
5G APPENDIX.

SCHEDULE B.—CERTIFICATE.

(<i)Namein I, the undersigned1®1
(6) Qualiflca- being*6*

hereby certify that I, on the 
W Locality. 1« at*»* in the County of

“y °‘bBr

(/)

and in actual practice, 
day of

(<Z) Name in 
full.

(<’) Residence, of*'* 
(/) Occupation.

person- 

and that the said
mind, and a proper person to be taken^care^ of^and
forme UI •UnJe.r -Care T1 treatm‘!nt i and that I have 
tonned this opinion on the following grounds, viz :

f
4l. Facts, indicating insanity, observed by myself :*

1 Appearance
2. Conduct.
3. Conversa

tion.

othersFfa*CtS’ indicatinS insanit>’. communicated to me by
<J) State the in

form at ion, 
and from 
whom.

Name,

Place of Residence,

Date.
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