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TICEHURST HOUSE.

NOTICE OF ADMISSION.
PRIVATE PATIENT.

T be forwarded fo the Commissioners & Lunaey toithin one clear day from the

o ;
Palienl's recepiim,

- 50 7
Date of Reception Order, the  +”¢/ . day of Llecesr x{':i—lﬂfg??ﬁ.‘?_

¥ hereby gtve pou Nofice, That M7 _Lhanlzo
v ;
Qawsience Platbiid oTacriprce

M SF S the was admitted into this (a) ./,{}{TIJ;:?_F

a2 a Private Patient on the .-"f ;

: I
|:LL_'\..' of Q/Wffa{;&'ﬂ 3 and [ |Ir,'1'r‘-,.]:-l}' transmit a {ﬂ_'np:.'

of the Reception Order and Medical Certificates and of the Petition and
Btatement of Particulars on which he was received,
A Statement with respect to the mental and bodily econdition of the

sbove-named Patient will be forwarded in due course.

B et
Signed . f"?‘zf( |

7 7 ;o
T () alrrrnd oo ot Keceraone
{ the lunotic -
Fid _— - 4 Fs
or of the L I T S N WX

known
B

o7 ..-'rr"‘; 7
T-_.‘I.Til.‘h this U day of g 7

FEAPUE

Une Thousand Kight Hundred and Ninety —#ocet

To the Commissioners in Lunacy.
e
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53 Viet. ¢. 5,—5Sched. 2, Form 3.

ORDER FOR RECEPTION OF A PRIVATE PATIENT

e fran priceefs -..l.'.' i of PR eE R l'.l'r.:' I |':-'.:.- [} ."_l'.l.' .ll_.-.- FEcEadm ] .|r-"'. fa0N -_ur\!.erur-_-.- r.-_l.'

Conendy Cowrds, or Stipendicry Magistrate.

3, the undersigned (f.mpc ghﬂﬁl Afauu?
— being (%) ﬁz-/u:'il-t f-ﬂ-— /f;"ﬁcf ./-fc.a-ﬁr—.f-ﬂ.
= J?f_ﬁ:bdy .¢/{m£ﬂc P oy, aﬁu.u?,ﬂfr;{,.
oot P B JIF Zociins,
o af (1) fﬁm;a:::fmﬁ (G ooel 2Esloree €
e s st G s MR sttt e R B oy K eiP Ak,
" abretia () A ferton ] o Loreun o Fggeomparied by the
Modieal Cortificates of JA4veszin %*z /K >
and (;fmff L Zhon /-/&'ﬁ—fc——
hisvsds annezed and upen 1o unfertking Gtie e (5). 77 epes-Cx
S é'ﬂcﬁﬂ..f—7 to visit Lhe said
personally or by someone specially appointed by the said () PP Piveiioy

,/.,7&14‘1 J ; ,{% onee at least

every six menths while under care and treatment under this Order, horeby

anthorize vou to recelve the said ﬂ‘d"—l JM A_ﬂ,’ﬁ‘.ﬂ

I: eplil, v a5, 3 Patient into your | 4}7 /&bppﬂ_._

Hnd 3 declare that 1 have ggebsse not| personally seen the said
{,ZM& zmﬁac;_ Mm M{ <
before making this Order,

21
Ry
Wated this Z£-= . day of_ t -‘f-'."-'-:;'..ﬁr,;{f‘_, 190 .3,

L "";_’??‘;";:-}f,-”ﬂ i - :
(Signed) (%) - R . o,
ll-""-'L-r"f Fa A ¥ i
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Qrder for the Reception of a

[Private Datient.

IN THE MATTER OF
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a Poraon of Unsound Mind,




PRIVATE GR—PAUPER PATIENT.

Name of Asylum,
Hospital, or Houwsga,

SPECIAL REPORT AND CERTIFICATE.

(Lunacy Act, 1820, Section 3B ; Lunacy Act, 1891, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20.

Wame of Patient L7 athaws Lawrarncs

Date of Admission l'i?.l.j' of Jamiary 1904 |

Date of Reception Order day of Dacamber 1903,

3 bhave this day SBeen and Eramined the above-named Patient, and heg

L

I.:ﬂ.-\.p!l_l-\l_l..!_o-ﬂ"-l--"_\- L,

.__.___\\‘H o -\J'q._'.l.-_

with regard to mental condition, he 18

to report that,
"-\l L

Ih-.h:‘ [T PR =% R Y C.-n_i_n_,_u.;‘_'bk_-.q- I'_&Q .1!-:'"* h—.‘ﬂ. e,

= : A m P - o 1 » oy |

i, .-:'I.;.-v:_‘_l}{_‘.l -J._I*- > 1‘_-._ Ll L L T .L'\._'.\_\x-:- | i b | _—u\ LS 5 \-\_‘\\
e LV Sy (A Vo g voOaD - ke
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and with regard to bodily condition,  he 18

he i still of unsound mind, and & proper person to

Hnd 3 bereby certify thar

be detsined under care and treatment.

B, =
N ~—C s E}"«ﬁfm_\;‘hgk__‘_

Medical Officer.

Dated the 141t h day of 1920 .

To the Board of Condrol
ahd Clerk of' the Faace

Lunacy B 20.
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PRIVATE GR=BAUBER PATIENT.

Name of Asylom, |
Hospital, or House, |

.-*_"':v#f
/ SPECIAL REPORT AND CERTIFICATE.

(Lunacy Act, 1880, Section 38 ; Lunacy Act, 1881, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20.

® I" r e -
| l.'llll.lll ‘_"‘Lul

-a.||5.|

Name of Patient  MT Charles Lawrence Mathews Lawranos

Date of Admission 1sat day of January

Date of Rumptiuﬂ Urder aOThn -.’]r].:.r of Dacembar

3 bave this dap SHeen and Eramined the above-named Patient, and beg

to report that, with regard to mental condition, he 13 m? 3‘1}1’1‘7 /

@M%M (I 5 Gae AP al i) wxl
%Wwwﬁ? /'L.e NITectiss Wi felicse e

, i i Wﬁzﬁ (At T tiay Vi e

;C’ijm D Paticeb-tin iz
AN faz;,ww&_ @ %MW-

-
and with repard to bodily condition, he is M ,..ﬂ: i
11{.-.:‘..{{4 ;ii: /171-«5-4;...{ aﬁ‘a;ﬁ.‘, % 3 J‘lﬁ

Hnd F bereby certify that he is still of unsound mind, and a proper person to

Dacember

be detained under care and treatment.

Medical Offiger.

Dated the 15th

T the Board of Conirol,

and Clerk of the Peaca for FEaat Susasex,
Lunacy R 20. Shaw & Sons, Fetter Lane, E.C. Ero (52553 1)
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PRIVATE fOH—RAURER PATIENT.

Name of Asylum, |
Hospital, or House. |

Special Report and Certificate.

(Lamacy Act, 1800, Secfion 38 ; Lunacy Aot, 1801, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20.

*Na.

Namea of Patient M Oharles Lawrenge lathews Lawrence
Date of Admission £ day of January 1904 .

Date of Reception Order day of DNaoambar 1905 |

3 bave this dap Seen and Eramined the above-named Patient, and

o

|n:p: to report that, with 1':'_[_';..'H:‘|i to mental condition, hi [5: e ;.!f.{’:"‘.‘

~ F 1,
it ol Atee Pt lgeOp  rTodd i, Wy ghea
el
1
=2
Ay -
Loy

. A

r { / B f# -f-r‘ ":‘1
and with regard to bodily condition, heis -« p- {

Hnd 3 bereby cectify that he is still of unsonnd mind, and a proper person

to be detained under care and treatment.

JONG Medical Officer.

Ticelurat Houggs

Dated the 15th day of Ducembar 1910

fo the Commissioners in Lunacy.
and Clerk of the Peace for Past Sussay

Lunacy R. 20. Shaw & Scns, Fetter Lane, E.C. Eio (5 LR 4]
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Hame ol ||§].5,':,-"5:|rr'|I i
Hospital or House, |

e
.-.glf.-

REPORT AS TO PRIVATE PATIENT.

To be sent at the expiration of one calendar month after

Reception.

3 have thiz day seen and examined . /4
e Ll
f&"f e W Ry e AL L L

e
received here on the f’?’::f !E:I_'.' of 2 /.:-)"{' SRRy, 3 1:;:// .19 t‘f"-’."r/

- A g
feit ax {(;/-J - F Y PP,

and 1 mr that with respect to |||||||_ condition he 15 & Al /
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z
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e _.’ﬁ:fﬁf:_‘ ,/521-1' c--—rr—h/ru#--ﬂ- &

-

wnd that with respect to

iuuii!_‘-, condition lie i= s /Z’ E

Dated the

|r|| .|.l.l r'.._-.ll_'. (BT 1 I,

L":I'"‘f/_:zt"f__--./;‘""f;
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Mame of Asylum
Haospital or House

£ .'.'.’I 3 l!'
[

MEDICAL STATEMENT.

l-}.l ' ]
' 3 ey
. '}}éﬂ-c LrMEETLLES fﬁﬁéﬁw A I St admatted
= -
(#) Asylam, Hespital er into this () 1.-% eACE on the /J day of

v . ! - ] i1 ":H'-
! 3‘ have this day (a) seen and examined .#f - ;«/tmlg_.i :

e ] n:.-l.wr_jf- 1984, and beveby certify that with respect to
.I'I-"lﬁi;‘l State, he lr'l 1!"_,-" ;-;’E-{Affﬁfl&tt- LA ERT ALy Py ey |
r_’-lt',ﬂfn.- e S £ otrral ,.Eﬂ'afﬁ.—:{iﬂn.-- u‘% fﬁh?—({

fﬂf‘M ‘?é' Fet-N 3 gfuyc‘q; e .Bf:i'_..a Tefrﬁ:r-l.'ibu.{%‘-ia’

- R
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}j{f 4_,{?,,,-*—;' g £ foinds —5}/ .:*dmfu{“am.é .,;a':’r- St eado
,,-'"‘:"{rlr . T Lt Py a Jf A J}hd‘h_l'f .l"l.’-"{':'?fn:?] 1']!!1'{ :-E;.‘.-J.\_..«-_{‘_g.ﬁq.rf
e

/{{1.-1.4.—#-(‘_-{ For S = ':'r‘."re"-'; /’f'?ﬁ"lfx f;ﬂﬂ'{ f/ L?q"-l"-"lﬂ A
Fio0 e rf - ""-“—’“‘EF e dlld -4, ;;/_J Ao s "'—U’“-ff "P"-'*v"ff}
lfji‘f

eree Fiee cirfioe oo Ko Lo Lo srercoreid oF

and that with respect to Bodily Health and Condition he (¢).e7 tee g ::’ﬂ’rf/
,Z.F(.:.-F:'rf*#{: et {;ﬂ{{&gf r"ﬂ-;dq_f’..{f-rg.ir I{:‘ll.: p‘f If-’-‘-ﬂ- =
x‘w.gfq#fﬂt-d‘q’&-t" e LA i A JIT :*Ltﬁ" ¥ /”J“F"‘"’”'ff
,5-7 {7#{ J’{':.Gbpw_c'[ cxmﬂ"’ Lo r*r,.é £ ﬂf"‘*fﬁl"g i

’ F
P AFER AL A ERE s’{'r.:" }étﬂfhﬂh—-’

. ;
Dated the 2 3 day of a/Frrecaicsy 18 g

¥

Signed, -V . {ﬂnh F

/?::'-'.:';-.' Medical Oficer.
._,_..-f’ f-ckff{e.{aﬂ f’ (‘I,?’:-:- EPF

To the (o) Commiss oners tn Lunaey.

f/{s:‘ pﬁf’p’/ ,.e.'/; ffr;-ra_-{":' .-f’wa-.-"r AP
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o0 Lomdsn » Shaw & Soms, Fetter Lane, K.
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NOTICE OF RIGHT TO PERSONAL
INTERVIEW.

@ake Alotice that you have the right, if you desire it, to be taken before

or visited by a Justice, Judge of County Courts, or Magistrate. If you
desire -to exercise such right, you must give me notice thereof by signing

Form T—XNotice of de- the enclosed Form I:QJ on or before the {g £ d-’t:)' of

o haviea | 'ﬂ"":.':i inter-

P

4/_‘/
-j:lﬂ'[‘fh this j v :E;l.}' of '_fj’//mfjlz{“{"m/-'- leI.{?GLfL.

( Stened ) a ; ke (4
, ot ) - J

¢ﬂmf_ fﬁﬂta{@//’?/{ Z{éﬁrmgzz

oF ‘KC‘C%{L»‘(J’/ - /"’,‘7 OURE—
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MOTE.—This Nolice to be given to the Patient within 24 hours after Reception,
unless Certificate in Form 8 has been signed and sent to the Commissioners.

/Q/M e Holise




PRIVATE DE=PAHPER PATIENT.

Name of Asylum,
Hospital, or House §

ey Ael, L8801, Seclion 7.0

Rules made by the Commissioners in Lunaecy, Form 20,

Name of Patient . fr /f‘{gw,g;:l & ITEUEC—'*LCE Jﬂ’/ﬂfgfwd ,.-\f':g.f..-'.l.nf!_‘.:ff
X T £ 7
Date of Admizaion /,, day of o /"i‘h.-!’wd-::w?' 190 £

T].‘lll.' of itl'i'l'EIT'illll {-:lnlu_*:' i '}-!'""?..f: d“.,l. “[.' ':r_{.fl{. o S ;-',...:_,i..- 190, -

3’ bave this a‘ﬂ'ﬂ Seen and £IE1'I'II“'|I.,‘E" the above-named Patient, and beg to

p
report 1]'|=|r with regard to mental condition, he 1= f(w.aff g-ﬂmdﬁzz{ ﬂ/‘"‘-‘ﬁf"fﬁ
C2 f.l‘(r.:-‘-!r-:ﬁ!a mf’ e .’ﬂ-af{a.;.(/’ﬂ maﬂtdﬁ/ﬂcmﬁ-ﬂm £

éj s A 4_,.::{;1;;;_ j:.r_r ;_1,&#..-,_;‘.:4:;:-{ ERTA oL T .I'"I-"E-LL—-:.-':J.'!{, -
/ aderealt. M*t?-’?-ﬂ't-f"‘ ce s arol i Fhe

Az L2 .r“'fp{jr ’ #"llf? ra
Jrraag Lo M mmf’-.mﬂ{f::{ x.l;_;fmj 75 ;..é’rwf.-:w_mczﬂ-:'ﬂ

,e"";{d: o 6-1.::{ P o ﬂf-i::;ﬂ;_r ey gl
-'.i':-:'#jf_,;’{f.ﬂ Hr g olonsd el dealley Foverv sroflisg ol
_{,.-'?’1.,!.:1'.—]’.{ -r'ﬁ: -'E:;\;_-"_:'J'?"J-'I'ﬂc? AR -f.-f. e {':.}?.r LT .:'( o 'firr Ir"r’f’:{' Lt "':-d"-ﬂf-::-i-té':t"‘ g {f

< 3 ,&": ﬂ"-" AL A ,,-'r«!g"‘_-f.f
%’v- fﬂé{d{ r\‘; 1-5{;5 fﬂm .-m‘::.‘l:ﬂ&?ﬁ.-,:n.p; fgﬁw”r{rﬁ f’f
u--!..a:f-" L .?'.F':-_.- AT e -",. il A -:?
and with regard to bodi lv/condition, he s exr oo ed -fdmr-f..-_i'f‘." el J:f-_cx,:
"‘"I-"_'ilpr -l'rl:_,-'(‘f-:.r.; o S e

j_//-'{.-L-jf fﬂjlf_ﬁf‘- AT AL ..-.-_-u-._..-;..a;r.[" AT L
.I'

Fy

Hnd 3 bereby cerfifp that he is still of unseund mind, and a Proper perzon

to be detained under care and treatment.

"

Y
i __?j ;)J;,_J;- : .
; 7 -
i

'

o v Medical Offiger.

K O 2 P £ BErerceap

L

Bated the e day of Lo 1904

To the Commisgioners in Lunagy A
_,-I-_?'I:I'F!I.lq:'.“-" {{q ;___,'*PZ z.-l::flrff-
i),

LUI‘I.‘l{‘:,’ R. Shaw & Song, Fetter Lane, E.C C 12h [Sro78=—o7)
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PRIVATE GR—Fxtiefg PATIENT.

Name of Asylum,
Hospital, or Housge, |

Special Report and Certificate.

(Laenaey Acf, 1800, Section 38 ; Lunacy Act, 1891, Section 7

Rules made by the Commissioners in Lunacy, Form 20.

® Mo,
= - ' ; .
Name of Patient _ & T#tacdid W LEL L LTI A Had e Kt ¥y gD

s

Date of Admizssion day of »_.:'_,»XM-\?/ Ei =Y

‘ = :
Date of Reception Order . j?'(? day of (-:':__._ch,_f_',q';-'r_ ({_ 2 195

3 bave this oAy Séen and Eramined the above-named Patient, and beg to
144 A7 P,

report thut, with regard to mental condition, he is , ***7 p,d;‘iﬁ

- ?.- i 5 £ .ﬁ - A, {-L...Lf_,.-ifrl--"\ﬂ;'-"-‘-l«. =
T — s - A PR, 5F
’_'-"'u % T ‘? - L "d : # ; ’ i --
i . ) I
- et i’ Feoan : :

- —
P -a—— T rave-
1

A R e ‘?‘W»«\
B i

(777

L-;:_, ity *

Ee
ety
; -
i - P, s

and with regard to bodily condition, he is

i

Hnd 3 bereby cevtify that he 1z atill of unsound mind, and a Proper person

0 D3 '||'1.'.Ii.lll.':|. under care and treatment.

_I' 4
.-';_
o v Medieal Officer.
-r o a -r‘{- a1 -.'..""; . "';"':.'-: Lde

A

Dated the Ls day of -1 r"f carselicy 14 "-/'//

To the Commissiongrs in Lunacy.
Sz ;"’rfjcf‘"-’ e {'.'4.;,._{""'.-":&:1'_..-'.
Lunacy H. 20, /Shaw & Sonps, Fel :

16f Lane, E.C | 51
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PRIVATE OR=PAHBER PATIENT.

