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2314 July, 1969

pes- I
Jokp Cendzen

I am %o sefer $0 the telephone sonversation with [N o2ay
and am now to confirm that you have acospted dirsct responsibvility for
John as from 2324 July,

Yousare aware of the problems which arose last night at our boliday
oaap at Prestwick with the boy and I am & olative of the immediste
attention whioh you gave and help who was oo perturbed by his
nisbebayiour.

Yours wincexrely,

County Children‘s Officer.

o .

Dipector of Social Work (Designate),
Sosial Work Services Dapartment,
2dinburgh Bouss, 20 Princes Bquarse,
EAS? IILBRIIE,




COUNTY COUNCIL'QF THE COUNTY OF LANARK
CHILIREN'S DEPARTMENT.

Boarded-out Children - Report as to Scholastic Progress.

637

BIC/ K,
18th June,1969.

pear NG
Davié Copdzop, (Bogn 13.8.55)

1 am enclosing & copy of the school report recently completed

for David.
Yours sincerely,

County Children's cfficer,

I
Director of Seeial Vork (Designate)
Socinl York Services Department,
Edinburgh House, 20 Princes Square,
Esst Xildride.
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MIC/KP,

1lth Meroh,1968

o |

’ I am writing to confirm that on 5ih March,1968, David
- were taken into the oare of this Authority, and placed in Wooddean
Children's Home, Foarm Rosd, Blantyre. I wish to acknowledge receipt
of the birth certificates and medical oards for the boys, and also
David'e certificate of baptieam. Theas doocuments will be returned
to you when the children are restored %o your oare,

As B iviormed you, you are liable to make weekly
contridbutions in respect of the boys, and I have ascertained from the
Ministry of Sooial Security, Hutherglen, that the weekly amount of £3.14/-
is included in your benefit for the boys. I will be grateful, therefore,
4f you could send this amount to me weekly, the first payment being due on
12th March. I have been informed than an Official from the Ninistry of
‘Social Seourity will call to disouss the matter with you, sometime this
week,

has been unable to visk you since the doys were
taken into ocare, but she bas asked me to let you know that she will call and
sse you As soon as possible,

. Yours sincerely,

County Children's Yfficer,
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COUNTY COUNCIL OF THE COUNTY OF LANARK

CHILDREN'S DEPARTMENT

Certificate of Parent

s |
being the [ of the child(ren)_w

hereby agree that the Medical Officer of Health, or his Depute, or any
of his Medical Assistants, or any Medical Practitioner duly instructed by
the Medical Officer or the Children's Officer, or the Matron, or any other
. person in charge of the Home, shall have the right and authority, if in
bis or her opinion it is in the interest of the child so to do or the
cirocumstances require such action, (1) to vaccinate my child against smallpox,
(2) to vaccinate my child against Poliomyelitis, (3) to inoculate my child
against diphtheria, whooping cough, measles, or any other infectious disease,
and (4) to transfer my child to another institution for medical or, if
urgently necessary, surgical treatment (including the administration of a
general anaesthetic for the purpose of diagnosis or operation) or on the
occurrence or threatemned occurrence of any infectious disease.

I hereby declare that I am aware that in terms of Séction 10 of the
Children Act, 1948, I am required to secure that the Local Authority are
informed of my address for the time being.

Dates SX,%\‘bg




Phone/Call on Qq /68 at a.m,/p. m.
From: 9 \f/ Q88

K Aicdes
Address: = K

Telephone No,

Subject: R_Q_ /Q‘)m\d—i-om Bc‘rxjo /L(’quz,a f\LV Corg mote C/CL‘?/
KA 7
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Action Required: (MA;A JO/V\/(J/\- q,;\'t\ \_
\
® .. |

Signature:

\ fame




BURGH OF EAST KILBRIDE

SOCIAL WORK SERVICES DEPARTMENT,
EDINBURGH HOUSE,
20 PRINCES SQUARE,
EAST KILBRIDE.

N - .. AP
PRINCIPAL SOCIAL WORK OFFICER
{Chief Weifare Officer and Children’s Officsr).

