MINNESOTA
HISTORICAL
SOCIETY

1

St. Peter State Hospital.
Admission and
Discharge Books.

Copyright Notice:

This material may be protected by copyright law (U.S.
Code, Title 17). Researchers are liable for any
infringement. For more information, visit
www.mnhs.org/copyright.

Version 3
August 20, 2018


http://www.mnhs.org/copyright
http://www.mnhs.org/library/findaids/gr01661.xml
http://www2.mnhs.org/library/findaids/gr00076.xml

1 MINNESOT.A. o= e | e i g WVl S . B e o o G s =

B a.{{msszans i Oectober- - . 1f72

~ 80151—Pioneer Press Co., rﬁntmmammkﬁma

T - P ———— SR
o. COUNTY : R
i Pk 3 A e % _ R 5 : COUNTY WITH WHOM " CONDITION REMARKS
LAY a0 , i LA G| 4 ~— : : (
e - b B e “?Nmfw’ 7727 | Hrovnsfinn. [ZATYZ stk |7pbp | K | C
i ‘ ! ) iy : € At ’ | L/,\ A F
a/.e/ Ka&g“ D o/ />4 4?/4&52’;4 h@&/ b | Lo /(}HAM/K/ i ém/ %""‘4”/ AEA,
{ ('/ A\‘ ; /l( IAL/ //// A /4')((‘{ ’T:"’ 7? g o :))?:‘ = (‘_{'__"- . & \ | % T \ \ . \ LY
’ " ; % }ﬁ:’ i U T A \ AT I."~ \ A R ) DB Ao B l \L l | \) L‘t_ —‘-.\E_'J C\“ J‘q\_'k_ SR v i '\ Aol
{ 4 . \:\\ ror '. \_.: LI O 0L __.‘—ll ;L 5';“ \lg ‘_ UL U . l-l el R\ : iat \

{ﬁ&f{/é’ ?/i’{(- DN _é/?x”“‘/ /7'3(? /)/z ‘,”{(76“4 A

'//%4/(( / //ﬁﬂ Al G 77¢ / 7 )/ Tt r-{%_.-{--c/r_./‘_

s 1" /\_’)’- (rZ & /’E.. (-% /{/ P //( <
&C% 27 CM-% 779/(? ’/.é-l’f../t."%_,-é/éc/ s ('( ?/ /(:Q el
2 ,} j : ; B A A Aot : L Laae
E v ?’ 7 W ,(W{ @M(W 7? & o %ﬂ/‘d‘:ﬂ IF W{mm@z
. Y fOhecea W Geliar 7967 | Srtaitee I ozl il 267 nte.
5 2/0 '%a’ét’e’ w C’&/z—/ /?' ¥ 0 W W -
20
\ : i
“
|
i
F, J

MINNESOTA ETOSPITAL.
Dzscizarges for

\...., \._-;\ ll -ﬁ ‘{‘ \ f“\l'k;—o.":‘

R — \ LaA-LOy ATV .
% f } . s /? &c,({«/;fc ‘}/‘{74{‘(“?—‘(@"/753% /A‘M&.%«CM/ /(,t e horve e e/ \ -"_'/'-“1-_
/ .rr

Lo | 28

772y \JI e Caiil Ty K aramy L
/ém

ToR INSA:N,E. 1 |

I 4
LAY Subetais ~ T NIRRT

5 /;4““,76“4 /(&uz/aéfz /\//
b y@ a3 Seetaeesk | Lo S
ccpicr | Satboccl | KPeft

7/5‘7 Dl o tlet~ W,(’%ﬁ



2

$0151—Pioacer Press Co,, Printers .nanunrm‘ﬁ*n P St Paal, Minn,

NLIDTITESOT.A EICSPITAL FOR IINSAINTI.

- Admissions for...... %Mv’

—

NAMES No. COUNTY

N e 2 B T i /737 74%‘/““ |
£ Ditatied (Dbwite. |79b0 | Hisecfaiic
?.?' . b /341/7?/ 7 5°¢3 /EW A

VAN~

2 ,'A(_’. e /St c«V 7776 .//i--zzu--;/-ﬁ et

e S
/{J-Z\_/_(__;.f

REMARKS

Vg
L ef _

MININESOTA ITOSPITAIL FOR INSAINE.
Discharges for........ Flovtsrelir _~ ] &EGF

DATE NAMES No. COUNTY WITH WHOM CONDITION

Ny |1 ot e ol i | 774 %) SR S - A
/ R B b (TR iore) 7985/ | D2 ant, Y :
B |1 KG Vetary Sty 7773 |7Be. bamid | FZaibis .
SN eeie P Clokat o N\ 7974 | S oreenii | piicnliiie b ey
(2 Phary Jocedett  |JEAF | prienicesicie | Hlovediiid ,/f%/»
o | Sloe Zfz?uc% cozt |JFEE :7/’4744/ %A"., g L .4
/2 | Pt > Cliaces  JIHS | Ceciiee. Sicatvecal | K° ,/
(VN Coiibniee P | THh ¥ /, etbeoie | Tpeatcd |.

| 77| D -%m,,_,,émaz; Gers | Horevcridiin et Aot
20|\ 7o u _éf.é/fd.((/»/:’/’?f 2L KHreicefoeee Vh. PTaAA // A

P23 Ctevecen /mx/,y & 2 / /3 St iicefoiey Ceterren / 7//
3D (7)374,.7 _,.(qm? Wi B S e et G LAl N ‘// / 4

| B2 i, 7 gl e T RL o) e P P
.J Q '/ ;
!r ’ 2 é rJ l‘-"*a/Z// Wd f/»@é 7/7‘51/ &L/, ¢ﬂ((/ / _,"\ 4 //

! (-, y
2| / /((( ALY ’ /e B> bz '-//’f./’/, T2t A, S / ,://
)/,,'

: . (= . ; s
'“/f///( tcr ,/-.--//f/’/ ?/‘f’///«/a 71§ 0 0 ( %/’“’r'/‘)‘ = .-,/,7, o £ .Z/’ /(/ /
/

fe i i 414,;4./ /Z‘E«WH 7’{'6’0 /t‘?”&’”‘ww /1J (’_CA—{JL

2

REMARKS

- SR A ST _..'. "




3

80151—Pioneer Press Co., Printers and Blank Book M'n'f'rs. St. Paul, Minn,

Admissions for ... 2

ALTITITESOT.A ETOSPITAL FOR IITS.AITT.

Q _
A7 ercetles o

DATE NAMES . No. COUNTY REMARKS
i ' /0 4 A / . ] .
\ a __A‘-r % VD )}, ( //f_ 4 (‘-f"(’(‘(‘d /19‘4, /2(/ 7:5/{3 < '_--')/.{, 2114 %) -t/ Y /{,/( L e S /f/— /r//‘
% 4 ]
¥ L E F. ’ .;' E z = /? (\ j
" {?‘.‘u »{3\ f i : /7 ({?WC L G K/ ¢ [/’(ﬂ et 7 f / ? 2 Ets P le s

( B e

(3

R .

B s Db

BR e /i Cacs... TN 4
e /6 e
ote Z:Z S VB

C Sce 22 &A_ﬂ—’(w (Q(ﬁ?#u% i
e
_ B .
g | {i Aee. . |2 7
(.. ’ '| ,\\M ce. 3 (5} A ;

n
- g'i
. | |
-y
C
. ]
P Il
¢
(
C
q

i

; !

S tao T DU eloey |7 PGy /f;ﬂ C/.W‘ CFnte

T550 | K eircotas
F2& | Lottt
795 3 %WM
s | S 08
BLET: | T ocs oo i B
PR A e
Lleodae Bl

7 o —
%((f i ir ot c.-/=

/-/{(4 el rr/Tf(__.f/ X

SO fCniicee |\ FBu ot et

DATE

Qe »
/1';? =

DMIININESOT.A. ETOSFIT.AIL, FOR IITSAITE. 3

Discharges for. AP reccccler—iiiE

NAMES No. COUNTY WITH WHOM

V| Citeccees. SCeck. |74 | Lste, Zecect

/9| LS 7928 | Peeaiiiii

/A et ol S i T 878 | A e ecetitiier

R Y7 o R /}éﬁa_;cz{ Lrédeld 55 & .//
;3/@) Cart e Ry o e R

D RO o R S M oy (N

.
,;_’//;" ZASEAC A

W

./(f-(_. A N

(—}4_/\:. 2t P adl

CONDITION REMARKS

Nre ol
A X of
e 3

= /i///‘




MIITITESOTA EIOSPITAIL FOR IINSAITE.

Admissions for. > > >/

Printers and Blank Book M'n'f"rs. 8t. Paul, Minn,

80151—Pioneer Press Co.,

T R N VIR S 48 W =z /

_/\Lf’f'( (' -{..(( €

7 Hilaivie o o : >
%, ( %/ | S //// el
Q"—_ ’_ fl@( -_"/(i"/(f{c/t f/ é / Vs z.'rz,(c//(c/ // '/(:'.*':_:,

P/ //2’4 ety

=T £ JQ

/ /‘f(zf/

\/ o B o /"..z/ z1_

(7{,(,&‘-’ (3 /j«(_/?_/(x{t /[(( t 17 7(/9 7 (/;({ Ly 47 F A —

AR BN e W RN

RSN s WY W

MININESOT.A IIOSPITAT, FOR IINSAITE.
Discharges for............\ /
b

NAMES No. COUNTY g WITH WHOM CONDITION REMARKS

| ./."I A =
_.xf’Jl’“ T ( /Z-é caleect ':4/" (Z2oer /7 A ‘ﬁj{;.f‘ Lteqg/
et o //(‘_; /l/;'-"'f-'f- '-“' -4 /: X (,7":7/5 fert ( / J / / et e /1 (: £ (-f.

O P2 ey ¢ (T veeee 7 Ay |\ PV rpse Ao < et //ﬂ'f,f il
P a2y /j//ﬂ o Tt P Jf 7S ”/ﬂ ciiadiy
v | H ,HZ/ /..g:uf'}é:f o P .l--’;,--,
L v me L alit / /f 7’ e s I /‘ Lot J:r e/




Admissions for ;Z

80151—Pioneer Press Co., Printers and Blank Book M'n'Prs. St. Paul, Minn,

DATE NAMES No. COUNTY

d M / ( TR Qt/,u,ﬂ g §o /3" %7éuue;“<
()l.u;_ e DAY sk N
i A //’%/wué; / s _/7/«)” ‘-)._Iz._&__g?—

r <. 27T ?V PP 4 f_é?z;_-ff( Sorg W R

// W Mw? G027 K2 Sececed—

/

o . MIITITESOT.A EHOSPITAL FOR INSAITE.

REMARKS

—F 2 3

L

NEEDTIEY ElISO T AL EOSEFIE-ACL FORMNELT S.A.NE-

%hwy

DATE NAMES No. COUNTY

Ay /y&ﬂ,@ 2o0 Poriis p738 | orinnifoin SBilir A
v | Prtong it fFuiiircic | 756 7 M vsiit v | Coliaii
o |20\l botl (fsicce |7555 | Ahecacopmics Sy
v | 2/ //(//u 9. SN L o, S

Discharges for..... 7 / i

CONDITION

WITH WHOM

% Mo N
A
N

P OV S

/02.;_,4@ _

REMARKS




|// /{) y{

80151—Pioneer Press Co., Printers and Blank Book M’n'Prs. St. Paul, Minn.

DATE NAMES

e r'/" s

//[) e e

P v oA /)’41467
" (2 /ﬂ//'({//{.((((

1" i ,7(_4/6(((( (4/(( e o

Jar 7 lowe

7, /'{'((//-/'(/:y

' /3 /LL“/ /Qj(:/li,r—m e

"\_{.”. /./ rrva/ '

At /< 1

a7
S il SRR
o B i b
73 &/ atiif /Paiclfee

+
[
/ (;{,} A

" /7 ?t_.(_’&f«

(/)(,{(/ /WC(M( r’f(»‘?"-/‘“

ALTITITESOT.A ETOSEIT.AL, FOR
s IR [ View Cder. LT

No. COUNTY

~

L -//f:/.zfo"z---r_,/

< L_.z’f/"f’-z z -z..-(.{.)/az et

FLL G
fForbL 7 B e

SRR S / S)b( ccct—
]) f ,} /ﬁ(«-"ﬁ gt = -(__.:.-;

J

‘/\'{ _/)L ¢ /;/ o S

5’ 03 7 /H{r =3 H-";/J—-r__ See

e \')_-

"‘:.) F
F e et et

(/)44: € 1.-(_7& L.-t_--(_.-

/;“/E tiitc «,_/.,J € <<
& 7wt '(7}94%4-4--'%4 e
3035/ r‘pgch«; '/g‘zlc/

fozyg

§ o o

REMARKS

(ot 77

T
EAGCe ey

7%

//[ "5 ¢

vi /] 7
S Ca_o o TN P/_;ix

/g(__.a Nt 20 . eo/

,}//[t" s

MIININESOTA IIOSPITATL FTOR IINSANE.

Discharges for

DATE NAMES

Cre)

A At A
L | DUey /(."fj/(/ﬁ'(ﬁ(
/‘ %{_.4.{..-1’ o (%(-/L'%/

/P | DU bl oy ;/ e ce
S e ey Z
T PRER

e [F (:é/c*‘u// Aat..,
WY e

7 7 .f/-"'(; 2 ,\, / () /u' /

Titleca }:’//f/;r{{{t.%f{-_}(,/) 2634 O e
‘3 4 /j://( z 7€ (.e.’- € ﬁ’/ﬁfv(»{{

Paihiciace | 7526 | Cfornito. .

(\/6'/{; n_,nyCf (e

(;—-7{.--(.«{ <At Aeltt

e

No. COUNTY WITH WHOM

S ey p

b S5 o | flee 2k | il
£ o vtk ud AP
W }4{40“ e
7t 7 //47__“.4.,/@ s
2878 | Ptadbeet

¢ ogrs f7i€ ceeeess AP
7383 s MR K
9950 L//%«/,¢

s e
Z( P AT
/&((7,4:;

/)s’( =4

/, B
/ i

(7Z o /f’ 2/ f%m« ;#-’/z:(x ’ e/

/fj ¥ ozt )

VA

(F (/// g:{j-x.; < 7 /1_/—://

CONDITION

N
\
™

I'\

3 (7 F

///}

6

REMARKS




MINNESOTA ETOSPITATL FTOR INSAITE. —
: 7 ; | MINNESOTA HO:PI’I‘AL EOoOR IITSANTEL
80151=Pioneer Press Co., Printers and Blak Book M'a'f7s. SE Pal, Mims, B g 7 Rt
R = _ ==
o g 5 2 S DATE MR No. COUNTY WITH WHOM CONDITION REMARKS
7 A Ay /a.x( w2 ,{,x. g0V / 7 L g P A 5 5
L G o ///ﬂ i B ¢, |Foo 7375 Kot Cpr | & | Spacene CaZard), |DPore T s |

’ .‘ ‘ ,.' // 3 .
18 _II a = /O /z/d( ‘1" arce K 7} 7 - /(& {eet S OS5 </ P 4 \7) lece i i _// X . = o ;
%’ ¢ & / 4 A (%} [ </7//( 27 5 {/’7/\’5'( <’ (,K/ 5 7? / q ’j;d/-z i ?—(:' (g é (d’ i /( /_/’

: A e W A T [ y : _
&yﬂ/ﬁ ﬁg C%L‘r Sos3 ﬁ{/b(/é Ll ! (’A’/é r| 2 ’f//{(/;yd/”"-" “j’/ 503 ,/,./ &9 f /{; _();,,- e I(}[( (,/,-/?/: : ’/’ o

» /j & /f) il 50‘{() %mf - {'/;hf 1_/? (/(// ettt A /'//?{'t/e.uu.«..u_J 7(9,2 = /"(j_rc AN /

—r et 6( F emav ot — ,-‘é/:

# f? (—t«.m )M‘_d?b— éﬁ/ﬁ’ //?’s(cc;& e — /(L/ r’.f:' /’/,»(-_-__“_ < ((15, e, é---!rr(/(_a’ ?}_-{0{’;(1‘,} //]7y // -‘;1 2 gk <] B
/ L N 2 / 3 v <€ ¢ R B
h - %/ e ?MZ i /5 e /{i{k“{aﬁr e oy /6 ol e P A v 0 % Cece &
4 / ; e e .y >
?' &:&Mﬂ/ %40" /‘V\ ff c 63 ﬂét S}zz\‘_...f  e—7 .. ré %il AT a [.\ .f"' /)/{C ,.-T')(‘ el s 7y Hi ;7/ (“'W—- : ///, / e : ﬁ
t 7"/ dtad Lot QL 144,7 e 50' b 37 ( Ao {(, Py e / y /

” 2 3 %Xﬂ-kc‘f XM{,L-{/ > e g o6 7 /A/z/z’z.(;%a (,;_
//

7
S




8 M - O L. ELOSPIT.ALL FOR

SO!S‘I—HOMM Co., Prinfers and Blank Book M'n'f'rs. St. Panl, Minn, ™

DATE NAMES No. COUNTY

| /‘} My ) iMbtreer ¢ f (,// g_..,,;.'{',l( fofo t\/,//éz_ Ah A
‘ "/?I/Af/ § A dz veee (L ar el Lo &7/ L_/P/Zfz»,_a,z,qf.e{_ (',m s

' & /o C,c 2104 //k/dfc /4:4 Fos5 &5 | //2 =i ,_,_:/Jr,;,( S
By v g /

4 VLM /4 B CVicta.. L Fess | © iézr teefp e
/Wax/ 1S Lrabille Parte., 5§08 7 COI e

'j'| /h/u-" 24 (a/r(»»l-'t{L{ ,df,u,,#“ KU?L? ‘/}/f{_cz,{-c/-/mfcr‘/

1 / r
/ so| Ppaithe. InPruet; \Sogr-| Tovevitec
//7 /0’//()1’_((( 0//afzas /

. my ﬁ-é (gé/i/? é( ( A ”Lgf"éc")ﬂ A’ ()? ? ’//{'be.{/ol-‘r_-;f—r
ey 48 |\ Pvtenin feliscyion 7151 | DYpentlt

LTINS AITE.

s i
{ (fl & M&Z-"l«‘t—(- A5

Admissions for. ... %y _______________________________________________________________________ I/W

REMARKS

rmw 508 7 / 721« PR %;’)& =2 z-(.«.--(.?.: 2l

LB e S SR Y A SR .

