


Insame- Persons Hospitals Act. ‘ i

JUSTICES’ ORDER FOR THE RECEPTION OIF AN INSANE PERSON.
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and a proper person to be taken charge of and detained under care and treatment,

as 4 patient into the
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a ¢ Lunatic,” or “ an
Idiot,”” or ¢“ a Pere
son of unsound
Mind.”” :Add-the 2
words “ wandering
at Iarn‘e * or ¢ not
unde1 proper care or
control,’”” or ‘“ and is
cr uelly treated (or
“neglected ’) by the
person having the
charge of him,” as
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STATEMENT.

—————

Name of Patient, and Christian
Name at length ..........

Sex andage.. ............
Married, Single, or Widowed. .

Condition in life, and previous
occupation s...... A

The Religious persuasion (as far
as known) ..............

Previous place of abode ..."..
Whether first attack . ... ..
Age on first attack ..........

When and where previously
under care and treatment

Duration of existing attack. ...
Supposed cause .. .... -

Whether subject to Epilepsy ..

Whether Suicidal ..........
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[NoTe.—If dry par-
ticulars in this
statement are not
known, the fact is
to be so stated.]
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place of abode of the nearest
known Relative of the Patient,
and degree of Relatlonshlp (lf
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Insane Persons Hospitals Act.

FORM 1.

MEDICAL CERTIFICATE.

I, the undersigned, being a Medical Practitioner, hereby certify that I »

on the //% . day of /%Z‘o\y)véép //; 4

2 In any case where a
more than one
Medical Certificate
is re%uired by this
Act, here insert_

‘¢ separately from
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and profession or
-occupation, if any.
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“a person of un-
sound mind,” .
proper person to be taken charge of and detained under care and

treatment; and that I have formed this opinion upon the following

grounds; viz.— -

';Htere state the 1. Facts indicating Insanity observed by myself —
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