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Petition for Commitment. (Revised J. of P, Asan. 1M7) .

State of Minnesota l i phaea
4 P IN PROBATE COURT
County of Stearne )
/
(Mental Iliness
k"n' "l' WTIT . . - AT
In the Matter of the @ : . PETITION FOR COMMITMEN
e
of Donald P, Schreifels
Palien
T0 THE HONORABLE PROBATE JUDGE OF SAID COUNTY
Your petitioner respectfully represents to the Court and alleges that Donald Schraifale
M1 nn .
whose address 18 1624 Brnckenridre A?Phnn' 8t. Clond . 1_'] s ad/ mentall 111 e
That your petitioner 18 - related to the said above named person as follows; fpouse
That the indications of mental 1illnees manifested by h im are as follows
(Here give fully the symptoms on which the charge of mantal 1llneee hases

Paranoid with etrons psychopathic tendencime; idrar of grandicese: hostile relationehip
with wife (Dr. ¥, B, Richarde, St. Cloud, Minnerota,) Jailed October 12, 1962 for
violation of probation = drunkensee,

That the said alleged mentally 111 person will not appear in Court
voluntarily, and that it will —— be necessary to issue a warrant to bring him before this Court

T'hat the names and addresses of the nearest relatives of the said palient are.

Namé Address Relationship
Mre. Lore Schraifele 1624 Breckengidge Avenue, St. Clouwd Spougee
Joeeph M, Serreifale Waite Park, Minnesota Father
Harold Schreifele St. Panl, Minnerota Brother
Kenneth Schreifels Minneapolie, Minneeota Brother
That said patient was born in Waite Fark, Minnesota 18 aboul 36
years of age, and the parent of four children.
That hise residence and place of legal settlement 18 Stearne County, Minnesol
If not a resident of Minnesota, set out as fully as possible where he came from, how long he has been in the County

rnamed

I'hat sawd alleged patient is W, W, 11 a [United States War Veteran
T'hat no restraint has been employed.

That the supposed cause of mental 1llneens - not known

o
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Phat the said patient has been treated by v.

bat the said patient 18 the owner of the following descr ibed real and perso

Haves and lot in joint tenancy.

W HEREFORE, your petitioner prays thal this Cou i1l make due 1nquary 1 he malter. and to thal end that sawd
i menital illness and if

above named person be brought into gaid Court and examin 1 0 aid alleged

found to be mentally {11 ‘ he he commitied 1n GeeoT lance with the stolules 0

such case made and provided.

&tate of Minnesoly,

County of Stearns

" 1 " 3 1 § L
Vre, Lore E-r"rTT‘P"fF:“ . bewng first duly sworn, e poses and says thal | he 18 the
n the foregoing petition; that ahe knows the contenls thereof, and that the averme nis of said pelition are frue

ey  own knou ledge, save as to such as are stated on information and belief, and as o those = he believes them to be true

Lo bejore me this

AOMUNABEL0N EXPITES

D

MMITMENT

O

PETITION FOR

IN THE MATTER OF THE ALLEGE
(

&tate nf Minnesoly,

County of




ORDER FOR HEARING AND FOR EXAMINATION (Rav. d

STATE OF MINNESOTA

o
+ e
o TCearIs

hy the service

LOU

Dated

Probate Court Seal

IN PROBATE COURT

ORDER FOR HEARING
AND
FOR EXAMINATION

ring that the above named

te Court Room tn the Court
M innesola

963 .,0t.20:30 o'clockh. M.,
named,

 Judge




AFFIDAVIT OF SERVICE

X , betng a Wiy sworn, on oath says: that on the

1e served the foregoing order upon the patient therein namedat VA Hospital,

and state by hand { 2l lea$ia i st h . . 7 .
ty ana state by handing to and leat 10 with him P _r‘\l,”__“lf“ a true copy Hw”.__{,_

un

v
R
&

HEARING

LR FOR
Probale Judge

OR EXAMINATION
18th

IN PROBATE

ORDEF
F

Filed this

State of Rinnrsot

County o,




ORDER FOR HEARING AND FOR EXAMINATION (Rev, J. of P, 1947 SECHRITT PRINTING EONPART a7 ELOWD wiw
* : hias

STATE OF MINNESOTA,
IN PROBATE COURT

H ORDER FOR HEARING
Rekvy/ AND

of thel/Indbfiely

Al Dugisint FOR EXAMINATION

Patient

, having filed in this court a petition alleging that the above named
person and praying for his commilment;
ORDERED, That such petition be heard and said patient be examined, in the Probate Court Room in the Court
of ' Minnesola
lay of - L 9 LU 2V clock™ M.,

1

en o said patient and ;'{.f,:,f./,‘.'.;".,' ,x".)(,/,.f,{,i _j".,a{,(._," X . nreliels,

by the service of a copy of this order upon each of them, personally, prior to said examinalion.

Dated D

Probate Court Seal)

Probate Jt.d.dgif. ikt




AFFIDAVIT OF SERVICE
STATE OF MINNESOTA,
yunty r_._r'

, being duly sworn, on oath says: that on the
, 19 , he served the foregoing order upon the patient therein named at
in sadd counly and state by handing to and leaving with him personally a true copy thereof.

Subseribed and sworn to before me

l!'r]y u__.'r

Notary Public

> ~
o <.
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!

XAMINATION
SERVICI
No. 39641

4

PROBATE (
ADMISSION OF

FOR E

IN

State of Minuesnta,
ORDER FOR HF

County of




Order Appointing Guardian ad Litem. Commitments.) (J. of P. Assn. 1048,)

State of Minnesota, | IN PROBATE COURT

County of 2

ORDER APPOINTING
GUARDIAN AD LITEM

n this Court alleging that the above named patient 18 a
person and praying for commitment; and it appearing that a guar-
wrotect the interests of said person in satd malter,

ankam

. Minnesota, be and he hereby s appointed guardian ad litem

4 »
Probate Judge.

CONSENT

s guardian ad litem of the patient named in the foregoing order for the purposes stated therein.




No.

State of Minnesota,

Cou nty « if

IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

Patient.

ORDER APPOINTING
GUARDIAN AD LITEM

Fiued this

19

Probate Jdge—Clerk.

No. 3912+




Notice to County Attorney, Chapter 490, Laws of 1945, e < z = e BECURITY PRINTING SOEFANY, Y. ELOWS, BiNE

$tate of Minvesota, | IN PROBATE COURT

County of

(Mental Illness
\Jenslity

I'n the Matter of the ?{u"rr,it_ ,
|' E £nid I/ Defigigncy

i prJepa

, County Attorney of sard Coundy:
take notice that a petition has been filed with the above court alleging the

of the above named patient.

Inebriet Jeficlency —Epllopay

You are hereby notified and required Lo appear al the examination of said patient lo be held at my office on

day of vy 19594 ab LV o'clock.. S * M., to represent

the pelitioner in said matter and lo take part in the said examinalion as provided by law.

Dated this day of , 19

(Court Seal Y7t # ..}_t:“ b i iiiemat
r of Probate.
.'d'




No.

State of Minnesnta,

‘ounty of )

IN PROBATE COURT

Notice to County Attorney

Mental Illness, Senility, Inebriety,
Mental Deficiency, Epilepsy

[ Mental [liness
| Sendljity
In the Matter of { [Hebtiéty
Men(ad DéfiCibd oy
| Epiepsy

of

Due service of the within nolice 13
hereby admitted at
Minn., this day of

, 189

County Attorney.
By
Filed in my office this day of

19
’
-

¢ c LA
Clerk—Jydb¢ of Probate.

No. 200—P




Appointment of Examiners (Revised J. of P, Asan. 1947) SECURITY PRINTING COMPART , BT, GLOWD, MINR

State nf__ Minnesota, = IN PROBATE COURT

County of

Jondlity
Iyebrioty APPOINTMENT OF EXAMINERS

()jiﬁ:ﬂ.f,ﬂ,; Difichienty
Epilepsy

g,’lf ental Ilness

In the Matter of the

Patient.
Upon all of the files, records and proceedings herein,

IT IS ORDERED, That ; and

are appointed to assist in the examination of said palient.

Dated this day of

( Probate Court Seal)




No

State nof Minnesnta,

County of
IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

Patient.

Appointment of
Examiners

Filed in my office this

19

A _..’). e SRl N
/:/ Clerk—Jydgé of Probate.

No. #01-R—P




Dath of Bxaminers. (Reviced J o! | A\ul l“?]

SPCRRITY PRINYING CONPANTY BT FLOUN mims

State of Minnesota,
a8 IN PROBATE COURT

’U ental Ilness

n the Matter of the OATH OF EXAMINERS

'l?emu} fit)‘f: Jefidly
(8 bilgnéy

Patient,

State of Minnesota,

£ ... and . . ¢
that we will faithfully and justly perform all the duties of the office and trust which we now assume
f the Board of Ezaminers to examine the above named palient, and determine as to h is being

to the best of our ability.

Vo hs

ieribed and sworn to before me this day of

Pmb:ua Judge—{; Jerk/




State nof Minnesota,

County of )

IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

Patient.

OATH OF EXAMINERS

Probate Juflge—Clerk.

