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I°«^J'"'»o° shall b3 Thursday of each week from* lo 4 p. m.

.J- , ^? Sundays, visits to the patients shall be per-mitted only m case of extreme sickness, and then only
with the consent of the House Surgeon.

FORM OF RECOMMENDATION.

•uT^^^•^*^^' ^'^°^ one thousand
eight hundred and sixty,

I recommend to be admitted into the General Hos-

f'*^' ^l ,

shall appear to you a proper oh-
ject, after having been examined by the attending medical
officer.

To the CommUtee of Management of the General Hospital.

FORM OF SECURITY FOR PAY PATIENTS.

A. B. being admitted a patient in the General Hospital
at my request, I., C. !>., residing in do hereby
promise to provide A. B. with sufficient clothing while
there, to pay Commissioners of said Hospital per
week for A. B.'s board during continuance there,
to be removed when discharged, and to pay the expenses
of burial if die there.

Witness my hand this day of 186

CD.