=——— Q

Discharges for......._“72¢

NAM
DATE AMES No. COUNTY WITH WHOM CONDITION REMARKS

| ey |1 [ Feetie Koaiter (7706 | Hrisippiis | % Copt
May | ((/'4 //;7 o/é/a,fo& 66 s /'4"’“““/-* o ({.2;'.47&.4/. A fF - |
| 2 g /// e OWbpreer | 7¢ 27 b Goief, Thectlbace S gt
ta 7,(,{ Deeeee | 7828 | Hhrrrnp i, | fotnn Al ol
}@(/ Mgy Jodloeorn = | 99024 //;,W/, SN S AP E
| Ty |5 8| Je U fhine 2T crger| LGS S N rereess .. =B, - ’Cg’/f/ :
U jﬁ'ﬂf A AZQ&IZM Fooy /}, Rt ,é., Basis ol / %/%
May 25 (./in’a/é-z(&( AU 7 7523 /7 e Ficeatace ”/,cz%
-(_J-‘;;_a?, Jo /}ﬁ/;g rreca 2)& Caon rff/(’ 7 o' ottt Aeceeghite ,




T RS S et N O S

N}E—Hom Press Co., Prinfers and Blank Book M'n'l'rs. 8t, Paul, Minn.

NAMES

7 &
/ s EIY /’/{ ) Cie & bc

- 4

b pso \/34“ u/;

: /47 ; ,c;/;y.,,_ o

el Centin Siinener 5105 | Plcottor
R B Soete., |59 f%4 L

7 / etlee ”'%W/d/u__ £ro3” |, et it

g //;7“,, e . (Gl |Fr 07 /;42,”(/;:“{

/6 _»w*ui o e L I e Coendth

™~ \M‘-x ’\.L .' un'\ﬂ_//\.w i VRN \ C)"\ NI A A AR A

b ',_f' 7 ('ru((/ ‘///,{/&(’/{;/ AN

e Mx% i 9\ L0 @Q\m,,a:&v@

BEIITINESOT.A. ETOSPIT.AL FOR IINSAITE.

D . ,
/// - 7 b4 %
P B P G I T BN T i

—

77‘” Discharges for...._ |

REMARKS

DATE NAMES No. COUNTY

WITH WHOM CONDITION REMARKS

L / Geesk //g/{(& e 222 7/&,{(/“/7 /fy/ /)/(U e //r)jcff {;7” Cers #
[ U '?/f ’;/Z‘; z‘-z-{(/(—;‘ fﬁa'("T’j /’{ Vel - )‘/-‘1.-4_1.-4.4—7.5 SR -'V)‘Zg—,_.//ér/.f(_/” // A
ecar| b Ll /Q)H eyl S R s . B /C}’uy ¥ g

. e fF
Jlieereeed. gy //M"y f L piae L2748 {\_(/&m%’,“,,{/ Hfocntar el /f/

| /' x d
b

\ \ _/\‘__

'w—* \ -;\‘-L‘ﬂ}.t L _L-o,zu\—x, . x) ™\ \ NP & ) 8% |\
| =y t-u A VAN \-LVV\- QJ e Ve Ve \-‘-—)1_'} e T \i \ \,_,(;,“—1:/\’...5_.'\«"'

AN Y I :1-\ BB~ o i T‘:"';M""‘ ! '\._t'w'\..cla : :-‘ \’I\* “’ Ox..-MLA ERarC\, .}‘ “\__‘1‘-—;,;/-.\.”\ [, Vet i I':.-
== \ 3 5 { i
h\ TR g [ N PR " \
IR DL T PAPRS Juu«v«m P OSSR R ) T (T T PR Mool 4% S
o4 okl \ v N Pt 3 o
\'I,.)\_/\/V\..SL_.- ) mm \_) Dm, S _)L/{/\ cé Q Q‘é Q M'VM)@VVW % S ":;' \ H\__ e
/"‘\] v \- \ A \\! -/u_)\« ¥
NN S AN~ AN AL ' \
|
i
|




10

Admissions for...........

80181—Pioneer Press Co., Printers and Blank Book M'n'Frs. St. Paul, Minn,

NAMES

“ ’.’) — :
}uf b //(qu 24 O (’ZM‘JA B L
: A [4/ / (A’ g Lz ’{‘( ﬁh
. Sl £
'. W) ?’ 0 .7?/?.-(( et/ /)L// /ﬁZA; {,/(,:’«r_ ,

2 / Lo ot
c / }//( /

DATE

/!’///(-ﬂ( (/

ey ‘//7//’ als
2

\I\ _ _Illuf‘f }- / (/:--{ € (_‘-1‘; ¢/ (f )//?}( E‘L 4{‘{-{0147
74 ﬁJ"S 1l ‘?’kix‘o\ AL o PO
: v

o P
A1 A/ -/i <1

No. COUNTY

AV A
ol /2 /,4&,,‘__{_;/)_; SR

£ 07
s7° 7

il s
e b

C.//;/ Zlf'_'...-z.,-z_ -7 //a_ e
/ f

)4 =

8711 h@ TR

o S AT L

cr/n {t/f

 ALINITESOTA IIOSPITAL FOR INSANE.

REMARKS

— _i:—__-_'%&

QH f{/ /\f //' //ﬂ?/{d /:v)‘—’é-r R

QMQ/ /é ///:Z'(/I’f ’.r(/ y/ f(// f//z.:u

"/hng Z) }[ﬂ oSt ot C)M(\(‘V\OW.

e ——

MININESST.A FHOSPITATL, FOR INSANE.
Dzsc}mrges for. _________________________________________________________ ..A,w ______________________________ v 719520 10

DATE NAMES No.
A\ PR >
o\ Dermalalieen # 4 (4099
) \\
('('/-\;// 6;; v & 671!62

[.fl-;f./ / / Ze 222200 € fﬂ(” “7 Zon _7/\5_/
Judy | ",'/ Tty j /n Lt~ /{/ﬁ{f/ LA T

" i LSS
y200% /8 | arak ///( (/- /’7 2

SFors7F
%0- <t *

P
gl ef D

Vg, C7) TR
/ = 2 7
/ udley 16 | Jaee ﬁék%.-f(__.;{z wghte s | lcry/

! ’J( o : y
/70&_/ /00 ((ca/ /ﬁ/?- @&0—7&
/hfj Al J’l D‘LQUB % Oqu

96 fwux Wodeds . oA

790}

COUNTY
U\NQ.A' v \_.«._/."'Q_,-\_,

/?/rr P AP A

9 i,
/.// 2 S‘, E rf

Ak

o N
it S

(((‘)?( e O ‘Ef
a2 oy

N Vi
_ )u_ CHa e/

o Ak
(3) /20 /fjﬂguah%ﬁ "

/]/LN ol AN~

/.S TRES N

~l~
Y\ UL e el

c/ /"f O 4L //‘!/z: / rf-/alt'v— -

_"‘. et

-

WITH WHOM CONDITION REMARKS

{ ] f

o %
CFF.

ceel . | KX ef A,

/1/((&/ /I//;;(/
/(//f,//ﬂ

~ 5
e /ﬂ l-f("” /'(/‘/;%

7 7/’(«—' /l.;'?f(of// // "/?“_.
///rr,;/r,,,.,;f Ce A

e el
At
& AT
&b/& 1 J\

8 —_—
f-‘f(r(_{ & "

(>/:a R o~

2, .K-’k_—‘\)“ :

.j«sw A 3 ,(i g)/




DATE

(
1 ﬁ Qovy
£} b
 Josa
e

4

A
(X

[ @J\J\ 3
hansy

1

o151—Pioneer Prees Co.. Printers and Blank Book M'n'Prs, St. Paul, Minn. ————

 Admissions for

LI ESOTA

EROSE L AN POl TN e AN

NAMES

% _BSM(\SYQMMQA
) ,'gb(}@\)‘d\ Q\\f&d\ .
DO, 2 vadato
b Qe g H\M\K&\Nm
1 W*K\\m \\fo\g&x :
EEE "RV (YW

28 e W W T esn
9,6 SnaddSNAd

No. ' COUNTY

o lhx KALMB 5

a0 o [ s

8 )/9 7 %W\\A%VLMJ ;

(LG 8]Y W\M

- R CY\J\Q g*-«*}ﬁ Sy
QY\M\%\M '

LR
S
IS SN
LA el

)AL 0

e R s

REMARKS

Ot 3 oy i, 35 Qoonnan

kt_t\\" u\ g;wm (\J'l\dxu\k ;

mt}%wﬁ‘

- — — e

DMIININESOT.A. EXOSFIT.ATLL FOR INSANﬂ

GL&\ o)
sy
(A \‘H
u AA ('j
(JMA fj

/O L/}{MMUL ()3/& Q,LS\«S Q()) :
S

// j@\ﬂl-ﬂll?’lk{%ﬁ.«%/ 1

/// U,\QAA h Ao h,ﬂ%l;vvx,gr\m»\ okr ;

16 ony EaDinanic e Uhefunh

I 1A WA A 2r sk onnn
2,0 Mg s, P Fouw g I bimn
it AR ;_9,(;);1%”1)\ A

2y iLMW;\)LAL,_

e Poannns, Qo .

2L, p)b\hu\elﬂv\f\?ﬁ-
R -f)mi»& 'S VS

17408 |t Dus

T8 G 1B dinsid
63 01 | Rl Loulta
S Y
3779 R
RO el 1 b.\«‘?m\lﬁ\ .
FRRN S A0 . T
Wlesttah- .
S0 3/ A i
997

[‘_ )
AN SN

1o e

Corrran,, |

I3 ko | \neteariades

do

| Q{%} o

GBS

SUTIN

%MA;.;LMA« e'}) | -.'9—/1 xl} <.

205

Daxos

SO

| S Discharges for C AA Q4 Ay / f’ 0-0
— ':ﬁfL‘f“‘_‘- N ———— __d:— — - — =
s 2] Gy o 77 ca ™
g 124 DGl it 17/ G LR g
Uu«_x_-ﬂ VY ‘fb ool T sodade, Jo38¢G Wﬂ’WMM . %-#hur. rg-x%_.\{{
Oy 6 Gy Imany Gy dd Sty Anmads VYO R | g
@W‘ﬂ i '%3% RN 80G0 Mpsrvr, st w{
By | G BollddBasmma . 7980/ nesti. | By, 35




RN EL DTS OT.A

12 Ah\

o e

Admissions for _____ «J 1 KA lAadtae s TR 1 6

WWPMOO. ‘Printers and Blank Book M'n'{’rs, St. Paul, Minn.

NAMES

Dol ek
\ﬁm 0" Ak oon
8 Moo bonsis
Db %mr\.\& s
; j\Q\km‘? :\'\[(Logg\

DATE

No. COUNTY

1D Lo .\(\f\'%&h,\[_

78): \&M\‘\\A-N\_x.m_ .
3019 A asion i

3163 YA Mol

REMARKS

R

k\k&&r\m )\)\L,}\

R M
Mo

—

DATE

MIININESOTA EIOSPITAT, FOR IINSAINNE.
Dzsc/zarges Jor )g

s A]*&Tmhw

NAMES

N
\ jQ}\)\Mm '\Pllbu. y
2 \%M\xéu .;:E/\anl;%)\!w_

X | C/QO\M»\ Q%W“

)2 &M L& QQJ\K;:IAW, -

1V \\\u\\,\\ \Q\SS NAA
Y, \Nr\mm oy Pt ounn s
hY Me,w.
bY- &MMN%(\MMM

os QMM_AM&;M,\ -

No. COUNTY WITH WHOM
DS 3* )L\Lpuu\, \Vaa\;;lk\)\d\ p
R e s PO
D498 e Gl
6192 B
8055 Aunamadwnn
LS Lo |PWsans R

6 G0 Ao, -

79 03 [Vuamcacse - D Suowen) |
ER 0 5 | Vs GRS (8 /5
3863 |Rmsnao .

CONDITION REMARKS

QPAD{
BN




13

ékmmmmanmnm m——

MINN =l R HOSPI‘I‘.A.L EOR INSANE

@Q&@M

Admissions for

DATE

NAMES

Jo t\{\L\rirxrw"\i, .

P8 T
W B e Ot .

W e o
\b Q\&M(\'\I\M :

W N W R ol

VS W A aan onnn. .
Jdo \(\ﬂ\&&\

DI'B Q&w\u R %\W%&\
UL Qana Q8 Mvosssasan .
37 '\\&Mﬁ@\o\m\f\/ ;
A R RO
a0 \\‘\Q"‘?& AN VA e
1o \N\M% \\,\,QS)\M g

1517

No. COUNTY

%0\ QLG
R TR f,. DR
Sl N
WE R ORIV

SRR EHA VWS SV N

RIXDQN\/\M—QW
7626 PAislonnn .

—

3) 83 W/\/W\J\(WM g
318y | Mol

3 13Y M\W\N\Q\
8160 [N Sendhe

7 _____________ 0
REMAR]ZS T
J/&-Qik_ Q\E}ﬁj

MINNESO'I‘A. HOSPI"I‘.A.L FTOR IITSAITE.

Discharges for ® e Lo R)\u /. QOL )
DATE B NAMES y No.- COUNTY WITH WHOM —— REMARKéL“
3 :QW\M:?M% ‘ 1§ 6Y “\c\m‘\(ww : MRS\ Hoshitewn |
s Mo Nmbena . (7338 | Wmamdian - bad . R
28 VPO O VO, RSO b TN 01 " CONSI IOl s s e
7 T3y A N Soko | Ymmdis o [AaUn 2y
Jo [Qetia Dttvorsn . [2)0x MM [T ol $ NN
1o Q&iai@f‘f\fr\}m, ; Lie y o PO b ) \ {;.\‘1 C)\ {
27 M\WMA% ‘ b Lo e MMMQ\ Rk
17 [ Weogon onaih | R ol T NS P 7T Segy




14

' Ve Admissions for

" DATE NAMES

| ,2 QY\ Hed
¥ \\N(\\\m\{mm
3 \\\\Qr\ \\\M\J\X
‘?S%}"
N S
7 M\)@&M&\(\Mb

3 @M&W :

\§ Ot&x\&\,\(),&e\)\w._
ARTTARTIS IS

v “U“;X-Q’\.Mx&« ;

Y% \&mmo&» A nstanasan
N m\{hm}é :

No. COUNTY

516,
3) 97 \F\Wf‘%ww ;
R TS & BVUR UGN
316G (Rl dpldn -
$300 Hinwdpins |
1% W 109 O E I
dLoN \(\L'V\Afw--\:'x:/\w.
32098 ﬁk)uu\uw_
B8 o ) S
a3\ MM

SRS AN

Qonvnvan. |,

) LA O RS

REMARKS ; :3‘
)
>\ @\d\ B—B |
SN
AN
RN N .

Discharges for..,..,'.' .......... OIAMIIAN . 1900
| s B WITH WHOM  CoNDITION
S e i o | 3iay DGR 3, o Ll J-)J:JQY
9 | Qi 2 W adide Sk \'*\JU\AMAW e odidhseh Sy
I TR VTV PRV [ F PR Baad |
1§ | 12 onbane, Ro e |l Lty by,
T At PO T Va2t INUREERG | | ot wcadd LN
Yo Wiy I dains - Y ﬁ@\&a&w. Iadrennsdy v .
S D M e i §130 Pimeot . RN VNS MY—;_
55 WWany W ] 2433 Moty . Mu«\.

' =S A ETOS l ; _ F
BT T FPIT AL FOR INSAITE. NIITITESOT.A ITOSEPITAT. TOER IITSAINE.

/ r)\f\)*m'\"“ &} AN
smlil-PIonmheugo. Pr{fm and Blank Book M'a"Prs: St Paul, Mg

14

)““._[' 6lo

}IQJ./\MJ’V ‘)—/




%&N\Q\ \ft(\5~ ANALSA-

o ] 19, 01TV

I l | FREEE S SOT A HOSPIT AL TOR IINNSANE. DMINITESOT L FIOSPITAL FOR INSANE. 5
1 |l| A /1416 Admissions for..... QN‘MW (R0 6 Discharges for... % QA A~ | 7O |
f l ‘ mnnl:: S—— Bmwm:;;ml | No. COUNTY | REMARKS | ;; Dm-: 3 NAMES No. e .COUNT;-::: 1 VIt AR - _Cm-{sméﬁ g
| |
| )i Mooy Jﬂf\m Tl e | e e B Buihansons Wl 11605 KRornsonny brsk.
S %WJT 832 0| e drsd\ . e d ” AR W\ S1ne [Mllewtoady o | Nasdmandg SRS
% \\‘\“”‘“%}M SSERYR RN I & )2 \\\:\,\M\\rf\u&\lm . Nk el AR Q}ul\ :
]§ (\“\[\NWV\\\)OM\‘)\mf Ay (WQJW% ; : B &Dmd,\ \‘X\}\“M% : S m)\ 1 : ‘hx‘u‘}) ’
h%\”"\*\\‘\ o 74953 Nbmwd A 363&4@,_5}’ 5 9 | @L&cywﬁmr\[\l\ W $/2 3 ‘\&va&w Diation, - 6&%}{ -
)0 Qo Ypale . T3ho Ay Aas o> 3~ B oWt Soes Badesn | Yt | il :
WMM\)M RI%/| Mansvon 30 Ranedean A S [S031 i | Ruatendy | S |




SOT.A IEIOCSEITATI TOER IINSAITT. ,

T > O ; % - MINNESOTA IOSPITAL FOR INSANE.

