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1- History obtfaineé at initial exznination ard durirrg the 
course of treatment. 

His “person:-11 }:no~:.-'lod_r;e of _t.‘~.e decedent, particularly his 
personalitj; pattern prior to the acute illness. ‘

> 

3. Complaint-s and findings (subjc-ctive as roll as objective), 
including laboratory exzzzinations. ' 

-. 

1:. CZL*.nical"::cu:-se of conzlition during the period oi‘ 
observation and treatment. _' 

Diagnoses. 

6. If'this is an acute psychosis, opinion as to relaticnskip, 
if or;/, to the work in which he 1-:2; er:;_:.'.;;cc’.. 2'-'c should 
like a full anzl complete cb'.sc‘.:ssi::: of the situation, '--itie.

_ 

reasoned -::-:j.:l:~.:*.ati:>x~. for any opinion c:.:-mssed. If practi- 
calgle, ci t=.=.tio:‘.:: from zaesiicnl literature in support of 
exp1~cs::ed opinion would be appreciated. 

7. Any other infom:-tion considered perti:-zzzt to the question 
01‘ rela‘.-icr'.:E:ip bet:-reer: the *.-:0:-I-< and ti;-e illness respon- 
siblc for the death. ' -
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