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LUNACY

8 & 0 Viet, o 100
168 % 17 WVict, o B&
16 & 17 Yist, o, 87,

INSTRUCTIONS

FOR THE

GUIDANCE OF SUPERINTENDENLS, PROPIIETORS, MEDICAL PRACTITIONERS,
AND UTHERS.

BECEPFTION OF FPATIBNTS.

URDERE—En the case af ripale Patient, the Oeder s
Cerlificates ar either of them.

pvery Patient, Pauper ar Private, the Order must b signed and dated prior

ign either of

1% compelent [0 sEn |'|rl|-_".'.
i =

—The Statement subjoined o he Order need not be signed by the same person who

al gircurstances, it any, assizned as a reason for seoding a Private Patient to an

Clertificate, should be such as actunlly to hove rendered the previcus

3 s A B ok . 2 1 & e Py
padient by two Medical chtioners impraciic il op s 4 2% 1o Jualily &

wl rale.

IE moy of the 'l-.:u:i.:-_. 5 TG LT forth be mot koown, the words * not known®™

slonld be alfixel.

MEDICAL CERTIFICATER. —Aller
fionte muasl insoet, not n:.-.-._'!.'\-' e weard Plivaitim, Sunr

1 i 10 practice ns such in the Ui Gl KR Hn A w ol the oyl

Collore of Physicians in London,” or *° Lisentiate of the Apothesary’s Compuny,” &e., &6 (See

Interpretetion Clause, 16 and 17 Vic., cap. 96, sec. 86.)

The Certificate need not be flled up, signed, and dated, on the doy of examination, but the
date and place of examination, and also the place of residence and peofeszion or cccupalion of the
Juktiem, must be ot forth in the body of L Clertifieate.

The examination of ike '|.,-.:' oL BNTEEL i1} avery cass, take Ll:;w'.: within Seven elear davs
pefore ndmission.

The Medical Peactitioner iing a Certifieale must sot foeth, not merely hiz opinion, buat

the specific facts indicating Insanity, wpon which that opinion was formed.

pooF CoMMIsSIONERS [N Lumacy,

16tk Noveniler, 1855

3 Rms, Il==03




No Ceriificate will be valid unless it containg zome fact, indicating Tisanily, absarved Iy
the Medical Practitioner signing. If other fnets are set forlh, it muat be stated by whom they were

communicaed.

¥ ariinml te . R e ' :
A Partner or Assistant iz dizqualified from signing the zscond Certificale, in the ense of 5

Private Patient. (See soc. 4, 16 & 17 Vic,, cap. 96.)

As to persons  otherwise disqualifed from signing Coetificates, attention 15 particulasly

directed to the 12th section of the A, 16 & 1T Vietoria, cap. 86.

If o Private Patient be, under epecial circumstances, received] with ooly one Certificate,

fima odher Madien] Certificatas must be procured within three daye.
AMERDMENT 0F ORDERS AND CERTIFICATES.—Ineorrect or defective Onlers and Certificates

iy, under section 11, be amended by the person i) within Fourteen doye after the

eeeplion of the patient; but ng sach amendment wil z= snnciioned by the

Commnigaioners.  Such sanetion will only be given upon sufficient couse being shewn,

RETURNE 0N ADMIzspor.—It ‘{8 cssential thet Retwmns upon  Admzson be, o evory cosg
| : "

mude within the Seven days ited Ly the fond ses, of the 3 and 8 Vie., cap. 1005 nlthougl the

Ordess and Cetlificules mhy be amended within Fourteen days, a8 badore. man 1.

Notios—IF o Privale Fatient be recerved will anly ona Lar ] gpeaial cinour

st be =en ferch i the Notize of Adm et Mll.j::-il:;-.l ta the Ceder,

STATEMENT.—The Bopost of the Meadical CHficer must spply to the condibion ol the patient, nol

gt b elenr dova” observition of the ease,

i !:|l||'|'.|:

PRIVATE PATIENTAH,
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=
=
=
(1)
e
=
]
=
i

Privale Patienta moy, o

nsed Heeae, 1o another, or to the care of any person, by Oxder of the

La

dischrrga s ient, will written censent of Two of the Commissionars, witkout the necessity

of frash Cer
DISCHARGE OF PATIEXTS,

ticp of the Hecovery of a Patient 1= now required, by sec. 19, to be gived w

lg ar

wirged within Fourteen dags, similar notice must be given L

' Sl sk
il i he be not ¢

Farish O

the Comenissionersand Visitaes,

WOTIGCES OF DEATH.

o the Wolices hitherio raquived, a Slalement, cont Aning the pirticulars sat forth insoe.

gpital or Licensed Hounse,




ATTENDARKRTS.

¥ Attendant 15 required, by sec. 26, (o ba given to

oy of

Notica of the dismissal, for mizes

the Commizsioners. Any resignation, in onder to avoid dismissal, must be considered a5 a dismissal

within the :II'II":?II'.iI..E_' of the Act.

Theobject af this provision is, by means of o Central Register, available for genemal referonce,

o be

the care of the Insane. I i= very importane

Lo provent ‘.l'r:|'l|'{:|-.-:: pETSOnE

that this enaciment should be mad

etars, Medical Practitioners

The Commassioners in Lanacy Unusd that

of thi

11 i

i {he provi

and |_-I.:-:-:'.-I i o= orate with (hom, lowa

plors, that it

g thiir duty

Statules; and they desine: 1o 17} oy

carefully to examime all Oeders and Costil

with patients, and, where necessary

o take smmedials slops to rectify defects and supply

'|'|| |.|.':‘l\.'

1BGE (15 & 17 Viet:

any misconcepion, wilth reference to the Lunatics Care and Treatment Agt,

rif, cap 121y L ::-.|i||;'; Slatute,

and that the Act 8 & 9 Vietor ns any of ity provs

Iy

1

|'I.|. ar alened, .ll\'-l-

AN OX

R. W. S. LUTWIDGE,

Seerelary







T{J SUPDI’iIlLEL]dE;lFH mul 'I-"l'ﬁ]ht'i WOTS of _'b-:flu:.u.s, ”f_].‘-lj'_liliilzl,
mnl 1Ji[!'iJILHIZ‘1'l H ouses.

