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Potithon for u_a-nmm:é (Reviend 1. of P. Asan. (%47)
=

State of Minnesota,

M s »
County of tearne

IN PROBATE COURT

|

PETITION FOR COMMITMENT

10 THE HONORABLE PROBATE JUDGE (8

tiomer respectfully represents to the Court

Avon, Minnerota

r pefilioner 18 related 1o the satd above mamed person ar followa

L ; fnah v . "
lhat the indicalions of inebris manifealed by A \m are as follows

Here qee fully the sympiome on which the charge of inshristy 1 based.)

Patiant has bheen Avinkine for the nast sixtesn veare And & cansiwnly ¥ wiiet two

Vanre, W an, intoxiented he thrantens to throw wife and family ant

That the said alleged inebriant person will not appeal
voluntarily, and that it wall be necessary to vesue a warrand to bring h im before this Cowrt
I'hat the names and addresses of the nearest relatives of the savd patient are
Name Address Relationship

Wnnaeot
n, ‘Hnne 8

Ayon, "innesota

»

Mpe, Taanl'g Schmid Avon, Minnesota

- P - 7
N4111nm ~hmid Vova

.1 2 ahmiA (o Narmany
onald £ | \ g VB

M

re., Doroth McEinlay Denvar, Colorado

Mre, Lole Busttner Areadia, California
T'hat sard patsent was born Avon, Minnesota s aboul

wears of age, and the parent of aight children.
That h is residence and place of legal settlement 18 Stearne Coundy, Minnesola

a resident of Minnesota, set oul as fully as possible where he came from, how long he has been in the County

named

That sad alleged patier “* a United States War Veteran.
T'hat n restraint has been employed

That the supposed cause of inebriaty 3 unknown




I'hat the saud %i-’ enl has been treated by

the sasd pollend 15 the owner of the follmeing

atiant e hufine 287 aecre farm fy
euppoes to nay $1000.00 par vae
ine patd end contract |

and worls farm

father hae

d to thal end that sowd
abore named person y { ind wd Conrt and era ¢ gl 1 alleged ! and 1f

found to ! that ’ ommilied tn rda outh the statules in

suech o and pre

State of Minnesota,

Staprpe

W of

Ida Mas Behmtd
1da Nas nw ing first ly sworn, deposes and soys thal he 15 the

regoing petition; that ows the condents thereof, and that the aerments of said pelition are true

wiledge, save as to such as are sf m information and b , and aa to those "he belirves them o be brue

fore me this

ALLEGED

COURT
IHI

i

irn

mnesoia,
8

ite of Mi
PETITION FOR
COMMITMENT

I:

IN PROBATE

IN THE MATTER Of

S




12 undersian

pertaining te

Februarvy 15, 1963

FILED THIS____ 13%h DAY
of February 4D, 3963

———

(e
CLERK OF PROGATE




Petition for Commifiinent. (Reviesd J. of P. Assn. 147)

A
State Qf Minnesota,

County of Etanhpe

IN PROBATE COURT

- Hineay

I'n the Matter of the ﬁ m'hll.ffg

Rty

PETITION FOR COMMITMENT

Lap B, EBchmid

10 THE HONORABLE PROBATE JUDGE OF SAID

Your petitioner respectfully represents (o the Cowurt
vhose oddress s Avon, Minneeota

That your pelitioner 1s related Lo the said above named person as follows
That the indications of inahristy manifested by A im are a» follows

Here give fully the symploms on which the charge of {nebristy w based )

Hae hasn drintirpe for raest 15 veasre en areaseival for tha

Wran ‘nte ricated, Ya thraatens to ths wifes end family ont

That the savd alleged inabriant person will no IPpecr in
voluntarily, and that it wsill be necessary lo 1asue o warrand (o bring h 1@ before this Court
That the names and addresses of the nearest relatives of the said patient are

Name Address Kelatwonship

Ide Mam Schmid Avon, Minnarota

“dward Schmid Eyon, Minnesota

Luella Schmis Avon, Minnesota

¥11liam Schmid Tae Vagee, Navada

Donald Echmid U.E, Army) Cermany

Mre. Dorothy Me"inlay Danver, Colorado

re. Lole Buet'ner Areadia, California

That savd palient was born in Avon, Minnesota is about 38

years of age, and the parent of eipght children

That hie reswdence and place of legal seftlement 15 ftanrne County, Minnesota.
If not a resident of Minnesota, set out as fully as possible where he came from, how long he has been in the County

named.)

That said alleged patient is . a United States War Veleran.
That no restravnd has been employed

That the supposed cause of inebristy s _unknown




v.‘-_ - Fatisant's

299 nerar of land fraa
T,ot,_..t Yud & eo tract
hle 1nab114ty to Fasn

morteara on e tinnt'e

nabrian'

State of Minnesota,

£tearne

‘Award Sehmid

R']

COMMITMENT

tate of Minnesola,
IN PROBATE COI

S




Petitian for Commit . lﬁ_«-l—d_} of P, Amn, |MT7)

State of Minnesota,

Bt

IN PROBATE COURT

o ne

ABRR

he \ I nelriety

By budundvtoe:
MmEpsy

PETITION FOR COMMITMENT




wasd Yatvent has been treated by

wegnng petly

1ge, sape as lo 8

ED

NT

COURT
A\LLE(
FOR

FHE

MATTER O}
PETITION
COMMITME

tate of Minnesoia,
THE

IN PROBATE

S
IN




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

STATE OF MINNESOTA,
County of

A MEchial, it s
Sémhity, /
In the Matter of thes Inebriety
,Mdml Deficlendy
Epilapsy

Patient

patient 18 a

IT ISORDERED, That suck petition be heard and said patient be examined,

House in 1he Qo

on the day of

wad that notice hereof be given to said patient and

by the service of a cop

Dated : 48

Probate Court Seal)

having filed in this cour

IN PROBATE COURT
ORDER FOR HEARING

AND
FOR EXAMINATION

{ a petution alleging that the above named

person and praying for his commitment;

in the Probate Court Room in the Court
Minnesola

! o'clock M.

w of this order upon bgch Af thent, personally, prior to said examination:




AFFIDAVIT OF SERVICE
STATE OF MINNESOTA,
County of

, being duly sworn, on oath says: that on the
day o § ¢ served the foregoing order upon the patient therein named a
fay of 19 y b 1 the foregoiny pon the patient th d al
in safd county and slate by handing to and leaving with him personally a true copy thereof

Subseribed and sworn lo before me
day of ATDREY
MNOTARY TEARNS COUNTY

MY N bhitf PR

€8 &, 1970

lerk

OURT
ige-

County Attorney
ud

3
a.
5
-
=
3
=
S
3
=

OR HEARING

Probate

FOR EXAMINATION
ADMISSION OF SERVICI

IN PROBATE (

State of Minuesota,
ORDER 1|

County of




Order Appointing Goardian ad Litem. (Commitmenis.! (1. of P. Assn. 1948, A T U e 1]

State of Minnesota,

County of JLEArns

In the Matter of the

IN PROBATE COURT

ORDER APPOINTING

GUARDIAN AD LITEM
Patient

ng been filed in this Court alleging that the above named patient is a.n . inebriats

person and praying for commilment; and v appearing that a guar-

1ppointed to protect the interests of said person in said matter,

IS ORDERED, That

Daled
Lalea

PROBATE COURT SEAI

Dated

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

lings herein

KOE

[

>=1 :
A
L flr&;j‘dffgr.

