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Memorandum

¥rom  ponute Director of Social Work’

District Manager, Hamilton Social

To
Work District.
Subject Notification of Discharge from Prison =
J o Cavanagh

’# Strathclyde
Regional
Council

Tel 204 2900 Ext 2339

,.f

Our ref

Your ref AC/ ucJ

Date 27th December, 1979

I enclose a notification of discharge from prison which has been
received in this Headquarters for J. Cavanagh. Please will you
deal with this matter,

Depute Director of Soci
(Personnal & Administration).
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Strathclyde Regional Council
Hamilton Distriet Social Work

= o ==

e

Reply

Info. Only |




1t 0C3 ; KI‘.LF,PI\QT rﬁﬂ

FROM: The Probation Department
HM Prison
2 Ribbleton Lane
PRESTON, PR1 5AB N
Lancashire il

Tel No: (0772) 57134
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NOTIFICATION OF DISCHARGE

526492 wupCAVANASH T

I am writing to inform you that No
will be released to your area on. Qa AN)D'gO

*He will not be on Licence.
*He i . 'C i e e BE e AR e B - - te)

*He %wﬁmmmms q

On hig release he states he will be *NFA in theeeeccccoccoccccesceceedlCae.

*residing at:
1T Tenok W
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¥and receive a Discharge Grant of £. ”0. 5% ‘36 ......................... 5080¢e

His contact with the Probation Service has been:
*Negative,
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NevJ CNr: Sr’ H J1-L-

*He 4#8*/is not interested in Voluntary After—Care: _
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*Delete where required.
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DEFARTMENT OF HEALTH AXD 50CIAL SECURITY

7 :f:"_: ”":" Chilr Berchiic Contie (Wackingion)
DIss) PO Bex 1
S Newcastle upon Tyne NE88 1AA .
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1n any correspoudance =T Chm. et ey e —
please quote: CHB ii = & /l i'_l 7]3 EIB“{E—,_U

Wwil305
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Dezr Sir or Madam
U shinuld I grateful if you would answer the enquiry-and return this form as

soon as possible. An adHresscd cnvelipe is enclosed. - i
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i . .
' X Yours faithfully :
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LOCAL. AUTHORITY SECTION. - Ll o

DEPARTMENT OF HEALTH AND SOCIAL SECU‘i(ITY
Child Benefit Centre (Washington)
PO Box 1

Newecastle upon Tyne NE83 1AA

2.6 7%

In any correspondence

please quote: CHB q1314 ‘r“—' 35 ' — G| Z
- w 7305
Dear Sir or Madam

I should be grateful if you would answer the enquiry and return this form as
soon as possible. An addressed envelope is encjosed, .,

Yours faithfully S FRAG KL 1 f)
J. M. BANKIERVLIPT. €~ © R
DIViSioNAL Child Benefit Centre . . '
OIRECTOR. Bf SOC/AL W OR b
Mty £V o= wWORK et N
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_SHIP — TONN c AVANAGH (o8

2209 /63)

A SN | /Zg_) M,d%, Taken into care Calder House

Assessment Centre 13.9.76.
"’“-”"‘ug A Transferred to Ste. Philip's ~

Trin andrstind ﬁ School, Airdrie 1410476,

f Transferred to Blackburn
ToA b _A~ Community Home 812,77«
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Sin~| We cannot give you any
M/ st “"’(JZ further information.
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