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JUDGMENT AUDITING FEES AND DISBURSEMENTS—Insanity. The Owatonna Tribune Print

5 IN PROBATE COURT,
State of Minnesnty,

lss
County of Steele J %G‘KZ Te;nfﬁd& 1940

IN THE MATTER OF THE INSANITY OF

s Bk

In the above entitled matter, upon the facts appearing to the Court,

It is Ordered and ADdjudued, That Doctor %4/ (72 #@Zﬁ]—- :

have and recover of said County of Steele for his fees and mileage as examiner in lunacy

for examination of said patient the sum of

as audited by said Court; and that Doctor..%_wm.

BN E A — —_have and recovered of said County for his

fees and mileage as examiner in lunacy for examination of said patient the sum of

%—p‘—-‘: Vs ;%,T i L il

as audited by said Court; and that

have

o g v

and recover of said County the sum of — )< ;
)&...._._n_..._-.." — Dollars, for his actual expenses for

taking said patient to the Hospital for Insane, as audited by said Court; and that

have and recover of said County the sum of --_._....___72_<_. i b et i
Dollars for—— /K _fees and expenses of

_t.hg;lii&g&ﬂi:fm:,hﬁme; as audited

Dated at Owatonna, Minnesota, th

= NS L

By the Court,

Jlige of Probate.




Nineteenth.—Did the patient manifest any peculiarities of temper, habits, disposition or purswits,

before the accession of the disease; any predominant passions, religious impressions, ete.?

'1!,

7y Vv
Twentieth.— Was the patient, or were either of hts parents, ever addicted to intemperance in any form, or
the habitual use of any nm'cm‘.ic?....éMM_m AT 4
Twentv-first.—Has the patient been subject to any severe disease, to epilepsy, to convulsions in any

form, or had any injury of the head? Qﬁ )

o

e

and how long? .. y
7
Twenty-third.— What is supposed to be the cause of the disease?

Twenty-fourth.— What treatment has been pursued for the relief of the patient? (Mention particulars

and the effects.) W

Twenty-fifth.—Facts learned on personal examination. (Mention every appearance or condition of the

L}
patient bearing on the question of the existing 1n9andy)]4dwa%ﬁm‘,_ ....... #
-~

Twenty-sixth.— Can the patient be benefited by hospital treatment ’IZ’V‘U

Nm;z)an,d address of family physician, if any......—. /471{4,4 Nt
IV%'ccammend the commitment of srud;/l..&m;.g,_m/)

[ i

,,....,.iﬁnsmne, and_a proper person for care and

A

by hospital treatment.

made by ws, and from testimony introdwced wpon said cxWian, we find ;f@ hereby certify that

Judge of Probate.

g

E INSANITY OF

he matter of
and of record

Probate Judge.

State of Tinncsoty,

nesota,
88

ounty aforesaid, and that the

py thereof, and of the whole of said original

certificate and record.
In Testi

JJudge of Probate.

affixed the seal of the Probate Court of said

Fin

ICATE OF JURY.

State of

County of ...

mony Tl hiereot, 1 have hereanto
County, and signed my name this..............

with the original certificate on file

IN THE MATTE
>y

Judge of the Probate Court of said County, do heteby certify

that I have compared the within certificate in t

said insanity

County of.
CERTI!

in the Probate Office of the C
same is a true co

I




«0. 159 (E)-CERTIFICATE OF JURY,

St ﬂﬂi‘a esota,
Counﬁ ZZ&Q -

In the Matter of the Insanity of ..

First.— What is the patient’s name ’7%

Single, married or widcwed?.. f )

If a mother, age of youngest child?.....

Second.— Where was the patient born?..........waAL e AT R e e TUs

the patient’s father born?...... [/ AJ" B S N | T e VI 1

the patient’s mother born?........

o d @ WOOTRAT,
Rubarid Or Ol er B O CE IO e T et e o o e D e et

Seventh.—Is the patient a church member? If so, what chnmh;’.t{.._ i

Eighth.—Is the patient erlu,f;uted?...‘.,:fﬂf. AT / "'.JW%

Ninth.— Were the patient’s parents or grandporents related, and if so, in what deg‘rsc?,,,fZ‘kQ ........................

Tenth.—Is this the first attack? //'ZCI If not, when did others otrxrur?.,X. B

ciretitd what were their duration? SC

If sent to a hospital, state where,. y Tt e e e ATV LI B ALY O trealnient::

s o

Eleventh.— Whei the first symptoms of this attack manifested, and in what way?~. ~X .....................

Twelfth.—Does the disease appear to be increasing, decreasing or stationary?

Thirteenth.—Js the disease variable, and are there rational intervals? ,4\'/ If so, do they

ocewr at regular intervals? (Avoid definitions, but describe conditions.)

Fifteenth.—Has the patient shown any disposition to injure others?.... 144) ___________________

Sixteenth.—Has suicide ever been attempted? ’?Av{} If so, in what wa,yw

Is the propensity now active? 'Z‘I.A;J

Seventeenth.—Is there a disposition to filthy habits, destruction of clothing, furniture, ete.?

Eighteenth.—Has the patient’s father, or mother, or any relative on either side, been insane ?%r




Nineteenth.—Did the patient manifest any peculiarities of temper, habits, disposition or purswits,

before the accession of the disease; any predominant passions, religious impressions, ete.?

B . e O

Twentieth.— Was the patient, or were either of his parents, ever addicted. to intemperance in any form, or

Tt

i | v
the habitual use of any narcnfw"'mma&éw/uﬂ; O Tl b N S

Twentv-first.—Has the patient been subject to any severe disease, to epilepsy, to convulsions in any

form, or had any injury of the head? L2

Twenty-second.—Has any restraint or confinement been employed?. cie®....... If s0, of what kind

and Row LoRG?......eeeeeeeesessssrsssnn

Twenty-third.— What is supposed to be the cawse of the disease?....:
Twenty-fourth.— What treatment has been purswed for the relief of the patient? (Mention particulars

and the effects.) ...

Twenty-fifth.—Facts learned on personal examination. (Mention every appearance or condition of the

L

Twenty-sixth.—Can the patient be benefited by hospital treatment?. dt=0............ ...

Name and address of family physician, if any.. M/ .........
dOMk—

We Ai:'emmmend the commitment of said... fmﬂ.&ﬁl
to a hospital for the insane because. M{ M wi fLAV\,

made by Nﬂ.d from testimony introduced wpon said examingtion, we find and hereby certify that
we

said..... M %r()—/ Ll L UTUR BTV, an%u, proper person for care and

treatment in a hgspital for the insane, and ean be benefi o hpspital treatment.

Tuds ge of Probate.

2B

-

sota,
88
County, do hereby certify
certificate in the matter of
? Probate Judge.

said insanity with the oricinal certificate on file and of record
A pEge e

y

" Judge of Probate.

1y T hereof, 1 have herennto k

ed the seal of the Probate Court of sai

ICATE OF JURY.

County, and signed my name t-hist{

.,
4

the Probate Court of
al

State of IWinne
have compared the wit

State of IWinuesota,
y
IN THE MATTER OF THE INSANITY OF
County of..

In Testimon

Bé

t

same is a true copy thereof, and of the whole of said original

certificate and record.

in the Probate Office of the County aforesald, and that the

CERTII
and recorded in DBook

Couniy o

§ P
Jud,

1




0. 159 (E)—CERTIFICATE OF JURY,

Wi, Jhe Jury in the above entitled matter, do hereby certify that on the. ’(/A

PN v 194.L2, we did personally examine the person above named.

quiries were made and information obtained, among other things, as follows:

First.—What is the patient’'s name?....... AMM

If a mother, age of youngest child?.... .7 0%

s )
Second.— I'here was the patient born?.....L S NX AAAT S W here was

the patient’s father born?.... I Pl aAAlA.. Where was

the patient’s another born?.....[~L.. =2 F

Third.— TV hPm is his or her place of residence (legal settlement)? (ANME M J"‘%

ON

Fourth.— When did he become a resident of this State? ... .]Eérv\/l m ’Z o Ve BT .
ah>om

Fifth.— When did he become a resident of the County of ,,\t . fW G?Ld

Sixth.— What has been the patient’s ocrupu-tionfﬂ.......j{._ [AAK AT - Al @ woman,
)
husband or father’s (mcupution?............,).‘."._ A AAA

Seventh.—Is the patient a church member? ... AAeD..............Af so, what chureh?.. . . ook
7 7 iy ST TS

Eighth.—Is the patient Pr£U(f£te(l‘7M[7~2 é i_ o Lf 80, to what extent?. (s /we«-&f/"u Z\,\

Ninth.— Were the patient’s parents or grandparents related, and if so, in what degree?... Jte-D.....

Tenth.—1Ig this the first attack?.... I If not, wien did others occur?. ¥===: = .

—
—_—
-

and what were their duration?

If sent to a hospital, state where, ..and the result of treatment

X

Twelfth.—Does the disease appear to be increasing, decreasing or stationary?

Thirteenth.—1Is the disease variable, and are there rational intervals? x If so, do they

occwr at regular intervals? (Avoid definitions, but describe conditions.)

Fifteenth.—Has the patient shown any disposition to injure others?. .. d4=0 . .o

Sixteenth.—Has suicide ever been attempted? 3470 I 2o, Inwhat way .. . 5SS e

Is the propensity now active? e e

Seventeenth.—Is there a disposition to filthy habits, destruction of clothing, furniture, ete.? < bAA........

Eighteenth.—Has the patient’s father, or mother, or any relative on either side, been insane?. . AA—tr......




IN PROBATE COU RT

State of innesota,
County of éiﬁ

IN THE MATTER OF THE LUNACY OF




No. 886—(H) Notice to County Attorney.

State of W innespta,
IN PROBATE COURT.
County of

IN THE MATTER OF LUNACY OF }

/&ﬂ(ﬁ'{dﬂ-ﬂ e A e ]..Alleged Insane.

To the Hogf%&/‘lz /XK M&éﬁ_.ﬂnunty Attorney of said County.

SIR.

Please to take notice that information in due form c;%abha,s een fijed in my
office alleging the insanity of..... (:—7 L2t C R é )

a resident of said county, and order in due form of law_h -'bge?%s‘sued to the
sheriff’ of said county to bring said..... ... .- _,.,.,_,,..:éagﬂxz"xm A

before said court for examination.

Therefore you are hereby notified a required to (r,ppeefore me at my office

in said county on the........... /Z... P . sl
/ o’cloc}czpﬂ, to represent said_..

. and conduct on

’ A / o A takce part
and inquiry into @aid.......ﬂ% _ b

e ssnsrers STV COY o

S da af

udge of Probate.







No. 900 (D)—0ATH OF EXAMINERS IN LUNACY. Class 4.

State of FAlinnesota,
: ; w I PROBATE COLURT.
County of . : e

= |

duly sworn, say each for himself, that he will justly, faithfully and impartially perform the

duties of examiners in lunacy to the best of his

Jud@e of Probate.

. COtUMEy,, Minmn,




IN PROBATE COURT

State of Minnesnta,

COUNTY OF STEELE

IN THE MATTER OF THE LUNACY OF

| Frrerilfadl.

Commission to Physician.

LS
Recorded in Book /?7

Ju%f Probate

Z
z




COMMISSION TO PHYSICIAN The Owatonna Tribune Print

State nof Minnesnta, |

IN PROBATE COURT,
County of Steele J

IN THE MATTER OF THE LUNACY OF

;wh4¢&47;aiﬂéﬂiéd_mmmmme
o e F S pptrihe o S0 HanS 12l g

legally qualified physians and commissioners indunacy, Steele County, State of Minnesota.

Information in due form of law baving been filed in my office, alleging that one

,CZ P2 AACR o : :

Fdh o

-

a resident of Steefe county, in said state is insane, and a proper subject for custody and treatment
in a hospital for the insane, you, and each of you, are hereby appointed as an examiner in lunacy to

appear before me at my office in said county, on the A/%' day of — gF Tt _— _.19'. a

aft / S cniclock 25_ M., tp make examination of /the mental condition of said
RIS i 2 Ll W , and after the comp]etimyid examin-

be insane, as alleged irfsaid informatio;%
Witness my hand and official seal this— ﬂzd-—'------——---—....____._day of

W__A.n1%4é_




IN PROBATE COURT

$tate of Iinnegoty, }
8E
County OM
n the Matter of the Lunacy o




Class 4.

No, 919 (C).—ORDER TO SHERIFF. PioNEER PrEss Co., Stationers, Printors of Lezal Blanks, ete., 8t. Paul, Minn.

gt&t‘e Df m Bm’ IN PROBATE COURT.
County o

The State of Minnesota to the Sheriff of said County:

Information in due form of law having been filed in my office alleging that.

r_....residing at

Z..is insane and a proper subject for treatment in a

according to the statute in such case made and provided.

d%:’day of |

Witness my hand and official seal, this.......... £ W

[SEAL.]

e of Probate.




No

IN PROBATE COURT

" State of Minnesota, }

County nﬁ__‘

IN THE MATTER OF THE ALLEGED LUNACY OF

& Alleged lnsan%erson.

Information of Insanity and

Proof of Residence.

Filed ( L @
and recéfded in Book




No. 187 (B).—Information of Insanity and Proof of Residence, The Owatonna Chronicle Print.

State of Minpesota, | INPROBATE COURT,

County o J

IN THE MATTER OF THE ALLEGED LUNACY OF

ed Insane Person.

/%JP/ZJM{ZZ W ___________being first duly sworn,
upon—LA—Oath says that %2 ___is a resident of the county of _ lﬂ

in said State, and is acquainted with___ 78 . g 2 _ T

resides at_ AL pp iz td ; . : _in said County and State,
i1 AR o . el A /v A< __________is insane, and

a proper subject for custody, care and treatment in a hospital for the insane, and asks that the necessary steps be taken,

as provided by law, to investigate the mental condition of said

Affiant further says that the answers made to the following questions, as hereinafter stated, are true, to the best of

L8
%id ___knowledge and belief.
P
Question 1. Where was the said_ /L\/@{,{W &j /

Answer. In_

Question 2. When did the said_ &%,/}MLM W __become

a resident of the State of Minnesota?

Answer. On or about___
Question 3. When did the said_____
a resident of the County of

Answer. On or about_/é W

Question 4. If the said

u{z;/ﬂ iad f?/w%ﬁ/

Subscribed and sworn to before me, this._

Judge of Probate.




= (i




Whevefore, Your petitioner prays that said alleged insane person may be brought into said

Court and examined as to said alleged insanity, and, if found insane, that he be sent to a state

detention hospital in accordance with the statutes in such case made and provided.

State of Minnesota,

County of. =
% o /4 ..Md.‘%—z...._m__being first duly sworn, deposes and says

that he is the petitioner in the foregoing petition; that he has read the same and knows the contents

thereof; and that said petition is true, as he verily believes, save as to those matters therein stated

to be on his information and belief, and as to those matters he believes it to be true.

ty of

State of Minnesota,
In the Matter of the Insani
PETITION

Control, pursuant to Sec. 3871, Revised
No. 1320

Laws of 1905.

PROBATE COURT

%’orm pr%'ibecy by State Board of




No. 1820—Petition (Information)—In Insanity (New, 1910)

State of Minnespta, } IN PROBATE COURT

County of. PETITION

_Probate Judge of said County:

respectfully represents to the Court and alleges that one fLsf/y ZLIX D[ ZAN L2
in said County, is, as your petitioner verily belicvei insane, iha(._.,..é_,..... ....i8 in need of care

and treatment, and that it is dangderous for.....« A..to remain at large.

—
That your petitioner is related to said alleged insane person as follows:....