I do hereby consend to act as guardian ad litem of the patient named in the foregoing order for the purposes stated therein.

CONSENT




State of Minnesota,

‘oundy of

IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

Patient,

ORDER APPOINTING
GUARDIAN AD LITEM

Filed this L{Lh day of

s 61
19

Probate ;‘ﬁﬁ" Clerk

No. 312+




| Netice 1o County Atiorney, Chapler 400, Laws of 1945, o T FuiTied Sweasy. T, ubes. Bume

State of Minnesota,

Counly of Jtearns

IN PROBATE COURT

MW ah

i
I'n the Matter of the !m riel

r Kz}% ;'/,W*/ wh

, County Attorney of said Counly:
Please take notice that a petition has been filed with the above court alleging the

of the above named palient.
Epllopay

eby notified and required o appear al the examination of said patient to be held al my office on

day of , 18.9%ab. . o'clock. AWM., to represent

the petutioner in said malter and to take part in the said examinalion as provided by law.

Dated thi A day of 210 .- D

(Court Seal / ’ (L‘—Mﬁ(%

&




No. ! /3.034

State of Minnesnta,

Coundy of

IN PROBATE COURT

Notice to County Attorney

Mental Iliness, Senility, Inebriety,
Mental Deficiency, Epilepsy

In the Matter uf { In W’ﬁﬁﬁg

o Schmid
Due service of the ;n.ﬁmx nolice us
hereby admitted al, / ﬁ—(_- ‘-{.
rf
Minn., this N Ve /) day of
}; sl
{rj - £

_p—— ) L —=
Y(‘(uwﬁf Attorney.

;g'..:? »

Hf...r'
Filed in my offices this L7th day of

19 {

Clerk—Jylige/of Probate.

Ne. #0—P




Appolntment of Rxar »_(Revised J. of P. Aven. 1047)

State of Minnesota, ‘[xs_ IN PROBATE COURT

County of Stearns

g

In the Matier of the ne u:?/ APPOINTMENT OF EXAMINERS
Mk fhokoht/
o

of

Upon all of the files, records and proceedings herein,

IT IS ORDERED, That

are appointed to assist in the examination of said palient.

Dated this L7t day of

(Probate Court Seal)




IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

Appointment of
Examiners

Filed tn my office this

19.52.

Clerk o/of Probate.

No. #01-R—P




Oath of Kxaminors, (Roviced J. of P, Asan. 1047

|
e e L L R R e

State of Minnesota, |
Rl 2 IN PROBATE COURT

s

In the Maller of the (Inebriel

L

OATH OF EXAMINERS

i

State of Minnesota,

Counly of JLearr

We

(PR | tang gng .. Ur'e Je.  Pe McDowell

do each swear that we will foithfully and justly perform all the duties of the office and trust which we now assume

a8 members of the Board of Ezaminers to examine the above named palient, and delermine as to h is being

fo the best of our u.'r.-h'n.; o~
b - | # F ’ .

g I LAy A EK ety

X Y S~ Vg & XL il

7 ff E ) &

- L{ ! L)
Subscribed and sworn i« Lot , 19

Probate Court Seal




State of Minnesota,

County of oheartr

IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

OATH OF EXAMINERS




win BEW Mad |84
v )

SOCIAL AND MEDICAL HISTORY REPORT

1'0 BE COMPLETED RBY COURT

Patier asl irnl, Middle

Tdward

I'0 BE COMPLETED BY COUNTY WELFARE DEPARTMENT
County of Legal Scitlement
Stanrne

d Place of Marriage
. °t, Joserh, M{geonri

lor Hair | Weight| Height
Cancmesinn ~ Y ~ — ~E 5__"1

wilition for

atient hae heen drinking for the
¥hen intoxicated, he threatens to

{rraenonsible and assanltive behnvior.

MENTAL SIGNS AND SYMPTOMS Indicate source
A

information

ppearance

Diginterestad
Attitude of patient te

When 1nt«
Mood

Unprediectah?

Content of thought (fears, delusions, obsess

o evidence of rpecific fears

Intellect and Memory

Orientation a8 Lo (ime,

Describe patient’s adjusts nd personalily prior to onset of il icant facts of early life. Include school adjustment

and age at which hig T was od. Describe any anti-soci avior. Give source of information.

g g il rar A R R T I T
nresent, patient ie in t! 81N Y ¢ I 1 e ¥ b

P 1 o . = . 1 ha Tanaad 1€ -~ o4 4 ad
Shariff'e Office on 7-L-63 on complai »f father. - ' TeleAged 11 commitied

for trsatment at Wil'mar State FHeoepital., Fatlent « I L sch . on
€t, Cloud, plue one year of busineas eollega,

"




WORK RECORD: Give jobs in chronelogieal order. Gel verifie

Employer and Address Kind of Work Keason for Leaving

al Teammlavad Tarmir

MEDICAL HISTORY Indicate only major events believed by §
Give dates and places of any previous hospitalization for mental 1
aleohol or drugs. Does patient have any acute or chronie illness or handicap?

cant in relation te present Hlness.
m. Include any intemperate use of
formation

Accordins ratiant! srttn in
anital on &

JanuaRry

voluntnry baeie for inshriaty

he Yaft nftar

arproximately threa weeke,

Adparend ta De
o'y

v

nr\i‘n:_ from Dr. Nanp s

T¢% Cant
aptt T
¢ C1and T T p—

. ¢

Describe patient's home situation including family relationships and attitodes. (What does family think of patieni? What does
patient think of family?) Indicate briefly, living conditions (ph al) in relation to care of patient

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

PATIENT'S PROPERTY | Monthiy Tncome PATIENT'S DEBTS
. . from Property To Whom Owed? (Name and Address)
Type Pres. Cash Val. | _ or Pensions Amount

EEN +

4 - ant} "
twice & .

