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|ff| Name in 
full.

(0) Qualiflen- l)oinor(^) 
l ion.

<c) Locality. 18

I, the undersigned1"'
ami in actual practice, 
day of

in the County of 
separately from any other Medical Practitioner, person
ally examined1''1

hereby certify that I, on the
at-"'*

(</> Name in 
full.

M Itesidence. 
(/) Occupation in and that the said 

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

Facts, indicating insanity, observed by myself:*1.
l. Appearance 
J. Conduct.
It. Conversa

tion

-• Facts, indicating insanity, communicated to me by 
fliers •<-"*

and ironi 
whom.
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Name

Place oi Residence

I fate.

for,Ihd%a,^^V.?»&rre0n“' "bwrva,iom ,h0 oplnion of Insanity has been
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