LUNACY ACT, 1903.—Schedules 2 and 4.

Order for conveyance to a Hospital or Licensed House.

Wle, the undersigned Justices, having called to our assistance

’ﬁ“/?zzﬁ/é-'f :'::ah_,.,, and -ﬁrﬁg éf ,/.;jfﬂ{, }&i’ .

Medical Practitioners, and having examined

lusrt reitancasad o % , who has been brought before

Porree  etee,

us as being deemed to be insane, as also the said Medical Practitioners, and having
made such inguiry relative to the said

gl re A have deemed necessary, and being, upon such examinationt

other proof.”

satisfied that the said 15 Imsane
, Hlmsert here ~and J e » "ﬁ’ PR ﬁ—u}’/ﬁiﬂu P =2 !’_w

fu.m. e and that he is a proper person to be ta'keu charge of and detained under care
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. ,mu., el mand trmtment do hereby direct you }'fi /1/ 42""-
bavring
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ﬁ,f‘l.'.- b o the Superintendent of the § /;é—u/écf(.’:ﬁi at ,&W r(
to receive into the said § /‘éf}/’."d’f the mid

Given under our hands and seals this Gr’?v? day of 1/% M One
thousand nine hundred and 4"}’1—# m

i f‘f%fﬁwﬁ , Superintendent of the § //4‘; et

P
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{ For Schedule 4 see reverse.)

Kore—When tho case kb opo of emergpency, and a certifcate is «igned in the form of Schedule 8, this
form must be nltered so &5 to refer to one medical practitiomer.




Subjoined is a statement respecting the said

STATEMENT.

If any particulars in this Statemant ba not known, tha fact is to ba so stated.

Name in full?

Age? Y L4 ‘
Married, Single, or Widowed ? ;’éfw-
Number of children !

Age of youngest child ! ) .

Previous occupation ! ,/ Brs e /+{,‘:-: -

Native place! _ P e

Late residence! '
Religious persuasion ! .f_:f i? )

Supposed canse of insanity !
How long has the attack lasted !
Has he been insane before !
State the number of attacks !

Age (if known) at first attack 1

Has any insane relations?

Has ever been an inmate of any institution for the insane 1
Is subject to fits?

Is suicidal ?

Is dangerous to others !

Name and address of nearest relations or friends?

__ -.

Spenml circumstances (if any) preventing the patient being examined before admission
by two Medical Practitioners.
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(Signed),

(Address), !

When the person signing the statement is not the person who signs the order for request for the
admission of the insane person, the following parilculars concerning the person signing the statement

are to be added, viz. :— ;
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Degree of relationship (if any) or other circumstances of connection with the patient !

Oceupation (if any)? _-

—
Place of abode? ,u}, el
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THE LUNACY ACT, 1903—Schedule 1.

Form of Medical Certificate to accompany Order or Request for
Reception into a Hospital or Licensed House.

1, the undamiguad being a Medical Practitioner, hereby certify that I, on

the c.;? 5} day of % » One thousand nine
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separately from any other medical practitioner personally examined

of
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and that the said
Tinme or an Kbot.  jg i : e - , and a proper person to be taken charge of and
detained under care and treatment, and that 1 have formed this opinion upon

the following grounds, viz.:—

(1.) Facts indicating insanity observed by m yself ) _
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(2.) Other facts (if any) indicatine insanity, communicated to me hy athers
o B P B o 4&: e e S P B pann

B Zé“”,fffffw’ﬁﬁ MWQE%

vy Loda s Aers,  ad o emed Ze
A ‘;., ,_,;_.447 e e b ade 4
A r.Lr, .cL., - PP i
Lft-fv:; ﬁm AR A 7 A 2 ﬁ_:'.- g
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THE LUNACY ACT, 1903—Schedule 1.

Form of Medical Certificate to accompany Order or Request for
Reception into a Hospital or Licensed House.

: the undersigned, being a Medical Practitioner, hereby certify that I, on

M Lécoed  day of J{}J; Tf‘_,__;,ff’ , One tThumnd nine
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separately from any other medical practitioner personally examined

of

tinsert residence pnd
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and that the said
Slnsane or an Lsea.  jg ‘.:_,H';.g:._ff » and a proper person to be taken charge of and
detained under care and treatment, and that 1 have formed this opinion upon

the following grounds, viz.:—

(1.) Facts i.ud.icat.ing insanity observed by m ysell
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(2.) Other facts (if any) mdmatamz insanity, mmummmt-ad to nie by others
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