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fax number 6 3& :’5 Cyr’%o
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- * ABSCONDED Station JE""(MIDT
0 N D - WANTED Date ,Zéjl-f\j (&)
N A DETAILS T s
DIV. REE. NO.: r PNC WM NO.: S
G cComand MAIDEN NAME: ... ...

-+ FORENAMES: [CS=R0TN!
ALIAS: T

AGE: lidtewn D.OB.: —LL 4 EA. _ pLACE OF BIRTH: CREEMOCK
COLOUR: ....x3H.L1E. NATIONALITY: ..£22.) 7754

SCHOOL / PLACE OF WORK: ../S1RR0LE COIICATION 200 CRE < e T 2E
PHONE NO.:.££7.2C Li-dy.

OCCUPATION: =< Mool o/

B FERSHS RRILE 200y FARM

- "HOME ADDRESS:

CRELNOCH PHONE NO.: .QL 425 793 6L52

-~ ADDRESS MISSING FROM: LKL S0l
PLACE LAST SEEN: LR RLE. Scitxal A
BY WHOM (RELATIVE): —&Z4Z< 20t QLSTAEE

. DAY: T LESZEAL. . DATE:. 2254 [o0 TIME: _2.50Q.L47...
. BT :
" \WARNING SIGNALS: e
SCRO NO.: CRO NO.:
]
2 DESCRIPTION: : ‘. =
bbbl | EIGHT: .. 2. L. BUILD: w2t 7
HAIR ;.. 2200002 EYES: ... 2= R2083A)
COMPLEXION: ./4ZL/%...... MARKS / SCARS: ...~ L.

CREL IO CREA, D EAT S _7)

2050/ RorseorMS. Marts TE. .72/, roRS

POSSESSIONS: MONEY: ...h.ide=

BANK / BUILDING SOC. BRANCH & ACC NO'S: ... ...
— ., — -
VALUABLES: wooooooooo...




Ao VEHICLE: MAKE: ..o o] v = T S o «1
COLOUR: oo REG. NO.: oo

%+ PREVIOUSLY MISSING: R%=3 VeS| NO_
WHERE LOCATED: (dates): 4/~ si A2 70

. PLACES FREQUENTED: G R INCCIT) St Bl SRR S 125 SQa)

- FAMILY/FRIENDS: J¥A¥3 ADDRESS TEL. NO,
LEE FROZER.. Bl ALLROTSEORD. ST

BAims For). @101

OUTSIDE AGENCIES: SOCIAL WORKER: .. 4422 A1 ST T..... PHONE: s 5. 7. s 900
Ceri SLASSON) A T

' SOCIAL SECURITY OFFICE: —
NATIONAL SECURITY NO.: o

FAMILY DOCTOR:

CHECKLIST: HOSPITAL:

RAILWAY STATION:
BUS STATION: r 5
TAXI FIRMS: i)
HOMELESS UNIT:
WOMEN'S AID:
REPORTER:
CIDINVOLVED:  YES/NO  CID O.L.C.:
Vot R . RELATIONSHIP: .. 7.02.7-7
ADDRESS: ... /S 2.2 LE  Sx.todla, TEL No: SS270C 4. 44.-

DAY: .. 7 2t e BBl ... DATE: .. R D % s




INITIAL HOME VISIT: DAY:.. DATE: i emecniscns TIME:

....................... hrs.
(OUTBUILDING) NAME: RANK: oo DIV. NO
CENTRAL UNIT: DAY: : DATE: ... TIME: oo
NAME: RANK: oo _DIV. NO

SUPERVISORY OFFICER'S SIGNATURE & RANK:
SUB DIVISIONAL OFFICER'S SIGNATURE:
SENIOR DETECTIVE OFFICER'S SIGNATURE:

DATE/TIME| -~ ADDITIONALINFORMATION, ACTION TAKEN | = DALy .

. OFFICER- | - G ;":(Fpllow-up Home Visits, Photograph,etc.) =~ ' 5 SUP gggg{om




IONAL INFORMATIO!

l’ __‘
CANCELLATION: To Central Unit (date / time): To SPG (date / time): —oemmesees
Interested Social Worker: informed by: date; ..o
Cancellation information (when, where traced, retUrned): ...
Places frequented when missing:
Persons associated with: ...
Other useful INfOrMatioN: e




