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TICEHURST,

Je A

£ Devebp Gibe pou Potice, That ﬁ

a Private Patient received into thi:
I8¢, died therein

and I further Certify

WIS | nesent

Hseerteavy-post-mortenexmmimationy wa
-

gy o N:

Medical Proprietor

of The Ticehurst \sylum.
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2 &3 WILLIAM IV, Cap. 107, Sec. 28, & 30.

l am to acquaint you, That
was received into Iy House on the “i’-_'\' of

and I herewith transmit -,[:|||:|_'..' of the Order and Medical Certificates




MepicAL CERTIFICATES.

I. the undersigned, bereby certify, That | separately visited and personally

.

- -f . y
examined ’/f s WY Ao #, . Lbe Person named in the annexed
T ,,.1-{{’
Statement and Order, on the -2 j’ E TR 1y of ﬂr//f“:’ff-fﬂ’) ]
thousand eizht hondred and r""/"’;/‘/rhf_,_, el that the said

//l" ﬁﬂq.ﬂ'f %’ ft?(/,;'?q is of unsound Mind, and a proper Person

[} |;|-e- confined.

r d s

o gl LK -;."",{ff’f.t.r;‘{.'éf’f — -
f/ﬂv” ‘/""J

|:‘||:\.:-.i|'|;|."|. SUrEeEon, i /é/

Apothecary .. )

o
v Place of Abode .. ... /‘::jf,.l‘ P _,II:JI/A.-" rr

I. the undersigned, hereby certify, That | separately visited and personally

- !
examined #£E 4 L Lien ane '-"-';m,w'ﬁl-iw Person named in the annexed

m Lhe 2 3 “-.l‘- of f‘-/&/-l?ﬂ{ - -"I{-— _—

Statement and Order, o1

7 -
ht hundred and ,f{"fl B f -‘ﬁ o and that the said

One thousand egh
s f:}";}“r)h,‘_:}ih of ungannd Mind, and a proper Person
F 4 - 5

-
#7 : =3 I"L:{J'f-’-"'r . —

to be confined.

oy, P
[ I PO
7 A

(Signed)

Physician, Surgeon,
or 1|,|.-"|'!;|:'-c'::!':- ¥

of Abode ... ﬁfmx; 2r AN
k-z\‘




N AT A I.s;{..‘-f;""m
i B

LD T
T

2 ]
P 7{3}’/"’7'”&?’/ ~ L
= .

-




TICEHURST,

7t ”"'-"/-///”"f”a F /f’/,r }'r’r/r P *5/’//,

¥ Bevebp Gibe pou otice, That Zreecces

L f
a Private Patient received into this House on the : dav of ,;";-’/;//((/‘. (,/r,

18345, :li_wl therein on the 3/ day of 7. .f(‘/ ) Iq/r’r
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1. "’/’! v z
| that the apparent cause of death of the said

a ”zrrer»’,/er(ni szxzf;h
. S e e e s
fons oo eay, :,/-’1 Pl lore. Linfte Bogirenlne: cvcacl At st &/f-f,,x” g/
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~tteccy _ (ascertained ]I--}—E—J-HM—]-I-HH'--.-!_—'EII-F.\-&EHI!LHHHH;' was o

Medical Proprietor

of The Ticehurst Asylum.







CERTIFICATE

To be zsigned by fwo Medical Practitioners, each being a ]’II{I.‘:—'iI an, Surgeon, of Apothecary, who
shall have .-..-lrl.'lr.-.'.l'n ."_l.r vigited, and l|'-4'.-'.'|'-J.'rJI'fl_,- examined the Patient: to contain the h-.'|l'.ll'iL1l' dates

on which ||-|,'-I or she, shall have hean examined: :l.1*~-'l. thix l_i!-”I-‘-l-'ill'z.! i:-i.’lTlH'I:l.i'-‘.“i-

1]
. & - 3
. : 3 - ; 3 # »
Patient’s Name and Age = R ,gf,: ~ -d{, o .;F 2 -ﬂf‘ﬁ _L-#'{"’:r:.,f/[:;ﬂ"** -(:.,
. o .l'.? 1_
Irli'.l:'!' IIL I]!"‘ILI!':II 1" '-I'r‘
Former Occupation.

