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DR HILLS’
CASEBOOK
AIDE-MÉMOIRE

INTRODUCTION
‘Dr Hills Casebook is a project about history, mental health, creative writing and theatre that is
fascinating, challenging and fun. It is based at Norfolk Record Office and the Fisher Theatre in Bungay.
‘Dr Hills Casebook is a partnership between the Restoration Trust, Norfolk Record Office, South Norfolk
Council and UpShoot Theatre Company. It is funded by the National Lottery Heritage Fund with Norfolk
Archives and Heritage Development Foundation.’
This collection of documents, the Aide-mémoire, was principally prepared with the aim to assist
the writer, actors and participants of the project and to give a general background with respect
to both Dr William Charles Hills and the Norfolk County Asylum during the years of Dr Hills’
superintendence (1861 to 1887).

Bibliographical Note
The majority of the evidence has been taken from the Asylum’s records held at the Norfolk Record
Office (NRO); and in particular Dr Hills’ journals and his annual reports. It is anticipated that a fuller
description of these records, together with explanatory notes, will be produced as part of the
project at a later date. I have included footnotes to identify the main source/s for the individual
documents of the Aide-Mémoire and for specific items where appropriate.1
The Internet Archive has, helpfully, most of the earlier annual reports of the Asylum on its website
and also a number of contemporary books and documents covering medical personalities,
lunacy legislation and general treatment of the insane during the 19th Century. My research
has been immeasurably assisted by the British Newspaper Archive (britishnewspaperarchive.
co.uk). Genealogical information has been supplemented by http://www.findmypast.co.uk. Both
latter sources can be accessed free through Norfolk County Libraries.
Richard Johnson
April 2020

1

Including Dr Hills’ first report, for the year 1861 (which the NRO does not have!).
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AM2: Chronology - Dr William Charles Hills (1828-1902)
1828 (25 February):

Born at Guy’s Hospital, London, second son of Monson and Sarah Lane Hills1

1850:

Obtained diplomas of Member of Royal College of Surgeons (MRCS) and Licentiate of the
Society of Apothecaries (LSA)

1850-1854:

House-Surgeon, Surrey Dispensary

1854-1861:

Medical Officer, Kent County Asylum (Barming Heath)

1854 (2 August):

Married Diana Elizabeth Reynolds (nee Roberts)

1859:

Graduated as Doctor of Medicine (Aberdeen University) (MD)

1861-1887:

Medical Superintendent of Norfolk County Asylum

1861 (18 October):

Dr Hills enters upon his duties at the Norfolk County Asylum

1867 (21 June):

Death of Diana Hills

1869 (7 April):

Married Catherine (Kate) Russell Scott

1870 (9 January):

Birth of son, Monson Odling Hills

1871 (December):

Birth of daughter, (Kate) Alice Hills

1886 (15 February):

Death of Monson Odling Hills, aged 16

1887 (12 February):

Dr Hills departs from the Norfolk County Asylum

1887-1902:

Retirement

1897 (17 January):

Marriage of Dr Hills’ daughter to Aubrey Austin Blake, solicitor

1898 (15 May):

Death of Catherine Hills

1898 (16 May):

Birth of grandson, Arthur Blake

1899:

Dr Hills, due to ill-health, moves to The Chantry, Theatre St, Norwich
(with daughter and son-in-law)

1902 (18 January):

Death of Dr Hills

1902 (22 January):

Buried at All Saints’ Church, Postwick with second wife and family

1

NRO (baptismal, marriage and death registers); http://www.findmypast.co.uk; britishnewspaperarchive.co.uk
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AM3: Biography - Dr William Charles Hills (1828-1902)1 2
William Charles Hills was born in 1828 at Guy’s Hospital. He was the son of Monson and Sarah Hills. His father was cupper3
of the hospital and the author of a treatise on the operation of cupping. From all accounts, Monson appears to have been
much appreciated by the senior staff and students alike for his efficiency, general affability and respectful courtesy; he
was nicknamed ‘the Governor’. At his funeral, all the students formed a double line, through which the coffin passed,
and more than a hundred members of the medical profession were present. His obituary recorded that, ‘his benignity
of mind was displayed in like manner towards the patients, to whom he was remarkably kind and indulgent; and so far
(as is sometimes seen) from growing callous, from a constant presence amongst disease, the suffering of others only
increased his sympathy.’4
William Hills undertook his medical training at Guy’s and in 1850 qualified as a surgeon and as an apothecary. From
1850 to 1854 he worked at the Surrey Dispensary as house-surgeon. In 1854 he was appointed medical officer at the
Kent County Asylum where he worked until 1861. During this time he obtained his doctorate in medicine. The degree to
which he was respected both by staff and by patients at the asylum was indicated by the presentation to him of a silver
teapot subscribed to by 90 persons. In particular, 50 patients signed a moving address which expressed their gratitude
for his kindness and attention:
...we feel confident it is an impossibility for the county to find your superior in kindness and attention, if your equal. You
having exerted yourself so greatly by your influence in providing for our amusement and good; and also for the many
consoling words during our affliction. Accept, Dr Hills, the before mentioned thanks of those who cannot find sufficient words
to express their feelings. We sincerely trust it will please God to spare you and your lady wife many years to continue in using
your profession and abilities in caring for those persons you may under your care from the influence of lunacy...’.
In August 1861 he was elected Medical Superintendent of the Norfolk County Asylum and took up the position in October.
and his first entry in his journal was:-’...I promise that no exertion shall be wanting in my part to promote the health and
comfort of the patients the well-being of all around me and the careful superintendence of the asylum generally.’
Upon taking up his duties, Dr Hills immediately drew the Committee of Visitors’ attention to the overcrowding in the
Asylum and continued to raise this issue until consent was granted for the building of the Auxiliary Building in the late
1870s.Within a short space of time the Committee felt confident enough to gave him virtual free reign over the day-to-day
running of the establishment
In addition to his medical duties Dr Hills was responsible for the administration of the lunacy law regulations, the
overseeing of staff and tradesmen and the maintenance of the asylum generally. His journal details matters as diverse
as the patients’ deaths, outbreaks of contagious diseases, occasional fires, and drains; the latter, being antiquated and
poorly installed, proved particularly vexing. Dr Hills’ recommendations and requests were almost entirely approved
by the Committee and excepting only matters of substantial expenditure (which were subject to county and national
authorisation anyway). During his superintendence the population of the asylum doubled.5
It is clear from his journals that Dr Hills was a compassionate, hard-working and a competent manager with a dry sense
of humour. He was a ‘firm but fair’ employer. Dereliction of duty, sustained impertinence, and particularly ill-treatment of
patients was punished with dismissal but on each occasion the offender, unless they had committed a serious breach,
appears to have been warned beforehand or, in the event of initial doubt, subsequent to a thorough investigation.
Sometimes Dr Hills even cancelled his decision if the offender promised to reform.
However, loyal and competent attendants and servants were rewarded with respect and frequent entries in the journals
testify to Dr Hills’ efforts, generally successful, to secure wage increases, and sick pay for those incapacitated by illness.
He even mentions the inequality between the wages paid to female attendants as opposed to the male staff but this
stance was obviously too advanced for the Committee for it to take any substantive action! A female attendant who
had been with the asylum for six years and whom Dr Hills considered his ‘most trustworthy ward attendant’ contracted
pulmonary consumption and was compelled to relinquish her situation. Dr Hills not only obtained the continuation of
her wages but paid several visits to her home until her death four months later.
By the start of 1886 Dr Hills had served 32 years in asylums of which for almost 25 years he had been Medical
Superintendent at Thorpe. This was an incredibly lengthy period for a ‘lunatic doctor’.
Even Parliament recognised that the duties of a medical officer in a lunatic asylum were ‘so peculiar, and such painful
consequences are known to result from incessant intercourse with the various forms of this distressing disease,’ that the
1

This biography should be read in conjunction with the rest of the Aide-Mémoire and in particular with AM5: Dr Hills and the Norfolk County Asylum (his journals and
annual reports).

2

NRO: Medical Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28 and 29; britishnewspaperarchive.co.uk, Internet Archive.

3

Cupping: medical procedure involving drawing of blood and/or applying a cupping glass (see Monson’s treatise at the Internet Archive!).

4

Obviously a family trait!

5

The governing body of the Asylum.
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pensionable service should be reduced from 20 years’ service to 15!6 Indeed, of 14 medical officers employed at the
Norfolk Asylum between 1854 and 1887, six died in their thirties or forties and the remainder, bar a couple of hardy souls,
either sought refuge in general practice or the Army Medical Service. None bettered Dr Hills’ length of service.
In February of 1886 his son, aged 16, died whilst away at school. During the year there were also three suicides in the
asylum. The third, in October, was of a patient who was described in the patients’ casebook as being ‘much attached’
to Dr Hills and, by Dr Hills’ himself as his ‘walking companion’. Whether this last death was the ‘last straw’ is arguable but
just a month later Dr Hills filed his letter of resignation. Dr David George Thomson was elected to the position of Medical
Superintendent and he formally took over in February 1887.
Dr Hills retired to Thorpe St Andrew where he was subsequently elected as one of Thorpe’s first parish councillors in
1895 and served as vice-chairman of the Council. His obituary in the British Medical Journal states that he spent his
remaining years as a consultant and in gratuitous medical work amongst the poor of the district. He also maintained
his close involvement with mental diseases and generally spent a few weeks each Summer at the City of London
Asylum. In 1898 his ill-health prompted him to move in with his daughter and son--in-law in Norwich; 287 parishioners
contributed to a farewell present. Dr Hills died in 1902 and is buried in All Saints’ churchyard, Postwick,with his second
wife and children.

Family
Dr Hills married firstly, in 1854, Diana Elizabeth Reynolds nee Roberts (he was her second husband and 19 years older
than him); there were no children of the marriage. Diana Hills was Matron of the asylum from 1862 (upon the resignation
of her predecessor, Mrs Owen), until her sudden death in 1867.
Dr Hills married secondly, in 1869, Catherine Russell Scott. She held no official position within the asylum. She died in
1898. There were two children of the marriage:
(i) Monson Odling Hills (1870-1886) – he died aged 16 in February 1886 whilst away at school.
(ii) Kate Alice (1871-1929) - as well as being a member of the Norwich Board of Guardians (from at least 1912) she was also
one of the first female Justices of the Peace for the City of Norwich. (appointed c1924). She married a local solicitor, AA
Blake and had one son, Arthur (1898-1965).

6

Note (p396) to s58 Lunatic Asylums Act 1853 in Fry, Danby P; The Lunacy Acts; Knight & Co, London 1864 (Internet Archive)
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AM4: The Norfolk County Asylum1 - A Brief History up to October 18612
The County Asylums Act of 1808 gave justices in any county ‘who thought it proper’ to erect an asylum for pauper and
criminal lunatics. Payment for the asylum was to be raised by charges on the county rate. Few counties took up the
opportunity but the third to do so was Norfolk. The Asylum, with provision for about 100 patients, accepted its first
patients in May 1814.3
The original building comprised of a range of two storey wings for male and female patients divided by a central
administration block and service areas. The wards comprised of long gallery spaces for indoor recreation with single
rooms adjacent utilising early corridor plan layout. The building was constructed using yellow stock brick and grey slate
roofing. The grounds to the south included airing courts for the patients and a burial ground to the south east.

The (first) annual report of the medical officers in 1854 criticised the age of the building and the deficiencies in its
‘construction and internal arrangements’ built as it had been when the treatment of the insane had been ‘so unscientific’.
Notwithstanding their best efforts ‘yet there remains much to be done in an Asylum which was built for 100 patients, and
which has been made to hold 310 insane paupers, the area of which is nearly the same.’
The Asylum was divided into a male side and a female side; there being six male wards and eight female wards and each
side had its own infirmary for the sick. Division of the patients was arranged, where possible, by the phase of their illness;
‘those approaching convalescence; a second, of the working class, composed of many chronic cases as well as others; a
third, of chronic patients capable only of a little work; a fourth, of epileptics; a fifth, of the noisy and dirty; and a sixth, of
aged and quiet cases, with a few suicidal ones which require especial attention.’ A padded room (was) fitted up on each
side of the Asylum.’
A number of issues required attention: the inadequate size of the infirmaries, the lack of an ‘Amusement Hall’ in cold and
wet weather, and increased accommodation. Whilst welcoming the recent purchase of 30 acres of land, the medical
officers considered additional acquisitions would vary and extend the occupation of the patients and ‘more fully’
develop their individual capabilities.
In the 1850s the ward blocks were expanded with projecting wings to the north. The turnpike road which has formerly
ran close to the front of the main building was realigned to pass further north in cutting resulting in the reconstruction
of entrance gates and lodges onto the new road and a longer driveway approaching the administrative block. A new
larger laundry and water tower complex was added between the road and the female wing to the west which was later
supplemented by a residence for laundry workers in 1860. A substantial octagonal with chapel above was constructed
on the grounds to the south of the main building.
The senior officer of the establishment from 1814 to 1861, the Master or Superintendent, was an administrative post with
the medical officer the junior partner. Although Norfolk ‘led the way’ with respect to building its asylum it was the last
asylum in England and Wales to appoint a Medical Superintendent. Unfortunately the first so appointed proved unequal
to the task and he committed suicide upon being given notice to quit. Dr William Charles Hills was elected his successor
and he started his term of office on 18 October 1861.

1

What’s in a name? Variously referred to as the ‘Norfolk County Asylum’, ‘the ‘Norfolk Lunatic Asylum’, the ‘Norfolk County Lunatic Asylum’, the ‘Thorpe Asylum’
or even the ‘Norfolk County Pauper Lunatic Asylum’. Although the annual reports use both ‘Norfolk Lunatic Asylum’ and ‘Norfolk County Asylum’, and ‘NLA’ was
embroidered on clothing and bedding etc I have chosen to use ‘Norfolk County Asylum’.

2

Descriptions of the building from Mental Hospitals in England: A Gazetteer of Historic Asylums and Mental Hospitals in England, 1660-1948 - http://historic-hospitals.
com/mental-hospitals-in-england and the First Annual Report of the Medical Officers (1854) NRO - Annual Reports - SAH28

3

‘County Lunatic Asylum , Thorpe’ drawn by JB Ladbrooke (1825) © Norfolk County Council
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AM5: Dr Hills and the Norfolk County Asylum
(his journals and annual reports)1
This is a collection of extracts, primarily from Dr Hills’ journals and his annual reports. As well as giving insight into Dr
Hills the man and doctor it also includes many features of asylum life. An endearing feature of the journals is Dr Hills’ use
of exclamation marks. and I have tried to include a good selection of these instances. I have also tried to let Dr Hills ‘speak
for himself’ and have, hopefully, kept the commentary to a minimum!
Dr Hills considered the necessary format of the annual reports, ‘dealing as they do with statistics and results, rather
than with details,’ to be unsatisfactory (and) must of necessity have a certain sameness and dryness about them, which
render them very uninteresting to all persons unconnected with such Establishments.’ Such charge could not be
levelled at his journals!