That the indications of insanity manifested by 7, ....are as follows:

i
the sym%ﬁzs on which the charge of insanity is based-)..é

ppear in said Court voluntarily, and that it will be
....before the Court.
was born in

.....years of age and the

parent of.... __ CZD..........children.
' ol e residence and place of legal settlement is M .County,

Minnesota. (If not a resident of Minnesota, set out as fully as possible where....

from; how long................has been in this state and in the county.)

The father of said alleged insane person was born I”QW
and the mother in

That said alleged insane person manifests.%_._. disposition to injure others; kas,.,w.‘.

attempted suicide; ishWﬂlthy in.,,.%ﬂ habits.
That;...,Mp.____A..._,“of___.%d parents...... .Ws‘d—-‘._..“.,.....ever insane.
That he is.M....,..ud(licted to intemperance.
That he r{oos__.,M......habitzmlly use narcotics,

That...r parents havc,_._.m_._bccn. addicted to intemperance or the habitual

use of narcotics.

That.%.....restraint has been employed.

That the supposed cause of insanity is........ L~

The patient has been treated by

That said alleged insane person is the owner of and entitled to the following described personal

PrOPETLY: .o it i s e itk L e e

and the following described real estate:..../gi £W




Statz TWinnesola, }

o 2
' PROBATE COURT

IN THE MATTER OF THE ALLEGED
INSANITY OF

Form prescribed by State Board of |

Control, pursuant to Sec. 3871, Revised I
Laws of 1905.

No. 1323




No. 1323—Appointment of Examiners—In Insanity (New, 1910)

State of, Iiynesota, | IN PROBATE COURT

A —

County o, o S APPOINTMENT OF EXAMINERS

IN THE MATTER OF THE ALLEGED INSANITY OF

A petition in due [ of law having been filed in this Court alleging that one............ccooceneeooo.
AL g‘ A AL PAAA ... 18 INSANE N said_ County, in need of care and
treatment, and that it is danderous for him to remain at large, and praying that an inquiry be
made into said matter by this Court.
You are each of you hereby appointed an examiner in luacy to appear in said Court at its
Probate Court Rooms in the Court House at the City of. ; AL Pt ...............in said

County on the %54%day of

alleged insane person and determine as to his sanity.

By the Court,




State of Minnesotq, }

| County of ... 527

PROBATE COURT |

| In the Matter of the Alleged Mental |
Disease of '

| TAXATION OF COSTS

25, /979

¥ 5
_ Form prescribed by State Board of |
ill. Control, pursuantto Sec. 3871, Revised
1 Laws of 19065.

No. 1329




_!!c. uﬂ_—mnt for G_osu—_:ln Insanity _ (New, 1910)

State of Minnegota, | IN PROBATE COURT
County of ...~3A TAXATION OF COSTS
IN THE MATTER OF THE INSANITY OF s

Watle, S, |

The above entitled prc@ling having been duly commenced by petition, and said............... ...

Qatles: 3.

by a Board of Examiners appointed by this Court, and the Court having ADJUDGED and

....having been found to be insane

DETERMINED that the said...w. Sr [ AN 2o/ . is insane and a proper

person for care and treﬂt?ﬂeﬂtﬁ state detention hospital, and having ordered that he, the said

...be committed to the custody of the

- Superintendent of the State Detention HoOSPILAL Gt ... ..o e oo st ot it
IT IS FURTHER ORDERED AND ADJUDGED That the costs and disbursements of this pro-

..Dollars,

State of Minnesota.




STATE OF MINNESOTA.
Sl

Oounfy of (29

PROBATF LOU RT.

In the Matter of the Alleged Insanity of

zﬂdﬁa_& ..... W

Oath of Me(h(,al l xaminer In
Lunacy.

44-‘

Form prescribed by State Board of Control, pursnan t to Sec.
8871 (Revised Laws 1905.)

No, 800




No. 900 (Form 5) Qath of Medical Examiners In Lunacy.

tate, o ynesoty,
5 ( @n 8. IN PROBATE COURT.
County of. (o5 :

IN THE MATTER OF THE ALLEGED INSANITY OF
Oath of Medical Examiner In Lunacy.

Ertate of Wlinnesota,
C’ounty 0)“.-.6

A @/6 ngZm:/’ ............. ST ;

having been appointed an examiner in lunacy by said Court in the above entilled proceeding, do

solemnly swear that I am a regular graduate of <l ZZtZ. 7
h

Medical College and a permanent resident of this state; that ave been in the active practice

-

of the profession of medicine continwously for one year last past, and am registered as licensed by
the State Board of Medical Examiners; that I am neither superintendent, proprietor, officer nor
medical attendant of any hospital or institution for the care and ireatment of insane, lo which said
insane person may be committed by said Court, and am not a near relative of said alleged insane
person; and that I will justly and faithfully perform all the duties of such examiner in lunacy to

R b VIS

the best of my knowledge and ability, so help me God.

Subseribed and sworn to before me t:’wsﬂ_&%
i B 10156

Tt wudge of Probate.




STATE OF MINNESOTA.

= [
(,aunty of Al A

PROBATE (,O URT.

ln the Matter of the Alleged Insamly of

///z&ub ,,,,,,,,,,,,,,, et

Oath of Medlcal l\ammer In

| Form preseribed by State Board of Control, pursnant to Sec.
] 8871 (Revised Laws 1905.)




No. 000 (Form 3) Qath of Medical Examiners lu Lunacy,

State of IMipmesota,

A IN PROBATE COURT.
ounty of \iD.Le

IN THE MATTER OF THE ALLEGED INSANITY OF
Oath of Medical Examiner in Lunacy.

Gtate gt @ﬁtinnw‘ata. }u

County of ...

having been appointed an examiner in lunacy by said, Court in the above entitled proceeding, do

o) e .

Medical College and a permanent resident of this sthte; that I have been in the active praclice

solemnly swear that I am a regular graduate of .:

of the profession of medicine continwously for one year last past, and am registered as licensed by
the State Board of Medical Examiners; that I am neither superiniendent, proprietor, officer nor
medical attendant of any hospital or institution for the care and treatment of insane, to uhich said
insane person may be committed by said Court, and am not a near relative of said alleged insane
person; and that I will justly and faithfully perform all the duties of such examiner in lunacy to

the best of my knowledge and ability, so help me God.

4
Subscribed and sworn to before me thns/(ﬁ#

d. D. 191455

/Judge of Probate.




In Probate Court

CountyaﬁM,_......._,._..___.

STATE OF MINNESOTA

In the Matter of the Insanity of

Diatin & o v

Notice to County Attorney

Due service of the within notice




No. 1322—Notice to County \ttorm:} —In Iusanh) (New, 1910) Class 4

State of, Minnesota,
. ﬁ - IN PROBATE COURT

County of..

CASE OF }

.Alleged Insane.

County Attorney of said County:
Sir:

Please to take notice that information in due form of law has been filed in my office alleging
the insanity of.. M . ) (/b a resident of said County, and
said..ww._ rsv- [ AN DS .....................has been brought before said Court for
examination.

Therefore, you are herebJ notified and required,to appear before me at my office in said County
19 /44, at 4A=32) .0 clock

and to take part in

insanity.

%,
my hand and official seal, this__“__‘.__....,.52..5_._«.....

(SEAL) T / “Judge of Probate.




State of Minnesoty,

PROBATE COURT

IN THE MATTER OF THE ALLEGED INSANITY OF

FEE CLAIM—-OFFICER

Form prescribed by State Board
of Control, pursuant to Section 3871,
Revised Laws of 1905.