Admissions for...-x SISO e 1.9.0.1 ’

wln—ZJ‘ch‘n. ]Ten and Blank Book f . Dlsc}}arges for QJ\ M TS 7(? O / =

¢ M'n'P'rs. St. Paul, Minn. = = . — = —— — — : = . S /

DATE NAMES No. COUNTY REMARKS
NAM

3 ' o % 1
\ \ M“ ‘%M&N‘J\j' 8339 \P&N’*\M\*\ WEIV Al | J &mew 2T SE TV P PR 20 = 7 O B g * W/
3 Koo AR 394 0N My | Nor o g o - 6 BB ladas, 830 | VMaveln. | Jinods 243 ,
) B Qangdony. (3301 Ranalle | | 7 {Reant MRS il o 5 | e D
S Bime. Bdsngsl. . $222 BBa e dIn BREC DR R - Y i MK}Y
9 Qw\f\v\(’www~ 7123 Wy, | e 30 i oy Basn”. 8758 | Fpon . FR Ly

b3 &F‘R\}MW\ %\ 'k TN 3AhL f\\{\\"i-'\r\-\-\’:\}{\,;m./ : Vo %&ﬁm A Q/\U«\ o o c\(\mw;&(@ : DA‘J\J\ , %JMJ"

) & \&0&)\,\ U T R — 32345 | WA U\/\MKQ‘NLM, - YV Q&K\N\/ﬁmThx\’\MxX%e\ : 2 ECEHE S B 1 O T | T Yot TN ?QA %By J
LAY IR AT B DR e e i

| b Q@X\wmu Qmmf : NG ‘\f\w\%
VY \\a\&&&a\\“\ﬁ;%\m 6 AR B ST
P~

\Q QMM&L ; 2853 Ao |
\C\M w , o A ) WL S S _mgé’\:g«\_ﬁfz [
19 | Cantlms NS nean. SN \l\&\,m\(\;w 3
\G %\rwmf\l\f\&mw- e AU s LSS SR VR U
B % %\mmmg\\&m S m&hé :
2) \\\SJ\N\Q\ Q \)&M\J\&S\»\;\Q\ R L4 \F\M\J\L ‘

23 \3«\‘»%\\\ @@m\ B eS| W TNVS

::; = Q}\x\m&m o @\n\/ . R & s %&J\W

i i ___‘_"’ : ) 2

il SIS\ NV RS N W P NS as %&M\&:&&\ ; N?hmw& y
;. Qko \.\\\E\Q’\J\;@S\L/;w\i\ = 21\00 '\(l/\\(‘LL_, 4 3
1 79 Q)S\'\&‘\;Bv\%\m\,\i\&ym\ X AL N @ :

|| .:.

H 1l

1 i

it} &

i ¢

n




—
T——
=

1! MINNESOTA R - 5T o i gl e e E‘OR ITINS.AITE. ' DNETIT I ESOTA. HO:PITAL EFOR IITSAINE= e
]‘7/ B ey Admissions for: ks s g DR | PN e e Discharges for V' 1dons eur = IO 17
som_piom*mummun AE IR ook MG . SE PRl M = —_— = : : — — |

ITY REMARKS
No. . COUNTY
DATE NAMES

Ulo)ﬁ&&x\ AN KQ&W (S.ZBSM

), W\mme&m X 6G QA A . b Do 3L Doy . 326 R Y . BON L e 61y

G \'\'\m‘\ﬁ:k }&WV\JIL» . L V\n,m«.\%) g’\‘lz)\ z }R

C N, |
o in\a\‘@\.%,mnf, 313N \W\\\Aﬁ\ \:; % % ey g‘%36 3

DATE NAMES No.

COUNTY WITH WHOM CONDITION REMARKS

1y Qowordle Rovadods | e T 6L TV SO S
|y \'\Q&!\QXM&J\EX B oot ennan AN \\(\Wa\r\u;w -
R\ m\x gxM\m\«\ e g P T k\:\&'\;'vwx(\_/;w\./ ;

¢J \‘ N ¢ \ b\
B _ e : g \ R
\M\W \\r\ M L e \‘\W ’ 3‘(\.\\.\&“—)\ | ) H‘*’M‘:‘:\“\M-v\- 33,1 Cornnsan_ \’yw&x,\\_\ &u,r}\ ¥ {
Yy S Q\}\AW.& :’A,klk"m\-n.‘r\_/ ¢ B e B \\'\,\ = g’v&ﬁ\ £ ((\ \\\_A..."L\\ 3\ &Q}“( . J
2 | Sonn L. Crondandy, (8732 it . | Nanals $.8 9 |




18

e

DATE

NAMES

L D Dy,
¥ \\\w\%wk' = TN
> G\W\\m \(\ A
g \\\'\'\-w'\gﬁ el L
15 chv&&“m%.%me&\ :
) SS“&L 5\*‘%?\[&&% ;
D\ %W\\x\\m\f\& AUV,
85y \&m‘iﬁ\\:}:’ ANy,
25 Msopales WS 8 s/
TS QR = Qs
155G SNV VSR T Ou\—im
TR\ COR I IR e
3] (4 00 N e A

No. COUNTY

e Poou el

N3.So %@N}?\\)\‘

3339, (\é\m&(ww :

AN C (\s\ ;

SXSY

et
3594 | R Aot
Y19/ | DRorory
SEa= I oPeliv e N
3920 M sadN
3292 WIS, |
Betg SRRy T .
HESo et b

3MAS WA

MINNESOT.A EIOSPIT.ATIL, FOR INSAITE.
C :
Admissions jor....... N an Blh TR 1.G.0

80151—=Pioneer Press Co., Printers and Blank Book M'a'P'rs. St. Paul, Mir.

REMARKS

Qe T w»

\lx {’T}_‘) 23 \“?1 el
Iy . e

e

)) %&\USUL\\U& (cif\f\ 0\(&3\ " R 1§73 (\{\\Q‘ g’u\\} 3) i

)| | \\\ " .\-:\'\‘F‘\f\n\g MMA~ s
Do QKN\/\"‘-‘.?L £ ,X‘)&\w&w:% LT R B | AT ©
77 P OS850 Mol
O b | Mnanea e o el
7 Maca st
27 AR Q‘“K"’“ AL

ka 3\ 0\ )(}-&t}\\*-""{‘“ﬂ*-:\\’
é'j//,__(— %u_«,\.v;_xu\

318> HM\\\&W:M) .

7736 Al )

WITH WHOM

(\\‘\f\ﬂ.-’\ J\

)}\‘r Nt

I)\WT-\\.‘ [ SN 3\ .

MININESOT.A IEXOSPITAT. TOR IITS.ANE.
. ( :
DOCIs fir Yook s

18

CONDITION REMARKS

tM:\elm.p\/. Uef 5. /30
YO N B
Ps N \3\ \1 &
MM\,&/ L P
hﬁh\ {

BN




.

MINN e Oihdne. EXOS L DALL BOR TN e A e

SRS TR
( \\\@\M\ ) >\\“\\)\

// M\m
28 ey & “Nmbﬁw

:;J/ 8000, 2 SR/ |
Tj‘? QW‘ N oy, B dsaagans s
i’;b E&M\l\o\ \Q;\U\%&Q@G ;

S Lol ‘\@\,LMW%,;,\J_

83-'01)’ (\'\\n— gxbus\ <
RZod | P Woddn

4 “f\m%

tia Q Qm&:&kh\\\wm/ 3T 077 “i’f\&mw&(\,w\)

-)@L o> 50 “"—9’—5

TS DR U S ed g, —

QXA R
e 1,

- 1 9 /i() Admissions for Ok&[\\f\}\ &0
G & e | b;o_ i (-}OUNTY_ : = ;_:EM;R;S__ O
f L s oy . (529 N Towmr oo
i : Q(N\MD{ ,‘SNO\%}M' 8300 \Ex%\w*&(vw«) .

NIITITESOT.A IIOSPITAT, FOR INSANE.

W QN\’W L0 Bl

7 (ke Radadlonna

[o B £, O desloan

11 Qe T g A Sans -
QW\N\'W\J\ﬂ WM%

B4 y\ﬁ,’\/\&ac\%%»

B SU\W:)\,RM-N%Q&MRO/

Discharges for

19
K%M 7604 "
B P p—— REMARKQ"_"'
) o h)im S(uh\!\l\ RPN S t?f&cg\g SE
R 2 6 | Gakan [AVEVR PO &-«JGN
S EFTRR N BRCONY 28,
" o ¥l s {NQ:J\MJ\‘
EEDETIR VRS CWIRED (VNS WA N
18343 | Conrew labandy RSP
Syt [Awmadnl) | Savokend, | SV,




L

80151

NAMES

L \\)&N\i\‘\f\m M\\\w j
N ?&i,&wu‘ukg B BEBAIL L
T EL\}Q\'W M :
Lol Psmasay
\\ Q&&m\f‘@\“c\m&oq\@\/ ,
\G 00N Yossan
3o 93\\&3\.\;@%( o<

2 \N\Q\Qﬁ&&w\\%\\& Ay,

1\ WW\a;\w
o R TS TN

29 O o s o
BN %ﬁ\&w‘\m;j&le&m_

1 foutre X dmonas

To Mooy AR

No. COUNTY

g ('\f\ﬁj\.’\m_x\;\;\,\ 1

€517 Do oy
RT IR \RWJ\MW :

g' TFY FY\ Q\f\/\f\\.xm{v\;\,\ e

T KX\«\ LTSV [NV
SRR \\&\w*\w :
SRR N e
Srsia HENL 0GR
S IO \ mﬁ !
3311 | Ao -
Yy /\\w&xx)\ :
nan (B R Q”\‘\"“’J\I\\“’W
SRy S\
e Wl 0% AL
R%ho | M\V

REMARKS

=

OY\/\. QA 3\

1.G 0

Discharges for..... S
DATE NAMES No. COUNTY WITH WHOM CONDITION REMAR;;“ _

N
)’ Q\\\Q&MQ\(\ Y)/\\N :
3 T
/i Q-'W&g,k-m&u A ldanr,
SV 3 WWRANPILN
J.'? (ALK\:\}}”R}Q’\@M‘/\M/

[“%)|

9655 (STl DAy
6% 68~ P Llad
5710 6 TUG VO IR |9 ¥ PIUR ol I Q\S)\{ y
Talrondy. | Fogly

Sayo

8330 P Qs .

MIITITESOTA EIOSTPITAT. FTOR IITSAITE. 20 :

|
|

|
|
|
|

PSSO / |

l




2,1

ek _MINNESOTA. -

SPFITATL. FOR INSANE.
7

)! )o A amissions for
 80151—Pioneer : Mow'Prs. St. Paol, Minn. —
DATE NAMES No.

) ‘%&L%@M&\de Yan/,

NP \(Q\XA\MM

COUNTY

j/ \WW‘WQN%M Q1N M ; .}@L@: 3w
5 Rl Nadness - aB T PR vl S e RN

G %%SMJQ\A@. A diness Q\(\/iwkhva 2 S(L:C“)\__

0 [ € W onenann s sl K\\&N\N\A\\M\/ : _\%M

13 BRIy RIS s 3 Yan e
ARV NSO WO S M e
\O\M\\\@\{Mw\/. SIS %m@xuﬂy\,«/ N
A AL Panran . TRSG| Nede  ORA
IR R S I
T Ba otk R | e Rued
15‘\%@3&%. SERG R R

2 Q/V\/\/L\\'{J-Wna&,\_/ B B t\(P\M\.M&‘V\‘M} « 3“@“%\&&

VLTITITESOT.A

giEAOSPITAL PR IV "TE- 2 1
= | Dzsc/mrges for BT 1.G-0) :
_————— __:;_-v__—_;—i%:__;.__:____?_____:;.__ T — —— ___: - —
DATE NAMES No. COUNTY WITH WHOM CONDITION REMAREKS
/ ..mef\'im o Ornn s, S o 6s (’,@hmm.)\ \ TN VY Q{Xj}\{ :
il Wﬁm"'\}QMu_/-~ : 337 mer\ U " YO e, Qr\G)Y : L LRV, O
I R K Tk os [T, Uroafn N
o | Luaowan \e\e\wmv N30 6 Yaasdaand sl ‘&p.pg_)\(
| }‘% Q&y}joﬂﬁu\o\ Porsat, 1L ] “mw“_.%mg B R E TP ﬁq&
| SIS L O Sa 6y flgfdm RN WN%M\, \Qaw A
5 n ) [N :
.lr
-
)
Rt i i L e e




22'

MIINTITESOT.A EIOS

o 2 w7 s T e s gl v il

o DATE NAMES No. . COUNTY g
{ \ V&\\AMQ\'\*”QU();% TR “'?\«‘X\yxx/f )
S QN S Pah s

M@&@MMWJ
Jo Ny 4, &3

7 I STV SIS
1o R sl
M Nnawdo bnedon,
\RNQ\%WM

S 3 ba | Ruduarsw o\ .
Szvo | Bludaaih .

e ! \R*\LM\,W
2.5 S X\Mﬂ

LN W

VS PO 3odV el hdtan [ 11 ¢ | Rty |

\’\ Q‘(\(\stw_y) %U\N
RX MMN

1 Ao\ NM
pU \X&&x@\@\j@

Sty ‘\\‘“"’“*Q(‘“ :
S

REESHE STV WO R
St \;\W
QA o e
ey w
318G gﬂ\\w{’w&%

TR c\‘\w )\(\Q\%/

CSFITAL, FOR IITSAIVE.

\ A ‘:j 3 oA

TS

Moo= >

QW\\\\\ \&\k\}\") 33 o) ﬁ’\\ &§& {;Q(L"IX\{U\/ \g‘%\

' ) 'DLM;S\WU\/\\Q Aeodrsn-, 13 48 )‘\n\-\u\m.\u IRals cnmd |, ;9%\

J 5%‘“‘ h\\i \)«J\r%\gw\// .
%\,&A\\ \&}Q ):,\;\/ -

R T PR IR TR

5 %@Q&Q)\M-ﬁ ,
(;/’ %mmg )
\2 (\(\\m\%m&((g&(\ﬂih ;
\%\\(\\m—g%m§\mw. ¥ Telail %a@l&f‘:
Jo (\(&M @Smu\_ku\ :

2y &Mo\b&_xhw v

21 m CEV S\ YV

272 | Bantdia e sans

22 | Lot T B ilinasan

2. Bitkon 2 SV ouny 3y
24 \\\m\,\g(\(\(\mw
w5 }N\-LU %J\o

3g RanSw &W

3o |Oavanon Adoaaan
AN

NG bo Namwdd,
S 9 <7’ W@mﬁww, ‘)DBW{X\HM

& o 9 o iﬁ\ Q_M/\"J‘“{\AA’\) : 05 WWN }\

32§ %\MAN\) ; et

318G Wl || Gens,

Sx K]0 l@‘p

e T e

8298 DR dpin , T Drnr,

$YLY N | sy |

P % 3 b S (\\/‘\'(-Q_kl&c\( >

IX%9 Y’W : O\L\M
ol 99 M&)

b2 6 B ety

Spig

dstnn -

I Yoy

8243 [rvaguins , | Aalaias .
83 43 | P edU,

=R RN \%\W

MIINTINESOT.A A
Dzsc/zarges for SN )\ 1.6 ©/ 22
NAMES A .No: o v COUNTY WITH WHOM CONDITION REMARKS |

SNENS
S

PCh
buﬁ) R Rt

body [ Rowe -
Loyl

D)y . Foll b 686
‘b&sﬁ\ BT,



DLIIT ..i".\"l' ESOTA. FIOSPFIT AL FOR IINSAITE.

Admissions for '

23 )

som-—Plom_l’uumﬁ ank Book M'n'f'rs. St. Paul, Minn,

DATE NAMES

No. COUNTY

A Q\M\Q &mi)iw/\ S‘i’ﬁor\f\wg Q»&-&

" Qm\m 0 BSLR |
N NO ‘(\M\l%

o b Wngese Walhen
g c%m E ek
4 / . / %

( ,.-
/ﬁ éf'm
_,.., ~'n7/£z{ A/ /é
#Lya 2L,

4 // /7/2%7—7 A/é/np
20 /ﬁ/g/;;zm,/ﬁ Y

jﬂ ///q/%,é//s %z{/ﬂ//{/

A{:e’% /7/ 74’%«1;&% “'jJ(/ ?7/4-/}11

~ bva:/ pm/éqﬁ_cy%u—:d# Y‘/ f/f /:)

3383 \( \\-\f\m\b\ _
STIG | Bl A
R390 XQ SR
s127 /zzLCf/é
I3 7\ Deer 4/
§376 | Hetdevrodt
iRl e
Yol | i
X7 250 Z”-//f.f.z :;_/
5?/'2 @fﬂééa

f 40 ?" vi%w-v-w

VAV J,,z st

5407\ e itond/
/7//

5

790/ |

REMARKS

Jaas

J() K\T J/Q«()

Rl o

Dtsc/zarges for

%

l MININESOT.A. EXOSPIT.A.LL FOR IINSAIVIE. 2;_3 |

1.0

/ ,‘h\mm Ox:\f\( dxu

{ \9\)\ \\\(\’\ kA&\ Q ,\SQ\AN\/

OAM Q\ )A_Aj\/
No. COUNTY
~ 4 ’ \
8339 [Soadkito)
N Lo T s v« O

//T///’Z// / 4/’2& fj 7(?//////¢;<(_-4»—;z/

/7/ M/M

%/ ”w/fj}/

’7, T2z /4 )% ,—ﬂé?
V4 MZ-'Zf-é(o?z{MaZ;:

LM s
2,17 /
CW(’Z’?
-6’4 j@q..-ﬁ:‘j

%/ C 27728, ;‘—1’, 244241/

0 [ﬁ"“% %ﬂw M«m’/ﬁ/

5148 /*éw%
X 205 L o X
5364 |
FA e %;z;.‘?fﬂz

7‘35’"% ,--d“//%?‘

/7;5‘2/7L 5278 [Z fzzZﬁ;{z; 2

Ve 5 (/,w

TE 95 | oo,
¥2 9/7 2/%4z72'/cj/4j-:

V"‘" J S

{v,c.t..(.._.