The 'I..‘\-_'.Il.lllt (if any) in which soch PPatient

'i]ll!,l.l. |'IZI'. i .III'I"II I'III:I|.I!II'|I.

Whether found Lunatic, or of Unsoond Mind,
under a Commission issned 1:-} the Laord
Chancellor, or Lord ]'u'l'|:||'|' or Commissioner
of the Great Seal.

Christion and Sorname of Person on whose
Anthority the Patient was axamined,

Place of Abode of ditto.

Dogree of Relationship, or other Circumstanoe
of Connexion.

Hlm.-‘-],Lll Circomstanee (il any) which shall have
prevented the Patient being separately ex
amined by twa Medical Practifioners.

Special Circomsiance (if any} which exists 1o
prevent the TInsertion of any of the above

Particulars.

[, the undersigned, hereby Certify, that I separately visiled, and personally L'L:I!E:uinrll. wilh

I i ] - [ i i l‘-f l"}-:'r
reference to the above Particulars, the above named faes's o g o
5

; ‘ ; ; o
on 2o day ef __l.‘,f,{,-n i 158 3, and that the said ,_':f,, _L,-’,_’H., allar _,-‘..-‘.r’?-'i

is of Unsound Mind, and a proper Person to be confined in a House licenced for the Hl.'*.'l‘pﬁ.nu of

Insane Persons. J}f )2
. o Ll .
:'uf:rn--ll = _,-”_f__;,_ J"!:,.:f .__.f{"l" « L

I, the undersigned, hereby certify, that I separately visited, and personally examined, with
reference to the above Particulars, the above named
on day of 1= . and that the said
is of i'll-l-l.li'l"' Mind, and a proper Person to be confined in & House licenced for thé” Reception of
Insane Persons.

* Signed

= & dd |l!.:. sl SOFgcoa, or _-'|_i..|-_|' CATY, B4 Uhe Lase may be,

ORDER TO THE PROPRIETOR TO RECEIVE A PATIENT
SIR,

Upon the Authority of the annexed Certificate, T request you will receive
into your House, the said declared by sucl
Certificate to be a proper Person to be conlined.

I am, Sir,
Christian and Surname.
Oeonpation.

Place of Residence.

¥ Birkett, Printer, 27, Norton Folgate, Lomdea




CERTIFICATE

To b signed by firo Medical Practitioners, each being a Physician, Surgeon, or Apothecary, who
shall have separafely visited, and personally examined the Patient: to confain the separate dates
on which he, or ghe, shall have been examined : alio, the following j3'-l|-'11'-l'|1¥'lr-‘-

Patient’s Name and A e,

Place of Residence,

Former []|_|_'|||_|,|_'Iin:|.

The Asylom (if any) in which such Patient
shall have heen confined.

Whether found Lunatic, or of Ungonnd Mind,
under a Commission issued by the Lerd
{_‘l..||-'|-:,:{'||1rr, or Lord Keeper or Commissioner
of the Groat Seal.

Christian and Surname of Person on whose

Anthority the Patient was examined,
Place of Abode of ditto.

Degrea of Relationship, or other Chrcumsiance
of Connexion.

Special GCircumstance (if any) which shall hava
prevented the Pafient being separately ex
amined by two Medieal Practitioners.

Special Circtmstance (if mny) which exists to
prevent the Insertion of any of the above
Particulars.

I, the q||||E¢;|,.i_:!=|_11_'|:|. hereby Certify, that 1 51‘:||:|.r:.:1.|.'1}' visited, and personally examined, with
g F

#

reference to the above Particulars, the above named ,f‘,. et e B iy m
an /4 day of &0 0E 185/, and that the said /"4 « s/ g i
iz of Unsound Mind, el proper Person to be confined in a House '||| enced for the Recepiion rlf

Insane Mersons. A

¥ Signed

the undersigned, hereby certify, that I separately visited, and personally examined, with

- -
refere t":‘fat" the .1]:||,|'|1_ Particulars, the above named = 4P v .-"’f.‘-_g RN ,;;:-":' _,Er
on f -l,!m'\. of ﬁ?- 1'1','.!' and that the said 5l oy At T - ,‘._..-::-';n—{ _..af ;
is of Unseund Mind, aid a proper Person to be confined in & House licenced for the lil:rupnun u,j

Insane Persons. T :; , :
" Si'gi""'] P .r_? v [ .c:f ‘:.r’ . _/Er-’.; (",_M-F“"{.