No. 1837




No. 1337—VYoucher for Expense in Conducting Alleged Insane to Detention Hospital (New 1910)

State of ADinnesota,
( : IN PROBATE COURT
County of...---- SZZQ'KE_«:

In the Matter of the 5
} FEE CLAIM—OFFICER

........... 92 ot AN fd.&.z%_.{_/-./on being first duly sworn says that he has a

Just and tru?. claim adainst said County for services an%fi bursements by reason of the conveyance
of the said ‘insane person befor@e Probagte Cour} of. ij_ .E_Z/ County and to the

State Detention Hospital at.... o = < 2% in said State, more particularly set forth
asg follows:

days ngcessarily employed at $3 .QOIJner dqgy - - - -
U-atsz i@ to. |/ -&M 2/ _--.for.g__.pcrsons

meals for.. ... persons - - -

et A
Railroad fare froml/ O‘C./AJA/LD‘/ ________ to.._-.&.d.j _for..2-_persons &’/oé‘—'o
Reasgonable compensaW 0 assistanty - 8 42:0'0 _____

Subscrjbed and sworn to before me this }

19 JH
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In Probate Court

! State of Mignesota, }
” County ofShZ

In the Matter of the

—_ = |
ORDER TO SHERIFF |




_No. 1321—O0rder to Sheriff—In Insanity

t nnesgota,
State of Minnegota } IN PROBATE COURT

County O&M

THE STATE OF MINNESOTA TO THE SHERIFF OF SAID COUNTY:

Information in due form of law having been filed in my office alleging t};at..@q

/ %%%Wrmdmg at S ' &Q‘M
A . y :|
said.. / o Py L™ w88 insane and a proper subject for treatment I

in a detention hospital, you are therefore commanded to bring, as soon as may be, the said

¢ 2 |
Mﬁ M before me to the end that examination I
be made of the mental condition of sazdwﬂfgm

according to the statute in such case made and provided.

Witness my hand and official seal, tki.s'......_........_

19./?:..




I State of Minnesota, } |
Caunty o S’tu,&, e

PROBATE LOUR F

h’l the Matte of the Insanity of

5 @7&%)5%

| JUDGMENT

;e £
| L/)ru/‘ 4

__ Forap bdeStat Board of |
| Control, pursuant to Sec. 871, Revieed |

Laws of 1905.

No. 1327




No. 1327—Order of Committal—In Insanity (New, 1910)

State nfgﬁlinuesota, w. ' IN PROBATE COURT
County of ........ L. . AKKLA

In the Matter of the Insanity of
JUDGMENT

The a}% ntit ; aving been duly commenced by petition and said.......................
...having been personally before the

Court, and examined as to..4xAA/ sanity by a Board of Examiners duly appointed by this
Court, and the repoyt of sa;d&gd f  Examiners, having been duly filed herein, whereby said

%a%/ LN O~ ... .....has been found to be insane and
in need of care and treatment in a state detention hospital,

Notw, Therefore, Upon reading and filing said report and upon all the records and proceedings
herein, IT IS HEREBY ADJUDGED AND DETERMI and the Court dges hereby adjudge and
determine, that the saad% =4 S £ A ALV OU zs insane
and a proper person for care and treatment in a state detention hospital.

Wherefore, 17 IS I{?WD RED AN'D ADJUDGED, That he, the said
Nl 4 2 8 A R BN S £ O o be committed to the custody of the

Superintendent of the State Detention Hospital at. {Lltt—C4 2L ......and that duplicate
warrants of commitment be issued out of and under the seal of this Court, as provided by law, to

% 194 .44

7 ! Jud%e of Probate.




NOTICE OF TERMINATION OF PAROLE.

ROCHESTER STATE HOSPITAL.

March 1lth

JUDGE OF PROBATE,
....... Steele COUNTY.
DEAR SIrR:—

The following named patients, committed to this hospital from your
county, were parolled in... septembex..... 191.4..under section 1922,
Revised Llaws of Minnesota. Unless their condition forbids such action,
they will be recommended for discharge under said section at the ter-
mination of the six months’ parole period. In case any patient named
in the list is not, to your knowledge, a suitable case for discharge, please
notify me before the first day of. ApTilL

Yours sincerely,

A. F. KILBOURNE,

SUPERINTENDENT.




Form No, 104, 10-14-11--500, :
DETENTION HOSPITAL PROCEEDINGS.
NoTticE oF TRANSFER.
To the Judge of Probate.
: Steele e e O

Walter Peterson

vy @ patient admitted from

23rd June 4
County on daweollioll = LeERa e Bt gonthe State
Detention Hospital, has this day been transferred to the......... _Rochester  state Hospital

for the Insane by order of the State Board of Control.
July 30th
Bathd o e

Superintendent.




State of Minnesota, )

County o}'zgm ‘

'PROBATE COURT

IN THE MATTER OF T NSANITY OF
Mus%m o, Mg

 Report of the Board of Examiners

State of Minnesota, }
88,

(ot ofidcr i e e

I do hereby certify that I have com-
pared the within copy of the Report of
the Examiners with the original there-
of on file in said Court and have found
the same to be a true and correct copy
of such original and the whole thereof.

Witness my hand and the seal of
e s Bl e e T

day of....

Form prescribed by State Board of
| Control, pursuant to Sec. 8871, Revised
I Laws of 1905.

I

|
i
|




County of . .- 32

REPORT OF BOARD OF EXAMINERS

State of ﬁlingfsuta, IN PROBATE COURT

IN THE MATTER OF THE INSANITY OF

We, the Boi of Examiners in the ve entitled matter, do hereby certify that on the
iy oOf ... P At .............19.}[7_1,\103_did personally examine

the person above named. Inquirr; wa e §IL n..s-ft.'crgbt 3 follows:

1. (@)
(b)
()
(d)
(e)

2. (a)
(b)
(o)
(@)
(e)

3. (a)

(b)
(o)

10.

yFrs

What is rheip

Single, married or widowed?..1.........
I ohildren. ROW TaNYD.L i anias i el o8 o aiae iy = dmandlle Ll sl L
I a mother, agde of youngdest child? .. ,.

Where was the patient born?.......... 2075

Where was the patient’s fa%r 1317} 1 St Bttt o RN W L S ST SRR e

Name of father?... 58A~ Y A= A""~
Where was the patient’s mother born?.....
Maiden name of mother?.. 45 =€ & y

Where is his (or her) place of residence (legal settlement) . £ = = T ot

Wkien did -« he Decomme g Teatdent of thls Gl . .. i e e e e e eihee
When did he become a resident Of tRI8 COUMEYP ... oo e e oottt mas o e amsoma e

(If found to be a resident of any other county in Minnesota, so state.)..... ...............

(If found to be a non-resident of the state or residence is in doubt, proceed under Section
1898, Revised Laws, 1905, and fill out No.116, Form 8, and forward same to the State Board of
Control, St. Paul, Minn.)

What has been the patient’s occupation?.... &W e e e e B

Ifa woman, husband or [ather’'s 0COUPAEIONT .......... ... ... ioeuesiskomsss s cossss seninsass = assss smsssnsssss eain ssmras

Is the patient a church member?........... ..

If so, what church?

Is the patient educated?

o, toswhatextenthe VS e tepne AL el s fbe tons i DG an i S sl e avnis T

Were the patient’'s parents or grandparents related, and, if so, in what degree?.... 2. <

Is this the ﬁrst attack? ... jfé‘a ﬂe&"" W i

If not, when did others ur and what were their duration?... 7 ... ... ... M. .

df=sent - to.arhogpital, state Whepel o & 0 h i e ST R I St E IO

And result of treatment?.............eee oo ... TSEEN
When were the first sympto ﬁ f this attack mamfest ; and ﬂ what é
Was the attack sudden br gradual“? /7

Does the disease appear to be increabing, decreasmg or statwnary?"...-.._A____.....-.....-.__.__..._

11. (a) Is

(0) If so, do They occur atlfegular intervals?.. @YX SOLs & I e o s Tt

12.

18,

(Avoid definitions but describe conditions.)

