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Petition for Commitment. (Revised J. of P. Asan. 197)

State of Minnesota, __ IN PROBATE COURT

County of Ft.ﬂrnf‘-

(Mental Iiness

I'n the Matter of the Sxsbry PETITION FOR COMMITMENT
bt ietoentx
Yorprteymy

"rminie Haneon

10 THE HONORABLE PROBATE JUDGE OF SAID COl

respectiully represents to the ("ourt and

vhose address is 10; 22nd Averue Oay B Ta NNe 15 o

That yo pelif related Lo the said above named person as folows

That the indications of mental illneee manifested

g ] L § ; 49 .
Here give fully the symptoms on which the charge of mantal lness s based.)

Involutional nevehotic raaction, characterized by depreeeior

P ‘,t_;., 4 4. n 1 .l ;“__Y‘, _-\in_..

v . . % . 47 .
That the savd alleged mentally 111 person 1wl

oluntarily, and that o unll be necessary to 1ssue a warrant to bring h

That the names and addresses of the nearest relatives of the sawd palient are

N amé Address

Lawrance M, Fanec 102# North 22ni Avenua, Et,
8LOB 157 Avenue
Loniee Simurra Howard Beach 14,lew York
<408 157 Aveanua
_'-_r‘.r-r:\ c"'!‘,“_*",?". -uC\f'.lr" EEP--"'T!" 1_!.‘ ‘-""W "f‘I‘"
1404 1Lth Straet

Eimrra North Bargan, Faw Jersey

Alhania . Itnly

children

of legal settlement 18 > iAATNS
g

et oul as fully as j..lg_‘,,j,_'; where he came from, hou

I'hat sa wed paliend 18 n a United States War

That 10 restraini has been employed

That the supposed caus il1lneee




oknar, =
T W, neeth i

lhat the said patient has been treated by A S
Gen tre

That the savd patient 18 the owner of the following described rea

WHEREFORE, your petitioner prays that this Court wnl due inguiry indo the mat and (o that end that sasd
above named person be brought into sard Court and examin 1 a8 o sawd alleged e anda
found io be ntal ] tha *he be commatted in accordance with the statutes in

,\'Jn',-",! case made er_1<."l _:.‘Irri'!'ifrfl"_

State of Minnesota,

Stearne

Coundy of

LAWT AN CABNeON , being first duly sworn, deposes and says that

(8 (hereof, and that the avermends of said pelilion are Irie

in the foregoing petition: that he knows the conten
) { '

non knowledge, save as lo such as are stated on information and belie f 18 to thos he believes them to be true

Loserifed and sworn Lo before me this

”.a MmMission e IPires

OURT

“
4
L7y I

THE ALLEGED

MATTER OF

PETITION FOR
COMMITME

Filed thys

tate of Mimnnesota,

IN PROBATE C

IN THE

S

Cou nliy U'_."




ORDER FOR HEARING AND FOR EXAMINATION (Rev. J. of P. 1847

NTATE OF MINNESOTA,
IN PROBATE COURT
Mental Iliness ORDER FOR HEARING
.Ifrf.'f-"yfy / 1
[ ,«,;,j]!{,, Wl AND

[ty vt FOR EXAMINATION

ORDERED, That suct peliivon D veard and savd t be examined, in the | hate Court Room tn the Court
Minnesota
o'clock AM.,

n to said [J-_.-;!['; nd d-’ff-'l, :

by the service of a copy of thig order upon edehbf thint, personally, prior to said examination.

Dated , 19

Probate Court Seal ‘J:‘--‘rc_.. ... Al A
_ f'rrim Jufgp
A |
[ J




AFFIDAVIT OF SERVICE
ST'ATE OF MINNESOTA,
County _.,__{

, being duly sworn, on oath says: that on the
. 1P y he gerved the _'-' regowng order upon the l4".11':'1 ni therein na med at
in satd county and state by handing to and leaving u ith him personally a true copy thereof.