UPON APPOINTMENT
‘I trust that I shall perform my duties to the satisfaction of the Committee2 and I promise that no exertion shall be
wanting in my part to promote the health and comfort of the patients the well-being of all around me and the careful
superintendence of the asylum generally.’
His initial concerns, brought up at his first Committee meeting, were:3
•

the ‘crowded state of the Asylum generally’ and the need of the Committee to give this its earliest consideration.
‘(The) unusually large number of admissions during this month which makes it exceedingly difficult to find
accommodation...To meet the emergency I am compelled to have beds made up on the floor in the associated
rooms.’4

•

drew attention of the Committee ‘to the waste and sewage which at present flows into the river. This, if collected in a
closed cesspool, could be turned to a profitable account in improving the land, a double benefit would accrue from
this plan in the first instance it would be far more healthful and secondly do away with the necessity of purchase of
manure.’

•

Owing to the departure of Mr Robert Owen suddenly there was no means of having the usual musical addition to
the service in the chapel on Sunday mornings but as it seemed a pity to drop a custom which is a pleasure and
beneficial to the patients I obtained the services of a girl in the village who seems very well suited for the purpose
and if the committee approve will be willing to continue playing.’

HIS FAMILY5
Apart from his first wife Diana, who was also Matron, Dr Hills never mentions his family. Mrs Hills is occasionally recorded
with respect to her duties on the female wing until her sudden death in June 1867. At the subsequent Committee meeting,
a ‘letter (was) read from (Dr Hills) stating it is his painful duty to report the sudden and lamentable death of Mrs Hills which
took place on Friday last and requesting to be excused attending before the committee this day’. Nevertheless, Dr Hills is
still recorded as laying the medical journal and case book before the Committee.’ Before the next meeting he entered: ‘I feel
the necessity for a change of air and scene after my sad bereavement and I shall be glad if the committee will kindly grant
me a fortnight’s leave of absence. I will make every arrangement for the fulfilment of my duties during my absence.’6
In February 1886, the day after he had buried his 16 year old son: ‘We have always experienced during the winter, the
difficulty of heating the aged, feeble and paralytic patients who are restless at night, as we are unable to warm the corridors
or the rooms in which they are placed!!’ The punctuation, for Dr Hills, is the equivalent of explosive ink blots and a broken
nib.

STAFF
‘I am happy...to say (that) there have been very few changes in the staff of attendants and servants... a fact worthy of remark
in the working of so large an establishment, where there must necessarily be a great number of servants liable at any
moment, to give trouble in some shape or other.’

Medical Officers
During Dr Hills’ superintendence 14 officers served under him (not including locum tenens). From 1861 to 1880 he had a single
1

NRO: Medical Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28 and 29.

2

Committee of Visitors - board of justices administering the Asylum and to whom Dr Hills was subject.

3

You might think that this was pretty basic stuff for an incoming manager - but see below, Upon Resignation, and his successor’s priorities!

4

The issue of overcrowding was a regular concern expressed by Dr Hills and only alleviated when the Committee resolved upon the construction, and substantial
expense, of additional buildings and, eventually, a ‘second’ asylum..

5

In the local press, his son is mentioned playing for the Asylum in a cricket match (with a better run rate than his father!) and his daughter played the piano at several
entertainments..

6

The Committee granted him two weeks’ leave.
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assistant but in about September of that year a junior Medical Officer was appointed at his request. ‘With this uncertainty
(illness of current assistant), increased number of patients7 and the other building I should ask for a second assistant at
this instead of next meeting. There was also a ‘visiting surgeon’ who was called in for consultations on particularly difficult,
physical, cases. Of the 14, at least four subsequently became medical superintendents of other asylums. Dr Hills maintained
his links to his past, particularly with Guy’s Hospital, and it was from these he acquired replacements or locum tenens;
usually a young friend or student ‘who wanted an insight into asylum work.’ He does not appear to have had any difficulty
in filling the position.
The Medical Officers occasionally rate a mention in the journals, usually upon appointment and upon the manner of
their departure. They were responsible for the bulk of the entries made in the patient casebooks.
It was not all plain sailing, especially with the earlier Medical Officers. The first assistant, Dr Bacon, was found in bed
with a female attendant and both parties were required to leave; rather carelessly, Dr Bacon had left his hat on a chair
outside the attendant’s room and they had been discovered by the night attendant, to which ‘great praise was due...for
making the circumstances known.’ Another assistant was also caught out in a ‘clandestine courtship’ with a female
attendant. ‘This foolish lovemaking has been going on about five months and almost entirely by correspondence.’ Mrs
Hills dismissed the attendant and ‘Mr Long having lost his position in the establishment I told him it would be desirable
he should relinquish his appointment as soon as possible.’ Dr Shaw was given notice with respect to persistent absences
without leave. ‘I am very sorry indeed on account of his very many good qualities apart from which this change involves
upon me much extra anxiety, labour etc when I ought now to be reaping the benefit of help from one whom I have
carefully trained!!’
Several left for an ‘easier’ life in the Army Medical Service or general practice. Of these, Dr White having given his notice
was subsequently discovered to have been involved in ‘an immoral intimacy’ between a male and female attendant. Dr
Taynton, also having decided to leave, departed precipitously when he was threatened with prosecution for trespass
during a shooting expedition. ‘Upon this he determined to leave forthwith in spite of my expostulation to the contrary
as he could not after five years here bear the opprobrium of appearing in Court!!’ One assistant fled after just a month on
account of ill-health but also, ‘added to which he was timid of the patients!’
The other assistants appear quite ‘ordinary’ in comparison!
Comments in his annual reports not only acknowledge their contribution to the running of the Asylum but also
highlights the qualities looked for:
•

‘I have devised more help from him in maintaining the discipline of the establishment than from any of his
predecessors.’

•

‘He is gentlemanly, good tempered and kind.’

•

‘During his short residence here he has availed himself of every opportunity to acquire an insight into the working
of the Asylum, his gentlemanly conduct, amiability and general efficiency affords great hope that he will prove a
good fellow worker and pleasant companion.’

•

‘I hope I have found an able and agreeable coadjutor.’

•

‘I shall lose in him a friend and an able willing helpmate.’

•

‘Continue to receive the cordial cooperation of the officers without which I would be unable to ensure to my own
satisfaction the proper working of this institution.’

•

‘In conclusion, I consider it an act of justice to state, that whatever beneficial results upon which we may congratulate
ourselves as regards the cure of the patients, and the general working of the establishment, we are in no small degree
indebted for them to the kind and efficient co-operation of my coadjutor Dr Taynton and the other officers.’

•

‘I am pleased to add, I have always received the cordial co-operation of the officers, which has, of course, materially
lightened my personal labours.’

•

Expresses high appreciation of Dr. Taynton, ‘who is, at all times ready and willing to co-operate with me, in my
endeavours to promote the comfort and welfare of those under my charge’.

•

‘I continue, as heretofore, to receive the cordial support of my coadjutor - Mr Seymour - and of all the other officers
of the Asylum, without whose harmonious co-operation, I need hardly say, that my unaided efforts would be
unavailing to promote the successful working of our living machinery.’

Other Staff
‘I am happy to state that, during the year, there have been very few changes in our staff, and, considering the very trying
duties that fall to the lot of the attendants, it is highly gratifying to be able to say they deserve the confidence that is
placed in them.’
Such confidence was not always deserved. A number of offences were cause for dismissal such as ‘impertinence’,
7

The number of patients having risen from 343 to 608!
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ignoring orders and, particularly, ill-treatment of patients. Dismissals, except in the case of the latter, were usually after a
number of warnings and were not always final if the culprit apologised or promised to reform.
•

During his rounds Dr Hills found a patient ‘crying and complaining he had been, at an early hour, knocked about
by the night attendant whose duty it is to visit him at intervals during the night on account of his dirty habits. On
fully investigating the matter I discovered that the attendant had lost his temper and been unwarrantably harsh as
shown by the man’s bruises’. Attendant was given a month’s notice.

•

‘discharged (male attendant) for going twice this forenoon to the Griffin8 without permission and returning in state
of intoxication.’

•

A female patient ‘reported that three weeks since when accompanying her attendant for a walk she was taken to a
public house in Norwich where she partook of porter. After remaining there some time they returned in a fly with
two men and stopped at the Griffen where they had some brandy; she was induced to take her share. Immediately
discharged attendant - she had been cautioned to take especial care of the patient.’

•

‘Notice to (female attendant) - irritable temper and unwillingness to conform to rules’. However, a week later she
‘having apologised and promised to curb her temper in future I resolved to try her a week.’

•

‘Gave (female attendant) notice - irritability of temper...This has been more patent of late, by the unwillingness of
patients to go a second time to the ward of which she is the senior attendant.’

•

Notice to (male attendant) ‘for want of strength to cope with a violent patient last evening. Had it not been for timely
aid of another attendant he would have been severely injured.’

•

(Female attendant) given notice ‘in consequence of two reliable truthful patients stating that she had exercised
undue harshness towards another patient by spitefully pulling her hair.’9

•

Notice to assistant laundress - ‘on account of laziness in not getting up in the morning until nearly an hour after head
laundress!!’

•

In June 1885, the head female attendant ‘unwillingly resigned due to ill-health.’ ‘She has been, I am sorry to say,
repeatedly unfit for her duties during the past year so that various irregularities in her departure have resulted in
much extra work (for me and my deputy)...thus I was obliged for several reasons to bring matters to a crisis.’

•

‘For some time (the housekeeper) failed in her doing her duties satisfactorily, she rises so late in the morning that
much confusion is caused and there is no supervision of the servants. She is therefore an incubus instead of a
directing help. After repeated warnings I have told her to look out for an easier place.’

Bad behaviour outside the Asylum was considered just as bad: In March 1867, Dr Hills learnt that a male night attendant
had been assaulting a woman outside the asylum. Upon investigation, he found that the attendant had ‘behaved in a
very disgraceful manner’ and he was immediately discharged notwithstanding that he had ‘an excellent character’
having been in the army for 21 years ‘and in possession of three good conduct badges!!’10
At times, Dr Hills could be brutally honest. The organist was about to marry and ‘consequently (had) to relinquish her
situation’. ‘I am glad of the opportunity thus given me to supply her place; for though an estimable young person she
is a very inferior musician.’ On an attendant who was dismissed on account of not being ‘sufficiently energetic and
thoughtful’, ‘we shall not regret his loss!’
Sometimes the attendants struck back:
•

(Female attendant) ‘when admonished for her great carelessness gave me notice to leave!’

•

(One of the laundresses) after returning from a night off ‘informed Mrs Owen she was married a month since and
expressed her intention of leaving in three quarters of an hour at which time she ordered a fly to fetch her. As she
intentionally failed to give month’s notice (according to agreement) I authorise (the Clerk and Steward) not to pay
the month’s wages due to her, trusting that such a course will act as a caution to others.’

The majority of departures appear to have been due to the finding of a better situation or in the event of a female
attendant marrying. This last, seemingly Asylum (and general policy) rather than specifically Dr Hills’. Upon the cook,
Lucy Harrison, applying to marry an attendant and to remain in position she was supported by Dr Hills as she had
‘been an excellent servant for 18 years’. In a very (very) unusual decision with respect to a request from their Medical
Superintendent, the Committee refused permission. However, the cook appears as Lucy Chapman less than a year later
so maybe Dr Hills eventually persuaded them!
Loyalty and competence were returned by Dr Hills and there are frequent requests for an increase in wages or bonuses;
he kept nudging the Committee to pay more as he kept losing experienced staff - sometimes it worked, sometimes it
did not! In addition, the retirement of staff through ill-health were always supported by Dr Hills with an application for
8

A public house next-door to the Asylum and the subject of a number of negative entries!
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I do not know why how often a patient is believed in by Dr Hills is surprising but it is!
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The first instance of a double exclamation.
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payment of a pension. In July 1873 a female attendant was obliged to ‘relinquish her situation on account of pulmonary
consumption.’ She had worked at the Asylum for six years and ‘had proved herself my most trustworthy ward attendant.’
Dr Hills not only visited her regularly but successfully ensured that she was paid up to her death that November. Upon
the death of a male attendant: ‘he was our best attendant and has been here upwards of nine years...(he) possessed all
the qualifications rarely combined but requisite for the post which he filled namely firmness with tact and good temper,
honesty of heart and thorough trustworthiness’. Dr Hills managed to secure for he widow a continuation of the man’s
wages for the rest of the quarter.11

THE ASYLUM AND THE PATIENTS
‘an institution that I have seen changed from a mere madhouse to a true asylum’: Rev E Cole (Chaplain to the Asylum
c1833 to 1867)

On Insanity and the Asylum System:
•

‘By the majority of the public, an Asylum is regarded merely as a place of custody and security for those who
are incapable of taking care of themselves, or who have been proved to be dangerous to themselves or others...
Considered however in its proper light, an Asylum is an Hospital for the treatment of mental disease, but adapted to
meet the varied and special requirements of individual patients.’

•

‘The general impression appears to be: that Insanity is incurable, as the disease frequently relapses. The malady
almost invariably arises from debility; now as many of the patients, on being discharged, return to hard work, still
harder fare, and the anxieties attending the support of their families; can it be wondered at, that all these debilitating
influences acting upon a nervous system so recently out of tune, should cause a relapse? I consider that cœteris
paribus,12 Insanity is not more likely to recur than other diseases: in other words, it obeys the same laws as they do
in the matters of causes - predisposing and exciting, prevention, cure, relapses, and the like; so that, just as a person
who having from exposure to damp and cold, induced an attack of Bronchitis, or Rheumatic Fever, may after
recovery, renew these diseases by a second exposure, so may an insane man, on his recovery and discharge, induce
a fresh attack of Insanity by exposure to its causes - whatever these may have been - and become again an inmate
of an Asylum; but (most unreasonably and unfairly) whereas a general Hospital would get the credit of curing the
bronchitic or rheumatic patient twice, the Lunatic Asylum would have to bear the opprobrium of being powerless
to cure at all! as though, forsooth, Insanity, of all diseases, was the only one to be cured outright and for ever! How
illogical and absurd to suppose that Gods law’s should not hold good for Insanity as well as other diseases! From all
this it will be at once evident that our re-admissions are very frequently, as in general hospitals, equivalent to new
cases, and by no means to be set down as proofs of imperfection in the treatment of Insanity—as blots and stigmas
upon our Asylums!’

Admissions
A particular bone with Dr Hills (and of his successor, and probably of many of his fellow superintendents) was the
admission of ‘inappropriate’ patients:13
•

‘Cases admitted for most part of a type or in a stage in which recovery or even improvement was out of the question.
Twelve died within one month...seven within a fortnight and one in 17 hours! These facts...show how desperate was
the condition of the patients when brought to us and how little care and discrimination were exercised on the part
of the medical men who sent them. One very bad case was actually conveyed in an open cart and exposed to a
north-east wind!’

•

‘I refer to a class of persons who do not require the skilled advice and systematic treatment of an asylum, but
merely food, clothing, and general hygienic conditions, which asylums no doubt afford in perfection, and thus life is
prolonged to a class of patients who would do equally well in a less expensive establishment.’