On hat subject or in wha way, js the derangement now manifested? State fully




. (@) Has suicide ever been attempted?.....%?..;..
R O I o e s O e N e Pt IR D
(¢) Is the propensity active now“‘%b e e e R e

Is there a disposition to filthy habits, destruction of clothing, furniture, etc*‘%
Has the patient’s father been msane’?szv
Has the patient’s mother been insane?._.....zt..’.ﬂ..-... WM

Has any relative of the patient been insane?... 2&.,
AR TR R e o o 4 Ve e L e S S e il e I S i R s B RS i il

Did the patient manifest any peculiarities of temper, habits, disposition or pursuits before

the accession of the disease; any predominate passions, religion, impressions, ete? £=%

Has the patient cu%cn addicted to intemperance in any form or the habitual use of any

AP OO ETOT - WA e e L e e e e ol
Were either of his parepts ever addicted to intemperance in any form or the habitual use

of any narcotw’k
Has the patient been suﬁie’;’ct to any severe dwcasc*’%
ToREnilen iyt b e e L N s e e
To convulsions in any form’%o
Had any injury of the head?....... %0
Has any restraint or confinement been cmployed?'%ﬂ
Itian; what Kind and how Tong?... il Sl il s s i e S S

What is supposed to be the cause of the disease? .. . 0N i @

What treatment has been pursued for the relief of the patient? (Mention particulars and
P R e e N s o O T ol T ol B e e St T ILR T e R B

Describe the conduct and conversation of the patient as they indicate or have indicated

A ) e B e e e S L R e o A R B S R R el i e A i

How long have these conditions existed? .. .0l

2. State the rate of the patient’s pulsc?..,{,’.Z.Q..,A........._......
1 7’

25. State patient’s tempear-.«.z.f:unv-e>’??/‘f‘(-"7r

26. Is patient suffering from any acute disease other than insanity?._,___?’.&'._.f_____“___.____._..._,..._.. :

27, Give name and address of nearest relative or )’mend’—Zéjw‘—mﬂ‘““"&(""“e“h frt S e

28. Name of family physiclan, if anyl el
29. Can the patient, in your judgment, be benefited by hospital treatment?.....

ji‘rm; the ?arﬁaation made by us and the testimony introduced, we find that.............. ...

proper person for care and treatment in a state detention hospital.

ARy




L3

Original

State of Minnesoty,
County of ....

J T SR D e et ....of the Probate Court of said County, do
hereby certify that I have compared the within order with the ou.ﬁ.«gm thereof on file and of record in the
Probate office of the County aforesaid, and that the same is a true copy thereof, and of the whole of said
original order and record.

In testimony whereof, I have hereunto affixed the seal of the Probate Court of said County, and

DEIRE S MOREEII i g AR O s s s s et i LA

. Qmmﬂ:&u%c%hwuowanm

Judggjof Probate.

Nl e

na.

BN,

Walter IPeterson

State of Minuesota,

Examiner’s-Fee Order
B.C.12B.

PROBATE COURT

In the Matter of the illBil'l ‘i ty

Filed this......

pf i

MILLER-DAVIS CO., MINNEAPOLIS




No. 3693—EXAMINER'S FEE ORDER—B. C. 12 B. Miller-Davis Co., Minneapolis, Minn,

State of Minnesnta, IN PROBATE COURT
County of...Steele.... 6 EXAMINER’S-FEE ORDER
IN THE MATTER OF THE _insamity

of Walter Peterson

having been duly appointed an examiner in
in the above entitled matter by an order of this Court and having filed his

duly verified claim for fees allowed by law therefor.
Now, therefore, it is hereby ordered and adjudged that the said
Dr.C.P.Nelson be and he hereby is allowed
) for his services herein and that
upon filing this order with the Auditor of said County an order for said amount shall be drawn by said

Auditor upon the Treasurer of said County.

1926

By the Court,

(Court Seal)

Judgde of Probate.




Orieianl

State of Minnesnta,

County of ....

[ GlEl st b S e of the Probate Court of said County, do
hereby certify that I have aea%@?& the within order with the original thereof on file and of record in the
Probate office of the County aforesaid, and that the same is a true copy thereof, and of the whole of said

original order and record.
In testimony whereof, I have hereunto affixed the seal of the Probate Court of said County, and

Sinet wyRcms e s SR i i st e RO

__.. Qmmw:&m.mo\..wqa@ama

Probate.

T

Walter DPeberson .
24th

OF s

State of Minuesota,
Steele

Examiner’s-Fee Order

=
=
—
-
&
=
=
< |
e
S |
=
=

In the Matter of theinsanity

by
'S
R
3
]
S

Filed this

'MINNEAPOLIS

~ MILLER-DAVIS coO.,




No. 3693—EXAMINER'S FEE ORDER—B. C. 12 B. Miller-Davis Co., Minneapoliz, Minn.

State of Minnesota, | IN PROBATE COURT

8,
County of.......Steele. .. .. . . j EXAMINER’S-FEE ORDER
IN THE MATTER OF THE _ insanity =~

of Walter Peterson

having been duly appointed an examiner in
in the above entitled matter by an order of this Court and having filed his
duly verified claim for fees allowed by law therefor.
Now, therefore, it is hereby ordered and adjudged that the said ...
be and he hereby is allowed

ce) for his services herein and that

upon filing this order with the Auditor of said County an order for said amount shall be drawn by said

Auditor upon the Treaswrer of said County.

.. 1926

By the Court,

(Court Seal)




State of Mixmesota,
County of —._..Steele

IN PROBATE COURT

IN THE MATTER OF THE

MILLER-DA YIS COMPANY, MINNEAPOL®S




No. 3778—0ath of Examiners—B. C. 6A. (Sections 5734, Statutes 1913.) Miller-Davis Co., Mfg. Statil s, Min lis, Minn.

State nf Minnesnta,

County of

State nf Minuesnta,

Oounlyy ol ... MR i i eiioririi
do swear that I will faithfully and justly perform all the duties of the office and trust which I now

assume as a member of the Board of Examiners to examine the above
Walter Peterson

State of Minnesnta,

County of Steele

do swear that T will faithfully and justly perform all the duties of the office and trust which I now

assume as a member of the Board of Examiners to examine the above named

Walter Teterson and determine as to h18__being




State of Minnesota,

County of %:tuh

IN PROBATE COURT

IN THE MATTER OF THE

ORDER TO SHERIFF

To the Sheriff and Superintendent
City and County Hospital
You are hereby authorized to restrain and care
| for the within named in your hospital or other

| suitable place, including the County Jail, until
| called for by persons in authority.

Probate

WILLER-DAYIS COMranY, MINNEAFOLMA




No. 3774—ORDER TO SHERIFF. BC 2A. Miller-Davis Co., Mfg. Stationers, Minneapolis, Minn.

State of Minnesota,

County of

IN PROBATE COURT

The State of Minnesota to the Sheriff of said County:

Petition in due form of law having been filed in my office alleding that

. "'; g}mm ................. residing at

..before the above named Couwrt
for examination as to h.u ................ AAa Ll according to the statute in such case made

and provided.

Witness my hand and official seal this....... X,Sl‘ﬁday ofzvto.n_ué\.z ............ i 19%

{ SEAL OF
PROBATE COURT

NOTE: Under Section 4, Chapter 344, Laws 1917, this warrant may be directed to any constable of the county instead of
to the sheriff. The Court may direct that the person to be examined be brought before it without issuing a warrant, when

such warrant is not necessary to secure the attcndance of the person to be examined.
AP E::? _//,
W’ A ’“g’/uu,j X — O -clo




oy 1 F e S A

State of Minnesnta

County of.  Steele

IN PROBATE COURT

IN THE MATTER OF THE

NOTICE TO COUNTY ATTORNEY

Due service of the within notice is

hereby admitted at.@ [, 3 PP, -
Minn., this.. ‘1_3 Rl o oday of

/gw 7] :ﬁ'ttorn e:.}\




No. 37 7 5—Notice to County Attorney.—BC 3A. Miller-Davls Company, Mfg. Stationers, Minneapolis, Minn,

State of Minnesnta, IN PROBATE COURT

In the Matter of the dnsandsy

of . WANEOE DRERNNNN i)

Alleged
To the Honorable County Attorney of said County:

SIk:

ﬁleanv Take Nﬂﬁt?, That information in due form of law has been filed in my office, alleging
the.. insanity  ,r Walter Peterson oL Y s A R et en B
said County, and an order in due form of law has been isswed to the Sherif] of said County to bring said
alleded insane person before said Court for examination.