Name of company and types of hospital insurance carried by palieni

Name and address of responsible relative , I4 mid, Avon, Minnesota

INCOME OF RESPONSIBLE RELATIVE DEBTS OF RESPONSIBLE RELATIVE Monthly
Give employer's name Monthly Type of Debt or Expense Amount Payment
f‘-\-n iona, DAS], ete,
I'ividends and Interest
Rent
Salary

TOTAL INCOME

PROPERTY OF RESPONSIBLE RELATIVE DEPENDENTS OF RESPONSIBLE RELATIVE

Name Helationship




CENTRAL MINNESOTA MENTAL HEALTH CENTER

reviewed

ve Whnat







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

]
Waorker's Impression Evaluation of present situation

~ar hana®it b

FAMILY OF PATIENT Father, Mother®, Brothers, Sisters, Spous vildren *Give maiden name

Name Date & Place of Birth Address Oceupat ion P Mental or
, Phys Disah,

ot known

Father
Pdwr i

Mother*
Inalia Sehmid . nannte Fonp : ot Fnown

Brothers Sisters

Two brothare
two eletare
Spouse*

Idn Mae
Children

Tvnn hmid

Enanne Seb

atrd ol

Mary
e L | A L
County Welfare Departmen()=2 =01 Date Signature of Welfare Dbk i: - i
Ctearne 210 =-A% pz 4 y
e— _ =¥, o O Corg
T0 BE FILLED OUT BY THE PHYSICIAN: Additional or different information than siready stated relative to the fellowing:
Patient's behavior leading to petition for hearing
‘/;' A= K
Mental signs and u)mpt;‘ms:
7
Attitude of patient
Mood and content of thought

=

Hallucinations

Intellect and memory orientalion

9y - -~ »
LA 4 -
Medical history: including current medications

Has patient threatened or injured others? |-f so, how? ¥

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

Does patient have a propensity to suicide now? I so, how manifested?
Is patient destructive? If so, howT -7/ .

Name of family physician .\'iiu'm‘u\l:\f uf,‘::;mlninlw phy m‘cxrln . ﬁuzl?l'ure of e ) ing phys n ;
[ l"‘"

r




STATE OF MINNESOTA IN PROBATE COURT

County of Findings of the

st /10 ek BOARD OF EXAMINERS
“'kruin'l;

I Inebrigty

PaythopuiKie porsunaliry

In the Matter of the

We, the Board of Examiners, in the above entitled proceeding er eeriily and report that en . % -

o'clock in the noon of sald day we mel al the (

. . Minnesots
o Village

for the purpose of delermining whether the above named is a person, as alleged in the petition in the
Mentally I wnile, Inehiisie

above entitled proceeding,

County Attorney sppeared in behalfl of petitioner, and

alloghey ot Aaw, Appeared in behalf of said patient who was personally present and was examined and observed by us. All proper
testimony offered by inierested permons 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 in & person and the court finds that commitment to an institution for the care of

wendallg AIV. sbuile { inebriate whd peyibopallic persorialify is necessary for the welfare and protection of the patient and society.

7 A st

M.D.
G ; * (W ar—ak

. Minnesots p "l M 5 = . M.D,
\ 1/
Y
Juige of Probate |
!

Clerk - Judge of Probate

EXAMINATION

ic pérhgnalite

vhy

TATE OF MINNESOTA

PROBATE COURT
OF

County of
REPORT
o wentally Q) pessdn
& sdnilé person
an inebrjate person

o psfcheph




B, Chap, MU, Laws 19

)
State v Minnesota,

IN PROBATE COURT
rayrng

In the Matter of the Alleged

REPORT OF BOARD OF EXAMINERS




State of Minuesota

Bly ¢

IN PROBATE COUF

Report of the Board of Examiners

State of Minursota,




CERTIFICATE OF QUALIFICATION TO EXAMINERS

T RRETIAE CORRET BT ELBEs. wE B

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

Thisis to certify that Dr,

ulf

i a reputable person, a gra

of

hick ts an tneor lf..rr.-h'r-.‘l medical

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

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

neither superintendent, proprietor, an officer, or regular medical attendant of any institution for the care and treatment of

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




19,534

State of Minnesota,

County of Stearns )

PROBATE COURT

IN THE MATTER OF

CERTIFICATE

Form prescribed by State Board of
71, Revised

Control, pursuant to Sec. 387
Laws of 1905.




CERTIFICATE OF QUALIFICATION TO EXAMINERS

e iATIeN Comsant BT CLOEE wimw B -BARS

State of Minnesota, IN PROBATE COURT

County of Stearns

CERTIFICATE

This is to certify that Dr.

a repulable person, a graduate

vhich is an incorporated medical

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 nexrt preceding lo the date hereof, and is registered as licensed by the State Board of Medical Examiners; that he is

neither superintendent, proprietor, an officer, or regular medical attendant of any institution for the care and treatment of

(SEAL Judge

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 Minnesota, |

County of <Learns

PROBATE COURT

IN THE MATTER OF

CERTIFICATE

Filed

Form preseribed by State Board of

i foard o
3871, KRevised

Control, pursuant (o Sec.

Laws of 1905,




Warrant of Commitme

nt and Saperintendent’'s Recs

State of MHinnesota,

IN PROBATE COURT
County of STearns

fos b ek ot : "&i{%?ﬁ/:‘ Warrant of Commitment

nebriety and Superintendent’s Receipt

Qakhmiad
« I

To the _4,1'..-.-.-_'{ of
of the State Hospital,

named paliend

d Superintendend 13 commanded to recetve
and detain such patient vr iid hospital according {

Dated fj- s

PROBATE COURT SEAL )a,',,a,._#; Tl

RECEIPT OF SUPERINTENDENT

Receipt of the abore named patient, a duplicate of this warrant, and a certified copy of the report of examination
are hereby acknowledged.,

p/A
Dated this / 7

day of

[ 20—
Superintendent.




No. l‘J,' 34

State of Minnesota,

" Stearns

winty o

IN PROBATE COURT

Warrant of Commitment

.'llll.{

Superintendent’s Receipt




FYRRIRTIRE PASRINY  #Y dieag e, T-ARNg

State of Minnesota, N PROBATE COURT

County of Stearna

IN THE MATTER 03

JUDGMENT

The above entitled proceeding harvin
examined as o
said Board of Examiners having been du

hag been found to be iaditulion

NOW, THEREFORE, Upon reading and filss

HEREBY ADJUDGED AND DETERMINED,

and a proper persom for care and |

WHEREFORE, IT IS HEREBY ORDERED AND ADJUDGED,
mmilled (o the en !’-'rf_'.l r-_I"
[ that triplicate warrants of

7,

[ ect

commitment be issued oul of and under the seal of this Court, as provided b , to carry this yudgment inlo ¢

Dated

Judge of Probite,
Stedpns County.




