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Mame of Asylumg
Hospital, or House

NOTICE OF DEATH.

Date of Reception Order, the 25th day of Hovambar 1894 ,

3 bereby gme von Motice, Thay Mr Jonn Proudfooct Dick
a [private] patient, received into this Asykem=Hespiad, House, on the 20th
day of lecamber 1895 DIED therain on the 25th
day of Aigust 1925,
Signed () Colin MeDowall
Madieal Suparintendant
Dated the 26th day of Aupust 1925,

‘o fhe (0) Bogrd of gontrol, The Clark of the Peace for Tast

P " Sheppard Esqra Coroner, Battlas K M» !E+H!. tillimmf
urst Grean,
STATEMENT RESPECTING THE ABOVE-NAMED PATIENT.

.]' Lﬂ-"‘-"‘"‘— E\__;.'s.-_;,_ﬂ- ‘\(1 ' F\:‘.'l S

Nams
]

Sex and Age - Hala — 83 yaars et W0 o

Profassion or cccupation . « Ho ocoupat 1om

UHIL:L[I |:'|!:-||-:I.|.':|.:'-=' l!-'lhe::"_:l.'. -.1-:|.Ii|’="5-h'. 'u-T-r'-:-:’t‘_'_ =2t 2rmainassg Hanaiong
admisgion. [If rer pation: Awr Dberm  freuferre

Viotorla Stroast. 3, W.

Canse of Death. T
| Baye | Houwrs

t i the diseass which init —_ = | -
she trala of evants lead 3 e a e :h-otl e Gl ne W DPaai L

Yy ; s Primary 1 N ® ﬂt

i cause, or A
moda af deakh
! Becandaryl (2

lon or mode z

Comtributery

Whether or not ascertained by post-morte | LAY WA
examination - . = £ -1

- -

Time and any annsual eironmatances ats anding | 'E-l 5 S \1’“-—._ F T e e e

the death : also & description of any injuries -

known to oxist at time of death or found

subsequently on body of deceased, or .|.|
ghatemant that there ware none -

—

o .ﬂ-{_ of j-ql--.,_'.!n_'- :IJ.\_E'_‘. | N

P R Y W

-

LR A T L T S U CCA e

f;'.L;c_-_n._l W PR Y, Gl \ VO, S WY B2

Names and description of pernons presenmt at) : ; =
the death - = : - | oA Reeaa S - Maakpirat House

J Tieshnrst, Suscex,

Whether or not mechanical restraint was
.J.'|!-r.l|i|!d ta deceasgad 111 Seven days pre-| W

vionsly to death, with its character .mcl|

4Ln-tmn if so applied : -

3 Derebp certify that the particulars contained in the above statement are tros.

i - —
SGNED (o) M, Mat o TR
Yalieal ":11::::'-*.'1 }:‘:1*31'1..
(e} &l i i
| medical
Form 29 in Schedule.
Wo. in uist, B. 29. Shaw & Sops Lid,, Feuer Lans




LUNACY ACT, 1890.

ﬂj, the lltlﬂﬂ'_ﬁiﬂﬂm, being a person twenty-one years of age, hereby authorize

you to receive as a patient into your house’

: ' ) A 7 S . P,
as a lunatic,? « 70w e -rfr4-"f"’ lee whom I last saw at « #ir SS oawe nav o Vorcd

h ) ; o & . o = -
e g W on the il '-!il-}' of AN K 18g.Le.

| am not related o or connects 1 signing the certificate which aceompanies this
order in any of the ways mentioned in the margingt  Subjoined hereto is a statement of

. 3 i
S J= Fuil T, 1
particulars relating to the said T i o - B s o 2 r'i"}ﬁ“r‘ A A cesw
£

=1
=)

ned,

Mame and Christian MName at length - _h 4 :}{ Al < L lt:':l e

Eank, profession, of | Ipation (if any) ,'_.{;il,:,- A ,i'f- r - -'F:':
__.':'x:',!- _,.:".-I'{:'l-cc.'.r R I-.F "'."-'r-"'r;-'?"' it 3 : l_,l
_.-'l::'..f"x'r'.-"l o A 2 .-.-' '} "ﬁ::"’.»‘.'r"’.{' o ol ot
-0

;
- - A i e AR
FErEva Frloe fAcsy LeCafkorce 5 ©
witient - 13

. i . h 4 Araee Frecicdi .f"'-".--'__.fra.ﬁ-'a- £ Llearie e
e circumstanc ITRCLET W { I . ”F.-,.-.'{ 2

- & A
AL S "f""E

1 i, i P,

rond

l:';ﬂ_-.:x' this

Ta CHARLES MERCIER, M.B., F.R.C.5,

Resident Licensee of Flower House, Cadford, 5.1

SEE BACK.

cepliog of 4 Pava
Mo da.—Lunacy Act, 1590




STATEMENT OF PARTICULARS.

STATEMENT of particulars referred to in the annexed petition.

