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MEMORANDUM

OurRet: (3/8/DI/iL (Mx Johmson) © o AREA B

Your Rel: Mizs Jean Downine
ALBANY STRERT

Date: 18 May 1979

R MARK ROBERT SIEWART (7.6.70)
Galder Grove Children's Home

LTITIAL CLOTHING ALLOVANCE

Mark vas adwitted to Calder Grove on 15779 on 2 hli (1) (b) for a thzee month
agssessment. I would be grateful if4n initial clothing grant could he made
available, The member of staff 2fon Calder Grove who is worlding with Hark ia
Joan Stead and she has asked yh@ther it is possible fo grant in excess of the
£30 allowance.  This is bgeAuse lark wes admitded with virtually only the
clothes ke was wearing aj%he time and is in need of all items of clothing
- including pyjames, coap and shoes. I understand that £50 would, in jt;‘nia case,
be a more rzalisti ' " .4;\”‘""’& ‘
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DAVID JOHHSOR
Socigl Vorker