Name of Asylum, ]
Hospilal, or House |

Special Report and Certificate.

{, 1800 Section 38 ; Lunzcy Act, 1881, Seclion 7.)

g

Rules made by the Commissioners in Lunacy, Form 20.

; : £l ~ . e : g o 3
Name of Patient _-5#7 f.;'ﬁrér{‘r.é,-' AL FLOE ,K(’E_Lf'j"y_‘f_;,;f o CRAAPE P

pe 4

Date of Admassion z/ day of ASrrretoricy  Ra]j e

- 7 1 e __
Date of Recoption Order 27 day of :"'F__.:"f.\l:"{'-\'.'.- sl 190, =%

3 bave this day Seen and Eramined the above-named l‘-lfiem. and ha--f to

report that, with g LTig Ny d to mental cond 1071, he s
_— e _...f,(-‘:.-r
X7 at e

reas "”}'L s i ’H/‘o h_{ﬁﬂf
/f —n Lea—-—t}x A

—_—

p‘{ri e oy - tw-;._f—h,-...._z_ S
'/‘7-_.__,. P~ - & ;."l -"; _,._l",'_,..-ff

r #
Lo i, kR
antl with |'|-fr-|:'|I to Imnlii_l.' condition, he 18 e I

,f:‘" LAl . ,,:-_’,5_'..___,,_.-.6’-.':',': ’ r-n'-{ ,‘EL—- - iy ,....-'51'1:;./

i

‘.‘..,',f;:f“' ey - e ose /4 Barle_ |

)7f L g

L ':.' i

HHI" 'i E:IL‘I.‘C].‘I'Q L‘EI'EI:I"E that he 1s still of upsound mimi, and a Propar person

to be detained nnder care .':r'.tl treatment.

/
f’
.

'|J'u.l'urn' L fficer.

Bated the ; day of

To "m Commissioners in Lunacy.
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TRANSFER OF PRIVATE PATIENT.

LUNACY ACT, 1880, 5. B8,

CONSENT.
I, the undersigned, & Commissioner of the Board of Control, hereby consent to the removal

-

on or before the /in day of guly 1925 , of ur.Charles Lawrence
; ; . dathews Lawrence,
a Private Patient in  Ticehurst House, licehurst, Sussex,

Flower House , Southena, -aiford,

Given under my hand this 2énd  day of June

in the year of our Lord One Thousand Nine Hundred and Twenty Thres .

\ A Commissioner

I'r‘ir the Board

of Control,

ORDER.
I, W. Lee Jdathews the undersigned
having Authority to discharge L. harles Lewrence siathews Lailence, a Private

Patient in 4 pcim: ge . iioehur:

hereby order and direct that the ssid _gUhaerles Lawrence sathews Lawrence

be removed therefrom to Flover Houre , Bouthend, Catford.

L

Given onder my hand this 23 day of e

in the year of Our Lord One Thousand Nine Hundred and Twenty Three .

71 GpolED 000 1221 W & § Lad




Mame of Asylum, |
Hospital or House. |

£l
i
"

v

NOTICE OF REMOVAL.

Date of Reception Order, the day of Decambar 1803,

3 bereby give vou Motice, That Mr Charles I e Mathevs ILawrance

P vate

a [a) Patient, received into this (f Housa
m the day of Jamiary 1904 ., was, on the
July 19285 removed to (¢) Tlowar

Housea ot hane (dy ¥ot {mproved

by the Aunthority of ; gathews,

Signe, :SLU%%_%

e —

—

| ¥y i e {8y 3 &
eting Medieal Superintandent

Ticehurst House K Ticehurst.

Dated the

To the (f) Eoard

and Clerk of the Paace T Ragt Susaax,

(@) Clerk, or Superintendent, or Hesident Licenses, or the
OEESon B I i 1 lue ic as & single natienl.

([} Boand
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TICEHURST HOUSE.

B3 Viet. ¢. B—Sched. 2, Form 1.

PETITION FOR AN ORDER FOR RECEPTION OF A PRIVATE PATIENT.

IN THE MATTER OF 'D{I---ﬁ--'ﬂ ; SLee s A2 04
| :I._||','r|!.'l.| to be of I,I||.w:r||||||| |!_-i‘,|l‘f_ .
.~ oad % i . P 7, ;
ﬁ‘ﬁ/:iff--ﬂ_.-mf, yL”f f'ﬁ" /I ’lffd’.-i'.-‘l’i'.-tg .5?" Zhe 1Bt #p7.
¥ 7

7 7 F ) 1 :;'
.'f?t & .,.I[_.-g‘:; e ..g,’-'fa" A }:rf.} ."/._,.-!au oy - I

i i :
'he Petition of

7 o . A
of () 24 Yepy ek de e e LR ? 22
I L.:'

in the Liounty of V byt tr"

e
Ta 2o f

7
/Les B as (d)_f Ropa prr. of wcstoprend m
4 ¥ s

F
P o 1 gy L

2. 1 desire to obtain an Order for the Hee E:Iin-u of

ol
L — -
A i .-:"1 5 -f.r-":l
Mt v & 7 x;. r{.lf.-"’ T r'..:"-"- gt

T g - 4 2 g2 4
:ﬁf’ ' g !'F.f.’ o1 Pdptize Lo ,-__f_’,r_- f,-;’ j_f}.w«.f-"p e 8 T5
7

i
L a Fr 1A > £

ash 2awW L ."-Cil'l

=
= i,

=
Fatl '




- c 3 By . - . 3 1
[hie CIMGUIMSTANCESs Nndar wnicnh thig Fl'll’.ll'lll 15 '|:-I'l"‘-'l.‘:I|.l.'|'i DY e he

or connected with
cartiicates which accon pany this P tition as
husband, father, fatl , 5om, son-in-law, brother, brother-in-law, partner,
asgistant (or where the pelilioner is a woman), wife, mother, mother-in-law

]

danghits r, dangehter-i

G, I undertake to visit the sm '-.--tf!" 1L _”'- s 5 y Iﬁ?'.;‘._"- -

— c1ally anmeminted by mo
1L --|ll CIALY appointedd DY e §
N i Y

nnder hi Wi and treatment. under the Order

a4

o
Partienlars relating to the sad o o

O accompanies this Petition.

| P - 15
the fore oroIneE Statement.

L ] . ;
(Signed) (i) C-ﬁﬁa{gﬁ; ;’?:;f;c'fiérg;ﬂ/" éf;{/f’f'{’;{rﬁ

'\L-) ! (J’ f{’ Lt
h/;’? lele bl ;’?;f’

s
.

o ot ) ., . _.ﬁll,-,-, ,.r"lr : ;l o £ .
e, : y fz ¥ -
Bated this 2 day of




annexed

Petition,

he w0 glaled.

e 7 n a
(L tea et pd
A | " o
to the date | oL ___}{'4.-» . FH e _,-__E' Tt 1
. ! &

b
x

)
[

Hon

o,

et o i \EML‘F a s ﬂ“;«uﬁﬁ{:( 4 fus sum __?L"fﬂ;fsz“%
S RS L

A7

P N ll(ﬂf{:

.-'-- i o l-} I|
ol g .-

A

HAD

A
Mo f Ji‘fr. e e BB

¢
i A :
]{f--f e A :1:|'-' i gl r'g.-",._i.,..r-._..-}':_"'
- | ¥

ol F; J PR . -ﬁ"‘l
} '*r" ’ S ¥ ."'.'r.!‘f A il g
LB :?.:r - _‘f .

AT gt i d _5-" L I

‘7//'?5."-)3 < {ﬂ.zﬁ.{/_ =

A vt
)7/ o tziecd




e by the wsnal Medieal

n o PRy
e T |||:l ain a Lertmincate

(Signed) (b).

‘]j‘, the Ll BTG : for the
of {a)

Was prescl ||--= ]

in the month of . 189

P i 1

l||_':'| LY th 12 il -:,:-llu'. {:Il!'l.;": .'li i" i||| ':.\.Ir::l'li.' --E:-l.u <] i'l |,'5'

t sent to them of the reasons for ita dismis

(Signen)




CERETIFICATE OF MEDICAL PRAGCTITIONER.
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Two Medieal Cortificates on separate sheets of paper are required in
support of a Petition for an Order for the Reception of a Private Patient.
One of these Certificates should, whenever practicable, b under the hand

of the nsual Medieal Attendant (if any) of the alleged lunatic.

Each of the Medical Practitioners who gigns a Certificate must
perzonally examine the alleped lunatic separately from the other, and not

more than seven days before the presentation of the Petition.

Neither of the certifying Medical Practitioners may be the father or
father-in-law, mother or mother-in-law, son or son-in-law, danghter or

danghter-in-law, brother "or brother-in-law, sister or sister-in-law, pariner

or assigtant nful.'-w other of them.

Une Medical Certificate 18 sufficient 1n the ease of an Urgency OUrder.
g

In such ease the certifying Medical Practitioner must personally examine

the allered lunatic not more than two days before reception. The
2 A I

partificate may be signed either befors or after the Order.

The following perzons are disqualified from signing Certificates:
The Petitioner; the person signing the Urgency Urder; the Superintendent,

Proprietor, or Medical Attendant of the Asylum, Hospital, or House;

any person interested 1m the payments on account of the Lunatic; or

the husband or wife, father or father-in-law, mother or mother-in-law,
- : ke .
gon or som-in-law, daughter or danghter-in-law, brother or brother-in-law,

gigter or sister-in-law, partner or assistant of any of the foregoing persons.

Persons signing Medical Certificates will not be liable to any eivil or

eriminal proceedings if they act in good faith and with reasonable care.




LUNACY ACT, 1890.—Form 8.

Certificate of Medical Practitioner.

IN THE MATTER OF

M %jcz/zc/fzzw.

An Alleged Linnatie.




CERTIFICATE OF MEDICAL PRACTITIONER.

3—]1 the matier of {L’—ﬂI{. //ﬁ’lu
atie ) -f:‘?ﬁ ﬁ"-—'{"ﬂ Wark éﬁwz
/5':1—:17'0 Fi % ‘L""fé-'ﬁﬂ.—-
Tlacenneeel
an alloged lanatie,
I, the nndersigned, égtgt t--'-{ 1{"1 Lg-&v-xu;-f.f
do hereby certify as follows :—
1. I am & porson registered nnder the Madisal Aet, 1858, and I am in the sctual practice of

the medisal profos ||||

2, On the f-i day of ]-J'::l
won of eami. g (il ‘f,{- 'ﬁfv&,_._, f{fﬂ-{" f f? Jfa'.'-ff \,F;Er/”f:‘ﬂ"?
. _--:r. in the (& ""3-!-“"7'!"’ Ct.rf“ ’.d of ;#f{ I,fi":' e " P

[separabely from any obler '|:r.||:'.i!.':|-|'.|.-:' '__I'_l I PoFEOTE '::_'- EXAmIn
s Lk J

]
| '
. WA e | !{ fr'l_.-:llif'."'l;!“r-

¥ = 'f1 " - P
enme {0 the eonclueion that S ho s 'I il Ly e F :fl' 8 e

I_,._ |,
and |.' O i !." im0 :..- :_;1.._-|| ._-'.|_._--r;| -::I- HA |,| ||,'|'|i!:|'l| o T T .I.I.] troaiment.
#. I formed this conclusion on the following grounds, viz. f=—

Faels indieating Insnmiy observed by JI._'..I".. at the time of examination (&), viz. :
&f}ﬁ_(_ .r:g deo et -fl-{ (o = TS .:‘,4.‘:-‘“
e ik G e AL L g

J-—,;-.-ndm ﬁjrffa, ;:1:--# ﬁ.mﬂ —H e

mt-i-f-n "-l’rr{_"
ff;ﬂcuﬂ 5”1 Cace f /"Andﬂw'
' Haw Mt ‘z‘fdua 4 %ﬂ Cotrisrrdbna)
bm —:J'-{‘d# ﬂ.!f#-;:' Jﬁ«# ’f-f? zﬁ&ﬁﬁdﬁ; &w;rﬂ!"ﬁ: G- .Kg-;_-.,;{.h.. ErT e i :i,,.

%ﬂi 1;£IZ'I 1 nf:z;:;" :%

.:1!"1(42;3 .:1:‘{ 4-’1“' hfm‘"—ﬁ#mfr{ﬂd:f
i # o ﬂaﬁzi a Irdteicen
@ ;f- e Hiat 1;2;, ate Z—é’mﬂ:‘fﬂx ?
!7_-_{;‘: PRl 'U-Qﬁ,{-mu >

i. The said ,«C":’f.f‘n}{- .”&4477-‘1-:1 b,

ion of bodily health to be removed to

first read the & on of thi f Parliam 1[|T.::‘.|'|1 below.

(Signed) Ojffnvf /f‘f Agéx-:u«-b

ot (). 2 Ensah S Cedrew . e
Datcd s 2 & J% 1004, Wd

morson wha m ',;..-\.' n wilfa] missiatement of apy meleriaMael i any madical or oflear
ite, OF In nuy SlnlEment oF Fepd Ft of hawli ¥ Or o ] condiiion, upder kg Ast shall ba
donseuteiue Ildr..l roe el ":'Tl.l 1T, .r i Aee, 151},
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Two Medieal Certificates on separate sheota of paper are required in
support of a Petition for an Order for the Reception of a Private Patient.
One of these Certificates should, whenever practicable, ba under the hand

of the usual Medical Attendant (if any) of the alleged lunatic.

Each of the Medical Practitioners who signs a Certificate must
personally examine the alleged lunatic separately from the other, and not

- A g s
more than seven I']:I:.-'-*-'u before the presentation of the Metition.

Neither of the certifying Medieal Practitioners may ba the father or
father-in-law, mother or mothor-in.law, son or son-in-law, daughter or
danghter-in-law, brother or brother-in-law, sister or sister-in-law, partner

itant -:nt"_.l}:u- other of them.

One Medical Certificate is sufficient in the case of an Urpency Order.
Im guch ease the certifying Medical Practitioner must personally examine
the alleged lunatic not more than two days before reception. The

eartificate may be signed either before or after the Order.

The following persons are isqualiied from signing Certificates :-

The Petitioner ; the person signing the Urgency Order; the Superintendent,

Proprietor, or Medical Attendant of the Asylum, Hospital, or House;

any person interested in the payments on account of the Lunatic; or
the husband or wife, father or father-in-law, mother or mother-in-law,
gon or son-in-law, daughter or daughter-in-law, brother or brother-in-law,

gister or sister-in-law, partner or assiztant of any of the furu-gr_ﬁ"g PErsons.

Porsong sipgning Medieal Certificates will not be liable to any civil or

criminal ]u'm::s*L::'li'rl;_Tﬁ 1f t]‘li‘_}' act in f_ft:lﬂd faith and with reasonable care,




LUNACY ACT, 1890.—Form 8.

Certificate of Medical Practitioner.

{ THE MATIER OF




Mame of Asylum
Hospital or House

ik
F gk : |"_-. 'r’J / e = —— e -
L =

MEDICAL STATEMENT.

) | 3 . . " faicd - 1 é ~
of lexs have this day (&) seen and examined - f/(; e g
. Ao . ' S

s e rana e daes ﬁ =
iffer fhe adminrica &ff T £ J! Ed ll' =z

e i ? admitts
-

: & i - 4 _ .‘,.E"--
(&) Asylum, Hospital or nto £ |'|'|_-C |‘|??} f Ji?ﬂ AL on ||_|_'- .—l?-ﬂj - 1|.H"|"
{ [wee L TL) -

_,{;:-f 'dﬂ-y. f 192, and bereby certify that ».-.-i-.lu respect
/{: Mental State, o he I:-'I#::'/I’Hi"lﬂhl:} ;‘?-"}-i:-:} 5 ’QI gﬂ-/ﬁ-f

hetr T Tl Gt (olliak™ lttirteg 4D (0l Ialineildy.

; {flfcﬂg At A:m:‘" A f;w frese,) _x}f:.., P x:' I Af‘?m .H--
ﬁ}m Ehop 4o f@?..f;. b ants 2152 /.cg',@fé..‘ﬁ:; ikl Ko
& Yout for eask JurR sy iz b $llnis g [ Brce D 0ttlet,

:f{l‘? fzﬂ#}“iﬂﬁ ii’;ﬂ Levad) féﬁj ;i:.u _g#*@é’,_t__{ W F

: Ao e ¢ R o / ! 1 A
Eh}ﬁ tj‘aq Ktsd “ins = seatd :""?ﬂh g mﬁ

- -~
i O G BT SR el k- - "'!". 5
and that I.'n'l|]1'll-t'l'5=i.ll.'l.'t Lo H:u:]l'._l.' Healt :|_|||§ Cordition s he |',.:|..’:‘l‘r Lt

[0} Jhes

‘_..-'ti-
Dated the % & day of Hszif(.’(_y

]
A

£

I

A g
Signed, ";*;ff; P R e 1

¢ }5.--”.;'- Medieal Officer.

i _-?Jf L f’;.-f.f. e _,";'( W o — g & FF

To the (d) Commissioners in Lunacy.

} fﬁf_{: r.«:-f'f*_f f.."-’r 'r;_"EM# /71 2 t"f.;-ur"'r Qyﬁ:_aj: o
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PRIVATE PATIENT.

edical Statement.

Lunacy B. 10.

(A a3 3-3000) Lomdas: Shaw & Sown Fetler Lape, KA.




TICEHURST HOUSE.

NOTICE OF ADMISSION.
PRIVATE PATIENT.

Ta be forearded lo the Commizstoners in Lunacy within one clear day jfrom he

Palienl's r'.-".:.-'llrjrq'.f-n_

\ P ’
Date of Reception Order, the_ P/, day of yffa?/ 189 02/

i

¥ Herebp oive pou Rotice, That L /f;frrx
2 {3 Hf’(?’.ﬁd{f
L

L or into e wag gdmitted into this (@) |r'f}/:_—~ L

o ol

e

as 4 Private Patient on the =
day of .{ﬁ;?{r’ ‘.f':(?f-{f - 1549 » and I hereby transmit a Copy
of the Reception Order and Medical Certificates and of the Petition and
Statement of Particulars on which ohe was received,
A Statement with respect to the mental and bodily condition of the
above-named Patient will be forwarded in due course.