Cosmissioners 18 Luwacr,
r STREE
Srrixne (GARDENS,
120k December,
SIR,
Fae Commissioners in Lunacy are desirous of making genera

known their views and intentions with reference to the amendment of incorrect or
defective Orders and Medical Certificates,

By the 11th 2ection of the * Lunatics Care and Treatrent ct,” and the
R7th Saction of the © Lunatic Asylums' Act,” 1833, it is enacted, that “such Orders and
Medical Certificate or Certificates may be amended by fhe person 3 ; £ at any
time within fourteen days next after 1"-- reception of the Pati t no such
Amendment shall have any foree or effect unless the same nlt:-.l. n:;'l:'.'-:- :|||- ganction ®
{.l-_ e the -s.l,;|:u_'~:l.‘:-'|I:-.-!:' :I'!I|'-L'(l'.;:]'l “ of ane or more of the Commizszioners.”

The intontion of the Lemslature |'..-_._|.'|5._'i ig, that incorrect or defective Orders
and Medical Certihcates ahould be for th amended, and ';'-:-E'l..--i of the Amendments
transmitted to this Office. It rests with the Commissioners to _i'::|'_':- ; :|r'x'1|H|.:II:{ to the

circumstances of each case, 48 to the propriety and sufficiency of such Amendments.

In the absence of formal sanction, which ia intended for the l;mr----rinu ol
"_;-.ul';.p“n[ endents and Prop yrietors against vexations legal ].II'-I:'I'I']:ll"'F- IE!--': will remain
in the same position as in cases of similar Amendments under the old Acts, which

contained no express provisions on the subject.

Whenever the formal sanction of the Commissioners to such Amendments
made is requested, they will req » to be furnished with Copies, é duplicate, of the

Original Documents, with the "LIlI- ndments, in red ink, or otherwize distinguished,

b
1
1
|

the other I'l.":l.I!Ill'lZ:l '-'-ir-"l a Certificate "'r

One Copy will be retained in this Office, and
Approval. The Commissioners will also require to see, and collate with the Uopies,
the Original Documents,

[ am instructed to add that the Commissioners deem it their clear duty, in
all caszes, to insist upon & strict compliance with the Acts, in reference to Orders and
Medical Certificates, and in all other respects.

With & view to insure such compliance they have issued full instructions, to

which they request special attention.

I:l any doubt or |]i|'|-|;_'-".|r1,' 5;|:n';|:_-_:| Arise i_!'l I':!I"‘:'«.E:I:_' out the Provisions of rlt‘:l':
Statutes, the Commissioners will always be prepared to answer inguiries, and give

their advice on the subject.

Your obedient Servant







'd SUPERINTENDENTS AND PROPRIETORS OF ASYLUMS,

HREGISTERED HOSPITALS, AND LICENSED HOUSES,

Orrice op CoMMissioNers 18 Luxa

Tue Commissioners in Lunacy will feel ob i;;.'-: |l_'.' Four I'I|i':||_; up, and I.._|::-'::'|_[[E_":_'
to this Office, as soon as you can do so after the 31st Instant, the accompanying Tables
numbered respectively, 1, 2, 8, of Admissions, Discharges, and Deaths, and Aversge numbers

of Patients, during the years 1849 to 1853, both inclusive,

on examining the Forms, any difficulty or donbt should present itself, you are

requested, before making the Return, to ask for the necessary instructions or

45 respects the Table of Aver e TENI
your Medical Journal, or Medical Visitation Boeok, the total numbers of

=

existed on, or as nearly as may be atter, the 1st of each month of every year.

If tlhe ._i,ni'__',' ar '.'\.'.';-::Ial:-. Averares can also be given without muoch additional trouble

the Commissioners request that 1f may be done,

| . P a4 M r - 5 4 1 | e i | B -1 o
he numbers, in every case, are to inclvde Private and Panper FPatients, without

distinetion.

Your obedient Servant

W. & LUTWIDGE

-;'1-‘- erelary.







NOTICE OF ADMIS

A —

: I Derebp aibe pou otice, Thai
R ST i s RS
waz aamibted nto ths LLELE B AR T 'L"'H-O-H_l-he-il-l-r-'ﬁl':—':lu.. Ebi
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s
?‘{’c:h-‘f'r.-x ..-.-,,‘_.:-;.,?:
3R L e ey

SSTON.

onn which  he wis received.

:‘Slri).i'c:-; ned is a Statemen

Condition of the Above-Tamed

Siqned

Bated this

One Thousand Fight Hundred ar i

o the Commsssionors in Lunacy

- .
:'u ETITEL

STATEMENT.

it have this Thay seen a

nd examined

the Patient mentioned in the above Katiee

hereby: Certify, that with respect to Mental State  he

f with n.--_J.!--:':'l E] HL{J'E]_\L Jl-l".":il'_IL and f:-!:lm’l:_-l.‘:-.-:.

Siqned

Bated this

Dy of
r.-.]Ju-: T i

Eight Hundred and Fifty

1
AT

Bodily

, and




TRANSFER OF PRIVATE PATIENT.

Cap. 06, & 20,

® I

16 8 17 Wict

CONSENT.
WE, the undevsiened, Commizsioners in Lunacy, hereby consent to the ramaval, an oF

lefore the dny of 85, of

11 Pl'i'.':l:_r\ ].‘:-.1;|_:|'|I :::l

':.;i'.'l:ll inder our §I.|'|'|l|-2 '.-li~ i|-'_'- of
i i Y of  our Toowed Gk I'|.-;I-..-||-il:.=| Il' Flonckeed  nndd

Fifiy-

I:" '| Fl ik -.'\-'.'h'.'.l'.l NErS
3
Lanraeay,

R R, N

ORDER.

1 the nundersigned
Ay

: i A u Private
having Authonity to dischavge

herelir order and

Patient in

. : . . e remoyed
direct that the =aid

therefrom io

Given under my hand this day of

in the wear of onr Lord One Thonsand |':igi.'. TTundred ano

[ e
Ir'l'

3 ot Aboda
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LUNACY.

MEDICAL CERTIFICATE

INSTRUCTIONS.