Your Ref:
in Any Raply, Please Quote: DSR/MR. TELEPHONE: 21293
14th May, 1969.
County Children's Officer,
County Buildings,
. HAMILTON,

oee: [
David — Condron

Thank you for your letter of Tth May, 1969. I hope to

be in touch with you shortly regarding the future of both
Devid IR Condron.

Yours sincerely,

Principal Social Work Officer.fcswdk

-

P
COUN v oy

CHILURENS DEP: -
15MAY 93 ‘
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BURGH OF EAST KILBRIDE

SOCIAL WORK SERVICES DEPARTMENT,
EDINBURGH HOUSE,
20 PRINCES SQUARE,
EAST KILBRIDE.

I - . AA-PS..

PRINCIPAL SOCIAL WORK OFFICER
(Chief Welfare Officer and Children’s Officer).

Your Ref:
In Any Reply, Please Quote: DSR/N[R. TELEPHONE: 21293

20th May, 1969.

County Children's Officer,
County Buildings,
HAMILTON.

e I

David Condron

Further to our correspondence regarding the above-named
boys, we are at present endeavouring to find a suitable foster home
for them. We hope, therefore, that it will be possible for you to
provide care for David Ml until a concrete decision is made
regarding foster care.

Yours sincerely,

Dizeetér of Social Work (Designate)

s -~
2 N'E DEPART M

2 1 MAY 1965




COUNTY OF LANARK—CHILDREN’S DEPARTMENT
3576

Record No. Bekey—rtie National Registration No.

PARTICULARS OF ANY BROTHERS AND SISTERS OF CHILD

Name Date of Birth Record No. if any Action Taken
o ———————— e P e ettt et A A e

David Condron 13.8.55 E.K. 45 Placed in Wooddean House

VDU VU U UL UHUUNIUMUILAUIETIIUTIRRSTSRS RISIS SNGIE SRSISEIES S e e e e e o e

Action Taken with this Child Taken into care and placed in Wooddean House 5.3.68




COUNTY OF LANARK—CHILDREN’S DEPARTMENT s

3598

Record No. s National Registration No.

Name of Child David Condron

Address wHarows | Tenmooon  BRRY T
Date of Child coming into care 5th March, 1968

Circumstances under which child came into care Mother unable to look after children because of

illness,
I. GENERAL PARTICULARS
Date of Birth  13.8.55 Entry No.1bU3  Registration District Bellshill
Religion Roman Catholic Date and Place of Baptism  Bellghill  (7.9.55)
Orphan/Deserted[Separated  Separated Leg/llicg.  Legitimate
Address unknown
Occupation, Wage, Etc. unknovn

o[ s~ _ =oo [

Occupation, Wage, Etc. NAB

Date and Place of Parents’ Marriage Married 13.7.45 — Burnbank ~ divorced Dec. 1966

If Parents Deceased, Cuause of Death ——

Contribution Payable by Parents  £3 14/— (mother's NAB payment)

Mental or Physical Disabilities of Child

School Last Attended St. Bride's JS East Kilbride,

PARTICULARS OF ANY BROTHERS AND SISTERS OF CHILD




COUNTY COLCGIL OF 1075 COUsiv( G 4.
CHITPDOTILS DOPART.NT, ARt P
Boardasd-cut Children - Bamort a3 to Jcholastic Pro?ressl ’ ooy
s kI i,.— ,‘__-l- I N
Surmar, 1969,
pocord No.: ™, "7 <
. ¢ )

* Foie e v

jame of Child: = & ciw . e . Date of Birth: RN

jame and Address of G.u.a':dis.uz i = !
Gy ey s e

SCHOOL REPOIT. '

Meme of School: e i e AT (s .

‘laas: ! '/'\1)':/.
" Progress in - (a). General Subjacta: V- -
(b). Practical Vork: V&
Fantal Capacity: . ootse s A 4/4. fma s

Regularity of Attendance: \f ﬂ? .

Behavicor at School: $uelle A7

Kadical History (Ganeral): ' /

7

Remarks: Dozt ~Q¢., Miofe G and ~4"c gr.le s olictensy i
‘ / {
Vo are eewcel ASC Al Cie 1{)4/ el ﬂ 77
7

Signaturs of Hzed Teachsr: ' —

Date: KN é?

Report, on camplation, to ba returnsd to ths Couaby Children's Officor, County Buildings,
Hemilton.