Signed A M o A{&«MZA

(B, "<‘ ey f.'.e’*r.:farzfm Lo EFlod £

. /
F 1L e .4'.41-“147?( u'%'l-“'*“ﬂ"'f
F

&

'!_jntl.‘h this H;?% f dayof ﬁ/f{:’z?/

FLAAALE 3
Une Thounsand R.-g_m. londred and M‘?ﬁ.‘;‘ﬂL
!

Lunney {3, 7,

Rules of the Commi
Lanacy, March 21

FPrivafe FPalrent To the Commizstoners i Lunuc.ll.-

L) t'gfdﬁ-"r;{ / fhee S aes ;fr” ('E:f.f-‘-ff:_-f-r.c..-

s




v;’l{; !/éuf f‘:/f/f

g ;/‘é“ : ;f/,_,f:"g')-z:éfc/ azd

,f,:’.c},:?.c
) /f . L
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Mame of Asylum,
Hospital or House, |

RIEPORT AS TO PRIVATE PATIENT.

To be sent at the expiration of one calendar month after
Reception.

3 have this liil_'l.' gepm and examined ._F/J{'(/ﬁ -r%i-’t..ﬂ%’. ,"ﬁ-ﬁ.ﬂ{‘;}'ﬂq)

i

recelved here on the ,.\_p'?qj - Ii.'l__'.' ok .,_éf{(;l[/_f . 1Y -:’:',.if’f- )

and report that with respect to mental condition he is }/]W

j wle hebrrioms, Jﬁw A ﬁ,m._&..‘__,
k= i [y MﬁWthﬂmdﬂm ;j:_gr

¢ ader ¢L¢mr’;mﬁf mBr’ % [ hes St f’“"’,.zp

fov & Claweende Kithne Hu kid L= Mﬁ”

anil !||:|1 ".‘.'Z-'I!'.- I'|:'w-|-|,'-c" Ly

bodily eondition o he is ,!;./;—3 ,’;{b&ig’ E{ké"ﬁﬂ FrPopl, fﬂt?"‘.m-.,_ﬁ'\f f:;-:‘

e

Dated the i ’7

(Sianed
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TICEHURST HOUSE.
53 Viet. ¢. 5.—8ched. 2, Form 3.

Order for Reception of a Private Patient to be made by a Justice
appointed under the Lunacy Act, 18go, Judge of County Courts
or Stipendiary Magistrate.

;:l* the unde "-:irr|1r-t| J‘{.ft/‘ﬁ-f{ffﬁ"frfa{ 'Lf y & q;'? '/1/
i—'ff‘ﬁmffzx n’;érwr el
being (*) {-" ‘L’ﬁ’ 3 i"f’ Q"; J':.f{f ./-/F‘ —Af f{ u-ét’ 7 ‘52‘5"?‘

&

Bourt Lotl 20 {1 24 X A4 a’s'é}"’ﬂ'

npon the |:||ti|:;l:|TL-:rr L/fwhﬂf £ -7 f‘"’; 2.

. of (%) ' g#ﬂ_f:r ;‘?MFJ;,; L r‘Efa'ﬂ-ﬁ’ ﬂ*ﬂ-ﬁ :hﬂ!' o2

(&) & on idiot ér persoy

af

or we

mmsodd mind,

(e} Or hospital, or honss
a EimEle je et

{ | Tobi address sl fo the
- Ls wlemlent of
wpital, or to

the patient

in the Matter of {7 "Efi'-fij /,{_{ il fﬂ i

a Lunatic () accompanied by the
I ir i -':':
'H i e = . i i S F
Medieal Certificates of ﬂ‘lﬁi'ff’{ﬂ f -- 'f »":' s JYREALL

= 7 F »
i|.1'.li_ A ,r' A i L -'ﬂ'.__:f_-r-' ,

o #

hereto annexed, and aporn the u:]clu:rtakinj_f of the said I.:ﬂ"} L A2 Koz
! 1 s
Tpeflis eefl Al g ] _ to visit the said
f

U;?_pﬂ' : {rt’: o 7

- i ; Ay 7
pers mally or |'|_'\.' SOIME ONE 4|J|1(!1:l]]:.' 1 p{mm:::d |3‘_‘r' the =ad (2) I'_f'f-{ -t 0

4 : /’9 .
T d e s o F L7 E.f £l - onee at least in

averv six months while under eare and treatment under this Order, hereby
' e it
authorise you to receive the said T8 24 NAL "-"__f:t’.-ﬂ..a_:l
o
as a Patient into your Assban (¢) Foicas .
Y4l
gi,,uh I declare ﬂ“"t, I have [La-_hu-w—m} personally seen the =aid

F e,
Al A  pAe a2

f

hefore making this Order.

Doted this A /’j,n of gﬁ‘%f

/ '
(Signed) (s) ﬁv /é/

A Fushice, _|" r e {.‘J__’.’r appatnled wnder
l‘.-:.- abore menffoned .rJ'r'.I' |I'|' the Fudype of the Conmiy Conrt

0F o "i"l'iﬂjlﬂ' ary
= 7‘:{/2,'7 .Urr,:f*ls:rr:!-']-
To (/) 11*_? ngsﬁf?ff{;?'-'?/ﬂ; f/ i

2 f%a’if{‘-.-"{&?.- ..:.‘/ L§ :’-"".fl S




LUNACY ACT, 1890,

Sched. 2, Form 5.

Mrder for the Veception of
a Private Patient.

IN THE MATTER OF

v
e -/if{(_{i’/ﬁi&?‘ =

a Person of Unsound Mind.




TICEHURST HOUSE.

0

e 3 Selire o
LT = T o 4 6 s

Form of Urgency Order for the Reception of a Private Patient, with Medical
Certificate and Statement accompanying Urgency Order.

FORMS 4 2, 8 & 9.

:aii, []IL? II1||].L'|'.'E!-:L-;]LEI3,_ |:l|'i‘.l_"_\_!" fi 1:':"]"j:|'}:| I|_'-,||'4-'||1_l,'-.|||||"L I'\._'L'.ﬁr'l.; ﬁf agre, .lll"‘."l_!ill'l.'
. P :| T . .‘I
authorize you to receive as a Patient into your () .jiz S A
y,
I':"I G 'ﬂ-{f’ J”:;F-u-'.' f Bl

[
a8 a I,-'I ﬁ_" F a2 fj'ffff"rf S el -l‘f’fal--!#.-ff _whom I lazt saw at
¥

* on the (%) BT dayof *_ﬁ’{;_ ./ e 155 J’.fﬂ? f

¥ am not related to or connected with the Person signing the Certificate
which accompanies this Order in any of the ways mentioned in the
(e tnshand, wife, fathor, Margrin, () Subjoined [or annexed | hereto is a Statement of Particulars

i 7 Z
» relating to the said J g . f .-'"Ll/‘r.- o )

(Signed)

Name and. hristian Name| ( / why I lotech 73@;@%’

af long |||'.I

wile, Profession, or Ocoupa- ] %@f{f‘éﬂ@/‘_

tion |: .' r.'.l:_-n'tl = - =1

Fiull Postal Address - . f_'}?/_ ffﬂffff /F;/{ff_f 22l 45 E /
o e
he 1w velated to or connected) _ﬂm.f;ﬁ e {{:‘// =

wnth the Patiend = =

j-/?; “rf/"'/_ e [ ?’-’f Lt

|-'I:“--?'| B
SHAW & SONS

FETTER Lawn & (nive Coux

Tha Jusf
A Weokly Legal
ELd mewt 1




STATEMENT OF PARTICULARS REFERRED TO0 IN THE ANNEXED ORDER.
If any Parlieulars are not bnown, the Fact 4z #o be g0 stated.

141, w1} e eblanlay
an idiol, comit the particulur

.
-
Aty s -g_.;.a-.f o
¢

Tha 'rll -"'-'il.!.: ig a Stafemont of Pa rhicnlars e ||.|_|| to tha said
7 o~
ey 7 =
Name of Patient, with Christian Name at lengih- v &4 ﬂ—-"‘: ALAL 'ﬂ )

.-j' ¥
Hox and Ape - : - 3 ] i A, ] .JJF £

*Married, Single, or Widowed - - - "I:’ 2 aip o
nk, Profession, or previons Oeenpation -i.f-} i ~A—TLE
N e p‘f b -;:"f.ﬂ e,

ly provions to fhe) J{ f” ‘:"J =7 ﬁf ﬁ L o z A '—FTI J*’ ﬁ{e? "r:"
: - = | ’ e _plpa L

0

. i X
aly under Caro and -

fea
B
ff.'_,-‘_,

il 1n what way -

been afflicted } HAA }:fy_ b
)

"',.!':?..1' - "ls.lf-' . Lgf l‘--f'.-‘"F A ""!L j{._f o, 2

nd full Postal Ad-
; 3 g,
I tha b -.._"l"r [ -u"‘{'f_g."'l.-’ft:}rlﬁ ,.-ﬁ,d’ £ 1;_.-" ."'_:l-:‘? ':f':!{"f& b
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&3 Viet. ¢. 5—S8ched. 2, Form 8.
CERTIFICATE OF MEDICAL PRACTITIONER.

¥Fnn the matter of
o parient. OF (@)
ik 10 the (6
(&)
an alleged lunatic.
I, the I:I||]|'|'qi;:':||':|

do hersby certify as follows:

1. I am a person registered under the Medical Act, 1858, and I am in
| 4 [ E a

Lhie actnal practice of tha medical profession.

2, On the -|:L}' of

in the (&) i I personally

examined the saul
v and came to the conclusion that he is ()
and a proper Person to be taken charge of and detained under care and

3. 1 formed this eonclusion on the following evounds, viz, =—
= ]

Facts indieating Insanity observed by myself at the time of

examnation (g}, vis.:

3 communicated by others (&), viz.:

Lod poa -
SHAW & S0ONS,
FirrEn Laxe & Ceixe (oUsT,




§3 Viet. ¢. b—Form 9.
eertiflents iy [({) STATEMENT ACCOMPANYING URGENCY ORDER.

i pidaed Bere.

I certify that it iz expedient for the welfare of the said
Lo for the public safety, as the
case may be] that the said

should be forthwith El]:”!i‘rl under care and treatment.

M}' reasons for this conelusion are as follows:

4. The said =
appeared to me to be [or not to be] in a fit condition of bodily health to be

removed to an asylum, hospital, or licensed house (&)

. I give this certificate having first read the section of the Aet of

Parliament printed below.

Dated this day of

One Thousand Eight Hundred and Ninety

(Signed)

of |:II'

Ertract from section 317 of the Tunacy Act, 1890,

Any person who makes a wilful misstatement of any material fact in

any medical or other eertificate, or in any statement or report of bodily or

mental condition under this Act, ghall he ;_n_ﬁl;_u,- of a “:i?'i'-]'--‘[!'ll'.'i'l.]lﬂl'-
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Mame of Asylum,
Hospital, or House. |

NOTICE OF DISCHARGE.

.
Date of Reception Order, the 25, day of j{ﬁ‘-*f.* 190 £¢

3 bereby aive pon Totice, That Vo u%vm-ﬁ x.fff‘ztﬁf&i

-/ﬁ*f e,c.fc:!_&':' A Patient, received into this (4) u"ff/'-':' wLdlit
) o
on the i day of . f(?:‘ f{’ 19044 was discharged

therefrom (r) /?ﬁff/m on the {;.— !;.":' : day

- a - - -/"
of ﬁ,‘/?,cﬁ’p’ge.m' 190,54 by the Authority of &/7 --:f‘rt.rm.-f??.{f
L F l--' = / ."r .
T ‘{:?c'!!'fe'»'té.f‘...!{:." x. s i, A2 -‘i-'jf i et eTiEn
: /

=
(Signed) /?7

(d) {fﬂ'—ﬂ-ﬂ!{ @AM%&M
a'-jfiw B e

} 7 24
Dated the v, day of (L C«f{ﬂ'icf’ff 190 &

v ;)

r
i.r "r.!]f#LLL;?’?J_EfLEa'Lf‘ e -’"-.’{,{,rf_,{..c?f_f.;/

elieved. o nol LRI REERIR R

Lunacy R. 15. Shaw & Soans, Fett
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B3 Vict, . B—Sched. 2, Form 1.

PETITION FOR AN ORDER FOR RECEPTION OF A PRIVATE PATIENT.

r

Fn the (Matter of Plance Voo i / il beon
a pergon alleped to be of unzound mind.
To (&) f’_d' f‘qf"' y ; L’)' g_l?}"-'l! -f.fec} ,ﬂ . e &
: - e _;{w w*‘ i T—",a > }a‘ff e A.fi:r,
The Petition of f) '.-:'M.»Jf o av. Sl A

In.,\h(mﬁw Jur Rer /P-g_?f. e {/;".-.-i*..nf \Z#Mq_

B O 06

in the County of =i L

J--}( J £ g5 () years of age.

: ; :
2, T desire to obtain an Order for the Reception of Mareey L }“Hl’ﬂ
X

a3 A person of nnsonnd mind the honse s

L ':5 r b 2t
Fila ":-.'lr',_.t_-t-"— e . '*"fj-,»" Belee e - —

AN S
3. 1 last saw the said ﬁ{ .d_,mq,_,f 0o cle Ss- -Et!r"f.--,

at ﬁ’ A € !{ J”fca’?m_t f{hh‘f lﬂf_ifﬂ rnﬁ-z““ Dew e

(L

¢ on the (g)

day of -._)"r (48 {f}; 1008,

oo 4. I am the (&) 7( o B2 P AP of the
gaid /}[_-L"L-L-,.E‘ 1_:"}:{#""' S, G{E \EJ i /(ﬂ'. '{.!-!’.f_ 7y

[or if the Petitioner is not connected with or related to the Patient, state

Ty ?.r-ll."-'l'-"-h' ks

Faim-not-relrbed—bo-oe connected with the-astd

"F..'"...q._u meong whye thie Patition g not  proasents .! b -Pll-.lﬂ-i-i-él-l-—i-'l-l'! SoRReaE0n

areas-follows :—




The eircumsiances under which this Petition 1s ]H'l.'.*-'n'ntmi. I".'l' me are a5 follows:

5. 1 am not |'|'|:|I,r-|.:| Lo Oor -:1|'|||1.|l'|_'r--|'3 with either of the HETEOMNE :-i'_rr|i|:|-_f the

certificates which accompany this petition as (where the pelitioner iz a wman)

hushand, father, father-in-las, zon, son-in-law, brother, brother-in-law, partnor, or

asgistant (or where fhe |||.-|'.'r'.'.-...-.-_-' 18 a woman), wike, mother, mother-in-law,

danghter, danghter-in-law, sister, sister-in-law, partner, or assistan

r k:
6. I undertake to wisit the said ;h " R & L.-"III]’} B€ [/M.f{ £h

personally, or by some one specially appeinted by me, at

least onee 1N avery .'\:i":r{ mionths 'n'l‘:i]e' |_I,|||]4l1' cara and treatment '-!I'II[]I.'l' the ‘h"fll.‘[‘

to be made en thiz Petition.

A Statement of Particulars relating to the said /}?l i g

s

O f{fft.t,.;m.}

;|,|,'|;:|_'|j||||isr|i|"-c r|'|'|:-! |'|'tir:|r.'r!!|,

“it 18 the fact, add: 8. The said

(i) Asplum,or bospiialer has been received in the (1)
bowes. aF the

under an Urgeney Order dated the
'he petitioner therefore prays that an Order may be made in accordance with
the foregoing Statement.
Fo = F i o
. fin ¥ e
(Slgned) () 2 e T o iiae

“ r'..-"'}uﬁ"‘"#L' JFJ‘?“"‘*—

s W-)

Chacieticn

™ate of Presentation of the Petition, this /

190,




FORM 2.
SAratemeNT of Particulars referred to in the annexed Petition.
If any Particulars are not bnowon, the Fact 12 to be so stated,

Whiere the patient is In LEi veseranel an sliot, omit the |-.:!i nlara marked®].

$L9.4
The following is a Statement of Particnlars rolating to the said 9 5 G;M‘é,al‘

Name of Pationt, with Christian Namao at length

Bex amd Age
Marrmed, Single, or Widowed
I pie WIOKE o '|':||‘l:||i|| (1f any
Relipions Peranas

Hozidenee ml o previon= te tha anlé §

*Whoether F

Apge on First Atlack

4 |
W hen and wi wwipnsly under Care and Trenlmaong

s | 1] { ' 1 Ml
5 i Porson of Ungsond Mind

*Doration of existing Atlsck -

Supposid Canse

Whother subject to Epilepsy

Whether Suicidal

Whether Dangerons to Others, and in what way

Whether Any e s ¢ has been afflicted with

Names, Christing Narmes, and full Postal Addresses|

Tl TR ST
of one or more Ralabives of Uee Patienl

it

Name of the Person o whom Metice of Doath to I:|'|

Ry = :
sanl. and fell Posial Addréss, il not already ::!‘--'I-l

5 5 : |
Mume nnd fall Postal Address of the nsual Modical

Attendnnt of the Pationt

(Signed)

When the Petitioner or person signing an Urgency Urder s Nor the person who signs

the Statement add the following particulars concerning the person who signs the Statement.

Name, with Christian name at length I;{ déf c,}.)frg,-"é}-ﬂ?_ £ ;;.;;#.‘# =

. o T el ~ !
Runk, profession, or occupation (if any) LAEAG T .l“rf e:f?;_-/ & ;,.-;;"{-_-:".;5
“.”“ related to or |;:|:|'!'1';':.:-C|' connected

with the patient 5 "ﬁ’}’.i‘nff,@__

| Cheer.




2 Wik B et When neither Certificate is signed by the usual Medical
Attendant.

3, the undersiened, hereby state that it is not practicable to obtain a Cerbificate
from the nanal Medieal Attendant of (&)

for the following reason, viz, =—

(%) To ke sigaed by the IEIE‘HIC;‘J' ()

petitioner

When a previous Petition has been dismissed.