Evenry i tificate  must be apcor 1 1 ~-'.=.~i::i| il

LG seribd |.-_-.' he * Lung and Trentment * ane unatic Asvioms* Acts, 1853,

reduicstedd

1. After the waords @ he " he 13 roguived to ingert not the word ** Physi
"-:"'III':_:I_'I.III .-CII' “.-"L|.-l ; ! "\.. UE e ey LALiNCatIon, |:'|;|.u:'||5|_, aor Licen ' i1t
him to practise as such within t] in gl o,

The words of the Interpretati lanse a fiallows =— ¥  Physician,! * Sureeon,
o I'."-|!c'll.h-:-'\l~.'_1',. shall respectively 1 iysician, Soreeon, or Apothecary, duls
authorized or licensed to Practisc  as 1 by or as a Me ; l:.l‘l. SOATIE l:'u]iu,-r_--_
University, Company, or Institution 1 v established and qu to grant suel
aunthority or license in som part of the I hmedom, or having in
fan .‘len:_':||.-r~; tneland or Wales m before the 15th dav of Aug

being in actual practice as a Physician, Surecon, or Apothecary.
2. He is require

also the place of

more than one Med
1 R 1
the words * personally exam

L L
ricctitioner.

4. He 15 required, it o that his Certificat
BVEIY Gk 1) 861 forth the & I.;|l".-. O 2O

erved by
x . & .
1fe neead & (RELECCL XY !|Il Ry Of EXATmITal

e Derbifiaata
r LUerhifboat

LUTWIDGE,

o 0

'r.ll-ll:lil.l_r af O ommiissn

FORM OF MEDICAL CERTIFICATE.

Pt TLEE
FFFRCTIRE

Colles

SUrEeon, o Tl

s

Foad I et Hhan Oage A

/ e : i fromy any other Medical
Practitioner, ||:.- ally exami 0 and Frafession or
-”-'-'i'.'lrlr. . |' i\||_'- i Linng A F 1 Hl Alnatic or i . Ta0L liili-
uneourd ."lIiltl.i.__ and a proper Person to be taker Py . "l el under Care
and Treatment, and that T have formed pinion upon the following wrounds, viz,

1. Facts indicating Insani

2. Other Facts (if any) indicating Insanity coms L to me Dy others [here

giale The Infor

Place of Abode,

and eicht hus







LUNACY.

MEDICAL CERTIFICATES.

INSTRUCTIONS.

Eveny Medical Certificste must be acconding to the subjoined Form,
|}I'k:rri:2i.t;l|:ni by the * Lunatics Care and Treatment ™ and = 3: nnatic A2y ll.11|1-» Aets, 15854,

In filling up the Ce tt-_. r'-w Medical Practitioner signing is vequested
CApHC lll'l.l.]l'l- to obzeres the follox narbienlars, viz. —

L. Aftor the won i 18 requirel 4o ingert not the word '”"ll:«':«lri::lhl
''I*""il':';'.:"ii'flﬁlfI or AP & loaal Oaalification, IDiplom, or Liconse cntithn
|||_:'|'|, (W] |'|'|'.'|,I.'II:-.-.: i ] .\|_!,-.'|: W

The words of the Interpretation Clanse ane .— < ¢ Physician,’ ‘Surgeon;’
or ‘Apothecary, shall respectively mean & ]"n*' inm, or Apothecary, duly
authorized or Licensed o practise az auch by or as ! o of some Colles "
University, Company, or l|-=l. but 'i:lll I.a."" |”” extab md qualified to grant '*ld h
anthority or license in £ . or having been in practice as
an Apothecery in En gland or Wales on or |."'ll2|]l" the 31:?1 day of August, 1815, and
being in aetual practice a5 a Physicien, Surgeon, or .-ilz-u'-."llfcsi*-_'x :

2. He is required to insert, not only the date and plaec of examination, hui
also the place of residence, and profession or oceupation (it any ) o the Patient.

I any case where more than one Medical Certificate is required by the Aot
he mus 'i_ ingert, before the words “ personally examined,” the words © separately from
any other Medical Prag tilioner.”

4, He iz vequired, in order that hiz Certificate may have o 3 \.'::|i|'=-l-:_'|' 1 Joew
m ayo I_'r case 1o q2et forth the Rcet or JII.-:.I-u.! or sonne fact or Incts, '|'|':|i'-!5l|-||'l;." Insamity
phesrued o feifeslf

5. The Certificate need not be dated on the diy of examination.

Note.—Modie i f Ui Parizlien are o lenges probibited (rom signiog Certificatos i
thecnzos of Puuper L | : rebi

LUTWIDGE,
Searatary.
Office of Cammiseioners in Lunacy.

FORM OF MEDICAL CERTIFICATE.

¥ 1|||' uncerEig ved, [heve el fordh $he Gueelefos (o A G T

HE fia oy : . ."'i‘l.ll'.l.".ll:'l'."'--'-_-_-'. O AT ‘heing & Fellow of
. | and beine in aetual practico
fhe ceeae sy O] Jerely cortily, Ll i omnthe
F ke Streed amd Numiar of 1 Ltine |'f"l" sy ) g ol
| , [ any cuxe where more Hien e Sl
i P .."l"-" I Il"'_, fere  saged .{‘]':J‘i'..".«. v irom nny O ther .:‘J-].l :
_[f':-,.phr-mu*[ ICTEOA ]. examinel A5, of [Fneert Residence onsl Profssion or
(4 -.n;.'.s.!'mﬂ, it -e'..Jl':'_:_,, and that the sald A. L. is a i_T-l-“-lm'L' o a Telin LI ity ]-J raoly of
unzonrd Mind,} and a proper |"~ s0LL to ]./" tnLLJL charge of and detained under Care
and Treatment, and that 1 hay FTIE i pon the following grounds, viz.—
1. Facta indicating It A 1'. rved by are gfmbe I 1-;r5--].
2, Other Facts (if any) indieating: Insan ;' zammunicat » By others [fers
wlade the Tforinalien, and frou ahem ]

Place of Ahode,

Diated this Loy (yine thousand cipht hondies

gL

ol

G Riwg. 11=43
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LUNACY.

MEDICAL CERTIFICATES.

INSTRUCTIONS.