= Aild Physician, Surgeen, or Apothecary, us the Case may be,
4 2 ¢

o TR S . SorE

filTil]l'J:H TO THE PROPRIETOR TO RECEIVE A PATIENT.
SIR,

Upon the Authority of the annexed Certificate, I request you will receive
into your House, the said Cih - 18 N s declared by soch
Certificate to be a proper Person to be confined.

I am, Sir,
Christian and Surnamse.
Ogcupation.

Place of Residence.

W Rirkett, Printer, 37, Norton Felgate, Londai,
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SrareMeENT and OrpER 1o be annexed Lo the Medical Cerhiicate

authorising the Reception of an Ilnsane Person

The Patient’s true Christian and
name at full Length
The Patient's Age ..
Married or Single . ... iieeaeans
The Patient’s previons OQccupation -rr
AOY iaaaes Py e |
The Patient’s pre wvious Place of '\lu de
The licensed House or olther Place (if
any) in w hich the Patient was before
Whether found lunatic by J”|II'-I1| i

and Date of Commission .......

vent the Patient being separately ex- -

arrined ]|1. Mwo Medical Practitions
Special Circumstance which exists to

prevent the Insertion of any of 1

o
§
EII'-: 1al Circuomstance w hich she ||.|. |'|" .‘i
s
=
A

above Particulars . ..coceeens

=IR,

Upox the Authority of the above Statement, and the annexed

. . s 1 n .y o ¥ e ;o
Medical Certificates, I request yon will receive the sad /{»,.{, P X

as a Patient into your House.

I am, Sir,

Your obedient Servant,

Name . /J-”; r.-!_.-;,. ! ,-::'-"z'f‘{.-"&-.-rq__

'Jr:tu|:;l1il.:-11 (if any) ..

Place of Abade. . .. ﬁj‘.ﬂ{f_/f X '-:,a-':-'-:',

! o
Degree off I.::':.L'il'fll"'l:l[l .:|'1"'.|I_'- 1 ||-‘,i-' ’/é)fjjy.-
e S

the Insane Person

o Me_(HarLES NEWINGTON, SUTLEeon,
" |'|_'-,|||I'i|'||:-'. of the Establishment
il '|'i|'|'||I:I'.-[__

SEsex,

2
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MEDICAL. UERTIFICATES.

|I the undersiezned, Lereny o E'Ill':-'. That 1 hn.'|'|:l1.LI|I'|j. visited and |i'!.'f"\-1:ll'|7'1§|:=

.'-I-‘ "

cyamined e . ) - . i3 gt ithe Person named in the annexed

Statement and Order, on the ey Day of

bl s and that the sad

and a projper ]}L'I'-'“lll

Lo be confined.

MName

Physician, Surgeon,

or Apothecary

Place of Abode .. ...

[ the undersigned, hereby certify, That | separately visited and personally

Fr Ty Lrefien

-

iamed in the annexed

. e
. L 4
examined ¢ "/ 7 "f” £ "ff‘{ﬂli‘ Person n

¢ i
F.:
2

Fi e Ay
. £
e
One thousand eight bundred and AgerZr o X and that the said
’ o
F

- /./
=
-

P R : e
T ent, Bpt o F7o is of unsound Mind, and a proper Persen

Statement and Order, on the po o Day of

to be confined.

{ Eigllrd; IN:

Physician, Surgeon, 1

or _-'H.|||[|L!'['.I.|'_'r - 5‘

Place of Abode

=
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2 &3 WILLIAM IV. Cap. 107, Sec. 27,

=

| am to acquaint you, That

was received into ny House on the Dav of

and I herewith transmit a Copy ol the Order and Medical Certificates




STATEMENT and ORDER to be annexed to the Medical Certificate

authorizing the Reception of an Insane Person

The Patient’s true Christian and Suor-

name at full Length ., .. ..
The Patient's Aga . .......
Married or Single . ..........
The Patient’s previous' Occupation -:il'g

any
The Patient’s previous Place of Abode
The licensed Honze or other Place {if
any) in which the Patient was before
confined ........
Whether found lunatic by luquir:if.imh;t
and Date of Commission .......... |
Special Circomstance which shall pre-
vent the Patient being separately ex-
amined by Two Medical Practition |.\,-l5
Special Circnmstance which exists io-
prevent the Insertion of any of the i

above Particolars ,...cveereeeen.. _'!

