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Diagnosis   Recurrent Insanity          Prognosis   Doubtful 

 

Mental and Physical Condition   Is insane suffering from Recurrent Insanity. 

 

Noisy, excited, resistive, violent + dangerous, hits out + bites.  No 

 

idea of time, place or person.  Unsystematized delusions 

 

regarding certain persons whom she impulsively attacks. 

 

Memory defective both for recent & remote events. 

 

Bodily Health   Appears good, resists examination. 

 

 

I have this in the exact same order as the back of the intake card. 
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