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CERTIFICATE.

( «) Name in full. I, the undersigned a
being b
hereby certify that I, on the 
18 atc

O') Qualification and in actual practice, 
day of(u) Locality,

in the County of 
seperately from any other Medical Practitioner, 
ally examined '■

person-

and that the said 
is a person of unsound 

mind, and a proper person to be taken charge of, and 
detained under care and treatment; and that I have 
formed this opinion on the following grounds, viz :

(>1) Name in full

of(v) Residence. (0
(0 Occupation,

I acts indicating insanity observed by myself:*I

1 Appearance.

2. Conduct.

Conversation

,*“• * ac*,s> indicating insanity, communicated to me bv 
others : B J

(if) •State the in
formation and 
from whom.

%i; ;

Name
s

Place of Residence

imDate
■& ;

Till. second should nut lie-Sned'bv the fathlr'^hn'th1 th ^ :be commitment) are required in every ease, 
lia- signed the first Ucrtifleato 1 ‘ 1 ’ bmther> so"’ or a88l9tallts °< the Medical Practitioner, win,

s
Om.'SZ"' (from personal uh,«vallon) the opinion of insanity ha, been funned, shouldftluavs

v'