State of flinnesota,

PROBATE COURT

JUDGMENT

- G ”




lllt!lh_ﬂ ol Public 1

. Form &—47

County of
In the Matter of

Menpally TR/ Pérsans/Stnile’ Pérkon
Inebriate  Person— Pgythopdthit / Pérdomality

Minne

In accordance with Laws of Minnesota 1947,

persons upon whom lability is imposed by law for b

STATEMENT OF PROPERTY OF PATIENT, SPOUSI

REALTY

A, Homestead

Deseriplion

Value
Houss
Other buildings on Homestead
Kind
What wsed for
Value of such buildings
Annual income from Homestead
Are there any mortgages or liens against the above realt

Amount When due
B. Other lands:

y :
Deseriplion

ildings thereon
Rented or not
Annual income
Are there any morigages or liens against the aborve lands
Amount When due
C, Household goods
D, Stock list

Machinery list

Noles, morigages, corporale stocks, bowds, efe,, list

Cash

Other property

Btate of ﬁlit\u‘anm. PRGBS SR

STATEMENT OF PROPERTY

y CHILDREN OR PARENTS

I!-"h

Value

Value

PRRTTRT, NT_RLbYE, wme

Tolal, $




£133doid jo judmalel§

Al FUROANPIS [-uosia g aougau]
i OPHIS ORI 1] Aol

Jo JaNB 2y uj

LUNOD HLVEOUd

Jo Rpumo;)

FROBATE COURT SEAI

‘BIOSINUIEF IO ARl

ON g

Last all debts and claimy against patient

LIABILITIES:

FAMILY




State of Minnesotal IN PROBATE COURT

COUNTY OF STEARNS |

Fee Claim -- Officer

In the Matter of the
o
>

ng first duly sworn says that he has a just and true

claim against said County for services and disbursements ance of the said

person to the at

in said State, more particular set forth, as {ollows

Transportation from 8t. Cloud, Minn., to persons

Taxi fare at

Hotel at

Liodging and meals for persons
- to 5t. Cloud, for

Transportation from
Reasonable compensation of assistants

Warrant and mileage

Bringing and attending Cou

Total

Subscribed and sworn to before me l]'muj PETER LAHR

Sheriff of blenrm County h‘n\ll

day of 19 \

diddl Al Yoki vrnid e R G o =
AUDREY HAMILTON By Deputy

Notary Public, Stearns County, Minn NOTARY PUBLIC-STEARNS COUNTY
My Commission Expires i ‘
MY COM, EXFIRES FEB 6, 1970




State of Minnesota |
COUNTY OF STEARNS \

PROBATE COURT

In the Matter of the

Fee Claim -- Officer

Filed this

day of __ A.D 19

dudge of Probate




OFFICER'S FEE ORDER—B. C. 12D

State of Minnesota, | IN PROBATE COURT
. ! OFFICER’S FEE ORDER

County u_|"

IN THE MATTER OF THE AEALAT

-

o

(74

of (P o SO A
e f"@u
f ,Irrut;p ol Pfobate.




State of Minuesota,

County of

of the Probate Court of said County,
iginal thereof on file and of record in the Probate office of
he same 13 a tru y thereof, and of the whole of said original order and record.
In Testimony Whereof, I have hereunto affixed the seal of the Probate Courl of said Counly, and signed my name

day of 19

Clerk—Judge of Probate.

(=1

State of Minnesota,
PROBATE COURT

=~
%)
=
(=
()
£xd
75
73
¢
e
7%
-
B
7%
=]

IN THE MATTER OF THE




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

State of Minnesota, | IN PROBATE COURT,

f Stearns 'I EXAMINER'S FEE CLAIM

County of

In the Maiter of t

ly sworn, says that ke has a
Justa nd true cle
8 18 eraminer - - - £10.00
mile of necessary travel at 1 5¢ per mile -

TOTAL

g

c (L= e g | A Xy
O S e e

Subscribed and sworn to before me this LA » day of Jul ¥ e 19

il a4

'\:. LA {/
el ~Judge of :}’hi}ul!r
/




State of Minnesola,

Counly of Stearns

PROBATE COURT

IN THE MATTER OF THE

EXAMINER'S FEE CLAIM

Filed this

(,'h.rl' .fﬂ‘fy.rr_f Probate.

oo




EXAMINER'S FEE CLAIM. B.C. 11 A

State of Minnesota, ! IN PROBATE COURT,

County of Stearns EXAMINER'S FEE CLAIM

I'nthe Matter of the

wly sworn, says that he has o

eraminer - - £10.00
) f

mile of necessary travel at 1 5¢ per male

TOTAL

~f

Subscribed and sworn to before me this L7t day of

Ve W "
|4

f'ﬁ“l{v \}I.m"].r' af Probale




19,;}&

State of Minnesola,

3 ~ - o
County of Stearns

PROBATE COURT

IN THE MATTER OF THE

EXAMINER'S FEE CLAIM

Filed this




EXAMINER'S-FEEK ORDER-—D. 8 W_ Form 12-H (Rev, 1M1

State of Minnesota,
County of Stearns

IN THE MATTER OF THE

IN PROBATE COURT
EXAMINER'S-FEE ORDER

der for said amound shall be drawn

By the Court, - ~

W
_!(}Il'i: LA '\ i t-ﬁ

Judge of Probatey
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EXAMINER'S-FEE ORDER—D. 5. W, Form 12-1 (Rev. 1941

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

! \,(

Wl W
Judge u.l"-f‘-'r. wile /
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State nf Minnesota,

PROBATE COURT

In the Matter of the

Examiner’s-Fee Order

Filed this L7th day of

, 18.22

§ Clerk Fj'j:‘/ of Probale
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In conformance with Minnesota Statutes, this report is submitted from the above named Hospital