Therefore, you are hereby notified that such examination will be held at my office at

fteole

: QWat‘?_“T‘a —____in the County of.__ "=

..., State of Minnesota, on

the 23rd  _day of .

of said day.

Witness my hand and official seal this

{ SEAL OF
PROBATE COURT

NOTE. Section 5 of Chapter 344, Laws 1917, makes it the duty of the County Attorney to appear on behalf of the person
to be examined and take such action as may be necessary to protect his rights.




State of Minnesota, 1
88

County of......8%eele. J

_.Soren R. Nelson y being first duly sworn, deposes and says

that he is the petitioner in the foregoing petition; and he knows the contents thereof, and that the aver-
ments of said petition are true of his own knowledge, save as to such as are therein stated on information
and belief, and that as to those he believes them to be t

Subscribed and sworn to before me this............ <2T®

NELSON,
. H S{Gﬂle CQ., Pling,
My CoENELON expires Juiy 26k 1o,
NOTE: Two of the Paragraphs A, B and C should be stricken out, leaving the paragraph applicable to the proceeding.
The attention of the Judge of Probate and County Attorney is called to the provisions of Section 3, Chapter 294, Laws 1917 If
the person to be examined is alleged to be feeble-minded, notice of the filing of the petition is to be given to the State Board
of Control as required by Section 6, Chapter 344, Laws 1917.

My commission expires

Notary Pubiic

.day of

1984

M—;} udge ojUProbate.

Htate of Minnesntsy,
PETITION

IN THE MATTER OF THE ALLEGED

PROBATE COURT

County of ..........Steale

‘Miller-Davis Co., Minneapolis.




2 _ll_e:_3??3—PEUT_ION—InunIty._ILePEi!t!._ _F_nblo-ﬂipdodnm. BC 1A Miller-Davis Compuny, Mfg. Stati

State of Minnesota,
IN PROBATE COURT

County of Steele

In the Matter of the Alleged insanity

S,
- PR !ALTER},\EETEB&QH

To the Honorable.......... Ns. Be. Kenyon ,. , Probate Judge of said County:

Your petitioner, the undersigned,
respectfully represents to the Court and alleges that.
BRI Pateraon e wim 8add County:

T |
LA A - 4= 4

(c) is of unsound mind; that such unsoundness of mind does not consist merely of such mental deficiency as
renders h..im.incapable of managing h...igself and hLE.._..,..aﬂ’airs and to require supervision, control and care

for h18_own or the public welfare,

That the indications of Snas manifested by him....are as follows: (Here
dive fully the symptoms on which the charge of ... e XA R is based.) ..He will not .
...................... work or.do. any thing reguiring physieal. effort, will.not.eat.properly,.sits
...................... and. broods. for hours. A o AN BN

That the said alleged inasane person will not appear in said Cowrt voluntarily,

and that it will be necessary to issue a warrant to bring him
before the Court.
Your petitioner states on information and belief as follows:
The said...Malier Peterson was born in............
Steele County,Minn, ; is about....3X . years of age and the parent of ..children.
That RB......residence and place of legal settlement is....... T ) County,

Minnesota. (If not a resident of Minnesota, set out as fully as possible where h came from, how long

v t@8 been in this State and in the County. ). ..

restraint has been employed.

That the supposed cause of i is unknoun. o
affiant
The patient has been treated by..3%ate Hoapital for insane at Rochester in 1914 .. . . .
That said insane person is the owner of and entitled to the following deseribed
property: .. certain peracnel.property. of the value of shout $1800,00
et and_certain real estate, described as : Ej of SE} of SE} of Sec 33, Twp 107 N.
of Rge.20.W,. in Steele. County, Minnesota.

WHEREFORE, Your petitioner prays that the above named Court will make due inquiry into the
matter, and to that end that said alleged............... ANARRRLY person may be brought into said
, and if found to be....... .. _3ingane. .. .

the statutes in such
/’"

case made and provided.




LIABILITIES:
List all debts and claims against patient:

Total 59 ....................... 20,4
Net Value of Estate, §. 3730.00

FAMILY :

Spouse

Children

_douht upon request pay the $10.00 oer month due the State of Minne=

~sota for the care .nd support o” the Patient.

Dated this... .3 4(.%) day of... W Mo&_

MINNEAPOLIS

State of Minnesota,
IN THE MATTER OF THE INSANITY OF
REPORT OF PROBATE JUDGE
AND COUNTY ATTORNEY

Filed this........

IN PROBATE COURT

County of .......




_No. 3789—Report of Probate Judge and County Attorney—Insanity. BC 17A. __Miller-Davis Company, M{g. Stationers, Minneapolis, Minn.
(Section 3, Chapter 294, Laws 1917.)

State of Minnesota, )

County ofsm 3 Report byt c,((cj,g ............ of Probate

IN THE MATTER OF THE INSANITY OF

In accordance with Section 3, of Chapter 294, Session Laws for 1917, I respectfully report that on
...day of ... //L{_M_.u‘-w ............................................... , 19.24., the Probate Court committed

to the State Hospital at.... 2 aA.«rZ: ........................................................... , Minnesota.

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

(SEAte TWRAOT ). i Sussiinensssn
REALTY :

A. Homestead ... 2//14 g 2/7! ........ SZ/ 4 SM 33— /0 7._-
Description

Value ...

House

Other buildings on Homestead

What used for
Value of such buildingds
Annual income from Homestead
Are there any mortgagdes or liens against the above realty?
Amount..F. $ 0008 When due
B. Other lands:
Ty R e o e o T e © oo b el

Annual income
Are there any mortgages or liens against the above lanmds? .. e sesessesseeons
Amount.... ¥ Sz NIRRT O 7 TP

C. Household goods

Jo. v Madhinery WBL... i i R T e b e e
Notes, rtgagdes, corporate stoclks, bonds, ete., lwt
Other property.........ooen




riff’s Expense ccoug No.

H-l»a/&: pj&“’l’ﬂh /};;:f L *‘j/Zé(ﬂHth Minn.,

ITEMS DATE FROM TO Cash Paid Received Payment

.3.11 l'mej/i} Oevvalen,. o f') ofless (f\ H '4 e / '-/ ._' .
ﬁu]ﬁ..Ff”‘t /2) J<‘p“4’"‘( ._/Lf\f‘/*"*«‘ zg-?’ / /
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State of Minnesnta,

County of .

PROBATE COURT

OFFICER’S FEE ORDER

B. C. 12 D.

Filed this. /87~ day ofMMﬂA
1944

" Miller-Davis Co., Minneapolis.




No. 3695—0FFICER’S FEE ORDER—B. C. 12D. Miller-Davis Company, Mfg. Stationers, Minneapolis, Minn.

State of Minnesnta, IN PROBATE COURT

OFFICER’S FEE ORDER
County of ...

IN THE MATTER OF THE

)

—__having been duly authorized by this Court

fees allowed by law therefor.

Now therefore, it is hereby ordered and adjudded that the sai ﬁ & %

2 _____-_...,__-__ _______ be and he hereby is allowed

_______ %«M&VI _/’d"’q / __0/ /'3 {7 3") for his services herein and

all disbursements actully and necessarily made for travel and expenses of himself, the patient, and
assistants, and that upon filing this order with the Auditor of said County an order for said amount shall
be drawn by said Auditor upon the Treasurer of said County.

By the Court,

Judde of Probate.




File No.......

