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ion to the said Asylum acoo rdingly ; and I feansgpdit vom b m, the gaid
Aledeenl Cortificates, aml n Statemont reerardin LT

— which agé ;-pmml ihr"-w.l Petition

Daren [ot {f’fwms»  this AN day of M recery
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Ono thonsand nips hne ||uJ.-' RAG T Wl ot
Cilvedt

Lo fhe Superinfendent of the Pulfic
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GLASGOW PARISH COUNCIL

REMOVAL OF LUNATICS TO

CERTIFICAT

-r'-';rl’-'\- LA Ire". n

"rurf:l'l""l.

TN T PR N T S R e T o e

&, Parisk to which the Lanatio (if o Pauper) i
Chargeables, - . it

R
T. Christins Mome wnd Sorname, and Place /ﬂnﬂﬁ":ﬂﬂﬂj“'ﬁ/ _,.-r,.-,-,‘lp-fﬂ BT ':.f-fF
s

of Abode of nearest known Belatize of ‘_,:f?' ’ J‘fﬁ ,J,J_.pf#ﬁr
the Patlent, and degres of relationship ‘__,.-"'_’,-:,_,p{,'_.;: s

{if known), and whether any Mamber of
tke Family krown fo bey or to bave Leen .-f"_':-‘_.-‘".ﬂ._-" l"-;:"-l-"_.-"._'..\'_"_.'{ﬁ"_’ﬁd-"'_
Tnsane, .

T vertify that, to the best of my knowledge, the above particalars are correctly slated,
and T herehy make Application for the autliority of the General Board of Comtniksionaers in
Lonacy to the teansfer of the pasient as aforesaid.

(Signodure of 4ppifoant) ;ﬁﬁi{(? o Jh.r—?/ Z/ i {{f;—ﬁ,‘f
el "?’:‘ﬁﬁ -- I: ) Btate duﬂ_um of Helatbom:

rbipy G other capasiiy inwhick
Applicent |I:|.n & to Patient,
]l & Lanetic §a w Panper, fniort

— |P=E-tﬂ w of Powr of the
FPaaah of
Daree this W Lalay of A"ﬁﬂw One thousand nine
hundred A ddtidat

N.B—The forezoing parliculars, and thess contained in the Medicsl Certifients which
follows, ure required for the information of the Board aud of the anthorities of the Asylum
to which the Patient is to be transforeed,

T & e o dareh J05,
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25 and 26 Vet Cap. 54, Sect. 16

APPLICATION TO THE GENERAL BOARD OF LUNACY TO GRANT
TRANSFER OF A PATIENT FROM ONE ASYLUM TO ANOTHER.

T the undersgned () ﬂw.-"'”‘ff; ‘--."}"‘!?"-’Ef-ﬂl”" oAt Chrlatian sl
baix ng desirons to transfor %fj—”!ﬁ- ‘MM e ST

b present 2 Patient in -"(f-f,—':-,:-!i{-_.&f-“? /J:ir'b:trf ,1?-_,:_ *':.F:..-d-'# f.-1"."'- and (%)
b3t At Snorom Ao Tivg o A

s nod s Panper,

S AF L
L L

—= Irom the gadd Asylom te tho r-
.-'

£
fﬁﬁ'ﬁﬁ—?fd@ "f;.d;#r:z...» / Lt «.-:aﬂ-r-'.-f _,-""-._,-’,_,-""' c_a::-_.ﬂ_ﬁ-:m"'
Y, :

!}Qg {0 subuait the m|||j.|,|i||.|_p.| Statement of Partienlams :I'\:_:;::l“l::_-" I #nid !-.'LI:' ot and 0

Medionl Corfificabe withi respect to the mental and badily condition of the said patient -

STATEMENT OF PARTICULARE,

1. Christian Mome and Burvame of Patient at ]' {ﬁ ,l' M
Lty

lengl, .