TO FROBATE COURYT OF YO OF RErONT
COUNTY
eaITIS

MAME LANT, FIREY, MIDDLE}

ochudd, Lee B,

ITEM MO
THE NUMBER LISTED TO THE LEFT AND ALSBO CHECKED BELOW

19 HEFONTE A CHANGE IN STATUS FOR THE PATIENT NAMED ABOVE
s

1. Provisional Discharge 1o

2. Expiration of Provisional Discharge
3. Revocation of Provisional Discharge
4. Extension of Provisional Discharge to
5. Discharge as Recovered by Superintendent (Minn, Stat, 253,16
6. Discharge by Commissioner of Public Welfare*
7. Discharge by Court Order Issued by
8. Discharge and Deportation to
9. Discharge to Veterans Hospital at
10, Transfer to State Hospital at
11. Escape
12. Return from Escape
13. Death due to
Age at Death Duration of Last lliness
14. Report of Findings in compliance with Minn. Stat. requiring repert 1o Probate Court within 40 Days
(MSA 525.753 Subd. 1
Diagnosis Mentally ill Senile Inebriate
Condition Recoverec Improved Unimproved
_are and Treatment ARE needed
Care and Treatment ARE NOT needed and Patient is ther DISCHARGED

\innesota Statutes

FILED THIS

Of arah 19
¥ ;

£, - /
Less /
T i gk gcat

7 CLERR OF PROBATE

Stearns County Welfare Dept
\ Department of Public Welfare (only for items NOT en Daily Population Report, DPW-STAT-28)

| d by the C REFORT TC PROBATE COURT
DFW . MED - VIBE (180

*item & shall not incude patients
who ore under i to the C.




WILLMAR STATE HOGPITAL

nformance with Minnesoto - tos, this por s submitted fr
PHONATE COURT OF

stearns

T LAST rimey DL

_;-.clmid. Lee B, #22305

THE NUMBER LISTED TO THE LEFT AND ALBO CHECKE

MEPONRTE A CHMANGE IN BTATUS F( THE PATIENT MAME

Provisional Discharge fo

Expiration of Provisional Discharge
Revocation of Provisional Discharge
Extension of Provisional Discharge to
Discharge os Recovered by Superintendent
Discharge by Commissioner of Public Welfare*
Discharge by Court Order lssued by

Discharge and Deportation te

Discharge to Veterans Hospital at

Transfer to State Hospital at

Escape

Return from Escope

Death due to

Age ot Death Duration of Last llin

Report of Findi in compliance with Minn. Stat. requirir

ally ill

FILED THIS

OF fflpsscts

County Welfare Dept

on Report, DPW-STAT-28

REFORT TO PROBATE COURT

OFW - MED - 1108 (1.8




WILLMAR STATE:HOSPIT

onformance with Minnesota Statutes, this report is subm

FROBATE COURT OF

oJlearns

HAME LART FIANT, M

Sehmid, Lee B, #22305
TEM NO THE NUMBER LISTED TO 7 E LEFT AND ALS CHE wE L1

1 REFONTE A CHANGE IN STATUS FOR THE PATIENT MAMED AR

x 1. Provisional Discharge to Self
2. Expiration of Pravisional Discharge
Revocation of Provisional Discharge
Extension of Provisional Discharge to
Discharge as Recovered by Superintendent (Minn. Stat
Discharge by Commissioner of Public Welfare*
Discharge by Court Order Issued by
Discharge and Deportation to
Discharge to Veterans Hospital at
Transfer to State Hospital at
Escape
Return from Escope
Death due to
Age at Death Duration of Last lliness
s with Minn. Stat. requiring report 1
Senile Inebriate

Improved Unir

A. Further Institutional Care ond Treatment ARE needed

Further Institutional Care ond Treatment ARE NOT needed and Patient is therefore DISCHARGED in
accordonce with Minnesota Statutes.
C. Further care and treatment ore advised. |Hf_D THIS
May
OF I ————

19th

Medical Director's Signoture
County Welfare Dept
Department of Public Welfare (only r ) 1 Daily Population Report, DPW-STAT-28)

o patients released by the Commissior REPORT TO PRODATE

et commitment fo the Commissioner




In conformance with Minnesota Statutes, this report is submitted from the

TO PROBATE COURT OF

THE NUMBER LISTED TO THE LEFT AND ALSO CHECKED BELOW
REPONRTE A CHANGE IN STATUS FO THE PATIENT NAMED ABOVE

Provisional Discharge to

Expiration of Provisional Discharge

Revocation of Provisional Discharge

Extension of Provisional Discharge to

Discharge os Recovered by Superintendent (Minn. Stat. 253.16
Discharge by Commissioner of Public Welfare*
Discharge by Court Order Issved by

Discharge and Deportation to

Discharge to Veterans Hospital at

Transfer to State Hospital at

FILED THIS _LZ]
OF 550

Escape

Return from Escape

Death due to

Age ot Death Duration of Last lliness

Report of Fir s in compliance with Minn. Stal, requiring report to Probate Court within
(MSA 525.753

ntally ill Senile Inebriate

ed Improved Unimproved

urther Institutional Care and Treatment ARE needed.
Further Institutional Care and Treatment ARE NOT needed ond Patient is therefore DISCHARGED in

cordance with Minnesote Stotutes

o
Medical Director’'s Signature _,{",(,‘. g

clude patients released by the Commissioner REFORT TO PROBATE

r commitment 1o the Cammissiones DEwW - MED- V108 (T84
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HETITUTION

n conformance with Minnesota Statutes, this report Is submitted from the obove named

TO FROBRATE COURT OF

COUNTY
NAME  (LAST, FIANT

s, LEE b, §d=,BY

ITEM W
o THE NUMBER LISTED TO THE LEFT AND ALSO C CNED BELOW

l MEPORTS A CHANGE IN STATUS FOR THE PATIENT NAMED ABOVE

Provislonal Discharge to well

. Expiration of Provisional Discharge
Revocation of Provisional Discharge
Extension of Provisional Discharge to
Discharge as Recovered by Superintendent (Minn. Stat. 253.16
Discharge by Commissioner of Public Welfare*
Discharge by Court Order Issued by
Discharge and Deportation to
Discharge to Veterans Hospital at
Transfer to State Hospital at

Escape

FILED THIS &
OF . £ 22

Return from Escope
Death due to
Age at Death Duration of Last lliness

Report of Findings in compliance with Minn. Stat. requiring report to Probate C
MSA 525.753 5

Mentally il xnile Inebriate

Unimproved Other

A. Further Institutional Core ond Treatment ARE needed.
Further Institutional Care and Treatment ARE NOT needed and Patient is therefore DISCHARGED in

occordance with Minnesota Statutes.