(i £ e g . T A o el
I'he following 15 a statement of ]J?L[’[I.E'll!il.“-’!‘- Tt'|:ltli1;.-: to the said? « "7';” 'ff‘m"{"é"f

Mame of F-l:.l-ti-'.llii.- with C]Wi:;:imT Il:ll'fl-l-.‘ J|_‘ At :..-’f_;}.# o .-f_.r"fa!‘e’-}""j p(’q-:’f'f‘{

at length ...
Sex and age . ;jj;!.r,.a_r ’r J’:}’
tMarried, single, or widowed . . IR .r o

~ Thank, profession, or previous occupation e =

(if any) ... ~FERACETH
tReligious persuasion & -f,;".;-;y-;.fﬁ._.' Aot f{

Residence at or immediately previous to P
the date hereof ... : T EFLp 2l

tWhether first attack - -"':‘:"{'.I
Age on fArst attack... i -
| When and w|*.ein- |.|.T|."l|'-i!'ilj.|"|}. under IZ.'I._'Ii'} Ta geass ogo
and treatment as a lunatic, 1diot, or person of o - ’
Sl el A - [ B R
unsound mind ... G EI Farrravcl ey
-

4 . g s . .y #.-"" {'fr.rr A

Duration of existing attack ; 7

Supposed cause e A -

Whether subiect wilensy .

\Whether subject to epilepsy o

Whether suicidal ... S r:/,._-c.,T

W hether l’.l.:LE'Ij;'l!I'l.Jll‘_'-p to others, and in
what way

.r ., r‘"‘i"’

,{_x;inanf' Lot

F

afflicted with insanity

Names Christian names, and full |JI.'IET<L]
addresses of one or more relatives of the
patient ...

Whether any near relative has bl'.q.ll}
b
’

y Vertferst Lardor &
B .f'/:e Tt Moy LF
. -

&
Name of the person to whom notice -n:l‘i ,ﬁ ff e i
death to be sent, and full postal address if not

|| 7 Ao

already piven ... :
— -
| >

Name and full postal address of the usual A 8 gen Lo

medical attendant of the patient

..r'-'.-*’:f e "“lz'fufd

¥

{Sigm:dj

When the petitioner or person signing an urgency order is a#of the person who signs the
statement, add the iu-':||-1.1.':.:_‘ particulars concerning
MName, with Christian name at lengtl
profession, or occupation (if any).
How related to or otherwise connected
with the patient.

If any parlticalass ane nol known, the fact is o e so stated. [Where tbe patien: is in the petiidon or coder described as an
Pl dimil the paricUlars: neirk




LUNACY ACT, 1880.

o -~ ':, "
In the matter of 277, 2% Auw;/f:-.rf ek

F -I. .

7 B = i - J P -
..._.-'_" Figrar P P "’,’j.";-r-'n' TP .;c#'d-.-'":;'fr.r? I-'ﬂl'f in the county 1

o - .
of (X optas T A et .
an alleped lunatic.

3, the undersiguned CHoo—y— f,-ﬂ o

do hereby certify as follows :

I am n PETSON |":5_:1:'1'|1:I'|.-|| under the Medical Act, I:‘xE,H, and I am in the actual ||1'.:|_-;_"-.i-;_|'
of the medical profession.

- - -0
2. On the iy day of AEdercrder 180dh att Cormm mrr e o o iloret
S

Ef AP el M-F in the county * of P N |$::'.mr:1tr_'lj.' from any

other practitioner]®, | personally examined the said o 'f/j;;".".e e e A

and came to the'conclusion that he

15 & 'WW |""-"‘-|'ii ol !:‘.I!w-ll.ll'!ii II'.i ] .II':-:i H |||'|,||_|I,-i' E;.-:':-'\.||:| (] ||-;_' |.-\..|-L'H.'.'I |_'|'_;|_:'-.!- Ol

and detained under care and treatment

3. | formed this conclusion on the following grounds, viz. :—

{e.) Facts indicating imsanity observed by m)'-;a'"' at the ume of examination, viz, :— 7
..n' e - e " - ']
P I A I P izl (’r;i:'-f B ALLL g A AL AAAL A AATLD

L
; : . - : .
Prroatles FraFreext Acese En n’f;"--' Lt L

Ay

{¢.) FFacts communicated by other:

The namss and O

Lemdon : ENIGHT & C0., Local Gy 90 Fleet Sireet. —{8755-91)

Certificate of Medical Practitioner. —MNo. Ba —[ nacy Act, 1590,




3[ fﬂrnfﬂ that it is expedient for the elfare of the said

| . e . P . : 4

Fegrar s L o, T f.e"'-f" Pt l r'r,-‘;"' lo¥ for the ||un|-hc-
salety —as—2he care—may—de| that the said | &2+ Zore A st 2o

should be forthwith placed under care and

treatment.

My reasons lor this conclusion are as follows : [sfale them]

t'-"‘f’)’{'_ .f...-' 1..-:'|".-'I"l"';:"’f":f b B ':f-"' l|"_'.--'~*.-" R ._}_?"..-"-"-"' dx 1-';""'-.-' T

Ar e A Errtad K ERE =

)
i o - F )
4. The said &7 Doaaerad aléerd appeared to me to be [ee-notte
$e] in a fit condition of bodily health to be removed to an asylum, hospital, or licensed house.?
5. 1 pive this certificate h-:i‘.-'ing‘ first read the section of the Act of Parliament

|_.l]". NEe l.:l i-.! - | Ow.

Signed

Dated,

v

Exirasd from Secffon 3IT of fhe Lumacy

Any person who a wilful mmsstatement of any material facts in any medical or other cerificate, or

n any statément or e of |:.:.,'_:|_n. OF mental ':"u....,..l.ll:l under thes Ac - shall be gy of a misdemeanaar,

* bitrike ol thas clagse in case o a privaie paitent whoss remaval 13 sol propasod

* Insert full posial address.