Subseribed and sworn to before me

i 1Y '__'I

Notary Public

COURT
SERVI¢
Al

(‘,,i.‘ l':-":’;

AND
FOR EXAMINATION

ADMISSION OF

IN PROBATE
ORDER FOR HEARING

Filed this

County of

State of Minnesota,




(tr_du-r to Apprehend and Confline. (Revised J. of P. Assn.,

|
| STATE OF MINNESOTA,
|

IN PROBATE COURT

‘PIF ‘.'.".'fr fr!!!.I NEeSSs
enihpy /

the /ﬁ:iﬁu?%ﬁmw :

ORDER TO APPREHEND
W lbst) AND CONFINE

I'n the Matter of

RED, That the Sheri

| ':;Ir-’l.'l,;'f nd the above named J,'J-u'” nl and retain h

|

Daled this

Probate Court Seal) L
Probate¢ Judge.




STATE OF MINNESOTA,

rHE MATTER O

Order to Apprehend
and Confine

Filed this

]9 &

Probate Judge ‘lerk.

LET




Order Appointing Guardinn ad Litem. (Commitments.) (J. of I'. Assm. 1948, SECURITY PRINTING CONPARY, 1. ELOES

State of Minnesota, * TR, W

ORDER APPOINTING
GUARDIAN AD LITEM

7 that the above named patient 18 a

1 praying Jor commilment; and it appearing that a guar-

y
1 person in sawd maller,

Minnesota, be and he hereby is appowniea guardian ad (ilem

Probate J'u."gr'.
CONSENT

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

/ _,-_' j-}" y X

{ ys
; *"/ /‘:i, ‘/)"'J"LM/'-{ aN by "v"-{

|
[ |

|

-




10,459

No. ’
e — B
— NSNS

wtate of Minnesoly,

¥

IN PROBATE ( JOURT

IN THE MA' (ER OF THE \LLEGED

ORDER APPOINTING
GUARDIAN AD LITEM

Filed this

Pr IJFHI|'£""JJ!I.A:|!(|; 4! “'."1 rk.

No. 3912¢




Notice to County Attorney, Chapter 480, Laws of 1945, SECURITY PRINTING RONPANY, 0T, ELOWD

$tate of Minuesota,

County of

IN PROBATE COURT

. Mental Illness
\Senthy
f the Anebriel
M ¢ulal f)r'ﬁm'md' i
Fmlepsy

, County Attorney of said County
e that a petition has been filed with the above court alleging the
of the above named paliend.
Epilopay
You are hereby notified and required to appear al the examination of said patient Lo be held at my office on
day of , 18 ol o'clock...* *M., to represent

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

Dated this :I’fly 0J

(Court Seal B (L

UJndige of Probate.




No.

wiate of Minnesnia,

IN PROBATE COURT

Notice to County Attorney

Mental lliness, Senility, Inebriety,
Mental Deficiency, Epilepsy

Mental [liness

\ Senfiity
In the Matter of 4 Angbriewy
Mengal Defi cigncy

{ Epllepsy

of

Due servicé of the within noltice 18

hereby adm itted al |

Minn., this day of
, 19

County Atborngy
By

Filed in my office this
19

day 0J

Clebe—Jhuige of Probate.

No. po0—F




Appointment of Examiners (Revised J-_ﬂ' P. Anan. 1947) SECURITY PRINTING CONPANT, 8T, CLOWD, HiIRN

State of Minnesnta,

County of

IN PROBATE COURT

Mental Illness
Senilipy
In the Matter of the [Ihéhriely APPOINTMENT OF EXAMINERS
H,".fejntal Defwesenol
Epilepsy

Upon all of the files, records and proceedings herein,
IT IS ORDERED, That

are appointed fo assist in the examination of said patiend.
Dated this day of

( Probate Court Seal)

Y f’mbu.t-r. Judge.




_\.ir
State of Minnesota,
Countu of
N PROBATE COURT

IN THE M ATTER OF Tk A\LLEGED

Appointment of
Examiners

-|,'..';I-,-'i this

F}It’mz‘ W My
19

. L I’I. * -

L e panetn | by e o< A

/ Clerk—J fudge of Probate

o =

No. 401-R -




Oath of Examiners. (Rovised J. of P, Assa. 1M47)

State of Minnesota, _,
IN PROBATE COURT

4

(M ental Ilness
\Senst Wy
rof the (Ingbiyery OATH OF EXAMINERS
i-}}"e;:fai efididney
Epilepsy

Patient.

