








Bedwetting :

Caontact with infection :

Behaviour difficulties :

¥Whooping Cough :

Measles -

Diphtheria :

Scarlet Fever -

Mumps ;

Chickenpox :

German Measles :

Chorea :

Fies :

Rhewrmatism -

Tuberculosis :

Other Discases Operations, Injurfes :

, i
m.
CONSENT TO MEDICAL TREATMENT, ETC.

| hereby give my consent to my child/children above

(1} receiving medical and dental treatment as required (Including the administration of nitrous oxlde anaesthesia,

l.e., *' gas "' or any anaesthetic),

(%)
}71

i4) being given any operative treatment that may have to be carried out in an emergency, including blood

eransfusion.

(3) being vaccinated for smallpox and immunised or re-immunised against diphtheria, wheooping cough and

poliomyeiitis,

Signature of Parent of GUEPION . ..vverevemrsseeieseeeooooooo






















Bedwetting :

) —

No
Cantact with infection : o
Behaviour difficulties : Ho C
WWhooping Cough : | Yo
Meastes : Yes -
Diphtheria . Yo
Scarlet Fever : o
Mumps : | ¥o
Chickenpox * | Ho
German Measles : o
Chorea : o -
Fies : Ho
Eeumatism : Yo
};bercuiosis : o

Ocher Diseases Operations, injuries :

N S

CONSENT TO MEDICAL TREATMENT, ETC.

Subject to asthmatic attacks

(1} recetving medical and dental

| hereby pive my consent to my chitd/children above

ie., ' gas "' or any anaesthetic).

(2) being given any operative treatment that m

transfusion.

(3] being vaccinated for smallpex and immunised or re-immunised against diphth

poliomyelitis.

Signoture of Parent or Guardian.......

{5gd) H. G. Milne
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treatment as reguired {including the administration of nitrous oxide anaesthesia,

ay have to be carried out in an emergency, including blood

eria, whooping cough and
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From: 9t. Margarets Childrens
Home,
nlie, I
To: 16 (ordon Dyive, E
Allos. %
School last attended ;
School to be attended ﬂ
Child's Doctor § Fff*

Birth Certificate i.-#’zo'f‘e,afa ' PN
Madical Card
Clothing

It child(EEﬂ] is being removed from fostexr parents should clothing
allowance bhe paid up to date? YES/NO

fteturned to cmre ol father

Tnditials of Social Worker John Barr I ?, | : oy T g :mju-gam %
. e e M L .
: g
-5JuL972 |
¥ b
K 7.-.:I'I'“


