Ne. 402 R—P




I'0 BE COMPLETED BY COURT

Patient's Nam¢

SCHRRIFULS
RIFOLS,

(Last, First, Middle)

onald P,

Petittoner's Namg tionship to |

Ire. Lorea Schraifale

TO BE COMPLETED BY COUNTY WELFARE

County of Legal Scttlement Date of Birth

Stearne QP& 2
gth of

Life

lime in U.8.7 | Citizen of 1

nown Yen

Religion

Male Cancaesian Homan Cathe

1 behavior leading Lo

petition for hearing: Describe fact

Paranoid with etrong pesychopathic tendenciee;
with (Dr, W, B, Richards, St.
Jailed 10-12-62 for violation of probation

id
wife,

MENTAL SIGNS AND SYMPTOMS: Indicate source of

asn disinterastad in ¢

Ene noaetil

nicioue=-helligzerent in convereation,

Mood

Labile

though “ar ielusions, obsessions

id thinkings - ideas of

f rrandioce

1

in all snhares

onalits pr

hoie hig I THE. 1 ined Describs

reportedly c

1h Echool

mpletad
gt.
hie

high
Clond, Minn,, oreviously.
pacopla After last "
11
wit =

to make Aescielone. ae

echarse under honorabla conditione, that

general
hahavior not sevara enong’

(alecoholiem, poor duty parformance).

SOCIAL AND MEDICAL HISTORY REPORT

A n

drunlk

echool via correspondence courses while in Army -
etratel

to warrant a diechares

DFW.Med
( Ran

1047
100

Minnerota

Eponen

DEPARTMEN

-
Walte Park, Minnasota

Marital Status Date and Place of Marri

ARge

Marriaed ’-H~55: Ofdsang, France

Hair | Welght| Heioht

.;"“O'D‘“ 1;-1-

Color Eyes | Color

Bl-Grey § -5

n. Indieate souree of information

rrandiose; hoertile relationehip

Cloud, Minnesota,

snape

information

life Iinclude

ha r : ' f Information

school adjustment

anrolled
ba depandent on

patient

Patiant

" in garvice,

paara to
received a

e,

martial
r dishonorable

ganeral court but hie

ind conditione -




WORK RECORD: Give jobs in chronologieal order. Get verified information whenever

Employer and Address Kind of Work Dates Reason for Leaving

t. Cloud Etate Collage
t. Cloud, Minnecsota Chetodian Paet & yeare 1 /82 »/} 8t11]1 there precantly
vacation., Howaver, supar
«Se Army 11=21=lii to H=T-=U4bK vieor etates hie work hae
B=15-U4f to B-1a6-49 bean slipping lataly.

§=23=52 to 1le]5=55

MEDICAL HISTORY: Indicate only major events believed by patient or family to be significant in relation to present illness.
Give dates and places of any previous hospitalization for mental illness, senility or aleoholism, Include any intemperate use of
aleohol or drugs. Does patient have any acute or chronic illness or handicap? Give source of information,

Pa 4 '

Patient wae admitted to V., A, Hoepital, St, Cloud, on 11-30-51 and 1t againet medical
§ B A ‘ ¥ . : 11 1
advice on 12=6-5] (approximate dates). Patlient admitted to Willmar State Hoempi te
1l=2H~55 and relesasad 1«56

on

Emokaes and drinke,

Desecribe patient’s home situation including family relationships and attitudes. (What does family think of patient? What does
patient think of family?) Indicate briefly, living conditions (physical) in relation to care of patient.

Hoegtile Aavanient relationehip %) 1fs and atep-mother and recentful, angry attitude towarde
noe lapan nt relationenlp ¥ n wil 1 . b

er. Patisnt was arrested for drunkmneee on 10-9-62 and committed to the county pail

tance wae enspended for one year and grated rrobation on condition that he not drink and
10=12~62 Jundge Hennine of the Et, Clound

further offenees, He violated probation on
1 Court will releaces patient if committed Hr care and treatment.

nonieipa

Resources available for care of patient if not hospitalized: Availability of suitable nursing, boarding, or relative home, ete.

PATIENT'S PROPERTY 1 Monthly Income PATIENT'S DEBTS
) ] from Property To Whom Owed? (Name and Address)
Type Pres. Cash Val. or Pensions

Houee and lot in let National Bank, 8t. Cloud
joint tenancy | (mortegage of $5100,00 on '.-';c-ufn)
Numerous debte.

Name of company and types of hospital insurance carried by patient Dlus Crons

3 | o1 - . P
Name and address of responsible relative Mra, Lore Schreifeles, 1624 Brackenridee Avenue, S5t, 1omd

INCOME OF RESPONSIBLE RELATIVE . DEBTS OF RESPONSIBLE RELATIVE Monthly
Give emplover's name Monthly Type of Debt or Expense Amount Payment
Peniions. OASI, ete. None .

[*ividends and Interest
Rent
Salary
TOTAL INCOME

PROPERTY OF RESPONSIBLE RELATIVE DEPENDENTS OF RESPONSIBLE RELATIVE

Name HRelationship




Discharge Planning: With whom should such plans be made when discharge becomes possible? Indicate relationship.

Diacharge plane shounld be made with patient's wife,

Worker's Impression: Evaluation of present situation

Due to the prychopathic aspacte of hie personality, aeg well as the

would appear that in-patient paychiatric treatment is warranted,

FAMILY OF PATIENT: Father, Mother®, Brothers, Sisters, Spouse®, Children *Give maiden name

Name ' Date & Place of Birth Address Oeccupation S.8. No ! Mental or
Father { | ! Phys. Disab,

Joseph M.Schreiffals Approx. 63. te Park, Mi Blackgmith G N Rvy, | | Heart condition
Mother® Txpired 25 yre. % arthritie

Eatherine MeCarthney Ago.
Brothers Sisters

Two brothere

Spouse® ' 71625 Breckenridee Ave.

Lore Karheuger H-22-32  8t, Clond, Minn, | Honeowi fo
Children -

Jonald P, Schreifele - 1624 Breckenridge Avea. rd grades
Thomae Schraifale 2=2¢ 5%, r‘}\““?‘.' Minnesota let rradas
Hane Sehreifele 122 ) Eind arearten

Charlees Schreifele -6 Pra-echool

. . — - £ =
County Welfare Heparimenl Stearnes Date 101542 Signature of Welfare Direcfgr 77
- ? LU= ) =0 & -/ /,

A LE M, Loy Dy
O BE FILLED OUT BY THE PHYSICIAN: Additional or different information than already stated relative to the following”:

Patient's behavior leading to petition for hearing:
Mental signs and symptoms:

Attitude of patient

Mood and content of thought

Hallucinations

Intellect and memory orientation

Medical history: including current medications

Has patient threatened or injured others? If so, how?
Has patient threatened or attempted suicide? If so, how?

Does patient have a propensity to suicide now? If so, how manifested?

Is patient destructive? If so, how?

Name of family physician Signature of examining physician Sigpature of gxamining bhyaitinn

M.D.

. s wid . o




STATE OF MINNESOTA IN PROBATE COURT

County of Findings of the

Mental Tllness BOARD OF EXAMINERS

In the Matter of Lhe ‘f:r)?‘lﬁy
[ Py )}d.p.m.fm ersbmnlity

ihe Board of Examiners, in the above entitled proceedi ngs, hereby eertify and report that on 19

noon of said day we mel al th wirt House in th h S . Minnesota
Nams of City er Village

for the purpose of determining whether the above named is a Ehakss person, as alleged in the petition in the
Mentally 1, Senil ale

above entitled proceeding.

County Attorney appeared in behalf of petitioner, and

aljornty AL/1aY, appeared in behalf of said patient who was pers on Jly present and was examined and observed by us. All proper

testimony offered by interested persons was received and considered

From the examination so made by us and upon due consideration of all of the testimony received, we find and determine that

the above named is a person and the court finds that commitment to an institution for the care of

mentally ill -_ﬁ'u'll_ll"l_lTnljbr_hdt; 911‘ marhﬂp:_&lh’.v gofsbialify is necessary for the welfare and protection of the patient and society.
M.D.

Minnesota

Judge of Probats

COURT

Clerk - '.Il_nd;.;tz of Probate

4

EXAMINATION

OF

perssnd it

PORT
paihdc

STATE OF MINNESOTA

PROBATE

RE
ArY et iate person
i pafohs

& gerike perhon




e . .

Hvlsdon of Public Instlhitations Form 3-4. SECURITY PRINTINS CONPANT , BY. SLOBS, NinE,

STATE OF MINNESOTA PROBATE COURT
COUNTY OF Report of Examination

Mental Hiness

Tt
l_lwﬂ.ﬂc Jussanntity

the matter of the

Patient

Dateol birth

Place of birth

Marital status (single, married, separated, divoreced, widowed)
Resident of Minnesota sinee of

- I County, Minnesota.