Siate of Minnesota,

and

will faithfully and justly perform all the duties of the office and trust which we now assume
being

hnt y
HEGTr Wl We

f the Board of Ezaminers to examine the above named palient, and deermine as to k

to the best of our ability

vubscribed and sworn to before me this

mile Court Seal




State of Minnesoia,

County of

IN PROBATE COURT

IN THE MATTER OF THE Al LEGED

OATH OF EXAMINERS

’

Probate Jtidge—Clerk

Neo. 402 B—F




N

I'0 BE COMPLETED BY COURT

Patient’s Name (Last, First, Middle)
HANSON,

Petitioner's Name

Prminia

| - T ¢ (2 o Vol !
aneon, Lawrence M,

AYi

Relationship to Patie

Spoune

SOCIAL AND MEDICAL HISTORY REPORT

TO BE COMPLETED BY COUNTY WELFARE DEPARTMEN

County of Legal Scttlement

Btearne 1

L]

No TFime in 11.5.7

Social

Xat )

Securily

Tmown W ¥ ! .

A7

ate of Birth I’

A

Martt

v

Religion

encbteian

Patient's hehavior leading to petition for hearing:
neve otiec ree et n, ¢

axiety. Central Minn

MENTAI

\ppearanc

SIGNS AND SYMPTOMS:

ndif ‘arant to 1 ‘“I'f’r“:-’--’. ADTeATANCE

Altitude of patient to others

enterd a4 on

Witrdrawn,

Mood

ATITACE O
- L

Content of thought (fear delusions, obsessions, etc

Patiant "_""""‘.

avenod

Indicate type (hearing, seeing,

eet and Memory Indicate

" ™ ™A Y i d peart

ntation as to time, place, and person

's adjustment and personality prior to
highest grade was attained,

Describe patient

and age at which

The patient reportedly compl

marrigre y

unti’

Indicate

Describe

n
vel

TMAN

scribe factor

aracterize

ta Men

onset of illness

any anti-social

at ald th,

n 2

n
Uul

l{

(Significant facts of early life.

behaviorn

DIFW

Wl Place of Marriage
Avrankvlr ¥
¥ i A\ M

Color Hair | Weight

ol L
-

Color Eyes
-~
ire

SOUrce INEOr s L.

source of information

do not

Give source of Iinformation,

1433

{ Rev

L

Faw

He

1042

280

ight

Include school adjustment




WORK RECORD: Give jobs in chronological order, Get verified

Employer and Address Kind of Work Dates Wage Reason for Leaving

MEDICAL HISTORY: Indicate only major events believed by patient or family to be signifies in relation to present illness.
Give dates and places of any previous hospitalization for mental illness, sen

or alecoholism. Include any intemperate use of
alcohol or drugs. Does patient have any acule or chronic illness or handicap?

Grive source of information.

tumor removed 1 ATTTOT S Mo

Describe patient’s home situation including family relationships and attitudes. (What does family think of patient? What

patient think of family?) Indicate briefly, living conditions (physical) in relation to care of patient

o+ Fahand 1e e hea trantad

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

PATIENT'S PROPERTY i Monthly Income PATIENT'S DEBTS
| from Property T'o Whom Owed? (Name and Address)

Type Pres. Cash Val or Pensions

Amount
1|Joint tenanqy

L A
in eavinee at [the

Name of company and types of hospital insurance carried by patient

denefit Aeen, of Eailrwav empley

Name and address of responsible relative Mo : 'y : ok
e L y y nd Averna - v 4 Qo'

INCOME OF RESPONSIBLE RELATIVE BTS OF RESPONSIBLE RELATIVE Monthly

Give employer's name Great Yorthern Fwv e bt or ense Amount Payment

Pensions, OAS], ete, : 2lond + Minn

Dividencs and Interest
Rent

Salary Apy rox. 000,00 vrly

TOTAL INCOME

£

PROPERTY OF RESPONSIBLE RELATIVE DEPENDENTS OF RESPONSIBLE RELATIVE
Joint eavinge & count with qouse [ Name Relationship

