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Mame of Asylum,
Haospital, or House. |

NOTICE OF DEATH.

el

Date of Reception Order, the ' day of

F &

3 hereby give von Totice, That
a [private] patient, received into this Awyhuem, Hospital, Mwnse, on the
day of 4 191/ , DIED therein on the /:

day of 191a7

Sianed

Dated the

To the OOMMISSIONERS IN LUNACY

[dF a5 kag

STATEMENT RESPECTING THE ABOVE-NAMED PATIENT.

Hame f
Sex and age - : - 2 Macrid, single, oooamidoatey

Profession or oconpation

Uaual residence (postal address) heafora|
ndmission. [IF ke palient has biew  frasiforen |

t ie, the dissass which Initi
the train of eventa leading to d
Primary
pdiats caues, a
om or mode of death
Beoomdary }
i or modn
h skould noet be emtered as n [Conty
fary (or coniributory) causn,

Whether or not ascertained by post-mortem
OXamination - - |

Time and any nnusaal circnmetances attending)
the death ; also a description of any injuries
known to exist at time of death or found®
gnbssquently on body of deceased, or a
statement that there were none |

"
)

Mames and description of persons present at!
the death . ' - .

Whether or not mechanical restraint was
applied to deceased within soven days pre |
viously to death, with its character .'I:1Ii-|
duration if so applisd .

S1aneo
()

Linacy, R, 21, Shaw & Sons,
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Oakdene,
Saltburn-by-the-Sea,
Yorks.
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MAT. TaLepHone 300,
PARK TERRACE,
ghY. GRANIE ROAD MIDDLESBROUGH,

10 70 10-30 aM

B30 To B30 F.u. i Iy t
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AT Home, Park TErRRAGC MaT. TELEPHOHE 300,

ol 19
ol el PARK TERRACE,

AT BURAERY. GARANOE Roap E. MIDDLESEROUGH,
10 To 10-20 A.M.
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N.B.—The Sceretary is instructed to obfain the neceszary

accompanying form of guarantee before the care of any patient
the Retreat.

signatures to the
iz undertaken by

YORK RETREAT HOSPITAL FOR THE

T, -

1 copsideratign of Uge L)
receive /J

AND AGHEE with

of ('!-.fé,rr vﬁ; o e said Flospital, to pay or

cause 1o be pand, to the

HERERY ENDEHRTAKE

gt such Treasurer, or tothe Treasurer for the ng of the =aid Hozpital, all such Sum or

sums of Money as shall from lime o time be of

and pavable o the Lesdgng,

Mamntenance, and care of the saud patient i the sand Hoapital, o whilst vader the charge of the

Authoritics of 1lic amd Hoespital, an pibch Sum or Suma ol ney as shall be paid o disbursed

by or en behall o ing Apparel, o other nece

EXIEaS sunE

Lhe articles af Wessn B ,"'.lli'.::l:'i of Ll sand

the miid Hospatal, or be P ilie eharge of Lhi Heapital, and also to pay

(B H FF T LT IO EH T 1 naes o respecl of ik, in cage the sakd

Iaticnt '||| i 11 e fiaidl

Lise Ansthorities of the said

3 [ al. Azp 1 rUurTiRR AGH per ecnt. per ADNULE o any

aczounis due (rom me a above,, o gl within |".|.'x:'.|[:,-'-| i-_-".:l. -el.:.:,--.

feom ihe receipt of such account from F the said Flospital,

Axp | ALSD UNDERTARE AND AGRUL, st Patient from the

anid Hoapital witlin Fourteen days a e Treasurer, Sceretary

ar Clerk for the thme E:-:'J..'r.: of the sal requ

and e _'__ £y of ,._'EI,,;{_,F*._A__;,-‘JMLE@ 1o

-

/ A i/
Mame._ - ..'_.,.?_._".‘_.,.:"....-"'_.""\_._,. A AT T

r

|'C|,-.\'.|!:'I'.|'c'
{]-::l'.‘l'.|.v::|'!§£-:'!
SIGNED by the said

in the presence of

)
Witness's Signatur . 1
st e MHH-Q_MMW‘:@L

Address, and }

Disbursements by

quarterly, in advance.
exceptional expenses, are
charped in the Tollowing quarier’s account. resedence of bess than a mouth is charged as a
month.
Im thie event of the death, remowval, or disch of & patient before the expiry of the
quarter covered by tse last payment, the surples amol i5 returned by the Retre:







