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EXHIBIT 1

~-.. Greenock & Port Glasgow Social Work Department

I.. WINTER 32 NICOLSON STREET
Director of Social Waork GREENOCK PA15 1UN
your ref: Tel. No. 24400

Please quote our ref:  BDH/MK
L,th August, 1973
J. Mortimer, Esq.,
Depute Director/Superintendent,

Quarrier's Hones,
Bridge of Weir,

Dear Mr. Mortimer,

Craig PAIMER - Date of Birth 27-7-68

On 2-8-68 Craig was admitted to Crosslet Nursery, Dumbarton, and the
- suggestion he might -be -adopted was initi ostooned because of the
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L ADDITIONAL INFORMATION LIKELY TO HELP IN DECIDING THE CHILD'S CLAIM FOR

EXHIBIT 2
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EXHIBIT 3

SOCIAL WORL DEPARTIINNT ,‘ - 25SEP 984
BASTHOOD/RENFRE . DISTRICT 'SUPPORTED ACCOIL CJ}'ﬁ’WKW ﬁ_*- ........... |
1 . il
REUFERRAL FORU { A.ta}‘?{'(i.... ......... !
SICTION 1 Name: Craig Palmer Age: b Date of Birth t) / / 58

Last home address: Current uhc*‘cabout.,/poln of contact:

. . Q‘sbm_c QDOLESCEMI Unit
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Social Worker: ‘C o \V,\ . OMITI Office ﬁddress and to]enhonc:
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SECTION 2 STATUTORY ORDERS: oeeliown (S - </ ‘Qm\‘wcﬂs
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SPoTION 3 PERSONAL EISTORY: (Including Relevant Dates)
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EXHIBIT 4
SOCIAL JOTa DEPARTIINT ,‘ .. 4355EPi984

RN L
Z.L’E’I".‘.'OCD/PQIFR:.' .DISTRICT 'SUPPCRTED ACCOILOD }.fx,?,‘.(‘ ..... “” """" |
1 A R ..;
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REFERRAL FORM 4 Aﬁ.‘.y.{ u...- ......... :
Name: (Craig Palmer Age: b Date of Birth f) / / 58

Last home address: Current whereabouts/point of contact:

. ' %\SDF\LL:‘ QDOLGSCEMT Unit
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EXHIBIT 5
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Minutes of Review Meeting : FORM
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Date of Review: 2_8_84 T ._...._....:.,v.r.::...: .
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' }._J_.mﬂm ﬂ-..'-___-!t_i -.-P:Id:u._nf.-d...ri..,....-na

T

Name of Child:  Craig Palmer Sk ! Field Case Paper No:

I
¥

Name of Home: Rgisdale. = -

Date of Admission: 24,6,83

Date of Birth: 27.7.68

Areas of concern as indicated in residential review form:
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EXHIBIT 7

EAST RENFREWSHIRE { ‘ N HS
HEAL ] 10 SOCIAL CTARE ' N

| HEALTH ARL Vaste £79, ) memy
PARTNERSHIP R(/’ﬂf VCUWSHIYE  Grester Glasgow
SO and Clyde
STRICTLY CONFIDENTIAL ' East Renfrewshire Community
Dr Aziz Mental Hezlth Team
Oaks Medical Practice Barrhead Health and Care Centre
Barrhead Health and Care Centre 213 Main Street
213 Main Street Barrhead
Barrhead G78 1SW
G78 1SW
Date Dictated: 24/05/18 Main Telephone: 0141 800 7809
Clinic Date: 23/05/18 Dr Holmes Team: 0141 800 7841
Date Typed: 056/06/18 Dr Summers Team: 0141 800 7842
Dr Carrick Team: 0141 800 7845
Fax: 0141 880 4782
Our Ref: JS/KB
Dear Dr, Aziz

CRAIG PALMER CHI 2707683094
104 CROSSMILL AVENUE BARRHEAD G78 1AX

Diagnosis: Moderate Depression

Medication: Fax sent requesting discontinuation of Fluoxetine and commence
instead Mirtazepine 15 mgs nightly

Follow up: 26/06/18

Initially it was difficult to engage him because he was so tense and uncommunicative. He
was clear that he would not have attended if it had not been for his partner's prompting. As
the appointment unfolded, his rapport improved and he was able to describe depressive
symptoms throughout most of his adult life which he related to his adverse experiences when
growing up. He described being given up at 3 weeks old by his mother who was only 16 at the
time and subsequently spending his upbringing in care. He said that he did not settle in
various foster families and eventually lived in about 4 different places, ultimately in Barrhead.

He then let me know that in his early twenties he traced his mother, who lived in Dundee. He
hoped at that time to reconcile things with her and, although giving the impression of getting




EXHIBIT 8

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description:
Comment:

He has past m Istory of chronic depression which before this was under control with antidepressants.
Unfortunately Craig has multiple stressors mainly family Issues which occurred in a short period of time and this
has unfortunately caused his depression symptoms to get on top of him. He has no thoughts of self harm and
feels that antidepressants have helped however he thinks that it might improve his symptoms if he had talkking
therapy such as counselling. Thank you for your assessment

Reason for referral

Care type requested: Out Patient
Expected outcome: Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)

Description Comment g?—g;g r%i;%*' ded
Depressed - 2iaY 27-Feb-2018
- o o

1
Current medication (Active Repeat medication issued within the last 12 months)

. Date Date last
Drug name Quantity Formulation Dosage Frequency started ssued
Fluoxetine Hydrochloride Capsules 112 2 CAPS 04-Jan-

20 mg i CAPSULE DAILY : 2013 26-Feb-2018