WITH WHOM

(Ij&\)).;\h A Ar/\/\,-/

CONDITION

REMARKS

i
!




24

7Y %

E

———

< MNNESOT.A. HOSPI’I‘.A.L EFQR IS AINTTS.

Admissions for

wlsl—Pipnm Press Co., Prinfers and Blank Book M'n Prs. St.Paul, Minn.

DATE

NAMES

Z/ / /zzzz( /[Q(&/,,f,

f/ /).
/f.. % .-"X,’a’."{

/7
!/ ’//r///’ff/ AL

// _///7 7 (‘ il o\ "

/?’/ L7223

S e =3

,(? ..

/”/

zfL /’/, /} Ay / 332

Z}/)Z&/(ﬂ (?; 227 &

[ 7o //Mg (kfé

S

e

No. COUNTY

2(6’/.)’ /; nTecates

ot L e

)

i

REMARKS

//f:/,e/:_z i //

(E o Yot

e

DLIITINESOT.AL HOSPI’I‘.A.L = QES LD SANE.

L 227 [ CA

Dzsc/zarges for J

DATE NAMES No. COUNTY

v (//:””// /)F/// 7792 /’/f}//

A, ( r’/;x” //om% 41/ ijj} g/ ,/,J/,.”,

/ //1/ ) K_?’Q/ //é////(//}(._
j ,/////./f /’cfzz,w»yz{/ ijﬁ ./»V,o.
/ £ /_{ ,.{- f_ !/‘s-:"*g \& ‘( /‘ X "’I\" f/ // }//_ M e 7&
-"f --';r?-'tfw"\(- */*' :,"f) A2t /5// '/’./_,f-'p /( /
/4 iy & '; ( £ 2746 K P/ 37{4’(/ : I_.;'_,'I/,_, / f_;__/

/’.V //':"/ / / ‘/,(/{./
@Lz@u?

4 e B2 Ay
20 M//MM /’/f#mo FT462

¢ P

20 /ﬂ/ﬂ’, / Ve //M//Z" X52¢ ///2ﬁ? /i:«
L e |7258 (2.
28 Lecgoile ettt T4 0% Ve 2l

WITH WHOM

122/

CONDITION

el
/;

°ork

———— g —

REMARKS




| NEIITITESOT A ITOSPITATL FOR INSAINE.
25 / = MININESOTA IIOSPITAL TOR INSAINE. 25
Admissions f0r Lo Lotims = INRwL LK 7 e 3

Discharges for... @ b / P e /

WIEI—PIom?ﬁii Co., Printers and Blank Bou'k“h[’n I"rn St ng[_{!j‘ni‘ e _____ _ ':_ - —————————————— e TR R M e o s it ssosostsest e e sers e SRS anbaptnct ot o bresons s ies
DATE NAMES No. COUNTY ; REMARKS — oo Tiom s = mom——mem—
. DATE NAMES No. COUNTY WITH WHOM CONDITION REMARKS

)

/ - 2 4

¥ Mittaet

[N e e T - /)/Hfﬂ e /////)9 ZJ/f € C(u« j/ Admitre. : ) ) < / Z_j

' 4 g i -~
e e : / ..//q e o /h //, 4 FY o | B Loft)

’ .'/') 7 . , . /j ; = P,

‘ P /

< 7/ ‘/-If'-f»f-?.z’-“f-'-?ﬂ\ / €A1 pcin A /4_/' j/ \/« Gt 2 Readmittea,
A

=l <
/ £ ('? ﬂ?d( a..._.-.f:o/nf_ /1//' }M[ £2-3-C / n"r\d'

Py /9 ol Lo : ) 7 L._.-//,- ,' Readmitted '
4 4 _C{‘L,L /' N i b/éﬂ‘ﬁ Lottt TR i ) < /a ;////pt..-..:ﬂ-f < 753 /f/ ) //( 74 Left.

\ 3 \ 1] . 4~
g / / g Lefi
le € ( {‘4‘_"“[3"72‘{6 . %jé/ //z;/(—,’_' ezt

2 1200 s CCerq 5% \ALE 217004 | Readmitted, _ y ;-5)

T/ = “z gl L N VP T e I Left,
s | % A fa s | it : h / 41 Lr/%"blwazu /8N § &/‘-“w[.u fte
[ NC PP P2 DDt 7 70007~ AL L/ eV 22704 4’ “"‘/ < Returned, i ;

C-\._ /rr-ﬁ,\.; ca—’ctﬂ/ yé¢7 5-/‘Eziy/(ﬂt Died

42 '_.zf'zwz, 4\4 e o T /L3 y LR § Readmittec ! > /) .
t,h e o 6943 | OF 22772 cAv~ B ‘ : %/ﬂ{ - GorEy 70O/ ///f Left.

P / v i L 7 2/ A . = . ) f ) /
SR N e s 4 /R / Admitted. , 29 A , 2
;6 (.._’_"‘— S /"-uf'i SR e & ’7‘/"“ b 'fl a f-_) 14 et d . | /J/{—‘ E 74 e ) /Y 4 / N 'i» A.__{_ ’ l)‘.l'_."\

[V Lttt

: ¥ ¢
] b -
/( & /ﬁ Z—>72227L% ~ }f Ce 73 4 FW 1) R TS o (8 Admitted /// HER ) N,//% o N /- TR
> / e 3 . 7\t Ly 2ttrrire” V [ e fesCricc BOft
i LT - s 1S, . Yo b B y 1 = i A
/ /Z r’.,;;_,,:/; [ s S Sr‘/‘r‘ulﬁ J VF'C-:,-,_.-._,,.- e S ﬁui'f:i'[u:,‘u. * /;( ) ) o \‘C— (.,\ . e Gt p ‘-__.,fcj/ / ett
=N o i e | o< " A 2% ©O W™ eZ- O ,f’/~‘ i 75 Lo . Tt
< N p : : (
/G o 4 = s ’ E k Ly
; . = ] i & cdmitted - ) / : . ) .
ey T eta L, Y-Q{JHR Sl A A2 ez ¢ \amitted. ! 2l _./(/r;((j/ .—-)..,1 7 J20% fm’)‘;‘ ¢ f‘ic..p.ncg o Bt
ke 2 4 S SR SR £ S i
A I SR N R SRR e X L 35 I/ s LA N Admitted. I
= Py ; / I
) L J iy ;. ; C o i
. s 7 /A > : I
2 VL 2] < -25-2 2 Ay _,;,J_‘ ‘)fQ ‘_:'ﬁ 4__;_‘,/{, é“ z7 2o i
. _,.\ . T o e a L L
fa e e .
23 G, < AR e e R %"(w‘)‘_ﬁlq Qo e mllinitied.
\...‘? /: ¢ -:}ﬂ"—"{ i1z ,-c:Z 2 /a 5 Ve o R - il : ; |‘I
_‘,*""H A 7j / 22Ol AGMmitted.
(0 (!
‘_2 \__‘:; s 7“‘5 3 o L e = 3 i
o~ Rg 4/ SV T gy e 2‘\-5 A CAAE Ve X et ed
¥ & 5 (= -‘r.-,__.,_ 7y b - a 4
1 -
/8
-
1
1
y
i
|
|
|
!
8
Ly P RN N o ellae. . v




LN e O LA HOSPI’I‘.A.L 3 e e s g = e s

26 /47 Admissions for....

SOISI—PIoned-’th (‘6/ Prinfers and Hhm"k Bonk M‘n*m‘SL‘P'nT 551 P—

DATE NAMES

O L (L) A -~
- 4 t—Q ‘71

< ////,;/’—ZZ/J_)[( Elena
Al /7 k N .M’fﬂn

¢ m_“-’{'-:..,'c'\_ -~ -T_ _

| o
7 /X L T et T SR TG
L 20  aan T, Y F//}%-«“‘Z@-

S P A

4 ol .,M ~ l/-_._/é e

« O o =

- el .. % w_*vr-f(,l

7-4 7 7"?//74// B e

No. COUNTY
./“
7 1 ; : 7 4
a:..'; % 7 / - S, £ x L,

2 o) S

Bl | S el
F® Zm/zrg;/
§43 0 Z//Q;,e ctm
§44/ | & 4z R |

e Fd
g

REMARKS

DMININESOT.A EIOSPITAIL. FOR IITSAINTE.

Discharges for... /2o

DATE NAMES
T L—-?. £ S \-—'.‘"

Clzyremr b Lm0

& sy o - 3 S
. Lol m’ P L A
f —_
9 | — o~
F Airt2< A e A
(e
/:f" ’ T D=2 - L.
o
y %) [ ey
i ki e T~ G—'ﬂ_ﬁq &40
e " 7 & «
if ! K it 2 / 2
/E Lt 2% r 72zt
; ]
- —_— \ Ll
q P, Y
( 4 (4 - L AL Al
4 n / L.-"' ; A
o [ B ~ gy e LAY
=
& 2
< f <

1Z o

No. COUNTY WITH WHOM CONDITION
A . I
3..5 L H — g g 4'=--:.--....,—'/' i
R Ea ( \::\
Ol &y e >
- 54
éaﬂ%{jﬂ i e = T I AT
c\ .' 2 "x o - f
-
ST Sy O g Left.
L — Lt g G AT
y, e ! "}? -';_.,(D-z 2 Ce L~
. ~
= 07 J A -—:j-" et -1
A et - \../
7 O | e A
-  —
o~ ” T g
A, My e e
( -l) ,' a7 L )
693///_ //drfl// 71
¥
. [ ~
B Za Sonr
e et Al < I

26

REMARKS




e e e e

R T T

e ]

,/,,5&

80151"5

ek gsiggemH —=lam b s = mlee ] — i e g w7 - W oS ), om e s L - Y e

Aa’mzsszons for

T8 an an 00! n aol, Minn.

DATE

/0

/! 1

i, e
2 S -~ - /
- (5 X T cctSf
- = S
o s - i //" /
7 ,/,'_,’f FF e ¢ et <
. ==
¢ =~ rd
> - t : =0 /
>¥ o /«,"-—;33 r e
- b
b Aidn JLALN
- > o
r A e’ *y E
g ZZ"{; e T e P ...L_

«

NAMES

iy

IZ_r/
e :((A—/ ._/';f -.../"vl-—h-‘—' a"—' ""f é(/

7}_
éﬁ(ﬂﬁ/{i /zﬂr« </

7
€ /j' w : : -‘f’.-;'.."’ {(_“ // // -

i /g
o ﬁ:_ e,

14 =05

[

(N“‘*-—J__‘-) 7 g
/e 2 A’a Gl ol e e

&L

,_ t\ \"‘—’{ 4
P P = -./._,____1 S
-
(_.L.:,H"'ﬂ )-4//3{. sL?g,_M{u

3 24 té%’/kd/ ‘//a /z,{, z/u-/r

&

| 63

»y

¢ = = f / ’Q_/ : 7
~ Ll V24 _J:_/_, O0—C 7%
L -
’ -~ g ' ‘_._/
— it L = B P

No. COUNTY
p——y
f r).
I y 4
i W A S
r ]
—~ S s ._‘;_:"' T
A\T 7 A 4 _h S5 7
. o »
\ LA 20T
2"('£ ean e 4 A ipirs
[ ey o"
q:- 4 ~ C? /:“\ “--H-—)}
7 w\';._\,.. ./,/‘_/_, O (I
L TN (At g
3 72 (D A cr—o—ozT
L .h__\ » &
{“"._d‘ e S P I = B, B
P

=y

TYs/ |

Zlfy 08

e ot e
(u- (s
A A N,
f s
@ &
-

/4 /L/t‘.; -//./:/ /4
':/§ 22 ,--.:—'f,_._/ ‘

-1/

_:-(v*ff,,z;;zé,g,“ =

— YT
——

-— L
izt =+t 11 Ve %

i A

Zt 7

- /-zi/r.-’»’f Yo/ &7

-

L ittt
W aWilIITT

m
£ -
SakL
Fa L

REMARKS

80,

= = = —j:
DATE
Ry g
(,;f—_r',./
e
i
¥
”
17
+
¥
t
P
']
2

NAMES

.2 , o ‘,f/m-.x,.#—;- > 371 e,

Ty
y

d e — '/ e / /
s é —tt 92[&

3= ﬁ‘?qu?/ﬁ%,
s 2

o f) VC.» 7 <

/ e 57, /
A 3 , /-'..'.-fr.-'z--r,f.’ /L?'.{g_ - A /
" it P
At B =,
2 o g —tenA A S
¢ D e R bt o 229/
/ /2, 3 s
-//4.11 v . 5 —_— C‘_L r3 24
’ b b ,
& — :_?- - s
S - P 7
2% t:’ﬁ —- o ,.-/{' -:-.:J_-;--}. < -
n4 - b TR /
b CLZrzit ﬁt ,/J_';ZMML/
—r ( .
: 3 -...é—::;é = :/‘E ‘——z":", =t
et
2 4 / L, ‘.g/ .
(, J il detslte -ﬁc-cr;',,m
St
/f t/// 22 4 k-. b /‘ F24 7/

o33l

No. COUNTY

I SIS A AR

72 — -

2(-:4 = g7 ’-—c:j._'./u.- 3

[ rd
o =2 B

ey
s ':;.(‘.:-1.1.1 4./—1--—-—-'

2y

w“?xa_ Py V4

G €222 fr///{ . r./

~

> -
7
V4
i e st
4 f—_r,-t it 1A A v
( A . — Ve
Fo =
r S —_
d2 2 ) . 5
’ -

e L 4 P
o 7 -.__,2 e 6{""’1{ €y
o/ ot
/ 2 /
7, 1: v r
’ d r

Y ’/( P 4//,1,

WITH WHOM

CONDITION REMARKS

11, L)Ic‘chc rged. ’)j)‘?("}; /2 7
__i".',ys.(«




| | DMIITITESOT AL EHOSFPITAIL, FOR IITSATNNTTE.

ST T T P Discharges for.......... (7, 28

NAMES No.

—_—— — £
REMARKS '

DATE NAMES

No. COUNTY WITH WHOM
b & I

g‘-ﬁ’wm /Waw gf?’é —'_:f% S Admitte

»f .
: Y § & ':{7- e L {(/ __/'{/ (Lj/ 7 :;/
- g /‘“ /! ] - T EE Rt 2 _‘7 % 'z,-‘zf-a 225 '/r/_. >t
T - ) - 7
T T : ; (5 r iy T PR | W, o /
3 < . / 7 / BT e e mectmitied, KL 7 7( ~C -
2 (I . | /Z:w/‘/?//m ﬁ-/ W = - 4 L ‘/? e A /f'--,;Z? Vet il 3{? c’é é_‘ :;71.:2’ 5 e /,1-»:—
. it / % : S {
: f SIS 7, 79/ g ~7/ p ' Returned. ra= : A ; 2 i
y; : Al : o
/ F— & 6 7 7 ¢ ’ : o v
( / > | [ Tg | ~— ey, Admitted, A f ? RS \ .
q"ﬂ'( e, 5 e Al & < ’4 e 5 ‘?‘,5 42 S e ; o/ ..-/-.-"/f-b ‘I,L/'J.A-vf{‘L p-'-"""fau—l-t-"_fz. f/.r'?"l t _./ ﬂ\ -i ] __‘,:"':"f-' o (.-_,-_/,.--—11_ { €
\ ) 4 : ~/ {* [ L 2 B Admitted. ’ m_'_,f'” Bk A :“:
Clz22e0a S~ rcalet/ P, 7 o Ve e bt S 0 d : /? —l el A ((f’z.cc‘i ,Q_?—,/ o o o Z"-\.- ,.C: &
- — A i o /> . 3
‘ Bl p y FIL D s/ * . AQilte | -— g LT . i = A
/ e R b B e i £ 27 VL A el A e C et e e - 4 24 L (.] acf 7T e Sl “gﬂ'ﬂ'f\j‘r—‘z/ ALy 4377 ((_./5’__'
L ] o Il s 7 ("’ f P4 A Xo b Ttrean -1/ T » e 4 y /
F > (T ad 4 [ = / RASMELEA, 4 R 1.7 / Y d gl A - e
S V. LAty 8707 | Z#arsreccfar ’ 30 | e ©n SHltpaee R | ¥Z T pr D I Left
2 J Lz o A —7 / v Admitte
/f} (__:,—.»z, 323 FTT L'Z (& an ;."_.,/-(’f-'? 4oz’ | B 4 :’K =) il o o o LT

CONDITION . REMARKS 1

b XN

O

wiledo

e e

« ¥ & ,')l # 7 {-/
¢ - A ,_,'! 4 - T
/) (Prrrea B2 5 e Lﬂf\w/ 5o D meadmitte

P S & S R T )
i e s ey e Vi
le |\ &Czzz2202 (el L('"{.-gf

2}‘ L _” £—T—1-1-M
/

S 5 7

- . = ~ ] v i en o
/ ./ ! / Bealimitted
Y fireiae S a8 (optend oo S 4 j-/ 4 ey A

24 ‘7/7’2”2;/?1-— 7%7:// 3’;‘ /‘?7% ﬂ%;wg’{,ﬂ_ Admitted.
Vi o

;4 5" %sz:t 3 - Y :?—jﬂ 'ﬂ,t,,mﬂ_,,w




ns for

Admitted.
Admitted.
Admitted.

