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STATEMENT OF: MARIAN DOHERTY
Name

AGE OF WITNESS (Ifover 18 enter "over 18°): _

Rank

| declare that this statement consisting of 2 pages, each signed by me is true to the best of my
knowledge and belief and | make it knowing that, if it is tendered in evidence at a preliminary
enquiry or at the trial of any person, | shall be liable to prosecution if | have wilfully stated in it
anything which | know to be false or do not believe to be true.

Dated this 1 day of FEBRUARY 2005
R Hall Marian Doherty
SIGNATURE OF MEMBER by whom SIGNATURE OF WITNESS

statement was recorded or ;Eeeﬁ'ved

DROSEMARY HALL, D/CONSTABLE]
PRINT NAME IN CAPS

h Visitor empleyed by Sperrin Lakeland Trust. | qualified as a Health Visitor in
I

| am a Healt

1082. | have worked for Sperrin Lakeland Trust since October 1982 as a Health Visitor.

was the Family Health Visitor for Lucy Crawford. | carried out a primary visit about 14 days‘

or so after Lucy was born, whenever the midwife stopped. | called with the Crawfords on a

number of occasions in these first few months in line with normal health visiting practise.

Lucy was a normal healthy baby and | had no concerns. The last contact with Lucy as a

baby was around 7 months old to 9 months old when she had a developmental and hearing

test. After Lucy died | remember calling at the home. - | felt it was appropriate to call and

offer support. | attended Lucy's funeral. The family were very devastated. | didn't have

many visits with them. | was never given an explanation about Lucy's death to tell the

family by anyone nor was | ever advised on what not to say. At no time was | ever given an

explanation for Lucy’s death. | have a vague memory of being asked by Marian Murphy,

who is in charge of Health Visitors, asking me to call with the family purely on a support
basis. | called on a few occasions only. D/Sergeant Cross has asked me if 1 ever

discussed Lucy's death with Doctor O'Donohoe, Doctor Kelly, Doctor Anderson, Mr Fee or

SIGNATURE OF WITNESS: Marian Doherty
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STATEMENT OF:  MARIAN DOHERTY

Mr Mills. | can reply, “No.” | would like to say that by the time Marian Murphy asked me to

offer support | had already called with the Crawfords.

SIGNATURE OF WITNESS Marian Doherty
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" STATEMENT OF: M%‘/‘l"\ ! )
Name Rank

TO BE COMPLETED
WHEN THE
STATEMENT HAS
BEEN WRITTEN

| declare that this statement consisting of . pages, each signed by me is true to the
best of my knowledge and belief and | make it knowing that, if it is tendered in evidence at a
preliminary enquiry or at the trial of any person, | shall be liable to prosecution if | have wilfully
stated in it anything which | know to be false or do not believe to be true. '

Dated this { day of ({{',LD
) % QQ/Q < z*;/{ T A /%

AGE OF WITNESS (if over 18 enter "over 18"):

SIGNATURE OF MEMBER by whom SIGNATURE OF WITNESS

statement was recorded or received
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