•

‘All they required being a skilled paid nurse and better food. Improvement in some cases so rapid it is probable
they were hurried into asylum on the appearance of the very first and slightest signs of insanity and that a little
time patience and exercise of common sense would have rendered such a step unnecessary. Home treatment
is applicable to those cases of insanity in which a speedy recovery is probable, also to those following fever or
childbirth etc but these require judicious friends, quiet, plenty of space a good attendant and a perfect hygiene.’

•

‘the transmission of a patient...depends far more upon the trouble he gives at a workhouse or in his own house, than
upon any other consideration. An imbecile who makes a howling noise or tears his clothes is sent to an asylum
while a curable melancholic is detained from it.’
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Compare Dr Hills’ successor in 1887. The farm bailiff died in service (after 35 years!) and an application by her son, not the Medical Superintendent, for some payment
to his widow was refused.
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‘other things being equal’
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And which merely highlights the complete inadequacy of treatment outside the Asylum. One writer criticises the asylum system as ‘care not cure’ - for those who did
not recover they would have at least died with dignity and some semblance of comfort.
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Whilst a less humane man would have been tempted to discharge these unfortunates back to the workhouses as
‘relieved’14, Dr Hills recognised the callousness of such an act:
•

‘Twenty...were upwards of 70 years of age, and belonged to a class whose bodily and mental infirmities required a
special management and skill that cannot possibly be obtained in the Workhouses, as at present constituted, where
they are mixed with the other paupers, and subjected to a mode of life, and a discipline or regimen for which they
are utterly unsuited.’

•

certain number ..., as heretofore, continue to be sent to us who certainly might receive sufficient care and medical
treatment in the infirmary of a workhouse, PROVIDED proper nursing and attention together with the pecuniary
inducement of the capitation grant allowed by Government to pauper lunatics in asylums.’

•

The problem how to deal with our numerous chronic harmless permanent inmates, remains unsolved as in former
years; the complex machinery and liberal arrangements of an Asylum, are equally superfluous and disproportionate
as regards this class of lunatics; if sent to the Workhouse, they do not flourish on that uncongenial soil, but soon
deteriorate and return to us, in a worse condition.’

With the caveat that in the absence of a suitable alternative to the Asylum: ‘(with Chronic lunatics), in the Asylum
the mental faculties become blunted through disease and the want of that salutary exercise and excitement which
occupation, wages, and self-maintenance afford. The chronic inmate finds himself well fed and clothed, without any
effort of his own, and surrounded by all the conditions favourable to a prolonged existence, he becomes almost dead to
the outer world, loses all interest in, and compassion for, his relatives, and sinks to the lowest scale of the animal kingdom.’
Dr Hills strongly disapproved of children, notably ‘idiots’ or ‘imbeciles’, having to be admitted into the Asylum:
•

‘These unfortunates are decidedly unfit objects for County Asylums, their association with insane adults is more
or less pernicious to them. I hope to see the day when each County will deem it expedient to provide itself with an
Asylum for its pauper idiots.’

•

‘(Two idiot boys)...’certainly not cases for us, as they were capable of being educated to some extent and of being
taught in time a trade whereby they might contribute eventually, in some measure, to their support. It is well known...
that they are great mimics and prone to learn what is evil, so that their association with lunatics is prejudicial to
them; hence the advisability of placing idiots in special establishments in which all the latest and best modes of
training and education can be effectually carried out. Such methods and plans are only applicable to large numbers
and cannot be conducted, economically, on a small scale. If however several counties would combine and build
one large establishment for this class all their idiots might be received and properly treated.’

General Health of the Establishment
‘General health very good...matter of congratulation and thankfulness when we bear in mind the imperfect ventilation
of the old building and the crowding together of persons whose habits are careless and dirty and whose vital powers
lowered by disease of nervous system and previous mode of life.’
And some quite quite surprising explanations as to the cause of illness:
•

with respect top an outbreak of pneumonia - ‘prevailing winds during this epidemic were south and south-west
until the sun crossed the line, when they changed to north-east.’

•

‘We have enjoyed a singular immunity from ordinary sickness...the explanation of this gratifying fact may possibly
be found in another, viz. the extraordinary rain-fall... for it is now admitted that those years are cœteris paribus the
most healthy, in which the rain-fall is at its maximum.’

Although generally more prosaic:
•

‘Immunity in great degree attributable to thorough ventilation coupled with strict attention to personal cleanliness
and use of wholesome/liberal diet.’

•

(Erysipelas) visited one particular ward in the oldest part of the building, where the ventilation and other sanitary
matters are very defective. This may he called our weakest link, hut we must remember that, in 1814, when this part of
the Asylum was built, sanitary science was in embryo, or at most, in its infancy, and it is extremely difficult so to modify
a building of this sort as to bring it up to the sanitary requirements of the present day. However, notwithstanding this
imperfect state, we promptly and energetically improved our ventilation, cleansed and limewashed the ceilings
and walls, and avoided, as far as possible, the washing of the floors, which, by making the atmosphere damp, has
been found to favour the propagation of erysipelas.

•

‘The Asylum being one of the oldest there must of necessity exist a plexus or labyrinth of drains owing to the many
additions that have time to time been made. Drains originally laid down by builder in a careless inefficient manner
and subsequently when alterations or additions were made, the old and disused ones were not destroyed as they
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A ‘halfway house’ category of discharge between ‘Recovered’ and ‘Not Recovered’. I have found one reference to a patient being returned to a workhouse as such and
only when the female side was chronically overcrowded.
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ought to have been. In every large establishment too much attention cannot be bestowed upon drainage and all
other sanitary arrangements for upon these it depends whether the percentage of diseases and deaths shall be
formidable or insignificant.’

Medication and other treatments
‘I am happy however to say that, since I have administered the Bromide of Potassium, first employed by Dr Wilks, of
London, and extensively used since, at the Northampton Asylum, I have observed a marked improvement in the temper
and demeanour of the patients, and (a very important point) the wards are quieter.’
‘In treatment, Dr. Hills remarks on the curious cravings of Epileptics for purgatives, which, as a rule, he gives freely when
there is paroxymal excitement, violent or homicidal tendencies, and mentions croton oil as being of especial use; the
bromides, cannabis indica, chloral and veratrium viride, when there is much moroseness; and in females the menstrual
functions must be especially watched; and he concludes a most valuable paper, of which I need no apology for this
lengthened notice, by expressing a strong opinion “that in Epilepsy total abstinence from alcohol in “any form is very
desirable.’
‘During the year, the full employment of the patients, according to their several capacities, has been as carefully attended
to as in former years; and I may say the same of recreation and amusements, which are so necessary as a relief from the
dull monotony of their lives; these are aids in their moral treatment, without which I believe, there would be very little
willing work executed especially by the female part of our community.’
‘In the course of the 9 months, several of the day-rooms and associated bedrooms and corridors have been coloured,
papered and painted, indeed, this kind of renovation is always necessary, and is in all like establishments quite essential
for health.’
Dr Hills’ general attitude to medication can be seen in his, somewhat peaked, response to a paper published in the
Journal of Mental Science:
‘I am not an advocate for the routine use of sedative drugs...but my experience tells me that I have often found such things
give calm sleep and repose to an excited patient and promote recovery. The noise and excitement of maniacal cases are
symptoms of a disease, and it seems to me quite as rational to treat such symptoms as to give paregoric for a cough.’
‘As (the author of the paper) wishes to know how many patients are taking “soothing” medicines in other asylums, I will reveal
the secrets of this asylum, and say that this day there were six males and fourteen females taking sedatives of some kind out of
a total of 620, and that on an average eighteen to twenty doses are administered daily. I call this rational medical treatment...’
‘At all events, in my present unconverted state, I may venture to say that I think the abatement of noise, excitement, or
destructiveness in a patient as a favourable symptom, and one tending to recovery or improvement, and that I am glad to
produce such a result even by sedatives.’15

Dietary16
‘Our Dietary has been somewhat modified, as regards the male patients, who, on five evenings in each week now have
bread, butter, and tea, in place of bread, cheese, and beer.’ This was desirable for:
•

‘the patients appreciate and approve of it as an agreeable variation in their evening’s repast;

•

it is more in keeping with the state of life, means, and habits of our patients, so that on leaving us, they experience in
this respect, no great change for the worse or the better;

•

it is in accordance with physiological laws, Dr. Parkes having shown that during active exercise the system
appropriates more nitrogen than it gives off, and during rest it gives off more than it appropriates; hence it is clear
that to give a highly nitrogenous food like cheese, to persons leading quiet lives, is simply to overtax the kidneys and
other organs; and that a less nitrogenous diet such as bread and butter, is preferable, especially at the time of day
when the digestion and other powers of the body are at their lowest.’

‘No doubt also, tea is a better nerve-refresher and waste-preventer than alcohol, as a general rule; and I know, that in
general Hospitals patients would rather be deprived of their alcoholic stimulants than their tea. Of course there are
exceptions to all rules, and there are cases of Insanity in which alcohol, in some form, is highly beneficial; but even in
these, great judgment and discretion are required in administration.’17
‘I have (in certain cases), without any detriment to health, substituted milk and water for beer...the change has been
effected with scarcely any remark on their part,18 and with very little alteration in their standard weight, whilst some
appear more quiet and cleanly for it.’
15
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See AM7a: Dietary Tables of the Norfolk County Asylum (1882)
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Which might explain why the Asylums’ bill for wine, spirits and porter was greater than that for ‘Surgery and Dispensary’!
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‘Only three made any remark - majority did not seem to recognise the difference between the two beverages!!’
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‘I had for some time felt that in allowing beer, we were creating a habit which could not be continued at the patients’
homes, and I observed that in the majority of our permanent inmates, it proved exciting and engendered a craving for
further stimulation...I may add, that I am not a teetotaller but I strongly recommend total abstinence for those who are
deficient in self-control.’

Entertainments19
‘All the patients capable of appreciating the enjoyment of walking beyond the walls, do so two or three times a week.
The usual entertainments have been given to the patients as in previous years. These now form objects of regular and
pleasurable anticipation, and it is evident they afford both general and considerable gratification. The two sexes have
been allowed freely to commingle on these occasions, and hitherto there has been no reason to regret a concession,
which has never been abused.’
The most important entertainments provided in the Asylum were the Summer or Harvest ‘frolic’ and the Christmas
‘treat’. Later in Dr Hills’ superintendence there were also day-trips to the seaside. These events were always, and usually
‘thoroughly’, enjoyed by the patients. One Christmas was so good that the patients, having ‘amused themselves with
dancing and singing...retired at 10 expressing their regret that Christmas does not occur three or four times a year!!’20
The Christmas treat consisted of roast beef and plum pudding and the account books record the purchase of decorations
and even candles for a tree. An entertainment took place in the dining-hall in the evening. ‘The invalids and more
refractory patients were cared for in the wards.’
Dr Hills frequently expressed ‘wonder’ that the event had passed off without problem!
•

‘patients behaved admirably and enjoyed themselves to the fullest extent.’

•

‘to enjoy the Christmas bounties, which they did thoroughly, without any disagreeables arising!!’

•

‘separated at 8pm with hearty expressions of thanks. Nothing transpired to mar the merriment and enjoyment.’

•

Outdoor fête in front of the asylum in consequence of the building operations now in progress on our cricket field
where in previous years it has been held. Everything passed off well and all seemed pleased with the preparations
made for their creature comforts and amusements.’

Other entertainments included ventriloquists, musical performances, magic lantern displays and occasional theatricals
(in which the staff sometimes played a part). Whilst generally the patients were ‘highly amused’ and even ‘astonished’ on
one occasion the ventriloquist ‘was not the adept his testimonials made him, so it was rather a disappointment.’

Escapes
Strange as it must seem, for anyone to escape from an asylum run by Dr Hills (!), attempts were not unusual. All attempted
escapes are recorded in the journal, even if the potential escape had not left the asylum grounds. Generally patients
sought to return home or to visit friends and relatives. One escape was instigated by the news of the sudden death of
his wife ‘which no doubt unsettled him.’ Another ‘would not have dreamt of doing so had not a fellow patient found
fault with his digging.’ A convalescent criminal, recommended for discharge and therefore to be returned to prison,
escaped by thrusting his foot through a pane of extra thick glass of a water closet window, ‘from which he emerged in
spite of the dangerous spikes’ and being ‘very nimble’ escaped. A ‘very bad character...I anticipated the possibility of his
endeavouring to escape (as he must return to prison) and put him in a special ward under close supervision.’ However,
‘no blame was attached to the attendants who could not possibly have foreseen this unusually dangerous exit.’
The attitude of Dr Hills to escapes was tempered by his knowledge of the condition of the individual patient and the
scale of the risk to themselves or others. Some patients necessitated urgent and widespread searches whereas a more
relaxed attitude could be extended to others. Just a month after taking up his post a male patient escaped (for the third
time in two months). ‘Despite being closely pursued’ by a fellow patient ‘he managed to get clear of the premises.’ ‘I made
every effort to recapture him and sent out attendants in all directions. I afterwards learnt that he had been seen running
behind a fly towards Norwich. I therefore forwarded a messenger to the police station to put the officers “on the qui
vive” - thankful to say that they found him...and he was brought back without accident at midnight. This patient evinces
a strong suicidal tendency - he has been and is a constant source of anxiety. Thus during his absence my fears were
greatly roused. Knowing his inclination to run away I gave strict instructions that he should always be vigilantly watched,
and had my instructions been attended to all would have been well.’ Blame was attributed to an attendant and Dr Hills
suggested ‘that he should pay a portion of the expenses in taking the patient in the hope that it might act as a wholesome
check to him and the others.’ A female patient ‘effected her escape...whilst proceeding to the playground on the farm’.
‘Thinking she would wend her steps homeward I sent to Cawston where they met the fugitive and brought her back.’
A male patient who ‘escaped from a bedroom window in a state of nudity...descended by ladder left against the wall,
reached Plumstead Road (c2 miles).’ He was stopped by a labourer ‘who procured for him a greatcoat and brought him
19
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20 In a nice touch, Dr Hills attended the Christmas treat the year of his resignation.
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back...He seems none the worse for this early walk in the rain!’ One winter’s night, a female patient broke a window in her
dormitory and ‘she escaped with no other covering than a blanket.’ She reached her home at New Lakenham without
being seen by the police but an attendant was able to track her footprints in the snow. ‘It was freezing hard and the soles
of her feet were frost bitten. With this exception she is none the worse for her escapade.’ A patient, ‘well known to all who
visit asylum’ and who had ‘occasionally been allowed to angle from our boathouse...went yesterday without asking any
permission and attendant unwisely did not inquire into the matter and permitted him to pass.’ ‘I feel no anxiety...as he is
sure to go to his home at Oxborough. I have written to the Overseer of that parish.’ He was brought back two days later
(and the attendant was mulcted of three shillings towards the expense).
In the event of a escape, a proportion of the costs of re-capture were sometimes, but not always, recovered from the
wages of the attendant/s responsible. Dr Hills’ last entry in the journal was for the deduction of all costs of recapture of
a patient. In some instances it is really hard not to censure this practice! Two patients escaped through an attendant
‘thoughtlessly and stupidly’ having given one of the pair keys in order to get a shirt for him whilst he bathed another
patient. ‘Opportunity was seized and doors speedily unlocked and (the pair) bolted.’ The flight was soon discovered,
‘the place surrounded and every corner searched’ but no trace of the couple was found. (It was) ‘wholly unaccountable
that attendant should have entrusted the keys to our very worst patient and he does not attempt to excuse himself.’
Needless to say he was ordered to pay the expense of bringing the patients back (from King’s Lynn).
An escape during a trip to the circus led to Dr Hills implementing an order ‘that, in future two attendants must accompany
every party of patients.’
Sometimes a patient’s movements were truly unpredictable:
•

A male patient, ‘usefully employed at painting for many months,’ escaped while at work in one of the asylum
cottages. Despite being ‘harmless, deaf and lame,’ he walked all the way to Yarmouth before being stopped by a
postman at Thorpe ‘wending his way to Gressenhall Workhouse’. Although ‘some carelessness attached, I have yet
to trace who is responsible.’

