D) APPENDIX,

SCHEDULE A —STATEMEN

To to be forwarded to the Medical Superinte ndent when ,llrp’/,u//mv
8 ,,u/:/, for //u ,‘u/////‘»// of « /'/M/‘/ nt

1. Name of Patient (in full)

2 \\'lll‘ll‘ horn

3. Son (or daughter) of

. Residence County of

5. Age last birthday

6. State as to marriage

Number and ace of children

8. Occupation, (or that of Father or Husband
0. Natural Disposition

10. Habits in RHealth—as to temperance, &c¢

balicrt

3. Age at first attack

14 Insanity how first manifested

15. Number and duration of attacks

Where under treatment, and when

What relatives similarly affected

| Supp sedd eause—remote

19 recent

20. Duration of present attack

2]1. State as to “'"'I'

oy \IIZ""Y“'.HV\LwIi

State of ‘»wt”‘\' health

24. Whether subject to I':}'illl‘w'\,

25 \:r_\ falterine of ‘ll“\‘\‘]k or loss of power, and when
(5. Present habits and ]»l'uln'llxi'i“\

27. What delusions

28, Whether snicidal (attempted or threatened), and how
9. 1f danverous to others—how

30. Pecuniary circumstances, (or to whom chargeable)
31. Post office address of nearest friend, and degree of relationshij
52. Other particulars

rt t to tl t of knowledge the above particular rrectly stated
1} named A aw last at I
day of (heing within one month froy late), as a | of unsound
\ patient into the Nova Scotia Hospital for the Insanc
Nan
Address
Dat
nship (if any) or other circumstances connected with the patient
| If the particulars in this statement be not known, the fact to be stated. No patient
nt to Hospital until a reply shall have been received to this statement

7
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