INSANITY CERTIFICATE NO. 2

You've paid for your knowledge of the
Cthulhu Mythos with your sanity, and
you might as well get a receipt. This
handsome certificate from Sefton
Asylum, where at least one of Herbert
West’s victims ended up, is suitable for
framing, or can go in the patient’s
permanent medical records.
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Use Acrobat form fields to enter the name, city and state of residence, date, and certificate number. If necessary,
you can specify pica, phobia, paraphilia and other conditions with form fields. You can use the signature form
fields or delete the default entries and sign the certificate by hand.

Print on white or off-white resume paper.

Check off all appropriate check boxes by hand.
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This HPLHS Prop Document is for entertainment purposes only. Designed and implemented by Andrew Leman.
©2007 by HPLHS, Inc. All rights reserved. Permission is hereby granted for the user to print copies for his/her
personal use in role-playing games or personal amusement only. No other permission is granted, and any commer-
cial or illegal use of this digital file or the prop you can make from it is ENTIRELY PROHIBITED.

Please do not distribute this file. It is available at www.cthulhulives.org
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Walter Forsythe
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Arkham, Massachusetts
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* CHECK ALL THAT APPLY:
DEMENTIA PRACOX O TILLINGHAST'S COMPLAINT [m] PSYCHASTHENIA
DELUSIONS [m] XENOPHARMACOPHILIA [m] INTERMITTENT EXPLOSIVE DISORDER
PARANOIA [m] MONOMANIA [m] MULTI-INFARCT DEMENTIA
PSYCHOGENIC FUGUE [m] HALLUCINATIONS [m] ERPISTOMOPHOBIA
DYSPHORIC MANIA O vISuAL O AGATEOPHOBIA
DISSOCIATIVE IDENTITY DISORDER O AUDITORY [m] NYCTOPHOBIA
INVOLUTIONAL MELANCHOLIA [m] Pl A ELAB O R AT E) it eiierssieesssressessserssiessssresssesssiees [m] OTHER PHOBIA (SPECIFY) i,
POST-TRAUMATIC STRESS DISORDER [m] OBSESSIVE-COMPULSIVE DISORDER [m] MEGALOMANIA
DYSSOMNIA [m] PANIC DISORDER [m] PARAGRAPHIA
NEURASTHENIA O GENERAL CACOCHYMY O PARAPHILIA [SPECIFY) i
MORBID WHIMSICALITY a SEPARATION ANXIETY O REACTIVE ATTACHMENT DISORDER
TRICHOTILLOMANIA a HYSTERICAL PARALYSIS a ENAMORATE DEL.IR!UM‘CHUMP SYNDROME)
AMNESIA a REPETITIVE SELF-HARM SYNDROME [m] PHRENITIS
CATATONIA O ABJECT DENIAL [m] SELECTIVE MUTISM
DEPERSONALIZATION DISORDER O SLEEP TERROR DISORDER [m] OTHER (SPECIFY)

CERTIFICATE N¢:

829831

CONDITION IS [CHECK ONE):
O TEMPORARY [0 TREATABLE O INCURABLE

CERTIFICANT IS /HARMFUL TO (CHECK ALL THAT APPLY):

O OTHERS
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	Name: Walter Forsythe
	City/State: Arkham, Massachusetts
	Date: 29th
	Month: April
	Year: 1927
	Number: 829831
	Sig1: Vincent Headrick
	Sig2: Simone Garrett
	Pica: 
	Phobia: 
	Paraphilia: 
	Other: 