TICEHURST HOUSE.

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

FORM .

REPORT AS TO PRIVATE PATIENT.

'L____‘:‘\l
A have this duy seen and examined !1_\_ L e u{ _.._l_.-"-'

—

received here 0Tl I,'!lL' J {’. = I:|I1. gi\l > ﬂ'*‘- _Ls y 18 ”-.
J L 2t

and report that /IJ| respect to mental condition  he A-.f i /;:f—-c"" “-

g~

'.:?'1"11-:{ ey m#—fff} r_gfj.j_d_ﬁ'...( F ;fi.//&l.-{r"h&b(%-_—hf Fé—

;’4. h"'m'_’""!? .@1&. h-lr}. h.._zw{x..) W fffe’ L7 @-—)’-}1

,-“L..r:'- {aﬂ'—fs{t-tf{a‘-hf ﬁm.( -f"-"l-f'l' f’:[-h-l,-j-p..___ _,’_;;.H.f_, 5
-'u‘f'.-'.f :M‘f fIi fo' ﬁ-{t.) /tfmlj (_.45 'fil"imrv" L"ﬁ 1

., and that » |f| res E“ it b0

_ fr':" .!'.111 1'/- ._,{ ;{5‘_;-? ﬁ-’%ﬂ-‘{f"—? ,.flf__;_“?—x’ .ri_..: _?;[,._, (1.‘;-‘.:‘..,-__{
1 Cuflfpomta o, oo - e Uty ofbeiten,

.|'
f_:- g
& gl S T L
AT-1—~ _":r.:_,."_.:'_.
Fl

(Zrigned)
g i'l- 1.:-._{ :"-—

o e
Dated this

T the Commszioners tn Lunacy.




PRIVATE S 5 TIENT,

Al . A
Name of Asylum, |

moasptal, or Hougse |

SPECIAL REPORT AND CERTIFICATE.

(Lunacy Act, 1880, Section 38; Lunacy Act, 1891, Section T.)

Rules made by the Commissioners in Lunacy. Form 20.

Mo,

: {_f-ﬂ? o s §
Mname of Petient Eti‘h\ﬂ 1 '?*c._-a:'}, m._&_ll%;l l%-:;'!};, lﬁrt_ ) l\x
T =
30— day of WGt w3 180§
WoDswdust sy

Date of Admission

“i:]Il |-':- -!!'l'x-l Ii ¥l ‘ljl'!;| T

3 ]]ﬂ'ﬂf thig dav and exammine he above-named .ll-'-'i":'l:l and ll’"-: Lo

| conditiom, he 18 £y & .."f 7117 FRas AP e
-'-r

g £ e ;

_f{._lﬁf{flf’fllﬂ"’-'{frﬂr}-,1',/£.

report that, with regard to menta
o

i ; y e e : ;
.I'{J 17 _.-Cr _2' i, .f:- {_:T._'_I 7 z.f}.-j 2 i I:; e e l-;",‘_,-E-'
f ) . .

P‘f F I i # ] 4
W & B8, 00T Frar1dCer ALeé LC€ie, FT D1 LOE) Gy

Le

_,.-"-'t-{* .'q;.lil &

Self (6 hbas bt fries b Otrarss flarn Jetreass Jtgrn) e Lo, 3

o _ b R - A 0w oA :
s Kf;f?‘} -"'*“(dﬁ T A S ECh ‘?"“d;"‘“ﬁ{ ’ A &g .-e".-’ua;"-"fl.

L ;f:_,ﬁ;"-;'r P _f'l z,«
and with rerard to '*.l-'l-|-il'. condition ,!Lue.:'n ,}‘;l“ﬂ = B R J"rf-'-f-‘-ac"-r ‘:;ﬁﬁ‘::f/-ﬁﬂ.—
-z .l

d "f.-“t.l o 1--'-"-"-} 5

o F Aeay 3

B i Fy
oL A ".';. T

:||||i E i:--‘:'u,'].-l‘.' cort EI'_'.' l||:.| I in still of ungound ‘.||:.Illi_, ,".I.l| bt | Ell':_lill, g ":h_"|'.-_.[,'l'!| L ]}L‘

l.||_:|,ui1|ul| ||E‘:-._||_'[" Carae i:.‘;-.| ERtIment.

Dated the

To the Commissioners in Lunacy.

Lonacgy R, 20, (275




USE, SOUTHEND, CATFORD, S.L.

FLOWER

LUNACY ACT, 1890.
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W At

BErson
i

b

fhe Fea c"f:"f-f -.d-l,a f'::f _-:f_

ik f%g;th._ﬁ_#Lt_r;F Ere {F-F']‘T”_'!_A._:'!!"'." f

: | Stitcuadiamr—agistratepm
1

— z g
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i.f:"fﬂh-c‘f-:.r'-":'..-' W 1) \'.”‘"‘.-' . B Koad

O e r.-(l_'f:".-ﬁ A

The Petition of

g R R
Fl o "'l'-"{'
7

rder for the rec
A z'.:.--.A-n‘"

o EEE L R
ad a ek frae

= s wk ot AlTTeug Ertdso
5

| : o

gt B, A

- &

g ;
dF T dec dpPor T et
i

e e W e

.-,er.f:.- PP
day of £

': =T _!‘i'H'

x b or wrefated Ffoo M ."J'”"’;"""'r sfade a3 .__?r;'.".-".:'-.'.n'.'-u.