, | Admittea.

Adiimitiec.

i = —— —
No COUNTY REMARKS

PITAT FOR IINSAINE.

IMINNESOTA Hf}PII‘AL EOR IINSAITE. !  ALTITITESOTA. ETO - ‘

|7 2Z,

Discharges jfor 4 -fkw%"{’/ :
— _(/ -
DATE NAMES No. COUNTY
\ — ’ 33'\ [ f
- /«/év 4 Q%;m Oz dn/ 923358 L/ T i 74 f/ff,\
. L \'\v;ﬂ ; A s at £
4 ! 4(2( C/} L /f’ £#% —‘r’«d/—a zz..‘z/u/ va g H -G A
Liry - 7R
/ 0 ( ,r’-zq’,},z;c ¢ / ‘/(‘:/ Zﬁz 22 a--rn/ ?T’/y/ 23'._‘ / ‘: Q{ &-—/M
/1 — -7L— SN
Y (A s }_.;3__.4?;;%9-/1.%9 ﬂp.@ ;7_‘; Y A YOy Sk
o YIS Bkt | 7S | Sirrreto
v 27 %"727‘///4;?» L"///TZ@ daneey) | E4% 4 :.'4/"% ///z;fj’& % cr
% "/'///Z/u--}'lz-cé/ [/I&A,W;Z.WW QZ;«-W
i
1

WITH WHOM

CONDITION REMARKS

Diad:
Left.
Left.
Left.
Died.

Left.

J%




C e b s N s N bl P e’ ke ke s i i i et WESTARESINSS SNk A N Cog ek iy Lo R —— -
: % g MIN ITESOTA EICOSTPITAT. TOER IITS
Admissions for 7/ Z2 @4 | s ATTE. 20
e e e pA————— ——= Discharges for %m 1772

No. ' COUNTY —————— - = ‘
e 25 L DATE ‘ NAMES No. COUNTY WITH WHOM ! CONDITION REMARKS ]
| e . ' | | | |

vaan/ |(£3247 Admitted

; Z /;um 2 /i éC/gA/&-wt/ 1912 | Lkl ot
o‘édaﬂ) f 7l ;27 }4/_@,4,,,,‘7&,’4 Adm:

%(,ﬂj;f I¥&/ uﬂ‘%iﬁ/ C e

S 0o o) Legi-and | Admitte <

} /5’— 2 2 M&wc C f(f(/ u#) | 3 776. e 1192 fore0) Died.
22 P i L

fj:-?«?- 5 : L2 ’W%,J /ﬁ (LAL() ()Ld(fg}_vf&/g,;/ﬂ%rvz ' Died. '
8573 o g’g"’e/ Admitted 3/ (7” d/ﬂ/ ' (\/I-éé%l.l/ Xl//{{)_g/ %{’/z/g«y& 2/ - Left.
h

/I T ; 7‘? / ,,7,,7,{A-.Wd Admitted. ‘ 0}/ Q gm/(/ X é;;/‘(/ ﬁﬂ o / (Y é G 2Nl 4/:/( J | Left.
Jjj 5/ o CF—L 27 )"IC/( v/ Returned, .I .//'7/ / 27 {4: ; el /éz T “t./ .
MW X(}j//%m%rn«) Admitted, |1 .. /%/k | %
/%nm/,@/ f}j‘gé %ZZ:;@M/‘M/ Admitted. I‘ |
%/M f0{5?7 %/yi %Z,{ /z, z,% Admitted. nl

Z&ZJM %M) 6:3555// I 22Ul frr Admitted,
.2§1I/~£,e/c/a/ Bare SO ) ;ac#/_,éw

Admitted,
“'m) szw/fmé Hep

,Zf % LA 5-'5’,4/.2..; ('ég-(.-z-zu( 7222/ | Admitted

‘,W%"“ Mprie §5 4.7 {;%ammw R
i %%/ - ‘30&0;, %W Returned,

f'f. { '_f//
o dda/, % ﬁd O | S ptrrint / 25 u Returned,

Zelrin Gt fna %%M it i




. MININESOTA FHOSPITALL FOR IINSAITIE.

' A a’mzsszons for M

MINTITESOTA ETOSPITAL FOR INSAINE.

7 ?/_2/

COUNTY

W A Jﬂ»@ﬁé&’& (%co/%/ 25}07/ %mwz%”uﬁadmntted

Sl Ll o Tl
/ﬂ ﬁ%/ - Tade e /«7/4’4/ /ﬁmadf’/éw Returned
/"’ @W et/

J‘j\fo& /)&&zz g 12/ Admitted.
//f C%ﬁfvzm/ W/& 434y /éhaﬂ.t—' v | Readmitted,

/é [rhwﬂ#% Pleo. Doy tvsee /u& q‘;’ (2559 ‘tf 7

wﬁﬁ/’v‘/wb
Mu O (e L0 L S )

REMARKS

Admitted.

Admitted,
Returned,

 Discharges for..{fncle

’;/5%14{/ | 7 i({jtvl'Lf{/{(' i S u-uL_ 62 b

DATE NAMES ' No. COUNTY |

;/’(’-zu‘tf |
534/ W

£ 22 "/5’44*747(/
f’mm&'/

AR S

f (_}/7 @w{“%ML%

/ﬁ/ﬂ’m btr & '7:)1)’»4/

/6 | "azrcéf/)///.f f377|O(7wd

/7 Lol Appsinzal | 7453 | ﬁaﬁwé'm%
ﬁému/u %Wu’fo’ o

/% / et/ 7//5 .Jéor,z 442’[7/

l/ ?LJ‘LMWC //—(’f,;rnf. ’/"42 .F | A ehley |

aéd W%ﬁ 457/ (j?jéwu%w

24| %//@m JWM/ F461 | Soa

J AR ey (6657 /w/’f‘

Lﬂmald/ %474,{) @334 W/

e 377&(’/&

WITH WHOM

e ,_l
CONDITION . REMARKS

: it/ .;‘»-ﬁ;tlf{ V&

| l
|
|

" n{/




[ REE  ME St e wr” Sp RSO s P .k ke el - vt ks | ik o) ek NE

Admissions for Z i = e e

NAMES | No. I COUNTY

é j&”’%{) Z/C/ /ﬁ Z/ ﬂpmmt) Admittad,
/ e A t & fI 6 ﬂ/m_w Lot Admitted.

él‘/ J 863 //?5?’7’4/2“&‘7 Admitteq,
|// Wémd 7 'f%/w(/ F369 %m ze//é U [Admited.
’ /9 KJ&‘P%M/ W’/M/bvﬂ o2 /15 0¥ | 0o Lf* NAN V-2 ét Adm:tted.
,Zl |4@ §s 7/ J M Admltted.
»ﬂf‘\@ P52 | e verdfofimamines
24| % W@éﬁ)’7é = P vaf ., Admitted.
ﬁg‘/@ﬂ*’w "” 00/ ?%f/,ﬂu—&(

to ‘./'-{.M/&UL) é;nu/éua) IP‘j 7{? i/gr/m/vz%u« Admitted.

- Readmitteq

REMARKS

MINNESOTA IOSPITAT FOR INSAINE.

Dfsc/mrges Jor- ’7/4’%}/

€.

NAMES | No. | COUNTY | WITH WHOM

P (M AT

J% . /&um 7306
?Z@ZZ&WM@ 6952

WW
% Sl U

/f &JV-‘/ZM (()/VJM/ ’}”Zf/y f ‘//7///}{/ /Uj?«f}%/(‘/

\;,{{Azb//" ﬂ?’?7lé& /5'_?0
M bon) Qedipneiarlf2 49

AN A S A A 3 4T
| 6468 Koe ’
2.4 Wiy Gonatome) | Py 511 M%M Wﬁé&

K

/3/«,4 f(m/z// fzz'z 7

/.sz
5 o R

%] L/MQ/M%ﬁf?éd V%VLI/M:—W /%M

251 Celloudl Fetder) £565 00

<O T e Jliloy F93 2
2 4 //K/amz,\émz(/cfﬂa/
27 CZ‘)”szwL?sz Eul Lo 7

5‘2? ucwavhwééﬁ 7

” wzz//@w/o %ﬁﬁémﬁ(/
%&EAMM—’ ﬂa,:z/;éw%/
e et

%Aﬂ Vn%/ta/ / W&/ﬂ’“—z oy

CONDITION

Left.
jeft.
Left,
Lefl.
Died.
Left.
Left.
1 eft.
eft
Left,
Left.
Lerg,
Left,

Left.

| REMARKS

Left, -2t cocrhael

1




_NAMES

._é ﬂ@é&m

f
Q;za(

13 ?}73"2/

Z
}ﬂ & 4/& W
| "'f @/Wmﬂ/%/

ﬁ ')27%0 /;/7/1/;/1,5?/

No. ' COUNTY

L q?('z’! 355 o 2(/&: 7 (f" Admitted,
At </ Mé /i/ ( 2> »zc’ A ~ Returned,
7(,/(/(/ Aﬂf{j}f (,7(1{11-{¢)L s

{’,/,/ 75%"%5;% 'v'ﬂa/fv-'fvw-e‘/{(jz,- /deﬂy &O‘ngg J?(A-L/ Readmltr Yol
”_}}&uu{ R SRS P e
/,2 gnam,w ¢ KWU (:)j ?O’ c fg/j,,,yyzx ' :W Admitted.

/é Mﬂ/‘—é{/ J’/f/{ém gf(\jéd' M‘hq/‘p(’kfl/‘/‘/ N,

ﬁi«/i ﬂ )\4//4[ Q//{WYL(, ‘| Returned,

1/ OD{) L?(O (ﬂwftu{uﬁ«_w Admitted,

Urrvza 792 & 47 he il o |Readmitted,

MIININESOTA IOSPITATIL FOR INSAINTE.
Discharges for . (} i R0 | S

NAMES No. COUNTY WITH WHOM ! CONDITION

\3 M %m 5’3 ?(2 ‘”O S 2 IffIT/ :Left.

cuadcw 114/ y;@/{“&q Left.

Z ? 44@, Kﬁw LL/L (i _2 L} )
ﬂ g . )_,’
j /{¢ L42 4 A?-rt--ﬁ L{ / /4742//&4“—/) Left;

"y

) . g2 N >4l _
,U kmz L@%ttﬂﬁ{dltu 0 7/ 71(51 /g;z’ZLc.ﬁ-z v A 0 f"é ‘“'2/LLA g | Left,
/(9 L-o /5 !] 7)6, ﬁd o } 0 O \_') u 1‘\'4)1 Zx( 'Cz ;'/—fb Lt ﬂ/;/;f 22 4/ LeftJ

/'/ &’f/ z W 2 /{LIJ‘LLC..

/’Z jﬁ/&"’td/txt/(// 7%@ /"/ ﬂZé /U /x/vpéf/&f/ 7‘757/?Z&W | Lefts

4
/L4 /’r\_,{ MJM/QWC Of\f‘ﬂé/ v ﬂl/’%’a;/atéuza/ t\,bﬂlﬁ«fr(/(z{/ Left.,

QML{/O “‘/(}e/c,(/ébd, fjff‘f Mﬂ%w & % Left.

/?{Dé éi/wu/u-u 74 77/) ﬂ*u/ ﬂf // ﬂ[1;;6[’/(_1b
' .me%wa 5“57 {O%IM%J&“Z/&/ | Left,

%féé g/w//z/cfdéa@ %ff#éﬂ/z/“ %wz»/ﬂ/wf/ Left,

S V2P ¥

Z/b w/“jl' u,(,", zL LL(,(_, 7&%‘-’% Lefts




DMININNESOT A FTOSPIT.AILL FOR IINS.AITE.

Admissions for Yl e NIV ONGAY
80151—Pioriser Press Co,, Priuters and Blank Book M'n'T'rs: St PRul; Minw: ——— T(- - : : ' e
DATE NAMES No. COUNTY

REMARKS

/Péﬂ/ ?%@’V LVLJ | Admitt

/ od
L3 I éﬂ 3 54// 2’ Admitted.
5’ uf@w /@/ 2 034 S| Zerrnne Ao monn
(f” Ity eeie 7fo3’“2 . veefo v i |Returned
/- "*"w A, mf/ﬁd(/gz, 294 3 G il sadmitteq
g ‘jj’/‘”“ ol /@/ 09| S eriitle

/0| #a ’L’me ﬁ&/ Djﬂgﬂ({/% r’(J/[ g g/f;;, ;.ag'ﬁt. ».) Admitied
2 o 9{2”{ // é""'(a’ A f? c’*é’f?// /fﬂ/.c’-'zz 2T fj_/;é zet Ad

/2| QU et ?L(ﬂ./ c,..\k’ 277 47 ;;: s "L/

/l-’;f /Czn_(/ﬁ/ < [ ;,L,Z(_,L /E'_/) 7’/" @z"z ?'L{,/LML turned,

//‘

/7 f/ /,éw/bmxf( %/7 /’{41&{.«@‘/“1/, Readmitiad,

Q_O/ Mé ?ZZ?/—‘{/ 77/7 Lot 01/,{11/;6&___ Readmitted
MTWWM%%%

74
- _ uw/wz/d FElriniltyny | bamited
zm’//r/ﬁ—«/

%m%%%%,

fiic lrrplhio
Q%UW%ZLW }jgf// "

Mids vLJﬂ/ 178 | Ut/
/4 Jﬂ—;—/{-zﬂ/u,‘,z,(/ 72[444//

Returned,

Admitted.

l*‘_au‘rx ted,

2/ .
& &-7( z22L L Qg{ % /
I/. //—v" z (.dé

MINNESOTA IOSPITAL FOR INSANE. 3 1
Dzscfzarges for "

— - s = P o= F—— S — e

DATE NAMES No. COUNTY WITH WHOM CONDITION REMARKS

LA, Lot ed (/;guz(/(/t. //ém A } I3 A u,,u i L) abaniSe | Etrla s
.f tugen s (. o L P34 7 (.i;,z{ P 7ut»7{l_1,/ Let. T it

o //z‘v;i/(/&’f/’/?/f/' "’Mf,odéé/ PP % WJWL et Left.

} (jé’{g»t 40(/(/60/11/'&/14,000 29p bu/”y;vp//z/,/z _ mh
5 J,Z/t/?,/w r? ?/{//a: / e/ {/ A7~ ,-:»—';;c. /
/g ')u(// 3 [47?,; FS S ;;u//_,, . Left,
YESRS ///VWWJ’)%/&/% TS 2P {’{’/ w2’ | 72r 7/4(1? / Left
M%Mwﬁwﬁm¢WWW/m%ﬁ
%um /M%%WW%%MAm
V7. 72 % Xy, 7~ Bl
. |_~ Q ”M/?“/' //7%"’:://4(“ fr - A ; 2, s u/f?/ff/ Dieds

Lefty . — r..é_{} r’/C
FsC i[.-Bdo

_thad




Z/M/lf//

35 MINNﬁ‘éﬁ%/ é@g@
Adissions for ... ecquest

80151—Pioneer Press Co., Prinfers and Blank Book M’'n'f'rs. St Paul, Minm.— e

DATE NAMES No. COUNTY

[L ?MWL N Cﬁwﬁd, % %pﬂ% %;W /fr/wt/

U4 QM/{/ k,j/wu Bf3 | 7/
L)/ Jé/‘g?, ( H{Qﬂ//d%zf.n/}@ 77/ y, Crr2tl 41()
, ! ; /

5
f (2 NQ,HK/ L;;/?Z,(gf

Admitted

0 gl/"cJ*-— 4 L',J?fuaé’ Zz27. | Admitted.
z /// 15—(/)/ {1/ é',éf‘;_z };r.'l/ 5 sz 7 _/.. .
P21 ik, e J533 i,
/ /’W/W *O,dﬂu/ ) e {Z g//%(_ Admitteq

) 4 ‘i 2l e / e’ .78 | S

4| ;zc(d, 3 fé”‘a.Ad_/ "é‘e’5(-
/| A

Ogﬁ/ _ =y /a / -?‘ 57 % \.2__ M-‘--qlnltt'\;‘d..

g~
92'3 %A"ﬂ)/ )C'J/E/J/M cﬂ% 3)/7 “//{ifm 222 L«'f/f /) |Admitt

 £- 77 /(; 2,
( e&’f M L — Admit

=R

“"“-'k‘__,.

'.

b Vnets ,( s 2
02 /Z LVV’/& ""%/L/(:( )77/ 0 ( --{/C/f/%’(— _’&-— LbL.\ Return
: Pty {
| ool Lipccar (i) | B )

% Q& v ./f,c/ L/ //‘ A f:'/lf 3 : ’f/ﬂ}/ﬂ/ _/'._:"] 3 | )' Iittad
W Letiog Fu u%v(b_ Admitted

Returned,

AT HEE INTS.ATTE

REMARKS

o | Mol
//’{ o~ V}é/}

"/
A Y /JH

"Jk: ',&...I LL/\._ (¥

;7 f(’(/&((/,

/mw, ’
M 7

3

DATE NAMES

 Mary
7

""?2( et q /
. /2{’%@
tl—/ﬂ/{%

f/f///' =
DMIIDNTITESOT.AL

Discharges for....... cteeq.

