DEPARTMENT OF SOCIAL WORK

Record No. 4’55£2‘ National Registration No.

Name of Child John Cossar

Address 26 Asghfield Road, Law, Carluke,

Date of Child coming into care 13th Avgust, 1973,

Circumstances under which child came into care Mother admitted to Law Hospital, father incapal

of caring for children.

1. QGENERAL PARTICULARS

Date of Birth 215,71 Entry No. Registration District
Religion Protestant Date and Place of Baptism Not baptised
Orphan/Deserted/Separated Leg./Tlleg. Legitimate

Fuer Jobn Gilzoy Cossar e [N Relision _______

aies [

Occupation, Wage, Etc. Labourer - _

MotherMargaret Dale or Cossar Age_ Religion _

aairess [

Occupation, Wage, Etc. I

Date and Place of Parents’ Marriage  NREEEEEEEEEEE

If Parents Deceased, Cause of Death 1{ .
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Contribution Payable by Parents : » 1
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Mental or Physical Disabilities of Child ' B RS Ten f

School Last Attended ' o

PARTICULARS OF ANY BROTHERE AND SISTERS OF CHILD

Name Date of Birth Record No. if any Action Taken

Ann Cossar

Jane Cossar

Action Taken with this Chi& KHKED /M //K/}Dﬂﬁfﬁ}élz /"/’ﬂUCE‘ LAMW.
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Record No. Name

II. BOARDING OUT.

Date of Boarding-out

Name of Foster-parents

Residence

Burgh/County of Relationship, if any

Religion of Foster-parent QOccupation Age
Details of any other children boardegeut with same 1&

Foster-parent and names of Local Authorities concerned J

Number of Inmates (excluding boarded-out children) Adults M F Children M F

Type of House

Sleeping Arrangements

Medical Attendant

School Attended

Allowances :Maintenance Pocket Moneg

III. CHANGES OF GUARDIANSHIP.

Circumstances which led to change

Date of Boarding-out

Name of Foster-parents

Residence
Burgh/County_of Relationship, if any
Relision of Foster-parent QOccupation Age

Details of any other children boarded-out with same 1

Foster-parent and names of Local Authorities concerned J

Number of Inmates (excluding boarded-out children) Adults M F Chijldren M F

Type of House <

Sleeping Arrangements

Medical Attendant

School Attended

Allowances Maintenance Pocket Money
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IV. CHANGES IN ALLOWANCES, OR CIRCUMSTANCES, AND AFTER-CARE REPORTS

Date Report
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