i':.'l' n'."l |'lr':'£' '..":r'.‘."..".'." & .. T EPNNECIES L
-
7 Force dre o

I am not relat nnected with the said o' 5ss
'i'!;n.:l: afe as '!-:'-|:-l'.'.'.~'

reasons why relation or conne
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STATEMENT OF PARTICULARS

re A0 X ot
7

e




LUNACYX

>

3, the undevsigned, oA

|,‘|IZ"';I1;:‘" a |ustice for W O A

[ o the dudmeof she County -Caure of

[ the Segendiaryrdagristrate for
rhery Sarlat
]

upon the petition of P 2P R VI
: ;r_-'f o LAY AT

-
'::'Iu 1 ,,.“,"" I.-'"{.r'.-'l:.t'r' Tl e -f g Vo & Pk T

F \ il - :
inn the matter of o 2SS0 s } Ea e L lanagie;

el

‘ttAafrend  Prea e

i : {r ; e o TR
: Fevr o Rt 7 G4 o 1.|.»1.,..;:..-I'

' :Jl.

.|r':-:|

«1 - FIr

- - :' el n
L1l !""_;I'!'!. _.iil.l Uon the underta F Of The S i f'fq"’.{ & i e -!'x"' S
4 A
Pl & 12 WISIE e S FTTE ATy A AT
A

1 ] 1 - 1 i w503 4 , ¢ el
'.:|'|'.|l!1::|.3 or by some one s ally appointcd by the s FALL S & P B oA ey

.'r" Al AF mece at least in every six months while undet

care and treatmen inder jl;f|';'_lj.’ ',]',l'l]!l[‘-'i"i'f_[‘ vou o receive the said
. patient into your éusylumil

1
| il |'..|,l.'|' .|I|E|-

[Dated,

—'E‘E“U..".; J‘n.ﬂ"\.'-_.: LY 'E‘ll-:'-'l!'\_"- [L" LV

l;'-- - Ef“".l":’\"n.l.:'u‘\. I"L"'\-"‘ﬁ‘\‘gli-;\ T'F
. L1

W Y 0% = .

', - 1 ! :
SOuE-Ramee A,

’
dtiore Fretewys)

e Foorrer Al et
- #

o

al




PRIVATE GE=R=tPER-PATIENT.

SPECIAL REPORT AND CERTIFICATE.

(Lunacy Act, 1880, Section 38 ; Lunacy Act, 1891, Section T.)

Rules made by the Commissioners in Lunacy, Form 20.

i
Name of Patient Mr John Proudfoot Dick

|}.i'.r|! ii:- .Ilnlll.'ll:.:q:"i;l.i‘:. ii.-Cl._'u' |:'.r

Date of Reception Order oot day of

3 bave this day Seen and Examined the above-named Patient,
to report that, with regard to mental condition, he 18

ST L . P

and with regard to bodily condition, he iz

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

e detained under care and treatment.

\-}lt ‘l\ -t "‘_1_}_\‘%

Medical (Wicer.

Hovamber 18 21.,

Dated the

ﬁ'.l.:,:.'.l: l||- f..n'.l'lr.""-!..
el Clerk of the Peacse

Lunacy B 20.







PRIVATE OE=P¥EPER. PATIENT.

"'lrll"l’]' ol J\._\rlf |,l|'.

U{-’,‘be Hospital, or f,*u,_.-,_-_

Special Report and Certificate.

(Litmarey Aot, 1880, Section 38 0 Fmnacy Aef, TR91. 5,

Rules made by the Commissioners in Lunacy, Form 20.

'

F - o :
Name of Patient a0l .,a"'-i-dﬂ"'ﬂ-‘-‘ifr“’f”"ff et s

5 i
Date of Admiszion L F day of ‘;fftj.fﬁ--rr' Elzw

2 1 1 " e __'::-'_
Date of Reception (Order A day of Slotraerrrbin

:'} bave this bﬂ[l Seen and EIJ'I'IH]'ICD the above-namedd !'.-!I'.!'I.i...".llll Degr

report that, with regard to mental condition

and with resard to bodily condition, he 15 L

/R, S

[

: - ) A P W
¥ J T _ kil L]

EI; b 3 bere !_‘l'lg (u[lh‘r I!Tn.u he 1z still of unsound mind, and a prog

T Iu- detpined under care and treatment.

z'i;) ?..l.__f( I-.h'.l'.-r'.r-' 1I' :'III_II:-."-' .

f.
c-;f_,.gqa.-a.r"xf}rc-g# g

s

Dated the & day of Soresntbey 1o

TJ the Commissions ere in L 'n.l‘ LY. ¢ F
o lr’f (‘: v ‘!I'F:" A Ferrd. e ! 1 ;-r.:f"_n >

Lunacy K, S0 Sha







PRIVATE OR—PRUPER PATIENT.

Name of Asylum,
Hospital, or House,

Special Report and Certificate.

(Laeraey Aok, 1800, Section 38 Lungey Act, 1891, Section

Rules made by the Commissioners in Lunacy, Form 20.

*No.