No.

P I3

J///{f \-ch NK(((LK (L ("((cif-

v,
-

oS I'I‘.A.I.. O IITSAITE.

COUNTY

'Tfl{jrfz{(’/zu/(./

WITH WHOM

’}{/.7745— }/uzftncufu(/ r&/watf/u»\, Left.
%Z{&L{{/—[{L/ LLf'f-i)/'Zz'C[é) P

i3 (;9 o)
5

%Z/x/

/j/{/{{ {ﬂ/ i,/f/f

Lag | ,‘?/MA{M/

v M yf/

7% ;
J///%_ Zezt/

x,f/d‘ﬂ{:.’(((/ 2

/)

} Lett,

/Mfwbéuﬂ'

Qled-

f(’ \57 77/{) /éé’zfz/ztéjéwu %ﬁuﬁ;ﬁﬂz A e

1.9 2

CONDITION

30

REMARKS
L'-- h//z{u 335{//(/ Left. /C’/‘Wé/z#-
Leit.

2r it

z7, 2’-{./74::;/&-/{_./

(?’{: ‘W (_‘gz‘.;.‘f%,

—r il 14 "

J




MINNESOT.A. FOSPIT.AL FOR INNSAITE.

( —— )

Admzsszons for ...... e N dt

NAMES No. COUNTY

REMARKS

( 7
A 5% /7=

icﬁf F WWK}L/L f’ X /" }‘C VVVV '; W 7)7‘ ¢ '/sz_/j. 5 e’

//
.2/ %(///t/ﬂ/( //;ff Art /r'/ﬂ’ ‘3 /3 _.‘3/{/',‘_5;{&% 58

Imitted

&_,\_ HoLaM, A 17 '«’_/(_f 7 /10 ) lrvrie B Returned,
2 bwa L, @MM, 55 00 (fidirrodrs Resdtnm d,
43 | "{‘W W/ﬂ_/ 5@7” “7’)1/7/2&*71/ Admitted
P r JL/ (;-/wuff,t, (U / M{,Ld* Returned,

U%W VL%ZZ;% J//;ff de g OMZ@/, Admitted.
//» Lot ’}m 5 /657 @w/w

/7 7w e T D e
/1 %w e o
23 | m¥ gwuu/ W arcf ()%é,/
974 CLuHU ?m:} ¥ '8

,7 jf%ft 2Z%

Returned,

}é é;—’ /¢)’Z Ul gy
fM///z/ O%Q"é’ ;éwm& »
%/&227/2&3{/ P{@d z/;écg/ 23(7{ /

Admitted.

( y

MINNESOTA ITOSEITAT FOR IINNSAITE. 36
_- 2 3
Dzsc/zarges e @,ééfbwﬂfu _______________________________________________________________ 1.4 4R .
DATE NAMES - - No. COUNTY “.(I'-l‘l'[ ‘%H_OM. ; | CON[_)ITION REMARKS

| (v )’ M / MAA/ L
) ,7 130' U / ])) .J/f.,f /77/ ,?t( bow) ﬂ'.(w Jad_ |
. 7 }/M M‘t(x /2240

7%(»—&@‘-’ albrt
/dém tﬁ//fx/zt{__ Fd ’ff /7{,[’/;34 z,c,/{ o, ,/"’:4/ ‘ét‘{lfd 7 Lottt Sl ot

MWVJ’— a//W Clona z”é"?’7 ;’M‘-LV‘Y/\ Enttuf -

wAsug.
- 72&5 WZZL 254 }7 & %M/Mu]t
/ {W’%{/ g f%5 c‘x/’J(@h

= —0
/ / k}m/)ii LT/L 4}9}{ /}/6(_5) j) L"‘" 7}’{.{17{{/5( J V\ | WV
I mn i !’)-7'—/ )
i v(, LA L 7 7 V/?ﬁt 17 2L[ (_M,(_ wscaped,

/r/Z 9‘/2 C%Wﬁ/ 7//4/ d’ﬂ,:/p%, Jled.

J (Q‘j"‘ UV NN | Al S A A. Left. Discharge

-

el

Left. —2/ o/

e e f—

oA et

.a~‘ /6 *"’/C/’ f‘zf/%/é 0‘{?4/&( f";z/zu/z/;c j{"'/;z,cn: -
./L’ “‘/4'4 ;,’,/Mc ¢ w/%ﬁ W/ % ._9')/( f--h’;:%/{///z'/ﬂé/’/bﬁf_— Pied W) Peeh ) O
VIR /(. 29, Lo e Co 064 4| ¢ 7 fe e Lot Pied. 2]
| 27 ZM, %uw af b4/ fwz. wlle | /rtlc
A H A;f?y&;/(/ﬁ 2 / W {é/ —3’?% L //’5//’,6’ rarlffue Died. _cqidrpsn
39 5 gﬁ? 3/2,4, @/( of/pm, /if SJ ;‘éé-m, Lw,{éuc Died, o e R IS 2
,

/@W Died. e L.

Taluare -




a—

VLTI ESOTA ITOSPIT AL FOR INSANE. X

| DMIINNINESOT.A. ETOSE
Admissions for....... L CZLM%«_, 5 SEEN. Ao | : L T 3
TR e~ T , Discharges for..... & elette ] g/2 |

e ________‘——__-__-\'__‘___"\
NAMES No. COUNTY REMARKS . 5
DATE NAMES No. COUNTY WITH WHOM CONDITION REMARKS
“ N 0 | °
{% YN, - Uan %ch;t/ 5’ Q— Q'd %// & Zi/cr‘—ﬁé. Returned é | LM/ 5%“ :‘: % 4 /
' y W f ¢ (L / / d T
r}é L8 t é ‘ ﬂl J/-Jj /f L ~C /S 7l o ./_// lLaf = < / £

3 ~/L/ M/g’ &, , 171/ / 7¢ -c--z,-zxz,.-C,g/.;t,c ) v y 2V oft, o e

/f /j%owﬂ f*‘)/;arznwu Y quzf{'ﬁh/b

“-3"9. 4)/-

;era,w/ Surak §. 5 10 /77!;;—,—/

lere g f (.'\'-I'c “la
3 ited / ‘ /
Dy VLR : ; | ' et TS |\ Aevasrchoii - | stes e fhmore Lot g o SR
B Qﬂdm/ c, // 2 M= M6 6 f Dres LA Admitted. 2 @ e AR i s e
) (/f?/l L), ?p fl- I / G : . f WW b?/ g -/ﬁéwn( {LL(_/ Ut/ Left.
v i wuehua | Jh 7 Bl & MZj/ Admitted, Ao J M Lzt =
Zf/"% // z/ /i 4/24 et _,_f}f 7/ A : 27 Heoiredle R

£ —FL 2L 21 P ;"} ._:.-‘1 e 'ﬂﬂ $
A\ p | A B e | \ Revmty Wullee 5. |\ Flg 2

'/_;.,/) /’ ! iy

. f 22214 / 23 Admitted. £ ? u}‘:{’___ 4 j[é?fz/?/&(f—-/bvb ("@zoa/{'%uv’/ Left. ¥ PRI 51 WS 1
£ C ./j| U ‘YL Mw ¢ A .

/H %W /ﬂﬁ//hu/ %7@ 6*41/& 2t/ AdGn . b( g Pk, ‘4/7‘ Died.

7 )

- b '1 4 >
7r{ : . 2‘, _» > //(/ -Zf : W 4/ //— vz > .Lﬁ‘—' /"/al/"' e / / Left.
i e

tZczy
« ) | At e e Admitted. 251 / 7" 2/
00, L/ﬁ/ / / 7.1 © -/ 3 7 re / Az { f’b’ /Z 2/4 < %’ ?{AMZ 76 Zr,f,--' /’ ar o Left.
/ VVL/W n/ ¢ A / ,., ¢ : - .

- } gt 4 . f":t-f:x/r c%‘“.
/ gl I8 + Admitted. 7« £ é /
.'|’ !

/\/ V A /\..(,\./

(?(*—z-t-{LA e

MT{,. ‘--CL'/'

: Z o R ") ied.
}'LF ?{/WM/D ZAA% (P(},f ’Lé’ ? - ) fifizils < Die
/ﬁw Readmitteqg |

20 Gia LMW’{ = e WEER YA
7!




DIMMLIITINESOT.A. FEIOSPIT.ATIL. FOR IITS.AIT

Admissions for W vpisbbis. Mg l.. 902

DATE

— — — — ¢ o B et e e SRS TRR— .
o o T | o= | | o | e [ e N
J b. | J}zu fz_xzi*?f_. Lhtcs (/(/ %'\ Ib 78 Worirt ol | mamittea. 3 mm 'é),b_d_, ﬁ,f 7 f,;_',,,m,{:_, g Died. e Aot Ceon
!'f ll o/dbw %M ﬂé’/ %,,.M/épu_) Readmitted, 5 L' A L/L\( vl / j/ . / /| L’;ff’zk Left, C«iﬂ/;’ff ed
Ii'/&" I \/f 7 dets -"-p’.‘/' ,/L:"f brefesot” Admitted. /0 jM Mﬂ/ c% -7 54«/1-1,&&_, /éw«szu oA |helt, baoti et
/ H| }47/7 M/// ) 7/%% ’%// 5 | / ,/‘—'//.{._-_{:L, : Admitted, m’/a/ SO - P50 N e et e frrd PgreiA.
W\ kg, Wt RgY| . %;/L-ff e ﬁ%w’m Poro | it Hchacerl o
;o-’«/‘f |i /;//./1/‘ /1// W !/;Jg / //{ g Readmitteq, // [l . / VZ&W é‘&%% g £34 4| 7 é’m%""‘/( ZP/M Lot il 5
= .,»'.‘.'.fwmzyf’czﬂ.w// crece "-'ﬁi’f’"k" (/ Dtceectf | Admitted, M| Inact /é(/ i W R Fese e | Lk }/lﬂgf/ Left,  _sxferiticec A
i( | g o ‘%/fj) "4””’”"’; ; Readmitteq, A1 K’Qz{,a@w Urerece | PI94 Jé’ﬁ"f/&;‘f (?{a«-«-«/mm/ Left, IS/ N |
;20 gw%éw, Les ww‘_/ e _./-;_’»". sonth reer [Returned, 25 [/ / /é.,,/ 5 e 174 73 "'\1-;-%&_/ qﬁéir,éd}d/ Left. PO TS By
% %Z&%/L{/M Mvu_,t/ (Q/ﬂ f % Admitteo l/[%’, &zZ%G tf;%7 /hw’%% Died, ré‘/;%{ ﬁ“/..
S7s 7 ettt Admitiec ,47 M//M%/, Lera V50 3  Baneece plad, et
/"7’ M jém(’zﬂ j//y  Yeesb Admitted. { ) ‘-
!
-

REeH MIINWINNESOTA EIOSPITAT. TOR INSAINE.
_ 35
Dzsc/mrges for 0 M.MWZ& ¢




o s el o g =3 e P R — (e — i s e W o e o == e o o g — - N g —

A a’mzsszoﬂs for Becii iy

MIININESOT.A EOSPITAL FOR INSANE.
Dzsc/zarges for - ML«-«/&/

] oro=
HARES B Rt REMARKS : DATE NAMES No. COUNTY WITH WHOM | CONDITION REMARKS

\ . Tl 7 Vi ' -
e AN _ o A a ., J J j
(/M( fon //'f/ sl f’:,fg%‘ 7/ . Z-"' e« Admitted.

ot vz b R 5 e W"‘Zﬁ% 7724«44.{ ﬂjfd W M R SR g -
9 C /J'%V#f—a V, /’UMAM iRy, 77 0 / R

A0 eeect forec | Admitteq, / Q/Wpé % te, ,é, %VWM = VA %wﬂ,éﬂ/ Left. treliee K

// ¢ %-W/Q/(/ M I akee (’(‘7/510 /déw—(rré/ Admit ‘. A/ g:gljzgﬁ- Z[/,Z/(,L, /Z/{f %lz ZJ(’Z .

/-.Cj‘ £ (,Z{/ "’_’([ T Ll ? aqe J ;f'/ Z o A 3 C : g/é ' &/@{, /‘é‘w‘r//‘ttd/ é)j—/ ﬁff OZM#\—'ZM A Died, W 'Ml

ARy / g | -' _ “

|/ s Returneq, J 44 4;[%’4’%&# < fU\j A /%WM-’?& 1 /af{.;:// 2 4—% Lefi .

7/ WM /M V74 00 TAL | - "2/( > m:.f: 4 - | _Admitted. /’é ﬂ%@f/m ’W 2, /b 4 2 f/c ce 7/ Pt pee Left, bl aefe
3 ﬂﬁ%ﬁ’ (/%A/M/mﬁ/ (p/oﬂj 'é’ﬂ/t res Admitted. 7 '

4 7 4. /// /4%7 Died, j@% /M(;é( :

% ?7 66%/ WI /}@( //&M M Lett,Discharged
30 %//Oﬂl%oé@ %// fm & %;@W Discharged.

-

Died ;MN/




3/

| AMINTITESOTA ITOSPITATL FOR INSAINE.

L - AAAAMN S

wmensshenspiladyanagdo

Aa’mzssmﬂs for

|

| COUNTY REMARKS
Vi = i N .-‘13 2 ]

| brtvmtr Gl altin /P’f”“ 70t rzrec/icec~ |[Admitted.

| S 3%
¥ / W Adm]‘t[&_f
5 |

5} 7\5)4 V4 d/&ﬁr/ﬁ‘!f‘% Admitted.
Zetarce f7z¥# f?éc//&w (/%4/ Admitted,
u@ﬁ(zw W, B x5 FAae/Clof |pdmitted.,

LZ%/J;LM wzmg4 24 7471 CW{%{AL | Admitted,
/

MINITESOTA ETOSPITAL FOR INSANE.
_ Discharges for x Ao dliid 1705 .

Z /u,v/x/% % Teyy | onmmrtoi

o | Lo -.azw,ﬁﬁd,ﬁafm?fdg\f—' e \Hasstnrd].
ez ‘/; i /?/f 2ol e N
;%/ﬁ /Mm/a//wz/ Ui féf// ﬁﬁ*m’/zx@ol ﬂw««/‘“
% éWM/ Mw :’;"9/5/. cuw%
/W AN

| I f--;,’{f,f ' "?K ”/MM Xﬁ? j /W i | I?lem /WM.

_— . —— = -:f "I | = —
2 |! NAMES | No. i COUNTY  WITH WHOM ORI e E
-t —~ [




eV s e N e N ] N e’ e

Aa’mzsszons for

MINNESOTA IIOSPITAT FOR INSAINE. A1
Discharges for \ @--Awawg 1743..

DATE NAMES No. i COUNTY i T — S —————— = - = I=.j
W_T__ ,_1.“___17? 9 iy e DATE i NAMES . No. | COUNTY WITH WHOM CONDITION i REMARKS
/ %‘ ; CRAG o A {_,ﬂ/f/f_;t_,} e, /-t'_f ¢ | Admitted, | g f ' E ey v R S ) RS T R
r . j L M L1 Left g.,,zﬁ
|/\3! m&"d/{ 9@47/14@(_ 5573 Déw/t,d-/gt,“\. Returned. /WU = M / W&A ' . . | o

l 4 : Sraid
|.Z/ %MLW’{ /@% Z Od 7J J] f?’;.f--ér/z--wx//mfﬁeadmi ttea | f// ' Z /6(/ /h/vi by o (F(r \f// Lo rondey %"t L/w&{/ ‘Left. qtmim‘ 8
|;, */(/M@/Mf7fé St _ -’»‘/; W Lt 1-4%.26 | | Seanrctle |%m£¢a¢(d p.eft ’W

&Z-w, ~ /fé = FPORIUMPY A dmitted.

|/'Zf‘ Jw*wa/;m/ /5/‘-1,(_ {o’/f % (.."l_';'.'ﬂc: 3 U_,‘,c_.,éu‘..{,. Admitieq, . 4| ?‘( Py 268 | ,ﬂ(”’ uf’/W %3 ‘#‘é/ —— 4
% y | @;Zuja/mm_ 4. |y et g ol | Tl L:m. erianf.
L -' | 2 _, 9224 el | BopdZic o e
o | | | | | |
1 ' | } i . 5 i |
] “ | | |
| .' r'
| |
|
| |
r | |
|




e e e N e N il M’ e’ b e e

Aa’mzsszoﬂs for

O TR S e e wn . e O] NEI

B 7....1 2.3

L?«ﬂ?wu ’/ ;

M% "/

m@% A

fff’%%%
,? ) 7-

]
/ 2zt

o e

e

No. | COUNTY
REMARKS

J’?’fﬂ/ .@mwatw <) . | Admittea.

s "C /| i;;ﬂ' Mu.;/ ¢/ Admitted.
ff AR T BN AN Admitted.
Y766 /é’fem%a F Readmitteq,
f757 & cﬁomz/é/ezpc/ Admitted,
I7¢ g /ZQ; A Admitted.
7?’5,-3/ Wﬂ- Readmitteq,
2/77 Besit 77—;z,c~ kLT Readmitted,

{qv ¥y L,a;wvx Returned,

MIINTITESOT.A. EOSPITAIL, FOR IINNSAINE.

