Were you born in Carcoar Hospital ?

Babies born in the Carcoar Hospital form an important part of the history of the Hospital & the history of Carcoar.

The photograph panels will be displayed in the Labour Ward of Carcoar Hospital during the 150th Anniversary Celebrations, Opening Exhibition & Colonial Fair on Saturday 23rd April 2011 & Open Day & Exhibition on Sunday 24th April, and will form part of the Carcoar Hospital Museum Collection.

The Carcoar Hospital Museum & Restoration Committee is preparing panels with photographs of people who were born in the Hospital.  

· Photos can be of the person at any age – just a favourite photo – b&w or colour

· Photos will be scanned & copied to our files, and your photo returned to you.

· Photos will be identified by a number.  A corresponding book will display the names and any other information which the person may wish to include.

· There is no obligation to include any other information, but this is an opportunity for your connections with the Carcoar district to be recorded for all time.

· Examples of information that you may wish to include – date o birth, parent’s names, names of siblings, where the family lived or worked, name of doctor/nurse, your memories of Carcoar over the years – there is no limit – just put as much or as little as you wish.
· The supplier of the photograph will be asked to sign a “Permission Form”

· There is a charge of $10 per photo to cover costs.

Contact:
 Dawn Williams (63 673023) Jill Cole (63 673056) 

 Margaret Hahn (63 673172)  Rhonda Bloomfield (63 675068) 

Carcoar Hospital Museum & Restoration Committee






(An adjunct of Uralba (Carcoar) Inc)









PO Box 13

CARCOAR NSW 2791
                           chmuseum@austarnet.com.au
 “The Babies of Carcoar Hospital” Project

PERMISSION FORM

The attached photograph & associated documentation has been submitted for inclusion in “The Babies of Carcoar Hospital” display & will form part of the Carcoar Hospital Museum Collection.

Name: ………………………………………………………….

Contact Details: ……………………………………………………………………..

.

   ………………………………………………………………………

Signature: ……………………………………………….Date:………………………….