Name of Patient ! Johnm Proudfoot Tlek
Date of Admission

Date of Recoption Order i \ - Movambsr 1H894 KO

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

bogr to report that, with rogard to mental condition, he i3 sreaaad J'*,:l’;,"""'{

" r - : f B
- £ e dasy = Fiflan ALyl TRy ,-"‘_.-"'-‘ Lt
A e

[ F ;
."fr -" = e " iR L ..,:J-r_. f-."l
L Aty H P T g, Aciiasssl & -
£
i

/ = =
e {’:':'.-_',.-:._.., T ol i, By i

i A r

i

and with regard to bodily condition, he is

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

to be I:.eﬁt:li':'lq'!r] :|:'|1i:':' care and treatment.

,I:}f:,':'!.‘. Medical Officer.

Tigcehurat Houss

day of Sovan 1011

To the Commissioners in Lunacy.

and 7lsrk of tha Paaca far Tast

Lunacy R, 20 oaw & Song, I'etter Lani







PRIVATE OR PAUPER PATIENT.

|’-I|:|'|'; ] -\'Jr n"‘n_'l'-l

Hospilal, 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.

*ND.

- ] S
Name of Patient Il ck

Date of Admission

Date of li-e-r'r:p'riml Order Norvaiihar 1894 -

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

. 4 agw ¥ ' . P v
hat, with regard to mental eondition, ho 18 Ut O
s il
= ]

Y

IO FADOTT
i

A -
A A .5-:'] S

. :

and with regard to bodily condition,

- -

HAnb 3 |}ﬂ‘¢b',f! ,:.:[[‘i;hj that he is still of unsound mind, and a proper person to

be detained under care and treatment.

Medical I'rgF!'-'- T

Wated the LOth day of Hovenber

T the Board of Control,
and Glark of the FPeace
Lunacy B 20, Shaw & Sons, Foblo







PRIVATE PATIENT.

Rules made by the Lunacy Commissioners. Form 10.

N.'II"I"I{! ﬂl’ﬂ.&y]urn, |
Hospital, or Housze. |

MEDICAL STATEMENT.

R

/ 5/‘ ) P
pen and examine if_.'" (T _.-"F'_Fl. i 'LH..E'{.":ZE{;—L- ,»{‘__,r' _[':_-..'Jl‘i
; admitted

-1.('{. g

| ST LY 2 ¥ HA Aaw of

Lo Ghes T.-‘T}-L-Lﬁ.--lfﬁ O B t_il o s Lay ol
I:?:-_.\lb"

7 TPre ¥ 188 [ amd hereby Cerfily that, with respect to
. e Sl

. { _
: IIIII i 2l Meontal state, le |",| L,I.l .I!:’I-'l'?-f:g"!-q..l 2y ;{ £ M‘ }'Ia-..-l____.ﬁ__ {/: {L‘_j:/;

. T |
,:_-I_ fh )IIIKML-T‘:{ ';,_ fi-lai -':'L-( ;{_;_,—{{:; 1 Ldr fhf/.;.-:-"r > v g A d{:_?z-; __“,}5 L/_""
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TRANSFER OF PRIVATE PATIENT.
LUNACY ACT, 1800, 8. 58.
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PRIVATE PATIENT.

Rulezs made by the Lunacy Commissioners. Form 10.
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TICEHURST HOUSE.

53 Vict. ¢. 5.— Rules made by the Commissioners in Lunacy.
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TICEHURST HOUSE.
53 Viet. ¢. 5.—S8ched. 2, Form 3.

Order for Reception of a Private Patient to he made by a Justice
apponted under the Lunacy Act, 18go, Judge of County Courts
or Stipendiary Magistrate.
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CERTIFICATE OF MEDICAL PRACTITIONER.
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CERTIFICATE OF MEDICAL PRACTITIONER.
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Two Medical Certificates on separate sheets of paper are required in

2upport of a Potition for an Order for the Reception of 3 Private Patient.
One of these Certificates should, whenever practicable, be under the hand

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

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

more than seven ~|'~l,'-'='~ Delore 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, daughter or
danghter-in-law, brother or brother-in-law, sister or sister-in-law, partner

giztant of the other of them.

One Medical Certificate is suflcient in the case of an Urgency Order.
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PRIVATE 4 FATIENT. __C:\J _‘_‘\
NMame of Asylum, | Tl GEH U P|, ST :"'I G U SE

Hospital, or House |

SPECIAL REPORT AND CERTIFICATE.
(Lunacy Act, 1880, Section 38; Lunacy Act, 1891, Section 7.)

Rules made by the Commissioners in Lunacy, Form 20.
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To the Commissioners in Lunacy.

Lunacy R. 20, (2—7-45) Lond
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FORM 1%

NOTICE OF REMOVAL.
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TRANSFER OF PRIVATE PATIENT.
LUNACY ACT, 1890, 8. 58.

CONSENT.
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TICEHURST HOUSE.

82 Viet. ¢. B—5ched. 2, Form &.
CERTIFICATE OF MEDICAL PRACTITIONER.

A
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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 practicable, be under the hand

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

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

more than seven :f;._\:—' hefore tha presentation of the Petition.

Neither of the cortifying Medical Practitioners may be the father or
i:”:'ii.'r'iu-'lir'-'l'] |:"i'.|t.IIL"':' oar 'IIj':.il.lll"l."-i.l'.-.EC'.'-'-!, s0on or FZ::":ri[]-]I]'l.'\n', IJ:'!I_IEII'.![!]' or
daughter-in-law, brother or brother-in-law, gister or sister-in-law, partner

or agsistant of the other of them,

In such case the certifying Medical Practitioner must personally examine
the alleged Lunatic not more than two days before reception. The

certificate may be gigmed either before or after the Order.