Discharges for....... 21 axc b 1208
DATE NAMES i No. | COUNTY . ME 2 ;ITH WHOM i CONDITION . REMARKS b

% /0. Aﬁfu«fi %7@7

"

/L

W /)
/9 \/f f&cuz
\

L.Lizza—&

oL/ t../L'ﬁJ}‘ZIALLrL i;("’d/ﬂ&{i??fcfd

28 | fodn, Ett AL,

2 Al (,oi' zr[ﬂ&m.

¢y i

\Oowu didor
SRl SR

30 ICDMZ? (@,M—Z/M
J/ %W,L Z:w%omm

SITLE o(ac,_,ﬂ WM,Z, ,w,g&,,,( ' Lett
:f7 /3 5%&%« Lt  Left,

7/ 77 léhwnc/uzu | LaToors: | Lot
5766 L%@;mi,/u,wu ; }Dned.
R s O | Loty
g6aol m fzijﬂ( Lo
771 ‘:J'jL;nr.e/u.» ¢ ,td,,“, | Left
'b’f 29 ‘%’M?m’«m ) Died,

77 79 8 ¢ Oé“eoﬁw | Mot | Left.

574 7/ lDied.

Wiile m YR G

§704 W , ' B 4 !ngﬁh




B B A A = = e Bl b TS0 R =y G o’

Qg

MINNESOTA IIOCSPITATL. FOR INSAINE.

Admissions for..\).. { \\)& ,,,,,,,,,,,,,,, < AN Tl
TaE o0k MU"PFs. St Paul, Misia — —_— DlSC/Iﬂfge.SfOf (B\\'\N‘\Q/ ’?55 --------- .
| No. COUNTY - = —————— — ————
| i DATE NAMES No. ' COUNTY WITH WHOM ‘ CONDITION [ REMARKS
/7// W Admitted = ; L =t _: '''''' *
7752 /M T e ﬁn—%&u 77/a47wmf' 7 6 TR /W J,u. : {Left. li conaaed
7754 A Ad \ 69'0%" cﬂyywu-/ | ' Died. fhess
. : % 748/ ﬂ{,mwf. e Left. K &4
ey & //J’Lm Larlh Adr V A / W -' it |
76 dessrr 175‘,..,.-, : ; | Leit 4,"2&2/1
-{7 /{ /é’/‘””%m/v Adr ﬁ J | Lefts | . ‘
2/7‘7/ jp ’ f’ff 4 W L ‘
¢ ‘Z %/%M—t.,u_ i k 7'7_ 9 W M Left.
f};?j ‘%j,,_,_%ﬁ_., Admitted, fj’ﬁ Z b& ,Died
7. y Mh.?@w-._, Admitteqd, . 5/:’ =4%s % é z 5 Ukt Q ¢ ‘
a3 2 ittad | | )
¥773 %ﬁ% | Admitted. 776’ 7 Al i a i Lt
5/7’9J 7 ? Beinitad, / // ff/"i & ‘Z" AN AN mr‘-&r/p(/Z/ Left, i
Y?f F’ M /"a.di";."!.it‘..r.;x.l. }a WW {6 ? 0 MA W ILeft_ W-—._
;/;072 ’ZW Admitteq, }7’/ %L&n% |6 &0 L /WW | Left. I
/Ww 977 {7 G Vb srropeor
ff” (j’ MA; Admitted. ‘
Y509 A — | Admittea. | | | |
57/ 9 ,W Readmitteq ‘ i E ‘
| eliERCLE
| |




—————

N

il
I

|
I
?

PES———

44

MININESOTLA FHOSEFIT.ALL FOR IINSAINNTIE.

Adamissions for

80151—Pioneer Press Co., Printers and Blank Book M'n'f'rs. SL. Paul—ﬂlnl — — (

DATE

, 903

NAMES No. COUNTY REMARKS

f 55 J 7 / : gﬁx_’,w r s u{fﬁ’p—z/u
55/3

; i3 : : Y : v

c sy /lell s ., |FH26

/ 64%%%%%

7M

/'./ TR 7 e e
2 '/i,f'?,zf/ S A AL :;/ Admitted,

.\{3&3’;"‘" ey aciurneq,

- e .." )~ MR -
L? //"_,.-z?'ﬂ Lo /'/,///; _((_,rﬂ_,-./ \ 2/ ? ‘:'? v & S y—-r—,b_-,xﬁ/;_.n_/w Admitile
g -7 S i L o 74— 8 ( . i cc
= g g sy [ 7 Ty ~ - e - Ty
_C. , 7_ A = ‘:\ 7 _,_/" 4 2 A
/ S /eIy Tt itale v A 5 2 ﬁ’ 5/ //fﬂuv—c, fh,z_/{/éf‘x

2 A i
‘2 e 74 s e 3 y
Vi LYy Sy et e - -
(et tel /D tc b, ,‘2)73 /e e~ i1
gho kL oA : / Vo :
= LA A~ A A S {»& <y;‘~ d '/ J._ Eoninia bl o "D8111
) Vi
“2' 3 .-_-l‘-‘-/‘.._--x-—-u;.- é‘_’.—&"'_"r a8 1 e I;f_v < e N - '(;_ . .
6 ¢ e T

o /2 ‘#ﬁmﬁg/p //.a.,u_(f

Y, 54,,,%7&#4%

MININESOT.A. EOSFITAL, FOR IINS.AITE.

Dischaeges for - Zgaey. . - ZESRL"

44

& — —-- =

COUNTY

WITH WHOM CONDITION

DATE NAMES No.

7

‘, C ‘_/z_rf"‘_l" // AA J 1‘/:’/4 ‘1 , écfwbv-vk AP LN AL

S 1 r/ -
A deh *ﬁuﬂj Qw@4}ww By 4 /Rl oA AP gl Left

g 7354
1668

/
(

& Au ._1_, —t /‘::?’ C../\.o{ C;/'L/{./ */L .__eft.

7674 %f’eﬂ%ﬁ D
Al S AL Slecotle X el
Y61 e

T'/n;! T \-.M

, L - 7 Fd Fid
,2 ’ éﬁ R e - o B P s P (ﬁ et A Left.

A-"VLC_/{’.-L’-"‘-/‘

Y
Q gt oy i ; . F f
A ¥ A 7 4

-~ P A Attt ypgsg . (L /z,fx--a-ft}.m ‘?j/f (7 l_ '_ {-; &y -c—;=,&..-x.-«_« QA AL t.(f{ 1 .(:ft.
0 : ) v 1 ‘ iy e YT r ! 4 /
-~ { .7 LGl A teld i '_L, L )1 /’ Jy 6 /= Lk '?4,{'( n A atx o ( aft
a s g A4 ) . e |

26 A ettt (Lo J 50O e 7

$2 8 ? -’QJ;Z:rL R }.7/.‘/ :y/ ‘:‘ ‘-{‘ : :.Q,. - -..-.——h?}ﬂ-—\._-—- \_F,t/ ._-‘\-.--‘{’.’r s ._'.f -!‘:ﬁ.

3¢ {ZpybLéihf,,wd~ O T S o PN Died.

Discharged.

REMARKS

R

Corr




T p—

4!:‘3 e e B | S D e T e ] o e 5 e e e b s 3 - N v

MININESOT.A EIOSPITAIL FOR INSAINE. -
Admissions for \awna/ A5 7908 : \ 45
e — A SRR T s o L R R RN bl - | e SR R I Y 6 R y DISC}Y(]}’g@S far ------ \ “/\J\X\j/ ----------------------------- ]J’; J (3 ‘

| |I 80151—Pioneer Press Co., Printers and Blank Book M'n'f'rs. 8f. Paul, Minn.——— - K\} - - . .\ ; /
' DATE NAMES No. COUNTY c ¥
: REMARES g DATE NAMES No. COUNTY WITH WHOM CONDITION REMARKS ‘

.- n & /"‘7 J 1 . ::
- Safedrd L | Ceeelaatcl Catecer ¥y§ L5, /%-‘-'*-—”'-‘7&*"‘”’ Readmitteq, . :.. 7] //4 «;azu,‘ _x._f//'é.47«—sf ’az/to @ F M M m Lef s._/f'lf"-"h/ :
| | E: FA //,w&f/; M%»ﬂwwd 0 }5/81{ ‘%"_g,—,',.,_,.,.?{..,..ﬂv Admitted. : G % fw //M MJ‘- 5/{/ 5 W %WMW( T L:z/‘t«._/

| e |1 [plin ot 3 oo § 829 llearlle¥ Admitted. ! wfﬁ,w utilols 5676 &,,,;7.._,, Z_uxja,,w( LN
| | A / "{’“-&7 y§32 /&Wﬂf—'——"v //J" f‘)‘fym % "4 73/ [KAe ! ’e

: _ Fleie 5837 | /97| 4/ arneen M Y Y747 /e atri |
/4 xamﬁz?; a&é’«&c 7435~ | (Bht W | A 2l Dt 77/ 7¢,_,£“m ﬁw_,_ Left |

28\ Huitad Thea 4772 |f & | *
24/ ;ﬁ;"* fr 7 ¥39 fela bk | @ A e i

/

94| ~ , ()7 ALY 7 g 7ol boe 4 Th LefL
2 A gy S A A o PR A B J;r/r:,é’f YL VAT RA -

i 6 'J/WM.LZZ{ x’f’/rM‘j 79/5 L M s T hveso Left. |
/3 //,{\ Mi éé"é: ,“f,,,‘_ g'? ﬂ-j’ W ,/C;fu_my._ weft.




| MININESOT.A ITOSEITATL FOR INSAINE. AG ||

DMIIT N ESOT.A. EXEOSPITAL, FOR IITSAITE.
AJMISSIMS for /ZA/Z/ ............. 1243.. .' Dlsg}zarggs fgr ,/AZU( b 19439

: NAMES No. COUNTY REMARKS | % DATE ! NAMES _{_' No. {{ GOII;N'_I'Y b5 | ._“’.ITH-:;;I-{;;T__:._T.:; X OONDI';ION RE-;!;R_KB
|/ L COOP o (mee/ Ehi 74 Weallih Returneq, TR eI @llis |g7§ g f% Boabn . |tatt
| /@A«é]&,«f //L,e(a./- Zoas . Wedosrsh. Returned, 4 MMW-LA/»MM a6 A A5 /W — Left.
i 7/772«4/217%% L F @é.zyw, Readmitted, | b s WMM Y29 | Heesliat Harband it
i/ M = _M/ Lo AY F79L | Temmmtfurin Admitted. g W} ’_ga,,,\,g,, §900¢ W /Zwuu_f o ‘1
¢ | // Achn X < §54é, :W;, LA Readmitted, ' W, M ﬁ/ g 42 M/W @ | Died.
!" I’ vfzﬁ,a {»— A Y8 /qu Admitted. o (qu{a ;@7 ( 563 6 i /_/vw 4 .wan A
;,/X i ﬁ% 7577 ‘/ij/d.m/q Returned, | : f . -

l// %‘/"“ Q/WMM 5/{7“’ '//}W adgmitteds
”? 2| 544&%( C V]arey CEES ,WM Admitted.
?‘3 /CZW ;ﬂ_;tu:éﬁfﬂ' 8 4 & 58S ;.,5Vyvjez¢,&z/u Reatimitted,
427 %/L?W%Mvm /;Lw{ Z ff/ v, -CL@/ 4 Admitted ‘

aAﬁ S/?J ( %WML/ .F‘\'eradmitted.




NMIITITESITA EIOSPITATL FOR INSAITE. MIITINESOT.A EIOSFPITAT. TOR. T'N-s ATTEL A7
Admzsszoﬂs for Q\AMEKWS)(J AR 4% Dzsc/zarges for Qu\m(ww 7 903
et - = — —_— — “"_“:_:;_::_:_h;___‘____:___:_—aﬁ——_;—_—‘__h_—?:__‘ —_————————————————— —_— —————————— -
NAMES No. COUNTY REMARKS _ DATE NAMES No. COUNTY WITH WHOM ‘ CONDITION REMARKS
g | | L vaslid ,#M/ f / 7 Qﬁu/{ M Admitted. ot MW, | /7 e Llarah |§520 Flevripii |ateore Left.
| P o P & . Vi 3
o 7 :/;:éf/?}éf;d/ "?’Q/H/.M. 5 fé/f //1/»:4*—{’,5,‘2//" Admitied. /Mﬂﬂ/ f{%/ﬂm Lo gl e M.a,m@ ZDM,& . Died.
N Ml Beithn - ST/ (Kdrr pimitiags - 7 M%M 5724 W Acaberd - |Lon

Lell.

- !/g M “4‘%"«' 3/5/66 794,”,,% Admitted, . 79 70

Lot
;// ? MC%M‘H g b A fw Readmitted, ” o | 4474/%1_ 5/@.5 '7 3«,«/{“ Mﬂ( Left
/ ._,//QWM Dlgoiests 866 [Jueildd Admitied. 22 M 70 4o M%;j Hsbond ot

R .,L/W_,'ﬁ.m\.%} J—\? S788 | laatain Admitted. | 1‘/%%0%"9% N gt fon Left,
2/ ;%ﬁf;@ i L §97/ ercetn  |Admitied. ikl FFES | ffrriifun P/ v Laft,

Fﬁ«i ‘[\_qe//-./(_, é&,t LA _a_ §0 /A [{liwe LT/ Readmitted,

2 7| % % 5/5/7 é 7%“”,%% Admitted. i

V]é:iu\,\ 7? g'/// 7W, Reaémitted. '8

?J/JWW Admitted.

RS

et S —




MIININESOTA EXOSPITAIL FOR IITSAITE.

48

2427 W

1409, Discharges for_....‘..S.M,X&zm,,\jm.hm 19.48..
| 7 | e el . . T e
/| (oot 10 (9977 | Rorriefponn | pamices | [ Fehik Pary (1792 £ = ey i
l?_ ;m 7}{/%4 27?/{,/53, v }Z”-W%W Admitted. T 2 WW@&( (Z 568 7 /WM ) {, e Y "acha»%q' AT
I s I ({1l /Wu 4 ”/g,mm,ﬂ_f Detle. 8426 j(% Tl gat. o
Yé ,Q//W ?y/ Yﬂ"7 /MM Readmitted, 4 /;_\_’ml‘/&, .;;ZM .? 7 ff 7”"/Miﬁua Died.
7 v/ W ?f/@/;? ( ; 5555 ;’ééafzfm}/éaw Admitted. W %ﬁ? 7“1 76 9 /W i ’HJU“” :Lef?&"ha,-&oq
. fé‘é/”/% 7y 5/7 ;?//WM’* Admitted. M @m 69/6 /W " Left. " | A
/7| X : A 75/7/;’ B2 Returned, 7 ’ §794 M | /Wﬂ/ “e“’!schq"“"-‘c:‘.
ol Hhe L o 7557 /W%;/p Rt . 795" | Bhe Lot |\ Bt patt Tk
2.3 .x&w;/z/@ 7592 ,//Wv Admitted. 57 W/ At Left. SRS,
o8 Halolod fathoiivn  §756 Pcallih  [perumen. 7787 Alormsforc Died.
94 | Alncsen. Pierin ﬂ/jv"' Crl s o Admitted. W 7§40 W Died.
1\ D dorsrn Coara (597 | « it At Pt GF Il
Wotte Brmald £r78 Admitted. Lk Doy’ 6FF0 Widoian  Barded Lot O
Z/(Wf e Jer7 / _ Reaammpd_ 24 M’;@W 724 . i g’g’;#i /’ /, ;,WWV\ Q/&:,o&fw Left. aS e
(Crdisn Cloia v997 | GtlawerA Admitted. s A {‘Zi&&& g3y /wm«x/w Left, Lo,
'@Zu W Gy a %W‘/ Returned, 29 J%W%/a 7747 % Y ol Left, e
ﬂ/”‘ U\J /% /ﬂ/é | '€ 79 f’/ /% é/ﬂ)&&i Left, i
g0 | A gﬂw'é 377 Lt eleln ot e
VIV WY . L s YRV




T |
I 11} goisi=Pioneer Press Co,, Priners and Blank Book

DATE

NAMES

o/"-
7 A,Z’WWMW &
£ S ZeeepnChrn 77

7
xi // M;/M _/Q’

.

/nyWL/ //ng/%/

/Y /L/&M«-W

s
A3 _ZL/{‘-&/{ /J{/M

o WA
£/ "/ L aptr (prre il

2/ ZW%/-/

;2 ‘1’(' /{/-W (,’1/""-//""‘ [(:"
i Rt /
.-?/ ( W(,éc/ur— — /’/?Z/f A

i

25 Ly ﬂw«—u _

‘2'5 /fm/gfw//%d’/fw 1
&] T

3 //;4/_4;/@5 J&Wt/d
WL, O,

4W,& J77

No. COU NTY

AT

;ﬂc”/’z'/yw%V/ o
2/7 " o el (B .fc/ /“""I&.-a'c-"“"
5903 i'/ﬂ/c/«lm
TA2E | [ aoctfar
7945 Z’M{'wr

.‘7/9 mzyﬁfm‘ﬁf“"“-"-'

5q0¢ M

/; .;‘Z/i.«‘i'.-"h =

Returneaq,
Admitted.
Admitied.
Readmitted.
Admitted.
Admitted.
Admitted.
Admitted.
Admitted.
Admitted.
Returned.
Admitted.
Admitted.

imitiew

Readmitted,

Admitted,

Readmitted.

Ad mict ed.

REMARKS

MIINTINTESOT.A. ETOSPITATIL. FOR IITSAITE. 4 g

. V4 / ' ' .