Lagal settlement at ¢ '

[s patient entitled to eare or treatment by the Veterana Administration or other agency of the United States Government
Has patient ever been in a psychiatrie hospital in Minnesota or any
ame institution
Father's name
lace of birth
Mother's maiden name
lace of birth
Spouse’s name
P'lace of birth

oecupation

istory (insanity, feeblemindedness, epilepsy, alechol or drug addiction, ete.)

t medical history (including serious injuries, operations, syphilis, tuberculosis)

nperate use of aleohol or narcotie or hypnotic drugs

patient have any acute or chronic disease

‘rior to patient's present mental disorder there were no peculiarities of personality reactions except

oms of present mental disorder in detail




threatened or injured others
threatened or attempted suicide by
on or about
pres
filthy habita.
destructive

now been confined in

or at any other time

ywe named patient

. .
11
-l

Probdte Judge

ol L 6

PROBATE COURT

Report of Examination

OQUNTY OF

)

(

In the matter of the U

STATE OF MINNESOTA




Lol Faamibmérs, N 9A Sec. N, Chap. M4, Laws 1917.¢

-

IN PROBATE COURT

State of Minnesota,

In the Matter of the \lleged

ol

REPORT OF BOARD OF EXAMINERS




State of Minnesota

.,.....,..uL_ 0

IN PROBATE COURT

IN THE Ma ER

Report of the Board of Examiners

State of Minnesota, |

Clerk ‘-“_._.__.\..,! Of N.:__‘...:_‘_




CERTIFICATE OF QUALIFICATION TO EXAMINERS

State of Minnesota, IN PROBATE COURT
- CERTIFICATE

/4
.file,lr lof Probate

ertificate is to be filed in the Court and original delivered to the doctor. See. 3857. R. L.1905.)




State of Minnesota, |

County of

—

PROBATE COURT

IN THE M ATTER OF

( '.I-‘.R'l‘lI’lll.'\'i‘l-’.

Form _FHf"'i"r'rJ("'!I by Stale Roard o}
Jl'l'.' 1 3_\.'.;[‘

Control, pursuwant to
Laws of 1905

Qee. 3871,




CERTIFICATE OF QUALIFICATION TO EXAMINERS.

State of Minnesota, N ITRUBALYE COURT
County of Stearns CERTIFICATE

7Py
Judae' of | Probate.

ificate is to be filed in the Court and original delivered to the doctor. See. 3857. R.L.1905.




&tate of Minnesota, |
- \

County o 4

PROBATE CO URT

IN THE MATTER OF

CERTIFI( ATE

Form I:_rr'f-xn'r,-?'ml’ by Stal

Control, qur'.:u-:rr.f to Sec.

Laws of 191 )5




No. 38071—Warrant of Commitment to Joint

Control of State and Federal Institutions, B. C. 244! . ORIGINAL

¢ Miller-Davls Co,, Minnespolls

State of Minnesota, | IN PROBATE COURT

County of SATNS

\Mental Iliness ’ = =
In the Matter of the }frr'-';r’-?r; Warrant of Commitment

To the Sheriff of 2L EArNS County, Minnesota,
and to the Superintendent of the State Hospital at

Minnesota, and the Superintendent of the Federal ! :
dt/; , MiArebdia s

The above named patient having been found to be mel

you, said sheriff, are hereby ecommanded to convey and deliver h. L0 to the joint custody of said
Superintendents; and you, said Superintendents, are hereby commanded to receive him into your
custody at your said institutions and h .. £ there safely keep until legally discharged.

Witness The Hon. Judgde

f said court and the Seal .l’}?r'r'f'fl_,." this 1Ll rf.:_i; nf g 12 19. 0%
P G o™iy
(Court Sea Probate Judge.

RECEIPT OF SUPERINTENDENTS

I have this VA / day of i 19 ¢
recelved the above named patient with duplicate of this warrant and a certified eopy of the report of the

Board of Examiners at the hands of the Sheriff of

C'ou nty, Minnesota. /
'S /

Superintendent of

T—

/';,‘P_‘_(.-_ Iﬂ!_‘/{ “‘..rh.




File No. 194 *35

ﬁtate of ﬁ’lmnesuta

A DD

County of

ROBATI' LOUR’I

\.‘lhnmf [llness

In the Matter of the 1 3
Py

P . Sobrel {els

of Donala. . k.

t of Commitment
ndents;

Warran
and Receipt of Superinte

Joint Custody of State and
Federal Institutions




No. 387 1—Warrant of Commitment to Joint
Control of State and Federal Institutions, B, C. 244%4. TRIPLICATI Miller-Davia Co., Minnesapolis

State of Minnesota, | IN PROBATE COURT

e

County of : £

Mental Ill : .
I'n the Matter of the \Mental iness Warrant of Commitment
Wl bFibdd

~ P _L'-‘;;--lgt

To the Sheriff of.. 2L2ans County, Minnesota,
and to the Superintendent of the State Hospital at Aroka
t ta)

Minnesota, and the Superintendent of the Federal tLorans nos

//d/ , AAdd AL ]/

The above named patient having been found to be mentally 11l -
you, said sheriff, are here by commanded to convey and deliver h i to the joint eustody of said
Superintendents; and you, said Superintendents, are hereby eommanded to receive him into your
custody at your said institutions and h..S there safely keep until legally discharged.

Wlitnegg 7The Hon. vonn Lang ke : 2 Judge

of said court and the Seal thereof this 183¢th day of JCLOLEY L Oz
(Court Seal) iy N1 TR 5y a"’rubfllf(f. J n.d;ffj‘.
RECEIPT OF SUPERINTENDENTS
I have this day of 19
recelved the above named patient with duplicate of this warrant and a certified copy of the report of the

Board of Examiners at the hands of the Sheri[] of P -

County, Minnesota. &b -~ Yo ) ~
AN JRwy A 2.

Superintendent of




File No. 1921438

State of Minnesota,

']

County of

Mental Illness
In the Matte h A
n the Ma rofte}{‘#‘#qﬂy;
14 P.Sbhreifels

oy Dona

Warrant of Commitment
and Receipt of Superintendents;
Joint Custody of State and
Federal Institutions

Mil L EM-DAVIS SO.. MINNEAFPOLIS




p wian E-4818

."'li(_iME.\'"l'

State of sHlinnesota, IN PROBATE COURT

County of Stearns

IN THE MATTER O}

JUDGMENT

ntitled p -'J!'ir"'.ln_} having been d

‘IJ-i (1 “' [

ITTITRETS F'.'.:ufr!.r ’flx duly _'i.'lu-l; herewn, u here i,}-, gaud

NOW, ;‘J’”h!f’ IRE, [ pon e ading and _fu"..f g saud 1

HEREBY ADJUDGED AN D DETERMINED, and th

[ a proper person for care and treatment in a Stale Institu

WHEREFORE, IT IS HEREBY ORDERED AN D ADJUDGED, That the s

| to the custody o)

: . . y : :
e tment be tssued oul of and under the seal of this

b

D e Ay
‘ ﬁuc,/f Probate,
- Steary

18 Cou uf,.ﬂ.




PROBATE COURT

M.h-.

State of #linnesota,

JUDGMENT

G.i39

ca
L |
ca



Myislon of Public Imstitutions. Form & 47

—

State of ﬂlium‘mﬂa, PROBATE COURT

i

STATEMENT OF PROPERTY

County of -

In the Matter of

Mentally Tl Person—/Sédide’ Péréon
Ingheiape, Persgnw-—+ Paychopathie -~ Personality

(Court commitied

Cn

to the
In accordance with Laws of Minnesota 1947, and of the

pPersons upon u hom [r-afa-lr."'_.-; 18 grr.f--u.\p.." 'J’,;r’ law for h

STATEMENT OF PROPERTY OF PATIENT, SPOUSE, CHILDREN OR PARENTS:

REALTY :
A. Homestead
Deseription
Value
House

Other butldings on Homestead

Kind

What used for

li‘rul-!' of such -'I.lr'a’""r'jf.}-':f,l'.?_ v ¥
Are thers any mortgages or liens against the u.‘L?’-“‘t’. r'\r-,._r,?f_'.'

A mount / 4 W he r:“'.‘ﬂlua
] /

y J |/ 3 3 *
B Clther lands.

l{ lesceripiion

Value
e
]

Buuld xig)’;f a.'_'.l'r on

R /?' or not

* nr -.nr.i LRCOTHE
any mortgaQes or liens aqgapst We above land

5 M hen-d1i

”-‘m.\rh-l:u' _',’I.'r.'rl'l,'\' //

."..rl’i'j.' 'I*.‘\'f L

Machinery list /

/ ] l‘l]lrr‘q‘! S

Voles, mr":.l'grzy".\‘, corporate slo: ks, bonds, efc., [asl
/ . P

(r. Cagsl

—

H. Other J-ar.v:.;,('!.’y




LIABILITIES:

Last all debts and claims against patient,

Total §
Nel Value of E
FAMILY :
S pouse : ' j Address
Children Address
Address
Address
Address
Parents . Address
Address

(GGuardian Address

."-'ul'.fru.‘i

PROBATE COURT SE:
Probate Judge.

Senale Person

7-P

In the Matter of

>
s
&
%
5
S
~
8
~
=
.‘h ;
=
1
3
&
=
Iy

3
’

File No.