Exen Medical Cortificate must  be  agonding to thi r‘;li{:.ﬁ:.:l:'ltl. Form,

prescribed by the © Lunaties Cave and Treatment ™ and * Lunatic Asylums ™ Acts, 1853,

In filline up the Certificate, the Medical Practitioner  signing is requested
CEPEE to obzerve the following essential particulars, viz.:—
. After the words “ beinr o be is required fo insert uol the word * Plivaician,”
LAyl

¢ Surgeon,” or *Apothecary,” but e leaal Caalibeation, Liploma, or Ticense cntitling

him fo praciizt 45 SUCh within the [-‘“#l. S ASITIG R

e X -

e words ot tire 1 TIEETH TETE 0L L. tF|F;.. i'JT"! aa follows i—* ‘f:i"\':'ifi?:l--. "'_'-_l__,‘_'_a.t.l.'l...
or ‘Apothecary,” shall respectively mean g D) alolan, Surgeon, ﬂimﬁ"= duly

anihonaed or hicensed to practise as such by or ag 2 Member of some f:.”n]lr;g;'.__
Thiversity, Company, of Instingion legally establighed nd_oualibed to grant such
aathomty or license i some part of the United Kingdom, or having been i P elipe a9
aI Apotheciry im Lnghiig oF Vwales onor beiore the Lok day of August, 1813, snd
being in actual practice a5 a_Physician, Surgeon, o Apotliecary.”

(11
e —

9. He is required to inscet, not only the date and place of exa tion, but
also the place of residence, snd profession or eeou] ation (if any) of the Patwnt,

3. In aoy case where more than une Medical Cortifieate is required by the Act,
he st insert, before the words * personally axamined.” the words * sepamtely irom
any other Medical Pract itioner." :

4. He is required, in order that his Certificate may have
in oVery cnac ot fopth the fuot or facts, oF some et of fncts,
obesrped by fmaedf.

5 The Certificate need not he dated on the day of examinmtion.

CortiBoates i

Note —Modiesl Offieors of Unions or Parighes nre oo lnnger prohibited from sigouw
ihe casos of Pauper Lunaties belonzing theroto.

T
i

R. W, 5. LUTWIDGE,
Serralary.
Office of Comuissioners in Lunacy

FORM OF MEDICAL CERTIFICATE.

I, the undersigned, [here sed forth the Quadification entilling the Person cer iy i
wactize az @ Phystcian, Swrgeos, or dpothecary, 6t gréy being a Fellow of th Royal
Colleze of Phyvsiciana in London,”| and being 1n actual '|}'-‘:II:‘.':|:{* a5 il 'i’h}'nfc HI,
Surgeon, o Apothecary, a2 Hhe case iy te,] hereby certify, That I, on the
at [hevs dnserd bhe Siéreet and Number of the House (i any) or affier fike
pariici 1 in the County of ;Tid gny case sehere FRAre Jhan (e Medical
erfificale = requived by thie def, here fnsert 5:;[-:-%1';'.1-.']}- rom any other  Medical
Practitioner, [personally examined 4.5, of [frscrt Residence and FProfession or
Ocoupalicn, if any |, and that the said A5 is a |Lunatic, or an Idiog, er o Person of
unsound Mind, ] and a proper Person to be taken charge of and detained under Care
and Treatment, and that I have formed this apinion upon the following grounds, viz.

1. Facts indicating Insanity observed by myself [here slate the Faels |-
% Other Facts (if any) indienting Insanity eommunicated to me by others [fera
e the Taformalion, it Mo e,
[Higm:d}
Flaee of Abode,

Dated this day of Ope thonsand eight hundred

and :

@ Bms. 11-=58







'O MEDICAL SUPERINTENDENTS &e.

QFFice oF CoMMIZSIONERS IN LURACY,

19, WHITEHATL PLick,

Lath Felbruary, 1854,

he Commissioners in Lunacy a

pose to submit

TOOTess treatment of the
respects the disuse or emplovment of mecl

cal restraint and secluzion.

imissioners are desirous of collecting and recording the
Bystem of tn the various Institutions for the Insans in England and
Wales,

tence of the several Medical Orficers,

g

nigsioners by favouring Them, at your earliest
conveniense, with o«

lewing the system adopted in the Institution
under you servations which you may deem material for
consideration.

Tour obedient Servant,
R. W. 8. LUTWIDGE,

e

seerelory,







LUNACY.

MEDICAL CERTIFICATES,

INSTRUCTIONS,

Every Medical Certificate must, in order to its validity, be according to tha
sabjoined Form, prescribed by the *Lunatics’ Care and Treatment” and # Lunatie
Aszylams™ Acts, 18535.

In filling up the Certificate, the Medical Practitioner signing is requested
especially 1o I:-|1'-»"*“"|: the following ezsenfial particulars, viz. :-

1, .-.".-.fTU ﬂ" words 1 """".5";“ he s required to nsert oot the wornd = P||1.:?,i_|: i,
# Burgeon,”” or © Apathecary,” but the legal Qualifieation, Diploma, or License entitli ng
h_il_n 1 EII'-E!.':'“.‘-I.' a8 such within the Upifed [ﬁﬂ;,'_f'«:.',‘.n.

The wordz of the Interpretation Clanse are ns follows: —=* Physician,’ * Surgeon,’

'J’B.]nﬂ'hi:.l;';l:'_'.',' =hall 1';'.~'!11'c-|irl']“ iean o Phyvsician, Surngeon, or Apothecary, duly
authorized or licensed } iz a3 such by or as a Member of some College,
University, Company, or Institufion legally established and qualified to grant such
authority or license in: zome part of the United Kingdom, or having been in praclice as
an J’Lpuﬂu cary in England or Wales on or before the 15th day of Aupost, 1815, and
being in actual practice as a Plivsician, Surgeon, or Apothecary.”

2 He is required fo ingert =—1. "The Date of examination. 2. The Place, with
fealio Sieed ool Nammlaer -.-r' [ ff!.ﬂ.ru' J..fl- frr |_,- or obfver filke I’_Ifn'.l'lJll"‘Jﬂnlll'.l:_?'II{I"l where thae
Patient was examined. 3. ]I\ Patient’s ordin: Iry *Place of Resiclonee, 4. The Patient’s
Profession or Oceupation, if anyv.

