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CERTIFICATE.

(») Name In full, 

(t) (Qualification. I, the undersigned * 
beingb , .
Kerei-y certif,. that I „» the

,lt in the County of

...---B&eÎM °ther Me,Ural
(e) Residence. Of* (f)

. that the said

grounds, viz.: °pm,on on the following

(c) Locality.

(0 Occupation.

I Facts 
myself :* indicating insanity observed by

1. Appearance.

2. Conduct.

3. Conversation.

^„lh^d- me\y o£sUldlCating hlSanity’ communicated to
from whom. "

I

Name

Place of Residence
f

Date
i

1

«houUealway,Ub”a|,edaed.(fr°m 1>e"°nal obaevvation) the opinio., of insanity ha
» been formed,

ft