State of Minnesota, }

County of. %1:-‘.}-&, o

In Probate Court

In the Matter of the

Warrant of Commitment and
Superintendent’s Receipt




No. 3782—Warrant of Commitment—Insane Person.—B.C. 10A. (Section 9, Chapter 344, Laws 1917.) Miller-Davis C ny, Mfg. Stat M1 polis, Mios

State of Minnesnta, IN PROBATE COURT.

. L83 . % ... SHERIFF OF...... gj“
COUNTY, 4 SUPERINTENDENT OF THE SJZQIM-QNJ

AT. ;ia , MINNESOTA :

;S‘; Aatam/ iy RAVING been wpon examination found

and a resident of ... "~ B EC Sl T County, Minnesota,

you ... .. Mt']— A

are co anded to forthwith convey and deliver....[.

i . At ... attendant,

to said Superintendent, and you, the said Superintendent, are hereby commanded to receive the said
é((/ﬁ,{‘:* o, } AAAAD Bt ANEO the hospital and keep there until legally disgharged.
Given under my hand and the Seal of the Probate Court of said County this.... z e L AR

day of. mcj/\_ ____________________ B D3

Judge of Probate, .....->5 A, A A Mo County, Minnesota.

{ SEAL OF
PROBATE COURT

RECEIPT OF SUPERINTENDENT.

Ay
I have this.. ... 2‘3 .day o % 4 @Q/ % received the within named
or :

patient with a dyplicate of thi meant and a certified copy of the re jthe
the hands of ... Ly b o e £ ) B 4 S R R R attended by..«€V.......
s S&;nditian. /




After 5 days, return to
DRAWER 678,
HASTINGS, MINNESOTA.

Hon. W. E. Kenyon

Judge of Probate

Owatonna, Minn,




BTATE BOARD OF CONTROL

JOHN COLBEMAN, CuaimMan

sremm " ROCHESTER STATE HOSPITAL

DOWNER MULLEN, SporETARY /

DR. ARTHUR F. KILBOURNE, SUPBRINTENDENT i/

RoollesrEr. MINN. March 3rd, 1927

i
Judge of Prabate, !

Steele County,
Owatonna,Minnesota. \

\
Dear Sir: \
You are hereby notifieﬁ\ that Walter S.Peterson,

\
commi tted from Steele County Maxch 23,1926, died here

March 2nd,l1927. Cause of death, kmentia. Praecox,

Catatonic type.

Yours truly,




After 10 days return to
POUCH A,
ROCHESTER, MINN.

Judge of Probate,

Stegéle County,

Owatonna,Minnesota




State of Minnesota,
Cmntﬁof/w
IN PROBATE COURT

IN THE MATTER OF THE ALLEGED

REPORT OF THE BOARD OF EXAMINERS

State of Minnesota,

County of

I do hereby certify that I have com-
pared the within copy of the Report of
the Board of Examiners with the oridi-
nal thereof on file in said Court, and
have found the same to be a true and
correct copy of such oridinal and the
whole thereof.

Witness my hand and the seal of said
»ol

Shewle-Judge of Probate.

WICCEW-BXVIN CEUFANY,



State nf Minuesnta,

: IN PROBATE COURT
County of Steele . . . o

In the Matter of the Alleged ... Ansanity. ...

of. Walter Peterson

REPORT OF BOARD OF EXAMINERS

We, the Board of Examiners, in the above entitled proceeding hereby certify and report that on the
.?-3"‘(day of ... ~d VS oAl .y 1926.., at. 2R Dclock in the..

noon of said day, we met at the Court Room of the above named Probate Court in the

ofm .in the County Of M State of Minnesota,
for the purpose of determining whether.............4AS OLARA...... JW
i AAAARAAAL

person, as alleded in the petition in the above entitled proceeding,

, Esquire, County Attorney of said County,

...was present and was examined and

observed by wus. JAll proper testimony ojfered by any person interested was received and the following

named persons were duly sworn and testified concerning the matters set forth in said petition:

Mf%

The following proceedings were also had and taken:

/=
We also elicited from satdWULé“(j-(

several witnesses appearing before us in said proceedings information required to properly answer the
questions set forth in Sckedule........,,,.,..,,..('.3,,«‘..,,,‘....,‘.,.her'eto attached and have set forth in said schedule the
information so obtained and responsive to the said several questions respectively.

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

find and determine that....... 028

2. A person of unsound mind other than one who may be properly described as only an inebriate or feeble minded
person.
hL eplf aad b

t

Dated at ...

NOTE: Strike out two of the paragraphs not appropriate to the case. In inebriate cases answjfrs to Schedule A should
be attached. In insanity cases answers to Schedule B should be attached.




State of Minnesota,

BT A e e SRS e Gt AR 2 0

(a)
(b)
(c)

Is there a disposition to filthy habits, destruction of clothing, furniture, ete?

Has the patient’s father been insane?....A

Has the patient’s mother been insane?. A/am
Has any relative of the patient been insane?
(If so, state what relative)...........

Did the patient manifest any peculiarities of temper, habits, disposition or pursuits before the

accession of the diseage; any predominate passions, religion, impressions, ete?

Has the patient ever been addicted to intemperance in any form or the habitual use of ‘any

narcotic? .. .7

Were either of his parents ever addicted to intemperance in any form or habitual use of any

narcotic? ... L0 M

To epilepsy? 7“9 .................................

To convulsions in any form?... . 2

Had any injury of the head?.... =2

Has any restraint or confinement been employed? FOERTen,

If so, what kind and how long?... .

What treatment has been pursued for the relief of the patient? (Mention particulars and

effects.) .. ?’d-

State the rate of the patient’s pulse
State patient’s temperature

Is patient sujffering from any acute {E"Lacasc other than insanity?... 71'0

IN THE MATTER OF THE ALLEGED INSANITY OF

 Clerl—Judge of Probate.

IN PROBATE COURT

L T e e S

EXAMINERS’ REPORT=INSANITY




_No. 3780—EXAMINER'S REPORT—INSANITY—Schedule B. BC. 8A. : Miller-Davis Company, Mfg. Stati

SCHEDULE “B”

Btate o IN PROBATE COURT.

In the Matter of the Alleged Insanity

County of

Walter Peterson

In cases where the person under examination is alleged to be insane, information should be elicited, if possible,
from the person under examination or witnesses sworn which will enable the Board of Examiners to answer the follow-
ing questions. The questions should be answered as fully as possible; the Schedule signed by each of the Examiners and
securely attached to the Report of the Examiners.

1. (a) What is the patient’s name?

0) Age? ... AT

(c) Single, married or widowed?.....

(d) If children, how many? A

(e) If a mother, age of youngdest child?....

(a) Where was patient born?........ :

(b) Where was patient’s father born?.. AXLs

(¢) Name of father?.........5-

(d) Where was patient’s mother born?. " Aresr—py.

(e) Maiden name of mother?.. . /

(a) Where is his (or her) place of residerce (legal settlement)? ..

(b) When did he become resident of this state?

(¢) When did he become resident of this county? M
(If found to be a resident of any other county in Minnesota, so state.).
(If found to be a non-resident of the state or residence is in doubt, proceed under Section 1898,
R. L. 1905, and fill out form 470 and forward same to the State Board of Control, St. Paul,
Minnesota. ) ;
What has been the patient’s occupation?... ..

Is the patient a church member?.... /0

(a)
(a)

(a) Is this the first attack?.... v ISP

(b) If not, when did others occur and what were their duration? ...
(¢) If sent to hOSpf,ta,l state where?

(d) And result of treatment?