3‘, the undersigned, hereby state that a former Petition . the Redgption

of ()

intao (&)

WwWas |.l|'l:"-l'r'.ll.'!i L

()

in the month of 190 |, and dismissed.
Herewith 18 & COpPY {furmished by the Commiszioners in !.III|:||!_'\-'I of the State-

ment 2ent to them of the reasons for s dismissal.
(Signed
1900

NOTE.— This Copy iz to be obtained from the Commissioners wn Lunacy by the

|Il|l'r.|..|.|.|'.-.lii 7l ||'._,',_- CHERTE EEEAETaG

An Ordor for Reseption of o Private Patient is to bo obtained upon & private application by Potition ta
a Judge of Connty Conrts, or B linry Magistrate, or Melropolitan Police Magistrate, or specially appoinied
Justice of the Pease. The Petition is to be presented, if possible, by the hashand or wife, or by a rel
{i.¢., & lineal ance rar descendant, or lineal deseendant of an aneestor notl more remole than groat
grandfathor or great gri piher) of the Lanatic, and is to be sceompanied by a Statement of Partionlars
and two Mediceal Cerlificales on separate shects of paper. One of the Medical Certificates acsompany
the Potition must, o E|'_'_|_|"_E|':-_:|'_|-_ be |_'. the nsunl Medienl Attendant of the Lmoatic; il nod i-_‘-
thys reason mosi be stated (sse Form above If o provions Pelition has at any time been dismissed, the
facts rolating to its dismissal are to be siated in the fresh Pelibion (see Form above) ; and the Pefilioner must
obinin from the Commissioners in Lunaey a copy of the siatement sent to them of the reasons for its
dismizssal, and presont this copy with his Potition. The Receplion Order (wihich ill not remain in foree
for more than seven days after its date), the Pelition, the Statement of Partionlars, and the Medica
Certifieates must be sont to the Bupenntendent or Propristor of the Asylum, Hoespital, or Hoose where the

E‘|;||i.|':l| ia to ba r.:cr'i'c-.--i.:




4o

MName of Asylum, |
Hospital, or Housge, |

NOTICE OF DISCHARGE.

F /
Date of Reception Order, the 7 day of o ,u_fc{ 1904

i 5 == . . 5 _f ._f',.l .-'.f,
F bereby give pou Motice, That Cleds frlarie foze do Fitebleery

.-'.__J '
/ ,»’; ,.E‘_z_,r_r;:i‘_.f:-::, Patient, received into this (b) ,_/é—; LA

.-:_;n' L.

" ' £ . - %
on the = day of LA o 190 44 was discharged

- i et
therefrom () (4 e on the e day
o
of ol L 1900/ by the Jl.llthl.‘.l'l‘lt-_'l.’ of AFl«l- .-f'-'iz-l"ﬁ.-_ e LJMWU
/E’K{ #le F}Q{J{._’ raarcolor) depd T AR .'-’-’:'-'Mf;ﬂf ‘}5‘
7 S i ; : } Aa e et g -
.z'{l:."-" i -'F:-' qi'}:" EFr --"’l f-_,._":_.:_d-—nﬁ.’[, — aial
b At L
A

N e
(Signed) 178 I 7Tg 4 AN D

() L_/Eriﬂ I—-’}"Lﬂ"/ ;“f'[;‘rl-d-mff{eptf}-’.f;{lfwm

.-J &-}:E/W{M*/ : J‘f‘/ LA

P =
Dated the / day of P C--f/':?' Cif*’c*' 190,45

Ty the (&) ﬁ).:'fﬂ-'&*ﬁ-'mat#a’:;aﬂ*ﬁ;-'{f EFY A T Pt ;x

& Aol of-the'\ Faace O Oaif

Lonacy R, 15. Shaw & Son
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wsainra2r. ' OEETIFIOATE OF MEDIOAL PRACTITIONER

3". the matter of

repd o f palloml. of (a)

an allaged lnnal Lei.

4 #—.
I, the nndsrsigned, k‘{;’f b ¥

do heraby rcTiiE}' as follows :—

1. I am a perscn :.-I-_;iﬂ‘,p:o:l nnder the Medical Act, 1868, and I am in the sctaal ;-:ut‘.ita of

the medical profession.

2. On the 180 £
i P ; o .'-l.ll
e -._.-._.-..-:.-- at () n 3 i L -{g:a:f:'.;.-m..l
i =
in the (&) . =5
baorough, (sop arntely :_.-.,,., any ofherpracti oner) (N I |u~nnn'|.|'- cxaminod the said
::l j 1
L M .JI:I‘-f:-r 'y*_ A et ..5'.-"_5"% C
and cama to the conelusion thakd he is (F) fms
1 e
and o proper person to be taken charge of and detained nnder sare and treatment.
4. I formed this conclosion on the following gronnds, viz. :—
[a.

x',-"i'r A

Faets indicating I]n:c.n.:liljt.' abaarved by myself ok the timo of examination (h), viz.:

Pon. WAL

k) Faels communieated by othors (i),

g

4, The anid #

.
yppeared to mo to be in a fit condition of bodily hoalth to be removad to

i neylum, .||:'-|-;‘..|I!.. or licensod honse. (&)

ek

5. I give this certificate having fivst read the secbion of the Aet of Parliment printed bolow,

(Signed)

=
it Taiert feif postal addness. of (1)

Bated this day of

-'“‘.'l person v.l.-- makes a wilin]l misstatement of any matorial fackin any modical
1 ement or report of |_||_. '.1. OT ma r|I.|| LG 1on, under this Aot shall b
Fetract from sechion B17 of the Lun Aet, 1800,

(SEE ALSO NOTES ON FLY- LE.ﬂ.Fj

Larsacy,




Two Medical Certificates on separate sheets of paper are required in
support of a Petition for an Order for the Reception of a Private Patient.
One of these Certificates should, whenever En':lr-rir:u]rler, be ander the hand

of the nsual Medieal Attendant (if any) of the alleged lunatie.

Eaclh of the Medical Practitioners who signs a Certificate must
personally examine the alleped lunatic separately from the other, and not

more than seven days hafore the presentat ion of the Petition.

Netther of the crariif':.'ing_:;' Medigal Practitioners may be the father or
father-in-law, mother or mother-in-law, son or son-in-law, daughter or
danghter-in-law, brother or brother-in-law, sister or sister-in-law, partner

ar assistant of the other of them.

One Medical Certificate is sufficient in the ecase of an Urgency Order.
In such case the certifying Medical Practitioner must personally examine
the alleged lunatic not more than two days before reception. The

pertificate may be signed either before or after the Order.

The following persons are disqualified from signing Certificates :—

The Petitioner ; the person slgning the I!]'FL‘;IC}' Urder : the Hu]:-l-ri:m'r:-;h'rﬂ,

]"'I‘f‘rp]‘ittm', or Medical Attendant of the -"-:-C:L"l'ilt!. H-cl.-'[:il:ﬁ, or House;

any person interested in the payments on account of the Lunatic; or
the husband or wife, father or father-in-law, mother or mother-in-law,
gon or som-in-law, danghter or danghter-in-law, brother or brother-in-law,

gister or sister-in-law, partner or assistant of any of the foregoing persons.

Persons signing Medical Certificates wili not be liable to any eivil or

criminal proceedings if they act in good faith and with reasonable care.




LUNACY ACT, 1890.—Form 8.

Certificate of Medical Practitioner.

IN THE MATIEE OF

/:‘!E ) /% ff;(.(. i ’ /:f Moz

An Alleged Lunatic,

Lunney 8.

b Loadon @ Shaw & Som




CERTIFICATE OF MEDICAL PRACTITIONER,

3’11 the mmatter of M’fu Lﬁ?ﬁf l'-". -E?:({ﬂ},_

rofpetiend. of (a) }{T EL e el pd {-//"Ifd—:"l e 'J.r.-'l"_I {I:': ?“ﬁ)fﬂ
e Y, o, Lanomgk, in the (&) s, (4rva SRR eI
LY Bmare gt o e 1) ,{"Lf C{A._{‘U— ﬂ.l‘_’,{_-r'-"-u x /?‘/ (-t‘.-?‘ﬂi L Sr_..-_l?'x fiﬂ' e

an allaged Innatie.

I, the nndersigned, J/‘(Lﬁ’"f){b&’é (’Mt"ﬂ Hm*gid‘l\f

do hereby cortify ns follows :—

1. I am a porson registered ander the Madieal Act, 1858

day of % 60 - fe
M&ﬁ #g’h i_s dé- f a ﬂl‘.j‘. {uvi
() Co—tunte of e 2 0K

i, (geparately from any other practitioner) () I personally examinod the said ’bl ey
1 2

. and I am in the astoal practice of
the medieal profession.

2. On tha

¢ { ¢ :
A e e &) T e f% L g
and eame to the conclasion that & he 18 (2) K -':‘I'I-t TSty f r’l’_ f, I T
and a propor person fo bo taken eharge of and delained under care and treatment.

3. I farmed this eonalusion en the following groonds, vig, :—

i

facts aets indieating Insanify obeprved by myself af the time of examination (&), vig. :
i ?‘?"ﬁm /gu,d‘ A’..t_f -.i»{(_ o X ao.- o
# fﬁ'ﬂ\f ;l-fpl—-f‘f_pf_-ﬁ ?T,l.{lf fd.: _)}/E:- o f?flf

fe Cindmafig. _ Avetoess Logt i o did "{J'“‘ A .l/ﬂ,r'- =
FALE o P O . ﬁ_ﬁ;;“ ek oo e Sy

;{}}{f_ L g gt Pl BET T L = .i“‘J"l. 84 B et f

; Ff A,

Faets eommunicated 1'| others (i), viz L.[,H_h d ‘5.-1'.,-'1_,.-_{ {r{ j-p./(l,{:.r i
f{ '!.n.-'_‘,.c £ E.ﬂ-r— -0 Bk f{ag f’ﬁ St o lleek .
A - cs” [ ¥ 3 /

s Behy, Qi Atitw
_?,{ft, ;O_,:m.A..r' fr 2., 7 e B

&fr{a’w fds £ acor ayg- yﬁ

e f;h.-1._-.-"r ) . .._ff'f P W RIS

AR
hed  Cdnie g o

!

F":' ,-'II.IH'FLF- Condt = I
< - - b

fa Afdl rﬁrx.-}" Fra ‘rd})_ ff . & l_,.‘.,r._,.-_f_ﬂ_/
4. The said . '&’1‘— ﬂﬁ.—LQ -‘{{]d_'rr {"r": "I‘L"r 1.J|r L f e o)

ipposred to me to be in & fit condition of bodily health to bo removad to

n AL AEY T, |":|'\“\.|-il.:l.'|. or liconsed honse. |;-|
B. 1 give this eerlificate having first rend the section of the Act of Parlinment printed bolow
{ e /)-.
(Signedr—7. 6. ./ W O A a£+g &0 f#fﬁfﬁp“
of (I) ﬂ’({mz L3 F i"E?\-

P

= g
Bated this é‘:,' __ day of r_--"JI f—'f_'lﬂf 190 f

Eak Any porson who mikes a wilful misstnt mer it of any matorial fact in any medical or
Lusacy, 8. cortifigate, or in any st |I:1u|.|:|||. OF i p-.-r* =-I' bodily or mental condition, under this Aet
7114 se gz Euilty of & misdemeano Extract from seelion 81T of the Lusacy Act, 1890,

(.EEE ALSDO NOTES OM FLY-LEAF.)




Two Medical Certificates on separate sheets of paper are required in
support of a Petition for an Order for the Reception of a Private Patient.
Omne of these Certificates should, whenever practicable, be under the hand

of the usnal Medieal Attendant (if any) of the alleged lunatic.

Each of the Medieal Practitioners who gigns a Cortificate must
personally examine the alleged lunatic separately from the other, and not

more than seven days before the |11'-L.~1|1||1.-|.r.in|| of the Petition.

Neither of the certifving Medieal Practitioners may be the father or
father-in-law, mother or mother-in-law, son or son-in-law, daughter or
danghter-in-law, brother or brother-in-law, sister or sister-in-law, partner

or agsistant of the other of them.

One Medical Certificate is sufficient in the case of an Urgency Order.
In such caze the certifying Medical Practitioner must perzonally examine
the alleged lunatic mot more than two days before reception. The

certificate may be signed either before or after the Order.,

Thea |I¢'|.|“""'i"1-f PeET8ONS Are |?i,—'x|_'|||_:|'|iﬁ|'\.| from ﬁiu’lli!:}_’ Certifieates :
The Petitioner ; the person signing the Urgency Order ; the Superintendent,

Proprietor, or Medical Attendant of the Asylum, Hospital, or House;

ANy person mmterested in the payments Oon AcCOUDt ol the Lmnatie; or

the husband or wife, father or father-in-law, mother or mother-in-law,
fon or son-in-law, danghter or danghter-in-law, brother or brother-in-law,

gigter or sister-in-law, partner or assistant of any of the foregoing persons.

Persons signing Medieal Certifieates will not be liable to any civil or

eriminal proceedings if they act in good faith and with reasonable care.




LUNACY ACT, 1890.—Form B.

Certificate of Medical Practitioner.

IN THE MATIER OF

P D focte o Sfoutticry’




[Mame of Asylum, 3
Hospital or House, |

'

REPORT AS TO PRIVATE PATIENT.

To be sent at the expiration of one calendar month after
Reception.

3‘ have thiz |E.';_'J aeen and examined _f{ﬂé’-{?{.{m.éﬁf fE’?:?‘JE _A‘-f:. J{;_Iicﬁ:&m{-
s -l‘-l-n’-‘:;

F

recoivesd here on the AL - :E:II‘,' of '.J"f‘:'{'éjf' . 18 &

and report that with respect to mental condition e mf;._i j&:‘-" I Pelisitbie
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Mameg of Asylum, |
Hospital or House )

MEDICAL STATEMENT.

‘-‘f hiave this -1:|j.' {ah gpen and examined ...t'qu.x_:- . --"f:'frm.{_,r.-f A

Wi gl -]

4 ¢ ;"

L AT arlmitted

r R 'I'-l':’-z
Ao on the i

day of
19> .¢, and bereby certify that, with respect to

WMental 2‘-:[-!.,1|' . R e Y t*—‘h"ﬁ'ﬂ ot .n-frr.uﬂ-r- ;"c.-.i..d{..ﬂ.- f 4_;.:,_,{!:
efimel BrticrgtiE. GEARiNED, g Rt LDen geisd tie -_-w ernan
e by PaamAns MLk Aoy Fool vEE Eaiaea P2 sy #Famd s

Lnrggf,ru'_-, e le ol ity oo .ruai"-i"u-;--\..r’...-,..,- Ll SPCELLY
AL ‘_.:";I.‘.,I_,-_,ur ,n',_ & LI 2 ot ,;_t'-;“..\_l':- A B b Ao J:"!.f_.-..-..;-.a-'f ft---:
._.‘.{,._.( 2 B i f." i’th’f"'m'-.-" i -=l el -l"‘*_,.r'”-;-" o dul o den cloa i --""
.F'{'? :f'i.-'r"r .-ff"z f-'f:"#’i'fuf"r .t"-r-:...-f fo :-.,r e i .---l'.:'r-l"r:-r :+:-.|'T.hﬁ.;u ' ]
& ‘f ftioga! e FLasl A5 A Fycr cad .n"h.r Tive #1 .i.'ll".i-fr'fﬂ--_.l':f-n-ll.i.-{pn_.--

‘-'!‘;:.q R T P AR e e R e Y
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Fle e S ’(/ FA - | ﬁwﬂ"mr f:".f-‘:-Li-l!{-"fdl.':{ﬂ'li.frthﬂ&‘.’f el rﬂfmr;f e
Froplif ':-"t.b-’,-:.r’.r.-a-.'_,-t':' ek AT R Y PP B ¥ - YRPYE G S - SV

-‘}-“‘?“r:\( P srdaddal creint dreel il wmral s e f.r- -',f':'r...’\e e d ]
e "r':;"-": e ":L'f"'-“"l" rte s e s ur".uﬁ:,_,-'E‘o P f._,: el ¥, "ff"'-’:"r/“/{

Fiti afianacie A v A PR e P Sy ,_,-r -
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and that with respecl to Bodily Health and Condition, ~he (¢} & Arrexriceic
f}ﬁ: fi.-lf-ﬂi.-ﬂ'; e u'q_—:p,-_.-_._a.-_.-.-;'-"-:_;rf w,_‘}‘y_“.f-"' L e T e
r_-i_-ﬁ.- d'{c'-f:.-e-.ﬂ-p:.» el *.‘.'"l'::-'U i e e :.f_.*c.-f-"-‘f o = #‘fcrrm‘:-
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L AP i g A

v 2
» *
e o0 oAbt e f-'-.f; _,-rf-_—;.._.,l_h,_‘ F

LJ{{" Cotrries’ Ay *I-;?""“-r“'" A g *-L-d:"- L'p{-r_.r?r-:,ﬁr’qﬂa.m:m‘.f . wete
L
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Dated the “ day of 2 A ey

K
]

for e - o F

LhAT i

Medical Oficer.

o the (dy Clomo PRELOTETE i o Ty,
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PRIVATE PATIENT.

C?U/.’Hif
edical Statement.

Lunacy R. 10,

vn & Domw, Fotter Laso, B



TICEHURST HOUSE.

NOTICE OF ADMISSION.
PRIVATE PATIENT.

To be forwarded to the Compnssioners in Lunacy within one clenr day from the

Palient's recepiion,

f - -
Date of Reception Order, the £ day of 1/:.'7: ﬂ} f{?’.c?f; g

=2

¥ hereby ;;_l'hf pou fotice, Thet frr Haru ﬁ;;g
.r:‘ft":" 1_.1{-J}a{(€/(rr¢r{:

or into the wag admitted into this (@) . 7)/{;((;-_5;' Lf’{}:fr_uxé,’ ol J{s'ﬂlﬁ-‘/
7

anld at

-

AL ET
HE """r

as o Private Patient on the .{:’?

|i:|_'!.' of '_'!_.{:ﬁ!/ fyﬂ';‘ ,."‘f' = —i and [ ]IL':I'I.:]:_'-.' transmit a {_..I:IEI:L'

of the Reception Ovrder and Medical Certificates and of the Petition and
Statement of Particulars on which #he was recelved.,
A Statement with respect Lo the mental and |,‘-:|:i,ji}' condition of the

above-named Patient will be forwarded in due course.

