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1, Dr.James K.Gray, a resident of Frederick County, Maryland, hereby
certify that I am a medical doctor and that 1 have been practicing
medicine in the State of Maryland for more than five (5) years last
past; that as a result of personal examination I am acquainted with

the mental and physical condition of Harry R. C.Arnold, and that he

is now suffering from flﬁcﬁ e s cod) Tt " ol
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that the said Harry R. C. Arnold is now and has been for some time pnast

mentally incompetent to take care of and manage his property and estate,

and that the extent of his mental disability is . / ” 
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nd its probable duration will be /ﬂ?ﬂm&u&Aﬁt_' , and
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I rther certify lJast attendec 1 Harry C. Arnold on the
’f—kl—day Rt B L¥ s my sgg—nd and seal this zs‘ﬁ-f day of%. , 196l.

(SEAL)

Witness: ‘H;%
Mar'y; ;i! .Smith
STATE OF MARYLAND, FREDERICK COUNTY, TO-WIT:

1 hereby certify that on this cQS"'H-\ day of 5-01\1 , 196,
before me, the subscriber, a Notary Public of the State and County afore-
said, personally appeared Dr. James K.Gray, and made oath in due -form
of law that the matters and things set forth in the aforegoing certificate

are true to the best of his knowledge, information and belief.

Witness my hand and Notarial Seal the date above written.

My Commission Expires

May 3, 1965
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