Medical Director’'s Signoty

ofy Patiant's Medical

6 shall net include patients releate ha Commissioner REFPORT TO FROBATE CC

3 are wnder commitment to the Cammissioner - MED- 1188 (T.84
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In conformance with Minnesota Stotutes, this report is submitted from the above named Hoespltal

10 FROBATE COUNT OF

COUNTY
MAME (LANT, FINST, MIDDLE

bl L D

TR A THE NUMBER LIBTED TO THE LEFT AND ALSO CHECKED BELOW

3 REPORTE A CHANGE IN BTATUS FOR THE PATIENT NAMED ABOVE

Provisional Discharge to

Expiration of Provisional Discharge

Revocation of Provisional Discharge

Extension of Provisional Discharge to

Discharge as Recovered by Superintendent (Minn. Stat
Discharge by Commissioner of Public Welfare*
Discharge by Court Order lssued by

Discharge and Deportation to

Discharge 1o Veterans Hospital at

Tronsfer to State Hospital ot
Escape

Return from Escape

Death due to

Age at Death Duration of Last lliness

Senile Inebriate

Improved Unimproved

Further Institutional Care and Treatment ARE needed.
Further Institutional Care and Treatment ARE NOT needed and Patient is therefore DISCHARGED in

accordance with Minnesota Statutes

Medicol Director's Signature

nclude patisnts raleosed by the Commissioner REPORT TO PACBATE

mitmant to the Commissioner BEw s MES- 1 1B (T84 4




10 PROBATE COUNT OF

COUNTY
LAST, FIRST, WIDDLE)

3 Aalas .

THE NUMBER LISTED TO THE LEFT AND ALSO CHECKED SELOW
REFORTE A CHANGE IN STATUS FOR THE PATIENT NAMED ABOVE

Provisional Discharge to

Expiration of Provisional Discharge

Revocation of Provisional Discharge

Extension of Provisional Discharge to

Discharge as Recovered by Superintendent (Minn. Stat. 253.18)
Discharge by Commissioner of Public Welfare*

Discharge by Court Order Issued by

Discharge and Deportation 1o

Discharge to Veterans Hospital ot

Transfer to State Hospital at F“_ED’ THIS _A_-r_'__'__l-—— DAY
Z 7 Mg AD, 19 &

Escape OF ::_a—_/' s 1-1-4'.( y, 3

WIS a7 OF PROGATE

Return from Escape
Death due to
Age at Death Duration of Last lliness

Report of Findings in compliance with Minn. Stat. requiring report to Probate
(MSA 525.753 Subd. 1
Diagnosis Mentally ill Seni Kl Inebriate

red L Improved Unimproved

Further Institutional Care ond Treatment ARE needed.
Further Institutional Care and Treatment ARE NOT needed ond Patient is therefore DISCHARGED in

occordance with Minnesota Statutes.

) A L)

Medical Director's Signature Ak b E2at L

& sholl net include patients meleased L aner REFORT TO PROBATE COURY

are yn ommitmen! to Comminssi DFW.MED- 1100 (7-04




In conformance with Minneseta Statutes, this report is submin

FROBATE COUNT OF

__STEARNS

FIRET MIDDLE

SCHMID, LE
THE NU N LISTED TO THE LEFT AND ALS

nEe T8 A CHANGE IN STATUS FOR THE FATI

Provisional Discharge to

Expiration of Provisional Discharge
Revocation of Provisional Dischorge
Extension of Provisional Discharge to
Discharge as Recovered by Superintendent (
Discharge by C nissioner of Public Welfare*
Discharge by Court Order Issued
Discharge ond Deportoti
Discharge to Veterans Hospital at
Transfer to State Hospital at
Escape
Return from Escape
Death due to
ge ot Death
wn. Stat. re
Senile

Improved

r Inst onal Care ond Treatment ARE needed.
her lnstitutional Core and Treatment ARE NOT needed and Patient is therefore DISCHARGED in
cordance with Minnesota Statutes.
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STATE OF MINNESOTA

County of
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STATE OF ME:GESOTA

County of

Ll d R Kbty AR,

1A
\ petition by

{defhoty

shove named persor -

v ety WA Ak ALA

NDIT APPEARING that the best

e apy rehension and observat

IT IS ORDERED, that

ol tdad it Ayind A/

Minnesota, for observation, evaluation, diagr

ISFURTHER ORDERED. that the per

tform. and (mav

1S FURTHER ORDERED

R

Art Farm Ne. W Lombinstion v'.r«. ( M.owl PoAsa 1347
* v Sl el

o PROBATE COURT

ORDER TOY APPREHEND AND CONFINE,
FOR EXAMINATION, HEARING, APPOINTING
GUARDIAN AD LITEM, APPOINTING
ATTORNEY, AND NOTKCE

File No.
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RS EREERY, BT TLRE Wiee
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STATE OF MINNESOTA PROBATE COURT

County of \pbnrns B File No. 19,534

ORDER TO AFPREAHEAND’ ARG/ CONFINE,
Re FOR EXAMINATION, HEARING, APPOINTING
GUARDIAN AD LITEM, APPOINTING
lee B,Sommid ATTORNEY, AND NOTICE

\lleged ATedally 1Y 2/ Mondald ANfcdehy — Incbriat

X it 8 Idn Sohmid
{ the above named person, born on . 20=10=1927
PRI H A PARF A

ND IT APPEARING that the best interest

ediate apprehension and ohservation o

IT 19 ORDERED. that Veterans tal, S5t.Cloud, Minn,

o Ay ooy WAL / MobpRL L/
N\l{w{rf}'j{ for observation, evaluation, diagnosis, emergen rratire

IT IS FURTHER ORDERED, that the person taking the

form, and {mav /\'“'f’/i 1se a motor -_-.‘_:I i -I 1

IS FURTHER ORDERED, that

1 AT

Dr.R.L, Thienes

March 18th

Minn ea nts

IS FURTHER ORDERED, that
.St .Cloud, Mimesota
ad hitem for said patient

I patient to engage any other attorney he may

URTHER ORDERED, that this Order and Not be serve

by a uniformed /}(fﬂy‘)lf)(.f ficer ) and upon
chmdd, Mother of sbove named, Avon, Mi

wmhrdid wife R -
hmid, wife Box 13,

an ad litem ) |

Avon, Minnesota,




I do hereby

these proceedings

Dated

consent to act as guardian

CONSENT

for the patient named in the foregoing Order for the purposes of

STATE OF MINNESOTA
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RETURN OF SERVICE

1 the day of
vithin named patient,

ind leaving with him a true and correct copy thereof

day of

1 a true and correct copy thereof

County, Minnesota




Heviand and Adopted h,.rrulunu Judge's Asa'n., 1825 PETERITY PRINTINE CONSANT. BT CLANS BIER
By o St

] ¥

IN THE MATTER OF THE ESTVTE OF

of Bervics by Mall.

