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SCHEDULE B—CERTIFICATE.

I, the undersigned and in actual practice, 
day of

in the County of 
other Medical Practitioner, person-

(a) Xante in

(») (jLimra. bemg (6>
*i0" hereby certify that I, 

18 atw
separately from any 

W to™"ln ally examined ^
Reddence. ,.f (<)

( f ) occupation.

on the
(<) Locality.

nd that the said 
is a person of unsound

mind, and a proper P^l^^uolnt^and That I have
detained under care » following grounds, viz.: formed this opinion on the billowing D

a(/)

»
1. Facts, indicating insanity, observed by myself :

1. Appearance.
2. Conduct.
U. Conversation.

2. Facts, indicating insanity, communicated to me by 

others
(4 State the in- 

formation, 
and from 
whom.

Name,

Place of Residence,

Date.

uuired in every case. 
Medical Hractluner who

signed the first certificate.


