_. -I - -
=S T P — _.....+...-.. ......... A T R—— pTs— | W e T LA L T - = i -
TS : i 4 . = ) S . . - I A JIEp—— - -
- — - e me— e R — e —— —la s o e w— — —— i = il - --‘-—-----a-—---n.-—-"--—--—--—-—-ﬁ-—- — b b e — {.. e — =l [ — - - - - —— g g— -
- !
e e e b —— e — e s ' —_— A e T S —— ---—-—-1r — o + SRR, [ S ——— e i “— - — - -
e = = LY - SRR U wch IR O A
| I e B T R ok
RIS = I
—_— — e wam T —rnp—— o e ——— - -4 —— S — -I ]1 e Bt —— e _T — ——— —— ; —-— - — -
L]
S h ks e b e e e e — e 2 W i T T e - = 1
e T R SR SR | S St 9011 N e N fopes . ‘ ‘
| = R e ] e TNLT
- | l l
- S — — sl s i i S R e i 3. I Sl el —— _.-+._._ A ., R, S I—._.. e— . P— -.-L_...._.._ — - . — - ———
i i
I : | |
e T —— [P — ---—L-. P — s e . ; B A — e ——- . b 1 i g '*-_-—-- —_—.—++-.-.-|l—--.-..._._...‘ T -,.....:--_.. LIS et s i i - - - L - - -
i I
o Sl g A TS G S TR Tha e | | |
e | e . e S = S S —— —— e — el W e e e e e i [ _._... — —_—— e S
i ol R r =
AT AN BT ML e L | | | |

Ta'DiEtrict officur Uf Hativﬁ ﬁﬂlfarﬁ ll-linf-:nlilﬂtlii femtanstnvosnssssssnrsssesnrnansas
. DATE MANAGER 0P HISSION/INSTITUDPION
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DEPARTRENT OF N
Ingtruction

VB §
1

District Officer of lN/Welfare

e . . e S e S e e S S e . -

ANNUAL RETURN OF INMATES AS AT
31t DECEMBER

Number in Each Category Reguired

Males

Adults :
21 & over
Subsidised
. Not Subsidised
Children :
16 to 20 years

Subsidised
Not Subsidised

Children :
Under 16
Subsidised
Not Subsidised

TOTALS

GRAND TOTAL

MANAGER OF MISSION

SUPT OF NATIVE WELPFARE :

— 2 e e e e e e e e el e S

— 2 ——— 2" 2z z2A——m—" A—— A @—A— A— —

DISTRICT OFFICER

COMMISSIONER OF NATIVE WELFARE :

DATE : SUPER INTENDENT DIVISION

HEAD OFFICE ACTION
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 NEAREST NATIVE
WELFARE FIELD OFFICER)

llllllllll‘l'lll'lllllllliMiSSion

Il‘llllllll'l'.lllllll.lllDate
Supt. of Native Welfare,

® # &0 ## & ©¢ # & 0@ & & » O & & » v @ 8 " D0 & O @8 ® OPN

Dear Sir,
Notification of Discharge of a Native Child (Regulations

1. A92 . 392 ) or an adult native for whom Subsidy is
paid or the death of a Subsidised inmate.

Plegage De sadviged LHaE i aeideie.dn nasty RS e o sl S AIE iy e e 2L
DISCHArZel, B 'viseosns e sdnsasin

. died

Reason for DiSCharge : & @ &« &# © & & 0 &8 & & & ®» P & & ° ® # O 0 &0 & © 0 O ® & O ® & O 9 O & " B F WP E D & " P B B " SO

e o ¢ & & & # & ® O @ o 0 - © 0O " 0 v @ 9 O 0 ¥ " D > 9P % O & FE C B D O W S 0 O T B " O " O "0

1f Ward to employment :

Na.me Of Employer : ® & & ¢ & 0 & 0O ® & # & 8 0 B C O O P OB BEBPE Y EEPPOS R EEPE YYD o

AddI‘ESS: @ 0 @ © # C @ O & & ® & ¥ O O " O PP P PO P 0 RO PP EDPEeSE e P @ O 2 # @ & 0 & & » 0 # 0 0O

ﬂ

Terms of Employment :

Date Commenced : e G e e e i R s N AR I R = e M S o LA e e s s 2

Wages : @ ® @ © O & ® O & * # 9 ¢ " % & & ° ¥ 0 ® & P SO 9 O O PR O @ PP e 9O " S PeE OO BN O e e

Other Condi-tions : ¢ o & # # 0 » o 2 O ® ® ¢ © 0 @ ¢ @ & © @ 0 O @ © ® @ O @ # ¢ & ® " " O e 0C O O ® O PO O S0 00 T L
COSt Of Transport : ® o & o »# # # » o © % g 0 ©o 0 @ ® O @ VvV O ® O O O O ® O O O O O ® O O % O O ® P & O © v O ® & O 0 0
o By wrlom TranSport Payable : & o & & & O o @ ® 2 & 4 4 O " @ 4 9 " F DO ® P OO D@ WO WENEEED 8 .. L

Yours faithfully,

® & @& @ ® © & & 8 ® 8 & " " P B P B E B e E PP E DDy

(Manager of Mission)

Commissioner of Native Welfare,
PERTH W,A,

Recommendations : ® ® @« © 0 0 O # © ®» ® ® ¥ & ® 0 & ® ¥ F & C O @0 @ @ O 0 ° & T O % O @ " F B P PO 8 O 8 B " E R S0

e 0 O 8 ¢ 8 8O0 P P P E YN E e

Date S e e Supt. of Native Welfare

Head Office Action

Discharge noted on subsidy list. L e R S R TR
BREE i idsit e ans Reference Officer



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—iIin Block Let.te.r.s-l
of = ¥ INRE
(Full Address)
being a parent of or a guardian having the custody of

(Full Name—in Block Letters)
who was born on the = E vy, BRI | ik

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 appiication for the discharge of the abovenamed

must be made in writing and that .. may be detained for 72 hours after
that application 1s received.

Dated the ' . . ikl R

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

Witness

(Statement on back of this form to be completed)

For Hospital Use Only:

Received into Hospital—Date R PSR A Time .
Examined: Date st | e Rk T ity DRI
PR e FIEEIB i bt R U S
5 A Y S W W R o e R, B e N
ADtnd: | DRER i it ciearsiie I e i S S SR
Admission Refused ..o T U ol (B e i) BB i ot e




1.

2.

3.

INSTRUCTIONS TO REPORTING OFFICERS

(PLEASE READ CAREFULLY BEFORE COMPLETING THE FORM)

The information on this form will be used in considering extension of engagement, permanent appointment, salary
increase and other special occasion as required.

It is therefore very important for both the Public Service and the officer concerned that a thoroughly objective
assessment be made and accurate information given.

Staff Report Forms are Strictly Confidentiul.

(a) The reporting officer should be one in authority who is thoroughiy acquamted with the officer reported on and
the work on which he is engaged.

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

How to Use the Form.
(a) Study the form before rating the officer.

(b) Each of the characteristics in Sections 1 to 13 i1s to be appraised. Place a tick in the 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
than one rating.

It will be noted that there are five degrees of each characteristic ranging from maximum to minimum.
There is a space at the far right of the 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 coluinn. Do not use this column for amplifying unnecessarily.

(¢) Develop a standard for comparison of individuals. Think of the persons known in like jobs. How does the
officer under consideration compare with the best ? How does he compare with the worst ? 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 small proportion rated on the maximum or minimum degree of some 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 :—

(1) 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 when, on the more important or desirable traits, rating 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 that ratings all
fall around mid-point of the scale.

(4) Rating errors 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.

Under *“ Conclusions " add any general comments and briefly sum up your opinion of the capabilities of the officer.
Officer’s Shortcomings.—Whilst it is essential that an officer be informed of his shortcomings when completing the

report, it is desirable for any weaknesses to be pointed out to him as they first appear, so that at the time of com-
pleting the form some indication of the officer’s response can be given.

RATE ONLY ON THE BASIS OF THE OFFICER’'S PERFORMANCE ON THE WORK HE IS NOW DOING.

REMEMBER TO BE COMPLETELY OBJECTIVE AND FACTUAL IN YOUR ASSESSMENT.