•

Another escaped over the wall and a ‘search in every direction’ failed to locate him. ‘He had delusions but seemed
most unlikely to have escaped!’ The fugitive was discovered three days later, ‘sitting on the (Asylum) Chapel steps
in the men’s garden.’ He ‘will give no account of himself either as to exit or entry, merely remarking “that he is in his
skin... he has been shaved and therefore has been off the premises.’

•

Yet another escapee had to be retrieved from Yorkshire.

•

A female escaped and Dr Hills was ‘unable to ascertain how or by what means as patients, on account of unfavourable
weather, took no outdoor exercise.’ Messages sent to relatives elicited no tidings. She had, however, ‘concealed
herself among the coals of Number 7 cellar whence she emerged when another patient went down for some coals...
She had been hidden upwards of 24 hours, beyond being very black she was none the worse.’

•

A patient escaped to Mattishall ‘from where he telegraphed me to let me know his whereabouts.’ He was duly sent
for ‘and he returned willingly.’

Whatever the anxiety caused by an escape, Dr Hills considered the benefits bestowed on the patients to far outweigh
the risks:
•

some escapes were ‘naturally to be expected in establishments where the non-restraint system is fully carried out
and a considerable amount of liberty and freedom is allowed as an essential element in the treatment of the insane.’

•

‘There have been very few escapes, and considering the liberty which all more or less enjoy, and the facilities which
exist, the only wonder is, that such occurrences are not more frequent! Vigilance on the part of those entrusted with
the patients is our greatest safeguard.’

•

‘Three escapes were a ‘remarkably small number given the amount of liberty allowed to the patients; latter is
essential point in the treatment inducing as it does, self-control and promoting health and comfort.’

•

‘Escapes rather more numerous than usual, not however due to any laxity in discipline but to cunning and to the
very desperate attempts of two of the fugitives whose insanity was not of an active kind but of a marked craftiness
and determination. In these days of non-restraint, with many faculties at hand, it cannot be a matter of surprise to
find we are occasionally outwitted’.

On Suicide
•

‘This unfortunate occurrence (suicide by drowning), was the result of carelessness, the attendant being aware of
the patient’s proclivity, ought not to have taken him without permission, or having done so, should have been more
careful and vigilant. Such accidents are always to be deplored, but, considering the large number of patients in whom
there is a strong suicidal tendency, and the proximity of the railroad and river, it is not surprising that such accidents
occasionally happen. It is, however, satisfactory that our deaths from suicide have not exceeded one in seven years!’

•

‘I am thankful to say, I have no death to record from suicide, although several of the patients attempted self-destruction
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in various ways; these attempts however must be expected, in Asylums which always contain a proportion of
patients in whom suicide is a fixed determination of the will, the all-absorbing subject of their thoughts, and object
of their lives.’
•

‘Cases show we incur no inconsiderable risk whenever with all due care and precaution we give to our patients the
employment and liberty which are an essential part of the non-restraint system. In all these cases (of suicide), liberty
was given gradually and in proportion to the good use that was made of it and the amount of self control displayed
by the recipients who were selected after careful examination because of the fitness and their freedom from any
tendency whatever to suicide.’

William Jabez Edwards (1841-1886)
William Edwards was a patient who had been admitted to the Asylum on two previous occasions, 1870-77 and February
to June 1884. In August of 1884 he was re-admitted having relapsed, being suicidally disposed and suspecting that he
was being poisoned. His state of mind improved to a point in October when his ‘gloomy condition (was) now passed
away’ and he was ‘cheerful’ and although ‘more talkative than natural’ employed himself in the wards and was ‘willing
to make himself useful in any way.’ He remained in the Asylum and, other than occasional bouts of melancholy, proved
willing and able ‘doing clerk’s work’ or taking messages into Norwich. However, ‘he is a keen politician of advanced
Radical views and holds more very strongly.’ Earlier notes record that he was ‘very argumentative on religious topics’
and ‘somewhat deaf’.
On 11 October 1886, William Edwards committed suicide by hanging. The inquest found that he had ‘committed suicide
by hanging while of unsound mind.’ In the casebook, the medical officer recorded that ‘on Sunday before he had
complained of slight indigestion for which he was to have had on the Monday some (opening) medicine and on it seems
a warrantable conclusion that if he had premeditated suicide he would have spoken to the superintendent to whom he
was much attached to and to whom he confided all his secrets21...and that it was ‘charitable to suppose’ that the act had
been committed out in a ‘sudden fit of extreme depression.’
Dr Hills recorded in his journal that Edwards had ‘never evinced any suicidal tendency though he was now and then
depressed.’ He had been ‘employed in (the) office and occasionally as Gatekeeper when (the incumbent) went out, and
he was most trustworthy, thus I was in no way prepared that he would take his own life! I knew him well inasmuch as he
used to be my walking companion.’22

Post Mortems23
Post mortem examinations were relatively few, owing to the objection of relatives, and even in cases where permission
was obtained ‘the delay occasioned by (this)’ ensured ‘the time for any useful examination has passed.’ ‘Experience has
taught me that this rule of asking for the permission of relatives cannot at present be dispensed with, although it is much
to be regretted that we have not the discretionary power of making these investigations, when they are likely to throw
light, upon the pathology of Insanity.’ He later hoped ‘that before long, it will be left to the discretion of the Superintendent,
to make one in every case in which he deems it desirable.’
A patient recently transferred from the Criminal Lunatic Asylum at Broadmoor ‘escaped by getting out of a lavatory
window - a rather perilous adventure!’ ‘He acknowledges that he feigned insanity because he preferred the comforts
of an asylum to the necessary hardships of prison life! He appears to be quite sane and manifests all the craftiness,
hypocrisy and ingratitude of criminals!!’ Nevertheless, ‘every search was made and a description sent to the police
station.’ He was never recovered.

Efficiency
Dr Hills was answerable to the Committee of Visitors for the financial soundness of the Asylum. This does not appear to
have adversely affected his treatment of the patients and in some instances the carrot of a minor saving seems to have
been his ‘method’ of getting the Committee to approve various expenditures which without exception brought some
improvement to the patients or to the Asylum generally.
‘(I) acquired from sale, a horizontal grand piano (Broadwood) for £13 2/6d...Informed by two competent judges that it
would be very reasonable at £20!! Have placed it in the new ward - there are five female patients who can play it.’ The
delight in the saving seems almost childlike!
In addition to the increased charge for private patients, the Asylum received an extra payment for pauper patients not
belong ‘to the County’. ‘(We) have on average 50 out-patients bringing in a profit of c5/- a week or £12 a year - produced
nearly £800 enabling the charge (to the Poor Law Unions) for pauper patients to be reduced from 8/10d which they
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actually cost to 8/7¼d and moreover has allowed a balance of nearly £360 to be brought forward to next year’s account.’
‘Weekly cost of maintenance per head for year 9/2½d but weekly charge 8/9d - compares favourable with majority of
asylums - ‘Reduction (in weekly cost of maintenance per head) in great degree due to successful working of Auxiliary
Asylum, to the small staff and to the reduced (although sufficient) dietary for chronic patients.’
‘It is to be regretted, that we do not possess more land, as an Asylum of this magnitude, would furnish an abundance
of labour, and the application of our patients to agricultural pursuits, would vastly promote their chance of recovery.
Several of the patients have been taught shoemaking and tailoring, - we are able to make all the boots required for the
use of the inmates of the Establishment, and I anticipate similar profitable results with regard to the men’s clothing.’
‘Unfortunately we possess very few artizans, by far the greater majority of our inmates being agricultural labourers, and
our farm is too limited to afford sufficient employment for all of these.’
‘Of the two sexes the women are the more industrious, a great many pass their time chiefly in knitting counterpanes and
stockings, a kind of work which even the demented perform very well; all the stockings worn by the inmates, as well as
bonnets, clothes, and shoes, are made by themselves, so that their labour is very productive; and the drones, seeing their
good works, are often stimulated to follow their example.’
‘I am anxiously looking forward to the time when we shall possess more land, a great desideratum, because, amongst
our inmates are many agricultural labourers, a large proportion of whom could then be profitably employed.’
Not only the patients but the staff had to be productive: ‘introduction of stocking-knitting machine which is worked
by head female attendant of the Auxiliary Asylum whose time would not otherwise be sufficiently occupied; every
probability that it will answer and lead to saving of expense.’

Odds and Ends
A patient’s sister was refused permission to visit the patient as a previous visit by her mother and another sister had left
the patient ‘very much excited’. ‘I am sorry to say the sister behaved in a very improper manner and declared “she would
procure an order from the overseer to see her sister whenever she please”!!
‘As might be expected from so practical a psychologist, Dr. Hills gives most interesting details concerning Asylum
Epileptics, a class extremely dangerous from their homicidal propensities, most difficult to manage during their
periods of excitement, having at that time no respect for person or property, “running a muck” utterly regardless of
consequences, whilst at other times they are sympathetic and compassionate to a degree, often, like good Samaritans,
assisting their fellow sufferers in their fits, whilst other inmates “pass on the other side” paralysed by terror, or absorbed
in self-preservation.’24
‘For some years past the friends and relatives of our patients, as well as non official visitors, have been induced to inspect
the wards... and have thus been disabused of their absurd ideas as to the behaviour of lunatics, and our treatment of
them. The impression however that patients are smothered, still exists in the minds of many of the Norfolk rustics, and I
have been requested, on several occasions, to show them “as a favour,” the room in which we smother the more violent
lunatics!!’
‘Instructoress (with regards to a new sewing machine) left this evening after a stay of one week. She complained sadly
of the want of intelligence in the male specimens of Norfolk humanity I gave her to teach, but says they have acquired
sufficient knowledge of the management of the machine to work it under the guidance of our engineer, who appears to
have mastered its difficulties.’25

Resignation
‘Gentlemen, after 25 years service as medical superintendent I now regretfully tender my resignation. Though the
severance from the home of so many years where I have passed some of the happiest times of my life will be a wrench,
yet the constant strain and anxiety of so prolonged a work compel me to relinquish my post.’26
Although Dr Hills’ successor was due to take up the position on 25 January 1887 he was ‘not able, conveniently, to enter
upon his duties’ on that date so Dr Hills took up the slack. Dr Hills remained in post until 12 February 1887.27

24 quoted in Norwich Medico-Chirurigical Society: Four Retrospective Addresses (1870s); p44
25 This really should have an exclamation!!
26 Letter dated 29/11/1886.
27 Interestingly, the first entry of his successor concerned the adequacy of the medical superintendent’s residence and in particular the absence of a bath room and the
state of the furniture’! See Dr Hills’ initial concerns!!
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AM6: Dramatis Personae1
Medical Officers2 (with period of service at the Norfolk County Asylum)
George Mackenzie
Bacon

Aug 1861-Jul 1863

temporary Medical Superintendent after the suicide of the first
holder of that position until Dr Hills’ appointment. Responsible
for the transfer of patient details from older casebooks to
Casebook SAH263.3 Resigned following a relationship with
a female attendant. Later Medical Superintendent of the
Cambridgeshire Lunatic Asylum (c1866-83).

Charles White

Aug 1863-Jun 1864

resigned position to prepare for the examination to enter the
Army Medical Service.

Charles Long

Jun 1864-Dec 1864

resigned position following inappropriate relationship with
female attendant.

Frederick Sutton

Dec 1864-Feb 1867

appointed Medical Superintendent of the Norwich Borough
Asylum in 1867 but dismissed following a conviction for fraud (of
£3 10s 6½d!) in 1874. Entered general practice.

John James
Jackson

Feb 1867-Apr 1868

received serious injury shortly after arrival whilst saving his dog
from train. Left to take up position as Medical Superintendent of
the Jersey Lunatic Asylum.

William Taynton

Apr 1868-Jan 1873

resigned to enter general practice but compelled to leave
precipitously in consequence of proposed action for trespass.

James Shaw

Jan 1873-Sep 1874

given notice for persistent absence without leave.

Francis Seymour

Sep 1874-Sep 1881

Longest serving medical officer under Dr Hills. First Senior
Assistant Medical Officer. Compelled to resign due to ill-health.

Thomas Joseph
Compton

cSep 1881-cMar 1887

Junior then Senior Assistant Medical Officer. Resigned following
Dr Thomson’s election as Medical Superintendent. Later Medical
Superintendent of Heigham Hall (private) Asylum.

Alexander
McWilliam

Sep 1881-cSep 1884

elected Assistant Medical Officer, Somerset County Asylum in
1884 but returned to Norwich as Medical Superintendent of
Heigham Hall (private) Asylum in 1890s. In first decade of 20th
century entered general practice.

E Hunt

Oct 1884-Nov 1884

left the asylum after only a month due to ill-health (and timid of
the patients).

Horace Cocks

cDec 1884-cSep 1885

resigned having passed Army Examination. Later Lt Col, Royal
Army Medical Corps.

(J) Rolfe Creasy

cSep 1885-Apr 1886

resigned in order to enter general practice. His obituary (1948)
mainly consists of his connection with the Medical Golfing
Society! Son of Sir Edward Creasy, author of Fifteen Decisive
Battles of the World.

(William) Maxwell
Little

cMay 1886-May 1891

Junior Assistant Medical Officer under Dr Hills. Promoted to
Senior Assistant Medical Officer under Dr Thomson. Resigned to
take up position of Colonial Surgeon in Singapore.

Locum tenens
Dr Hills rarely mentions temporary assistants by name and usually refers to them as a young friend or a student ‘who
wanted an insight into asylum work.’
Two who were mentioned (and who rewarded further research!) were:
Wingate Kidd Johnston, son of James Wingate Johnston, Inspector General Hospitals, Royal Navy (Wingate joined the
Royal Navy as a surgeon but died on board ship in the Mediterranean in 1878 aged only 24).
Edward M Owens, assisted in January 1865. He was visiting Dr Hills in September 1874 when he was called to provide
1

Information primarily from Dr Hills’ Journals and Annual Reports (NRO: Medical Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28 and 29) but
augmented with newspaper reports from britishnewspaperarchive.co.uk. ‘Officers’ of the Asylum who were ‘resident’ and/or full-time as opposed to ‘Servants’ and
non-resident officers [see AM8b: Glossary (Staff)].

