A\PPENDIX.

STATEMENT )
TENDENT TO BE FURNISHED PREVIOUS TO THE
t ADMISSION OF A PATIENT

Name of the patient (at full length)

Residence and birth place

Ace lagt birthday ' “#

Ace ab first at :\v'\»;-fin~'nnily.'lin\\‘ manifested

5. «Sinole, Maxrfed, or Widowed. sand nunber of Childr

5. “Occupation and natural dispositon

7 Fducation dnd Religious persuasion
1abits as toftemperance, drderly conduct,

0. Duration of existing attacks, and whether the first

10. Inganity “Aow shown (preseut attack)

11. When and where prévion lv under treatment

industry

12 What relatigge similarly affected*

13. ,\'ul»]mw'l Co

14. What delusi

15. Whether S 1, and how

16 \\he:ﬁm‘ ﬁﬂ perous to others

17. Whether subject to dgilepsy 4

1 State of bodily heal

10 Address of nearest relative or friend, and degreq

'y Other particula
\“Hltl‘.

Residence.

FORM OF CERTIFICATE.
I. the undersigned [nams in full] being [state g alifice
tual practice, hereby certify that I, on the——day of:

REQUESTED BY THE MEDICAL SUPERIN-

7, XC

—

} :

en

it
‘ I

9

of relationship

v ot
itien] and in ac
18—, at I Ll

locality] in the County of—, separately fromy any other Medical Prac .
titioner, personally examined [name in full) of [state residence and occu-
ation,] and that the said ——is a lln-r.\'un of unsound mind, and a proper
person to be taken charee of, and detained under cafe an 1 treatment ;
and that I have formed this opinion on the following grounds, viz.: {
1. Facts indicating insanity observe by mysell' [state_appearance,
cond :v/rlru/mw/vr~:r’urml 3
9. Faets indicating msanity communicated to me by others [stale
the information and /',y,,,, /“//HHI.‘
‘ o Name.
| ‘cv of Residence. ll
{ Date, Q |
“. e e by ‘ A
¢ I'ull informatign desired on this point. N ‘
"*"ﬂu- facts upon whichgsirom personal obsdggation) the opinion of ||
i ity has been fo uld always be specified. :
N. B.—T'wo certifi® d within one month of the commitment)
are #quired in eyery cas } e second” should not be signed by the ||
fathéy, hrother, son, partner, or assistant of the Medical Practitioner »
whb has signed +he first cextificate. (|
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