7
&

Srigied /: Vil a7 (g ot LLhATS, L),
:!"} .A.e"{:*f '?'Lfé /fxi.c_;;l;{.u;}.ema .{:R’.r
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"-—f 7 —F
Q"ttfb this T day of  ory J':_._-?,
Pl :
Une Thousand Kight Hundred and Winety 77
I."—

: s O e Tl
Privale Paitent. To the Commissioners in Lunacy.
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B3 Vict. e. B—Sched. 2, Form 3.

Order for Reception of a Private Patient to be made by a Justice appointed under the
Lunacy Act, 1890, Judge of County Courts, or Stipendi ary Magistrate

3’.‘.5.r- imdersigy (,:f’-? f:{#f/z,,‘ a /{’i{é;

,f/ (g*h e Ty ,J,_-.’v te i o
' SRR
h/{/fr‘m;fv_. -i',{fd’.:-“' "'I-ff.:?“ Fa2 H,ﬁ"':»_'t_ -"r-’n.'*'—c"'r:r,.rr".rf -"'Hd-ﬁf-
&

-.l.l. |-I'II.IIII||-. _.%ﬁ"’ “ff - f'(-’ t’-"t"’ f‘f"’/f

of (*) r"{"'.I- - et ‘fgr:r ﬁf{{-:’ - A
4

in e matter of ﬁ/sz" j,.“.-_ 4 ,{.-,‘ Fo _‘."'-f d *,.-"'J:' Lt ity
a8 person of unsound mind ;:c,-:-ui- .nm ied by |I|. 1-l- dieal Certificates o

f’fﬁ/fi—in-t.d.ﬂfﬂ ' -r"f"inr— f/ ;'-///(::f.r-tﬂ: 7k
anid b /I!_fé rf -""..'.-.;? 'q-]"_-“.sl.

e 231 . ¢
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u..,_:;,. ’(Ec&,
b i Ay

. : b = . E ’ ¥
personally or by some one gpecially appothted by the said (%) .-:'ﬁ/.(fr F

e MET AL A e mee at least in
every six months while under care and treatment under this Onler, hereby

hori ive ¢l ,@; S r{? A
AULROTISe YOou Lo receive the o Lo e rl £ il

az a Patient into your Houss
y - - o T 5
Hnd 3 declare that | have -pomomemor L personally seen the
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LIUNACY ACT 1890.
Sched. 2, Form 3.

Qrder for the Reception of a

[Brivate [Patient.

IN THE MATTER OF
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a Person af U md Mind.
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TRANSFER OF PRIVATE PATIENT.

LUNACY ACT, 1800, 8, 58,

CONSENT.

[, the undersigned, n Commissioner in Lunacy, hevely consent to the removal, on or before

o ™ - ;
the = day of ) R LM | of oo SRS N | Pocrn bovtee

9 ; It

. : : ¥ i X
a Private Patient m worad .

Given umder my hamnd this -1 day of

|
in the yiar af Our Lord One Thousand Nine Hundred and fe—n

Coimitssioner
ih

LAt R,

ORDER.

I, T‘IJ,-. P | | PR P the |J:|n:]|'T':~i:';|||.-'-:.
having Authority to discharge Choo 8o Ake. a Frivate

Patient in

horeby order amd direct that the sand

| S

he removed therefrom to s

sl
Given under my hamd this el = day of bfﬁﬁ"'f cortler

in the year of Our Lord One Thousand Nine Hundred and -

.2"'-5_'-.'!||-||.'I 45}-—‘*“—&-( '{ffl L "-"’

3 & Lo
Place of Abade .."'::'.-1 PR NP - L

F =
Fa e

FR1SE—1O-5- 4




e
TICEHURST HOUSE.

63 Vict. ¢. 5.—Rules made by the Commissioners in Lunacy.

FORM 14.

NOTICE OF REMOVAL.

- ¢/ -
Date of Reception Order, the j’/ o ___day of Plovessbon” 3% / ?&Lf_’

- : i T 3 S .
¥ bereby give pou Notice, Thae 47 Efndott oreins AT
_ 7
a Private Patient, received into this House on the ’9 L day of
=
A - ;
.‘1"/:./-'}!?; -r{i‘,-'ff'-"?-&"’-!‘ ]f’t‘*‘—’:ﬁ, was on the ra lluy of
,ﬁfi&" TAE -rndfyﬁ'a"!’ l?’f-: & removed to o :’E: A 'f:‘c-za-uu?!
.*."/-:'{ﬂ’-! asore cegaz) -:";"1'-”-'-’7‘”'(*-‘1 ) PPx S sebeved=for not improved)

o

by the ﬂll[hunt}' ol zf(ﬁ[.ﬂ.-’r ..:'.( )‘c”//r. L L7

Zrigned, .

&

i F. L

OF TICEHURST HOUSE.

Doatedr this . day of ,-"“Z. rrcirmtier.” One

FLAAEL
Thousand Kiwlst Hundred and Ninety. 2Ly
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ORDER, PETITION AND CERTIFICATES.

PRIVATE PATIENT.

Lanacy Acts,
1890 & 1891,

W H & L (816w)—11750




B3 Viet. e. B.—Sched. 2, Form 3.

Order for Reception of a Private Patient to be made by a Justice
appointed under the Lunacy Act, 1890, Judge of County Courts or

Stipendiary Magistrate.

3, the undersigned ¢ <o el

bheing (*)

Fy

P S W S B s X 2

upon the petition of

oL (") K Eas i5
F

in the matter of

DECOmM PAnIeE oy Lie

o Lonatier (7] 52
i r"T‘-:f
o

to visit the said

ety 2 precag o FFAEG
r"l'l"-"'l:l_ll_‘. or :I'.' SO0TNe O e '|I'I'I||I'. :lliE]'J:lLIl'll .l_\ illl' E‘-:l'il] |. ] :"_-.-"(

onee at least in

il 2T

every six months while under care and treatment under this Ceder, herely

-

aunthorise vou to receive the said /F5vciefeo £y

as a Matient mto your Asylum- (") Fe

ter-lhave nok] personally seem the spid

At I declare that I have

e g e A

before making this Order,

r
i

Matell this fretvsnd Lusndiilay of

&

i)




B3 Viet. e, B—Sched. 2, Form 1.

PETITION FOR AN ORDER FOBR RECEPTION OF A PRIVATE PATIENT.

IN THE MATTER OF 7 Zicaxsete I sevina. L e tiin
a person alleged to be of unsound mind.

; : 7
; A eprre ”::: e {"ffrf::": :
L ,-’r;--fx";rf'ﬁ’f-dij-f ﬂ;'c.;r:'*_ A . ;.f?a-";.f:.-ﬁ!‘f -
i .'.‘.'1_;'-: 1:',.".""'.. o e S e e o -’-*"-'frf s e
The Petition of &7 'r;/f: f}‘f}-'.ff-"f z’
(8] Full poatal addrass of (%) ) o it et .

and ek, profession, or e

ST in the County of ey =

(¢} A% beast twonty-one. " 1. T am - ) YEears of age.

2. I desire to obfain an Order for the '|Er'[;r;"15r'ic111 of ;_-?/f’.f-’f-'“.:f./f’.

: = £ g x I

r;.!'ll.i.l|i'ﬁ..|:::..u:':. b ENDATRAL. f ipreord. EF At s a5 o lunolie ['_::,r P TP ._;‘_f.r._.-:_n.- SR R
in the Asylum [oxHespital-orTlouse; we-fhe-ctsemnay el of

e
,-_’..l‘_‘:",-frr:'z'-"'"_’; : e et AP et
i ’ ! i
- o r ry
ab (o | Faaaee Headls 7
8. I last saw the said (s

it P LY

e Lo e Y AR

+ on the ) i day of

4, I am the {) i r
4 Z ; -.. & "-I- "
saiid ot ooy i A M T PR
[e-dif-fie pelifioner w5 wol connaeted with-orrelofed-fo-$hepoliend -alefers
I,ﬁ).ﬂﬂﬂ.’f'ﬁ ] | -

[ am not related to or connected with the said

The ressenz why this Petition is not
smnection-aea-as-tollws—

The eireumstances under which this Petition is presented by me are
as follows : —

5, T am not related to or conmected with either of the persons siening
the certificates which accompany this Petition as (where fhe Pelitioner is
a o] hushand, father, fatheran.law, son, son-in-law, brother, _]'I"sl her-in-
J_||1.'rI |:-'-|"-||'-'|-'. Ol i]:-ceci-il ant I:i.-r' sefieraihe—Babitioneris-aseemai wika |.-|=||._¥gg:-r:
mathorindow daughter danehterin-law-sister—sistap-in-law,_pariner, o
assistand, = ;

6. I undertake to visit the said ;;:”.-J_i'- £ L rrcscan: EFfedis

persomally or by some one specially
:1_|||:||:i:'|||'|l 'r:ull.' me aft least ones 1n every gix montha while nnder eare and
treatment under the Order to be made on this Petition,

7. A statement of particulars relating to the said__FFfesrdarife.

& 7 -

A rpeant. FEid Ao accompanies this Petition.
FFit-sathofoetadd - T8, The suid
has been received in the
Asylum, gr Hospital, or House, asHerpie sy be, under an Urgeney Order
daded—the — .

The Petitioner therefors prayes that an Order may be made 1n aceord.
anee with the forezoing statement,

Fall Chriabian ani . . / 2 e

ol eyt ik Signed () o, ; B as
o ey s

Bate of presentation of the Petition ,/(# = day of L Vil ar o




FORM 2.

Sraremext of Particulars referred toin the annexed Petition [er in the above or annexed Ovder].

If any Partioulars are nof bnowon, fhe fact iz fo be g0 slafed.

wise connecied

the Patient




8% Vict. 0.6, 8, 5L ‘When neither Certificate is signed by the Usual Medical
Attendant.

£, the undersigned, herehy state that it is not practicable to obtain a

E X e
Certificate from the usual Medical Attendant of (%) {// Bt A

L oeccpm Frlifer

for the followinge reason, viz. :—

(Signen) (M

When a previous Petition has been dismissed.

£, the undersigned, herehy state that o former Petition for the IReeeption

Bltatement semt to them of the reasons Tor ks dismisaal,

(Sinen)

NOTE~Thiz Copy is to be obtained from the Commissioners in Tunaocy by

the Pefitioner af his mon expense




CERTIFICATE OF MEDICAL PRACTITIONER.—Form B.
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CERTIFICATE OF MEDICAL FPRACTITIONER.—Form 8.

IEII. the matfer of "Lf’fntft.{.‘-.hf.é& PR PRI B -l’f:""#_t" 2
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Mame of Asylum,
Heospital or House |

MEDICAL STATEMENT.

& -
: f-} have this |'1::|11' (@) aeen and examined {f ﬂfg{,!.a'r,g()'&fﬂ-f £ I/'::f'f.-f.,{:_:{.z’
Py e . ]
.l:r.-"yﬂr f’j;g admatted

o B
* into this (b) *f?[%:'/‘ Ll e on the o
z;i..::_f.ri'.f;.-.a-f.f:r.‘r’f:. 19 &t tl:'l:| berveby certify that, with respect to
F
Fi
I bty Fedt P
Mental State, #he (c) 4= rﬂ-#“iﬂ-{[ Lov ﬂf? 5.k o1
0 o I’ — —
= e
£ M.a.’-’m:f{ :ﬂ'_-;.-n- a2y Krmey ;—.Efd,d il.ﬂ-_ ?ﬂ-ﬁf 7‘1
- J!E‘ Ly dﬂ__ ot - o3
lore & pliee om
,.:’.12.'-_.,{: ,{_,.I-l’-n-f-—.- 5 : : {:1
“-.lﬂ..‘ ._‘ el :I gy
P A £ m-i-—_:—, o o s e

ﬁ-ﬂ_:ﬂ+:z e T ﬂ)“fﬂu fi’—i—vﬁ

. ] 13 (e , | g 4’
and that with respect to ]':|;|:|'|1.' Health and Condition, i he ) j"._'r Fu Ji;:{

."
: iy N - - {ﬂ-j—

.p—.--;{f A a L2 oz, 2= oy , _/i:d_ F g, WA e,
4 - v T SR - vl
J.;r'.{:..-i. o Tors "/

v

Dated the I,ZIJJ"-?/ Y day of

Medteal U!,IL._ i ot a9
o 2 enad MNoce.

TS STOTErS 4 _.’. T

l.l'.-..l-_«- ,.i:.:'.-' |l
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PRIVATE PATIENT.

s
/
7

(edical Statement,

Lunmacy B. 10.




PRIVATE OE=PAHPER PATIENT.

.l".f:rm.-_-_ of Asylum, |
Hospital, or Howse |

ot

Special Report and Certificate.
(Lurmacy Aot, 180, Seolfion 38 ; Lunaey Act, 1831, Section 7.

Rules made by the Commissioners in Lunacy, Form 20.

il s 15 a
Name of Patient I:If/wj f LA I_,@J’&' “._f/ t»{rLM %{fm

-+
Date of Admission 5 : day of //L/;.‘f*?ﬂg-?ff 190,£ ¢

e
Date of F{{'-:_"l'Fﬂill'll Order j/ .

day of /J':r?..:-' .r,l-ri'.--;-r'."_.{(;ﬂ-’i:- 190 2/

3 bave this day Seen and Eramined the above-named Patient, and beg to

report that, with regard to mental condition, J: he jg  » * N e
# —aon “;"""'-‘4’
.,.f-xdc.e“":tb et oK

‘7 . S
ﬁf’?}-r'-"'"f ,,j:/, LE g W il /4_{2.-_. e L.'J'I..,-'ﬂ}-f-rh R Z?

n i .r..._..ni:"- "'—l.'
. 1/,&._.__...—...—- - L-'
o> o

‘z‘-,_.,.f ot i q.-,-;,:,. F o /?-'35"1- /-4‘1--!{(“ 3 L AR VT

prEr W ""-f‘-ll.'r..-?r - L ?:1/
tffm P ,i’-é'r e 44?47

and with regard to bodily condition, ohe 15

Py R e ,{:., ,{_{tfﬁ_ e lwin, e M{ 4»/“1—7
Lo

i

Hnd 3‘ [h."[‘ﬂb‘_ﬂ l.."l.fl'i"lf'!l_'-' that 2he 158 stll of unsound mind, and a proper person

to be detmined under care and treatment.

A /{r’ /?FM?# ._.
})f--c-v_“f Medical Officer.

e Fecetienolt Focior

v
Dated the S day of //E g £ T2 ?T'L-l{-i:f-’te' 190 44

To the Cﬁm:m’ssmmm mk Lunacy,
f’ i f/

':i/ or o CFFAL G "r,:—_,_-/;_.',d_

Lunacy R. 20. Shyw & Sons, Fetter Lane, | IL h...:—i:u:-‘- k]
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P
(TRANSFER.)
NAME OF ASYLUM

Hoserran o Hopse., } r[‘]{-il':Ei [' HHFI‘ ll{}['b:']ﬂ

NOTICE OF ADMISSION,

o be trangniffed within 0NE OLEAR DAY from the day I'!I'. the Patient's rece Peban

Date of Reeeption Order the day of / { a-tae prrdieng 19 &2

I hereby give you Notice, that .#L' f{ Frernd =

A i
P elded

: ; g =%
was admitted into this House as a Private Patient, on the i

of the Consent

lay --I.‘H'e:;,flr (_';’:'?«*?! frear 1955, and T !II'I'I:.'.Z.I_'-.' transmit a Copy

wid Opder of Transfer on which -« he was received.

A Statement with respect to the

mental and iu.::lli:.' condition of the

ahove-named Patient will be forwarded in due course.

Joint Resident [acens
TICEHTRST HOUSE.

#

Dated thas f:"’ i dav of ’ -‘%'1("}'-" e O
- A oA
Iiousand Nine Hundred -’":‘!'-‘f-i'fl For el

._|l-.| _l-,'-.- (T Tri --\'."I«.

-
i ]




TRANSFER OF PRIVATE PATIENT.

LUNACY ACT, 1880, 8. 58.

CONSENT,

[, the undersigned, a Commissioner in Lonaey, herehy consent to the removal, on or before
4 3 ]
P ':I"-\_ _;-{‘ [l |: & )
f i |I|'--|- X ||:31'l.' of L By At p HJ“."..L . of Bt "'."H:F- :J\,JP'.J.".J-*.

A
: el T /A - :
a Private Patient in -.{p core of Aluge o g 'r;i"f. Y o Y : I'?.q,-{-.u-;._- 4 Y. N

.u' -;j,.i J!_._. ..-_-J-':' n.l:-l.-'. LERE

Given under my hand this A day of "'-«-'f,'-,-c!ui.-’F

; : = = o
in the yiear ol Ouar Lord One Thousend Nine Hondred and S

A Commissioner
1]

Lan ¥ o

the undersigned

havine Authority to discharge LBEA . A T2 L i a Private
r ]

; i
L .. = =
Patient in he oo a4 Mige

"R T " & ,I""" i
|‘L-'|'|'|:-.1. opder and direet that the said e e ) At

1
A p I

be removed therafrom to viefd end Yrreee  J eedond

Given under my hand this i+ day of

in the year of Our Lord One Thousand Nine Hundred and

Y/

Signed o gy

Flace of Abode

W OB & L (I650)—24155 — [{iK-5-4
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PRIVATE OR=BSUBER PATIENT.

Name of Asylum [
rgspilal, or House |

Special Report and Certificate.

oy Aet, 1801, Seolion 7.

Rules made by the Commissioners in Lunacy, Form 20.

®No.

Name of Patient jf,(ﬁ/qf’/ﬂ,Pm ,f/( /?r_.:-_r,r..a /ﬂ!fﬂ,&f
Date of Admission ///’J{;{ day of f-?:'-{'f/ /f{,» 1002

.

