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I, &(_\S)m'q',b,', o &g!igg m Q). hersby certify that I am

a madical doctor practicing in the State of Maryland, and have
so practiced for the last five years, that.I attended and
examined Grace Trail Babcock, a patient at Springfield State

Hospital, Sykesville, Maryland, on the | day of ¥,g!1 , 1941,
.I hereby certify that the said Grace Trall Babcock ls

in my opinion, incompetent, by reason of her mental disablllty,

to manage her property and estate and that the cause of the

A ' ™~ 4..--:-‘ LAY Y Y L 8

and the nature of sald incompetency is %&m ?Szmm ;Q
. \
M_i*xg_-__—, and the extent of gsald incompe-

tency 1s (\,n\m!..()aﬁ‘g , and the

\
probable duration of the sald incompetency 1s _ thg ‘

J
I further certify that I have examined the sald Grace.

said incompetency is \)

Trail Babcock within ten (10) days from the date hereof.

_ ‘Subsbribed and sworn to
;Y e : ) ,! -
Ei‘dre ‘me the /d,-/«fé °

day OI‘ C;[/ﬂ_z 1944,

- %ﬁLéﬁﬂfﬁ/ﬂ4Z£Zﬁ§wﬂh
Notary Public | "0

MY COMMISSION EFXPIRES
LAY 7, 1948

Filed July 21, 1944 ° o ° .