3. In any ease whene more than ene Medical Cerlificate is required by the Act,
he should inse ri, belore the words ™ |:-.'|*.-C|:-!:;|§!_'f examined,”” the words :-il:'|hl|.'|'1l..1_:'|l.-' {iroam
any other Medic u! Practitioncer."” ' i

&4, He 25 required, o order that his Certifiente may hove any v |.||r‘||~. m law, to
get fortl sewe fhet or fets, or symptoms, indicating Insanity, oba el by |r_|'r.l.au'llll

b. The Cortificate need not be drven up or dated on the dav of examination, but

thie Patient witst be exnienad teriin seoen clewr r.-.I WE Lo B o |'I.|,l\..'\-.1:.'-|':'rl,

B, Hvery Certificate should be an'inde i1"='t|\".'|t and complete dotament, and no
reference should be made therein to another

Hata—Medical Officers of Uni or Parishes are no longer prohibited from sianing Cortificates in

1l gmses of Pauper Lunatice v g Lheneio,

R. W, 8. LUTWIDGE,

Secratory,
{Jj"r{.—a: of Conpnresioners oo Lunacy,

FORM OF MEDICAL CERTIFICATE.

I, the undersigned, [Aere s forth the Qualification sntitling the Peraon certifining
b practize as o Physteion, Surgeon, or Apothecary, er. qra., “being a Fellow of the
Roval College of Plivsicians in | ondon,”] and being in actual practice as a [Physician,
Surzeon, or Apothecs ary, a5 the case may be,] here by certify, That T, on the
at - [-f‘ ve ineert the Strec --'-:-:-'r _."u TR -'-' e _|r.|rr.r.'-'.;|.~' fj Ty e cifier like
jurz-a'-‘-rf.wfm':.] in the County of , | ioany odse aphere more than One Mediceal
Clept -ﬁﬂf!" i :'H,ft---'ﬂr I'-:'r thiz Adet, Fere '- sepk separafely from any other Medical
Practitioner, 1 rp..m.um]];- xamined A_B. linsert Residence and Profession or
Oecupelion, i€ anv], and that the said .q‘..f:-. is & [Lumatic, or an Idiof, or & Person of
unsound Mind,] and & proper Perzon to be taken charze of and detained onder Care and
Treatment, and that T have formed this op upon the following grounds, viz.

1. Facts indicating Insanity observed by myself [here state the Faets).

=R
2. Other Facta (if any) indicatine Insanity communicated to me '|}1, others ”"!_.::.r-{i
slate e T fnformation, aid from welom],

[ Siermed)
Place of Abode,
Dated this tav of One thousand eight hundred







LUNACY.

MEDIGAL CERTIFICATES,

INSTRUCTIONS,

Eveny Medieal Cevtificate mwust, in order to ilas validit v, be according to the
:‘iuhjﬁim:-:] Form, ]n'e-xv:z'ilwf'l by the * Lanatics’ Care and Treatment” and * Lunatic
Asylums™ Acts, 1853.

In filling ap the Certificate, the Medical Praclitioner gigning is requested
especially to observe the following essential particulars, viz. -

1, After the words * hei qng " he i required to insert not the word # ]_’i]-,s:.-e‘u-:n
 Surgeon,” or “ Apothecary,” but the legal Qlllillflthll:l.ll'l. Diploma, or License mhtlmg
him to practise as such in the United Kimngdom.

The words of the Interpretation Clause arve as follows: -1 i"!t:.'.-ﬁ-?i:m," * Surgecn,’
or ' Apotheeary, shall respectively mean a Physician, Sorgeon, or A E]l!:lll![?lr'r', duly
suthorized or licemsed to practise as such by or a8 8 Member of some Colleme,
University, {r:um]!-:-_m' or i:|-1|Lu11mt legally established and gualified to grant qlmh
authority or license in some part of the United Kingdom, or having been in practice as
an _’Lputllen;'ﬁr:.' in Enzlend or Wales on or belore the 15th 4|:-:|':|,= of _-'1;1§|_|_5|;, 1815, and
being in actual practice as a Physician, Surgeon, or Apothecary.”

2. He i required to insert »—1. The Date of examination. 2. The Plaee, with
ke Street and Number of the Hovse (3f any) o other like portionlers,” where the
Patient was examined. 3. The Patient's ordinary Place of Residence. 4. The Patient's
Profession or Qeeupation, if any.

3. In any case where more than one Medical Clertificate is requived by the Act,
he should insert, before the words * personally examined,” the words * separately from
. any other Medical Practitioner.”

4, He is required, in order that his Certificate may have any validity in law, to
set: forth some fact or fets, |r|.'=:-'n'|!'|'|}fﬂ'|'l,$,, indicating .i""'n'l.]'“!"- observed by .";,grrw.y.!f

b, The Certificate need not be I-!"i‘-'-n up or dated on the day of examingtion, hat
the Patient must be examdned within secen cleor dais prior to adiiission

6, Every Certificate should be an independent and complete document, and no
reference should be made therein to another.

."I-'-".n.ﬁ:-.—:'-lr:i al f:':n'll.l.':-!‘:- af - TTai or Parishes am po |u|'|:_-:|-:' Il!’{lltl'itliln:"-\..l from signing Cerlificntes in

the eazes of Pavper Lunstics bolonmine theneto

R. W, 8. LUTWIDGE,

hqﬂl-'.l ol F

-r e w s X ek "Ir
[ 3 AT ORETS & it b

E:L_ll?qlﬂ i) {, i PR OT 14 3

FORM OF MEDICAL CERTIFICATE.

I, the unde I*-I“'I!El,'-:| [,."J.r E sl l,lg.-;- T {:l,l.:.-,l,l' .Ilj.,- e .-'-.,;I..J,l”i..:} !JE! j'*,:,--_-h-”,!_ :-rﬁ-ﬁi@;']h;
b gmeling o o P-I'-ﬂru.-:r Surgeon, or Apothe 0y, 8. gre, © being a Fellow of the
I{l_‘n". al Collere of Plivsic ians in London,™ i being 1n .1{,*u.11 practice a5 a [Physician,
Surgecn, or .‘spm heeary, as the case wnii be |I.r_"j{3t:l_'|- certify, That I, on the
af [heve snsert the Strect and | Number of the House (if wny) or other like
et f-:'J‘t.:'nr(-:.l. ¢ Connty of [ any cose where viore then One Medical
'Ir_.--?,'i"'"-!,l':'rr-'-’r’a 5 TEql -L-r'l:'fl" by this Act, here tnsert .-=-erJ<Lzr1fcI 1rum any other Medical
Practitioner, ] §1l.'|v1||::||1. examined 4_B. of [insert Residees and P rofession or
Fr.:u_-.'{{'.-[rh.:?rh if any J. and that the said A.B. is a [I_u_,u._hr- g an Idiot, or o I:'n;*] aon of
unsound Mind,] and 2 proper Person to be t |.I en charze of and detained ander Care and
Treatment, and that T have formed this Opaninn upon the following grounds, viz.
1 Facts indicating Insanity observed by s ,'|"~f||- ff““ sate the ﬁ.::r.!-i]

. Other Facts (if any) |.=J-'l|1::|a‘1|1f- To=anity commmnicated to me h} others F,”-a,-
atcte e f..'-'.,-'.u.l.'-:fl' f.l.-"c-'.ll-:' Faresrne Toves |._..-J

Place of Abade.