. 1ee and Tot 4n 4e0int tenanecy

AnenT




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

"f"l".'_“;'i" vlannine o} onl

Worker's Impression: Evaluation of present situation,

band recoenizee t'at

ehe sehonld receive trastment

FAMILY OF PATIENT: Father, Mother®, Brothers, Sisters, Spouse®, Children *Gi

Name Date & Place of Birth Address Oecupation

¢ maiden name

5. No s Mental or
Father Phys Disab
Frank Simurya
Mother*

Loniee

Brothers

and bn¢

Spouse®
lawrerce M

Children

rrade

FTAAR

County Welfare Department B % ai v Date B2k signature of Wellare Diredler

~ + v o » o] ¥ oY . ;s = * = ’ -
'O BE FILLED OUT BY THE PHYSICIAN: Additional or diff erent information than already stated relative to the following:
Patient’'s behavior leading to petition for hearing

Mental signs apd symptoms:
Attitude of patient
Mood and content of tHought

Hallucinations

4 - il
! 4 F 4

Intellect and memory orientation

7
Medical history: ineluding current medications

i I
, s

. {
Has patient threatened or injured others? If so, how? ¢
Has patient threatened or attempied suicide? If so, how?
Does patient have a propensity to suicide now? If so, how manifested?

Is patient destructive? If so, how? — 4

Name of family physician Sixputur;_uf'r"vimininx ph;-'nicmn Signature of examining phypician
X M.D. 7 4 {1

Cre A M.D,
"' 5 1 3 ~ - - ‘ = E —




STATE OF MINNESOTA IN PROBATE COURT

County of S5 arns Findings of the

Mental Hiness BOARD OF EXAMINERS

In the Matter of the W?‘V‘f /
neprieLy, . 110270
Vagohdph phic ';n‘-tiw'lu\lﬁf i

We, the Board of Examiners, in the above entitled proceedings, hereby certify and report that on : JOLE 1902

" o'clock in the = *~° noon of said day we met at the Court House in the . . Minnesota
Nams of City or Village

for the purpose of determining whether the above named is a mel . 14 person, as alleged in the petition in the
iMentally 1Il, Senile, Inebriate

above entitled proceeding.

County Attorney appeared in behalf of petitioner, and
.:":"."::"'." ad Li ten

_JMJ:'M;_\ af fa.Jl. nppvn‘rc:d -m.brhnlf of said patient who was pers onally 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

mav$ 1w 4119

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

mentally ill - sgndld / phebriave and’ paschoparhic/ perspnb Ly is necessary for the welfare and protection of the patient and society.

{

. M.D.

Dated at 3 Lloud Minnesota

L ALL Nl
Jadgs of .’rvh’

OURT

(

"
4

EXAMINATION

STATE OF MINNESOTA
PORT OF
|l.

a/séoilé Heron

\

PROBATE

RE

af ANl e/ (Aspn
/MASNODT R potrganighidy

a menla




In the

ol

Siate of Minnesota, i o i v

Matter of the \HI'L‘J‘!‘.

REPORT OF BOARD OF EXAMINERS

'

A1)




State of Minuesota,

IN PROBATE COURT

Report of the Board of Examiners

State of Minnesota,




CERTIFICATE OF QUALIFICATION TO EXAMINERS

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

Note—A copy of this certificate is to be filed in the Court and original delivered to the doctor. Sec. 3857
P!




IN THE MATTER OF

(LIiR'l'll“l(],\'I“l'_

Form prr-.\'rrfh;-d f'm' Stale
Control, pn‘?‘:ﬁf{r:! to Sec. 2871,

Laws of 1906




OF OUALIFICATION TO EXAMINERS ARTLEITY PRINTING COW

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

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




&tate of Minnesola,

{Tounty ol

PROBATE COURT

IN THE MATTER OF

CERTIFICAT E

Form pn'r-:rn"ui{ by
Control, pursuant to Sec

Laws of 1905.




ont and &

IN PROBATE COURT

Warrant of Commitment

and Hupvrintvmh'nt'n Receipt

IEAI

PROBATE COURT

Rece :'.Jrf 'I_f- the above nani i pal

are heré F::‘J acknou le Ifl'jf d.

