
, A. B., make oath and say that to the best of my knowledge the 
above particulars arc correctly stated, and I hereby request you to
receive the above-named-----------, whom I saw at‘___ -
----- day of----------- (being within one month from this
person of unsound mind, as a patient into the Nova Scot 
for the Insane.

, un the
itej, as a 
Hospital

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

Name,

Address,

Degree of relationship (if any) or other circumstances of connection 
with the patient.

. an,y of the particulars in this statement be not known
the tact is to be stated. No patient to be sent to Hospital until à 
reply shall lave been received to this statement.

J. P.

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