The following persons are disqualified from signing Certificates :—

Tl

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

Propmetor, or Medioal Attendant of the Asylum, Hospital, or House;

any person interested in the payments on aceonnt of the Lunatic: or

the husband or wife, father or father-in-law, mother or ||'.-:.|]|-'|-.i1.|.]n1.'-.':I

gon or son-in-law, danghter or damghter-in-law, brother or brother-in-law,

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

igning Medical Cerfificates will not be liable to any civil or

¥ :'-“-‘l\;_f-; if '__ act 1n _!::-1-2'| faith and with reasonable Care.







TICEHURST HOUSE.

532 Viet. ¢. B.—Sched. 2, Form 8.
CERTIFICATE OF MEDICAL PRACTITIONER.

TN the matter of Jf/ﬂfnt_c_ gfﬂu.q.?
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Dated i fﬂff#ﬁ- ;:_u.,‘ ca 18935




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 pract icable, be onder the hand

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

Each of the Medieal Practitioners who signs a Certificate must

E_IQ"!':—_;:’_'II!I[]'.!'-F examing the alleged lunatic ::n'Eu;Lr;'.I-.rl;; 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, daughter or
daunghter-in-law, brother or brother-in-law, sister or sister-in-law, partner

or assigtant of the other of them,

One Medical Certificate 13 sufficient in the case of an Urgency Order.
In such case the certifying Medical Practitioner must personally examine
the alleged Lunatic mot more than two days before reception. The

cortificate may be signed either before or after the Order.

The following persons are disqualified from signing Uertificates :—
The Petitioner ; the person signing the Trgency Order; the Superintendent,
Proprietor, or Medical Attendant of the Asylum, Hospital, or House;
any person interested in the payments on account of the Lunatie; 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,

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

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

R 14 i+ 3 S e | 1 oy = ahla rara
eriminal proceedings if they act In 5:-.:;.15 faith and with reasonable care.







TICEHURST HOUSE.

53 Vict. o. 5,—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.
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LUNACY ACT, 1890,
Seched. 2. Form 3.

Mrider for the Reception of

a Private Patiendt.

IN THE MATTER OF

a Person of Unsound Mind.
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TICEHURST HOUSE.

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

FORM 9.

REPORT AS TO PRIVATE PATIENT.

;_::I have this day seen and examined £ & A
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TICEHURST HOUSE.

= wiet. ¢, B=Sched, 2, rm 1.

PETITION FOR AN ORDER FOR REGEI’TIGN OF A PRIVATE PATIENT.

IN THE MATTER OF .?ﬁ?ﬂ_cﬂ» el ?/r L{-MI;
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PRIVATE OR PAUPER PATIENT.

SPECIAL REPORT AND CERTIFICATE.

(Lunacy Act, 1890, Section 38; Lunacy Act, 1891, Section T.)

Hules made by the Commissioners in Lunacy, Form 20.

w of Patient x ‘?{;-tﬂr qﬁf’é‘.ﬁe’.{zﬁi”
. s A 7
Date of Admission o day of 20 Jx.; g1t
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PRIVATE SESSSSNSNSED PATIENT.

SPECIAL REPORT AND CERTIFICATE.

(Lunacy Act, 1890, Section 38; Lunacy Act, 1891, Section 7.)

Rules made by the Commissioners in Lunacy, Form 2

.\II.

Nawe of r*;.-i..-.r Qo G%)\.M}l}\%

[rate of Admission \1]'
Date of Reception Order i‘.

3 bave this day seen and examined the aboy

t that, with 1 il to mental cond Ifton %h. 1] ﬂ‘{;fé F;f‘iﬁféfﬁ:ﬁ’_‘wﬁ-{

L s o o T
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and I hereby certify that he 15 still of unzound mind, and @
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To the Commissioners in Lunacy.

Lunacy R. 20. 4




PRIVATE OR PAUPER PATIENT.

Name of Asylum, |
r-l' 'ﬁ."'l"" ar |I|I|"\- §

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

Rules made by the Commissioners in Lunacy, Form 20.

*No.

Name of Patier kk %" -~ I*\’ I""” AAAN

e ,[i \
JsLAS YUy
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To the Commissioners in Lunacy.
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PRIVATE PATIENT.

Rules made by the Lunacy Commissioners, Form 10,

Mame of Asylum,
Hespital, or House. |

MEDICAL STATEMENT.
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HOTUSE.

NOTICE OF DEATH.

»

o Lﬁ’/ gy
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TICEHURST HOUSE.

53 Vict. ¢. 5.—Sched. 2, Form 3.

Order for leLL]}i_l[lll of a Private Patient to be made by a Justice

appointed under the Lunacy Act, 18go, Judge of County Courts
or Stipendiary Magistrate.
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CERTIFICATE OF MEDICAL PRACTITIONER.
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Two Medical Certificates on separate sheets of paper ave ~required in

support of a Petfition for an*Order for the Reception of a Private Patient.

Omne of these Uertificates shonld, whenever practicable, be under the hand

of the nsual Medical Aftendant (af any) of the ::|]|-;:-:|! lnnatie,

Each of the Medical Practitioners who signs a Certificate must

o
personally examine the alleged lunatic separately from the other, and not

more than seven days before the presentation of the Petition.