State of Minnesnta,
PROBATE COURT

Mentally Il Person

Jmebriale
Statement of Property

Filed this




EXAMINER'S FEE CLAIM. B.C. 12 A - <nu----n---|n:our.u- T CLOUD. WiNw

EXAMINER'S FEE CLAIM,

]

State of Minnesota, | IN PROBATE COURT,

n hé g Jirst "j.',";; gworn, says '“I"I-' ht’ ;"fa‘ n
cesin the above enlitied matter as follows
$10.00
1 lf i B ]
0 necessary travel al 1 oc per mile -
I'OTAL
ga

Subscribed and sworn to before me this

/ § \-r(r .-" b !
rf.f'_flklh .-’J‘L«d(j{' of Probale.

/

f




State of Minnesota,

( ‘:Jra’,ﬂ[‘f.‘ 1:]" W

PROBATE COURT

IN THE MATTER OF THE

EXAMINER'S FEE CLAIM

No. 3784




EXAMINER'S FEE CLAIM, B.C. 12 A

State of Minnesota,

.\‘rev‘a:-.i ?'J_J:.-Ufj and s$worn

)

o

bhefore me Lhis

SECUBITY PRINTING COMPANY, BT, CLOND. WiNN

IN PROBATE COURT,

EXAMINER'S FEE CLAIM.

|} | }
irst duly sworn, says that he has a

£10.00
1 6c per mile

TOTAL

" | .’;

' l“ |
(ﬂ(r" J-:;{dl{;i' of Probale




State of Minnesota,

County of 2

PROBATE COURT

IN THE MATTER OF THE

EXAMINER'S FEE CLAIM

" Clerk—Jidlide of Probate.




EXAMINER'S-FEE ORDER-—-D. 5. W. Form 12-B (Rev, 1941

State of Minnesota, i IN PROBATE COURT
. : . EXAMINER'S-FEE ORDER

L

IN THE MATTER OF THE

Dollars (810,

r of saud ( I-":H.’:'llf an order for said amount shall be

. .
Judge ofRpobate

|




Htate of Minnesoty,

|

39 I Gaiay

S

County of Stear

PROBATE COURT

LR EES uyr

Ruwot

In the Matter of the

Yy p 210d W09 24D iy I 10y} Al

‘RJOSIUUIYF J0 0]

uLYyn

Examiner’s-Fee Order

g_'l";'-_x':':

Filed this

’

7 pouibrio 3y ypm

4 Clerk—Judhg of Probate

PA023L fo puv apf uo f0a.a
ay o

‘pAodad puv 3P40 !I.':i.é[l.’.ij'!} nos o ap0ym 2y J"r, !'j'}llj- "‘-],:_,-,g._n“ Adoo and] D 81 2ULDS Y] 04, ] pUD “‘prosasofi
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o
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No. Bega»




EXAMINER'S-FEE ORDER—D. § W. Form 12-B (Rev

State of Minnesola, _ IN PROBATE COURT
T EXAMINER’'S-FEE ORDER

, 01 e

IN THE MATTER OF THE

| he hereby is allou

wrder with the Audilor of sawd Coun order fc aid amount shall be drawn




-l-l"‘li'J\-"

State nf Minnesota,

i |

)

f'ay.';;rf.q u__r I

PROBATE COURT

oy J iy Af1e90 figaiay

In the Matter of the

3] PaLDduLOd 3

‘RIOS3IUUIYF Jo 3je]

Examiner’s-Fee Order

1343} Rd0d andl v st 2UlD
)

{0 pas 2y} pexiffv OyuNILIY FaDY
ay} Jo pup “J

v,
I’

Clerk .,!_ﬁf.’lﬂf, of Probale
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=
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=
=
—
o™
—
<
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) 90qoLg Y

pios fo aoym

i

fo 24mo;

uo i wo
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No, 3694+




IN PROBATE COURT

State of Minnesotal
COUNTY OF STEARNS |

Fee Claim -- Officer

In the Matter of the

L on being first duly sworn says that he has a just and true
claim against said County for services and disbursements by reason of the conveyance of the said
at

person to the

n said State, more particular set forth, as follows
persons

Cloud, Minn., to

I'ransportation from St
Faxi fare at

Hotel at

Lodging and meals for persons -
Transportation from to St, Cloud, for persons
Reasonable compensation of assistants

Werxrenx and mileage

Bringing and attending

Total . f ]

Subscribed and sworn to before me thm.‘- PETER LAHR L L f gL

Sheriff of Stearns County, Minn.

day of Decembel 19 ! \

Deputy

Notary Public, Stearns County, Minn.

My Commission Expires LUgQ 2mos




State of Minnesota {
COUNTY OF STEARNS \

PROBATE COURT

In the Matter of the

Fee Claim -- Officer

Filed this

day of

cfF L ¢

Judge of Probate




OFFICER'S FEE ORDER—-B, C. 12 D

State of Minnesota, : IN PROBATE COURT
3tearns - OFFICER’S FEE ORDER

wHy

IN THE MATTER OF THE




19,438

State of Minnesoty,

iy of otearns

PROBATE COURT

artal
IN THE MATTER OF THE Mental

1 P,Schreiféels

OFFICER’S FEE ORDER

B.C.12D

]

«

—4
£
I~
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VETERANS ADMINISTRATION
HosPITAL
ST. CLOUD, MINNESOTA

YyOUR FILE REFERENCE

iN REPLY REFER TO

} 4H9 98

7

Show veteran' s full name and V A file number on &l




Z05)! ER'*)‘V"

Ty
Al

HOosPITAL

VETERANS ADMINISTRATION
ST. CLOUD, MINNESOTA

1 file number on

verteran' s full mame and |

i

FILE REFERENCE

IN REPLY REFER T(

VA number

corre \‘P.;J:,Jr RCe

unknown

JNou

rervice number



w?
Petition for Commitment, (Revised J. of ¥ oy i
- —
State of Minnesota, l_ e o s (AE
85 IN PROBATE COURT
' s Ctar rne $
County of
[,Ut‘n{af Iliness
\._n'“'n“n’ P—— . - e
the Maiter of th PETITION FOR COMMITMEN1
I'n the Malter of the | fnebyiety
(Rbexral virof v ey
Eyrixpsy .
- Danntd . “rehralfa
'O THE HONORABLE PROBATE JUDGE OF SAID COUA I'}
Y our pelilioner 'n.\'pf'a'f,f'!.'.'r!],’i’ represents o the Court and a ' ]
whose address 18 1/ recltanride v or 1 8 ad t 11 DET8On
‘hat your petitioner s - retated o the said above named person as follows 18 0
Thai petat lated to t} { al l
That the indications of ntal! 11 nan: manifested by A ™ are as follows:
Here give fully the symploms on which the charge of mantal 111ne 18 based.)
—_r ' wi b ¥ . ——, | d ¢ and i A ana e i 4 _ T T
w4 A Fouu . * 4 o h o vl Ay
That the said alleged mantally { person will ne appear in Court
voluntartly, and that it will =-- be necessary to 1ssue a warrant to bring h im before this Court
I [ 4
l'hal the names and addresses of the nearest relatives of the said patient are
Name {ddress Relationship
Mre . “,,,f._. Abprad £a7 e 14 ireckenridre vanue £t ,.Clon y
oeraph M chrai fale zite rke. Minnsenta Fat}
> . M1
rold Sebhral fale '.‘.‘ ,...', 4 nta Hy: tbhar
r o t arFrrad "nt "I_._,-_- L K EE T T, . *har
1 - § ]
Phat sasd n . } Sha Weid te ! Minneenta hoa ¥
Lhal saa palent was born tn i M ] 18 abowl
years of age, and the parent of four children
That hle residence and place of legal settlement is teaery County, Minnesola
[f not a resident of Minnesota, set out as fully as possible where ke came from, how long he has been in the County
nameda, )
That savd alleged patient is [] a United States War Veteran
That restraint has been emoplo jed
b
[/
- s mant 17 @ unknown
That the supposed cause of 18
N |

£3
£3
g3

Ly
o




VataTANne

said patient has been treated by
aid patient 18 the owner of the follownng descr

and 1at in

WHEREFORE, your pelitioner prays that this LOUTE 1l make due ingquiry into the mal wnd to that end that savd

person b¢ hv.a_—.-;"-’ indo saud ( ourt amd examained a8 saul _,‘-'.f“.:'_l: v 1 ind if

eendtatly 111 " ; g ' "
nen | ’ i D commidled 1n accordaance wilh Lhe stalules n

maqle '.l,'ii':l .]'Iw".u."rl,"

State of Minnesola,

tafATne

deposes and says thal  ® he is the
ihe foregoing pelition; thal he knows the conlents thereof, and that the avermenis of sard pelilion are (rue
g g pet h ) I

vledge, save as o swch as are sltaled on 1njor mafion ana he I'I(J_'_.'., and as to those = he helieves them lo be true

OURT

a,
L, G

IN PROBATE
COMMITMENT

tate of Minnesol

IN THE MATTER OF THE ALLEGED

Cou ri."_"J aJ

&




Order to Apprehend and Confine. (Revised J. of P. Asan., 1947

STATE OF MINNESOTA,

IN PROBATE COURT

County of. Stearns

” ntal Illness

| I the Mattr of the Z; /W ORDER TO APPREHENE/

ﬂfﬁéﬂﬂn‘? / CERERY £
e il /I CONFINE

A petition for

lanager

IT IS ORDERED, That the /ﬂ/?”,/’ﬁ‘n/ Stearns County, Minnesola, forthwith |

confine

Jabhpehghp the above named patient and

Probate Court Seal) £
robate Judge,




MINNESOTA,

arns

Order to/Appvéhend//
aYd Confine

Filed tha l_ﬁth daw

February 19 03

L Z »‘(. i
Probute f/{ﬂ:ﬁ/ Clerk




Order Appointing Guardian ad Litem. (Commitments.) (1. of P. Assn. 1848.) SECURITY PRINTING CONPANY, §T. CLOUD. BiND

State nf Minnesnta, N PRORATE GOURT

)

ORDER APPOINTING
GUARDIAN AD LITEM
Patient
lleging that the above named patient 18 a

person and praying for commitment; and it appearing that a guar-

interests of said person in said maltler,

les

}

, Minnesota, be and he hereby 18 appointed guardian ad litem

y Ad
“ﬂm[pu!t’ Judge.