Dated this




&tate of Flinnesota,

("

IN PROBATE COURT

Warrant of Commitment
and
\‘»:.spa.-l‘]nlcnilvnt'w Receipt




JUDGMENT

State of Mlinnesota, IN PROBATE COURT

County of Stearns

IN THE MATTER O

JUDGMENT

NOW, THEREFORE, Upon reading and fil

HEREBY ADJUDGED AND DETERMINED, and

WHEREFORE, IT 1S HEREBY ORDERED AND




PROBATE COURT

State of Hlinnesota,

JUDGMENT

(H454

l_'l'

"
L

<3
€2



Divislon of Public Institutions, Form & 47

a—

- State of Minnesota, PROBATE COURT

County of wtusa STATEMENT OF PROPERTY

In the Matter of

Mentally Ill Person—Senyle’ Pérson
Inébriate’ Person—+ Pgyckopathic - Personality

On
to ”.‘r‘ . ‘l,f nnegola
I'n accordance with Laws of Minnesota 1947,

persons upon whom lLability is imposed by law for k
STATEMENT OF PROPERTY OF PATIENT, SPOUSE, CHILDREN OR PARENTS:

REALTY :

| Homestead

Lleser tption

Valiu
:”--'-'a’:-r
Other butldings on Homeslead
l‘\I!HI,‘I
What used for
Valu .._" such buildi ngs
A nnual incoms Jrom Homestead
Are there any mortgages o

A\ mount

Rented or not
A nnual tncome
ire there any mort

Household |‘,‘--..-l“'

Slock (st

Wachinery list

N\ otes, mor E_J.I,“F._.‘-. corporale stog & 8, J,--.'; (8. el

Cash

Other property




LIABILITIES:

I.ist all debts and claims against patient.

FAMILY .
Spouse ' Address
Children Address
Address
A ddress
Addres
Address
Address

,‘.f:f"l..'

PROBATE COURT SEAL

]
i
K|

rson

¥
}
i

Semile

hwopathic Perso

&
"

1'.'{ rSOn

T

In the Matter of
W 1

State of Minnesnota,
PROBATE COURT

Mentall

Inebriate ' Person-Psyc

County of

Statement of Property

n
aaci

(448

!‘r.Ju',.*f" Judge.




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

State of Minnesota, | IN PROBATE COURT,

EXAMINER'S FEE CLAIM.

er mile

TOTAI

>
»

{.-’

¥
-

(?:1'3( WJudge of Py




State of Minnesoly,

(Tounly of

PROBATE COURT

IN THE M ATTER OF T'HE

EXAMINER'S FEE CLAIM

Clerk .Illd'p ra_f Probate




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

State of Minnesota, | N PROBATE COURT,

EXAMINER'S FEE CLAIM

f'.".’f: ‘ J “'-'.”! of P




State of Minnesota,

PROBATE COURT

IN THE MATTER OF THE

EXAMINER'S FEE CLAIM

(4

/

Clerk J,lufup- of Probate.




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

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

IN THE MATTER OF THI




)

PROBATE COURT

In the Matter of the

‘plosaumlgg 1o el

Examiner’s-Fee Order

day of

.19

r

Clerk—Judge of Probale




EXAMINER'S-FEE ORDER—D. 8. W, Form 12-B (Rev. 1941

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

IN THE MATTER OF THE




State nf Minnesola,

)

County of >

PROBATE COURT

In the Matter of the

‘R1OSIUNIYEF 10 el

Fxaminer’s-Fee Order

Filed this day of

, 19

7
& 4

] ,1'./
Clerk‘—Jiulige of Probat

-

=
<

®

pipg [o 34N0 F1000 4
J P¥os 14N0, 0.,

op ‘fyuno

¥ 0 3 {1
2y} Jo 3914;0

No, 3693+




State of Minnesotal
COUNTY OF STEARNS |

In the Matter of the mental illn Fee CIalm - OFHCCF

in

IN PROBATE COURT

on being first duly sworn says that he has a just and true
cialm against said County for services and disbursements by reason of the conveyance of the said mentall i
person to the >La Tt [ La at

in said State, more particular set forth, as follows

Transportation from 8t. Cloud, Mign., to _ .. o |

* heotdging and - neals for persons

Transportation from to St. Cloud, for persons

Reasonable compensation of - assistants

Warrant and mileage

Bringing and attending

$
Total i’ o $ o I /

# 4 P
n 1 .  d f ‘
Subscribed and sworn to before me lll:a’- PETER LAHR 4 ;Lf- [.f’ /1//1‘ //f ¢

Sheriff d[ Stearns County, Minn

day of 10 ¢ \
% ¢

Deputy
Notary Public, Stearns County, Minn.