Date of Reception Order P :r* . day of _J.:-:;}" o 190 <

3 bave this day Seen and Eramined the ahove-named Patient, and beg to

I'|'|_I-II'|. 1EIIiI, with I'-E'"i_fii."li to mental -:'r'|||||:|'-|;'||| E?IL': i8 &
F ¢ O Ay = A7
u g . i,

- P "'"‘-‘\- iy
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End 3 bereby certifp that he is still of unsound mind, and a Proper person

to be detmned under CRTe ;|,|||,i Lreatment.

"}il’?fr.;ufz Medical Officer,
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To the g"i'l'JIIi'i'."-'!SJﬁrl"l":- in Lunaoy. 5
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NOTICE OF ADMISSION.

PRIVATE PATIENT.
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3 bereby give you THotice, That

was admitted 1into this (@)

as a Private Patient
on the ii.:L_'.' of 190

imd T transmit a Copy of the Order and Medical Certificates, ai

1 of the
J fition and Statement of Particulars on .!.lli|_'|: he was :'|'-;'|'i1.|'-:|,

A Statement with respect to the mental and bodily condition of the

above-named Patient will be forwarded in due course.
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Mated the

¥ One thousand nine hundrad and

To the Commissioners in Lunacy.




B3 Vict, . B.—Sched. 2, Form 8

Order for Reception of a Private Patient, to be made by a Justice
appointed under the Lunacy Act, 1890, Judge of County
Courts, or Stipendiary Magistrate.
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PETITION FOR AN ORDER FOR RECEPTION OF A PRIVATE PATIENT.
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Srarement of Particnlars referred to in‘the annexed Petifion |or in the above or annexed order, |
Ir any Parficwlars are not mown, the Facl 1 lo e so slated.

Where the Patient 15 in the Potition or Order dosertbed s an idiof, omid the partienlars mrked®

- S
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When neither Certificate is signed by the usual Medical
Attendant.

¥, the undersigned, hereby state that it is not practicable to obtain a

#) Namsof pafioni Certificate from the nsual Medieal Attondant of {2

for the following reason, viz. :-

(Sianed) (b

53 Vet 5. 5, ». 7 (4). When a previous Petition has been dismissed.

¥, the undersigned, hereby state that a former Petition for the Reception
(a) Name of patiaat. of ()
(b)) Name of megluss, bae- Nt (B)
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Herewith is a copy (furnished I::.' the Commissioners in |.—.I[iil(!}'__| of the

Statement sent to them of the reasons for its dismissal,

(Signed)
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CERTIFICATE OF MEDICAL PR&GTITIUNER Form &
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CERTIFICATE OF MEDICAL PRACTITIONER.—Form 8.
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1o heraby certify as follows :—
1. I am a person registered nnder the Madical Act, 1868, and 1 am in the actual prastice of
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and a propor person to be taken eharge of .l.'lllda' dotained ander eare and freatmont.

8. T formed this eonelusion on the following grounds, viz. :—
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PRIVATE OR=PRUEER PATIENT.

Name of Asylum, 1}
Hospital, ar Houge |

el

Special Report and Certificate.

[ Lt ey Aetf, TRMY, Secleon P B Act, 1881, Seat won 7. )

Rules made by the Commissioners in Lunacy, Form 20.

Name of Patient "f’f; ﬁty{t{m” {{/F]M "f;d{f‘{!aﬂ.eﬂr
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e
Date of Admission ,,/_// day of (E’/'FCJ/'T//\’-”Y 19044

—
Date of Reception Order fz'(' % day of 2 f’: { b T ",.-"' 194 2

3 bave this day Seen and Eramined the above-named Patient, and beg to

report that, with re*s_-:a-'d to. mental condition, he is i
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and with regard to bodily condition,  he
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BEind 3 berebp certifp that  he is still of unsound mind, and a proper person

to he detained nnder cara and treatment.
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Mame of Asylum, |
Hospital or House |

MEDICAL STATEMENT.

- P Ly
3 have this day (a) seen and axamined ;"1'” ;//;{(f{‘.:.m P ;,’?) jfr_t_é
: [a’fﬂw
i 5
" imto this ':-'I.l} 1;/-5?%{?:-{"' on the f/‘f-"& AT,
({f' f‘f’ "3{“"' 19 €44 and bereby certify that, with respect to
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Name JPH 515 31, aernf

PRIVATE PATIENT.

(Hedical Statement,

Lunacy R, 10,
% & Sone, Podlor Lane, KO, A4




(TEANSFER 3

s Horss. | TICEHURST HOUSE.

Hoserrat ok Howsw.

NOTICE OF ADMISSION,

T be fransmitfed within 0XE CLEAR DAY from the deay ":i'. the Patient's rece .Iw.r"”"

JE‘ AL
Lhite .:." _||;_'.-_'."-J|-.H.|‘a irder the ;I'Ir_.l"F r .|'.;.'1;-|| [!r' :-_-/:'-'ff*{ :_.-_{J_)‘l:_y 19 oL

I .5!:'1'1:h_'.' _','i‘-l.' you Notice, that J_.-';_‘,-'r- f{;d-’:a}-?;" % .-??/- /(‘1_"({’;:-.-

& e Xred

: 7
a5 admitted into this House as a Private Patient, on the -"r(,r'f‘
day of {_"T{/{_? J;'_..f"{, ]'.I{_j'-!.l"_l.f-__:|1|u:_ I hereby transmit a ':.:'l.l'il_'\.' of the Conzent

and Order of Transfer on which he was received.

A Statement with respect to the mental and bodily condition of

abhove-named Patient will be forwarded in due course.

Jomt LG S'I"iLu'llr lr-l.""'i-"-'.'|

TICEHTEST HOUSE.

£ ; 4
Dated this )'f.l/’ § day of ({’{ {ﬂ'f//%ff-ﬂ
Thousand Nine Hundred ﬁf'F'L«“-'( f/‘:}‘:"" t

Ty the Commigsionere in Lunacy.
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LUNACY ACT, 1890, 8. 58

CONSENT.,
I, the undersigned, a Commissioner in Lunacy, hereby consent to the removal, on or before
the 195 day of Lot e 1004, 0f

a Private Patient in

- L'I.H. + ;.E' .:IF\.S- L

o E =
Given under my hand this < « day of

i i [
in the year of Our Lord One Thonsaml Nine Hundred and  feen
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having Authority to discharge oot : : { [ B . 4 Private

" L) 1
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hereby order and direct that the said L.

he removed therefrom to

Given under my hand this & day of :F"l"alu_"rf-v* ot
ifi the year of Our Lord One Thousand Nine Hundred and Frwr
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To be returned

£

The Masters in
Lunncy,
Royal Courts of
Juatics,

Lendon, W.C,
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Dated this

day examined h
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a person of unsound

the Medical
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and report as




PRIVATE OR=FRURRER PATIENT.

adl " Name of Asylum, 7|
[ Hospital, or House. |

Special Report and Certificate.

{Lunacy Act, 1890, Seetion 38 ; Lunacy Aed, 1891, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20,

*No. .
Name of Patient ’.»‘fi;a"f{ﬂr.fl!“l’ ALE ﬁ"*"‘g 'éﬂ-"}’”“f
i day of Oclilbers 190 44

ﬂ.
Date of Reception Order v

Date of Admission

l“l"
day of gf}‘é,f_:ﬂ.??_fl_ [ P

3 bave this day Seen and Eramined the above-named Patient, and beg to

|_'|:F||:||'| I-j'|:||_ ‘.'li[ll I'{':_f;ﬂ"li £ :IIII'|I‘:i.'i I.‘I"'Ilii:il:l:l. ill' |"'

o

and with regard to bodily condition,

-l"l 1
El“b 3 hl:'l,'fb'ﬂ I:I:'I.'I'I_'h."' that he is :-.'I_il:_'?‘.uln»l-:.'r:l:] mind, and a proper person

-]

to be detained under care and treatment.

L :,”—’ Medieal Officer.

£ -
Dated the et dayof __Karee ey 19 o

To the Commissipners in Luj :
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Mame of Asylum,
Hospital, or House. |

NOTICE OF DISCHARGH.

Date of Reception Order, the g day of . Fele cocunsy 19c+#

." ¥ -
3 hereby give vou Motice, That Hellear L7570l Lreterses

to this (&) ..fﬁ‘rwr

:'frn '(.rd{- Patient, received in
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Mame of Asylum. |
Hospital or House |
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4 MEDICAL STATEMENT.
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PRIVATE PATIENT.

fedical Statement.
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NOTICE OF ADMISSION.

PRIVATE PATIENT.

day of

waz admitted nto this (a) as a Private

Patient on the day of o0 ,

and I transmit a Copy of the Opder and Medieal Certificates, and of the

Patition and Statement of Partieulars on which  he was received.

A Statement with respect to the mental and bodily condition of the

above-named Patient will be forwarded in due course.

Signev,

b)

mated the

; One thonsand nine hundred a

'.I"“ the Clom I Il.l'-.'t\illln'l"n"lc Illn' I'I' [ EE T




B8 Vict. . B.—Sched. 2. Form 5.

Order for Reception of a Private Patient, to be made by a Justice

appointed under the Lunacy Act, 1890, Judge of County
Courts, or Stipendiary Magistrate.
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PETITION FOR AN ORDER FOR RECEPTION OF A FRIVATE PATIENT.
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FORM Z.

STATEMENT of Particulars referred to in the annexed Petition [or in the above or annexed Order].
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When neither Certificate is signed by the usual Medical
Attendant.

¥, the underzigned, hereby state that 1t 15 not practicable to obtain a

Certificate from the usual Medieal Attendant of (o) ;’L e o
/;..-" e -
/Fq‘;‘:’ﬁ 'H.eﬂ"_‘-{.-;‘{...-
for the following reason, vis.:—
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When a previous Petition has been dismissed.

¥, the undersigned, hereby state that a former Petition for the Heception
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in the month of , 190
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CERTIFICATE OF MEDICAL PRACTITIONER.—Form 8.
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CERTIFICATE OF MEDICAL PRACTITIONER.—Form 8.
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bet! TICEHURST HOUSE.

53 Vict. ¢. 5.—Rules made by the Commissioners in Lunacy.

FORM 14.

NOTICE OF REMOVAL.

Date of Reseption-Order-the-

i berebp give pou Notice, T /. Hailw So sepple
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Folios 33,
LUNACY.

Tuesday the 2nd day of Augnst 1904

In the Matter of WALTER JOSEPH
PHILLIPS a Person of Unsound Mind.

UPON THE APPLICATION of Simon Phillips of nnmber 6
North Common Road Faling in the county of Middlesex retired
merchant the Petitioner for the order for inguiry in this matter and
having been attended by the solicitor for the Applicant and upon
reading an order in the matter of this lunacy dated the 10th
December 1903 the affidavit of Heory Foskett sworn 15th January
1904 with the exhibits therein referred to the affidavit of James
Chambers M.D. sworn 15th January 1904 the affidavit of Robert Percy
Smith M.D. sworn 21st Janovary 1904 the aflidavit of the Petitioner
sworn 25th July 1904 the three office copy affidavits of Lyttleton
Stewart Forbes Winslow sworn respectively 7th January 1904 16th
January 1904 and 1st Febroary 1904 the three office copy afidavits
of Eugene Florence Talbot MacCarthy LR C.P. sworn respectively
8th Janvary 1904 18th January 1904 and 30th January 1904 the
affidavit of Robert Morgan Albery sworn 1st February 1904 and the
affidavit of Frank Drinsley Harper sworn the same date and the
consent and u|||i|_-|'li|]:ir'.g of the said Simon Phillips dated Tth June

1904-
[ DO ORDER :—

1. That all proceedings taken under or by virtue of the said
order of the 10th December 1903 be superseded and determined and

the security entered into by the said Simon Phillips be discharged.

2. That the custody of the person and the regulation and
government of the said Walter Joseph Phillips be committed and
granted to the =aid Simon Phillips of number 6 North Common
Road Ealiog in the county of Middlesex retired merchant.

PATH

13384
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3. That the custody regulation oecupation disposition and
receipt of the estate of the said Walter Joseph Phillips be committed
and granted to the said Simon Phillips such grant to take effect npon
the certificate of the Masters in Lunacy that he has completed his

sacurity.

4. That the zaid Simon Phillips do apply such sums as may be
necessary not exceeding Eight hundred pounds per annum in the
maintenance of the said Walter Joseph Phillips as from the date of

the inguisition herein.

5. That the lodements in Court be made as provided by the
sehedule bereto and that the foods when 1-:}|]gud be dealt with as

therein directed.

6. That the said Simon Phillips do deposit with The National
Provincial Bank of England Limited Lineoln’s Inn branch the
securities relating to the thirty-four shares of One bundred dollars
pach of The Chicago Great Western Railway Company Four
per eentum Debeniure Stock and thirty shares of One hundred dollars
sach of the Five per centum Stock of the same Company and
the six Four per centum Bonds for Five hundred dollars each
of The Missouri Kansas and Texas Railway Company with coupons
attached there to remain for safe custody subject to the directions of

the Masters in Lunacy.

7. That the reasonable and proper costs charges and expenses
of the said Petitioner of obtaining and prosecuting the order for
inquiry in this matter and the costs of the said Walter Joseph
Phillips appearing thereon and the like costs and charges of the said
Applicant of incident to and consequent upon thiz application and
his costs of and in relation to the said application by summons nnder
section 116 of The Lunacy Act 1890 and of the order made thereon
and any like costs of the said parties incurred in the matter of the
lunacy of the said Walter Joseph Phillips and not already taxed bo

taxed and when certified be retained and paid by the said Applicant

out of any money poming to his hands available for the purpose.




LODGMENT AND PAYMENT sCHEDULE
IN LUNACY 2nd August 1904,

Iu the Matter of Walter Joseph Phillips a Person of Unseund Mind And Tno the Matter of The Lunacy Acts
1880 and 1891,

Lepcer CrepiT.— Walter Jogeph Phillips a Person of Unsound Mind.

1. —LODGMENT.

30 both

20570 both inclusive

uth and Poole Ek

wo 10
ines numbered DG
11314 11315 10444 to 10449 12779 to
to 13775 and S000 to 5024




LODGMENT AND PAYMENT SCHEDULE—continued.

L—LoneMENT—continued.

Amonmis.

J 4% per centum Ihbenture Stock of the same Company | The same

Samuel Allsopp and Sons Limited 4004 Ordinary | The secretary or other proper afficer of the
Binole Company

.I Thomas Limited 136 6i, fully paid 5} per | The s ry or ather proper officer of the
| centom Cumnlntive Prefers Bhares numbaored Comprny

| 58 to 601 11084 to 11088 01 to 15310 16474 |

[ to 16513 21146 to 21160 87243 to 87256 and

I 45927 to 40346

| The Australisn Fstatos and Mortguge Compny | The secretary or other proper offieer of the
Limited 4} per eentum Iirst Mortznee Debenture |
Stock |




| The Moxiean Centeal 1ig p B s Compony

Limited 4 per centam “ B Debenture Stock

The Lady sShenton Gold Mine Limited 100 1f, Shares
(fully paid) numbered 1138 to 91187 155241 to
153280 and 8857 to 7

Cordoba Central Ruilw any ed (Central
KNarthern Seetion) } Stock 4 per

centum

Ineome Dvbentare

I The Azsam Railways
3 it

centom  Bond 1800

from 15th Febroary 1905 to 15th August 1941
bith inclusive

| Btockholm ity 4 ¢ eentum Bond 180 bired
2 litk = I3 * with coupons attached from 156k
Februnry 1905 to 16th Aw 1941  both
inolusive

Tha secretary
Company
The secretary

Company

The seeratary
Cnmpany

The same

LAY

Simon Philli

The snme

 other prope

or

other prope

r officer of

the




LODGMENT AND PAYMENT SCHEDULE-—

[.—LoncMENT—eontinued,

Btockholm City 4 per ceninm Bend 1900 numbered | The sume
|

0359 litt “ O™ with conpons attached from 15th |
February 1905 to 15th Awpost 1841  both

inelusive

| Stockholm City 4 per contum Be 900 numbered | The same
0360 liet * O with conpons attaches m 16th
Febroary 1905 to 16th  August 1941 both

inelusive

Etockholm City 4 por contum Bond 1900 numbered | The same
t 0" with conpons attached from 1ith |
February 1005 to 15th Avgust 1841

inelusive




City of Stockholm 4 per centum Bond 1900 numberad
0726 Litt * C™ with couy ached fiom 15th
February 1905 to 15th Auwgust 10841 both
inelusive

City of Btockholm 4 per centum Bond 1900 nnmbered
3631 " with eouprns attached from 15th
Febroary 1905 to 16th August 1941 both
inclugive

Four United States of Brazil Railway Guaranteed
Rescission 4 per centum Bonds 1920 oue for 20
numbered 70435 with conpons attached from lst
January 1005 to 1st July 1951 both inclusive treo
gimilar bonds for 1001 each numbered re ively
36629 and 36630 with 15 Tes, ¥
aitached from st January 1905 to 1st July 1951

82825 with coupons attached from 1st January
1905 to 1st July 1951 both inelusive

Five Chinese Tmporial Hailway Gold Loan Sterling
5 per centum Bonds of 1000 each numbered |
L0368 to 10375 with coupons respectively attached

from lst February 1905 to 1st Fubroary 1944 |

both inclusive [

both inclusive similar bond for 500L nembered |

The sams

The same

The same

The same




LODGMENT AND PAYMENT SCHEDULE—continued.

L —LopeMERT—confinued.

Parsans {0 make the lodgment.

) with nd |

t December 1904 to 1st June 1820 both

City of Mexico & per cenfum (1858) Sterlir y | The same

Bond numbered 00840 with coupons attached
from 1st Ostober 1804 fo Ist January 1919 both
inclusive




Il —PavyMENT.

Fusns.—Toe be lodged as above

Farticalars of payments transfers or other operations ordered. Payess and & 08 0F SEpIrabe acoounts,

1ds on secnrities w Simon Phillips of 6 North Common Road
Ealing in the county of Middlessn
pletion of his

BE \'lll'i!:\

THOMAS H. FISCHER.