Dated this duy of ne thousand eight hundred
and

109 L]8=-TT&S







LUNACY.

MEDICAL CERTIFICATES,

INSTRUCTIONS,

Every Medical Certificate must, in order to its validity, be according to the
gubjoined Form, preseribed by the * Lunatics’ Care and Treatment™ and * Lunatic
Asylums™ Acts, 1853.

In filling up the Certificate, the Medical Practitioner signing is requested
especially to chserve the following essenticd partienlars, viz, :

L. J". fter the words “ being 8.’ he is requived to insert not the word *° Physician,”
o Barge on, or Apn hecary,™ but the legal Guahfieation, hploma, or License |;1|tft|i1|5
him to practise as such within the Uni 1::‘r ingdeam.

The words of the Interpretation Clanse are as follodws:— ¢ Phivsician,’ * Surgeon,’

"l.|:-i'.li-|::|-:,{=;1|1,, alinll res |_]|.<L'.L]1 mean a Physician, I"*~|H“1c'l~'|. or Apotheenry, duly
:;1u1,11m|.-’<..[|. or licensed to |'-'|;|q~i1-:+ 71 such ‘n or a8 a Member of hu'uL{thgu
University, ,nln.]r.nn' or Institution legally established and r|1“11|hul tr:- grant such
:111I]||~.-L']t.=.' or license i eoma part of the United Kingdom, or hav ing been in practice as
an ,fg,_p:;thu,ul: in England or Wales on o before the 11 -1|:| tlw'.. ni Auguast, 1815, and
being in actual pr |:1,|-:-:~ ng o Physician, Surgeon, or Apothecary.”

2 Heis 1U!JII e 1o ineaert : The Date of examination., 2. The Place, with
tphe Sipest gnel Nionber af fhe .I'Jrr..'u.-- |'.'.|' t-'-.'r-.' g ather febe porbionlors where the
Patient was examined. 3 The Patient's ardin iy Place of Residence. 4. The Patient’s
Profession or {}l.'-;:l.||'\-:|.|,5.l:IIL.. if any.

3. In any case where more thun one Medicol Certificate is required by the Aet,
he should insert, hefore the words ™ personally examined,” the words * separately from
any other Medieal Practitiones,™

4:., [le 15 |'|_*-:||_|ir|;'-:|I in order that his Certificate may linve any 'L-':Il]t“lj,-' 111 |ig'.".'.,1_-:'|
gol Torth somoe fact or faels, or symptoms, mdicating ['.|:-'.'1|||1_\', el e iy Rimzelf.

5. The Certificate need not be deawn up ar dated on the doy of examination, bul
the Patient st b e nepm e witlin sesen alecs |'|"||'.i:||'.-c I..-;'."-l.' fo el measton,

8. Every Certificate should be an independent and eomplete elocument, and no
referenee should be made therein to another,

Mot —Modicn] Officers of Unions or Parishes ara no lonmer |||1|||'||:|:.I--|l from eigning Certificates in
the emsea of Pauper Lunatics belenging syt
R, W, 8 LUTWIDGE,

Seorator s
{}I,l?f{_'ﬁ rlf Clorvmassioners . Lactiey,
0 . 1

FORM OI' MEDICAL CERTIFICATE.

1, the undersigned, [fere ot forth the Cualifoation entitling the Person certifying
i Jl,.-;lr.!.rl'r.h'-" P !:':".;,.,la.n,.-u'.-- I"-l.'.lul.'rr.-.'- e .-'T_,l--'-lf.':f.h i i T I i “||l:III“' a Fellow of the
Roval College of P hysicians in London,”] mu'. being in actual practice as a [Physician,
"111!-&‘['!.':-]1, or Apothecary, o3 the case ey be,] he |r'|n.r certify, That I, on the
at | hore ingert e Sfveet -'I';."lr- 4:"| L .|l|l-'l'|' -'-lu" |'.'r"' I}-n'-"-'.-’-" |"'-I,Il -'-'.l."n'_,-_’_.I £y f.-.r.-"u_ﬁ' |"J..':_.ﬁ
E-”.-,;-.f..-ru.:hrw: |1|| the O l::-'ml'i. af’ , [in any case where snore thean Ove Medicel
Clertifionte a5 veguired by this det, here sasert separately from any other Medical
Practitioner, -_'|||:-L|]1.r examined . ] ool [Fnsert L,,H:.'L.J‘ruw and P w;l'?m LN
bl 1‘ any |, 1.|||l that the zaid 4. 5. 12 a [L matie, or an Idiot, ¢r & Person of
nneosund Mind,] and a prope: Porson to be taken charge of and detaine ﬂ under Clare and
'l"l'l:u[:m:ul, and that 1 have formed this opinion upon the foilowing grouads, viz

. Facts indieating |1|¢<m|r1r oheerved by mvselt [here stode the Facts].
,2 Cither Facta (f an ¥ L t|l{"l.|ll"" |II'-'l1|L-::| communicated to me by others [fere
et j." .i'_.,ll'-l_. ,-.-r'.-.l' J:l-,'_ i r.|l l' i R, ifi il

[ Bimned)
Place of Abode,
Datesd this diy of Oine thowsand L'iglﬂ. hundred
ani







LUNACY.

