APPENDIX 41

[, A. B, make oath and say that to the best of my knowledge the
above particulars are correctly stated, and I hereby request you to
receive the above-named ———— whom I saw at————, on the
——day of———(being within one month from this date), as a
person of unsound mind, as a patient into the Nova Scotia Hospital
for the Insane

Sworn to before me, one of Her Majesty’s justices of the peace for
the County of———— this— -—day of ——— 18—,

Name, J, P,
Address

Degree of relationship (if any) or other cireumnstances of connection
with the patiént,

N. B.—If any of the particulars in this statement be not known.
the fact is to be stated. No /ulf/.r nt to be sent to [Iu\‘/;/'/vll until a
/'1/;/}/ .\'//1/// /H!('( /Nl N reéce ;/'l!/ /u ////‘,\‘ .\‘/«l/f ne u/.

NoTE.—All letters of enquiry will receive a prompt reply. Severe
illness, or the occurrence of anything of moment, will be immediately
communiecated, Stamps must be enclosed to prepay replies