Znd August 1904,

IN LUNACY.

In the Matter of WALTER JOSEPH

PHILLIPS a Person of Unsound Mind

FIRST GENERAL ORDEL.

HENRY FOSEETT
8 Berjeant’s Tnn

Fleet Sireet E.0.

DIFRCER & HATEMAN, Cotirls of Jesdlos Frinkflng Works, Shellel] 55resd,
Lineln's Inm Flebls, WLk

¢ 9476 —1R7.04
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POST OFFICE TELEGRAPHS.

If the Reeeiver of an Inland Telegram doubts its accuracy, he may have it repeated on parment of half the
smount origmally pad for its transmission, any fraction of 1d. less than }d. being reckoned as Ad.; and if it be-found ihat there v as any
inaccuracy, the amonnt paid for repetition will be refunded. Special conditions are applicable 1o the repetition of Foreign Telearams.

&g
Chargee |

Erak & Srorimnoone, London,

i

i to pay f ‘F :
sl N W, Brol | L S TAF e
; erg at
[ - f’:. ‘; l
Mvvwa.\u TN il B0 U P o i
Tl

ot  hakioak b \,m-i.»—ma« Adturadl
| y ¢
rta AAed AT

&

1.".‘] : 3 Y. - i
SAAALGAD Aé ﬁt}*-mwhpﬁ

B.B,—This Form must accompany any inquiry made respecting this Telegram,




(Tnaxsre

NAME oF AsyLom | {1 T 3 T
e op denox | MIORHURST HOUSE.

I.‘“. Hosertan o Hooss.

NOTICE OF ADMISSION,

he Eransmitted within 0NE CLEAR DAY from the day of the Patient's reception.

Dyl of Rovepiton-Ovderthe

[ -f'l-."l'l'l:.l_'.' .!:i\l' Fyou Notiee, th /éfff' m W

admitted into this House as o ]'l‘i‘-"lll' Pationt, on the "'é’%

./15-1"’;9"52'? 0 EFEE o - |'|||| a Copy of the l-'ﬂﬂ?ﬂ,-
/éé’\é"f .:W é{f{fﬂ; l L I 14 & f—"btl g A = P
by : T r—-ﬂwm ?td” jéfmn ;

H1--|1,| i L?I-.-l-u- T A g sbfn)

q?.__;,.._-,‘- ..l..-r &8
K

A Btatement with respect to the mer ital and I|.|:|i-._'.' comdition of the

ove-named Patient will be forwarded i due course.

SIGNED,

Jdorid H:S:Il'i'.r:l' J...--'_-.'. e

TICEFITRST HOUSE.

- 7
Dated this ,;:Fﬁ 4'/': 5 |E:|I'-' af é{’.fﬂ{‘;{-’i

il

Thousand Nine Hundred cete f-f':!'a'.-'\-»"ﬂ. —

To the Commigsioners tn Lunac i.

koo e $hac
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THE BOARD OF CONTROL,
b6, Victoria Gtreet,
S.We 1o

21st October 1925.

oir,
I have to inform you that Consent

to the transfer of M iss Gertrude Loberts.

from yeur care tvo Wonford House, Exeter.

hes been given on condition that the Patient
be accompanied, during the Removal, by at
lease two efficiens and responsible persons,

Tham, Sir,
Ycur ebedient Servant,

f
Jf é/ fi,)f i :ﬂfl )I.?-. ,,

The Resident Licensee,
Tiecehurst House,




TRANSFER OF PRIVATE PATIENT.

LUNACY ACT. 1800, B. 58,

CONSENT.

v nodersigned, a Commissioner of the Board of Control, hereby ponsent to the
bart

[i.l_‘\. |_|f

icohurs

Given under my band this 2181 day of

in the year of Onr Lord One Thousand Nine Hondred

. / )
Lf/fn YeAd) dived

e

the undersigned

v Private

hercby order and direct that t

w removed therefrom to

-
-

- "lr L Fo—e

(Fiven under my hand this £ = = |,i.'|,_'k' of o

in the year of Our Lord One Thousand Nine Hundred and Twenty

— SRS _,J 2
(Bigned). \_./:;] -/ﬂé; Le.. //\l__—;f‘%{rfﬂj_m——-—-

Place of Abode. % S e .. Al
) / Fi
‘.-’?ﬁ&"{#’?fﬂ 4 : BRSSP .33:,?",?_" :
i




(TrARSFER.)

Nuao bonoe | QFOEHURST HOUSE.

Hosprrarn ok Hoosw,

NOTICE OF ADMISSION.,

To b fransnitfed within 0NE OLEAE DAY from the day of the Pafienf's receplion.

F ;.r'{f
-
. i

7 g
Ditte of Reeeption Order the day of # !".‘{’L'-l"}'?'hﬁ(‘-"'f. 10 <t

I };L-:'u-h_l.' j_ri\l' you :'h-l:li-:'l', that . {'ff:-.;'.‘:’ {;('c.’ ‘f_-'{:"t H(:l(:

2 "{.c-.‘ I'.-(f";’.-"l. ,{;.-

g

. =
15 admitted into this House as a Private Patient, on the ZAEf
1 - .-'? ’ ﬁ.— 1 i 5 = 1 - i
lay of Fiertadrnd o 19045 and | |||I'|_']}:\' transmuit a Copy of the Comnaen
il Order of Transfer on which ~he was recerved.
A Btatement with respect to the i wdily  eondition

bove-named Patient will be forwarded in doe counrse.

Joint  Regident Licenses,

TICEHITEST HOUSE,

Dated this y L I!:I_‘-' of /(:"' LT J_.t'{._'-:"'

Thonsand Nine Hundred .2 "”x




TRANSFER OF PRIVATE PATIENT.

LUNACY ACT, 1590, 8, 58.

CONSENT.
I, the undersigned, a Commissioner in Lunacy, hereby consent to the removal, on or before

the X ti.day of ) o s U 1904 ., of 22._,1.-5 _g—&,(t-—---s"‘l'- AT iy W =

e

& Private Patientin £  ¢avs j ‘93-_;"" Id-_;-:;"rr N T P || a7 Smand jf‘ k

L Jirl-f"i s T

(3iven under my hand this .l'!':_-,, fo day of

in the year of Our Lord One Thoosnd Nine Hondred and

A Commiissioner

i

[ Lunecy.

ORDER.
'E‘_th.t-'.-ic;_ RJ[&(ETE the undersigned

a Private

- - - = T e
Patient in e e j ]Ii,._-’}e.r-;..- ) +=.-..pq|[f'2;| q-.. esuidl :}} S > Laif o

having Authority to discharge q}‘-‘*—’!- r%-&-fﬂ:-;-h.-&& ﬂa’i*&i’f}.

() chaleoso
¥ M . 3 - \ o,
hereby order and direct that the said ]"':-1 Y C'I,-_..-b'_-‘.f_,, ni,—.z ST et 7
. o= w7

be removed therefrom to  Toed e o2

S

Given under my hand this ff f‘ day of flj.,ﬂ"'?—f:’-.,c_/ﬁﬁx
in the year of Our Lord One Thousand Nine Hundred and ?/a" Ly

(Sizned) f‘}fm_'zc Q’?‘J)A”{:) s
Flace of Abode {?:::MW f—dxr(’jﬂ-fl/f[?rﬁ,.e{

WE&L ) — 241 DR 4
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.

x .f‘i'.-.fzf?

MName of Asylurm, |
Hospital, or Housa |

.,
i

5:'"!‘ "JI: -'g;.-ﬁ'.f!
22 o

L
L

e

u

NOTICE OF ADMISSION.

o ¢
-

C'::"c-.- .-"-:,.r..-.

PRIVATE PATIENT.

el

b Bt

T 5
i 2 E Y]

Ll ar f;._;. wr.-c-l.pr,.ﬂl-’-.--‘-"

Lt ole AT S eyt

i

.:,':,‘f

Ly ¢
By
i .-'l';.lr’-\."-'-".’f A i ?K

_r..rrf:’r.: s

Ty be forwarded fo the Commissioners in Lunaecy within one clear day

,..-
(5 -'{-:.-r.{-:--'!.;

.I‘\"L
= P vt

from the Palient's reception

- - .
.'i{-ﬁl'{'-"rf A L '!-'L.-"ﬁ..:-;r -'-‘-‘""-‘:-d:-':ﬂ-u:..{.
i

GTII-"J,-IMI..- :

e 2
.r-l'-\.r,"

2.

-y

Date of Recaption Order, the k_’E _ day of il B Lkl 190 2.

-

.

s
195F

-
g !

.-'{’;:::
.

g
¥ 1{-{ e L

'. '-:-'l.'rt

L]
=

o

3’ hrrrm,r)gtm: pou §lotice that /A4«
.-','r:il" AT S

. ? ’ -
[l ol Al i T Sl

Ao

o ‘.;f':" f-:::'”u 1 I"'II =

e
g e

=

f-.. d 3 = =
was admitted into this (a) Ll el as 3 Private
g 7 £,
; 4 R f
Patient, on the ot day of Zef Lo A 100

and [ transmit a [_::nn,' of 1]“_. Ejl'lie"l' and Medieal ['|'|'|:i|'f.|':|_1:'-3-c‘ and of the

Petition and Statement of Partieulars on 1.\":Jil.'|!j ne was receivied,

A Biatement waith respect to the mental and |*-IL]5|I'.' condition of the

above-named Patient will be forwarded in dus course.

P

Signed, /%’EE,.{{;LN w///; £ A

/1
(&) ‘rbfo#&{-tf& ‘f'._-r_,..!f*f-f_’-t
S
{-f-":l {}-:”.

Fa )

Lk L2 w"ff:f. f’?fﬁf e

Pl
Dated the ;{,f_. — day of j?f‘ﬁf—{--ﬁ'}z.-g{fﬁ--i‘_

Loy, R. Oa.

- &
o One Thonzand Nine Hundrod and 2.—1.

¥ [

SHAW & SONS

To the Commigsioners i Lunac




B3 Viet. ¢. B.—Sched. 2, Form 2.

Order for Reception of a Private Patient, to be made by a Justice
appointed under the Lunacy Act, 1890, Judge of County
Courts, or Stipendiary Magistrate.

3 the undersigned /@ﬂr’: t-‘/ Akt A
pointed ; e being ;/hérfﬂfm ﬁ}?rf/ﬂ f -iffﬁ. fﬁ? .e'%} ﬁ#ffﬁ/ﬁyﬂj Z
R ke Yvid f/@bﬁmﬁrﬁ' e Kol &
apon. {he f.rl.;hm. af_ "é’i coe . fi#er a.f-"_’ *”;f’z(“’ L r7s -‘ff;-"
tescrips of (b) jl.ﬁ:ff;.fﬁﬁ’_( 4{{"'{:{,.?6 i :4’?’3 -“/c" /ﬁf
T g .12/ )T Sribep e
. deaaiie (c) f 22 Iﬂifffnfiiﬁ{/fﬁ?'})faﬁf:. ace I|||]||.1| ied ln. the
uu?j/&ﬁfﬂlffz ;:”?f"'.fff -°’=’1'} @/ {L /L’ﬁl.f.ﬂf'ﬂ‘&{_
hereto aunexed, and upon the undertaking of the said /A -;2‘&/2;;1;1..
ﬁ:;};f}:;.;gf i to visit the said

77 »

71
L7 L a’ff’a;mff_ . Pl L £
I|J

Medical Cert tificates of

i
i . P - Fad
personably or by someone specially appointed by the said (d) ,;'x';f,:’_?.!t"--f-?-'f AL

L 't'::‘ S onee at least 1n
pvery six months while under care m‘l treatment under this Order, hereby

‘Z-:".-f.-
authorise you to receive the said L”:" i ﬁ a‘/f gt E £ "f

oo

: e
. as @ Patient into your (). .-’.,-f‘f_ L_t’:_ £ .

And I deelare that 1 bapester have '||1:[:i ]iI'I'E'GJTiLll:-;I-' geen the said
{ffiﬂ"ﬂr e ole ,”f)a leriy

before making this Order,

Datro this 4 day of ’::(J?'ri.:'i’.-«fq frad 190 2.

!.Etﬂll['h'l I:--_- fjdh"r( M{,{H 1_/{;‘,4'{ Lt

tomed et [or the Jwdoe




FETITION FOR AN ORDER FOR RECEPTION OF A PRIVATE PATIENT.

I% THF. MATTER OF m%’

i Porson alleg

b o f unsannd mind.

ﬁf{ */J-. &—M j e _,; e
4, ﬁmf,kg 4’,% Face f; SoGen

Tho Petition of %{{l}f&wﬂff&é ﬁﬂ'-’/{f’#‘

of () /; ,zf“,pw:r«'{ y fa;/ t-f L .r?._-:?(# ﬁgt /ffbf/zr
in the Connty of ._,r'_/ .
1. I am 1‘32

& .'J‘":-:
el e St et~
@ T degire to obtain an Order for the Ree .11.|||||| ‘..":f At (15//-' "'ff"'.- ok "/

a8 | -I'l,.:-’%,\_ﬂ'rq-"ﬂ J"{q: ._._ _.a'_.a,_._f ?",{'Mf'fﬂ/—
/rf;w £z o /N, "f//f.fﬁgu loer/~

W i ) 2T f"}};} afl e fq{{ & L. ”E&ﬂg‘.’-{ii—
: 8. T last saw the said _;_f_{ﬂf#_({#{f_f :*'Lﬁfr”d "
" o Mtz oy oheldea, Srtict.
T, A ___dny o j Lt tierrdeida

. I am the (&)

(2] yoars of npe.

-{-’1 L=t -
eqad J‘::.ﬁ{f_,-‘:-r;& -'.'-""-_‘Zf{{’--'_'

oF rl,.[.{.:- pelitioner 15 mob conneched wWpih oF

I s not related ta o connected with

The reasons why this Petition is nqt presented by a rolation or conneclion are as follows ;—

The circumstances under which thjs Petition is presenied by me are as fallows =

E [ am |||_n'|| “'l to Ir .1 WL II“.-|_ d with otither af thae peracng ||E|:'_L the sortificatos which

the patitioner 15 a man) hueba i, father, futher-in-law,
n ||1.'. PATENEE, OT #5531 atant (or wefer [Eaiidi® 18 4 W0 :
. mother, mothe r-il'. !.lv\.. langhter, doughter-in-kw, &= |*| sister-in-law, partner, or assistant,

. T undertake to visit thoe sar -'f-{-{ﬁa— ¥ W‘%} v

perzonally, or by pomecna F indl ppointed by mé, at least oneo in every six months while
nnaer enre and treatment oo ler the order o s me o om | %] [Iq.ll

7. A statemont of particnlars relating to tho & [ﬂﬁﬁm ﬁ{qjiféé

|||I"'|'|l.||'=||"\- —
The said ffﬂfgz..&(;i {j{.'ELJ.::_f.E..:L’:"
i J{?E;—i-ﬂ.ﬁm"-‘/

1=

an order may be made in

. Sianed) (i) /\j{u&f{f_ﬁ_ .-:r’?r—q(i:‘lfi?

&M%

THH
alifiot




FORM 2.

STareMENT of Partienlars referred to in the annexed Petition [or in the above or annexed Order |
.Ilr- RN AT |""II"'-"-'.l 8 (e Il:'||J .': {1 i !l.'lln" __r'-.---l' .'.'h r.l,l |i.' £ .‘C.':-'.l.':l,'-'.'l.

Where the Patient is in e Petition or Ordor describod a8 an idiod, omit the particolars marked *

The following is n Stalement of Particulars relafing to tho snid Q/%M /é;?%‘:ﬁ"ﬁ_—_
Nnme of palient, with Christian nume at leugih - ‘:/"C/;’ ff’f{ﬁ{{f’{_ j.“f:f.{-j:-/
Hox and age - . - - - - - }}l"&_ ‘-3é é’
- '..-}?

*Married, single, or widowed - . - E . = L//”;?:&'
.. PSRt L /%fff-_" e

*Heligions porsuasion - . - . K-{;ﬁ'ﬁf'{‘;? 2"{{ M"sz{"
Fresidenes ot or immediately provions to the date horeod ;‘%ﬂ"c’ffa;{r r&}-"?"" ’f'{ ._j:}.'@ “é{f{{ﬁ;
ﬁ”z:

&t
When and whore previensly under eare and treatment ;m{"fﬁ‘q—/ fgﬁgﬂiﬁﬂﬁ% - 'a—'ﬁlﬁd'.--'i:""’f/”

a8 & lunatie, wiiod, or person f nasoand mind %ﬂ"‘ﬂ l:#f&fl;{: J"'f‘.‘*\.f.{!‘r f&dw
Yo | L7 e e idpe T af ;ﬁzﬂé ﬁ ,E.
*Daration of existing attack - ;ﬂfﬁ M 7 ;

i’m#ﬁzf

Rank. profession, or Provions ges i (11 any |

*Whether first ntiack

Lo on firat ;itack -

Supposad canse

'.J... hor subjeot to opilepsy - - : F /g,f

f'.
Whather snieidal = - = & -f"-_[?
6*":' .F'.';?"r’:“frﬁﬂ*- ﬁ o
Whiether any mear relative has beon afflicted with I VJJ-QJM
: /»efia}/_ﬂ fﬁ#fm. ' :
i full postal addrosses of & = ;f'; . F i ;
a st osatsaswses o | /%l [0t K e s Ji
| ey 4 . Ve

Whether dangerons to others, and in what way -

4 : g ) (F
&3, P
: - /’P};L{ ._.-’P 0. ’f%f f{,
n to whom notico of doath to by i p e g
postal address, if not already given | Jﬁ?,{!..-.{f‘}{ ‘x"{l’:{ .{""rﬂ(féﬁfs?"}

| IH .{jﬁ‘f{;{-‘iﬂ'i{ e :.:f::ff
f-’/‘r"" ’ Lrh-r._-‘gu-’?i-.

(Signed) .ﬁﬁe&’g{m ﬁrM,__

When the Petitioner or person sicuir n Urgency Order 12 xor 1he rEcn who signs

e Tollowime ||| || 8 cOncermng !,|,|- II'|-|.I|: whi & :_‘:. e =tatement.

f any)

1
connectec




When neither Certificate is signed by the usual Medical
Attendant.

