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STATEMENT.

Name and address of patient, with Ohrlstlan nam g at length :
Sex and age : M@(J; 2L é ﬁ ?

Date of admlssmn into Asylum : { ‘,) #G Ceeen s 5{05(

By whose order admitted : 8 J‘(\AM&GO-W ‘ﬂ’l Oarm ard

Married, single, or e ‘(('L

. Condition of life and prev1ous occupation : “%‘/\NW éw
. Abode previous to being in Asylum : nguc Qafb@

4

Supposed cause of insanity : .

‘Whether deformed or affected with bodﬂy disease: Ng .
Whether able to walk, dress, and feed, without assistance : (‘11/3
Whether capable of employment : j(o

Whether subject to epilepsy :. No

Whether paralytic, or of dirty habits: [\{ o .

Whether blind, deaf, or dumb :  [N\{g

Whether violent or noisy: N 0

Whether refasing food N

. Whether of obscene 0011;12; or offensive o public decency : Ao
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‘Whether suicidal :

Whether dangerous to others '
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whom to be placed* :

AL T F et ﬁ
Manner in which it is Pm%‘ci 'se of patIent “and wh ‘&‘éﬁ/m‘b \L%%

* State address in full. t To be signed by applicant. !

ME

I, the undersigned, .%,\
being the Medical Officer

Asylum, have this day see

[ faee.

the patient named in the

respect to /Aﬂ mental
KA. J—;‘Z&_b
/

and with respect to A

W’f =

/

And T further certif;
annexed statement are c

patient to be liberated on

* Insert particulars.




MEDICAL CERTIFICATE. ' .

at length : I, the undersigned, %/Leo(mo fau,@a_f,//fcu«{
S é% : being the Medical Officer of the Mf—/ﬂlw at ‘_( s W

2o q 00( Asylum, have this day seen and personally examined C\Hﬁﬁ.w Cq«.sﬁjm &Mﬁﬁi ;

v {2l

D the patient named in the amnexed application, and hereby report and certify with

’bw -~ = -
respect to /lr/.v mental state that * /A, o Ma /W e/ —
S Gl Lol i D ny Do

/_ . - ~
and with respect to /K'-v bodily health and condition that /LL/-*'Z/'? 4y

e e

No .
stance : n_fl/a

decency : o
T
< A G S B S e S And T further certify that, to the best of my belief, the particulars in the

e Bofecc e Ot e annexed statement are correct, and that I consider the lunatic to be a proper
7 /mﬁé : L

d’/ So < te—ale &

- zZ 52%‘_/ et oo Fe ce, = W

ient. anci'%h’eﬁ’é%m?i%ﬁi‘th‘. !_’ @;.% A :55 patient to be liberated on trial for a period of + e
A o = = e - — =

L )"&—5;4—4—) Zc Dated at Z;‘M%ohis 2 5/{{ day of /‘f{"f Ceeslty 19 /5.

( '.gnatu;re) -m///,: ///’( ST ‘\% *

* Inserf particulars. t State period, which must not exceed twelve months.







# [Police=~48p:
NEW ZEALAND POLICE FORCE. \

——————

@M X e Station. C ‘R)‘LLP-/ é ﬂ\-L-L}L QL\\)D’istrict.

LIST OF PROPERTY TAKEN FROM THE PRISONER HEREIN NAMED.

L

Prisoner’s Iffects.

I

Date and Hour Name of Prisoner. Offence. When and where committed. Sentence.

of Arrest. !
: £ 8. d. Sundries.
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Signature of Prisoner: : Signature of Arresting Constable : g Signature of Watch-house Keeper : £[)
: 7/ Ve ///7 S en 7 Ruede ¢ Mﬁ‘s
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Names of the Constables who escorted the Prisoner to Gaol or Lock-up :

Received the above-named prisoner and effects.

Place and Date:_ i i i ‘ i Gaoler or Lock-up Keeper.
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Registered N o.‘éﬁfg_

LEALAND.

Name : Wﬁ%%oa _
[ Uﬂ/
Admitted—

Date: /5%0&\,«,&'-—75?0?

W

Time: /% 40

Escorted by @}W/O/f%_ /Ji';%wj ;
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[Form No. 2 (Sections 5, 6, 14, 20).

Certificate that a Person is a Lunatic and a proper Person
to be detained under Care and Treatment.

Under “ The Lunatics Act, 1908.”

I, THE UNDERSIGNED, being a Medical Practitioner in actual practice,
7t

hereby certify that I, on the Yy = day of m . ., one

thousand nine hundred and }Lm.{j at™

He fpoliec STETtr, pa s

, separately from any other Medical Practitioner,

ﬁ 7 »J—toa_ , oft
, and that

18 a
lunatic within the meaning ot The Lunatics Act, 1908,” and a proper person

to be taken charge of and detained under care and treatment, and that T have

/V’M%fjmwfs tear oSuc

formed this opinion upon the following grounds, viz. :—

1. Facts indicating lunacy observed by myself:: ;
/L/Z ra S @aﬁe . =7 g .l z
3) Yot fa ko Oof Voriorsel Ancac.

}/e%mvw@nm |
LolLeztS

2. Other facts (if any) indicating lunacy communicated to me by others -3
Cpratatle P& [Paste . OF 72T 7 SCales;—

He arreroq af 2 MM‘”MM@

* Insert the particulars of the place of examination, and the name of the eiby, town, or place, and the street,
number of the house, or other particulars. Where more than one medical certificate 15 required, add ‘¢ separately
from any-other medical practitioner,” or “jointly with,” &c., if another medical practitioner.

f Insert residence, and profession and occupation, if any.

+ State the facts.

§ State the information, and from whom.

|| The day of his examination.

9l Place of abode.