%, Sox and Age, . o St 26 et
3. Macriod, '.'i-ir||_.;‘.¢| or Widowod, _//Hg-.ﬂt.ﬁ—--'ﬁ-ﬂlf-ﬁ’?{f g

4. Comilition of Tafe, and Praviony Oeenpation ) i . :
{if any), : e = M i
ﬁ. [tﬂ.‘ii":zﬂ'.ll. Pd-rﬂl!:.licllll g B &a |!I:|'|'|'.'||I o ﬁ'ﬂf’rwﬁﬂ,—’ﬂf-{'

B, Parsh to which the Lanntio [if & T;':|,|!|.- ;: ix T

Charmenbls, . . : ok
o3
7. Chrstian Name nnd Surnzmo, and Plass .,,f'ﬁ-g,ﬁ‘_..r;ﬂ ".-‘/f__,,n' Jﬁ.ﬁj 2 s { M."
of Abode of neancst linown J\.l’-.ll're of J u‘?:? fﬁfﬁf}-’/‘f’jﬂﬁ% i
tho I .’l-\.ll.:'l'l, and \'.IL_..\‘Il.l. af relationsh :I ‘-""-’-:’I-:{f .-"'-"'ﬁ #
(if known), and whother any Member of
the Family known fo be, or to bave beon ..r"fc..:.-':.-"f _,.ffff."a-,-.__.--_,‘-_:, L
Tnsnne, .

I cortify that, to the bast of my knowledes, the above particnlars arg correctly stated,
and T hershy mnke Application for the authority of the Genernl Board of Commiasianers in
Lonaey to the transler of the patient as aforesaid.

(Sigratine of Applicant) ﬁli‘?}j .rh"?( / f"[-(ff g’
"7%/{—' [ l.?"lu dapores of Telarlon-

ps OF olBaE ¢ rg acity inwhich

pplmm atands to  Patiat.
- :1:,r||-..|1;':,1||r~rl.l wrk
P *Iapacior of Pocr of 2 ibe
. . ) ; P Pasish of
Daten this ti-duy of -"""'"-“'w-"’n.."'r-'..-'.r'““"-f/ One theusand nine
hundred AAAgl-SEVE Sl T &

N.5.—Tho foregeing parfioulnes, and thows centained in the Medieal Certifisnte which
followe, are required for the juformation of the Board and of the anthorifies of the Asylum
o which the Pationt is t0 be tranaferred,
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MEMCAL CERTIFICATE

the nadarsizned /"?’M-h. e Lonn. ‘f{? 1{1 Al

! o ;
(1) Woma Ayl hoveby cortify that 1 have this day at (1) (o oy oladea ud;;f?m.- "{”"'--*F;“*"'

porsonally examined A ouass o EQ..EP CAALAT who lms been o
!

() Insert Datoed Adminden. Dakiont i paid Asvlomy sinee (%) 2 2ot LD tana an "f?ﬁ"ﬁ and I cortify that
; y it enil Patient 18'a person of noepand mind, (% 2 Caand” opileptic (%) tx  suicidal,
P #  P—sawd”  dapeorons to others T alap certify. with respect to the Ments] State of
{*) Doscrits Mestal Bratee  the Patient, that (¥)
-'rﬂ'l—l.r 4 _.-‘-htr\.{ﬂ‘ﬁ{-‘.l{ ol -l.l-.:.a.nLJ f"\.!'l\.{}

ods A ity ﬁ ﬁ.q; .n’.: hn-:'l i Fulq. f.a.- i

y raEneet (o the Bodily Stots of the Pa stiont, thal (%)

rl'r f; f.n-; U‘ltﬁ'}xn [T

renoval
Phany o A ALE. o g i Anylom anadvizable ; and
_1-.I,J .t.],-:}}t,, TR {her cerfify that ) LA -ﬂ e w‘mﬂ farts kuown fo me a5 (o £he past

QnE Ar Exr % . = _ —— = . - .
history of the Patient, beanoe apon gk of snigicde or domzer to othera, which 1 think

ot to b hrought under he aotice of those who are to have charge of the Patient -—
f,&m.w i P B O By [ 'bu:#-d-q_nn-!}r--a—u—:'

l.'1."||, PR B .?l\j Bopa L l'_q..._’l: fl.h:-r m"l..-"_‘“- '{ "
L

] .J’{fl'-l-h-qi. & f’l"l.q..? 't? {L-axw
b B, P %

{ MHedioa! Ch '-!-rr_l"ll-'-'"c-'-'r'-'--"' = e T

[Sigratitre)

