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Boy Drowns In Haddam

Roger Anthony, aged 12 years, a
pupil at the Hartford County Home
in this town, lost his life by drown-
ing in East Haddam last Thursday.
He was apparently sucked by a
whirlpool into a deep hole in a brook
at Devil's Hopyard, a state park,
while swimming there.

The boy had been living at the
home of Mrs., Elizabeth Anderson in
East Haddam the past few months.
He and another youngster went swim-
ming that afternoon at the nearby
park, and he suddenly disappeared
as he swam over the deep spot. State
police from the Colchester barracks
were summoned, and after a three-
hour search, recovered the body,

The funeral was held Saturday
morning at the Johnson funeral home
in Windsor Locks, with requiem high
mass in St. Mary’s church at 9 o’clock |
celebrated by Rev. Kenneth P, Flint.
The soloists were Mrs. Anna R, Mo-
biglia and Mrs, Mary Molinari, Mem-
bers of the staff at the County Home
as well as a delegation of children
from the Home, attended the funeral.

Burial was in Springdale cemetery
in this town, where committal prayers
were read by Fr. Flint.
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