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ADMINISTRATIVE ACTION RECORD
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Tranasfor of Pl t ] ) s
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8 Admission mtc[Dxacharge from: . p
{#) Hospital for fly Disorderod - - : 1k c ;",\,:J,LL,\,-. ( G
(®) A doti

¢

o~

. 1
nbrbyeaenic

(&) hip . g o
(@) Trfarmel Supervizion A C,.r,\,krﬁ.};_/ (oo
Chenge of Hospital - ’ \
{6) PHYSICALLY HANDICAPPED
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EDINBURGH CORPORATION SOCIAL WORK DEPARTMENT
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* Regoptlan-into?Discharge from Care " . i ’&
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Provious Residenca(s) during past year

A-u\v\xé.vs >

Child's Doctor~,
e ,
{ i\:\ g \‘\u» KR

Hursery/School/Employment

\‘;\u o oA
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PARENT'S DEGLARATION & AGREERENT
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| understand that § may be obliged ta'cnutrlibum towards
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PARERT’S DECLARATION & AGREEMENT

1 declare that the information | have given is correct,

I understand that | may be obliged to contributo towards my chi|d's/childmn's maintenance
whils in the care of the Region,

1 understand that | must inform the Directar of Social Work of any change In my address or
financial clrcumstancas. .
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Custody ..
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PR e I TYYN] 8L S0 R CRAUBER . GRONE
4 K NN
MOTHER'S NAME EQTHER STRWART | M & 2K .23 1 .
ropisss 3 BRONTSRIELD OF. . '
Eb iz Rl

REASOMN FOR APPLICATION

N

WOF NOWLYOITEdY

oY

"

YYD CLNI NOWLI2D:

REFERRED BY u_ d.U\Q Q_Q_U\\ \Q Q\/\*Qd\ M SLMPS(S\’\S \'ko,\"‘m\&\ MM{V\,

NAME AND ADDRESS OF DOCTOR DR OINELL y 2% BUS A P(_,(\C-E

THE FOLLOWING INFORMATION IS ONLY REQUIRED WHEN IT 1S ANTICIPATED THAT THE CHILDREN WILL BF iR CAFC ON A LONG TERM BASIS

HARRIED : SINGLE
FAMILY DETAILS WIDOwW

DATE CF eIRTH | YUOOFD | apArg | OcCusATION NAME AND ADORESS CF £MPMLOYER
D.VIRCED

Nk

&

HOWHER Heus &~

ESTHER STEWNLE 29 yes habkiled
DATE AND FLACE OF MARRIAGE “4_({ 1 (D\ F—DM@-—(@V\]E

1F.PARENTS APART, GIVE DETAILS OF ANY COURT QRDFRS, eg.; )\rFILlA11ON SEPARATION, CUSTODY
LEGH LI SEPERATED ~ Diverte pemnding
RELATIONS OR FRIENDS—GIVE MAIE, ADORESS, RELATIONSHIP
Mobhen's modes 1 159 Horn S, Chorlion  Folbestone .
Friend : Mo BNTH 1% Rosenaount &LoLgc: Ehinloray;

- Aﬂ\' FURTHER INFORMATION 8- Z. ‘\I%

Motrel, v is. D rowling. pas sonles eduvakked B8
%Q«A{)Sd\'\‘ owe/mi,q\»\t (cﬁ_,_"_ %‘«\e wia g O\AS&kOJ\C’Qd
o the MM «%1 M 2 o e elddngn pere.

cl &o\»\we,d ’Cb ‘r\o_,f‘.w




DETAILS OF CHILDREN BEING RECEIYED INTO CARE

C.F. No.

NAME OF CHILD INNTHB N‘} DAVID A O\({ K

oare o bl S-lo-1a62 - 2-16% | F-6-192-0
RzGIsTRATION DisTAICT AND NUMBER IS SCLWARIE FolLKESTO ne EN QU QQ "&
LEGITIMATE ! Nes ~NES Ne

oemsor dzs  (Red “NES (RN Nes (ee)

Y2LCINATION - DATE . “

IMMUNISATION = DATE

FOLIO - DATE -

MAJOR ILLNZSSE

INJECTIONS, OPERATIONS

HAS CHILD ATTENDED
CHILD GUIDANCE CUNIC!