CONSENT

ud litem of the patient named in the foregoing order for the purposes stated therein.




IN PROBATE COl IRT

IN THE MAT [ER OF THE ALLEGED

Patiend.

ORDER APPOINTING
GUARDIAN AD LITEM

Probate Jydgg— ‘lerk

No. 3912*




Appolntment of Attorney and Fixing Compensation. Chapter 4%0 Laws of 1945

State nf Minnesnta,

N
J

IN PROBATE COURT
County of

§ fr;‘f(,;&
In the Matter of the Hf!ﬂ‘?‘fiﬁtﬂtrfﬁzhs
[ Eviders

Since the above named patient is not represented by counsel, It Is Ordered; That

,J‘"tl.i_'f.‘.l of 57.,1-‘1\ ‘i’ Minneso tse

be appointed Attorney for the said patient.

2) It appearing to the Court that the above named patient is financially unable to pay for such counsel, It Is Ordered,

That the compensation of said Attorney, which is hereby fized at § LU, per day, be paid by the County.

Dated this day of

(Court Seal




State nf Minnesota,

County of

\PPOINTMENT of ATTORNEY
and FIXING COMPENSATION

:, Ayspg iry) I

: = Vihépitety ,
he Matter of the _li"e_;élﬂd-zﬂtid&dll"t'aﬂ
(epfdndy /

day of

Cler k—Julgé of Probate




SECURITY PRINTING GO PARY 7. CLove, minEm

Notice to County Attorney, Chapter 490, Laws of 1845,

State of ?ﬂm"w"m B IN PROBATE COURT

Counly of -

Mental Iliness
rﬁdlf?

by y
f‘vlww‘ﬂ Yefghentyf
Bl psl

, County Attorney of said County:
ase take nolice that a petition has been filed with the above court alleging the
of the above named patient.

Deficiency — Epllepsy

You are hereby notified and required to appear at the examination of said patient lo be held at my office on

day of L Ve , 18.00 ok o'clock.. M., to represent

the petitioner in said malter and to take part in the said examination as provided by law.

Dated this A day of

) \
(Court Seal y ta S t@‘f - -
¥ uﬁc of Probate.
. u,




wtate of Minnesnty,

County of ot

IN PROBATE COURT

Notice to County Attorney

Mental Iliness, Senility, Inebriety,
Mental Deficiency, Epilepsy

‘ Mental Illness
Sedifiyy/
In the Matter of < f_pw_r{r%
Meogiral Peficiepqy
| weiéhy

of

Due service of the within nolice 18

hereby admitted at*

&

day of

Minn., this __.-
W v = Bt oms AP
- ™
b '.(. e
Counti) Allorney.
By

Filed in my office this day of

19

Clerk—{jidge of Probate.

Ne. 200—F




Appointment of Examiners (Revised J. of P. Asen

County of ;

Mental Illness

) Peficienay

SECURITY PRINTING CONPANT, §T. CLOUS, BIBA

Srate uf.ﬁimnrama. . IN PROBATE COURT

Sehlity
In the Matter of the Eé?f e APPOINTMENT OF EXAMINERS
Biflep

pepl/

Upon all of the files, records and proceedings heremn,

IT IS ORDERED, That

are appointed to assist in the examination of said palient.

Dated this ! day of

( Probate Court Seal)

Patient.




IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

Appointment of
Examiners

Filed in muy office this

19.%

f'.,‘_y rk : J‘ T”Ijﬂl] of Probate

No. #01-R—P




Oath of Examiners. (Reovised J. oi P, Assn. 1947

State of Minnesota,

' F g ) 1
(ou .r_u'r; )]

State of Minnesota,

Counly of )

as members ol

Probate Court Seal

BRCERITY PRINTING COMPANY AT CLOUN Wims

IN PROBATE COURT

OATH OF EXAMINERS

the office and trust which we now assume

above named paliend, and determine as fo h 15 being

best of our \Jf;.lltfu

19

.If’rob;!e Iz diérk.




State of Minnesoty,

County )

IN PROBATE COURT

itk ‘-1.‘.I.Ili".‘!'| THI A\LLEGED

OATH OF EX AMINERS




DPW-Mad 1041

(B, 180
SOCIAL AND MEDICAI HISTORY REPORT
1o BE COMPLETED BY COURT

Patient's Name (Last, First, Widdle)
SCHREIFFLS, Donald P

loud, Minn.

Petitioner’s Name Relationship to Patient
Mre. Lore Schreifels '

TO BE COMPLETED BY COUNTY WELFARE DI PARTMEN

County of Legal Scttlement Date of Birth Place of Birth

Stearns 9=-25~-2¢ | Waite Park, Minnescia
Social Securily No i} Fime in 1 ‘itz ( S Marital Status Nate and Place of Marriage
Not known Lif fof Married 7-8-55; Orleans, ¥rance
Sex . Racg Jigion o olor 1':\---. { uiuerr.\\-n:hl. Height
Mal Cancaslan Roman Cathelie 31Greyl Brown |170 % i
i behavior leading | etition for hearis Desc lieate source of information

tendencl 14 f prandi . hostile ralationehiy

C
'h wife. (Dr. ¥. B, Bichards, 8t. Clo

aranoid with strong paychopathle
N

3
4
1

w

Jailed 10-12-62 for violation of probation = drun aneas.)

MENTAIL SIGNS AND SYMPTOMS: Indicate source of information

A r
\ ppearancs

Patient has lately - ieinter ad 1in

in conversation, hoetile.

thought

thinkkdn

ybeerved

arly life, Include school adjusiment
{f iInformation.

Patiant reportedly compleatad high sci ) a corregpondence courses
% L J

at Tech Hish Scheel, 5t. Cloud, Minnesota., previous

shile in Army - enrolled
r. Patient appeares teo bs very dependent
on other people to make his decisions. After last Metrateh" in service, patisnt recalved &
ranaral discharge under honorable conditions, thatl {a, general court martial but his
behavior was not severs enough to warrant a digcharge under i4shonorable conditions
(aleoholism, poor duty performance/.




WORK RECORD: Give jobs in chronological order. Get verified information whenever possible

Employer and Address Kind of Work Dates Wage Reason for Leaving

Clond State Collage Curtodian past 6 yeare 1.82 nar ) st111 - mmeantly
on vacation - Howavar, super-
vieor stAatag hie work hae
11-21=hl to B=7-l6 basn alipping lately.
S_1RBA to H-16-4P £

g £ T1 1\ E [
y=23=52 to = EE

MEDICAL HISTORY: Indicate only major events believed by patient or family to be significant in relation to present illnesa.

Give dates and places of any previous hospitalization for mental illness, 8¢ nility or aleoholism, Include any intemperale use of
aleohol or drugs. Does patient have any acute or chronic illness or handicap? (iive source of information.

Patient wae admitted to V. A, Hospital, St, Cloud, on 11-30-51 and left againet medical

advies on 12-6-51 (approximats dates). Patient admitted to ¥illmar Stats Hoepital o

18

11-24-55 and releasead 5, Smokee and drinke
.

Describe patient’s home situation including family relationships and attitudes. (What does family think of patient? What does
patient think of family7) Indicate briefly, living conditions (physieal) in relation to care of patient.

iapandent relationehip with wife and ater-mother and resentful, Angry at titude towarde
Patiant wae arrested for drunkenese ON 10-9=52 and committed to the county jail,
enepenied for one year and pgrated srobation on condition that he not Arink aml

B2

offaneen., He violated probation on 10-12-62, Judee Sanning of the Bt

C1eond
« w1lOUOQ

Conrt will ralease patient 1f committed for care and tresatment.

Resources available for care of patient if not hospitalized: Availability of suitable nursing, boarding, or relative home, etc.

PATIENT'S PKOPERTY Monthly Income | PATIENT’S DEBTS
. : from Property To Whom Owed? (Name and Address)
Type Pres, Cash Val. or Pensions Amonunt

ase and lot im : . let National Bank,8t. Clond et §50,00 per month
yint tenanéy (mortrapge of £5100.00 on home)
Fumerones debte

Name of company and types ol hospital insurance carried hy patienl
Bluae Croems

Name and addrese of respe nsible relative 5 )
Lore Schreifesle, 1624 Brackenridee Ava,, St. Clond, Minn,

INCOME OF RESPONSIBLE RELATIVE [ DEBTS OF RESPONSIBLE RELATIVE Monthly
Give employer's aame Monthly Type of Debt or Expense Amount Payment
i;w ions, 0/.S], ete. None '

Dividends and Interest
Rent
Salary

TOTAL INCOME

PROPERTY OF RESPONSIBLE RELATIVE DEPENDENTS OF RESPONSIBLE RELATIVE

Name Relationship




i

Discharge Planning: With whom should such plans be made when discharge becomes possible? Indicate relationship,

Diechargs plans should bes meda with patisent'a wife.

