0 ..&
FORM A.
GALWAY PUBLIC HEALTH AUTHORITY

Particulars respecting \‘\&‘:‘9—‘_ f\“‘“‘) w0 C s”"""“““'(‘%wwnh whom it is proposed to

Board out . _— — .....,,.__.A..;....aged,..-.4#..“_“.“_.__...

QUESTIONS.

1. Name and address of the proposed foster-

parent.

2. Age. i gw—h'»&,_ ]:;,hﬂa"./..-_i

A
3. Is proposed foster-parent of the same religious

persuasion as child ?

4.  Situation of residence, and whether in a town

or village ?

Whether proposed foster-parent is married,
single, or a widow, and whether experienced

e

in the management of children.

6. Occupation and means of Evelihood of pre-

posed foster-parent.
7. By whom recommended ?

8. Whether proposed foster-parent is the occupier
of land, and, if so, acreage and valuation.

9. Whether good food and milk and wholesome
drinking waler are easily obtainable by

proposed foster-parent.

10. Number of rooms in proposed foster-parent’s
house. number of beds, and whether each
bedroom is ventilated by a window that

opens, or a chimney.

i1, Number of adults and of children in the

}\(HJSH.

12. Do the arrangements admit of the sexes being

completely separated ? %4.10 *

13. Size of room in which child is to sleep,
with number of beds, and number of other
occupants if any.

Tobenls @ Lea ks, oomrddd, ¢

14. ls the proposed foster-parent or anmy number
of the family residing in the house in receipt M o~
of home assistance ?

15. ls the proposed foster-parent related to the ;% .
child, and, if so, what relation 2




QUESTIONS. ANSWERS.

16. Are there any other children boarded out ?(’.o
in the house, and, if so, by whom ?

{State if any of such children is a brother

or sister of the child now proposed to

be boarded our.) .
17. 1Is the house on a public road, and what ?A . w m

distance is it from a public school ?

18. ls there any pig, cow, or cther such animal
kept in the house > Or any manure pit hﬂ
or accumulgtion of fith in dangerous
proxirmity to the dwelling ?

L4
19. 1Is the house in a healthy sitaation ? ’ ’

20. Other Observations (if any.)

CERTIFICATE OF W&?\\&: OFFICER.
USRER DO

of hemme L S —

that the replies to the foregoing queries are correct,iand so far as | know ... R

is a competent and esuitable person to have the care’ol the above-named child,

CH LR CR'S

SEGNICM, et e et e cer.
{(Date), e day of SO L L S

Attention is divected to the prohibitiony-o-regard—tar-honrd-np-oni-chiidren-int }-prenm b
g igwsrarnbto=thre desirability of sccuring £hat children of the same parents arve placed with the i

same foster-parent.

Recommendation of person to whom foster- Ce-tificate by Clergyman who is of the chiid’s
parent is well known. religions persuasion.

I am of opinion that the proppsed foster-parent,

I am of

is a proper person to have the care of the above-

named chi

Signed, .. ...

Address,.
{I)atc)..‘._al_ﬁay of. i

CERTIFICATE OF THE MEDICAL OFFICER.

I certify that | have examined .. _— S P
a child proposed to be boarded out, and | am of opinion that the said child is suitable for boarding ou:.

Other remarks (if any) as to the health of the child =— . . —
l SEDIOM, e cermremsiremsoen et e neeeiCGical Offtcer.
* of the County e (Institution),
(Date) iz day of .o . SRR )
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GALWAY COUNTY COUNCEL. |

FORM OF CONTRACT FOR CHILDREN PLACED OUT AT NURSE (}R
BOARDED QOUT.

THIS INDENTURE made this ‘j“f’ h\’ day of ! tfk)‘wj MJ MI10355 | between the Galway County

%
Council {heremafter called the Public Assistance %utﬂonty) of the first part, and /}Mh “’%fd'? /‘%t'/df/cia.& i
‘é/&’ztg/"- } ]5‘4_4,{_ affézf/ ’ /C/f"/ : ’

of the second part, witnesseth that the sald <L . /Zg,g;/&,w,, {hereinafter called the foster pamnt\ doth
. . L
hereby accept the charge of 7?;?/,6,3;9’@52’ ng/? , now aged aboufd z vears {and hereinafter

called the ¢hild); and in consideration of the sum of /(; i, St et /f‘ﬂ\/ 7»’?524_4/,&?" PPy
feck. LE00 2 }/Aﬂa /fiu- C’&C»JLVA ;o 4 & ipeaco e LD s0 ari’l‘fﬁ'&

to be paid to the foster parent by the public sassistance ‘ahorxty as hereinafter mentioned, dotgﬂhereby Nond
covenent and agree to bring up the child, and to endeavour to train him {or her} iu the habits of truthful- ME{{’&«
ness, obedience, personal cleanliness and industry, as well as in suitable domestic aud outdoor work, And ﬂff&‘—_ “
the foster parent doth hereby bind himself (or herself\ to observe and keep in respect of the child the fellcwmg f
conditions, that is tb say — .

