Minnesota State Prison (Stillwater, Minn.) [Stillwater State Prison].
Louis Dondino: Case No. 6614.

Case Files. 1921-1923.

Monthly Parole Report, January 20, 1923.
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To J. J. Sullivan
Te G 8. Beed, Warden, Minnesota State Prison, Stillwater, Min%gtft.‘-' i
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1, By whom have you been employed the Jast month? (Give name and address)
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2. Acwhar Knd of werk? Ans '\;—\_{\—‘u\ agoe=. oy -
L
3. How many days have you worked? Ans. (Give number of days) = LN, o
4. ‘What have been your wages per day or month? Ans Y eanean - s -
5. Cash on hand and due me at date of last report, - T 2 e ~— ) .
" 6. Give total earnings for month, - -~ - - - $.;i_.l’__;a_,._“{:~_3_-__ Total, $__.£-.2[._é_/__2__§_(
7. Expenditures— _ .. P o )
Board, $.. % = w2 Clothing, $-—¢.. 200 ; Incidentals, $- -850 -  Total, 5.-.?1_4.*-;.4.:_
8, Cash on band, $_.._43:;£_ u_.‘:_—_éf- ;Dueme, $omee e ;5 ~ - =« Total, $----_:’:t_f -.2;-.3’
9. If vou have been idle during any portion of the month state why. Ans.-ﬁ.-—:._‘:.m..g. —_QJ.._J;L-{‘F_. LD s |
10. Axre you satisfied with your present employment, if m{t, why not? Aos L=
¥ H
11. 'Where do you spend your evenings? Ans St P - e
12, Do you attend church? An AN o
A
13. Have you used tobacco? Ans S AR
14. Have you used intoxicating liquors? Ans. i m/\x .
15. State what books, papers or magazines you have read. Auns Bzt s, '\La I | .
' -t

16. Have you attended apy public meetings, dances, picnics or partics during the month, if so, where and when?
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17. State in a general way, your surréundings and prospects.  Ans.

18. Have you had any trouble or misunderstanding with anyone? If so, state full particulars.

Ans. ‘ '_\.f\ P e -
Remarks:
e
Dated at. \c‘-\-— 5% A Minn.,

thjs____ﬁ- 8] day of. ﬂ Crca 1925 . Signed %ﬁh{:ﬂ _1/-4-14[ I I oy

Statement of Employer: Ivﬁave read above state-
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ments of paroled prisoner and certify that, to the best
g Stillwater. Scnd copy to H. B. Whittier,

of my kaowledge, they are true.
State Agent, Room ##, The Capitel, St. Poal, Minnceata

This report must be mailed promptly on the 20th of each wouth, to F, A. Whittier, State

Minnesota Historical Society- 345 Kellogg Blvd. West, St. Paul, MN - 651.296.6126



