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pmUfSTEI) BY THE MEDICAL SVPERINr 
tÆ FURNISHED PREVIOUS TO THE 

ADMISSION OF A PATIENT

STATEMENT
TENDENT>#

V *i !mI
], Name of the patient (at full length)
■> Residence and birth place ’

4! Age at first aftack—insanity, how manifested 
r .Single, Matted, or Widowed,%nd number of Cluldren 

(i. ''Occupation and natural disposition 
7. Education itiyl Religious persuasion 
S. Habits as t (/temperance, Orderly conduct, K ■
<) Duration of existing attacks, and whether the hr.

10. Insanity—now shown (present attack)
11. When and where previously under treatment 
12- XVhat relatifs similarly affected*
US. Supposed cfl
14. What dull
15. Whether

1 1(5. Whether tfadgfrous
; 17 Whether subject to (JÉepsy % ,

20. Other particulars.
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d, and liow 
to others c

Name.
Residence.

Date.
> \v

FORM OF CERTIFICATE. M

822$ 5i£T‘ r;
1 ’ 1 4i,nF »iw* siiil ——is a person of unsound mind, and a properperson tcTbe^tnken charge „E attained under cafe and treatment ; 

and that 1 have formed this opinion on the following grounds, \iz.. |
1. Facts indicating insanity observed by myself [statejippcarance,

Umt, ,.m,.mnio„d fo.no by'oth.,, 

the informal !on and from whom.]
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Name. g
■ * . 4B ^|ce of Residence.

°»»» -

of the oomnd.mcnt)
:rP(i :^{ evervt^^^^^e second should not be signed by the 

or assistant of the Medical Pract,turner
wh*o has signed 'he first .certificate.Jfe
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