SCHOOL ATTENDED

PREVIOUS RESIOENCES
DURING ¢AST YEAR

DATES - ADITTED /SRS o, 3= 22/ g’(d’?}_

PLACED A\]a\j el

et
DATFS ~ ADMITTED | CEASEDR i

PLACED

DATES = ADMITTED JCEASED

PLACED -

DATES ~ ADMITTED/CEASLD

PLACED

OATES = ADMITIED/GEASED

PLACED

DATES = ADMITTED /CRASED

. PLACED




PARENTS

(1} }declare that the information given is correct,

(2) Tunderstand that I am obliged to contribute towards my child/children’s maintenance while
in the care of the Corporation,

(3) I understand that I should notify any change in my circumstances and inform the Director -
of Social Work of any change in my address.

4) 1 hezeby give my consent to vaccination agairst small ox, whooping cough, poliomvelitis,

p P gu, p
tuberculosis, diphtheria, and tetaaus or any other disease and to any treatment, .njertion
or operative measure considercd necessary by a registered medical practitioner,

'. Date., ‘—.‘ M&.&g’t (q‘:}g Signed.....

PRBA
Witnessed KN

Ja) AN
= Y

Cw. Su-:'HERLHMD). 3

A T AN

o soci

‘x"!O.'—-:.!(EZ", ] -Laggf —3‘

PLEASE COLLECT NATIONAL HEALTH CARD




. EDINBURGH CO_RPORATION

SOCIAL WORY, DEPART MENT

- -‘FA HER'S N‘t):l&mﬂ,:( \{L \um.a."(‘_c)'wp‘a‘r NAME OF CHLD S| C8 Nay i Sex ‘ D.0.8. Rel, DISTOSAL § PLACED

ANTHeN T STEWAALERIL b | miiter
. LS 3 :
 nomERs MAMEE ST ¢ 0L STEWAET CsrawAnTiGRa3L g
LHOIEL OIS
LTERROGE
REASON FOR APPLICATION

3UvVD OLINI NOLLdFOTY

l
w
\
‘,
|
i

REFERRED BY

s TEAR

MAME AND ADD!

WCd NOLLYOTddY

THE FOLLOWING [NFORMATION 15 ONLY REQUIRED WHEN IT 1§ ANTICIPATED THAT THE CHILDREN WiLl BE I CARE ON & LONG TERM EALD

HMAARID : SNGLE - |
DATE ©F BIRTH

WILOW . p 255 OF TMOLOY
VLo 1 Apapr | OCCUPATION NAME AHD ADDRESS OF [MPLOYER
| DIVORCED

FAILY DETAILS

kR oy Rew STEWART [UMRNOWN, APART  ltAsound LN oW N

HOTHEK £ STHE AL 'ST{;L\)n{’.T Q.3 kB ) ﬁPﬁ_{l»T

“i%o_u_s\c:ww-e-

DATE AND PLACE O!

N E RO

Mo LécAar SePARATiON

L RELATIONS OR FRIENDS~GIVE NAHE, ODRESS, RELATICHSHIP




DETAILS OF CHILDREN BEING NICEIVED INTO CARE

C.P. No.

.23

=33 .

T

NAME OF CHILD

AHTRENY

T)ﬂ\)\ﬁ

AR LK

DATE OF bR

REGISTRATION CISTRICT AND NUMBER

LEGITIMATE ¢

BAPTISED ?

YACCINATION - DATE

IMMUNISATION - DATE

POLIO - DATE

MAJOR, ILLNESSES

INJECTIONS, OPERATIONS

HAS CHILD ATTENDED
CHILD GUDAMNCE CLINIC?

SCHOOL ATTENDED

LSREYIOUS RESIDENCES
- DURING PAST YEAR

PLACED

DATES ~ ADMITTED JCEASED

DATES ~ ADMUTED / TEASED

PLACED

<.