2

Excluding locum tenens

3

SAH263 is uniquely ‘square’ and in a different format from the other casebooks. It appears that there was a transfer of all current patient details, with a summary of the
previous history, from the old case books in January 1862.
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further assistance at the Thorpe Rail Disaster. ‘My attention has been called to your edition of yesterday, in which I am
described “as an official of Thorpe Asylum” in rendering assistance in the Great Eastern accident, whereas I am in practice
(in Kent), and was merely on a visit to my friend Dr Hills. We were driving home when the accident occurred, and so were
on the spot only some few minutes after it happened; and it was an immense source of satisfaction to us that our services
were of use in conjunction with the rest of our medical brethren in somewhat alleviating suffering in that most awful scene.’

Non-Medical Officers (resident)
Matrons
Mrs Emma Owen

to cAug 1862

wife of Ebenezer Owen, Superintendent of the Asylum (1843-61).4
Her difficulties regarding her pension was resolved directly by
Act of Parliament and in accordance with the solution propose by
the Committee of Visitors.

Mrs Diana
Elizabeth Hills

Oct 1862-Jun 1867

first wife of Dr Hills. See Research Newsletter 4.

Housekeeper
Miss Anne Wadge

1867-1869

Mrs Mary Ann Laskey

Apr 1870-Feb 1872

died at the Asylum in smallpox outbreak.

Mrs Margaret
Osbiston

cApr 1872-cMar 1880

former bankrupt (as a butcher) to the sum of almost £1500! In
1880: resigned position but Dr Hills was ‘compelled to hasten
(her) departure on account of increased intemperate habits and
consequent degradation!’

Mrs Elizabeth
Arnoup

cApr 1880-cApr 1886

formerly a retired shopkeeper. In 1886: ‘she rises so late in
the morning that much confusion is caused and there is no
supervision of the servants. She is therefore an incubus instead
of a directing help. After repeated warnings I have told her to look
for an easier place.’

Mrs Ellen M Graham

cApr 1886-1889

formerly first female Superintendent (formerly Matron) at the
Norfolk and Norwich Hospital. Head Female Attendant (see below).

Head Female Attendant
Mrs Elizabeth Sly

after Apr 1861-cApr 1866

Miss Harriet Waters

cJun 1866-Sep/Oct 1880

promoted to Head Female Attendant a year after joining the
Asylum. Resigned prior to her marriage to Mr Girling, the Clerk
and Steward (qv). Sister of Bertha (qv).

Miss Jane Nuti

Oct 1880-cJun 1885

see Research Newsletter 2.

Mrs Ellen M Graham

Aug 1885-cApr 1886

promoted to Housekeeper (see above).

Miss Hamer

Apr 1886-Oct 1891

Clerk (of the Asylum) and Steward
William Moore
Girling

early 1852-cOct 1888

see Research Newsletter 1.

Sep 1870-Nov 1888

served in the Royal Artillery for over 21 years.5 First Head Male
Attendant.

Head Male Attendant
James Ramsey

Head Female Attendant and Housekeeper, Auxiliary Building
Miss Bertha Waters

1880-1898/99

sister of Harriet (qv).

Farm Bailiff or Superintendent of Labour
Henry Long

1861-1888

4

Upon her resignation, the Norfolk Chronicle waxed lyrical: ‘During (her time as Matron) the asylum has been literately transformed, and the fairy wand of Cinderella
achieved no greater wonder than have been witnessed of late years by the introduction of more humane and enlightened methods in the treatment of the insane.’

5

His Notice of Discharge read: ‘He was, when promoted, in possession of one good conduct badge and would, had he not been promoted, have been now in possession
of five.’
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AM7: Patient’s Progress1
Order for Reception into the Asylum2 3
It was a requirement, under the Lunatic Asylums Act 1853,4 that any medical officer becoming aware that any pauper
was deemed to be a lunatic he should inform the local Poor Law authorities and give notice to a justice of the peace.
The justice would then order the person to be brought before him and examined by a medical man.5 If the justice was
then satisfied that such person was ‘a proper person to be sent to an asylum’, he would make an order (see Appendix No
1) for their immediate removal into an asylum. If the lunatic, due to ill-health, was unable to attend a justice, alternative
arrangements were provided for but still subject to the medical examination as above. Other arrangements were also in
place with respect to persons ‘wandering at large’. A medical statement in support (see Appendix No 2) was attached to
the order. Dr Hills, as Medical Superintendent, was not authorised to certify patients entering his own asylum.
Some criminal lunatics were detained in the Asylum pending trial. Others were transferred to the Asylum upon an order
of the Secretary of State. One such patient was then serving a term of imprisonment in Essex for having attempting to
commit suicide. The reason for her (belated) transfer to the Norfolk County Asylum (her original place of abode being in
Norfolk) seems to have been that she experienced ‘slight epileptic seizures’ whilst in prison. On occasion, prisoners were
transferred from the Broadmoor Criminal Lunatic Asylum having served their sentence but still being deemed lunatic
and chargeable to Norfolk.

Admission
Upon entry into the Norfolk County Asylum the patient’s details (in line with those details given in the above statement
in support) were entered into the Register of Admissions.
The patient was examined by a medical officer and the details entered into the current casebook. Basic information
included name, age, occupation, height (and in later years, weight) and education. Categories for completion also
included causation (predisposing, exciting and hereditary), duration of the current attack and the patient’s condition
(both mental and physical) upon admission. and duration. Reference was made to previous admissions and also
whether any of the patient’s family had also been resident in the Asylum.
The condition of the patient and their medical history was reliant upon the details contained in the Reception Order and
upon details given by the persons bringing the patient to the Asylum. Dr Hills complained that ‘there is great difficulty
in obtaining from those who accompany the patient any reliable history of the case...the relatives invariably date the
malady from the time the patient becomes dangerous or unmanageable ; whereas, on further inquiry, it often transpires
that the patient’s memory has failed or that he has been taciturn and morose, or that, for some time, he has been partially
or totally unable to follow his avocation.’ And, ‘I regret to say there is generally great difficulty in obtaining...satisfactory
information as to the duration and cause of the attack; and it is no less paradoxical than true, that the patients nearest
relatives are oftentimes the very persons who withhold important facts relating to hereditary predisposition, suicidal
tendency and the like.’ He doubted the accuracy of statements identifying the time of the earliest indications that the
perso; ‘Such statements must always be received “cum grano salis” when coming from the relatives who accompany the
insane, and who, from feelings of false pride, or fear, or shame, often try to ignore and withhold such facts as hereditary
taint, former attacks, eccentric habits, perverted tastes and feelings, and so forth.’
From 1873 the Asylum introduced the practice of photographing the patients upon admission. The first patient to be
photographed was admitted on 1 August 1873.6 The practice (certainly for admission photographs) appears to have been
routine from September 1873. Frustratingly I have been unable to trace any reference as to the decision to photograph
patients other than a mention in Dr Hills’ annual report for 1873: ‘Photographs are now taken of every patient, both on
admission and departure and are attached to the reports in the case-book, together with the weight of each inmate and
other facts of interest and importance in a clinical and scientific aspect.’ Photographs were not always taken and in some
cases the reason given was due to the (physical) ill-health of the patient. There is rarely any restraint depicted in the
photographs save for the occasional hand resting on the patient’s shoulder. One patient admitted with the case note
‘violent ungovernable temper’ appears to be quite amiably sitting for his portrait!
For numbers of patients resident in the Norfolk County Asylum, see Appendix 3.
1

The legislation has been obtained from various Victorian legal guides freely available on the Internet Archive. Otherwise information is from NRO: Medical
Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28 and 29.

2

As the patients resident in the Norfolk County Asylum were overwhelmingly ‘pauper’, the procedure described relates to paupers only although there were many
similarities with that for ‘private’ and even ‘criminal lunatics’.

3

NRO: Reception Orders - SAH168/3-168/9, SAH169, SAH537, SAH538, SAH168/21. Admission number matches with Reception Order number. Admission numbers
introduced on 11/08/1845.

4

Legislation affecting the patients during Dr Hills’ superintendence (1861-1887).

5

A physician, a surgeon or an apothecary. A form (Schedule 3, No 3) was required to be completed (see Appendix).

6

NRO: Casebook - SAH265. An earlier patient was photographed but upon her re-admission after an unsuccessful probation in December 1873..
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Fees
Payment for ‘lodging, maintenance, medicine, clothing and care’ of each pauper was paid for by the Poor Law Union
where the patient was usually resident. If the union could not be determined the patient’s care would be paid by the
county. Private patients were those whose own income, or that of their relatives, was considered high enough to pay for
their care. There were also ‘Chancery patients’ whose income or assets was significant enough to be (effectively) ‘wards
of the court’ and whose estate was administered by the Crown. They were visited separately every year by a ‘Chancery
Visitor’; there were only two such patients during Dr Hills’ superintendence.
The weekly rate was determined by considering various factors (see Appendix 4) and varied from time to time. The
Asylum was permitted to charge ‘out-county’7 patients a higher rate, usually 14 schillings a week. Private patients were
assessed individually and payment varied accordingly (from the normal pauper rate to as much as £1 a week).

Discharge
The 1853 Act authorised the detention of patients ‘till removal or discharge’ but also set a limit of 14 days for the retaking
of a patient who had escaped; failure to recover the patient resulted in them being discharged. Orders for discharge were
made by the Committee of Visitors upon the recommendation of Dr Hills at their monthly meeting. A patient could be
discharged as ‘recovered’, ‘relieved’ or ‘not-recovered’ although the latter was used almost solely in the cases where the
patient was transferred to another asylum.
Relatives and friends of the patient could apply for them to be released into their care. The applicants would usually
attend the monthly meeting of the Committee and confirm that ‘such lunatic shall be no longer chargeable to any union,
parish, or county, and shall be properly taken care of, and shall be prevented from doing injury to himself or others.’
A patient was not to be discharged, except to another asylum, without the Committee’s consent if a medical officer
certified that such patient was ‘dangerous and unfit to be at large.’ In 1867, Dr Hills was ‘sorry to add’ that one of two
patients received from the Broadmoor Criminal Lunatic Asylum was a former patient of the Asylum ‘removed from here
in 1853 on account of her vicious and dangerous propensities!!’
A patient was rarely turfed out of the Asylum upon the first signs of recovery and patient case histories can record quite
regularly signs of improvement before discharge was ordered.
Where there was some doubt as to the extent of the patient’s recovery, they could be released ‘on probation’ or ‘on trial’. In
‘several instances a weekly stipend was allowed during the period of their probation; this has been found of great service
to the patient; who, in many instances, has to seek employment, and in his doubtful condition is ill-able to fare hard and
provide for his wife and family; this conditional discharge constitutes a test of the patient’s fitness to be permanently at
large.’ Subsequent discharge was dependent upon a positive report from the local medical man or by Dr Hills seeing the
patient himself. Those who relapsed were immediately brought back.

Death
Patients were normally buried in the Asylum’s own burial ground although there are newspaper reports
that some deceased were buried in their home parishes. Those buried in the Asylum were accorded a
calico shroud and a coffin. The Clerk and Steward’s report book records the purchase of 100 ‘grave markers’
in 1875 and 200 in 1883. An entry in 1878 requests permissions for the purchase of 100 ‘cast iron grave
tablets’ and that a previous order had been placed with Messrs Barnard & Bishops at 10d each. Some
relatives applied for permission to install their own stone on the grave.

7

This included patients from Norwich, Great Yarmouth and King’s Lynn whose local authorities had not contributed to the original cost of building the County
Asylum.

23

APPENDICES
Appendix 1 - Schedule F, No. 3: Form of Medical Certificate1
I the undersigned [here set forth the qualification entitling the ‘person certifying to practice as a Physician, Surgeon, or
Apothecary’], and being in actual practice as a
[Physician, Surgeon, or Apothecary, as the case may be], hereby certify, that I, on the ----- day of ----- at [here insert the street
and the number of the house (if any) or other like particulars’], in the County of ----- [in any case where more than one
Medical
Certificate is required by this Act, here insert separately from any other Medical Practitioner], personally examined A.
B. of [insert residence and profession or occupation, if any], and that the said A. B. is a [Lunatic, or an Idiot, or a 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 opinion upon the following grounds, viz:1. Facts indicating Insanity observed by myself [here state the facts].
2. Other facts (if any) indicating Insanity communicated to me by others [here state the information, and from whom].
(Signed)
Place of Abode.
Dated this day of one thousand eight hundred and -----

Appendix 2 - Schedule F, No 1: Order for the Reception of a Pauper Patient.2 3
I, C. D. [in the case of a single Justice of the Peace, or in the ‘case of two Justices, or of a Clergyman and Relieving Officer,
etc., We, C. D. and E. F.~], the undersigned, having called to my [or our] assistance a Physician [or Surgeon, or Apothecary,
as the case may be], and having personally examined A. B., a Pauper [omit the words “a Pauper” when the Lunatic is not
a Pauper], and being satisfied that the said A. B. is a Lunatic [or an Idiot, or a Person of unsound Mind], [add, where the
Lunatic is sent as being wandering at large,the words “wandering at large,” and in the case of a Lunatic sent by virtue of
the authority given to two Justices, add, “not under proper care and control,” or “and is cruelly treated (or neglected) by
the person having the care or
charge of him,” as may appear to the Justices to be the case], and a proper person to be taken charge of and detained
under care and treatment, hereby direct you to receive the said A.B. as a Patient into your Asylum [or Hospital, or House].
Subjoined is a Statement respecting the said A. B.
(Signed) C. D.
A Justice of the Peace for the City or Borough of [or an or the Officiating Clergyman of the Parish of ].
(Signed) E. F.
The Relieving Officer of the Union or Parish of ----- or an Overseer of the Parish of -----.
Dated the ----- day of ----- one thousand eight hundred and -----

Statement
Name of Patient, with Christian Name at length
Sex and Age.
Married, single, or widowed.
Condition of Life, and previous Occupation (if any).
The Religious Persuasion, as far as known.
Previous Place of Abode.
Whether first attack.
Age (if known) on first attack.
1

Lunatic Asylums Act 1853 - Fry, Danby P; Knight & Co,The Lunacy Acts; Knight & Co, London 1864 (Internet Archive)

2

ibid.

3

Addressed to the Medical Superintendent of the asylum.
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When and where previously under Care and Treatment.
Duration of existing attack.
Supposed Cause.
Whether subject to Epilepsy.
Whether suicidal.
Whether dangerous to others.
Parish or Union to which the Lunatic is chargeable (if a Pauper or destitute Lunatic).
Name and Christian Name and Place of Abode of the nearest known Relative of the Patient, and degree of Relationship
(if known).
I certify that to the best of my knowledge the above Particulars are correctly stated.
(Signed)
[In the case of a Pauper, to be signed by the Relieving Officer or Overseer.]