1. The child shall be prope*lv and sufficientiy (nursed) {bosrded}, and shall be suitably lodged and clothed *
and kept clean in its person. :

2. If the child shall at any time be suffering from illness or the effects of accident, medical assistance shall
be obtained for it in the mauner provided by law at or from a dispensary of the dispedsary district
in which the foster parent resides, and if the medical officer of such cl;qtnct shall advizse Hs
removal £o hospital the foster parent shall allow it to be so removed.

3. The child bh&li be presented for inspection and examination at afl reasonalbe times when required by the
Assistance Otficer or other anthorised officer of the public assistance authority, or by any person
bhaving authority from the Minister for Local Government and Public Health, or from the public
assistance authority, to examine and inspect it

4, The child shall be restored to the mstody of the public assistance authority and their officers at any time
when the foster parent Si!ail be required by the public assistance authonty 50 to restore it,

5, The'child,;when of sufficient age fo -attend school, shall, subject to the dpproval of the chaplain of the
county home of.the public assistance authority of the religious denomination m which the child is
regmtere& attend the nearest national school, or shall, subject to the approval of the public assistance
anthority and of such chaplain, attend some other public schonl, and a certificate of such attendance
signed bv the teacher, and showing the days of absence {if any) shall be given to the assistance officer
exch month ; p:ov;ded that i the schooi be not a national school, the child shall be examined annually
by the inspector of the Department of Education at a convenient fime and place, and the result of
such examination shall be reported to the public assistance authority.

6. The child shall, when of sufficient age, attend divine worship at a place of worship frequented by the {uster.
- parent ana his or her family.

And the public assistance authority doth hereby covenant and agree with the foster parent that so long

as the child shall continue in his {or her} charge and simﬁ not have attaiped the age offﬁ%een years, they
IR

the PQBI%SSIStauce authcfé:‘.} will pay 9t catised to be paid fo the foster pareut the sum of A4 o /"*—l N A
A Y NP (ol :.A? alipwrtues. A0 goling | <t & & - At 5 o
s / yes 7 7 7 B L

—-:;;ﬁ&‘i/e—,‘ & ‘-KQY' f?, R A P R P 20 0. o LR At
Yopthe— day o%eael;a&éad&r—mnﬂl and*a proportioi te part of s;y,h monthly payment

in the event of the chifld being removed from the charge of the foster parent in the interval between any of the
said days of payment. B

And the public assistance authority hereby further covenants and agrees that the child shall from time
to time be provided by them with suitable and sufficient clothing, and that due provision shall be made by
them for the repair of such clothing and also for the payment of any school fees, which may lawfuily become
due and payabie in respect of the child’s attendance and education at school and of the cost of any necessary
school requisites that may be required by the child,

Given under our hauds the day and year first herein mentioned.

Manager € public assistance authority.

lvoster parent

AW LOLT0,
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GALWAY PUBLIC ASSISTANCE AUTHORITY

Form A,

Particulars respecting... /6{/1/6— . %

Board ouf.. .

. {? %5“ f#”’f{;

OUESTIONS.

\Z{dﬁf 1

1, Name and address of the
foster-parent (Female)
2. Age

i

religious persuasion as child ?
4. Situation of residenc
town or village ¢
Whether

proposed
married, single, or

ment of children'

a widow, ;
whether experienced in the manage-

& Occupation and means of liveliliood of

proposed foster-'@arent

By whom recommended ?

8. Whether proposed foster-parent is the
ocepier of land, and, i so, acreage

and valaation.

9. Whether good food and milk

and whole-
some drinking water are easily cbtain-
able by proposed foster-parent.

16. Number of rooms in proposed foster-
parent's

house, number of beds, and
whether each bedroom is ven‘tﬁated by
a window that opens, or a chimney.,

11. Number of adults and of children in the
house,

iz

.
Do the arrangements admit of the sexes
being completely separated ?

13. Size of room in which child is to sleep,
with number of beds, aud mumber of
other occupants, if any.

o

14, Is the proposed foater “parent or any
f member of the family.residing in the-
house in teceipt of home assistance ¢

15 Is the proposed foster-parent related to
the child, and, if so, what relation ?

proposed
3. Is proposed  foster- p’{fﬂrit of the same

, and whether in a

foster-parent

y
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f
OUHSTIONS, ANSWERS.
- 16, Age there any other children boarded out
: in the house, and, if so, by whom ?
(State i any of such children is a
; brother or sister of the child now pro-
: posed to be boarded out.)
T

: ' - By g ram
: 17 Is the bouse on a public road, and what |02 7wnn % JoEE e
? distance is it from a public school ? o ‘ i

18. Is there any pig, cow, or other such . ‘

apimal kept in the house? Or any R

manure pit or accumulation of Alth, in S

dangerous proximity to the dwelling ?