10- 6 2

6. 3. 67

1. 6-70

SIHPSeNS
CDANLA R

g3

N
TE S

N
BRoMet T

o

oM

PLACID

DATES - ADHITTED JCEASED

OAYES « ADMITTED { CLASED

PLACLD

PLACLD

DATES ~ ADMITIED { CEASED " *

OATES ~ ADMITTED | CEASED

PLACLD




{1) 1 declare that the information given is corsect.

(2) 1 understand that } am obliged to contribute towards my chiid children’s naintenance while
in the care of the Corporation.

3) 1 understand that [ should potify ary change in my circumstances and inform the Dirccter
of Social Work of any chauge in my address.

(4) 1 hereby give my consent to vaceination againsi smallpox, whooping couzh,  pelicmyelitis.

tuberculosis, diphtheria, and tetanus or any other discase and to any treatment, injestion
or gperative measure considered necessary by @ registered medical practitioner.

o A
Dz\tegﬁl" Lot Signed...

o
£
i

PLEASE COLLECT NATIONAL HEALTH CARD

57-2MA71—17182
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H()‘S 1 LL@\
SOCIAL WORK

Yuirhouse Area Office
3k Mmirhouse Crescent
Edinburgn

Tl Log

MEMOCRANDUM

Our Ref: | 3/8/DJ/IL (¥r Johmson) © o ARES 8

Your Ref: : 3 ‘lise Jean Downin
ALBANY STREE

Date: 18 May 1979

MARK ROBERT SYEWART (7.6.70)
Calder Grove Children's Home

LTITIAL CIOTHLIG ALIOVAICE

Mark was admitted to Calder Grove cn 1UpBT79 on a hi-(1) (b) for a three month
assessnent. I would be grateful ifh indtial clothing grant could be nade
available, The member of staff 2fom Calder Grove who is worldng with Hark in
Joan Stead and she has asked yh@ther it is possible to grant in excess of the
£30 allowanca. This iz berhure Mark was adnitted with virtually only the
clothes he vas wearing ajthe time and is in need of ail items of clothing
ineluding pyjamas, cogh and shoeés, 1 understand that £50 would, in this case,
be a more: realisti : 3

~

7’ s to
Nor”’ T Y
“DAVID Jom:soa“J
Social Worker




_LOTHIAN REGIONAL COUNCIL Child's Surname : Case  Number
DEPARTMENT OF SQCIAL WORK 3_) 1 )&_‘_
‘ : £ ) SHOLO

PARENTAL CONSENT TO Forename (s) D.0,B,

MEDICAL TREATMENT HAxie /qﬁ"a&';&T—, ey o

AND ACTIVITIES

Home Address RN Name e:nd Address of G.p,
£, Bl lgne - prce L. Lo s eversad >
Edandul e Mussause Suraery.

CONSENT 'TO MEDICAL TREATMENT:

I hereby give my congsent to vaccination against Poliomyelitis, Tuberculosis,
Diphther‘ia,‘Whooping Cough, Tetanus, or any other disease, and to any treatment,
injection, or cperative measures, including the administration of an anaesthetic
considered necessary by a registered medical practitioner or dental surgeon, for
the time that ny child remains in the care of Lothian Regional Council,

I understand that wnerever possible I will be consulted about any significant
treatment so long as my whereabouts remain known to the Social Work Department.

CONSENT TO ACTIVITIES:

I give my consent to my child being involved in normal sporting, holiday and
social activities during hia/}ze:’atay in the care of Lothian Regional Council.

I alsoc understand that if my child is to participate in any asignificant kolidsy,
sport, or hazardous activity I will be notified and consulted about this so long
&6 my whereabouts are known to the Sccial Work Depaxrtment,

I elgo understand that spert and activities will be supervised, where appropriate,
by a responsidle sdult. -

I have detailed below those activities in which I Qo not wish my child to
participate, <

Signeds ceva... jecsctsaccsetarccrass Parent/Ouardion—~ Dates .gj.(?.‘.(..i......r
/3 VWitness Date: :@.\/.(.?T/.g;?.‘..'..

REFUSAL TO CONSENT TO MEDICAL TREATMENT : . —]

f

Signed: .

