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"EXHIBIT B"

CERTIFICATE

I, irene L. Hitchman, M. D . , lerchy certify that I an a

rcsiaent of Carroll County, State of harylands; that I am a2 physician
culy licensed to practice nedicine in the State of Maryland, that I

an. a neuropsychlzurist and empleyed by the Springficld State Hospital;

that I know Grayson David Dutrow , who has been a

patient in this hospital sinceJuly 29th, 1956 s that I have exanined

the saild Grayson David Dutrow on or abouv tne 9uh
day of September __ 19 58 I further certify that the

patient is of unsound mind, incapable of the gevernment of himArsclf
ard of the management of his/Ahom property due to a serious mental
disorder, terned Chronic brain syndrome associated with ¢ érebral

arteriosclerosis, with psvchotic reaction

and that the disability is incapacitating und of indefinite duration.

Beceause of the present mental and physical condition of the ratient,
it would be to hisfberrbest interest not to require his/kegyittendance

at the hearing of a petition for the appointment of a guardial,
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(Irerne L.Hitchman, M. D )

Subseribed and sworn to heforc me, a Notary Public, this _ 9th

day of September 1058,
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(y commission expires May 6, 1959)
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