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I, ._Dr, Trene'L, Hitchman ° - _hereby cortify that Tama
“’résident of Carroll:Countv Stato of Marvland thut I an a phy5101an |

duly llcensed to practlce ned101ne in fhe State of haryland that I .

am & neuropsychlatrlst and employed by the Sprlngflold State HOspltal

that I know gs W, E —— who has been1a

patient in this hOSpltal since ]1 =302l thaL I havo examlned
the said ﬁﬂaﬁ W. Etzler on or about the 2hth

day of “z.m_mﬁ_ 1957 ; I further certify that the

patient is of unsound mind, incapable of the government of him/dmxrself

and of the management of hls/m property.due to a serious mental

disorder, terned Schlzoghrenic reaction, hebeEhrenl type.
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and that the disability is incabaoitating and of indefinite duration,
Because of the present mental and physical cpﬂdition of the patient,

1t would be to his/3x® best interest not to require his/Awm attendance

atl the hearing of a petition for the appointment of a guardianm,
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Subscribed and sworn to before me, a Notary Public y this AT é
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