Appendix 3 - Numbers of Patients [Total (male/female)]4
1861

343 (156/187)

1870

450 (190/260)

1879

569 (240/329)

1862

373 (175/198)

1871

452 (184/268)

1880

608 (250/358)

1863

371 (170/201)

1872

456 (180/276)

1881

643 (263/380)

1864

372 (170/202)

1873

463 (184/279)

1882

704 (295/409)

1865

387 (177/210)

1874

471 (184/287)

1883

717 (291/426)

1866

391 (174/217)

1875

491 (192/299)

1884

735 (294/441)

1867

374 (174/200)

1876

530 (205/325)

1885

734 (299/435)

1868

422 (187/235)

1877

551 (222/329)

1886

690 (292/398)

1869

414 (184/230)

1878

450 (190/260)

Appendix 4 - Maintenance
Average weekly cost (per patient) of Maintenance, Medicine, Clothing and Care of Patients (year ending 31/12/1882)
cost

%

cost

%

Provisions (including
Garden & Farm)

4/11½d

56.0%

Miscellaneous (eg, clothing to attendants,
music, printing, books, stationery, funeral
expenses, tobacco, snuff)

3¾d

3.5%

Salaries & Wages

1/7¾d

18.5%

Furniture and Bedding

2¼d

2.1%

Clothing

10d

9.4%

Wine, Spirits and Porter

1d

0.9%

Necessaries (eg, fuel,
light, washing)

9½d

8.9%

Surgery and Dispensary

¾d

0.7%

Sub-total: 8/10½
Less monies received for articles, goods and produce sold (exclusion of those consumed in the asylum): ½d
Total Average Weekly Cost per Head: 8/10d

4

Totals recorded by Commissioners in Lunacy upon their annual visit to the Asylum. NRO: Annual Reports - SAH28 and 29 (1844-86).
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AM7a: Dietary Tables for the Norfolk County Asylum1
BREAKFAST
Main Asylum

Auxiliary Building

Male patients

Female patients

Male patients

Female patients

6oz (170g) bread
1½ pint (852ml) milk broth

5oz (142g) bread
½oz (14g) butter
¾ pint (426ml) tea

6oz (170g) bread
½oz (14g) butter
¾ pint (426ml) tea

5oz (142g) bread
½oz (14g) butter
¾ pint (426ml) tea

DINNER
Main Asylum
Male patients

Auxiliary Building

Female patients

Male patients

Female patients

Sunday

4oz (113g) cooked meat, 12oz (340g) vegetables, 2oz (57g) bread

Monday

10½oz (298g) meat pie, 12oz (340g) vegetables)

Tuesday

4oz (113g) cooked meat,
12oz (340g) vegetables,
2oz (57g) bread

Wednesday

1 pint (568ml) soup,
5oz (142g) bread

¾ pint (426ml) soup,
4oz (113g) bread

10½oz (298g) meat dumplings, 12oz (340g) vegetables)

Thursday

4oz (113g) cooked meat,
12oz (340g) vegetables, 2oz (57g) bread

Friday

10½oz (298g) meat pie,
12oz (340g) vegetables)

Saturday

10½oz (298g) meat pie,
12oz (340g) vegetables)
1 pint (568ml) soup,
5oz (142g) bread

¾ pint (426ml) soup,
4oz (113g) bread

10½oz (298g) meat dumplings, 12oz (340g) vegetables)
SUPPER
Main Asylum

Auxiliary Building

Male patients

Female patients

Male patients

Female patients

Everyday
except
Thursday &
Saturday

6oz (170g) bread
½oz (14g) butter
1 pint (568ml) tea

5oz (142g) bread
½oz (14g) butter
¾ pint (426ml) tea

6oz (170g) bread
½oz (14g) butter
¾ pint (426ml) tea

5oz (142g) bread
½oz (14g) butter
¾ pint (426ml) tea

Thursday &
Saturday

6oz (170g) bread
1 pint (568ml) meat
broth

as above

as above

as above

Extra Diet (for outdoor workers, artisans, laundry women etc)
½ pint beer with bread and cheese at 11am, beer at 4pm
Cooked meat: without bone and consists of beef and mutton, roasted or boiled.
Meat pie/dumpling: 2½oz (71g) meat to 8oz (226g).
Milk broth: ¾ pint (426ml) of new milk thickened with oatmeal to which ¼ pint of water added.
Tea: 1oz (28g) tea, 4oz (113g) sugar, ¾ (426ml) pint of milk to 5½ pints (3.124 litres)
Vegetable: potatoes or, if other vegetables, at least 6oz (170g) potatoes.

1

For the year 1882. However, the dietary table is the same for earlier years except without the Auxiliary Building. NRO: Annual Reports - SAH29 (1877-86).
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AM7b: Entertainments1 2
‘In addition to, and in aid of, the more strictly medical treatment of our patients, we endeavour, as heretofore, as far as lies
in our power to provide them with useful and appropriate occupations and amusements...’
The two main events in the Asylum entertainment calendar were the Christmas Treat and the Summer or Harvest
Frolic.

Christmas Treat
See Research Newsletter 4.

Summer (or Harvest) Treat
A Summer (or ‘Harvest’) frolic was held every year, usually in August. Details in Dr Hills’ journal are sparse merely
remarking that the festivities passed off with nothing ‘to mar the merriment and enjoyment’ and afforded ‘general
satisfaction.’ Fortunately reports of a couple of the events appeared in the local newspapers.
The Norfolk Chronicle of 15 August 1868 reported that 320 patients attended. ‘The ground was gaily decorated with flags,
and amongst the games provided were Aunt Sally, bat trap and ball, jumping in sacks, hurdle races, three legged, running
and walking matches for various prizes3, the women proving themselves nimble runners.’ In addition to a brass band, ‘to
the strains of which a great many danced’ there was also an acrobat and a comic singer.
Luncheon, dinner and tea were provided; dinner being of baked beef, potatoes, and plum-pudding, and ale. Tea, just
after six o’clock consisted of tea, cake and bread and butter. The patients ‘all did justice to the good catering of the house
steward, whose previous knowledge of their capabilities in eating, enables him amply to meet the demand.’
‘There was a succession and variety of games, sufficient to interest everyone, for the imbeciles there was a ‘round about’
and a donkey. The scene was amusing and one of uninterrupted sport and enjoyment.’

Other Entertainments
One of Dr Hills’ first acts was to reinstate the Asylum band which consisted of male attendants who gave their meagre
spare-time to practise and play for the patients. In December 1871 Dr Hills managed to get the Committee’s approval for
a Christmas bonus of ten shillings a man.4 This award appears to have been repeated annually; in 1873 the bandmaster
received a whole pound for bestowing so much of his time in improving the others. There appears to have been a
regular fortnightly ‘musical event’ as one of the reasons for the bandsmen’s annual bonus was that the attendants’ band
was a saving, ‘as formerly musicians were hired once a fortnight’. Musically-inclined patients were encouraged; in 1872 a
second-hand violin was purchased for several male patients who were able to play and three years later a grand piano
was purchased and placed in a ward in which there were several female patients who could play.
In 1871, 50 patients were taken up the river by steam pleasure boat to Cantley. ‘Luncheon, dinner and tea were provided
for them on board, which added considerably to the enjoyment of all’. Summer trips to the seaside (Cromer, Lowestoft
or Yarmouth) became a regular annual feature. Patients would travel, usually in groups of about a dozen, by rail or by
river steamer. In 1877 the trips to Yarmouth consisted of six groups with about a dozen patients each trip. A day’s outing
on the river in ‘the steam boat’ was enjoyed by 70 patients together with the asylum band. On this occasion Dr Hills
accompanied the party and so could ‘testify how much they appreciated it’.
Lawn tennis was provided for the female patients on the grounds that it was a ‘good outdoor sport,’ although Dr Hills
appears to have meant it as a winter activity (purchased December/January and as ‘a serviceable pastime at this
season’). Minor amounts were also spent on various publications, including bound copies of the Illustrated London News
and ‘suitable books.’ In 1871 Dr Hills purchased more Sunday periodicals, there being only two pamphlets per ward.
Apparently Sunday was the only day in which the majority of the female patients were ‘disposed to read’. Board games
were also popular and both draught and cribbage boards were purchased. In 1873 the bagatelle table was re-covered and
its balls re-turned. Aviaries and birds (canaries and linnets) were purchased for the wards, day-rooms and airing courts;
an aviary on the female side cost £20. The ‘various pets in them afford much amusement’. Shrubs, seeds and bulbs were
bought for the patients’ gardens and airing courts. A couple of small stoves were purchased for the conservatories, not
for the patients but, ‘in order to preserve the plants during the winter nights! In justification, Dr Hills claimed that in one
year the asylum had ‘lost ‘800 plants in one night!!’
The year 1880 must have been especially festive with almost a pound (!) being spent on Christmas decorations and £2 13
shillings and threepence spent on the hire of ‘wigs, curtains and dresses for private theatricals’!
1

Information primarily from Dr Hills’ journals and annual reports (NRO: Medical Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28 and 29) but
augmented with newspaper reports from britishnewspaperarchive.co.uk
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See also AM5: Dr Hills and the Norfolk County Asylum (his journals and annual reports) (extracts), 5f

3

At an earlier treat the prizes were tobacco and pieces of ‘fancywork.’

4

Just under a week’s wage for a standard male attendant.
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Cricket was played at the asylum but descriptions of matches rarely appear in Dr Hill’s journal and not at all in the 1880s.
However, several cricket matches were the subject of local newspaper reports. One in June 1883 saw the Asylum beat
Postwick 114 runs to 71. The cricketers all appear to be selected from the medical officers (including Dr Hills) and the male
attendants. There were a number of spectators and patients, who thoroughly appreciated the game. The Asylum band
was in attendance and played selections during the afternoon. Perhaps Dr Hills reticence in reporting the matches was
his own low innings rate!5
Patients were, of course, free to roam the airing grounds and funds were regularly spent to beautify these areas, whether
on planting lime trees to provide much needed shade on the female wing or on shrubs and flower beds. In their
inspections during the 1880s, the Commissioners in Lunacy were particularly taken with the high standard: ‘beautifully
laid out’, ‘the cheerfulness of airing courts which are so laid out and planted that this would hardly be mis-described
as gardens’, ‘much cheerfulness and are beyond praise in regard to their laying out and the brightness of the flower
beds’. Even this fulsome praise did not satisfy the asylum authorities as, in 1884, by the ‘kindness of a member of the
Committee’, the airing courts had been ‘prettily laid out under the direction of a landscape gardener of some eminence’.
Some patients were permitted to walk in the countryside outside the asylum walls, with or without attendants. By 1881,
groups as large as 50 were taken daily on walks in the countryside and steps were being taken to extend walkways so as
to increase the number of patients able to benefit from this exercise. A sailing or rowing boat was also available at various
times during this period. Sadly the sailing boat was suffering from dry-rot in 1872 and although the repair was paid for it
was not used for three years due to the failure to secure the service of an attendant who could manage it. Dr Hills gave
up and acquired a large rowing boat ‘which would be more useful as the patients could be frequently taken out and thus
their outings could be varied’.
‘Treats’ were occasionally arranged by local dignitaries. Mr Colman MP granted permission for 60 patients (plus
attendants) to picnic on the Whitlingham Estate. Mr Longe gave 16 female patients ‘an excellent tea’ in Spixworth Park.
By the kindness of Mr Coleman (a linen draper) upwards of 40 patients had free entrance to ‘Cinderella’ and enjoyed it
‘immensely’.
Evening entertainments came from a variety of sources and usually took place in the hall. Ventriloquism acts, with or
without ‘comic singers’, and handbell ringers were prevalent; Heigham Hand Bell Ringers paid a number of visits. Magic
lantern or ‘dissolving views’ and musical entertainments were also popular. A shadow entertainment of ‘Jack and the
Beanstalk’ which ‘being in every way novel, was much appreciated’. Perhaps more in Dr Hills’ line, the Orpheus Quartet
gave a voluntary concert which contained ‘songs of much higher class than we have hitherto had’ but that does not
appear to have dampened the patients’ enjoyment! Even the army paid a visit - in 1882 the 7th Dragoon Guards ‘troupe’
gave a Christy Minstrels’ entertainment: ‘the undivided attention of the patients testified to show approbation of the
performance which was certainly excellent in all parts’. To complete the ‘diversity’ a ‘Japanese’ troupe visited twice. The
introduction of theatricals in 1875 (and hence the later recorded hire of wigs and dresses) ‘supplied the patients with a
novel and fruitful source of hilarity and enjoyment.’
Funds for entertainments etc were supplemented by the Bazaar Fund (being money obtained from the selling of ‘fancy
work’, such as crochet lace, antimacassars and patchwork counterpanes, produced in the asylum by the patients) and a
bequest from a Mr William Johnson (‘the Johnson Fund’).

5

2 in the June 1883 match and 4 in a match in September 1882.
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AM7c: Religion1
Lunacy law provided for a chaplain to be employed within the asylum. ‘Divine service according to the rights of the
Church of England’ was to be performed on every Sunday, Christmas Day and Good Friday, and such other services
as the visitors shall direct.’ The duties of the chaplain at the Norfolk County Asylum also included one or two prayer
readings during the week; he is recorded as officiating at most but not all patient burials. The ‘sacrament of the Lord’s
Supper’ was administered four times a year to 30-35 patients.
The legislation also provided for non-conformists who could be attended to by their own minister, subject to medical
approval. Religious denomination, whilst recorded in the casebooks, was removed from the annual tables of statistics
in 1866.2 A casual perusal of the patient histories indicates a significant proportion of non-Church of England and this is
borne out by the numbers recorded in the Annual Reports for 1861-1865: Church of England 70%, Roman Catholic 1.5%,
Protestant Dissenters: 25% and Not Ascertained 5%. Given the high proportion of ‘dissenters’ there does not appear to be
any record of anyone taking advantage of the provision to see their own minister.
Religion rarely raises its head in Dr Hills’ journals or indeed his annual reports. Remarks are mainly confined to the
chaplain’s requests for new prayer books etc or a request that services be suspended given the extreme cold weather
and ‘our inability to warm the chapel.’3 There is no reference to religious texts being painted onto the walls of the wards
as are depicted in some illustrations of other asylums. One of Dr Hills’ first acts was in relation to music in the chapel:
‘Owing to the departure of Mr Robert Owen rather suddenly there was no means of having the usual musical addition to
the service in the chapel on Sunday mornings but as it seemed a pity to drop a custom which is a pleasure and beneficial
to the patients. I obtained the services of a girl in the village who seems very well suited for the purpose.’ Which, although
reprehensible to the Rev Obadiah Slope, appears to be on medical grounds rather than religious. The only time ‘God’
appears is in two inquest verdicts, ‘died by the visitation of God.’
Religion seems to have been a pre-occupation of the Commissioners in Lunacy and the Committee of Visitors (which,
as it usually contained four reverends, is understandable). In one of their reports the Commissioners expressed the
desirability of texts being used to decorate the chapel. and in another, that the chapel should look ‘more ecclesiastical.’
Dr Hills may have acted on a suggestion by one of the visiting justices: ‘We do not possess the requisite voices to chant
the grace before and after dinner in the Hall. I have desired the head male attendant to say it audibly and reverently.’ 4
Dr Hills himself appears to have attended All Saints Church at Postwick.5 He was Churchwarden of St Andrew’s Church
in Thorpe St Andrew in 1888, the year after his resignation, but then he probably had a lot of time on his hands!