CONFIDENTIAL STAFF REPORT

STATE PUBLIC SERVICE

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

P.S.C. 85

Lo T e S S SR SO I AGE... . ~Y€ars ........... PodRcLy months
DIEPATRINIRNT . o ds e DATE OF REPORT .o 0 o 0 e
BRI DR o oo isnisvssnsmansaeits om oo s S e e
TTEM . oiiciiiniss TITLE OF OFFICE w........oiioioiicosiopoomseeissisismsomstmssson osessisssaasasssicsrsisossiumsianismsbommeent D LA SRR S S S e
A B C D E SPECIAL
! - COMMENTS
ATTENDANCE AND PUNCTUALITY
1. Is the Officer regular or irregular in | Frequently away and/| Very seldom away or (R arely away Dbut | Regulur and punctual | Rarely Lite but some-
his attendance ? or late late somefbimes late times away
APPEARANCE AND DRESS
2. What is his personal appearance ? .. | Excelleut Neat and tidy Passable Slovenly Unsuitable and ex-
treme tastes
INTEREST _
3. What degree of interest does he dis- | Lacks interest gen- | Shows lack of interest | Exceptionally keen | Displays above aver- | Displays a reasonable
play ? erally and enthusiasm to | and enthusiastic age interest amount of interest
a marked degree
INITIATIVE
4. How resourceful is he ? Anticipates and | Reasonably resource- | Needs help to handle | Rarely capable of in- | Shows  exceptional
deals with most | ful and occasionally | unusual situations dependent decision | initiative ability,
situations offers suggestions to overcome un-
usual situations
ALERTNESS AND COMPREHENSION ;
5. How readily does he grasp what is | Alert ar .l readily | Slow to comprehend | Very slow and dull Exceptionally quick, | Quick to understand

required ? underst ' nds and adapt E;.rﬂn in a new situa- | and act
on
APPLICATION )
6. How does he apply himself to the job | Keen, energetic and | Applies himself stead- | Not always diligent | Poor worker and can | Exceptionally en-
in hand ? willing ily and industriously| and attentive. Lacks| distract others thusiastic and ener-
enthusiasm getic
KENOWLEDGE OF JOB
7. To what excent does he possess the | Has barely sufficient | Needs fo refer too | Very well informed | Well informed with | Fairly well able to
knowledge and ability necessary for | tocope with general | frequently, even on with unusually good knowledge of | cope with most as-

the job ?

requirements

routine matters

sound knowledge

work area

= e

pects

NEATNESS AND PRESENTATION
8. 1Is his work tidy or untidy ? ...

Very neat and exact

Neater than most

Adequate

Somewhat untidy

Careless and slovenly

= e

WORK OUTPUT

9. What is his effective output ? Consistently  stow, | Very fast worker, | Quick worker with | Normal output and | Not a fast worker
tending to hold up consistently  pro- greater ontput than keeps up with work | but usually com-
work of office ducing considerable | pormal flow pletes in reasonable

volume of work time
ACCURACY AND RELIABILITY
10. How accurate and reliable is his | Exceedingly accurate | Rarely makes errors | Normally accurate | More errors and omis- | Many errors and
work ? and reliable and reliable sions than normal omissions

CO-OPERATION AND ACCEPTANCE OF

CONTROL

11. How well does he co-operate with fellow
workers and superiors and accept
controls ?

Ditficult to handle in

solue circumstances |

Delluitely vbstructive

Co-operates con-
structively and well
in all matters

Very  co-operative
but inclined to fall
in too readily with
every suggestion

Normally co-operat-

WHIP
12, what extent can he organise and

inspire others or can any potential in
this directiou be seen ?

Leads and uvrganises
efficiently

- Too early to express

an opinion at this
stage

Lacks a little in

leadership

sShows no ability to
lead or influence
others

ive and accepts
controls
Qutstanding organ-

iser and leader

TEMPERAMENT | _
13. How well does he stund up to varying | Steady and balanced | Normally ‘steady but | Becomes ruffled and | Unusually well bal- | Calm and effective.
situations and pressures ? in most situations unusual situations acts impetuously anced and reliable Rarely loses control
upset him under any kind of under pressure
pressire
T T S e | ol 50Tt RSN o1 e PR L PN, Sy Gt S G E R w0 e A e e e T e e e :

Have this Officer’s shortcomings been drawn to his attention 7. i,

(If this report is substautially an adverse report the provisions of Public Service Regulations 27-29 must be observed.)

Nection Leader.

53819/3/07-gM-0/MaD

ooo.... Has any improvement resulted ?

Branch Head.

Permanent Head.

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