Meither of the certifvinge Medieal Practitioners mavy be the father or

Koo 1 ' - . . . - s - 1
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

gister-in-law, partner

ant of the other of them,

One Me I Certibicate 18 suthoient m the case of an !..-|';l,-:-||-:'_'.' Order,
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the allegred Lunatic not more than two days before o 'I'rulg-,:r:.

certificate may be signed either before or after the Order.
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the hmsband or wife, father or father-in-law, mother or mother-in-law,

son or son-in-law, daughter or daughter-in-law, hrother or brother-in-law,

sister or sister-in-law, partner or assistant of any of the foregoing persoms.
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CERTIFICATE OF MEDICAL PRACTITIONEER.
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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.

Ome of these Certificates .-C..'II'IL]I_I_I, whenever |:|:':|_|,:|i|:;|'|;-'_|;-1 he nnder the hand

of the usual Medical Attendant (1f any) of the ;|'||_.,-4l;\-:,-|_| lunatic,

Bach of the Medieal Practitioners who signs a Certificate must
personally examine the alleped lunatic separately from the other, and nof

more than seven days before th |-:-|.--|-|-‘-_:\li::=. of
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certificate may be signed either before or after the Order,

The follow £ pPersons are diggualified fro ning Certificates ;
The Petitioner ; the persomn signing the Urgeney Order; the Superintendent,
P Attendant of the Asylum, Hospital, or House;
any person interested m the paym on acconnt of the Lunatic: or
the husband or wife, father or father-in-law, mother or mother-in-law,
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Persons signing Medical Certificates will not be liable to any civil or

eriminal proceedings if they act in good faith and with reasonable care.
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B8 Viet. ¢. B=Sched. 2. Form 1.

PETITION FOR AN ORDER FOR EEGEFI‘I{JH OF A PRIVATE PATIENT.
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TICEHURST HOUSE.

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

FORM ©.

REPORT AS TO PRIVATE PATIENT.
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TICEHURST HOUSE.

PRIVATE PATIENT.

Rules made by the Lunacy Commissioners, dated March 2¢, 18go.
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Two Medical Certificates on separate sheets of paper are ~required in

1 . : : :
he Reception of a Private Pationt.

support of a Petition for an Order for t
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TICEHURST HOUSE.
53 Vict. ¢ 5.—Sched. 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.
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LUNACY ACT, 1890,

Sched. 2, Forme 5.

Mrder for the Wecepiion of

a Private Patient.

IN THE MATTER OF

a Person of Unsound Mind.

Luznacy 3.



PRIVATE OR PAUPER PATIENT.

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

Rules made by the Commissioners in Lunacy,
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To the Commissioners in Lunacy.
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PRIVATE O=RUBiE PATIENT.
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Specml Report and Certificate.

[ Levem Act, I8P, Section 38 ; Lurnacy Act, 1831, Seclron 7,

Rules made by the Commissioners in Lunacy, Form 20.
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TICEHURST HOUSE.

PRIVATE PATIENT.

rules made by the Lunacy Commissioners, dated March 2¢, 18qo.

FORM §.
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PRIVATE OR=—PALPER PATIENT.

SPECIAL REPORT AND CERTIFICATE.

(Lunacy Act, 1890, Section 38; Lunacy Act, 1891, Section T.)

he Commissioners i unacy, Form 20
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SPECIAL REPORT AND CERTIFICATE.

{(Lunacy Act, 1890, Section 38; Lunacy Act, 1881, Section 7.}

Rules made by the Commissioners in Lunacy, Form 20.
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PRIVATE OR—-PAUPER PATIENT.
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TICEHURST HOUSE.

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

FORM Q.

REPORT AS TO PRIVATE PATIENT.
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TICEHURST HOUSE.

PRIVATE PATIENT.

Rules made by the Lunacy Commissioners, dated March 29, 18qo.

FiothM 8.

MEDTCAL STATEMENT.
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TICEHURST HOUSE.

OF ADMISSION.

PRIVATE PATIENT.
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83 Vict. . —Sched. 2 Form 3.

Order for Reception of a Private Patient to be made by a Jusfice

appointed under the Lunacy Act, 1890, Judge of County Couxts or
Btipendiary Magistrate. g
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b3 Vict. e. B, Sched. ﬂ_, Form S

CERTIFICATE OF MEDICAL FRACTITIONER.
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Two Medical Certificates on separate sheats of paper are H"-]':;?'I".l in

support of a Petition for an Order for the [{L'-"'|*25--!| of a Private Patient.
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One of these Certificates should, whenever practicable, be under the hand
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CERTIFICATE OF MEDICAL PRACTITIONER.
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support of a Petition for an Order for the Reception of a Private Patient.
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CERTIFICATE OF MEDICAL PRACTITIONER.
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NOTICE OF RIGHT TO PERSONAL
INTERVIEW,
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Order for Reception of a Private Patient, to be made by a Justice appointed under the
Lunacy Act, 1880, Judge of County Courts, or Stipendiary Magistrate,
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CERTIFICATE OF MEDICAL PRACTITIONER.
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Two Medical Certificates on separate sheets of j *are required in
support of a Petition for an Order for the .HL'EL'[:ILIHII_ of a Private Patient.