1

NRO: Medical Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28 and 29. Internet Archive.

2

Pre-1861 tables were more specific as to ‘dissenter’. Interestingly educational status was also removed from the annual tables, from 1861. Dr Hills confirms that the
statistical tables were ‘in conformity with those recommended by the Medico Psychological Association’ as ‘it is only by the adoption of a uniform system in all the
Asylums that statistical data can be made available for future deductions.’ Presumably religion was now only of ‘cursory interest’ when considering the patients’
condition notwithstanding the not uncommon cause of insanity being ‘religious excitement.’.

3

‘‘He, however, visited the sick in the infirmaries and read to them and to others who assembled there.’

4

From the unusual use of words, I really get the impression that Dr Hills may be taking the p!

5

And where he, his second wife and his children are buried.

29

AM8a: Glossary (Forms of Insanity)1
These are definitions used by the Commissioners in Lunacy (a government department responsible for the overseeing
of mental health care in the 19th century). Although dating from the 1840s, these definitions still appear in case books
and post mortem books into the 1880s.I have tried to keep as much of the original language in place. I’ve kept the present
tense. Note the acknowledged difficulties in diagnosis!
1. Mania
Maniacs cannot function in a calm and collected manner and this is generally detected in their conversation, their
absurd and irrational behaviour and general restlessness. When symptoms exist to an excessive degree, the disorder is
termed Acute (or Raving) Mania. Acute Mania is the first stage of the disease, which often becomes gradually milder, and
is then termed Chronic Mania, or simply Mania.
In other cases, high excitement or raving continues throughout the whole course of the disease and sometimes becomes
fatal through exhaustion caused by perpetual agitation and lack of rest.
Chronic Mania may not be immediately diagnosed but is betrayed by the patient’s incapacity for rational speech or
self control. Most maniacs labour under illusions and hallucinations. Patients are generally tranquil and harmless, and
capable of being employed and of amusing themselves by reading, music etc. Although quiet and manageable they are
quite unfit to be at large and mix with ordinary society.
Intermittent Mania is attended by lucid intervals. Generally, after the alternations of raving fits and periods of relative
calm have continued for some time, the intervals become less clearly marked, and the mind is found to be weakened
and the intellectual faculties become more and more disordered.
Recurrent Insanity and Intermittent Mania are often confused. In Intermittent Mania paroxysms occur either after
regular or irregular periods, and this is the ordinary character of the disease. Recurrent Insanity is a name applied to any
mental disorder, when the patient recovers perfectly, but suffers relapses after considerable periods of time.
2. Dementia
Dementia is the decay and final obliteration of the mental faculties and is often the end result of Chronic and protracted
Mania. In some forms, Dementia is the primary form of mental derangement and its symptoms are the first onset of the
disease. Cases of this kind are chiefly from depressing causes such as a deep and overwhelming grief, extreme poverty,
destitution and old age. Where Dementia is the sequel of protracted Mania, it is not easy to determine when Mania ends
and when Dementia begins.
3. Melancholia
Those diagnosed with Melancholia comprise a considerable proportion of those in asylums. At its mildest, the patient
experiences merely lowness of spirit and exhibits no lack of understanding or other mental defect. This state often
alternates with periods when the patient is buoyant and ‘morbidly’ active. It is frequently very difficult to determine in
what degree Melancholy without delusions constitutes Insanity. ‘A great number of persons whose disorder is precisely
that which is above described, and who betray no particular error of judgment or hallucination, are confined in lunatic
asylums as a precaution against suicide, to which they are prone, in many instances, from ‘a disgust of life’.
Another class derive grief and despondency from some ‘unreal misfortune’ which they imagine to have befallen them.
This class may believe they have lost all their money and are ‘utterly ruined’, or that they are suffering from some physical
disease. Many believe they have committed ‘unpardonable sins, and are doomed to eternal perdition’.
4. Monomania
Monomania, which is often misdiagnosed, is used to describe persons whose intellectual faculties are unimpaired,
except with relation to some particular topic. A frequent illusion of Monomaniacs is, that they hold conversation with
supernatural beings. It is only strictly Monomania if power of reasoning ‘correctly’ regarding other subjects is retained.
5. Moral Insanity
Moral Insanity is where affections, sentiments, habits, and, generally speaking, the moral feelings of the mind, rather
than the intellectual faculties, are in an unsound and disordered state. Understanding remains unimpaired and there
is no apparent reason to account for the ‘moral perversion’. Cases are characterized by a total lack of self-control and
a propensity to excesses of various kinds, including intoxication. This is often followed by an attack of Mania, which
can be cured on confinement but will likely return upon release. Among the female inmates...there are many whose
disorder principally consists in moral perversions connected with hysterical or sexual excitement.

1

Lumley, W G, The New Lunacy Acts, Shaw & Sons, London 1845: Appendix pp221-226 (The Internet Archive)
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6. Congenital Idiocy.
Idiots are persons whose intellectual faculties have never been developed
7. Congenital Imbecility.
Imbeciles are persons who, as a result of some original defect, are limited in operations of the mind...it is evident that
more discrimination ought to be used than has hitherto been practised in sending persons from this class into asylums.
8. General Paralysis of the Insane (and other forms of Paralysis complicated with insanity)
General Paralysis is not infrequently complicated with Insanity, and is almost an invariable indication that the case is
incurable and hopeless. In some instances, Insanity is the consequence of an attack of apoplexy, or of hemiplegia. This
happens more especially in aged persons.
In others, apoplexy or paralysis supervenes on protracted Mania or Dementia.
The most strongly marked case of the complication of paralytic symptoms with those of mental disorder, is the disease
termed General Paralysis of the Insane (GP). This is more properly to be considered as an affection distinct both from
ordinary paralysis and from Insanity. The paralytic symptoms in this affection are sometimes observed to follow those
of mental disturbances. GP seldom occurs in females, and is the result almost uniformly of a debauched and intemperate
life. It has a short duration, at most three years, and is usually fatal.
Initial symptoms include speech defects such as mumbling or stuttering. In the second stage, patients will have difficulty
walking and will experience increased feebleness. In the third stage, the patient loses both the power of locomotion,
cannot feed himself and becomes incontinent.
The patient becomes weaker and emaciated but generally dies under some secondary disease such as gangrene,
sloughing of the surface of the body or diarrhoea unless cut off at earlier period by apoplectic or epileptic attack, to
which these patients are liable.
The disorder of the mind is peculiar in this affection. It is generally a species of Monomania, in which the individual
affected fancies himself possessed of vast riches and power.
9. Epilepsy
Epilepsy is often complicated with Insanity. There are, however, some Epileptics in ...asylums who are not insane, or in
any way disordered in mind during the intervals of their paroxysms. This is not so much a problem with adults but we
have been informed that children, when they have become a source of anxiety and trouble as well as dangerous to
themselves, have sometimes been sent...to asylums for protection. Epileptics should be placed in wards by themselves.
Epileptic Idiots require greater care (than normal idiots), on account of the accidents to which this disease renders them
liable. Torpor, weakness, and imbecility come on, which, if the patient survives for many years, terminates in fatuity,
similar in every respect to the fatuity which ensues in protracted Mania
Epileptic Mania - some persons subject to severe paroxysms of Epilepsy without suffering obliteration of their intellectual
faculties and even without obvious disorder of the mind during the interval between paroxysms are nevertheless
subject to occasional fits of a maniacal character. It has been observed in asylums that when Epileptic fits are coming on
such persons are irritable, morose, malicious and sometimes exceedingly dangerous and often prone to acts of violence
such as homicide, infanticide, suicide or arson. Another, rare, form of mental disorder displayed by Epileptics has the
form of Acute Mania - sometimes immediately after it has ceased the patient is seized with sudden fury during which
he sings, roars, shrieks, or resembles a man in a violent fit of intoxication.
10. Delirium Tremens.
Some asylums mention Delirium Tremens as a form of Insanity but there are comparatively few cases in asylums.
The disorder is well known and is the result of intemperance and frequently follows on from a bout of intoxication. It is
named from the muscular tremors and agitation, and the the peculiar affection of the mind, resembles the delirium of
fever rather than the phenomena of insanity. The disease is of long duration but terminates, in the most part, in a short
period either in death or recovery.
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AM8b: Glossary (Staff)2
National and County Officials
Commissioners in Lunacy: external inspectors who visited the Asylum once a year. Visits were without notice and
sometimes extended over two days. Reports were incorporated into the Asylum’s annual reports.
Committee of Visitors (or Visiting Justices): elected annually by and from the county’s magistrates at the Quarter
Sessions. Reported directly to the Quarter Sessions and ultimately responsible for the administration of the Asylum.
‘Visitors of the month’ were appointed to regularly, and without notice, inspect the Asylum. The Committee held
monthly meetings at the Asylum at which the Medical Superintendent, Clerk and Steward, and Chaplain were required
to produce their respective report books; the casebook was also produced. Much, if not all, of the routine administration
and medical policy was devolved upon Dr Hills but major construction and purchase of land was decided by the
Committee, subject to approval by the Quarter Sessions, the Commissioners in Lunacy or the Secretary of State. General
Rules were authorised by the Committee but, unfortunately a copy of the same has not been preserved.3

Officers of the Asylum
Medical Superintendent: Norfolk was the last asylum in England to appoint a medically qualified superintendent, in
1861. Dr Hills took up the appointment in October 1861. He was in charge of the day-to-day running of the asylum and
was resident at the asylum. He appears to have had full discretion in policy decisions such as dietary and the hiring and
firing of staff, although subject to ‘rubber-stamping’ by the Committee.
Medical Officers (Visiting): A position held by a local surgeon to advise with respect to ‘unusual’ or complicated medical
matters as and when required. Mr GWW Firth held the post up to his death in October 1878 when he was replaced by
Mr Charles Williams. There is no reference to Mr Firth in Dr Hills’ journal other than his death and possibly Dr Hills’ own
surgical qualification and experience negated the need to call upon Mr Firth’s services. However, there are several
references to consultations with Mr Williams even before his appointment.
Medical Officers (Resident): An assistant medical officer (either a surgeon or physician or both) was appointed upon
Dr Hills’ recommendation. Like Dr Hills, the officer resided at the Asylum. A second assistant was appointed in about
September 1880, the Auxiliary Asylum having been completed and the number of patients since 1861 having almost
doubled.
Matron: senior female officer, responsible for the female side of the Asylum and disciplinary matters affecting the female
attendants. Mrs Owen (the wife of the former Superintendent) continued as Matron after her husband’s resignation until
1862 whereupon Dr Hills’ first wife, Diana, took over. Upon her death in June 1867 the duties of Matron were devolved
upon a Housekeeper.
Housekeeper: position replaced that of Matron in 1867. In 1869 the post was merged with that of the female attendant on
the male side who was responsible for the bed linen, underclothing etc. A difficulty in the latter’s appointment had been
that her ‘duties (were) most needed early in the morning, at which time she is unable to appear in consequence of the
male patients dressing etc.’ The change in responsibilities led to the male ward attendants being made responsible ‘for
the cleanliness of his own beds and for the linen belonging thereto!’ This was already the case with the female side. In Dr
Hills’ opinion, the Housekeeper did not have sufficient employment to occupy her time. and ‘one active woman could
accomplish the duties of the two offices.’ She was, presumably, responsible for the clothing and bedding on the female
side, as the Clerk and Steward was responsible for that on the men’s side.
Head Female Attendant: is first mentioned in the Annual Reports in 1869 but one was in place at least in 1865.
Head Female Attendant and Housekeeper, Auxiliary Asylum: first appointed in 1880.
Clerk (of the Asylum) and Steward4: Duties included the completion of the Admission Register and the transmission
of patient admissions, discharges etc to the Commissioners in Lunacy. Responsible for suppliers’ compliance with
contracts with respect to both quality and quantity. Overseeing the monthly test of the Asylum’s fire appliance. Recording
gas consumption. Maintaining stocks of provisions, clothing and equipment. Quarterly review of men’s clothing and
bedding store. William Moore Girling held the position throughout Dr Hills’ superintendence having been appointed in
May 1861 (see Research Newsletter 1).
Head Male Attendant: James Ramsey was the first Head Male Attendant from 1870 to 1888. He had served in the Royal
Artillery for over 21 years and had been discharged from the Army as a sergeant. ‘He was, when promoted, in possession
of one good conduct badge and would, had he not been promoted, have been now in possession of five.’
2

NRO: Medical Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28 and 29. Where there is (not infrequent) discrepancy between details entered in
the Annual Reports (not by Dr Hills) and Dr Hills’ Journals I have taken the latter as being correct.
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As the same were required to be sanctioned by the Commissioners in Lunacy it is likely that there was a significant consistency with those of other asylums.

4

A list of duties (for the appointment of Mr Girling’s successor in 1888) included hours of 9-6 every weekday (including Saturday) and 10-2 on Sunday, or a 58-hour
week! (NRO: Medical Superintendent’s Journals - SAH133).
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Chaplain: non-resident. Conducted the services in the chapel within the asylum on Sundays, midweek and on Christmas
Day. The Chaplain was also required to attend certain days during the week to give prayer readings and as required; he is
recorded as officiating at most but not all patient burials. One chaplain hurriedly escaped to Manchester without telling
anyone after a few days: ‘the responsibilities of the spiritual charge of the poor lunatics he felt too much for him and the
depressing effect would quite prevent the proper discharge of his duties.’ The Reverend Ram was made of sterner stuff
and also provided a number of evening entertainments for the patients during his term of office.5
Treasurer and Clerk to the Committee of Visitors: Non-resident. As treasurer, responsible for revenue and expenditure
and reporting to the Quarter Sessions. As Clerk, produced the minutes of the Committee meetings and drafting letters
for the same. Position was divided into two in 1875.
Clerk to the Committee of Visitors: Non-resident. See above.
Treasurer of the Asylum: Non-resident. See above.
Examiner of Accounts: Non-resident. Auditor of the various Asylum accounts including the two main accounts:
Building and Maintenance Accounts. Also audited the Bazaar Account and the Johnson Fund.

Servants of the Asylum and Tradesmen
Female Attendants: 13 to 28. Female attendants were occasionally referred to by Dr Hills as ‘nurses’ but were listed in the
Establishment record as ‘attendants.’ Were required to resign if they intended to marry.6
Male Attendants: 13 to 19. Employed solely on the male side except when supervising male patients involved in painting
accommodation on the female side. Manned the Asylum’s fire engine. Initially granted a supplement to their wages for
shaving the patients but this was abolished but included in full in their new standard wage. Two night-watchmen were
appointed in 1883.
Additional Servants: Mr Girling was assisted by a storekeeper and an assistant storekeeper (from 1869 and 1872
respectively); a ‘Cellarman and Butcher’ was appointed in 1877. Other servants included a cook (two from 1880), two
laundresses (three from 1878), four to five house servants, and a ‘house lad’ who was presumably a general ‘dogs-body’.
There was also a gatekeeper whose duties do not appear to have been too onerous as, at one stage due to illness his wife
carried them out ‘as well as her business (she was a dressmaker) will allow.’
Tradesmen: Shoemakers and tailors were regularly employed by the Asylum in order to make and repair footwear (male
and female) and clothing male only). In extremis extra tailors were employed. Otherwise tradesmen such as painters,
plumbers, bricklayers, engineers etc were employed when required and were often supported by male patients. No
female tradesmen (other than temporary laundresses or nurses) were employed by the Asylum; the need with respect
to female clothing and bedding etc being adequately provided by the female patients). It is interesting to note that when
a new sewing machine was purchased it was the male patients who were taught how to use it.7

5

Including a shadow entertainment of ‘Jack and the Beanstalk’, ‘which being in every way novel, was much appreciated by the patients.’