MEDICAL CERTIFICATES,

INSTRUCTIONS,

Every Medical Certilicate must, in order to its wvalidity, be according to the
gubjoined Form, preserbed by the * Lunaties Care and Treatment” and * Lunatic
Asylums” Acts, 1853

In filling up the Certificate, the ".h--:lnﬂ.l Practitioner signing is reguested
eepecially to observe the follo wing casent ieed particnlare, viz. .—

1. After the words = bein za,’ " he is -ﬂL.ILllmd to inzert not the word © ]“]nsscnu
# Bargeon,”” or © Apothecary,™ but the legal Qualifieation, Diplonia, or License a.-nhtlmg
him to practise as such within the United Ki ngilar.

The worda of the [z:tni'|'-:|‘|;':l ation Clause are az followsg:—*= ¢ |’;:'|1, gician, P Sar SO0, '
or * Apothecary,’ shall respectively mean a Physician, Surgeon, or .e'i.|:-|:-l-:|:-'-m'1.' duly
authorized or licensed to practize as such by or as a ‘-Iemhor of some C nllwn_,
University, Company, or Institution legally established and qualified to grant such
aL:lthtmt'r or license in some part of the United Kingdom, or having been in practice as
a1, ‘L]‘.-n'rktt-:u.ll.- in l"]]:;a]]ﬂ or Wales on or belore UlL' Lith day LJE August, 1815, and
being in actual prac tice as a P hysician, Surgeon, or Apothecary.”

9. He is requived to insert :—1, llir Date of examination. 2. The Place, with
ool Stpeet anel  Nunber 13,." the House lf ﬁfrt-‘] o offuer Lk Jll-'-'Jn’.-r.ln'u"-'f.l " where the
FPatient was examined. 3. The Patient's unltnéu} Place of H-’.'*'-fl[l.l.‘:l'L-E‘-'If‘:. g '] hie Patient’s
Profession or Occupation, if any.

3. In any case where more than one Medical Certificate is required by the Act,
he should insert, be 'I"nrt: the words ** personally examined,” the words * separately from
any other Medical Practitioner,”

4, Te 15 re ||~1:|n'f‘., in order that his Certificnte may have any validify i law, to
set forth some fact or 'rIL""' 0o H\'!'|I|:l1tl ns, i]'|<,|||;,,|_|,||'|,:: ||H.4|:|!|1,'.' ».J’.n..-,---e:! LELT) Illl.l'lJ-h'\l-\!:lr

§. The Cerlificate necd not be drawn up or dated on the day of examination, but

the Patient niust be exainvined within seven elear days prior to aelinission.

B, Fvery Certificate shoold bLean independent and complete docoment, and no
reference should be made therein to another.

W ode,—X | Officers of . Untons or Parighes are no longer prohibited from signing Cortificatss in

L]p;l Wb ol T .1:I|Icl|. ||Ii|'|!|| gl 'fl"ll!.
k. W, 8 LUTWIDGE,

Secj'eé.!r.':.--y,
Office of Commissioners in Luncey.,

FORM OF MEDICAL CERTIFICATE.

I, the undersigned, [f eve sef forth the Qualification entitling the Person certifiying
to prac foe o ot Plogaicion, “'.u-:.-r.'-'cl;e. o A "-'"s'r'r.e..l iy, e gee., “heing a Fellow of the
Rayal College of Physicians in London,”] and being in actual pmutm-.z as a [Physician,
F~11rgr-'n1'r. o .:l'LiJfH.'Il:)\.. ary, o5 the cose wioy be, hereby ecrtify, That I, on the
at [here ineevt the Street and Number of the Honse (if wtany) or other ke
?lm'-f:-u"'-:rn:r L -| in the Com ity of ; __-'h cendy e where more than One MWediood
8 .Ir'.',u.u,--.;.-.i' .'..|r thiz Aot. here insert :-CL:|:|:||':|I|-]‘_.' from any other Medieal
Practitioner, ] personally examined A, 5. of Dinsent Residenos ansd Profession or
Occupation, 1f any], and that the said 4 B. iz a LLI. JI'E1I|’ or an Idiot, or a Person of
unsound Mind.] and s proper i erson to be taken charge of and detained under € are and
Treatment, and that T have formed this Opinion upon the followi ing Lrﬂun{l- ViE. i—
1. Facts indicating Insanity observed by myself [here sate the Foots
2. Other Facts Gf any) indicating Tnsanity ‘communicated to me by r:-'.l11~|-.-, [here
L] I'."..:' j‘a:'_rrr,.'.:-'.-r,:-"n:f.-'rm._, r-'.'.r-i'l_.l'-]'-'u." .l."_ll:'-l|_l.'.-|,
(Siemied)
Flace of Abode,
Dated this day of One thousand eight hundred
and







LUNACY.

MEDICAL CERTIFICATES.

INSTRUCGTIONS,

Every Medical Certificate must, in order to its walidity, be -1.-;;—:.31-|:lmrr to the
subjoined Form, preseribed by the * Lunatics’ Care and Treatment™ and  Lunatic
Asylums ** Acts, 1853,

In hlling up the Certificate, the Medical Practitioner signing is requested
especially to observe the following esseniinl particulars, viz, :—

1, After the words * being a,"" he i9 required to insert not the word ¢ Physician,™
* Surgeon,” or © Apothecary,” hut the legal Qualification, Diploma, or License entitling
him to practize as such within the United Kingdom.

The words of the Interpretation © In.mc are a5 follows =" ¢ Phiysician,’ * Surgeon,’
or ‘ Apotheeary,’ shall h-.-[ll'-;lit'i'l". mean & Physician, Surgeon, or Apothecary, duly
n.uﬂmrind or licensed to practise as such by or as a Member of some College,
University, Company, or Institution lezally established and qualificd to grant such
'mﬂlmlh or license in =ome part of the United Ki ngdom, or having been in practice as
an "||:'il|.]'lll:ql. in Hogland or Wales on or before the 15th iy of A £, 1815, and
baing in ae izl pratice as & Phyeieian, Sargoon, or Apothecary."

2, He is required to insert:—1. The Date of examination. 2. The Place, with
it the Sireel ond Na .J:",Pr' pf the IMouse U.Ir any) or other like particufars,’” where the
Patient was examined. 3. The Patient’s ordinary Place of Residence. 4. The Patient's
Profeszion or Oceupsation, if any.

3. In any case where mare than one Medical Certificate ia required by the Aet,
he should insert before the words ** personally examined,” the words * separately from
any other Medical Practitioner.™

4. He iz Huui*mL in order that his Certificate may have BTy '.'z'.]i=.iil_'.' i law, fo
set forth somé fact or facts, or symptoms, indicating Ity v, observed by fimaelf.