I have been asked to give my consent to appropriate medical treatment for my child
during hisfher~stay in the care of Lothian Regional Council and T Have refused to
‘give this consent. :

Signed frrevesspricressiteetiieeiaeae.  Parent/Guardian Date: """":@’@‘Sﬁ,‘*& i

Signed Tefrtressrirontiensitasiicaaae, Witness Date: sievierenrronnnns
RIC4 ) e / B










PLEASE DO NOT FOLD THIS CARg -
FORM c2 Record No.

EDINBURGH CORPGRATION

CHILDREN DEPARTM'ENT-——MEDICAL RECORD CARD

This Record Card must accompany the child to the varfops Chitdeen’s Homes, and bLe teturned to the Children's Gfficer when the
child is discharged or boarded-out.

Surname Christian Names
Date of Birth ...,...... e, Place of Bisth
Name of Parent/Guardian e

Address of Parent/Guardian .,....... .

BRIEF HISTORY OF CHILD

Birth weighi ........... o W

Feeding to date (\\In.re relevant, e, g. infant) ..
Infectious illnesses, with dates;—

Measles |

German Measles Chicken Fox .......
Whooping Cough .......... . Scarlet Fever . ..,,.
Dysentery Diphtheria .............

H
i

Other conditions or operations, with dates and hospital attendedi—
[ ) R

PROTECTIVE INOCULATIONS:— Please give appropriate daltes,

Smallpox Vaccination ...,
Combined Diph/Wh.C./Tetanys Immunisation (triple antigen).
(€3 PT
B.C.G. Vaccination. ...
Poliomye}iﬁs Vaccination (state whether oral vaccine or injections given):—

DIAGNOSTIC TESTS (give dates):—

Serological Tests (1) T, (2) L
Tuberculin Tests—Initia] (€3 R [ERPPTPAN 3 B .

Subsequent (l) e e,
Phenylketonuria (1)
Z-Ray of Chest ........... e .

85, 3M/B/64/958/ 119713473,




DATE:

PERIODIC MEDICAL EXAMINATIONS.

(Noting especidlly physical and mental states, enuresis, skin disorders, other cornditions).

Ly-8.59,

NOTES:

M.0%s. INITIALS

l’r&»:u:..h Mé}n/L * 0 o ST (r-n(i:m-'ad-"'m

Ao dsne Tl o

v
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v
S ll, Yt ot e

pokbrbes (‘-} N \\;)4__-
3 fsamn. St SR 4\)‘[@) P
Ao (nien, om

1&0m

3t e RN ok, Samen Llvae spiny
D, cotrrom ,

AT

TNt e T W

" S aoem ""Wo‘l
ol W o T . M,

5

S S, IS )
3 {

) y},.—v:m\5 birgormes ). B bt

P L0 S\L""l-_d .

Ve Naeda T -

Y —f&r“ W—-C’Ehm Q‘”&na

S mpneiinl | priov G E)-\thKu P o ks




_Bbes the child havé any particular behavioural difficuities?

T pARENT'S DEGLARATION

! ‘d:,ciarg, that the:information giveﬁ on this form is correct

s

ey

Sighélura SORT Vi L
L L - PLEASE COLLECT NATIGNAL HEALTH CARD X !

: A
N
PR . = ] .
. Lothian Regionai Council : . © o Tcnies Swmame
" Department of Secial Work i ' STE s el ]
55 ’ ‘ Forename(s) . o
7
 Medical Information at Application (RIC2) DOB. ...
Prévious infections - indicate YES or HO or NOT KNOWH.  If YES, give date. -
- s F - r: ey
 Measles "f{’ ,:- /l/ ! { v Chicken=pox ?f{{ 5 ff 74 §
German  Mcasles \/ {f: / ,‘,} e [ 2\ ' Scariet Fever JANE
Whoonping Cough /‘.\“ Diphtheria
" Mumps .\/ F e ’\‘ chef—Spcci!y
Dysentery 7 u
.Completed Indculatlcné -indicate YES or No, If Yes, g'ive date.
i N . iy ). i e .
Smallpox Y g 5 P S Polio . i L RE
Tripte A‘ntigen-dbiphlheria, & . Measles v
whooping cough, tetanus, . B
BCG o e Other = Specify {ag German Mezsles)
Has the child had aty operations?’ !f so, where, when, and for what?
o
Is a special diet requiécd e.g. dializiiz? T so 'pleaso specify.
Has the child attended 2 Child Guidance Clinic?  If 30 when and where?
f\) O