6

Even in the case of the Head Female Attendant, Harriet Waters, who married the Clerk and Steward, William Girling. However, there was a married (not widowed)
female ward attendant, Elizabeth Fisher, in the 1861 Census. (findmypast.co.uk). The bar on marriage does not appear to have descended to laundresses.

7

Although, later on, a sewing machine was also purchased for the female side.
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AM9: Research Newsletters
Research Newsletter 11
Extracts from the Clerk and Steward’s Report Book
The Committee of Visitors granted an allowance for the patients to celebrate the Prince of Wales’ marriage. Plans were for
a pyrotechnic display and plum pudding for dinner but unfortunately fireworks could not be obtained in time. Instead
an allowance of tobacco, with bread and cheese, and beer were substituted on the following evening ‘when the usual
fortnightly asylum ball took place.’
Mr Girling considered the expense incurred in the replacement of earthenware the ‘destruction of such articles (being)
necessarily great in such an institution’ and, apparently, particularly so with ‘chamber utensils’! He came up with
a cunning plan to buy in bulk direct from the manufacturers, Wedgwood’s, who could supply items at half the price
that Norwich tradesmen could. Even allowing for railway carriage this represented a considerable saving. The items
included willow pattern plates and ‘badges’ on plates and mugs.
One of the Steward’s duties was to check that the quality of goods was ‘up to sample’ agreed under contract. Mr Girling
encountered particular trouble with one supplier and was compelled on several occasions to return unsatisfactory
goods; he eventually obtained the sanction of the Committee of Visitors to threaten to obtain proper goods elsewhere
and then deduct the excess from the bill. One consignment of soap ‘was a most wretched composition’ and, interestingly,
the supplier tried to excuse himself on the ground that it was the same quality as he furnished the Norwich Workhouse!!
Another measure of economy (‘work therapy’?!) was the making and repairing of boots and shoes for the Asylum by
patients supervised by master shoemakers. When eight patients were unable to keep up with the work it was devised
that all ready fitted uppers would be purchased and then ‘bottomed’. The plan answered admirably and the footwear
thus made up were ‘considerably less in cost than, and superior in quality (my emphasis) to, those purchased of the
Norwich tradesmen.’

William Moore Girling
Joined the Asylum as ‘office lad’ in early 1852 and served as Clerk and Steward from 1861 to 1888. He was the only officer
to serve throughout Dr Hills’ regime. As well as his normal duties, Mr Girling was also used to bring back escapees,
including one from Wakefield! In 1867, upon his re-election as Clerk and Steward, the attendants and tradesmen of the
Asylum presented him with a silver cup ‘for his general courtesy and kindness’.
In 1862 he visited the ‘Exhibition’ with a patient who was helping out in the office and was allowed the excursion as a
reward. Later assistance was less helpful with one patient having ‘so great a weakness for the fair sex’ that Dr Hills ‘found
it requisite to send him back to the wards.’
Dr Hills did not always agree with his Steward; he criticised Mr Girling’s purchase of second-hand copies of the Athenaeum
and Cobbett’s Register on the ground that ‘they ‘will be rarely if ever used by our patients; very few are able to read and
they who can enjoy lighter books.’ Periodicals mentioned in use at the Asylum include The Graphic and the Illustrated
London News.
Mr Girling married twice. By his first wife he had two children including a son who died aged only six months. His first
wife died in 1879 and in 1880 Mr Girling married Harriet Waters the then Head Female Attendant.
Upon his retirement , a member of the Committee of Visitors stated that: ‘with a less efficient and less upright officer...the
county rate payers would have been great losers’. Subsequently, Mr Girling resided in Thorpe St Andrew and became a
member of the ‘Progressive Party’; he later served on the Parish Council (with Dr Hills). He died in 1907.

Research Newsletter 2
Dr Hills was a ‘firm but fair’ employer, within the context of Victorian employee law (such as it was)! Dereliction of duty,
sustained impertinence, and particularly ill-treatment of patients was punished with dismissal but on each occasion
the offender, unless they had committed a serious breach, appears to have been warned beforehand or, in the event
of initial doubt, subsequent to a thorough investigation. Sometimes Dr Hills even cancelled his decision if the offender
promised to reform. In one case, having heard that a male attendant had been physically abusing his partner, he fully
investigated the matter and, having found the accusation to be substantiated, dismissed the attendant notwithstanding
his previous service as an army sergeant ‘with three good conduct badges!!’2 Sexual misconduct were grounds for
instant dismissal and no-one was immune; in 1864, upon the assistant medial officer being found in bed with a female
attendant both were dismissed. Inappropriate behaviour by male staff towards their female colleagues was also met
with dismissal of the offender.
1

Mainly compiled from NRO: Medical Superintendent’s Journals - SAH131 and 132; Annual Reports - SAH28; Clerk and Steward’s Report Books - SAH143 and 144; http://
www.findmypast.co.uk; britishnewspaperarchive.co.uk
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The first double exclamation in Dr Hills’ journal.
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However, loyal and competent attendants and servants were rewarded with respect and frequent entries in the journals
testify to Dr Hills’ efforts, generally successful, to secure wage increases and sick pay for those incapacitated by illness.
He even mentions the inequality between the wages paid to female attendants as opposed to the male staff but this
stance was obviously too advanced for the Committee for it to take any substantive action! A female attendant who
had been with the asylum for six years and whom Dr Hills considered his ‘most trustworthy ward attendant’ contracted
pulmonary consumption and was compelled to relinquish her situation. Dr Hills not only obtained the continuation of
her wages but paid several visits to her home until her death four months later.
The Asylum provided a beer allowance to all the officers and servants but it was not uncommon for the same to be
converted to cash upon application via Dr Hills. The female staff seem to have been more anxious to have the cash then
the male attendants; although the Head Male Attendant similarly applied having ‘been a teetotaller for years!’3

Miss [Ann(etta)] Jane Nuti4 - Head Female Attendant (1880-1885)
Miss Nuti was born in Surrey but by 1880 had worked as a nurse and later Head Female Attendant at the Uxbridge
Workhouse, the Gloucester County Asylum and the Asylum at Chatham, Kent. Upon leaving Gloucester she had
received a purse of money in ‘appreciation of the kind way’ in which she had discharged her duties. In September 1880,
Dr Hills travelled down to Chatham to interview her with respect to the vacancy for Head Female Attendant, and he
considered that he had ‘every reason to hope that she (would) prove an able servant.’ Prior to her moving in, Dr Hills
applied to the Committee to have her room made ‘more comfortable and convenient.’ In defence of the same he felt that
this would involve ‘no great outlay’ and would also obtain two more sleeping rooms for patients. This ‘stick and carrot’
appears to have been a regular ‘tactic’ of Dr Hills when approaching the Committee.
Miss Nuti appears to have undertaken her duties satisfactorily but in June 1885, Dr Hills declared that she had been
‘repeatedly unfit for her duties...so that various irregularities in her departure (had) resulted (so that) much extra work’
had fallen on him and his deputy. This situation had been in existence ‘during the past year’ so Dr Hills had been willing
to a great extent to pick up the slack before Miss Nuti ‘unwillingly resigned due to ill-health.’
By 1891 Miss Nuti was working as a ‘nurse’ in the Union Workhouse in West Bromwich and she was stilling working there
in 1901 (as an ‘infirmary nurse’). She died in West Bromwich in 1921.
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Of the various categories of occupation5 held by patients on admission the most significant are labouring, domestic
service and no occupation; comprising approximately two-thirds of admissions. Many wives were admitted as their
husband’s wife rather than holding a specific job; those that are ‘occupied’ are mainly in domestic service. Of the other
occupations, most of the skilled crafts are represented. The Asylum, being primarily for paupers, rarely included those
of a white-collar’, ‘middle class’ background.6 In 1876, relatives of a patient who had formerly been a governess removed
her to the Bethel Lunatic Hospital ‘where, they think she will be known amongst the patients of her own sphere.’
Work undertaken in the Asylum was distributed on very gender-specific lines. Men worked on the farm and in the gardens
and in the tradesmen’s shops. Women were mainly occupied in needlework. Both sexes, however, were also employed
as ward helpers and in the kitchen. Dr Hills noted that epileptics, although ‘most difficult to manage during their periods
of excitement’, were, at other times, sympathetic and compassionate to a degree, often, like good Samaritans, assisting
their fellow sufferers in their fits, whilst other inmates “pass on the other side” paralysed by terror, or absorbed in selfpreservation.’ Some patients even learnt a trade whilst they were in the Asylum.
Women, apparently, could not be entrusted with a sewing machine purchased in 1868. ‘For some months we have been
short of patient helpers in this department and supply of made up clothes has therefore not equalled demand. Our
patients being chiefly of agricultural class do not as a rule easily acquire the art of tailoring - the sewing machine will
do one half of the work leaving the other half to be done by hand.’ Training by an external ‘instructoress’ was partially
successful as she ‘complained sadly of the want of intelligence in the male specimens of Norfolk humanity I gave her to
teach.’ However, the patients were able to work the machine with the guidance of the Asylum engineer, who appeared
‘to have mastered its difficulties’!
Skilled patients such as carpenters, tailors and shoemakers were valued in their ability to reduce costs and in making the
Asylum as self-sufficient as possible. Skilled seamstresses made items to sell, the proceeds of which were used to fund
amusements. One patient built a luggage cart which lasted over 14 years of constant use. Sometimes, just sometimes,
you wonder whether a more ‘useful’ patient may have been retained slightly longer than was strictly necessary! - viz Dr
Hills regret for the loss of a painter when he was transferred and Mr Girling’s constant struggle to maintain clothing and
3

Slightly surprising as he had recently left the Army as sergeant and after 21 years’ service!
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I kid you not! Miss Nuti was born in Frimley, Surrey and other Nutis there suggest that the family originated from Italy - so Noo-tee rather than Nutty (?).
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Former occupations were not tabulated from the mid 1860s but perusal of the Admission Registers suggests the same situation prevailed subsequently. More work
needs to be done!
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The Asylum had 2 ‘Chancery Lunatics’ during 1861-87; that is, patients who had funds requiring an independent assessor/visitor.
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shoe production without paid outside help.

Henry Long (c1830-1888)
Joined the Asylum as a ward attendant in c1852. In 1861, having combined attending with directing outdoor labour, with
‘no complaint from patients or officers’ he was promoted to ‘the Superintendent of Labour’, or ‘Farm Bailiff.’ All of Long’s
duties took place outside the Asylum proper and, naturally, involved the running of the farm and supervising tradesmen
and patients employed thereon. Occasionally he was used to collect escaped patients. Although of no little importance
in the running of the establishment, Long rarely attended the monthly Committee meetings and relayed his requests
for permission to sell produce or for new equipment etc through Dr Hills or Mr Girling.7 Long died in February 1888
from blood poisoning. Although his son applied for a gratuity for his widowed mother on the ground of Long’s 35 years’
service at the Asylum, the Committee regretted that it did not have such power. Mr Long is buried in the churchyard
Postwick, the other side from Dr Hills and just behind Girling’s first wife and infant son.
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Christmas Day in the Asylum
Descriptions of the annual Christmas treat are taken from Dr Hills’ journals and are a perfect example of his frustrating
habit of not elaborating on routine events.8 Every year, usually a day ot two after Christmas Day, patients assembled in
the dinning-hall ‘to partake of the good cheer provided for them’ and ‘to enjoy the Christmas bounties’; a meal of roast
beef and plum pudding. Following dinner there was dancing and singing until 10pm when the patients all departed to
bed having ‘thoroughly’ enjoyed themselves. Some expressed ‘their regret that Xmas (did) not occur 3 or 4 times a year!!’
Happily proceedings passed off ‘without any disagreeables arising!!’ and ‘nothing occurred to mar the general comfort’.
However, not all patients were able to attend the main event. Attendances, according to the figures given by Dr Hills
varied from 250 to 403 (and wildly from 35% to 94%; average attendance was 67%). ‘The invalids and the more refractory
patients were cared for in the wards.’
Unlike the Summer or Harvest ‘frolic’ there does not appear to be any sum specifically sent aside for the additional
expense although there are entries for the purchase of Christmas decorations including candles for the tree. It is possible
that gifts of tobacco and fancywork were given as gifts to the patients as on other festive occasions.
Every year William Birkbeck (Treasurer of the Asylum) sent a gift of fruit, sometimes apples but usually oranges which
arrived around Christmas time. By Christmas 1887 it was two cases! In 1875 this present was ‘eagerly looked for...by all’
but only four years’ later ‘’this kind thought is much appreciated and I may add “expected” by the patients’. There are
two mentions of Christmas cards being sent to the Asylum by well-wishers and several performances by theatrical or
musical troupes took place close to Christmas.
The servants and attendants enjoyed their Christmas supper and dance in January; purchases of turkey and goose then
appear in the accounts. Dr Hills attended the Christmas festivities of 1887 following his resignation that February.

Diana Elizabeth Hills (nee Roberts) (1809-1867)
Married first William Reynolds. a linen draper, by whom she had a son. In the 1851 Census she is described as a ‘music
professor’ which was apparently the usual title for a music teacher. In 1854 Diana became the first wife of Dr Hills; rather
unusually she was 16 years older. Before moving to Norfolk, there are reports of the two presenting themselves as joint
candidates for the posts of Medical Superintendent and Matron of other asylums. In the event Dr Hills secured the
situation at Thorpe where the wife of the former Superintendent was still in place as Matron. When she resigned in 1863,
Mrs Hills was elected Matron with responsibility for the female staff and patients. She also ran the bazaar.
In 1867 Dr Hills wrote that it was ‘his painful duty to report the sudden and lamentable death’ of his wife on 21 June. In the
minute book, the Committee recorded: ‘(she) has discharged the duties as matron most efficiently and who at all times
bestowed the greatest kindness, care and attention upon the poor inmates on the female side whose employment and
amusement she was constantly promoting and her loss will be deeply felt by them and by the establishment generally’.9
A month later Dr Hills recorded: ‘I feel the necessity for a change of air and scene after my sad bereavement and I shall be
glad if the committee will kindly grant me a fortnight’s leave of absence.’

7

The office of Fram Bailiff did not warrant an entry in the Asylum’s Annual Report and he was not explicitly an ‘officer’ of the establishment, although like Girling he
served both before and after Dr Hills’ superintendence.
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Indeed, the detail for the meal is taken from the entry by Dr Hills’ successor in Christmas 1887!

9

I’ve yet to find where she is buried; she is not at Postwick.
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