5. The Certificate nes e desown up oF ol on the day of examination, bt
the Patient mugr be ewomined within seven efear days prior fo adinission,

. Every Cerfificate should be an independent and complete docoment, and' no
reference shonld he made therein o another.

] Offeare of Tl rPard S | 3y k. bl fivom !-i.'.' Ii_:_'l;:l:"l'lil;l.':l-l‘l'l in
i
JOHN FORSTER,

| F=H L e :I-'.I||:l_-'iIIJI_' Els
Secretury.

T
the aazes ol Pagg

Office af Commizsionsrs m Lunoey.

FORM OF MEDICAL CERTIFICATE.

1, the underzigne =;.i'u'."r.' et forth e I.'.“-iﬂ.'\"ir-'.::r.l.ff:r:l; entilling the Person certify 1y
to prockise oz o Phg : .’--.l-r,: o, or Apsthecary, v, gra., © being a Fellow ol Lhe
Royal College of Physicians in London,”] and being in actual practice as a [Physician,
S, ar A wtheeary, o fha oo [N 1 l'l'l'l,ijl:l.l That |, on the
ak [Kere fuserd the Street and Number of the House (if any) or other like
parficilors ] in '|1 Connty of n any ease where more than One Medical
Certificate 15 vequired | ook, here inyert -E'|J1I'L+ Iy from any other Medical
Practitioner, | personal cel A of [-: naord f'ra--rur' A .!".-r_:-_,lr.huc,ur or
ﬂr'-'ln'lrln'-'l'."l'l.'l il o L |, A LEL A g o [ Luneati g = an Lidiot, a Persom of
unaonnd X b - Perzon to be I..'.: s charge of and detained u -ulu Cave and
Treatnment, and that [ 11 1510 1 LT e th{. followine grounds, ¥ 15—

I. Eaects indica sanity obser 'u«.nH [here stake Hie Fucls].

2. Oeher FPacts : .': mnelienti SERITEY GO TN l;_l,E-;l., T B1e ]1} uthers Fheps

fgara |r|'.:l" Iln'l_".-.I .'r.'rn'-"-:-'li‘l. |‘l:'|“':‘| TR o .|
( Bigned)
Place of Abode.
Dated this day of One thowsand eight houdred







LUNACY.

MEDICAL CERTIFICATES.

NETRUCTIONS,

=

Eviry Medical Certificate muzf, in o
thersubjoined Form,  preseabed by et L
S Lanstic _.-"l.s-.-.'l;:::p;"" .r"h':if-':I

Iy fillimer “|5 the
3 .lr.LI».l.”],- L0 0

1. After the words © being a,” 1 e 15 required to msert not the word * Pliy-
sigian,” *f Burgeon,’ MAopoi hecary,” bt the .r.':f'll L) |;-.., T:'Il_-.!-:fl]].!_ or
Licence enfithng him Lo prachse as sue || within the [."'IllL"] |'\ iherelonm.

The words of the Inferpretation Clause ore as follows 4 Plivsi
'Burgeon,” or fApothecary,’ I' respectively v g Plysician, Sorgeon,
Apothecary, duly authorized or licenzed to practize as xLle v ag a Mem
of some College, University, Company or Institution legally established au
qualificd fo grant such r|.|.|1||"|r| y or licenze in zome part of the United Kingdom,
or havinge hlu, in proctice as an Apoths m Eaclangd or Wales an or before
the 15k day of & ] 1515, and being in aetual practice ns & Physician,
Surzeon, ar -K]rn |

2 HE'J: requived 1.-.ZIIIII*- rEi—1. 1l xamination.. 2. The Flace,
with 5 the Streel and Nuwmber of the Howse | i) or abfier fike porficiders,”
where 1he |1Hlll‘... was cxamined. 3. The |1'é- L5 ordimanry Flace of Residence.
'i. lhc:- |:';1|.||_"||1_ 2 1-'||'|1!.:;_'3-C:=:_-||'| o [J;-’:‘.||J:|Ii|:|i_. i

3. In any eaze where more thin : il Certificale s 1equil
the Act, he shounld nserl bu 18 g & persumally ox ] e A
“ soparate] v from i

4 He iz requived, i 1 )
law, to zet forth some fact m nptoms, imdicating In: rn."’
&y hamself.

5 The Cortificate necd not be drawn op or =|::‘-v=| o the -i- voal o
.<.[lL‘ﬁl' bk the Patient susf fe eraneined within soi T for fa f-'J."..l.'-'nr.-rI

6. Fvery Certificate sheuld be an independent and ec -r“sll te docament,
aned no reference ai*cm-fl be made therein to ancther,

pralubited from signing Cords-

SPRING RICE,
-'::-’:-r.'.-'r-r.r.-ry,
Office of Commizsioners i Lunacy.

FORM OF MEDICAL CERTIFPICATIL

I, the undersigned, |:-r~~ aet forth the Qualification entitling the Person
certifying to practize as o Physicean, Surgeon, or Apotiecary, ex. gric, © bring
Fellow of the Royal Collere of l’nﬂn s i Lomidon, ] a.‘:d being ‘in act ual
practice as a [Physician, 51174'.1.:-:!.. pr Apothecary, ae tee cose may l.-'-::_l hereby

{'-"'I1i|l1." 1'hat | o e o x |i'|-~-‘“'" the ."""Iln'-""lI friad

1'h'4r'|.|'.lr.- |'.l|I [ et .”-'-'rx' ;_".'. r|"|.-l ig e marieo R | -.-Ii':'||':.' o

i any case wliere mare thaw Qe Medieal Ce R Lita Ak, fere
tnsert separately from any L:L!'.-.-:' Medice] P o] peratnally examing c] A B,
ol . [ingert Residence and  Professi r-" Qocopation, if any], an rE
that the said 4. B, is o [Lugatic erogn Lliol or & Person of unsonnd Mind, J £l

] pr-;':||;'-|' |"|;'|'k 1. L h - .:|_'|:,:,i;| |;'|' e -::||. :|"l’] I'I LETId |l.. "\ HI" :.II:I -| restment
and thot I have formed this --]1 ipn upon the following grounds, viz. :
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