Waorker's Impression: Evaluation of present mituation.

Due to the peychorathic aspects of hie personality, ae wall as the pavehotic potantial, 1t

would appear that in-patient psychiatric treatment ie wArrantad,

FAMILY OF PATIENT: Father, Mother*, Brothers, Sisters, Spouse®, Children *(iive maiden name
Name | Date & Place of Birth | Address Oecupation S.8. No. X Mental or
Father | | Phyn Digab.

Joseph M, Schreifels Approx 63 | Waite Park, Minn. .Bln.y:A‘th G.A, R Heart Condition
e § Arthritte
Katherine McCarthney ®xpired 25 yre ago.

Brothers Sisters

Two brothers

Spouse* 1624 Brackenridea Ave,
Lore Kartheusar

Children

{St. Clond, Minnesots Hongewifa 1 Good haalth

Donald P,.Schreaifale Jr. 10-17-57 1624 Brackanrides Avia, rd gradas

.

m

ihomae Sehralifale 12-26-55 St. ’T‘]n‘_i' Minneepta
ne Schraifele 12-29-56 let grade

ae Sp

hreifels 2-7-¢ Kindergarten

Pra-schgol

County Welfare Department Date S . l’ Welfare D
Stearns 10-15-62 . 'f"lllw$‘

: : = - /:,r...afén ey 22y

TO BE FILLED OUT BY THE PHYSICIAN: Additional or different information than already stated relative to the fo owing:

Patient's behavior leading to petition for hearing:

Mental signs and symptoms:
Attitude of patient
" 4
Mood and content of thought
iy

Hallucinations

Intellect and memory orientation
i.-

Medical history: including current medications

Has patient threatened or injured others? If so, how?
Has patient threatened or attempted suicide? If so, how?
Does patient have a propensity to suicide now? If so, how manifested?

Is patient destructive? If so, how?

Name of family physician Higni?lr'_l'r u]'"v;ammmg physician Nvguailure of eumu'uug physiciap

L $34 M.D. _n,.r_r'*r' f‘,"_n‘k.t‘(f MD.,




STATE OF MINNESOTA IN PROBATE COURT

- atearns j
County of Findings of the

Mental Iliness BOARD OF EXAMINERS

f

the Board of Examiners, in the above entitled proceed

* < O'clock in the M “noon of sald day \ } s in Lthe v 4 2 1 . Minnesota

Nams of Clity or Village

1 1
" men r |

for the purpose of determining whether the above named is a 21 EIE -
(Mentally 111, Senile, Inehriate

person, as alleged in the petition in the

- |

above entitled proceeding.

- N N Ol axr A I 4 waonin 5 WY
) aall 1:' County Atlorney appeared in behalfl of petitioner, and 8. 0 o A ey

Javid

an

I'.‘- 831 3 “, Litem
?‘,’(‘7‘ /af Jaw/ sppeared in behalf of said patient who was pers onally present and was examined and observed by us. All proper

testimaor offered by interested persons was received and eonsidered

From the examination so made by us and upon due consideration of all of the testimony received, we find and determine that

t2al1lv 111
the above named is & 2llL -~ b e person and the court finds that commitment to an institution for the care of

mentally i1l “‘t"ilﬂ{-r’;F'ﬁlf‘i_‘iﬁ.,‘.ﬂd V"f‘}“.‘lr‘imi‘i’,flg{'f,ﬂﬁ!mm} is necessary for the welfare and protection of the patient and society.

. M.D,

Minnesota

i V5
“ Judge of Pribate
/

Clerk - Judge of Probate

EXAMINATION

fadaalivy

OF

nge pe

il pers

STATE OF MINNESOTA

RE

Anéiipraty ptrsop

POI
a mentally
/ @ penile/peysgny
pevehopalkb

/&




LML Nec. &, U'hap, M4, Laws 18]

- . 4
State of Minnesota, l o .
IN PROBATE COLU]
tearns \
In the Matter of the Alleged fént .
¢ D i P. Schreif \
REPOR'T OF BOARD OF EXAMINERS
bruary
i ! .
Xk i
1
I./¥ sl f ikl ' d 1 P ¥ ¥ W Jay # ¥ oo peoy Oy in
Yokl g ¥ ;AT gLied nurdoligs/ |
A/ pofshy dot folahd, bdy'sh kg5 Aeigglix e’ o6 Ay We/\pcApalilf Al ihg0dging A £l gl Ay G alTA, AR 0 Aty
fupafvidoh / ohptdol wnd fxed VWor' v /. / 4 Ay vl pob o welliry
1t ¥
. y "
i .'{-:\
A i hed.

suud. o

-
-



State of Minuesota

weal'lls

IN PROBATE COURT

Report of the Board of Examiners

State of Minuesota,




CERTIFICATE OF QUALIFICATION TO EXAMINERS

TYFRINTING COMPANY. 6T, CLOUD. WiNN. B -D882

State of Minnesota, |, IN PROBATE COURT

County of Stearns

CERTIFICATE

This s to certefy that Dr.

1 -'r_.'--.'atfn'rp' person, a

wRicnh 18 an incorporated medie

y 1 7 ¥ 1 4 | 1 ! . r 4} { 3 P ]
colle ge,; that he 18 a permanent resiaent of th State, has been in the actual practice of the projession of medicine Jor at least

one year next preceding to the date hereof, and 1z registered as licensed by the State Board of Medical Examiners; that he is

neither su perinte ndent, propr retor, an o

gular medical attendant of any institution for the care and treatment of

)

.

(A udgd \of ‘Probate.

Y

SEAL

Dated

(Note

A copy of this certificate is to be filed in the Court and original delivered to the doctor. See. 3857,

R. L. 1905,




$tate of Minnesota, |

County of 4

PROBATE COURT

IN THE MATTER OF

CERTIFICATE

Form ]Hf.‘{'.-’.".n"f. by State

Control, pursuant {0 See. 3871,

Laws lf 1905.




CERTIFICATE OF QUALIFICATION TO EXAMINERS CUNITY PRINTING €

COMPARY . 4T, CLOUD. wiwn. B -DE32

State of Minnesota, | IN PROBATE COURT
County of Stearns CERTIFICATE

Thisis to cert 'I!,‘ that Dr.

e a repulable per

¢

which is an tneorporated
college; that he is a permanent resident of this State, has been in the actual practice of the profession of medicine for at least

one year next preceding to the date hereof, and is registered as licensed by the State Board of Medical Examiners; that he is

uperintendent, proprietor, an officer, or regular medical attendant of any institution for the care and treaiment of

SEAL ] Srobate.

Dated

Note—A copy of this certificate is to be filed in the Court and original delivered to the doctor. See. 8857. R. L.1905.)




State of Minnesola,

of

County «

PROBATE COURT

IN THE MATTER OF

CERTIFICATE

/
A

Form prescri
Control, pursuanl to, Sec
Laws of 19056




No. 3871~ ‘_N':rrnnl of Commitment to Joint

L R R L R R A R R R R R R A R R L
-

Control of State and Federal Institutions, B. C. 44!

e ORIGINAL Miller-Davis Co., Minneapolls
State of Minnesota, -. IN PROBATE COURT
County of Stearns

In the Maltter of the };}}’;;??' -
Yk o
,ochreifels

Attendant A

To the d}{d of Veterans. Hospid

Warrant of Commitment
| )5

tal,St.Cloud ’ Stearns County, Minnesota,
and to the Superintendent of the State Hospital at Anoka
Minnesota, and the Superintendent of the Federal

, _ Veterans H
A/

Hospital
L iptdapihd

The above named patient having been found to be. MeNtally. 111

you, said sheriff, are hereby commanded to convey and deliver h

im

]

to the joint custody of said
Superintendents; and you, said Superintendents, are hereby commanded to receive h
custody at your said institutions and h..@

im

into your
there safely keep until legally discharged
Wlitness 7The Hon

John lang
of said court and the Seal thereof this

Judge
19th day of .. .Februar
(Court Seal )

\ 1083

Le
K P rubtzfc Iudrf/
RECEIFPT OF SUPERINTENDENTS
I have this

<Qth day of FERIMATY

recelved the abae umad putlentxvlth duplicate of this warrant and a ruf:,!ml copy of H:r report of the

19/ v
e

19..0%
Board of Examiners ab e Kandi s Ol Shaiigop.x
Couadtyy <M imnssata.

xS upertntonient xof: ‘iu.)uit.,u Didr ut-m :
— _ VA Hospital, St. Cloud, ;‘-1111.{1.




File Xo0.19,438 ..

