~6750-

Hospital Barlo: 7

’ Form No. 120

\
Ontario Hospital for Feeble-Minded "
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Questions to be answered by relatives of proposed patient with the assistance
of the family physician. Answer questions as fully as possible.
Return to Superintendent, Ontario Hospital, Orillia, Ontario.
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If not born in Canada, state date of
arrival and port or point of entry,
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which entered Canada ..........
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(B) Marrled orsingle ... .. ........ (B) i‘m
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6. Is patient Idioti Inbecile or of AUhoren 9' v,
®*higher  (Moron) ftype mentally ] \\me u:g 8 ! %f:l'
3
7. How long has this mental condition ‘ ,Jm_
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10. Present state of health !

11, 1s patient dangerous to self or others ?




Can patfent walk? ............ ’

™
-

(B) If so, Is galt Nrm or shuMling ?

(C) Can patient \\all( up and down ‘
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(n) Ax wnx u'e did patieat commence ,
13, (A) Can patient alk? ....... o hie om '

(B) If 50, W whal degre¢c? ....,...

(C) Is defect In speech from mental
pacity or lar Inabi! ?
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14 1s patient's sight good * . ....... . ‘
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13. 1s hearing 8000 ? ...voverorenes otn qui
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17, Any specisl deformity of body ? .... w § *
18 Any nrrulhrlly in form of head or
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10. 13 patient Bervous ® .......e...... w'
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other convulsions? .. .. T.. . 4
(B) Irso.howoﬂen! (B)
(€) And when ? (Day or nighit) ..., (C)
() Dm pnlem have convulsions In (D)
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22. (A) Does patient rock? ........... (B WO T s v
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23. (A) Is patlent dirty In habits? .. .. A s - \‘Ju‘dl-ua. e < mﬂ" '
(B) Can patient feed self ? ........ {8y {
(€) If 30, Is feeding cleanly ? ...... (c) y . £
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24. (A)1s patient moisy at night? ....., (A O
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Mendilpss, v g e o
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patient hadq ?

(B) Any within the last shree months ? (B) -

(C) Has patient been, vaccinated ?

28, Is the patient physically undeveloped ! ‘\U
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30.4A) Descrihe any skin or scalp  dis- ' (A) l"“ ﬂf‘*\& v ‘\W' M i
ease patient may have had ? .. . -

(B) Has patlent ever hat running | (B) &1%4¢ e
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21. (A) Has patient hal any acute {liness [
or severe injury ?  Give particu.. | (A)
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() Has patient had any  surgical | (nB)
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32, (A) Was patient born at full terms ® (A) 2
(B) Was patient’s birth natural or (B)
was It aided by mstruments ? ., .
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34. (A) What treatment has patient hac (A) -

Medical and moral .......... ..

(B) What degree of education ? ... & (n) Ma \)J.IM \\s \.h.‘ &w m: N l\- > plens L4LY.

(€) Can patient read and write ? .. ¢y - Lo \ml( -+ seed i

(D) CGan patient dress and undress ? (n) \ﬁ
(E) What work can patient do? ., (E) MWL\ 2 TP AU wirdA.
(F) WIll patient join in play with (F) ya~n
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35. (A) Father's name i full ? ........ (A)
(B) Living or dead ? .............. (B) 7‘,; F /
(€) If dead give date and cause of )
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(F) Occupation ..%...... ks ey i
() State of health . ............ 5,
(H) Mental condition ........... .

L) Temperale or otherwise ? ., .....

46, (A) Mother's MAIDEN NAME ......

(B) Living or dead ? _............ *

) Kl’ dvatl give date and
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37. (A) Are the parents in any way re- I (\) YW 5
lated by ties of bloud ? 1 so
how related ?

(B) Father. w Mother, /é

(1) At what age were the parents
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38, What (hlhhcn If any, has the patient ’ A Y o\i—‘"' \""(
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39. (! ilve ages of brothers ainl sisters ! ers . ; )
who are living ...... 5 T 2 v I
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(B) Give age at time of death and (B) Brothers QJ D
cause of death of brothers and Dianndisen
sisters who have died ........ | Sisters -
(C) Have all been capable of eduea. (C)
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(D) What was the order of the pa-
tient’s birth, Whether 18t born.
o MR PR B e e i S R

40. What brothers, sisters, olher relatives i \‘\MOIUVV\J thf/&.
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r ancestors have had any phy

cal defect or malformation !
Give particulars ...coovenes o

£1. \What brothers, sisters, other relatives
or ancestors bhave been Insane
neurotie, Lmbecile or ecccentric ?
Give particulars ............ s

42, What relatives or ancestors have been
eplleptic ? MCARY ot

4'! Has there been tuberculosis In family
or relauves Ir so, il.’lll! the
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44. What amouni per week can be paid ? [
Note——Statutory rate s 2500 per
week.

£5. (A) In case of patlent's illuess, etc,, (A) W
with whom shall we correspond ?
Name and address ......... .or

(B) In case or death, do the friends (B) YA -
wish to take charge of remains ?

46. What is rm nearest  Telegraph or
Telephone office and the nearest

Express office 2 ......c0cven .e

47, Glve any other rormation that you
think might be of Interest in the
case, regarding the patient per-
sonally, the family history or the
envinonment .. ..., ... ...ean
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