CLate) 2.' ? {l r-[ljJ Bl i = 'inr't‘ e

BANCOTION BY THE BOARD OF LUNACY.
{ Lincher this Sosiction a Pofient may be Transfereed withouwt an Order of the Sheeif)

The foregoing Applicotion having been made fo the Toard to antherize the transfor
=5 e a4 {.m_*jﬂ__}kﬂﬁ_-l_j'-}tﬂl-kl.h“ :
froEn ‘-:!I{ﬂu qlq_’.u. ‘h'-‘i-'ﬁ-‘x;fl..lj.q 1_5_ r-;;,“._ u R .[E‘I.'
to "%*.-‘E'Mq.ﬁ.mﬁ = ol (8 .:.tlkl’ iy '
ad the Board having coosidered such Applisation and the seeompanying Medical
Uortificate, do bereby suthenze the traosfer, af anv time within fourtean dnya from the
date hereof, of the eaid patient as reqnested

-If."c .-"
/,a:?f A e

- F:;.-...-'

o Heerefary,
Diarxn at Edinburgh, this j vl diy of q St sy

L

thonsand nine hnndred By el .\:._.f.eu-_q:_-u//'

Date of SBheriffs Order [fo be inserted at the Office of Hoard),




SANCTION BY THE GENERAL BOARD OF LUNACY FOR THE

ADMISSION OF A VOLUNTARY PATIENT.

Ay Anthority of the Moavd, 1 herely
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Glasgofe Roval Asplum, Gartwabel

25 & 26 Finl., Cap, 54, Hacl. 14.
PETITION TO THE SHERIFF T0 GEANT ORDER FORE THE
BECEPTION OF A PATIENT INTO AN ABYLUM.

(¥} Sheritf or Stewnpd, [iado the Honotradie (he (} i - af fhe [-:_ Al
() Shire or Jnswarory. gf Aol ancl kis Sibafifarfes

Tha Petition of . e e i
residing at Cided O A o e I ; e

wiedlhy  Llint it Afpehrd from  tho .-!:'.;l;.Lll\.lli Sl . and .I.""':'!:Ii::l.:'ui'."

Medienl Cortificatos, that “/Tiocgo- Si®, &
vour Fetitioners (Y} - -
] Smte degres of . y
5 L p X "Ilﬂlﬂh_ T X
is at prosent o a state of Mental Darangs nnd a § r perdon for freatmont in en

umL- ; - ; - T “ e
Asglom for the Insano,  May it therefore pleass your Londslip to authorize th
zaton of !:‘I:'h'.i'\.l. Fl S . (L S oA .-_-::_ iy

Grassow RoTan ABYLUM af FARTAYEL, and to eanction “fei admission into the said
Asviumn.
(o be signed by the Parly applying)

it e L DaTen thin L () day of ¥ St . One 1heneamd
dear duys o e 1 Ao o

the datns o NS hundred and  ~Prct o

en]  Cortafls

STATEMENT.
If anp of the Parficelars in i Stademient be nal tnoww, the fact to bz pa slated, /

v Nume and Sarnime of Falient -"'-!, PP Nl =P T 3 ST Lz,
; . -}

2. Bex wnd Age, : . Ty

3. Mareied, Biagle, or Widowsd, : ; iy

-

Condition of Lifo, and previoos Qeeupation |y g ry
i ARY ), - ‘ I :

. Holigions Permasion, so far az known,

. Previoos Place of Abods, . -
Place whoms Foasd nnd Examined, .

. ].t'l:;.;l:'-"l af thine T-‘."\-iu'll:'., . 1
Whether First Attack, E
Aps (if known) on First Attack,

o ind whore provionaly ander Exam
ko 1 Trextment (%)

aiate 5
sbamt & 5 ]
or Wppredis 12. Dmmtion of Exiting I.'I,'.l,n,-c:l;I &

If

—. Loy,

. dopposed Canse, .

el R

14. Whether sulbifect to Epilepsy, iy

15. Whether S
. Whetker Dangomns to others,

. Parish or Union to which the Lunatic (if o’
Fauper) is Charg:

5. Christian Name and Enmame, sod Pl
Abodo of peasest know
Pationt, and degroa of B
Enown), and whether an
F:’.!‘ll'i'!:u' krawn W Lo oF o
EADE, . :