Child's Surname

Lothian Regional Council

- pepartment of Social Work LFE s T
Forename(s)
_ . Pl o s & ]
Examiration of Ghild at Reception into Care (RIC 3) g Coo i e ‘.’”}9‘3' i
; . I, pUAv e TV T e . !
Jhd C e crhe

% Delete as appropriate.

1. - General state of health,

T

v Lot/ (e

H "
NS
W1 W {

9. State-of hair & skin - indicate presence and extent of bruising, vermin, etc,

&

o i

¥A 4 i {
PANARA A agiom—an’s

IR | 5.
e

Lt

3. Particulars of any condition regarding the child of
should be aware, e.g. allergies, medication to which the child dees not respond, bedwetting,
“attendanse at hespital, clinic, or out-patient department. o

\, ‘r\’ 1 /. ‘
e g W e G RV

b -

hich the foster parents or Offtcer~in-Charge

2. Particulars of present medication/treatment. ' —

hect

fi

CERTIFICATE
‘{‘{A‘xﬁ VI

Lcertify that; 1. 1 have this day examined

hospital care. L %
2.~ lalso find hlm/her*free from in(oction/suﬂerlng from the conditions outlined in' 3 above,

) wha is, is;rﬁ'f}alrca‘dy krown b
to ms and find him/her ® to be medically $it fuynfil™ for reception into care, i.0, dons/does nat® require -

‘Signature

Name & Address (block 3«1pi(a|s) ) { Date
. P\, | { 4 - ]
[ W g o\ - SO AR A S Y g L S o,
A r\i {_./h W/ ] i gl bgee {47 fV 2ef-
' i
};’

s

ot



3 tothlan Regional Geunsit Childs Surname

Bepartmenk of Secial Work

_ Authority for Medical or Surgical Treatment (Ric )

Home Address

J heroby give my consent to vaccination zgainst Poliomyelitis, Tuberculoais, Dipatheria, oing ‘:augh.‘Tnmnus, ar any

. other discass, and to any treatment, injeciion, or aperztive measure, includitg tha administration of an anaesthelic

cansidered necrssary by a reglsiered medical practitioner or dental surgeon,

SIGNATURES.
’ Witness




Child’s Full Name

(RIES) - HARK RoBeLT STewArk i
Date of Birth -
Tb-70 (Gp)

chiid 1s to be looked after by someone who doeg not yet know him or
It will kelp him/her to feel more quickly at home if some of his
are known beforehand. This 1ist of questions might kelp you to

ug some of this information. Please answer as many of them &3 you

that is your chkild usually called? }‘"\ ax
F ey

what does he usually call you?
what does he usually call his brothers, sisters,
relations?. S . W) )

4l

words does he use for the toilet?.

Moo

other special werds or names does he use?.

oo

he have a special friend? What is his name?.

el liagd o e :‘:‘_-:’E-»“ew.p“,.g,,

when does he usuvally go to bed?

oy “). . 1)
he sleep c: 1is own or share a room or bed?. Sl K1

Does

','

i

)

o

{

]

!

N
ok

Wil
“AEN

Is the light 1oft on?

Is tne door left open?.
what does he take to bed with him? oy oA

ti2

he have a story or game at night?

8y

say prayers?.
S

dream or have nightmares?.

get up throughthe night?

ever wet his bed?

wear a nappy at night?

he 1like having a bath?, —
: .
he like iz 11k

oo it

How does he have his hair washed and does

Does he sleep during the day?. M y

"Is he usually a good or poor eater?.
(,\ s on

Which foods does he not like?

poes he drink milk or tea?




ﬁ—:{ 2
How can you tell when he is worried? C}((‘j: ¢ “"_" id [)(7
: i

‘What is ‘the best way to cope with him when he sulks or is in a temper?

