o -

es 17 w6580

"EXHIBIT A"

I, Gertrude M. GI‘OSS, X. D, | nerchy cortifv- thet I am n
- 2D - Lr . R WL sk Y
resident of Carroll County, State of liarvliand; that I an a physician

aul; licensad to vractice ncdicine in the State of haryland, that I

an a neuropsychiatrist and empleyed by the Soringficld State Hospital;

) . :
that I know Grayson David Dutrow ____, who bhas been a

patient in this hospital since Jwly 29, 1954 y that I have oxanined
the said Grayson David Dutrow ___on or about the 26th

day Of.__égﬁﬁéﬁ___ﬂ_______ . 1958; I ifurther certify that the

patient is of unsound mind, inespable of the rovernment of him/hersclf

and of the management of his/her properiy duc to a serious montal

disorder, termzd _Chronic Brain Syndrome associated with cerebral

arteriosclerosis, with psychotic reaction
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and that the disability is incapacitating and of indefinitc uration,

Because of the present mental and physical conditicn of tho paticnt,
it would be to his/her best interest not to require his/her attondance

at the hearing of a petition for the appointment of a puardinn,

Subscribed and sworn to hefore me, a Notary Public, this 2L Z/Z,é

day of M}MJ 195K
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