State of Minnesota,

4

» G I'ns

County of ." S

PROBATE COURT

‘ Mental Illness
In the Matter of the 4. ’ =
APePrss/

of Louald

; Warrant of Commitment
and Receipt of Superintendents;
Joint Custody of State and
Federal Institutions

-—f:—--.._-—-ow g e g -ﬂ-—-.. e ——
. .l V. y




LA AL A A AL AL L L A A A L AL R A A A R R L A L L L L L R I R L R L e ey

No. 3871—Warrant of Commitment to Joint
Control of State and Federal Institutions. B, C. 14415, DUPLICATE Miller-Davis Co., Minneapolis

State of Minnesota, | IN PROBATE COURT

County of ... . ns _ !

{ e 38 . i
In the Matter of the r;/’;;;ﬁi;” Warrant of Commitment

of.... 8 ld ¥, roifels

un 2 " 1 -
To the #ﬁ Lans.. sesplikal,ot.bloud,. Stearns County, Minnesota,

and to the Superintendent of the State Hospital at

Minnesota, and the Superintendent of the Federal o

. L Mphdgh/
The above named patient having been found to be. M@NLALLY 111 .
you, said sheriff, are hereby commanded to convey and deliver h.. M. ... .to the joint custody of said
Superintendents; and you, said Superintendents, are hereby commanded to receive h. . im into your
oustody at your said institutions and h.. 8 there safely keep until legally discharged.

Witness 7The Hon. Jaln lang . st Judge

of said court and the Seal thereof this day of Fehru v 2P : ___1936‘_

_ _ SO G 7 foz.
(Court Seal) (P T b Ly, P n;bd!e J

RECEIPT OF SUPERINTENDENTS ¢ V
I have this 20th day of February 19, OR
recelved the abmeouomadcuatasoaith duplicate of this warrant and a ((‘Pflﬂcd copy of the wpurt of the
Board of Examiners atOeduinlxsrinshociopcs by mall.
Glonmtgodt oo




saessssssssaRTRS

ssssssssssstesssasal

e
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TITITEEL S Al

File No. 19,4}3

ﬁtate ot j}ﬂmnesma

County of .2 Y% rns

PROBAT[* LOURT

\ Mental Illness

In the Matter of th
e yepren

of Donald ¥ Schreifels

Warrant of Commitment
and Receipt of Superintendents;
Joint Custody of State and

Federal Institutions




JUDGMENT _ g FRCURITY PRINTING COMPARY, OV CLOND Wian. E-4810

-——

State of Minnesota, IN PROBATE COURT

Clounty of Stearns \

IN THE MATTER OF

the mental 1llness of JUDGMENT

1d a reit
.J'rl.‘.:f {."r' € ¢ h.'é.l'il-fnf‘ p:‘irr'!tr.‘.rrr{.l' J-h‘“rh!,’ -.-t en J.I_'f { nmenced I
; i . . nrelials li.‘ na ."'-’- M 31 ”'..I.'},' £ L r',._.l.’_I
-,.'-r-’l’r.-.'irfr as to mental LiiNeB ';"."-‘ { !idl"--‘."-'. of .‘_._."!" 4 I.|'..r Lppa nted ! J LS f.-'.a'.'_ ar thi ey rd
said Board of Examiners ha ing been |:':-."_-,! I'i-.-’f d here .:.."rl where if_.'_i a 4 - :
has }I.{;: .f'”._.”:f to be mental .‘r' 111 and in need of care and treatmenlt in a State Institution

NOW, THEREFORE, Upon reading and filing said report and upon all the records and proceedings herein, IT IS

HEREBY ADJUDGED AND DETERMINED, and the Court does hereby adjudge and delermine, that th

and a proper person _f.ur' care and treatment in a State Institution.

WHEREFORE, IT IS HEREBY ORDERED AND ADJUDGED, That the said

i ; 1 1 hy itted to t) stody
Lrg F atar i T 1
C 1 1 - 3 | 1 I and that tr :;;."_;:a.’. ants o)
¥ . 3 1 i ]
commatment be 1ssued oul of and under thi al of ¥ ¢ [, as provuded by ta Lo« y Lhi rment inlo ¢ cl.
; february ‘LI (
Dated Y R 19
’... -
4 . oy
A e an) W/

S
._!-H'I!"\‘ Qj ]fgﬁmh‘.
Stggrns County.




State of {HMinnesota,

PROBATE COURT

.._,_.u__h. of Probate Court




Divislon of Public Institutions. Form 6 47

State of Minnesnta,

f-'nfmf.u ”‘;'_ stearns

In the Matter of

Donald P, Schreifels,

Mentally Tl Person-—Séuik, Pergoh
Iagbriape) Fevbon// Poulhopathé / Persond ity

f

On 19 , this

lo the

" ] . - = YL x
!i; aceordance H'!Hr L.‘Hi'.\‘ rJ__’ _1,’;‘!?”::,--.’._! ,f_'.*:, s Chapter 62

persons upon whom q’f'r;.‘n'{rfﬁ 18 tmposed by law for hi e

Minnesota State H

PRINT

PROBATE COURT

STATEMENT OF PROPERTY

iWlted

(ourt comm

ire and support 18 as follows

N COMPANT, BT CLOWS, Minn

{ patient and "'.r the

STATEMENT OF PROPERTY OF PATIENT, SPOUSE, CHILDREN OR PARENTS:

1. REALTY:
A. Homestead
fh'f:f‘}'a)r!.”rﬂ
2. Value
3. House
b, Other hwaldings on Homestead
Kind
5. What used _F‘rl?’
6. Value of such buildings
7. Annual income from Homestead
] Are there a ny maor .'{_r.fu;.r 8 or liens against the above ,.,”'_'”
Amount
B (Other lands:
D scriplion
Value
Build ings thereon

Henled or not

‘
5.  Annual income
6. Are there any morlgages or liens against the above lands
‘H: int H ;.t . »
C Household :'.-...-‘r'\;

D Stock lList

E Machinery list

F Noles, morlgages, corporate stocks, bonds, elc., lisl

(. Cash

H. Other _qu;u'ff!;

Value 8

o

‘.—.'.'-’H

} .‘.'-'I."e'l )

o

L .‘.'r-fr

T'otal, 4

Ca
c3
ca
Ly




LIABILITIES:

y 3 1!
Last all deblg and claims against patier

I x| 4
lolal $
' »
Vel Value of Estate, §

FAMILY

b

4

r"‘[‘lr ]‘::\ j"f..\ 2 I! I }I‘J‘r. ‘fllr il_r',jnlff ‘;!'ll'l_'u‘!'.

k.
$3 - 5o
r S | 3 >
. 58 =
< : D B ) |
= e W e .
= Jiiony g a :
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- ) . ~ 8IS " 3 |
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SECHRITY PRINTING COMPANT, ¥T CL0UD. WINS

EXAMINER'S FEE CLAIM. B. C. 12 A

EXAMINER'S FEE CLAIM.

State of Minnesota, | IN PROBATE COURT,

)

on being first duly sworn, says that he has a

y . . . 11
ces in the above entitled matter as follows:

$10.00
of necessary travel at 15¢ per mile
rN'OTAL

f

};uh.\';‘_r"'ffi'r" and sworn o J.;_r'-ru' me this

/?‘f'}‘l»’f{ Judge of Probale




State of Minnesola,

1

County of

PROBATE COURT

IN THE MATTER OF THE

EXAMINER’S FEE CLA IM

Filed this

Clerk ._Ph"l'.'l’r' of Probate.




AECHNITY PRINTING CONFART . §T Ci0UD WiNR

EXAMINER'S FEE Cl AIM. B.C.12 A

EXAMINER'S FEE CLAIM,

State of Minnesota, | IN PROBATE COURT,

iy of )

on being first luly sworn, says that ke has a

$10.00

mile of ne essary Lrave Lat 15¢ per '-'hﬂ’* -

I'OTAL

Subscribed and sworn to before me this

/ ffr"fb Judge of Probale




State of Minnesota,

l"ua.-niy r,_:’ yLeallla

PROBATE COURT

IN THE MATTER OF THE

EXAMINER’S FEE CLAIM

Filed this

Clerk—Jwtige of FProbale.




