Form 123

ONTARIO
PROVINCE OF ONTARIO
Department of Health - Hospitals Division

Ontario Hoapital e e e O LR, sisiimvsisisnsin

WARD ADMISSION RECORD
1, Name of Patient in full: _
3. Date bt Alaslon:, L A7RRF, 08 THEH
3. Time of Admission: 7. ”w/;,.,.

4, Temperature, Pulse and Respiration at time of admission: 47: - /R0 -

V4

5. Height. J%

>

Weight: 30 Lbe’.
7. Colour of Eyes: SRow/ /. — jpTECSAL ST AS IS4

8. Condition of Person on Admission: C/ex /- Fo vty wet! MovRs SAeD - o VERmI D,
(General nutrition, cleanliness, vermin, etc,)

9. Skin: o/p OPCRATIVE ScRE o0 FED0 Men)
(Marks, bruises, scars, tattooing, rash, etc.)

10, Condition of Hair: O#£x~ &7F¢ wr
(Colour, baldness, vermin, ete.)

11. Condition of Teeth: A< .
(Good, bad, or artificial. Number and condition of dentures.)

12, Physical Disorders:
(Deformities, amputations, ruptures, fractures, dislocations, etc.)

13. Condition of Clothing: (G oeeo - Clemv.

14. Attitude of Patient on Admission: Co-o2e@n 770 € o7 CreTes,
(Co-operative, resistive, disturbed, excited, violent, threatening, etc.)

15. Admission Care Given: lfo J Tiwe Crmre Ciwer -
(Routine or special care. Tub, shower or bed bath, Treatment given, if any, including sedatives, etc)

16, Anrticles Brought with Patient:
(Suitcases, watch, chain, knives, rings, breoches, money, glasses, etc.)

17. Disposal of Articles Found on Person:

!Supervlsor in !harg!





