COUNTY COUNCIL OF DUNBARTON

Cardross Park Home,

CARDROSS,
v-&'\r..oocotocuol9 @I-C;

Dear Sir, | \ )
: ~ GA:I :
I have to inform you that ss ?“\d W\J

...........u.....,.....waMitted/disGMgad to/Ezem
Cardross Park Home on .... &G‘LM,%Q...M"....IQ ...,

Yours faithfully,

ok
Caadall

The Children's Officer,
88 College Street,
DUMBARTON.
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B.0.C. Form No, 774

m%f . DUNBARTON

Intimation to be sent to EEM% Home Department when
a Child is plac it an"Yhstitution

To The Secretary,
Scottish Home Department,
13, Carlton Terrace,

EDINBURGH, 7.
Sir,
I hereby inform you that Robers Lethan
was on __ 9th February, 1958 placed by this
futhority in* vardross Park Home, Carcross.

I have entered the requisite particulars in the statement
sverleaf,

I am, Sir,
Your obedicnt Servant,
(Signature)
Children's Officer
Date .. 16th February, 1952.

*Insert name of Institution.

(Over)

o 1887 DL



STATEMENT OF PARTICULARS

Full nare of child

Robert Letham

2, (a) mate and place of birth (a) 10.,10.49. Kirkintilloch
(b} Religion of child () Protestant
3. Dete of being received into care 9th February, 1952.
4. Circumstances in which child came into Mother admitted to
care. A short account of the family hospital. Father unable to
history should be given. provide proper care and
attention.
5. {a) was child resident in the Institution {a})
befcre coming into care? If so -~ | wmem—e- mEmemEmases
{b) From what date (b} === emm—————-—-
{¢) By whom raintained (C} emcammcoammm=
6. Has child boen beardedecut before?

if so, give particulars

— s Y bl o g A

7. Summary of Medical officer's report as to
child's bouily health and mental condition Child in g’ODd health.
3. What is known about parents? If a parent
is dzad, statc cause of death, il known TEmTmETmmsses
9. If child has any brothers or sisters, how €8 wteompayiusg osrm.
hava they been dezlt with? '
10. Amount paid weekly for maintenance of 105/'-
child in Institution
11. {a) Address of Instituticn (8} QCardross suark Homne ,
Cerdross
(b) Religious Denomination (6} Undenomini:tisnal

Signature

DE 1887/A DL

Children's Officer.



QOUNTY COUNCIL OF DUNBARTON
- _ Reg. No.
APPLICATION UNDER THE CHILDREN ACT, 1948 642
R - Rell No.
Name ... Aobent ... P - L Religion............ ?0 roloiland —(L(Q
Date of Birth ..... ;a/m/.w Place and Regn. Dist of Birth dbrkennte. o )
Birth Entry Bow. oo
'Oqﬁlﬁepaumdjw * Legitimate/Tllegitimate N.R Moo G S R T AEm

If removed to an Instizution: /0
Wame sod Address of Institution Jéwm@ .. i ; ... é ..... /V M{ .................................................

It Dogrded ouc:

Wame of GUAPAIBIL . ... oo oriee e emen i s rseaesn s a r rra rm g e e b A S A R e Drate of BIrtH. .vicuvc oo ciararrmrae st st s s g e e .
AT I e oresinesermmonm s embe s mas e vad TR LR RS R R KRS £ P TSRS RS S n e s QeCUPALION .o iiarreivart e s iR

e el & Lk R s S s i i, S ﬂpﬂrunanu feemvmvm e s um e e rrmn SR R RRA e n o R A R R 41
Wame of Husband/WiFe ... i s s Wi 0F BOOK oo i iiioninss e bansscrgerenessbn b nnaay e pms bbb e e
Date of BIeth.....coooioiivirireeciincmnneninnias (W ETT] U1, SRS TP . Relationsbip to ehild *"H/W .

Religion . .......

Other Memnbers of Househald (including other B.O.C.):

Mame | Age  Relationship to Guardisn Oecupation, &e.

* Delete as appropriate

W, H. & Co., Ltd,, G—CA 3



Particulars as to Child ;

er's Name ..., AT IN .. s i gt s i a Ca s e e bi ' 3"" Oesupation. .. . '
& T ALl Lk vﬁw/..w.&.f;:m ool S A

Name and Address of employer . ...,

is i Cheek No.. Wage....cccooeciinianns
If Pather Dead —Date and e s s s e e Pluoz ol Dasth oo nmueenenemn e
Mother's Name - W’%ﬁ» ...................... .ﬂgt....% ﬁmuputiuu.._.w
Address. ... (L. 8 kbl Fﬁ!‘#df ...... Herkinliliok ...
Name and Address of Empluyer .......................................................................................................................................................
...... . Check No.. A B L i e M o s mm e s s e e e
If Mother Dead-=[%ate and Cause of TIobh -.oooeee it [T Place of Death
OTHER MEMBERS OF FAMILY
Name Helationship | Date of

to Child Bisrth Add e Employnient, eto,

:d-l PRCP A
ﬁiﬂ- dz&m& ﬁrﬁ‘(ﬁr 34{:%_ Y] %";—.L ;

Statement of Case
| m..._%mm,«*&ﬂwﬂdﬁ%gé%
. Mm- . /M g JM Aa.

.........................................................................................................................................................

................................................................

Disposal of Cass...... 'M'I‘;'é‘(lk A&W *«?M ......
Submitted to Committee, ... &L.I&}f& A

Plactntosic s stess e%!.f.,wmf. ................... S



Record of Visits and Hial’l;«:nr__:'.ir of Case

W adeae f’j/ ................

/ _________________ o KL cledtr ..
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CHILDREN ACT, 1918 Form B.0.C. No. 79

CONTY DUNBARTON

Intimation to be sent to tha scottish
lione Depariment vhen a child ceases to
be in the care of the local authority.

To
The fecretary,
Scottish Heme Departnent,
13, Carlton Terrace,
EBdinburgh, 7.

Name of child Robert and John Letham

A child boarded—-out by this Authority, and vho
resided ﬂ:‘ Cardross Park Home,

in the ¥HXEr ¢ Cardross county of
Parish

Dunbarton ceased to be in the care of this
Authority on 29th March, 19 22.

Particulars have pesn entered in the statement
overleafl.

slgnature
Children's Qfficer.

bate 17.3+52.

=#1f in the area of a large Burgh, state nam2 of Burgh.
I in a County area, state name of civil Parish.

s 2518 DL /Circustances



Circumstances under vhich the child ceased to be
in care.

1n the case of & child who has died, a report by
the Hedical Officer as to the cause of death should
be forvarded.

The mother of these children has
now been discharged from hospital and,

accordingly, they were returned to her
care.

signature
Children's Officer

[E 25458/A DL



COUNTY COUNCIL OF DUIIBARTON

Cardross Park Home,

CARDROSS,
92

AU SN £ 2L P

Dear Sir,

I have to inform you that r’gé""ukf- . ’cgé/\«\ ‘{"%Mﬁ-
Y4
?3/“5;‘/‘16—"-# ~ ,m-"‘?ﬁ‘/ by ad?n-i:‘bted/dlscharged t-e-/from

A
Cardross Park Home on ..... A A‘a“e‘d" ve. 199

L I N nooun‘ou

Yours faithfully,

J. s Al

Matron.

The Children's Officer,

88 College Street,
DULBARTON.
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