19, "iju_u:f.l.i 4:iJ-."| tud .|:-'--': {1 ||II."§- I,-I'I'!.'l-!_ g
ingertion of any of the above pariic

I certify, that, to the best of my knowledge, the above particalurs are correctly atofed

Drazren this i P day of L dnmn g,
E —

(To be signed by ¢l party appiying)




MEDICAL CERTIFICA' l‘h. No I

L |, the undersi igmed, Aja-m.«n Lt .,em-r:n.-&.: : :O-V- Bl

?_"'"*""” Al Dl g B ‘i-ﬁ_zx g b

LF

and being in actual practice as n (I i

" dio herehy certify, on soul snd conscience, that T have this day, at () 20 o2&

ofher Hke partice {\-ﬂ A 5

M Taserl Deslgmation
Hepderare, gad if & Fb

:",r Yy

) [oaaats
TR, O A
of wea

N _""""' tho rid / L, ER Lt tb'] AP

groatnde, viz -—
1. Faots indicating Insanity obeerved by myself: ()
@, Y <A o 7 i
banlladly Te corniogf Pior Leireoly SLaacl cilirna

(") Semic ide Jacki,

- e M benieg el llsne vt alddem gl T AR
I g | i i

st o e . . L Fa —_— e .,,.-_',._'.Qﬂ'..
) s - e By ] <t oW
L _E"'",_ driaad Fride miaad A MO G FRLROLA é‘:} ATV Wi
M Sneie the Enformation, and ¢ ot 3 h . : H
JTemm ko clriond 2, (hther facts (if any) indicating Insanity commuanicated t-'.- me by others: (T) G

G Drokn Ay ek el "'"I"{ G 'J"'*F :'b'd"v? Aol conalle ‘::
: ; ]

i

5. s Tl andy Gl T cfig %. ot ol
= ?"i—«;'h'@ Y Cna W1 il 3 P, {t ’ 'f“w“”""{'"

f Noerne l"l'?l'l'll He |I|q:-1."?l Emé__,g, r‘e""”'-‘f-"./}ﬂd-"l-'.f "_@fm :E”a

Liertgualion,

Place of Abode, 3 Dol a2 Eariice, "-‘f;&ﬁm,,, VY.

Daven this A TPy day of etz & One thonsand

ning hondred and S :

MEDICAL CERTIFICATE, No. II.
E_ the nodersigned - .-:-L.ﬂ. ; ""'::‘C-"'L-""' _.-—’,;"{'i

- oty i
() Set foerh the qualifes. heing a (l} Pt ol a
dipn sniil
Swng o g
da g !-'I-.

e Ty i
g ar of the and I:u'ml*:lu astoal practice &3 & E"] Crfrarag Llan
E,"Ef“ i do I:uarehj certify, on soul and U'II'IH.-IL'll“.-‘L that I have t]tlb day, at (1) 35 f{&“%m

i iAA_nL{-'L'\.-'\_o-‘:I

1) Plrpsic ik . "-”_.-:,1_,. A {_1 i:{’(uj_gg‘lu‘ in Ehe Connty of
otherwine, o tha o i . Ex :
¥ Tract Pha itroed, and gwm. J{. Bl .u&- BUTEETHY 'l'|-}| ITom any other Medical Pra 111-.1“._-]-‘
o o the Rowee O anste o vigited and personally examined (4) Mw tr-:} -'\'_‘_,ﬁc" f‘r"—{-{E fad m%.-
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ty Trarrt Dosigaation g F-:_ LA L '.f,_.s_i‘___ E'L-Lurv{'ma.u ma faiandl | and ..h:i1
e ot @ 5o e il ooy o= AL Wvngadt, 88 0) ftrigie
B A% Jaann i:-.l --z‘*-'-"‘—"- e o I g T e .ﬁ,{ i o propet [mr'mn Eg b o |RHIE‘*!
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grounds, vig. :

(1} et dhe faces. 1. Fuets indicating Incanity obeorved by myself : (%) .JH_.L g e r"ﬂx;-j
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) Srate the (s fbrmad iom and 2. Dithor fets (i anx) in

mating Insanity commugicated to me by others: ()
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Wiesie . ] li .-q..u.-rn-.f a“-ﬂ'lq' "I}""'FM Al that

Lol Ml und i proper person bo be detained
under Oure and Treatment, and that [ have formed this opinion opon the following

- pesn et o) B ;m‘.bf:g‘ fs rgﬁai Gdllsge éﬁﬁfmw rfv-immfﬁ

b WHhide § 35 Contautr bttt fotos

s TR L

",

A
H:S:\\;-\

- ;"{ A ‘“:rﬁ

4 l:{'r:l:"-' Fa

g .-""r-'-:"

NN




OERTIFICATE OF EMERGENCY.