State of Minnesota,
_ : 88, IN PROBATE COURT

Debedett. / [
&ldlr of Minnresota,

nanidy of Stearns srenk O
being duly swo n oath says he is the oltbrhdy fby thi
in the maiter abore ¢ ’u'u‘lrl d and has full knowledge of the facts herein set forth; that

day of AN 18 08 ; che mailed a frue
hereto attached and made a part hereof by enclosing it in a sealed envelope and
ime i the Post tJ_rF.-'u al i ] .Lloud 4
essed to each of the following named persons at their respective addresses

K r iy e fodl of the Aéivs af jod e abobd dohled Kbckdery / Al of tive/ ligdibet mnd dgbisdesd
o m..f i :I: dodll of fedid dicbdeny [/ Aphdsé mdmigh/and bddtésses ke Kas/bbeh/ablé Ao’ dsdefthin ity due dfligbuch /té-doft /
Names Addresses Names Addresses

ifaresa
1foresa

n
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State of Minnesnta,

County of

PROBATE COURT

IN THE MATTER OF THE BSTATE OF

Pecedept

AFFIDAVIT OF SERVICE
BY MAIL

e

" Clerk J-pfﬂg gf Prohate.




MTEAITT PRINTING CORPANT, BT CLOUE, NN
M.S. 25037 Bub. 3 New Com. Act Porm No. 17

L ol P. Asm. 13-47

STATE OF MINNESOTA PROBATE COURT

County of bzl File No. .

ORDER APPOINTING EXAMINERS

el KUEARALR/ TN AL Kiednhi iy Dl deply

Minnesota




PROBATE COURT

Mehdatly ML MEAAY ohdidot

Order Appointing Examiners

» g




& ComrARY. At
New Uem. Aet Form No. | J. of P, Asan, 1347

STATE OF MINNESOTA

County of

S taarne

PROBATE COURT
File No. 19,534

ORDER DIRECTING WELFARE DEPARTMENT
TO MAKE INVESTIGATION

Wb ,f‘r-('fg' A _." £ YUEADW ALk £




File No

State of Minnesota

County of

PROBATE COURT

/ MI,.;}n;t])\.fl'ﬁa/Mew-.Hl;'I‘JH_\h_rfl-m Inehriate

Order Directing Welfare
Department to Make Investigation

and

Report of Welfare Department




RETERITY PRI wPARY. BT CL0%
M.H. 25337 Hab. | New Cam, Art Farm Na. §

STATE OF MINNESOTA

County of

1, the undersigned licensed physician, state that 1 ¢

19 (24 , and as the result of such examination, 1 am of th

ill mentally deficient —(@nebriate )} and sho

PROBATE COURT

PHYSICIAN’S STATEMENT IN SUPPORT
OF PETITION FOR JUDICIAL COMMITMENT







EXAMINER'S FEE CLAIM > SEERRITY SRIETIEE CRRPAET BT ELNRE BiRe

State of Minnesota, | IN PROBATE COURT,

f ' EXAMINER'S FEE CLAIM.

County o W2 AN

In the Malter of the

on being first duly sworn, says that he has a

iust and true claim againat said County for services in the above entitled malter as follows

SETPICES (18 eraminer

mile & of necessary travel at 1 5¢ per mile -

TOTAL

Subseribed and sworn to before me this

Ad

ekt

Gl AW

Judge of Prohati




l)‘l;a"r"

State of Minnesota,

County of

PROBATE COURT

IN THE MATTER OF THE

EXAMINER’'S FEE CLAIM

Filed this

: o Dl A
Clerk Jep{hy'-{f Probate.




EXAMINER'S FEE CLAIM . . SHEWRITY FRIETING [RERART T (LT S8

State of Minnesota, | IN PROBATE COURT,

County of T EXAMINER'S FEE CLAIM

I'n the Matter of the

on being first duly sworn, says that he has o
just and true claim against said County for services in the abore entitled maiter as follows
Services a8 exraminer

miles of necessary travel al 1 5¢ per mile -

TOTAL

Subseribed and sworn to before me this

; P, ¥ = |
“LPerl—Tubde of Probale




State of Minnesota,

County of

PROBATE COURT

IN THE MATTER OF THE

EXAMINER'S FEE CLAIM

Filed this ! 'Juy of

19

Clerk J’!;{?‘.;-u_r: Probatle.
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EXAMINER'S-FEE ORDER I}, 8. W, Form 12-B (Rev. 19

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

County

IN THE MATTER OF THI




State of Miunesnota,

PROBATE COURT

In the Matter of the

Examiner’s-Fee Order

KT

! i \
Clerk—dddgé of Probate
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EXAMINER'S-FEE ORDER—T1), 5. W, Faerm

State of Minnesota, IN PROBATE COURT

EXAMINER'S-FEE ORDER

IN THE MATTER OF THI




State of Minnesota,

S

County of

PROBATE COURT

W 10 au)

In the Matter of the

53uu

‘B]O

Examiner’s-Fee Order

Filed this LY day of

, 19
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Ne. sas7—Attorney’s Fee Claim Milier-Davie Co.. Minsessolly

State of Minnesota,

IN PROBATE COURT

County of

ML T s
Kaniliby
I'm the Matter of the! [nebrie ty
LGN bl LN Rdidiric y
\ X blapuix




PROBATE COURT

Attorney’s Fee Claim

IN THE MATTER OF

Miller-Diavis Co., Minneapolls




Attorney’'s Fea Order, Chap. 4% Laws of 148

. 3 H 1
ﬁ_mtl‘ll.lt”fﬂlnm‘m fa, IN PROBATE COl

ounty of

Moy f Kmss
Inebriety
{.1f.u:li‘lut ANfoimey

FpilEay

mnd he hereby
ling this Order with the County

litor upon the Treasurer of said C

By the Court,

EC il
Judgetf Probate.




State of Minnesota,
County of
PROBATE COURT

ATTORNEY'S FEE ORDER

Mo e s
\ Seste
In the Matter of the (Inebriety
r.u.m.u! RDENCKAY
hpilepey
of

‘RIDGINNGE O ARG

.PJ.-_J_:&:T__I..' Probate

, Deputy

‘M o) pios




FORM ne7 DPW M - 1042

anewn Ty Gl s CORPAET. BT CLOWE WINN
(Hev, 7-48)

SOCIAL AND MEDICAL HISTORY REPORT
TO BE COMPLETED BY COURT

Patient's Name (Last, Brst, Middle Address
sehmid, Lee B, Aven, M
Petitloner's Name Relationahip to Patient

o {

ia Sohmid W1 (

o BE COMPLETED BY COUNTY WELFARE DEPARTMENT

County of Legal Settlement Date of Birth Place of Birth

Social Security Neo. Length of Timein U5, ¢ ! Marital Stutus and Place of Marriage
§ p . T bk

Race Heligion In patient v olor Eye bor Halr Welght  Helght
. - '

"Buo athe oSerial No r 4

PFatient's behavior leading vo petition for hearing Dencribe Tactors which led 1o petl 1 indicate source of information

MENTAL SIGNS AND SYMPTOMS: Indicate source of information

Appearance | o

Attitude of patient to others

Mood

Content of thought (fears, delusions, obsessions, et

Hallucinations: Indicate type (he s seelng, lings things that actually do not exist

Intellect and Memory: Indicate psychological test data, if avallable.