S-FEE ORDER—I), S. W. Foarm 12-B (Rev. 1941

State of Minnesola, _ IN PROBATE COURT
St . EXAMINER'S-FEE ORDER

i'HE MATTER OF THE




State nf Minnesola,

]
-

PROBATE COURT

tter of the

Fxaminer’s-Fee Order

s

‘RIOSANNIYF 10 3]




FEE ORDER—IM . 8. W. Form 12-B (Rev. 1941

State of Minnesota, IN PROBATE COURT
stearns EXAMINER’'S-FEE ORDER

'HE MATTER OF THE




. P R

State of Minnesota,

1

PROBATE COURT

Examiner’s-Fee Order

‘-":,“l

‘RJOSIULIYEF J0 3]




State of Minnesota,

IN PROBATE COURT

M




Q | ]
e B

Htate nf Minnesota,

I

;’rr Apuno’)

‘BRIOEIUNIES O JIR]&E

County of

PROBATE COURT

Attorney’s Fee Claim

YY) 1Y) PUD “pIosSaiofD RPUno7) a4 40

LDS

(\1('" tal lliness

ha atter o > ‘A
In the Matt b zr‘g :ﬁ%ﬁ’;&‘ﬁ‘ﬁwuy

h.Pl Psy
‘J{

Jildaf of Probate




State of Minnesota,

)

IN PROBATE COURT

7 r
vienta

i Illness
,);' ); 'ih'
WIHE
J-'J__’J }U/ Liency
Eoflgysy

\

7
)

(




PROBATE COURT

VTTORNEY'S FEE ORDER

I"\h-ni.ll Hiness
Schgy,
of the M‘,W_y{,—-. __
fff.lf;a_l,_i-mwv
v

Wpss

‘RIOEIUMP J0 RIS




VETERANS ADMINISTRATION

HosPITAL
sST. CLOUD, MINNESOTA

W IER A

IN REPLY REFEF

vice number

If VA number 15 unknown, shot

{ file number on all correspondence

Show veteran's full name and V /




VETERANS ADMINISTRATION

HoOSPITAL

ST. CLouDp, MINN. 56302

rervice number







Petition for Commitment. (Revised J. of P. Assn, 1947)

———

State of Minnesota,

County of Learns

(Mental Iliness
\xenaiaty
I'n the Matter of the Iml“{f

{ Mendal Dsfrargnoy
PRl pay

IN PROBATE COURT

PETITION FOR COMMITMENT

.II [ 11 '
'O THE HONORABLE PROBATE JUDGE OF SAID COUNT Y
Your petitioner respectfully represents to the Court and alleges thal
whose address 18 ; )M t et : . ‘ . 18 af DETSOn

That your pelitioner 18
That the indications of

(Here gquve fully the symptoms on

That the said alleged
oluntarily, and that it will
That the names and addresses of the

Name

That sawd patient was born n
years of age, and the pareni of

reswdence and }-.,',“-, "_’. ]

That h 5
I O

If nol a re sidend

named. )

That said alleged patient is

That

That the supposed cause of

e

chi !Iiirt' n

a United States War |

resiraind

related Lo the said above

which the charge of

al setilement 18

f Minnesota, set owl as fully as possible where

named person as follows

manifested by h are as follows

w8 based.)

’
person will 1, appear in Court
be necessary to 18sue a warrant to bring h before this Court
nearest relatives 0J the saud paliend are.
\ddress Relationship

3 a by il

County, Minnesola

he came from, how long he has been in the Counly

Veteran

Deen

¢ m;.f.-.'}-(.-'-'r




l'hat the said patient has been treated by

[hat the said patient 18 the ouner of the followine lescTioed real and personal propert fi i

WHI ;Ii":‘..““[{f'., your petitioner prays that this Court will »

| /! nailer, and to thai e e T
abons named person be f'-.v;.“.rnﬂ_-.f into said Court and ramined ag to and 11
found be eritally 1 that he be commilled in accordance with the statules in
such case and provided.
N
{
¢ ¢
State of Minnesota, J
Counly t
bewng first duly sworn, deposes and says thal he s the
petioner in the foregoing petition; thal hi t intents thereof, and thal the averments of said petilion are triue
f h wn knowledge, save as to such as are stated on tnformation arn "---:'{'-_‘_ and as lo those he believes them lo be true
' 1
L
Subscribed and sworn to before me this Lay / , 18 £k
A
My J
- '
. a
- s =
. e = -
o - ~ ~
(= - » r &
- - - o & %
- - e ™ -
. \ >
e o8 s -
s ) o |~ SR &
= o . 3
52} tzl e - -~ Py
O (%] 5 - —_ - - . ~\<
£ > C olw i
= o [+ b <
- (= 4 ) r o F
oy ~~ : y ot .
“ L
oo L e — ] vy
- ~ . =p-
- Nt « O %
> - 1 3
: . — -
i o » 04 A -,
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s = e .
' = .
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4

ORDER FOR HEARING AND FOR ¥

IN PROBATE COURT
ORDER FOR HEARING

AND
FOR EXAMINATION

oA

Probete ,f,:"'!(:;,




AFFIDAVIT OF SERVICE

STATE OF MINNESOTA,

- being duly sworn, on oath says: that on the
, 18 , he served the foregoing order upon the patient therein named at
in satd county and state by handing to and leaving with Aim personally a true copy there

8serihed ar .,‘I sworn to before me

-'I-'I T J__r'

Notary Public

I

4

-
e
—
=4
-

IN PROBATE COU!
FOR EXAMINATION
ADMISSION OF SERVICI

ORDER FOR HI

Filed this

State of Minuesota,

County of




ORDER FOR HEARING AND FOR EXAMINATION (Rev. J. of P. 1947

STATE OF MINNESOTA,
IN PROBATE COURT

ORDER FOR HEARING
AND
FOR EXAMINATION

a petition alleging that the above named

8 commumenl,;
examined, in the Probate Court Room in the Court
Minnesota
ta‘(‘:'(l(‘i""‘ M.,

d patient and /

patient

h;,r the service of a this order Lpon r,(lﬁ/(!ﬁp“/‘/;” "'-“'--“-I."r'l:;‘, ,!H'e'f'!' to sard examination.

1 " . han by
Dated "Y' ® e 3 .19 6l

Probate Court Seal John L-{ing

Probate J udge ;




tate of Minuesnla,

3
County of

NNIW J0 ALV.LS

IN PROBATE COUR'

THE MATTER U I'HI

1 eas
A :

ORDER FOR HI ARING
AND
FOR EXAMINATION

ADMISSION Ol SERVICH

-~
ey
et
st
o
-
-~
~
-
P
e’
r
S
=
/.
-
—
*

November

Kia
14

Probale fﬁ&lé//(‘fmk

No. 3904-F




Confine. (Revised J. of P. Asan., 1947

STATE OF MINNESOTA,

IN PROBATE COURT

. --\..;;'-,’j'ff:-:,'; ’ ORDER TO APPREHEND
)ﬂf«‘}-f ¥ fickeh iy

5/ AND CONFINE




STATE OF MINN ESOTA,

- PR
ounty ol ar

IN PROBATE COURT

Order to A pprehend
and Confine

Filed this

oA




STATE OF MINNESOTA,

IN PROBATE COURT

)M ORDER TO APPREHEND
AND CONFINE

Minne

laced him in the Veter:ns Hosoit 11,. Clou

t"//lf/;.: ,/// //’-xr’(fsztwlr /J’///«tf/{////

m in thel ustody untlil further o

! f(_) vember




STATE OF MINNESOTA,

' 3 Stearns
Cou ”p” of 3 1I° TS

IN PROBATE COURT

N THE MATTER OF THE ALLEGED

Order to Apprehend
and Confine

Y /:-!'

Wy

A 1 8@
l‘l_!'iff‘!r”! «ﬂdﬁ/ ( .Hr' r }[

54"

Rosely?




Order Appointing Guardian ad Litem. (Commitments.) (J. of P, Assn. 1048, SECURITY PRINTING COMPANT §T. ELOUD. MINN

IN PROBATE COURT

ORDER APPOINTING
GUARDIAN AD LITEM
L alleging that the above named palient is a
person and praying for commitment; and it appearing that a guar-

f said person in said matter,

F=E 2

, Minnesota, be and he hereby is appointed guardian ad litem

= 4

Probate J.-Q:'Qv. f

CONSENT

litem of the patient named in the foregoing order for the pur poses stated therein.




—

___.,_._.—-___.____.._-—-__
———

N PROBATE COURT

THE ALLE( yED

(N THE MA'l TER OF

Patient.

ORDER _-\I’l’()lN'l‘lN( 3

GUARDIAN AD LITEM

Clerk.

Pruf.'rm',..hufgi /

No. 3912*




Notice (o County Attorney, Chapter 400, Laws of 1845, BECUNITY PRINYING EONPANY. 4T, CLOVS, WiNN.

®tate of Minnesota,

Coundy of

IN PROBATE COURT

M ental Iliness
L‘?méﬁu,«, f

I nebrigly

Medjal Peficrency
"Epilopsy

, Counly Attorney of sard County:
notice that a petilion has been filed with the above court alle ging the
of the above named patient.
E pllepsy

wiified and required Lo appear al the examination of said palient to be held at my office on

day of sy A B ol o'clock... M., to represent

the petitioner in said malter and to take part in the said examination ag provided by law.
Dated this day of

(Court Seal




No.

State of Minnesola,

County of

IN PROBATE COURT

Notice to County Attorney

Mental Iliness, Seaility, nebfiély /
Mental Deficiency; Epilepsy

( Mental Iliness
\ Senity

In the Matter of { hmbr'n-?'
\ Wéntdl Deficlency

Eopllépsy
of

Due service of the within nolice 18

hereby adm itted al

Minn., this day of

, 19

County Attorney
By

Filed in my office this day of
1924

# 4 - P ?
Clerk—Judge 6f Probate.

Ne. 200—P




Appointmeut of Examiners (Revised J. of P, Asan. 1947 SECURITY PRINTING CONPANT, §7. CLOUD, WIBA

State of Minnesota,

( '._,,l,l'.-;f:J‘r of

IN PROBATE COURT

(Mental [lness
k.--':' Aty
Uhilryesy/ APPOINTMENT OF EXAMINERS
W éntdl/ Def severiol
\Bphlépst

y and I;.!ri-‘f‘r‘rf;?ff;:- herein

ninalion of said palient.

‘fd!!‘ of

X4
Rrobate éudge.

J






