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PRIVATE PATIENT.

(25 & 26 Viet, c. 111, 5 28.)

STATEMENT.
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8& 9 Viet., ¢ 100.—Sched. (g) No. 2.

NOTICE OF DISCHARCGE.
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EPTION OF A PRIVATE PATIENT.
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MEDICAL CERTIFICATE.—8ched. (A.) No. 3, Bects.
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PRINVATE PATIENT:
(26 & 26 Viet. ¢. 111, s 28.)

STATEMENT.
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8 & 9 Viet, ec. 100,—Sched. g;::} No. 2.

NOTICE OF DISCHARGE.
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MEDICAL: CERTIFRIATE, “aubed (A} Mo, 2 Secte, 4 5,8, 10,11, 12, 13,

s koek 'l Srsidin

j&;ﬁm,;& N r}%&;#%

AMM /fﬁ.mid
ok herehy certify, that ] on thie ‘fﬂ.;'ﬂ e duy o .[.f.'l-’" 2 ,{‘_._

at () ff _ M/é MM"{ M

in tha County warately from any other Medical Practitioner

personally exansined &Mm/&{erm mﬂw%%f/
ent of {(a) E'g- M ,-f"j”lf.-f‘i. M—i’r and that

.u.rmﬁ—-‘? /&J{{-ﬁm M—L-ﬁ*m /”

/Mﬁ"fp‘?u F'IM";.;"“J:W? nd a proper Person to ||_, taken charge of and det

under Care and Treatment, and that L have formed this epinion upon the following grounds, viz. =

-, LS EEEQL I.i YV 08 iu-ll'u'\-l
|||~ ty aheerved by If :

LF) Hore state gha fonte. {f) J.r M{Hﬂﬁ" Af, M&éﬂfﬂ ﬁm;m
fw /‘é-f« m.ﬁi-‘l—‘lr'j' 713‘4:)
»y/m.,,{y ;,M.m; A}/mf«ymx’ “l.
p,i-"..fy éwtm?p 7’/44 ﬁr&'wf%-r/)f.u tnay Ly

% Other facts ||_|" any} 11k iL';;[EI.;_:’ !'u;::'li:_'.' eommunieated 4o me by ¢

(o} Hire state e informe
tion, aud from mbo,

Signed, Name, /MWX { - % 1 f;z.p S

Place of dboie .?? er '7.;; e/ i%-r/mtff{

Dately this - - E l’lu.:. of _ _,'I:__, Ll d s ;';-."'_. I Dipe Thoosand 1.'|_-_-"'_'|L

Hundred and Eizhey




ts. 4, 5,8, 10, 11, 12, 13,

creby certify, that I, on the

in the County of t &1 ,ﬁ : separately from any other Medieal Proctitioner
personally examined ,,/plﬁ.—;‘.}r ,{é_gi;! e ;ﬂk—’/f/bl- 'f':'f 1--17 /’(,‘/"’-/J'/ﬁ:
! of (d) ? l;"’ é’L /J.:E’b-{-é- %dez, and that

A //

" iaa "'.;fﬁij?ﬁi‘}i}'mf;ﬂiu} :'i-l..t'l--.-’"-llti- a proper Person b I taken charge of and detained
|’ ¢
under Care and Treatment, and that I have formed this opinion upon the following grounds, viz. .—

1. Facts indicating Insanity ohserved by myselt :

state the --r:.Jw,ﬁ.,éﬁ-'f/ ’j,-‘.;-:,-—jp_ﬂ. /‘_Mﬁ*{fﬂw Jere e ‘E“I""‘f i

;f,.'f'{gh f;'“,, D Mt tie #11.}.:’ 4 .4:. ,éf-'@u
' zfékf/w Wﬂﬁ“fx@ iz A /mfr;,/ 43
Lo /ip a'-';hf kel / (ﬁﬁ./f/'ﬁf P areec G

L endd g 7> deav ’[“”7/““',? ;;w,.,ﬂ

.}.Lmﬁﬁm; e _,-.’1-#}:1}1-1. frez
4

a3 E}ll.“ nets (if any) indicating I| anity communicated to me by others:

madEom, ,4 |"

% f"ﬂ A —;ﬂ"-' b2y L i nM«fM funz‘fﬁ%@

L’J.-"'r',_.'-: 1 f‘ r 7 @ H’iﬁ-‘- .I-f .i-"';"' 5"#‘“-‘-“-17 £ I.q_,.%

;5' ﬁzﬂ!ﬂ :.fmf-'%‘ }hx,r:._.M jv*j{-ﬂv:rf /'(
lp? ﬁﬂ’%ﬁi?ﬁ Ml Aits N L, s

(g} Hew ¢in Pl o f;_,g;,.,f;.-’f[/ __,;’j.:f' f;ﬁ A £y mj,!;: N~




TRANSFER OF PRIVATE PATIENT.

i A
e

¥, L
ri-El'r—l{.'llh.fl_

&

il -
.J '] +
Jm}g Ctg g 5 =1 Pl o o s
I:l.l

=
LA R Lt

!

i prerdasiones
L]

f_..,-.,r.-..nl._

ORDER.
g
-'I,_z Lt &
i {_' Lt
having Authority to discharge -};‘-"‘“"*‘H LA ST A L
Py T i =y ’ ;
. Homge, Lo f it

Patient 1n [ S B,

o

e | .
1l s AT el
DR ES LTI,

LA
5y
i Private

b
! 5
[ | ] (/‘
B S SRR Bl W e

R U hlasee,
r 4

orer ol
'

b removed therefrom to O Al




PRIVATE PATIENT.

(26 & 26 Viet, ¢. 111, & 28.)
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