¥, the Il]llil“l'ﬂi:_:'rlll‘ll, ht'ruh_\' state that 1t iz not '|::l'l'i'll't'i{'-i1|"l]ﬂ to obisin a

{mn?rv from the usual Medieal Attendant of (i) M{d e

for the !l::'lfn'.nn" reason, v __/é?{_ zi ﬁ:m Fe /ff#’aﬁcf{

Signed) (b) ﬁ!d/{lz L2 _W

S o Y

When a previous Petition has been dismissed.

¥, the undersigned, hereby state that a former Petition for the Reception
of ()
into (I

Wik EIl'I!:-il.'J'I!‘.l:‘I:. (]

in the month of 1, and dismissed.

Herewith is a copy (furnished by the Commissioners in Lunaey) of the

=tatement sent to :-|||-|||_ of |_|||_- FEASONE for its dizmissal.

(=ignen)

N OT'E.—This Copy is o be

An Order for Reesphion of a L
atition to n Judge of Connty Courts, ¢ sandiary Mag
trate, or spocially-appointed Justice of the Peace. The

by the husband or wife, or by a relative (i.e, n lineal a




CERTIFICATE OF MEDICAL PRACTITIONER.—Form 8.

11 the matter of fmﬁ:;pé: P pilocai
fa} Imsertresidemee of patient. of (a) /zim;‘_m__ T ot
r borough, in the (#) 53-:.._,,..4’.’;;_—
(=) Fr:-;yn-nfmf an alloged Innatie,

%, the undersigned %—ﬁ-’:{ ey e A’L;y{"

do heraby ceriily as follows :

1. I am & person registored ander the Madizal Aet, 1858, and I am in the actual prastice of

the medieal profession.
a, On the P day of -‘T‘ir-_ e 10 =
gm{:::r.*-—- -ﬁm—éé*_ﬂ
5’”—;--'?:;?_ all ,fC‘-F-'-Ja-I--rL--

() [eoparately from any other practitioner] , I peraonally

— =
rxamined the eaid I-:’:-E,..-_ﬁ.._.-__.u.:‘-:' F‘fr'f-:_m-:"i'r
and came to the conclusion that & he is (y) - ';A—-’-u-a....-..-uf'r P R . P

and a proper person fo be taken charge of and detained under care !I.I'irll': treatment.
#. I formed this eonelusion on the following groands, viz. :

{n) Factz indizating Insanity obsorved by mysolf st the time of examination (A}, viz.:
S .
= -
rfﬂ:-' i '“2_-__:;";_--:- gy Wa g prrp Sy = e il
- 7 =

#

T .ff:\-o::;g.-p_r iz._i—.;(_r.&ir-;j T wns g ._-.-,_..,r".:f_.,...__,__,___-_f::,._

s I,,|'./-.|.-=.-_|-._"- iy Aae ™ I

F

il r:.l"- .hf‘;_ﬂ_#.n'....-.-.-—i—:—‘: -'-*-—"'-". _._rﬂ-'""""' E J"’"'?_-_:u"'-' B e r‘ﬁ-

. s
e e T o A

e e L o T, 2

= gy
. o

P .:.-:,- R T e “1;3 ,f i At g B

oy PR = e S :c:-:ﬁ-!_".:‘_ - 7 g, AT A

PR P il - . o - I A S T
(4} Facta communicatod by others (i), viz. IRty B H ' mavenag

e e

G o el lavie

f"n-r o

appeared Lo me to bo [or ook to belmrn fit conditiomr—ed-hodily health to be removed to an

sy !;|||,J_ hunp,t']l or eensed honaa, [ k)
E. I give this ceriifieato, having first read the soction of the Aet of Parlinment printed below.
DAICD ihis z == iny of Az sardpa’ 190 2—
[Sigued)

i
-

Eziraet from seetion B1T of the Lurneey Aet, 1810,
Any porson who makes a willol misstatemont of nny material fact in any n al or other
corbificate, or in any statement or report of bodily or mental condition under this Act, shall be

_.;|i|11,' ._||' |1 ||..:1-:|| ECAnDur.
-




CERTIFICATE OF MEDICAL PR&ETITIEHEH..—Fﬂm] 8.

{'“ the matier of jm W

weriresidence of pafleal of fal ﬁmﬂf

. .'I\_ ” .' er barongh, in tha (b) Cru—.__ 5.7 of \_E.M'!’L-‘
¢) Iusert profearion or ooeu- (g i'[fw‘r;fﬂb} ,I'Iﬁll"'---"nL':r".‘- an alleged lnnatic.

a lom, 4 R
%, the unveraigned,
do hereby cortify a8 follows ;=—
1. Tnm o parson Togister: 4 upder the Medical Act, 1858, and [ amn in the nelual practice of

e med 1cal |_l|"l.?rl.'=';=‘:-|:'|'| [

)
5. On e B : day of A’w

f{-?iéﬂa: ﬁr"p-ﬂ el a__
{:h!(, i YT Y2772

geparately from any other practitioner], I puerscnally

-

¢ examined the said x
and eame to the conclusion that § be is (g) a2 ’.'5{1414._ :? RN DD, [ S
and & proper person to bo taken charge of and detained under care and treatmont.

8. T formed this conelozion on the following grounds, viz.:—
() Fasts ingdic _' ﬂ#ﬁﬁ.‘-}l}thurvf-i by mysell at the time of oxamioation, (i), viz.:
5{ Vil afe kide GOl 8" 6D
fﬁﬂ?; b mw 'é_%.r.ﬂ‘-l bt ataed _KJMJ&L
SR AR e T T Ske E/m M -E‘L?u-_f /g
Sh st  a ond™ a3 a ey LUy v a Led pufon’

v 4a M,. . T PRy

(&) Faets communieatod by oibers (i}, viz.: f‘!’fng_ f{fp__;p
By ol Chitig perund = np o
Via M-r-mw{ Pose 0 Yoo Loty ik Cour
hp  Lesgc ﬁ.(;t?ﬁ;l. ru_;;:',;.q Y-’lrn—'h o bap J"fi.
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4. Tho suid =
appeared to me to be [er mot to bol in a fit condition of bodily health to be removed to an

o asvlom, hospital, or licensed house.

5. I give this cerlificate, huving frst ad the section of the Act of Parlinment printed below.

EL‘-I[‘B this

(=lOMED)

r statement or repo f bodily or mental condition under this Aey, shall be
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Mame of Agylum, |
Hipspital, or House)

)

NOTICE OF ADMISSTON.

PRIVATE PATIENT.

R e T T L Faemacy within one clear 1]'.] Y _r-.-'lll'.ll’

the Palient's recs _n“ffv.l-.

Date of Recaption Order, the day of

F bhereby give vou Motice, That

was admitted nto this () a5 & Private
Patient on the day of 190
amd 1 transmit a Copy f the Opder and Medical Certificates, and of the
Petition and Statement of Particulars on which he was received.

A Hiatement with respect to the mental and ||||I.|'_|I'.' condition of the

above-named Patient will be forwarded in due courze.

Signed,

Dated the

One thousand nine Inmdredd

.|'r.- the Lo .'||'|:.'~':‘--|'--.'.'|-"-'|‘e '.|'| Ir.-'-'| L.




B Vict. . B.—Sched. 2, Form 2.
Order for Reception of a Private Patient, to be made by a Justice
appointed nunder the Lunacy Act, 1890, Judge of County

Courts, or Stipendiary Magistrate.
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PETITION FOR AN ORDER FOR RECEPTION OF A PRIVATE PATIENT.

¥ THE MATTER OF
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FORM 2.

SraremenT of Particulars referred to in the annexed P on [ or in the above o annexed Chrden
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When neither Certificate 1s signed by the usunal Medical
Attendant. ;

§, the undersigned, hereby state that it 18 mot practicable to obtain a

'
Certificate from the usual Medieal Attendant of (a)

e el s = o

for the tollowing reason, vie.:

(Signed) (b)

When a previous Petition has been dismissed.

¥, the undersigned, hereby state that a former Petition for the Reception

was presented to

in & TmOntl of 3 |I||'|
1 the month ol

LEHE A0 RES SEL

Herewith 12 a copy (furnished by the Commissioners in l-l:!”":'." J of the

1 & e L ¥ vyl
=mlatement 2ent to them of the reasons tor ks dismissal.

(Signed




CERTIFICATE OF MEDICAL FPRACTITIONER.—Form 8.
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CERTIFICATE OF MEDICAL PRACTITIONER.—Form 8.
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PRIVATE OR PAUPER PATIENT.

|L||:- d .I =Y |-.II.|.||I.\.

SPECIAL REPORT AND CERTIFICATE.
(Lunacy Act, 1890, Section 38 ; Lunacy Act, 1891, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20

*No.

Name of 'atient

Migs- fartruds Foberts

Date of Admizsion 24th Ii--'l-_'-' of Hovanbar I:'D‘d-.-

Dhatas ol |:,-|'|:'|_'E|::|||| Uhrden ard day of lovembar IO - i

3 Dbave this day SBeen and Examingd the above-named Patient, and beg

Lo FepHor that, with rerard to me
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Hnd 3 bereby certify that

B he is still of unsound mind, and a proper person to

be detained under care and treatment.

A

: “ 5, o
SN o B e s

Medical (fficer.

Wated the ﬂ,.'l._-.' of

ootoha T

To the Board of Control,
end 0lark of the Pascm for East Suasex,
Lunacy R 20. Shaw & Soas Lid., Fetter Lan CE (AR 4 £
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PRIVATE GR=PAUBER PATIENT.

Name of Asylum, |
Hospital, or House.

SPECIAL REPORT AND CERTIFICATE.

{Lunacy Act, 1880, Section 38 ; Lunacy Act, 1881, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20.

= by ®MNo,
Name of Patient Mis=s Gartrude Robarts
Date of Admission a4th day of Novembar 19 04,

Date of ]il.:l'-:~|r[il:|||. Order ard any of Noveamber 19 08 .

3 have this day Seen and Eramined the above-named Patient, and beg

. M-\,{‘.l_‘-h:um"\-

to report that, with regard to mental condition, she s f"‘"—""‘-""—h
. u > L O
e e A L | P i R P H

w—

—-'n-ﬁ‘ = 5 = e e e N, =
Sy

and with regard to bodily condition, = he 18

ﬂ_._a_-':-u-;} PR I S

Hnd 3 bereby certify that sheis atill of unsound mind, and a proper person to
be detained under care and treatment.
O

R

Medieal Officer.

™ated the 17th day of 0zt obhar

To the Board of Control.
and 0lark of the Peace for East Sussex.

Lunacy R 20. Shaw & Sons, Fetter Lane, E.C 4
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PRIVATE GE=BXURER- PATIENT,

Name of Asylum, )
Hospital, or Houze. )

SPECIAL REPORT AND CERTIFICATE

(Lunacy Act, 1880, Section 38 ; Lunacy Act, 1881, Section 7.)

Rules made by the Commissioners in Lunacy, Form 220,

*No.
Name of Patient Misaq Gartmide Roharts

Date of Admission 24th iay of Novembar

Date of Recoption Order Srd Hovamber

3 bave this day Seen and Eramined the above-named Patient, and beg
to report that, with rerard to mental condition, _fhe is W&‘f{_ﬂ7 %fﬁmﬁ
iji wﬂ.{ ﬂf_{,:_,{fﬂ;nfm& /‘2,; u.-‘.:,.t,c:q_,,ff ‘*—r

j-"/ L. (ginre £r€ A g e fre LAt Ls noar.

: /‘/{,l 1 £ ﬂ,ﬁhﬁ/
v funlfoir /Mﬁ%‘f
“?J}“f"jfﬁ f«« v ¥ Ial e % loty Ar.

: : . ,h FAEREN q)
and with regard to badily condition, he is ..f1-4 /P"F‘D i"'-n* .
§ .-" SR .- o = # o .I_, _""
,L m__.:,-_,pw;‘ f—r_ :L.a!'?' L e T i
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I‘]1'1-‘-""" 2 g
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Hnd 3 bereby certifp that s he 18 atill of ungound mind, and a proper person to

ha detaipned under care and treatment

R

Medical Oficer.

Mated the L __dav of Ogtobar

To the Board of Cromtrol.

and 0lerk of the Peace for East Sussax,
Lunacy B 20, Shaw & Sons, Fetler Lane, E.C.
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PRIVATE GR—PiER PATIENT.

Name of Asylum, |
Hospital, or Houss. |

Special Report and Certificate.

{ Lnmeey Aot, I8, Seeteon 38 Lunacy Adet, 1881, Secéron 7.)

Rules made by the Commissioners in Lunacy, Form 20

Mame of Patient Mi=ss Gertrurde Robaris
Date of Admission o4tn ri;;}' of Hovamhar 1904

Date of Reception Order Srd day of Novamber 1902,

'j- bave this ﬂ'l,!l Seen and ]1_,.1."['[11'“11_[1 the above-named Fatient, and |!'l.!,'.§ 3]

report that, with regard to ment: 1] .:nnri fiomn, Shl is Z@ "‘""‘:"”“"“f
Fe

..J'I—r?—'...ﬁ":d.,-...-i—rf
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Ay
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: F - "

. s o Pl 1’:’#“‘-‘:
anid with regard to bodily eondition, 8he 18 £ ,ﬂ'.' "E; ,‘( i ;f, f
! i

Hnb 3- ]}crf[‘ﬂ? certify that =she s still of unsound mind, and a proper person
to be detained under care and treatment.
4 2 A
.l' ‘_{ i
1.-..-' . J}f L -
— f?j{ fuidaﬁi; deg, 215,
“ Joint Medwal i'J._rfl'rcr.
Ticehurst House

Dated the 15th day of Oetobaer 1909 ,

To the Commissioners in Lunacy.

and Clerk of the Peacs for East ‘uaa .
Lunacy B. 20 Shaw & Sons, Fetter Lane, E.C. Euo (Sips70
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PRIVATE GR=PSURER PATIENT.

Name of Asylum,
Hospital, or House.

Special Report and Certificate.

(Leunacy Act, 1600, Section 38 ; Lunacy Act, 1897, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20.

s

..'-J -1
Name of Patient ,r-'ff{c?'.f _-{Pf'! recole S Coteendy

S g 5
Date of Admission ,,e:'?_f_,x. “ day of

e

Kl oeszrr -’ﬁ'ﬁ-

Date of heception Order £ 1'L.-13: of f’:"f?af;;x:fgw

3 bave this day Seen and Eramined the above-named Patient, and beg to

report that, with regard to mental condition, «he is 1—-4{-3-: fﬂu—é = fb R fr b
.. AI - .' - -

R S A Lol :r.’..,:-:l-.-(:'— il A, it HE: n

P .-'..'-.F-L-u-\. I'C -

I 3 i -;ﬁ'-h.a-.f-r_‘.'l- =

..'M-upﬂ-..-.-.:f,.,.-_'-:,} L A Oy P

Py R et (st

and with regard to bodily condition, ./he is

HHE‘I 3 f)lﬂ[‘i_‘l'l? l;fﬂl,'“ﬁ_.'l' that he is stall of unzound mind, and a proper person
to be detained umder care and treatment.

: 7Sl
PR
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-
& a _._I.f' IR

Eﬂr‘:h the /3 '!]:I:.' of rﬁf'af'}:}_“ I'.ll"-'_":f..i

To the Commissioners in Lunacy.

U bk o rfe Shocen for
Linacy H. "-:?L".
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MName :]I- ,I';',_s':,-'_ U,
Hospital or House

£5 ,'" +f

MEDICAL STATEMEN

3’ have this L|Il}' ) geen and examined rt?:'.’_it.{w éf"" -,tF:r;_x,_(,—x‘{v

}’/ '; ‘/{--’f}‘;
into this (5 ] ";'.’/::.'L{ & R B .?/?
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PRIVATE PATIENT.

(Dedical Statement.

Lunncy R. 10




MName of Asylum, | LI Te
Hospital or House. | i ol i 1 -;: ) \:E

NOTICE OF REMOVAL.

Date of Reception Order, the 3rd day of November

F bereby give pon Motice, That Miss Gertrude

a (a) Private Patient, received mto this (f)
on the s el day of Vovambap 1904 , waa, on the
2nd N ovamb s 19 25, removed to (¢)

Wonford Ho Txster (d) Aaahl sraal h,,_ﬂ.,.._h__ﬁj:,

by the Authority of 12 Patitlioner Mias Bestrice Roherts,

(x.h:x;__,;_ ol oINS G

Signed,

(e) Readliaal Supsrintendeant

Ticshurst Houzs, Ticehurat,

N ovambhar

Bated the

To the (f) Doard of
and Clerk of the

fa) Private or panper, er ori
(b)) Asylum, or |

[¢] Mestioming B

{d) Relieved or not improved.

Luoaey K. 1
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CLINICAL CHART. Printed and Published by BOOTS PURE DRUG Co, Ltd., Manufacturing Chemists and Makers of Fine Chemicals,
and sold at all Boots, Chemisls, _Bum:hﬂ. Head Offices : Station Streel, NOTTINGHAM.
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MENTAL HOSPITAL.

TUBERCULOSIS CAUTION CARD.
(\\“""VI‘ %m",_ rads™ Age (on Admission) 33 24N

Date of Admission A ’zﬂ_ Fowrerre e /oL

The Patient is regarded as suffering from TUBERCULOSIS and therefore shall not be
allowed to work in any Department where food is handled or in the Laundry, unless the special
permission of the Superintendent is previously given and noted on this Card.

Name

Signed Conde W rers—=wr edical Officer.
Date of Issue o G)E‘\'“\- Lo R

We acknowledge that we have read the above Statement.

LE r./ L/ﬂ-'@ Charge Nurse.

( d(ﬂ éﬁ ey Deputy Charge Nurse.

A, .i'r,r,a}{_ . Deputy Charge Nurse.
gj o f el l s Night Nurse,

Mo, in Ligt R 15, 0205, Shaw & Sons L., Fetter Lane, B, 04, 81765 (w)