One of these Certil es shonld, whenever practicable, be under the hand
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CERTIFICATE OF MEDICAL PRACTITIONER.
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upport of a Petition for an Order for the ption of a Private Patient.
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PRIVATE OR PAUPER PATIENT.

SPECIAL REPORT AND CERTIFICATE.

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

Rules made by the Commissioners in Lunacy, Form
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TICEHURST HOUSE.

BY Viet. e. B.—Sched. 2. Form 5.
E‘I‘.RTII‘IC‘-ATE 0F MEDICAL PRACTITIONER.
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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.

Une ot these Certiicates .-|:*.||_:,||]__ whenever pract i-;_';|':'|!|_'-, e nnder the hand

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

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

more than seven |I:|_l. 2 b ¢ the presentation of the Petition.

.\';I'i-lli.':' ol =| [ :'-||'\. i'\'l_:_' llll!'li'i-'\':ll |I|':,|-| i:.l'll'l";\. T LY ..':I:I =_=|_ I.l ner ar
father-in-law, mother or mother-in-law, son or son-in-law, daughter or

daughter-in-law, brother or brother-in-law, sister or sister-in-law, partner

or azsistant of the other of them,

Une Mediczl Certificate 18 suficient in the caze of an [-|'%--1|-:".' {Order,
In such caze the certifvi |58 Medical Practitioner i | [.ll reonally BXAmiTe
Lunatic not more than two days before reception. The

certificate iTHY b .-ul_:|.- d either before or after the Order.

The following persons are dsguahified & sieming Ulertificates
The Petitioner ; the perzon signing the Urgency Order; the Buperintendent
Proprietor, or Medical Attendant of the Asylom, Hospital, or House;
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]

gon or son-in-law, daughter or daunchter-in-law, brother or brother-in-law

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

Persons .-'i'.:".|51|_f_f,' Medical Certificates will not ba hable to any civil or

criminal proceedings if they act in rood faith and with reazonable care,







TICEHURST HOUSE.,

PRIVATE PATIENT.

Rules made by the Lunacy Commuissioners, dated March 29, 18go.

FORM &

MEDICAL STATEMENT.
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Medical Statement.




TICEHURST HOUSE.

B3 Viet. ¢. Bo—Sched, 2, Form 8.

CERTIFICATE O0F MEDICAL PRACTITIONEER.
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Two Medieal Certificates on separate sheets of paper are 'r{-r]:lir-'_-nl in
support of a Petition for an Order for the |'IL:I_'I_"|.'IT:|I||_ of a Private Patient.

tho

One of these Certificates should, whenever practicable, be nnder the hand

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

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

morae than seven da efore the prezentation «
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TICEHURST HOUSE.
53 Vict. ¢. 5.—Sched. 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. 7
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TICEHURST HOUSE.

PETITION FOR AN ORDER FOR RECEPTION OF A PRIVATE PATIENT.
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TICEHURST HOUSE.
53 Viet. ¢. 5.—Sched. 2, Form 3.

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

B3 Viet. ¢. B—Sched. 2, Form 8.
CERTIFICATE OF MEDICAL FRACTITIONER.
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CERTIFICATE OF MEDICAL PRACTITIONER.
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Two Medieal 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 shonld, whenever practicable, be under the hand

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

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

more than seven dayvs before the presentation of the Petition.
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53 Vict. ¢. 5.—Rules made by the Commissioners in Lunacy.

FORM 8.

REPORT AS TO PRIVATE PATIENT.

- r |
received here on the o B lay 15% I;-
- f ] L ]

o ,}_;-.1-:-;—,? o i 4

and et thot with rispect to mental |-.;;|_-.;|;|;..r; o hie 15 -
e

- r P
:‘f{ "/:-"‘-:.-.- "f"f-q- "'fr*"_:‘,"i'f .-';{/ _(.-,-.-__;..:’/"1" .L.‘-I/:/,‘-!,

PP T S T b ; /‘ -
/ / : Ln & Free Am’-?‘—. e
F F: ‘(' P AT . {?f

! oo

4 _.-;,-"i : .¢‘,"’J/ & oac ot e T H i - < SR z
P —— e
S x—r-ufff-"?f'f‘"{

!?’;r/n R 4

T .
, onel that with respect to

bodily eonditio he is {
.;l’_r f;'r ‘_.'f {” /r =
i

(Zrigned)

gntgb this

Tiv the Commisaioners in Lunacy,




TICEHURST HOUSE.
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Rules made by the Lunacy Commissioners, dated March 29, 18go
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Rules made by the Lunacy Commissioners, dated March 2g, 18go.
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TICEHURST HOUSE.

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

PRIVATE PATIENT.

Rules made by the Lunacy Commissioners, dated March 29, 18go.
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63 Vict. c¢. 5.—Rules made by the Commissioners in Lunacy

Form 18 {in Shaws' List, M. 13).
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53 Vict. c. 5—8ched. 2, Form B.
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53 Vict. ¢. 5.— Rules made by the Commissioners in Lunacy.
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Rules made by the Lunacy Commissioners, dated March 29, 18qo.
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B3 Viet. ¢. B.—Sched. 2, Form B.

CERTIFICATE OF MEDICAL PRACTITIONER.
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B3 Viat. . B.—Sched. 2, Form 8.

CERTIFICATE OF MEDICAL PRACTITIONER.
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