(This Certifionts outhorizer the defention of a Patient in an Awrlum for a peried nof eveseding
thres dimys withoad any Owder By the Shergff)

- I’_ the I'|:|-:l§' !im""'t é"""’-""‘iﬂ Ul\-"‘ﬁ.pd&.-b"ﬂ.-‘-l. ] I_.O-E#..—fj'rﬂq.
L R '|J:'.'II:|? " f" Ealitinad Oongl C e -1-»-"'" 1Y) Bats  moedical

mllfiontion,
boreby certify, on soul and consdenee, that T have !|.'m| :.n\-?rfllé‘} Rl 7 ) Bease place of

sxamination,

ﬁ\mw

in the Connty o 5 Boen and parsonnlly examinod

i s ahER i wf?ﬁa?;rwﬂfx ol , and

el EH ucsonnd mind, i g proper Paticot to be placed in an Asylom, sod i in &

anf h-:leml'- good state of bodily health at chis date to be pemoved to the Asvlum ,

at (%) i 4',-{ '@L 5 ) Hesin plece st
-:.-—li.n:,'dvj Wi whu b Apyioa le @

that '_.I i@ i

And I farther certify that £ cass of the sid person is ono of Emergency.
P
*},.— | .-._q-;,{.' N . 1 ;? £ g
: Flaanaiag Hnn Arukiana, [] OAM N,
st Taea,, e i K :
e Diremn the k. Fd| B g e r, - [
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AP, - ( Lhe following whould be Sl STl Case i which a CerddBeale of
iy . rl_l-*h-:'y 5 acted o, _l :
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thertin  Friow o e~ AL M amg ol
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- A {f (issevacst C5
Avlilyess H’ﬁg M Exh_ﬂ#—-’ L : s y 7 : i =

ORDER TO BE GRANTED BY THE SHERIFF FOR THE
TRANSMISSION AND RECEPTION OF THE LUNATIC.

l_flxrﬁ v 1 a.q,n_l,{__r-f:;..-' u-._."r. },./ /.?/, #J?{,{;:;‘
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I
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SANCTION BY THE GENERAL BOARD OF LUNACY FOR THE
ADMISSION OF A VOLUNTARY PATIENT.

Bu Autherity of the Foavd, 1 heveby
WILLIAM P. TOGAN =-.---

Flasgow Royal Asylum

Dr Qswald,
Royal Asylum,

GLABGOW,

Givex at Edinburch, thi Fourteenth day o January,

il Beven,







Fie,, Coap. 54, Seck. 14.

PETITION TO THE SHERIFF TO GRANT OBDEERE FOR
RECEPTION OF A PATIENT INTO AN ASYLUM.

- : 1 B S : e
Lo e Slononeralde the (1)~ .f{.? i tee (B Flengd
aof - i fis Sulefitnies

[he Petilion of Lt ovbet =T =

|IIIIIIi-I|_'I shoeweth that Appears fromm the :-.i1|:;'-.|i|.-':
statement ool accompanying Sedical Certificates that A iy Ly eba
g ] .'4.'1:.:.'3_ R ¢ ~FF § Ay ol ] F R o NI Y

= : =
PR |"f.r1-|-l

iz at present in a state of Mental Dlerangement and a [rOEr [rersin la

yonr Petitioner's (*)

treatimnent i an Asvlum far the Insane. ."||:'._'| il therefors please
Lordship to authorise the transmission of the said #Fey 5o
the BB

[ P Fory -:,.-'E_:"_r:-fl fo sAnetion

admizzion into the said Asyinm.

( Fir o micpesed By il pary appilying ) T R A
i = J Jom - v
[ aren this . ¥ 1*) c]i|} of Lraet, One thousand
: ¥ 1 . Pt
nine hadved sl = tdbea—

STATEMENT.
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