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I, the undersigned (a) ......... _.L..’.,L,. oo WalLoFo...de..80Q0

a legally qualified medical practitioner, residing and practising at (b) .........Texron

day of

the county of......... s

PROVINCE OF ONTARIO

DEPARTMENT OF HEALTH —HOSPITAL BRANCH
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OF (d) 008 Toxontao...

examined (c¢)

order to enable me to form a satisfactory opinion, I certify that the s
‘

the insane person is an idiot, add and that the said

and that I have formed this opinion upon the following

1. Facts indicating insanity observed by myself.*
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which
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(from personal
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insanityZcommunicated to me ba :
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- Witnesses

observation)
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Witness.

s be specified.

grounds, namely:

aid..

-.is insane, and is a proper person to be confined in a hospital for

necessary to be éhquired into in

the insane (if

....... is an idiot)

the opinion of epilepsy has been formed should

(OVER)



N.B.—No person will be admitted to any Ontario Hospital without the approvél of the
Superintendent or the Deputy Minister of Hospitals, and the person should not
be forwarded to such Hospftal until notice has been received from
the Superintendent or i)eputy Minister of Hospitals

that admission has been awarded.

No person shall be admitted into any Hospital, except as a voluntary patient or upon
the warrant of the Lieutenant-Governor, without the certificates (Form 1) of two legally
qualified medical practitioners, accompanied by the family history, in the prescribed
form, and the financial and estate history in.the prescribed form, and upon notice having
been received from the Superintendent of the said Hospital that there is a vacancy for

the patient.