Discharges for. CloZzten .. lg.09. :
DATE NAMES No. COUNTY _V-V-IITII WHOB; e __CO;);T_IOI;_ “;F;._MARKS .
[
_ 7 O i
: AR 4 g I
/ Q‘é < //W 4 M Warlirr |Zectdgir® Oy ||

3 - ‘. _
7 VQMM //wau,a/‘ﬁ‘ 575/77 m Left. @ 21

/%M/—A-’*f{ Left.

:.- b/ if .5 Lﬁr- ;)IQ,L_VVV\J./LVL,-.._J _é O«/’(_ o LA L I

/0 Jﬁw 4 Ak }'VKJA-V},

_.",‘1 / /‘ v ; )
1/, el v #7
// -ﬁﬂw\m (ot~ fj," j%}—r—af—y{ Died.
2l %) : ; :
/| A andon. L) hrrr i L 70§82 ',/W Died.
W “5 Do AR Spahamds Left.

VY edvt et ar A ..-/A s YLA 4 J” A dpar O\ et

L/ '__, e %, 573 flj /W f@ébf/ Left.
A5 ./ﬂ/-zzC/\,, @VL«W \i/ /o J/. / LJ&WW'&»
Vi . FEN
Lf‘ffn—m,c,éj r'///W 6 72X /ﬂfcf'ii{_ﬂt A
sl . //: T OB T o 7 e AN SR U TS B || B Y

™

Bt




=SOT.A IIOSPITAT, FOR IINS.AITE.
DMMIITIV MIINTITESOT.A EIOCSPITAIL FOR IINNSAITE. 50
|4

Aa’mzssmﬂs for 0 0UE mb e"_‘ e 7 ﬂ 03 | Discharges for. Nlovexaber, ... 1903.

DATE NAMES : No. COUNTY WITH WHOM CONDITION REMARKS

NAMES No. COUNTY : REMARKS

:& /T/ ML/%, %W A dd %'*ﬂ%&/ Returneq, B > t—f”ééy, Wﬂ/y Z | bdbo A Died,

| Alatltiss HarraABise | £ 758 | e oocer.  pamure. i i Pt Mgyl V(Bialle N F e P uap B
i % R /;/ﬂ Lboa 7727 il D AR \dmitted, 2y C/Aﬂfw Z MW”,Z ji/}&//o” m /Mw% 2 Dmn
y A A, N s bl s |\ Dcaltleds Returneq, S| %M J/d 7@7 Yo7 /,i/,%n //w, /m) Lo Qo

7 /\/4{»// x/wwaza/ /75/ égﬁwﬂfcma/ Admitteq. { At s 7776 G

’ = % ¥ .5/‘ " - }5- ‘<t /‘ e :i .. 8., (! sy
2 E: 4 7 1 ] z -? S v a =2 /s s ¢
// \_/-{-Zé( 241.3/){9 é,ﬁwzﬁ}»w = fé/ﬂ e I 2 (,( At Readmitiad ,«./‘j- ORGS0 el : LR /{{/, A /!‘ BTy . 'f’ e /’ g Left e

& 7 4 &
/[/Q/Qwé/v D g /-//,,.« s ,/':':/’“j// S A Admitteaq, Lz 1] et 7/!'-_?.(«/ 7708 | H L b

¥ o 2 .
2/ /0/?? 2 //?0#444 ; Fq39 L/Z/Z%W;H-//, Admitied, _ 2f e C,_f{,/_,,,,y St (2 FL F i o T R g
; . = : : oLt . >
P X— / e /-;‘f L . P A i 7 7 = r— . 2 : i - = y - by “ _
*—'L oy L2 Lo, | S F i e e R ffu'a(zm.-;_—ge” (/?/ Q—/‘ 25 ///1 S e Sy X A AL -4 r-zf'//l/ e /‘/, e R Left. ﬁ___‘l,,__,z
2 f.2 S« sl A Readmitted,

r ! L
< 4 / ~Fert o rz-_.,h_/ et m o~ T2




B SR Fitiet sl iee’ ot S S e (o e i GUERSRRU | M S el e el TN ol _ -
MIINTINNESOT.A EIOSFPITAIL, FOR IINS.AINIE.

| som-roserreos — =S D;sc}zarges for ﬂ ot g “L,A T, IZo3..
Ll DATE ! NAMES No. COUNTY REMARKS_“ = —— ———————— —
] e e —1 e e . DATE NAMES _ No. ' COUNTY WITH WHOM ' CONDITION
| | ) ¥ A » e “/Admitie. B e SO MRS E . it e il
/ el Ul A i B S AR B Lo e 2 il il | A S |
e Ly P SR g gl e SEGD. | Koy (sl (B
| | ./ﬂ. Wa&»w fflf %‘—4#/%/ Admitted, - = 4’ 7 //t) . it A’ e | _ 5 vl | R
3 o e | s Pz 2 4 FT— € £ £z A & i | / . — ],eft. |
l A // 7’%51-’ ff)\d /fz{d/ gﬂm 4(/74/7 r4 »ﬂ.’é«_.f( e tS “Ad mitted. ) : / g ; é £ Atr/ / Aﬁ/ | LR
' 7 :.27#-4 W et / Q—y&?m-tr;.‘ bl £7 Ve ollet, T e o L e () "iLBft. | ;

L t | icﬁ.@—M, %QALZQ/ o /c'/”\f(/ o, LS St ' v/ Admittea, 33
. I . .[4_.4.4;--;4_./_. o, 'f,'_f{fx/f, ff// f@(;j{mﬂé A dz&—-nx__.—' )

N orbora o, b 2 FF7I/ | ZF aorn * Readmitt | )
' “ 7 e | vfﬂfuﬂ Sazeh BRoo e glnii TR S S }

| )

jé[—/tdt‘/(/ :' Sk Sdye :
,_?/ mﬂmx

‘ZL/ /{/ ?’M_Af 2,-&’.-—-1'72/ ﬁzzﬁ//)ﬂr’p¢k

‘—;é % 7L T3¢/ . dmitted
A7 = Readmitteq, _ //Q,%,H’ o d f’f7</ '/M_fi-, Al m;

o‘”/u’/ et 8

£ //j/ & < o et
961 | tiles fartd
PEL TN e iy i

b Adrﬂlti ed.
y |[Admitted

Admitted

Admitted.

W LA 7%1 ey Fiz 02, sz%/,/‘ | v |Died,

f jI/M/ fr{v,d/lm J/;'(?"-é QMMM M‘é v iL,eﬁ,,
| Zereilerg o, 0 s, P s J e S I :"X:HA%A/M' .‘Z,;&l_/w .('WJ' Lefl.

/?M/ 5%71—4 o / éawy W VILEﬁ

a1t

| | | 22| Aol Drrac Poto N A Al S A

: | é/"?{f& At oy %f/)f i’ |58 5 4 77 < C o 'M‘/l /bé / \Mﬂ'—
'4’[/ {.:,,?/ 27 ,/44 /_{ f/;,-,\/{__), = ///’o& j/r >t H{f/‘.f’,c_ ‘/ﬂ.f/\{ /ﬁ - (// L:Left-

38 //‘C/Lr—/o‘i‘z oy p,/‘;/;fa. f/f,ﬁ// . AT ,.-;/. o 1/’%’. ’% . ;I.Lﬂft.—

|

|

I

’ |

iI 'l - 1 7, - -

' ot / ,/_.’(' e —Heo tCaased, siteg an ij/g“ = "4//' V!Dled-
! |

I

|

| . e .
| ' 7 l {é-;zm/ "723%7 w5 | Jb .2 o PPN _. _ v |Died.
j : : } ‘,2‘? szﬁmw/’M f707 //E,MZ _ZLJ—-‘_/ ¢ Left,
‘;/ t/ /4» ”)1”4& f7ﬂf 4 % EL‘eﬂ.

| | ' 4’7#7.4

— e ———— e . e




ffé:/— %(/M;

//{PJ 'é 25 ,8/-/74 7

//%(7 78 //,/
DI 5

2 f76 4
Z ity 71 | Fren //{,4

/ﬁ / 2o vz, -/7;4/4/

Q/Jz % é/%m/ S S AR
| (} / 2ers,

L @f/
/6 i %a,m,w : 7772
18| Grectiitecd, Zj
52/0&’@MM L 4 Ty /ﬁ[%”_/“
’y w%;% 4 L W B R e g
_ L A B L el o 776 _,_/,3/:2_..&,,,_.%.9;,

U S litenn, Dokt ™ o7 7 CRemanitl

//{{x ')’L-(//(/—-;/Z;v—m/ £77F | T oL

A R e

ey L (e AN

el

, Admitteq,

G¢7f40 W/;rz:w(/é—(;z/'

REMARKS

' ea
. @Admitted.

. Admitted.

Admittea.

' &dmif?_ea.

- S
'hel.l-if'.r'i(-_l\dl

v Beadmitted.

i ﬂ‘:ﬁﬁd.‘.lll. e

Admitied.

Adcmilited.

DATE

DMEIIDTIT ESOT EIOSPITAIL, FOR IITSAITE. 5 2
Discharges for. A czrz. 77&4/

= NAh.iE.B 3 No _OOI_JI;:T_Y______ WITI_{ WHOM | (;'JNDITION REB;];K_S "

| %j‘, % = / // ﬁj,,wﬂa .«fi’yﬂ VN PR Died.
1SV eialor, Bovsa F76s %&fl Died.
/ / /Jﬂ /( 2,/4 4 (1.4/ ,5//./—/ 7 T E v, g/u-d/ se .ﬂJ I Lﬂf'., C .

& - 7 o et LA R Dischargea, |CAsp:2/% 47

2// %/’ / /.5:,/:/] 556/ J ?m & Q/J,Z,,.,A ~OS Lot Lo .;,eu _ b
2 2 fi«?//vu‘lmx = P ey 726 & //'»or,o bl ,//1/7{/ Left. Discharged?é‘- 106 =905

v [Left Dischargeq; it A 2— T T I

/‘n—s-a-h/ t ;.,«—;\%f?‘”/(ﬁ it W

»ZA/KJMMM@*M IR o ISP Q/;[;//LMMJ

Left. D{'SCharge;d:' 2/2~3 >




s .4

| /
i'f wors sl el rrra
7 Proaet, 270t e
/0T oL e
!/a’ eI oot ol

‘&0/7 657/////& 2t

|//’i A}ff, /7’/,@;

A
/7 7/4*)«47% %
| “*f‘m/w/ SR

| AL D, e é

()7 (8o e lion 3057
G LE Wf;z/a/&z,ﬁv M

7@?,&4,471 A2/

~ 7 fﬁm/ M%

M.{fzf: f’??

No. I COUNTY

' /Jf/;;/ﬁ//z/ﬂﬁfyf;’ /75?4 e ‘f

S 7P
f9F5 L ﬂ;m,m%uw
F7 59 Aferral. .
£792 | Hensecsoir

g&(/ y\; ._/V‘("J" _‘,..f_,/.?{;__ﬂ:--:h s

577L s(:'/-:f/’:/é.(}/

£ 715 r"l-‘d@.//b;im =

Admitied,

-

v | Admitiea,
v |[Admitted,
v |Admitted

Eweddl

Admitteds.

¥ |Readmitteq,

v |Admitted.

&2 9% ﬁéﬂmm‘/“ .~ yReadmitted,

f7?7 A A 5/1171/
£GP At
F000 /zi/h/mzj{

f/f/ M’uu(/écn/

, l[Admitted

idmitted,

(,7 Mﬁ"%’—ﬂfﬂ/ PrE e N Admitited
mZZ' ‘{7/? @7 wa A A2, /p«/w {/gi_.n_/ v Readmitted,

» Readmitted,

e =

MIINTINESOT.A EIOCSPITAL, FOR IINSAITE.

Dischiroms for ree £+ e ot -

& ?”’/

53

DATE NAMES No. COUNTY WITH WHOM | CONDITION
Z) | |
2 N7 cerron & ;;a,é% § 522 | Anmiphin -|Died
//”/M vy //_7‘4 s 7 ?op ‘/ _ﬂ/ym ?bx:.,._/ M.-J +~| Left.
172/}?{3 / <z, /L,Jff4 ’/’/ SO \/'“L-;w.a-‘,/l.?é n . * | Died.

f 37 /fjﬁ,«;«/ @Zu.‘z;i,;#d 5670 | Bl & aitl i dae) i .

A ___;_,iz-— prediens Bognr (L)l Homnss | Diea.
/,, 2o (Mt pirela Y AL ?< 2 m;/ g / | Died.
4 ///,M/ / AR S / Died.
L2 G i b | £ 7S At secrodd v |Left.
> 7L % MM %a/; FES 2 | At peion / Died.

REMARKS

xﬂé P —/;37

__/M;




MINNESO‘I‘.A. EOSPIT AL FOR IINSAITES
MITTITESOTA. ETOSPITAL:, FOR IINSAITIE. 5 4

/ (_7_: e Discharges for %mx/ ixgyd )

WITH WHOM | CONDITION REMARKS

DATE NAMES No. COUNTY
= DATE NAMES No. COUNTY
X | 2 : ﬂ, G '-/éﬂ e, Go0f ( PP s, Admittead. | I I b P , |
¥ {) . / p £ | / /[/ rf_7 /5’_/?/}14{/,/ gf;/ff r."ﬁ'[({h AN 1_:..,,{_ ﬂwj o _> Lmt' C—O‘)'g}f.
//@A J r/ A g’# vt & L&l L. W s Readmitteq, I, o 2
7 s e/ o | arny // w)r ps2 8| ff ﬂ?«—-Zv Irnotten Loty D
\/ e le At 2L 2 6 Lo xS el Beturned. / ) SEW
e e N - PRy g e
i 2 L 2 e i b o
. Atz ﬁ/? /// = ‘7‘0‘#,4 / KJ/&/ //(_ {4(£/( FPs 7 ‘/p ‘/(&(4 bied
'\Ué%grp-téf,c{,fé j 2 f?yé/ ,/:/ A2 e :: ey J |
' y G 7 ; ; y /@_j@)—-—/ Kf/,f—‘f"(i’f«f—"// f? ?$ .#//C—-n--m&}._., -— /_,:__.,,, /¢..{ 7 y [Left. W >
/’%’jﬁ/ (42 £ ( 7 /,/5‘ / —% 7o ) /g{' z o7 / Retur ed, | —/'€7“/C?—""(é”C "' '4:_ /.-: e i’éd’sf ,\5 QZ{_Z/.A-V' . Died.
‘ = // dmittied, :
e A h/fé&/zf/( /ﬂ// / Mﬂ L f\ - //}ﬁ// (/ teon, Cin :f /ou‘tﬂ 75’\5'0 4//(24:(41; Died,
///3}'24/{/ ‘(/wz redty. 7 P i L § e ,.c.;,é-r. >2s Adm | /\/ m SR e {‘ )3 S/ OS _/ff’ 5l ;/" S 2 5 Left.
. Q N o7 i dmitteds
| ///5{/7/ Z}..zrx/a.d_/ s 7//'6{_ \}4 27 )r‘/,flf e AQr ] // T // SIS (5//}1 ST / 7 sl [ { /’(_._//z - ¢f(_)— 2.2 %WZ/— Left, ol - il
/J O—J(_x‘ ﬂ-«/}fw ?ﬂ/‘?’ ﬂ'?’t/ﬂ-’(f/:--w_,” Admitted. / (B }'/,( (SN 7 O//( ‘/////d/fﬂ»ww , Died I
4 | [/ %ZW a/%d/ 74 = / |elernes Lo gamitted. J2 /m Z:fﬂf'/ﬂ' ?/ﬂ 5 /...4-, sliant ey - // Poitra e, |Left ./f)v;tmf;fa -
7 . / r . /i |
/7 / et %)ﬂ// (7‘& 23 //_7'4 /f/{‘é : Admitted, I ’JZ J'f ( / W 7 oo P /476/,4.73—" o %M«L.c__, DiSCi]arﬁreLg_ ﬁ-:deL A

20Y. */ Zw? : /«'wa’%f 7orel \(Torek ety M//ﬂwﬁ L8 8 P ARS L i /OO QPR ] 1T © s
2/ ?ﬂzc/' L%/,({,,,, ,,M/é42 lAdmittad ]/M/"/r/ ,?7/& m'_ﬁomwvvﬁ M Left. :

iz Ai&? vé‘ xzed 3}%0” ST | 7L7\;d£ .{;Zpﬁri‘ Lieg,

79@,46%7_@;?\% et \Xi/m% e, | 2 A /sz// v PO f f7 5’7 /,[{/m% Died

i %a}é‘m F0.7 L / 2o | o leZ i i £ 22 4 % Levd | AleLond. |Lefta
ZJ%% \Mﬁéﬂ/ ? A ‘ﬂ""v% Admitted { I/ /’ﬂ //‘/"”/ ""’7z /—’/mﬁ...,{q £ é 7 a-,-/:; ' /4;7 -"gl.-"'-c-ﬂ [""1—‘9 Left?

NN

EFA @Ln&_ﬂ-ﬁ, W 7 02 g /%%/MJ . ‘1




P ——— T ——

1= AIITITESOT.A IIOSPITAL FOR INSAINTE.
i 55 7 MININESOT.A IIOSPITATL FOR INSANI. ks

i L Admissions J e RS DiscRaEes for ... ... . BN Wl et

|}
I ['" | soisi=Pionoer Press Co., Printers and Blank Book M'n'T'rs. St Paul, Minm. — = - = T

I DATE . NAMES No. COUNTY REMARKS
DATE NAMES No. COUNTY WITH WHOM CONDITION REMARKS

| | |
|
i I | A
iy [
I |
I
y

Blank pages

omitted