LANARK COUNTY COUNCLL = CHILDREN'S DEPARTMENT
) Roview of Child in Children's Home
Name of Child Dau.D  Conideosd Date of Birth 13-%-8%

Present address _Woodden~d Ho UsE Date of Admiseion __ 3 36X

Progress in Children‘s Home

Any special problems noted by Housemother/Superintendent

I‘s and Addresses of Relatives visiting

o

¥edical Condition

School Progress

¥ame and Address of Father

Name and Address of Mother

Interest shown by father in child

Eily Contributions due by Father -
fixed Arrears outstanding

Interest shown by mother in child

ng Contribution due by Mother -

Rate fixed Arrears outstanding

Any other person showing special interest in child

Does the child require to be in a Children's Home

Plans for the future of child

o213 04 _

Child Care Officer.

- IY '\ /,:,u ;V,c,l:}(. [’C, _ ‘?,;;: . /< . "[ pmﬂ/{jj

./:{_ Pt //'Z‘;

X
Va
{

1 ) e
C Nadervamenoliol | & evestobiradec .

. ,,[ Ly L &/«é




4
COUNTY OF LANARK — CHILDREN'S DEPARTMENT.

Application for Child/ren to be taken into cars.

EK L\-S Nat. Registration No.:
Name of Child: @M (owdron
Other Mombers of Family Teken into Care,
Date of  Place of Date & Flace .,
Name, Birth. B B o School Attended.

erd No.:

Date of Child coming into caret éJ%}b?
L |
Circumstances under which child came into care: gmggg'&c |°a=ghg,g; !Q %
oJ“LQJ obh b daen Wl 200 o '

GENERAL PARTICULARS.

Date of Birth: )3[g]$s Place of Birth:
{
Religiont __ RC ‘ Date & Place of Baptism: ik s§

.Onpm,lneequ/ Separated: Leg. /I1leg—
Father: ___ ) Age: _ Religion: -

Address: ____MeeRecamugeg
Occupation, Wage, etce: ____ chookror

Paternal grandparents:

Occupation, Wage, etc.t N O

Maternal Grandparents: ] ‘
Data and place of parents' marrisges Mﬁw&,
If parents deceased, cause of deatht " :

N <
Contribution payable by parents: 2.\ o ' s NAR
Fawmily Doctors . .
I TE XN |

School last attended: _&_&3&2

Mombera of Fami

not taken into care.

Name. Date of Record No. A r .
. Birt_l_x. (If &l)m otion Taken

Action taken with this childs M COL \-JQJIMM DNoo hodo o
UlDre . Slal6Y
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TO B COMPLETED IN RESPECT OF HOME WHERE CHILD(BEN RESL
Foster Father:

borus Relig
Foater Mother: borns Relig
Occupation of foster father:
Occupation of foster mother:
HOUSEHOLD.
Name., Relationship. Employment or School.

HoMé  Mprios;

Size of House:

Conditions:
Sleeping Arrangementss
Family Doctor:
K.A.z P.M.: Greanted from:
UPLIFT THE FOLLOWING: (where child is being admitted to Home). .

(a)s Medical Card:
(b). Milk Token Book: J///

. ey
{¢). Birth certificate: N
(d4). Baptismal Certificate: //(gbawMJﬂ
DATE OF:
(a), Vaccination:
{b). Immunisation:

) S
(¢)e Vaccination against Polios ;))}/Pﬂ)r Cp/?”

Wal

(d). B.C.G.3 —

HAS CHILD SUFFERED FROM FOLLOWING: (give approximate date).

(a)s Diphtherias

(b). Whooping Coughs ._
(c)s Measlas: :

(d). Scarlet Fever:

(e)s Chiockenpox:
| (£). Mumps:

! (g)+ Tuberculosis:

(h)+ Any other illnesses:
(i). Any special diet or treatment:
| Any Pg131031 Deformity: '

Are Spectacles Worn?

i .
g Attending doctor or clinies

\Periods in hospital:
| Any behaviour difficulties:

Ia/are child/ren'aubject to bedwetting?
Has child been in care of Local Authority before?
How long have parents resided in this area?
Relatives of child/ren:

|