,o~
PP I 224

Does he get on better with older or younger children?

Does he suck his thumb?. rJa.

. . po— L/"—""' o
Does he usually dress himself? i

Can he manage buttons, laces,.etc.? :V/‘:":k“‘\'

Is he frightened of dogs, thunder, anything else? L e
] v N

How does he amuse himself? : e

l

Does your child go to any playgroups, cluabs, Sunday School, etc.?.

£- /‘,{ qeos Ol na lv,  Seocal T
Doh  Fohoms oA / 7

What _have you told him about why he has to leave home?. "’:‘t@-}ﬂ\ -

. OTHER REMARKS




Form SW-ATM
G 233 I’»

/ b - : ; AR
/IR ) EXMMINATION - . - Lo
SUBSEQUENT b e »

T EDA:(BURGH CORPORAITION SOCTAL WORK DEPARTHENT i
SHRUBHILL HOUSE, SHRUB PLACE, EDINBURGH EHT LPD :

MEDICAL CERTIFICATE -~ DOARDED-QUT CHILDREN | _,' 

o , :
r. v cP R Please cxamine the undermentioned child, complete this '
certificate, and return with your aceount in the stanped addressed cnvelope enclosed. - oo s

The foster-parent has been asked to contact you regarding this examination.

e J.M. MAIR,
) Director of Social Work

Dat::e' //%7)/-7/ M’M : ' o Ly e B

Y.y

A

Name ovvrensn. SRR b B e Dt of Birth.... 8% it
Sy FoatervP'arom:wx‘f":—‘m*é%{%—/vcg"hﬁﬁ‘. :
0. A, Rl AT AT s

AQdTES8 s cecesarssrrrsaesleeedd

i
i ) . A :
A1 What is general state of child's health"}’x’{f/..
! Lo i

i es st esescrasrrratsas s nesainans

2. State of NUtTition.cescaarecmnceonctecsernanaes/vut
3. Is there, or has there been, any infection 0 A SKINTerevaveinravencosrncsanssnasas

k. Condition of:- - ) SRR el

A I R R N R AR R R

(1) Byes.eeeescannsensnass
(2) BArs.eevecensiacecnnes

s 0% ;

/,'_af e "/'/_. .

LEF AR tesanssevenrsesencanair ey

VAR

T R L EREE R LR o . G
i : . :

(L) POMBILE. v eenenrennsresdeadhaniinnnen
(3) Adenoids....u,.v,.,ﬂ..."......,f,....f;i;.’?'i-t‘:’é......f'.q

..‘s_v.,..;./a-.f-.n;......_........;......-)

(6) Meethe v st iheneruncar e eade s e et s e L

: . : ) : e R ;
5. Is there any. evidence of heart or lung dlscase'?i;'.
a '3 ) -~ Iy . s . Ny |
. 6. Does the child suffer from urinary incontinence?......... W
. - s / g :
7. Are behaviour, speech, and articulation goovﬂ.//-".
8. Is thers any deterioration or improvement in the child's mental and physical health | - E 3
since last cxammat).on'?.}.,‘ T : : v)%
. { ¢

cdfessecasnnveass e el

v :
febcenusessascesedsserssevennsan A S L R R

9. Wnzt infactions has the child had since last examina‘tion?........,........‘..........: ) R i \
) R ] b e e g
P R R R R S R AR LR A . A oo -

b eesesesersesesessssenrereseven s NI e

10, - Have boosting doses of diptheria, whooping cough, tetarus and poliomyelitis vaccines Ce
been given?..........If so, when, and for what disease{8)Tvieececensorenriesnesnnocns,

11. Is there any clinical evidence of Tuberculosis?...../.k‘..............................

P R R R R R R E R E R

42.  General observations and recommendations, if an;\,?.,..................................f
) ‘ e

.....---t.--o-....o.-n---a--o.-............--.---.---........................,.--oa--

.-.a.,....-'-.-.......u.'.-...-...~....,..Au...-....-4--.........-.-..-.......‘--‘..g 3 s ﬁ

s

= . 7.
3/ 9 /;/5 Signature: Vogty  pAS
l: J," \. B M ] )