Orientation as to thme, place, and person




Describe pat ‘s Wl justment and personality prior to onset of (Hiness i ty of early Iife Ing lude school adjust-
ment and age nt which highest grade was attained. Describe uny anti-social behavior Give source of information

WORK RECORD Glve Joba In chronological order

Employver and Address Kind of Work eason for Leaving

MEDICAL HISTORY: Indicate only major events believed by patient or family to b cant in relation to present liness.
Glve dates and places of any previous hospltallzation for mental illneas, senility or al sliam Include any Intemperate use
of alcohol or drugs. Does patient huve any acute or chronic lllngss pr handicap?  Give pource of information

Describe 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

Resources available for care of patient If not hospltalized Avallability of suitable nursing, boarding, or relative home, etc

PATIENT'S PROPERTY Monthly Income PATIENT'S DEBTS
e.,m Property To Whom Owed? Name and Address

Type Pres. Cash Val or Pensions Amount

Name of company and types of hospital insurance carried by patient
Name and address of responsible relative

INCOME OF RESPONSIBLE RELATIVE DEBTS OF RESPONSIBLE RELATIVE Monthly
Give employer's name Monthly I'ype of Debt or Expense Amount Payment
Pensions, OAS], etc
Myvidends and Interest
Rent
Salary

TOTAL INCOME
PROPERTY OF RESPFONSIBLE RELATIVIE DEPENDENTS OF RESPONSIBLE RELATIVE

Name Relationship
I ne

EARTTE




With whom should such plans be made when discharge becomes possible?

fare Agency

Indicate relationship.

FAMILY OF PATIENT: WFather, Mother, Beothers, Sisters, Spouse, Children

§ Namo Date & Place of Birth Address
Father

Sel T3

Mother plden name

Brothers--Sistors

Spouse ‘maids

Children

Guardian

County Welfare Department

I'o BE FILLED OUT BY EXAMINING PHYSICIANS

Date and clrcumstances of onset

Mental signs and symptoms:

Attitude of patient

Mood and content of thought

Hallucinations

Intellect and memory orientation

Medical history: including current medications

Occupation Mental or

Phys. DHsab.
w? 4




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? f so, how manifested?

Is patient destructive? If so, how?

Name of family physician

STATE OF MINNESOTA IN PROBATE COURT

County of Findings of the

‘\a..u.a Iiness BOARD OF EXAMINERS
Senility

Inebriety

Psychopathic person

the Matter of the

We, the Board of Exa ¢ above entitled proceedings, hereby certify and report that on

we met at the Court House in , Minnesota,
Name of City or Village

for the { isti 1e court in determining whether the above named is a

ally ill, senile, inebriate, psychopathic personality

person lleg i 1¢ petitior 1 the above entitled proceedings

County Attorney, appeared in behalf of petitioner, and

ittorney at law, appeared in behalf of said patient, who
\ll proper testimony offered was received and considered

PFrom the examinatio y us pon d ideration of all the evidence received, we find and determine that

and the court finds that commitment to

hopathic Personality

an institutio rth 1 ally 11l st i ind psychopathic personality persons is necessary for the welfare

Dated at

Judge of Probate

COUR1
Judge of Probate

PROBATE

EXAMINATION
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County of File No.
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TO THE PROBATE COURT
I'he undersigned duly appointed examiners hereby certify that they have made an examination of the above

named patient, and from such examination anc wspital records and other information pertaining to said patient

report o the court, that they are of the opinion that said patient (is,—vsmed) a (nyuataliy-ttl—mentally deficient
inebriate) person by reason of 4;{%;’(’;” é M M ‘

and (is — isat ) in need of hospitalization,
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WARRANT OF COMMITMENT
and
Superintendent’s Receipt
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To the Superintendent of the
Minnesota, and i ient is entitled to care by the veterans administration, to the Supe ndent of the Institution
of the Veterans Administration ; o the Sheniff of . it ; ¥, Minnesota
above named patient having been found to be "\.m{f‘.l‘f.(”‘}'(f inebriate — }‘,‘U‘ﬂ}( Wl fabd fb{n{,ém:{:
'J‘r flﬁf(, 'm! [\!Ilf""'. is hereby ( itted to the custody of said superintendent for a period of not to exceed 60
ry review by said superintendent and written report thereof to the court within

to law ; an sheriff is hereby commanded to transport and deliver said

County, Minnesota
Receipt of the above named patient, a duplicate of this warrant, a copy of the report of the medical examiners
and a copy of the social service report are hereby acknowledged
Dated 1925 g . . e ik
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Fee Claim -- Officer
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In conformonce with Minnesota Statutes DPW Policy, this report is submitted from the ebove nomed Hespival or Facility

STEARNS COUNTY

SCHMID, LEE I-L89
- THE NUMBER LISTED TO THE LEFT AND ALSO CHECKED BELOW
3 ’ REPORTS A CHANGE IN STATUS FOR THE PATIENT NAMED ABOVE

on of Provisional Discharge
sional Discharge
| Discharge to

warge by Head of Hospital

Discharge by Court Order Issued |
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Transfer to State Hospital

Unauthorized Absence

Return from Unauthorized Absence

Death In Hospital On Leave
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REPORT TO PROBATE COURT
DPW 1185 (10-67)




In conformance with Minnesota Statutes/DPW Policy, this report is submitted from the ahove named Hospital or F acility

COUNTY

Provisional Discharge
Expiration of Provisional Discharge
Revocation of Provisional Discharge
Extension of Provisional Discharge tc
Dischirg Head of Hospital
Release because of Statutory Time Limitati
Discharge by Court Order Issued by
Discharge and Deportation
Discharge to Veterans Hospital
Transfer 10 State Hospital
Unauthonzed Absence
Return from Unauthorized Absence
Death [ In Hospital

er to Partial Hospitalization L ] Night

Informal Status | oluntary Status

REPORT OF PATIENT STATUS
DPW 1185 (5-08)




n conformance with Minnesota Statutes/DOPW Policy, this report is submitted from the above named Hospital or Facility
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