%
19, Is the house in a healthy situation ? R
20. Other Observatious (if any.) _

Attention is direcisd to the prokibitiens in regard ie hesrding out children in ligensed
premises and in towns amd villeges, and io the deshrability of securing fhat children of {he samne
parents are placed with the same [oster-parent.

CERTIFICATE OF ASSISTANCE OFFICER. ..(_‘RR’HP‘ICA’YE BY CLERGYMAN WHO 5 OF
. : THE CHILD'S RELIGIOUS PHRSUABION,
I certify that I /have made inquiry respecting 1 CHILD'S RELIGIOUS BERSUASION
[ a ) to. 3 .
; g e T / 151 am of opinien that the propused  foster-parest,
2 e T e ,_.z.//f;_/:?.,_,,‘,,,f}!ﬁ?.:w ,,,ji: ot S .'“'*%"/7 e
T Lmas e " el IR AL 8T

NV BRSO ,:;f;-/;,f,l,..§?&@$§!‘;’{E’l?§”i—f$¥fﬂ? 4

Of'f’:‘..,i,;‘ Af( - PR T : é‘W
that the replies to the foregoing j;;gr}es are correct, offé/&”{%, ______ O gt

{ 1

ar a as 1 know........ ST .
and that so far as 1 koow - - is a proper peison to have the care of the above-named

is a proper person to have the care of the above-named “hild
chitd. . caRE

CRRTIFICATE OF THE MEDICAL OFFICER.

1 certify that I have examioed.. . %ﬂ%“u i T ’“)“’;ZE; AA ................................................

& <hild propused Lo be boarded out, and T am of epinion that the said child is suifabile for boarding out.

Other semarks (if any} as to the health of the clild :—....c, PR PP PR

S ————

=
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17th NHevember, 1943,

Sr. H. Philorena,
Hatron,

3t. Brendan's iome,
Louwghrea .

A Chars,

Will you plesse arrange for the iransfer
of boarded oud child Micheel lsherty from the
Chd ldren's Home, Tusm, to Mrs. Kate McGann, CGlough,
Gurteen, as soon s possible,

Mise l& meas,

Hunsd .

Matron, Children's Home -
topy for your information.




Hrs. Kele Melann,
Clough,

Gurtesn,

Co. Gnalway.

A Chara,

The County Hanager has asproved of yvour
application on Form A for a boarded out boy and I
have sent the wsual Form of Agreement to Miss M.K.
Murphy to be compluted by you in respect of the child,
Hichael Flaherty, aged 5% years. When I receive back
the Agreement I shall arrange to have the boy sent out
o you by smbulance.

Mise Iz mess,

-

funai.,

Sr. Cathaldus - pleass get certificate of
the Medical Officer completed regarding this boy.




Qrder
No.
b3,

Children to be boarded oub.

I hereby approve of boarding out Michael Flaherty with Mrs. Xate McGann,
Cloughk, Gurteen, fo. Galway.

7 # . :
Dated thias O day of Hovember, 1053, at the hour of L He FEn.
Ql‘j'\{jﬂ - County Manager.
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Galway County Council

el 1 i 0 4 4 8 4 S e B v i 0

Goneral Assistance Dept,,
Galway County Council,
County Buildings,
Prospect Hill,

Galway.

Eh e i Yo e, e o s 0 5 i B 5

o ok 2 13 o i AT P e o s o S e 8 £t k- % W p it 5 m i e

A Chara,

Schoo
out with you ha
#E/he was absent
lebt me know the
docltor was in att
your reply.

M, C'Maolrmmaidhe,

Runai Sesl.




Galway County Council
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A Chera,

School attendancs 8erii
out with you has been received f
she/he was absent fro» schaol ——
let me know the reason of her/his ahsence.
docltor was in atiendance a medical certifi
your reply,

submitted with

icase

M, O'Mzolrunsidhe,

Runail Sezl.




GALWAY COUNTY COUNCIL
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Galway County Council

oy
Dent.,

Ganeral Assistance
Galway Counsy Council,
“oundy Bu-lulA«s,
Frogpect Hill,

Galwaw.

”w%%uﬁwugmm,w
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A Chara

School abttendance fBer
out with you has heen received
7% /e was absent from schaol

let me know the reason of her/l

doctor was in abtendance z medic
your reply.

M. O'Maolrunaidhe,

Bunei Seal,




Galway County Council

A Chars,

School attendence certificate for e
celved fop monthaof

who is bearded out with you hasg been r3
and I sec that che/n8 was abssnt for
me know the reason of her/his absence,
if the abssnce was dus to 1llnesms.

General Assistance Department,
Galway County Councili,
Prospect Hill,

Galway,

___days during the month, Please let
A medical certifidate mugt be submitted

Mise le meas,















