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41APPENDIX.

discharge of patients.

When a patient recovers, the friends are notified and upon theirssa& & wïïese .rsaw&. -
Mines.

I„ caw, of doubtful recovery after ,1, montW re.iden^it la 

c'‘5Ujm"n^ltLd,arge!ThcCpâtienUrat once rc-admitted withoutnow 
occur before 
any new formalities.

SCHEDULE A.—STATEMENT.

To be forwarded to the Medical Superintendent when application 
is made for the reception of a Patient.

s sææiaFüSSP
private or professional communication.

1. Name of patient (in full).

2. Where born.
3. Son (or daughter) of. Give names of parents, and state whether 

not blood relations.

as

they are or are 

4. Residence , County of

, last birthday.5. Age
6. State as to marriage. Single, married or widowed.

If female, give date of last7. Number and age of children.
child-birth.

Occupation (or that of father or husband).8.

* - —*
10 Family history. Give all facts pertaining thereto-.f any 

relations t./e been insane ¥£„Xl« — ^ 

Have ^ither°bcenP addicted to intemperate us, of stimulant, or 

narcotics ?