SR,

Uror the Authority of the above Siatement,

Medical Certificates, -F request you will receive the said
F

as a Patient into yaur House.

e F aml- Sir,

Your abedient Se

Name .....
Crecapation (if any) .
Place of Abode, |,

Degree of Relationship {ifany ) b 3
the Insane | A

I'o Mr. Cusrres NewiscToN, Sarceon,
il._iIEI.il.rlll' of the Establishiment
at Lleetiurst;

:\';II:‘-"-\.I,'_N.

and the annexed
. :

o

Yank,

*




MEDICAL CERTIPICATES,

I, the undersigned, hereby certify, That |

separately visited and personally

-Irf i T ’
Fr 7 == 7
examined / : ol / Yeaer? Lh i
Vi jer S FA. = Pog? the Person named in the annexed

Statement and Order, on the oty fn dey l'hT]'.' i

-

One thovsand eight hundred add and that the id
i | * BRI

. At il
P fJ»._I,T_ Ir":r; rf.(-.'TH =, g
o

to be confined,

18 of unsomnd Mind, and a profjes Person

(Sirned) N ame

I, the undersi
examined
Statement and e

Dne thousand
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e
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MEepican Ch

ify, ‘1
V)

I,

A
K 3

A e

: T = -j._/_.- &1
examined _/1,/5 L ¢ 1

the ondersigned, hereby

Statement and Order, on the

ahit hondred
o

il

7

to be confined.

I'|_u|' .::|I!:- [ =

A

[
-.Jz
LA

-
#

-::'f"
A

1% O

\\ulllll' =

(Bigned)

!:ri;-:._g-i:'_l.nh_ HI:.;;--.-:IL |

or .-"l.]:l-li.-el'-lr}

Flace of Abode

Qe

LETIFICATES.

‘hat | separately visited and personally

ithe Person named 1o the annexed

and that the said

i unsound Mind, and a proper Person

-z

I, the undersigned, hereby certily, Tl

|-,1|1|||1Iu'||.
Statement and Order, on the

One thousand eight hundred and

15 al

to be confined.

Mame . . o500

{.ﬁi;]'lr-eh

Burgeon,

Pliysician,
or ."L||-_|'I'_E|¢ CAry

Place of Abode

iat 1 separately visited and personally
the Person named in the annexed

Day of

the said

and that

" unsound Mind, and a proper Person

!

-y




To the Clork

Of the Metropolitan Commissioners in Lunacy,
19, Margaret Street,

Cavendish Sguare,

London




TRANSFER OF PRIVATE PATIENT.

CONSENT.

Wi, the Undersizned, Commissioners in Lunaey, hereby consent {o the me noval, on of

|I-:!!-;:|':' l.i.-' l;"}j- I." |l'_'. of ‘frg{,r'f-'c'l-‘-'{f-ﬂ'-l-" 186 5—} 'il|. ,ﬁ}i ,; ‘..l___--t‘g -”}?:—‘- ‘i d,.-_.,.-l!_ -

’ - - - e d 7
o Private Patientin Voo lconote  Manat foirlionn - Sirzed -
‘ ] + AL ’
uﬂ/,‘r/‘fm.l-f-vi‘;f{’ 3 Sete "".r‘f f’{.f !{,- 37 v .-;‘;.-_; P
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gy
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Given uadar our hands this

in the yawr of Our Lord Chne

ORDER.

=

liav i1:{_f Aunthority to dizcharg: A A A {?r = e ey o

o H , Fa)
Patient in '\-'f.:- T it -1-:.7"3"{_‘ e J‘y’-‘:{:""’""“— i -f-l-ﬂ—f-:,'li-' =
] id ”"i'i et ]
divect that the said o j i b—é oy S5

. - ; . . i
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lz ] 5 N N
Commusionetd n Jounaey,

10, Whiteha!l Place, $.90,
ﬁc// &% T

@ !,1 (!

J

Ihi |1ml|c.| 0y llu { mmhonerd m E[L;funum}_, ) et Lm'lffb

[ il
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