My Commission Expires Mecempel




State of Minnesota |
COUNTY OF STEARNS \

PROBATE COURT

In the Matter of theental 111

Filed this

2
NOovember
day of Vem e

: WA o S
+lerKk /J‘Jd@o of Probate




OFFICER'S FEE ORDER—B. C. 12 D

State of Minnesota, _ IN PROBATE COURT
, ' OFFICER’S FEE ORDER

men

IN THE MATTER OF THI




19’1;-')9

State of Minnesnta,

ity of 2rearns

PROBATE COURT

IN THE MATTER OF THE

OFFICER’S FEE ORDER

B.C. 121

;4:4';-',-- UL ",- EYEUy W0 and] D 81 2WLDE 2y) DY) PUD ‘DiDsasofD Ryund

Ef".'

™
v
-
=
o
5 )
o
.Y
o)
-
8
Y
4

10

Jullge/ of Probate.

108 Jo
. 7

‘Arumn 1) Pios Jo i
o Y} J0

D

o
L

0084 PUD d2D40 ?I'i.{_.ii'-_._‘:f P
,‘_..I'Uvr‘j. -_f‘;'DI{"i_.'

veulhs
0;) pios Jo

‘Run

FULDU







REPORT TO ANOKA STATE HOSPITAI
PROBATE COURT

I Conformance with Minnesota Statutes 253,10, 253,10, 525.735-1, 525.753-4 1n
525.762.1, This Report is Submitted From the Above Named Hospital.

o Datec of Report
Probate Court of _ County
NAME (Last, First, Middle) Date of Commitment

{tem No. *“~The number listed to the left and also checked below reports
change in Status for the patient named above,

Provisional Discharge to

(Name)

[Address)
Expiration of Provisional Discharge,

Revocation of Provisional Discharge.

Extension of Provisional Discharge to

Discharge as Recovered.

Discharge by Commissioner of Public Welfare.

"
i
-

Discharge Court Order Issued by

|

Discharge or Deportation to

w
|

Discharge to Veterans Hospital at

Transfer to State Hosnital,

Escape

Return from Escane

JOaaad

Death Due to

Age at Death Duration of last

(]

Report of Findings
Diagnosis

Condition

D Further Insti tutional Care and Treatment Are Needed,
[ Further Institutional Care and Treatment Are Not Needed,
Superintendent's Signature ;' / T - ¢ X Date
Yo ‘?r ATt T /+ﬂ-:
CC b County Welfare Board.

e e e FILED TH

I
Department of Public Welfare (Only for items not on Daily Population Report)

TPw  Ved 1185

Report to Probate Court




Stearns
irst, Middle) Date of
NSON, Erminia ] LO=

-

1028 22nd Ave, North, Ste Cloud, Mim

aoml

~ John X, Pocherty, Me

T T IO
Al b d Lme




] ; o
W)

L i Lo WL

STEARNS

& (Last, First, Middle)
18

HAN SON, Ermini

ol g | y
L Ave LG LIWLIVG

change




rmance with Minnes

This Report 1s

Lol

[7 b I 1 ) x‘*r«ur (' /*é_"t'”

SUreP S HGeHTLE it

S .___,_




ort
- -




(INSTITUTION

In conformance with Minnesota Statutes, this report is submitted from

1O PROBATE COURT OF

FIRST MIDDLE)Y
An)

rHE NUMBER LISTED TO THE LEFT AND ALSO CHECKED BELOW
REPORTS A L HANGE IN sTATUS FOR THE PATIENT HAMED ABOVE

Provisional Discharge 10

Expiration of Provisional Discharge

Revocation of Provisional Discharge

Extension of Provisional Discharge to
Discharge as Recovered by Supurinttendcm (Minn. Stat. 253.16)
Discharge by Commissioner of public Welfare®
Discharge by Court Order lssued by

Discharge and Deportation 1o

Discharge to Yeterans Hospital ot

Iransfer to State Hospital at

Escape

Return from Escope

Death due 1O

Age ot Death Duration af Last Hiness

Repor
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