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reply Bhall have been received to this statement.

H0.K.-A11 letters of enq.iry^^^ ^^oCnT wi"te
•

Severe illness, or the
9«°^;«"%t^,^^^p7^^^^^^^^ be enclosed to prepay

immediately communicated. Stamps muB*

xeplies,

SCHEDULE B.-CERTIFICATE,

a -Name la 1, the underiigned (»;

to-ySinica- being (b)
.. , t ^^ ^h*,

tion hereby certify that I, on tbe

Xl'^"'' n^'u\' in the County of
c-Locaiity 189 , at (c) .. ,. , t>_..

and in actual practice

day of

.^tr •' //-.\ in the Uouniy oi

^UJr%^ an, oth« Medical Practitioner, pex-

d-same In gonally examined (d) ^^^ ^^^^ t^e

,_Be8idence of (e) ^ '
is a person

. -occupation .^
^^^^^ ^^^^

Of unpound mind, and a proper P«^
'^J ^^^ t^^.t i

of and cietained under ca.e and treatm^^^^^^^

have formed this opinion on the loiiowme e

viz :

..„pe„.. L F^Uindieating insanity coa.m«nioated to me by

, conduct othera '.

3. Conversation
uvucj.-

^ . • Ai..Hr^ff inaanitv observed by myaell

:

g..-3tate the. In- 2. Facts indicating inaanui u

formal ion and
from whom

Name

Place of Residence

Date

K. B._T« oertiftcate,. <*«ted witWn one mourt> otthe^c™-

»"-%)«« 'Tiif.trrso'!;. Jt aSnt of the Medical

'p,Sti^r^b:^gnWu,,l«t coHiiicate.