(b) Was'the att;ck sudden or gradual? .../
Does the di

vyl 87 SR e L R MR e

Has the patient shown any disposition to injure others?m
(i) - lan miitota ovar B GRIRORIIORE .. G o i i i vl b b s R
(b) If so, in what way?... M ol
(o) Is the propensity active now?.. 7“ R e Rt







ﬁtat;?ﬂinmiota, )
County of .. - g-

PROBATE COURT

IN THE MATTER OF THE IESlNITY OF

Report of the Board of Examiners

' State of Minnesota, }
88,
County ofl(%i

I do hereby certify that I have com-
pared the within copy of the Report of
the Examiners with the original there-
of on file in said Court and have found

. the same to be a true and correct copy

of such original and the whole thereof.
Witness my hand am‘%e seal of

el

Form prescribed by State Board of

Ij Control, pursuant to Sec. 3871, Revised
| Laws of 1905.




~ No. 1326—Report of Board of Examiners—In Insanity . - (New, 1910)

State of Minyesota, : IN PROBATE COURT
county of.. & el REPORT OF BOARD OF EXAMINERS

iN THE MATTER OF THE INSANITY OF

We, the Board of Examiners in thegubove,entitled matter, do hereby certify that on the

RO ol RN day of - Af. 19/?‘. we did personally examine

the person above named. Inquiry : 2 &h2d ayswers Wﬁd as iollows
1. (@) What is the patient’s name?............. R YA a2

(b)
()
(2)
(e

. (@)

(b)
(e)
(a)
(e)

. (@)

(b)
(o)

. (a)

(b)

. (@)

(b)

JI(‘?c?"/

Single, married or widowed? ... W ,(,Jt(_,.

If children, how many?...

If a mother, age of youngdest child?...

Where was the patient born?.. /:dr —

Where was the patient fw.',h,cr born? .. M&

Name of father?... &MM f /.... el e PR N R AT e R,

Where was the patwnt’s mother born?..... L o=t

Maiden name of mother?.... ( AAAALLN. \Lf‘w (/

Where is his (or her) place of residence (legal settlement)........-
AAAAAA--

When did he become a resident of this state?. 5

When did he become a resident of this county?.. Fz\. AZ

) stato)

(If found to be a resident of any other county in .anesota,

(If found to be a non-resident of the state or residence is in doubt, proceed under Section
1898, Revised Laws, 1905, and fill out N'o.116, Form 8, and forward same to the State Board of
" Control, St. Paul, Minn.)
What has been the patient’s occupation?.... 7(“ WAM U—? ...............................................
If o woman, husband or. jother’s oooupallony . . ol i Sinksessisnninns ois emeain
Ta.the patient a churok member?s Bl - e
If so, what church?....... ... ... e i A S e e S el M el
Is the patient educated?......Q

Y80 totplatieR et =i . S A N e

Were the patient’s parents or grandparents related, and, if so, in what degree? M-0. ......

Is this the }‘lrst attack? .. %h— 4 e S

If not, when did others oéeur and what were their duration? ... — . e e oo

If sent to a hospital, state Where? . Swwewm—r...cooeee oo 55 e cecereenenns e eenas
Aridareayit of treatmentt Serom s e
When were the }‘irst .ermptoms of this attack mamfested and in what waﬁ‘ / (M-i-‘-—

Was the attacl sudden or gradual?...,.....“_,.

Does the disease appear to be increasing, decreasing or stationary?. ... - f* %

ssssssmsm s S e ESSe s A S ARl S AN S SS SSSE ST SESS IS SEESSS SESSSESSSES SIS SSRGS L. SESS LI SRS IS SAS SASSNEE SAECLSSSS SESSESSSSsses SEEsSessses -..--vvlr'--‘--.
Is the disease variable and are there rational intervals?.... (;f(/ﬂ AR L R SR b e

If so, do they occur at regular intervals? . paeQ. ...
(Avoid definitions but describe conditions.)

On what subject, or in what way, is the derangement now manifested? State fully............

L P e TGRS - e S S e SR e i




ok Suttide susr Boah attanspieny. 2 Phaay = 0 0TS RENRE  T
SIS T 1 T TR S T 1 e O T o e 3 U ML b e AR VP i R T 2ol

Is the propensity active now? .. ...
Is there a disposition to filthy habzts, destruction of clothing, f'urmture, eto?. .&M m

L/\c/y‘w‘mm ......... et A s i S R
Has the patient’s father been insane?.-tA-0. .

Has the patient’s mother been insane?. rM

Has any relative of the patient been insane?.. L. 'L(&i

{If 5o, state what relative).. ... T bl o

Did the patient manifest any peculiarities of temper, habits, dispositr:on or pursuits before

ccesswn of the disease; any predominate passions, relidgion, impressions, ete?

Has the patient ever been addicted to intemperance in any form or the habitual use of any

narcoac",# MML%'?MQ R AR, C}/fMM ................................

Were either®of his parents ever addicted to intemperance in any form or the habitual use

of any narconr'?”y‘(;\{/_
Has the patient been subject to any severe disease?.. /leko T
P ST T s KR S SISO AR
To convulsions in any form?_Aa=A .
Had any injury of the head?.. /V‘-*’o
Has any restraint or confinement been employed? cBdoald ...ooooooooeoeemee e

80 nalhat KingandCRoWElongl nrnr s e oG e o e e e e e
What is supposed to be the cause of the dwease’?%ﬂcm—adw
- What treatment has been pursued for the relief of the patient? (Mention particulars and

effects.) AAU A

Describe theﬁan_ uct and conversat;o ?f the patwnt as they indicate or have indicated

/WQ‘Q M’:tl ran, Bedtan, 5—\

insanity.... . AARASA

How long have these conditions existed?...
24. State the rate of the patient’s pulsc? / 0 é %/‘/L /.IAMRM zl:
25. State patient’s temperature? . J. J. % :
26. Is patient suffering from any acute disease other than insanity?..M._m..........................

27. Giv%name nd address of nearc\asc relative or friend.. \ ¥ Aok (FOUNEFN ...
28. Name of family physician, if any?..:..-..,/'l/ Rl
29. Can the patient, in your judgment, be benefited by hospital treatment? gdead..........coc........

w..z.MTnsane and wmh{

fom thegexamination made by us and the testimony introduced, we find that... ! Qu m\.




STATE OF MINNESOTA.
Zile

County of. ......

PROBA’I = (,OURT

ln the Matter of the Alleged Insanity of

%M ............

Oath of Medlcal I\ammer In
Lunacy.

|| Form prescribed by State Board of Control, pursuant to Sec.
8871 (Revised Laws 1005.)




No. 900 (Form 5) Uath of Medical Examluers in Lunacy.

State of IMinnesoty,
ss. IN PROBATE COURT.

County of ..A0 L <.

IN THE MATTER OF THE ALLEGED INSANITY OF

Oath of Medical Examiner In Lunacy.

Titate of Wlinnesota,
County of.

having been appointed an evaminer in lunacy by said Court in the above entitled proceeding, do

Las

solemnly swear that I am a regular graduate of

Medical College and a permanent resident of this state; that I have been in the active practice
of the profession of medicine continuously for one year last past, and am registered as licensed by
the State Board of Medical Examiners; that I am neither superintendent, proprietor, officer nor
medical attendant of any hospital or institution for the care and treatment of insane, 1o which said
insane person may be committed by said Court, and am not a near relative of said alleged insane

person; and that I will justly and faithfully perform all the duties of such examiner in lunacy to

the best of my knowledge and ability, so help me God. p W
%5 C .
¥ O

Subscribed and sworn to before me this.. V. T

Jullge of Probate.




- State ﬂzm;zsﬁta, }
County of. S

PROBATE COURT

IN THE MATTER OF THE ALLEGED
INSANITY OF

Appointment of Examiners

e /2»54 Vi i

Form prescribed by State Board of
Control, pursuant to Sec. 3871, Revised |

Laws of 1905.

No. 1323




No. 1323—Appointment of Examiners—In Insanity

State of Iinnesota,

County of ...

(New, 1910)

IN PROBATE COURT
APPOINTMENT OF EXAMINERS

IN THE MATTER OF THE ALLEGED INSANITY OF

A petition in due form 05 law having been filed in this Court alleging that one.................

is insane in said County, in need of care and

treatment, and that it is dangerous for him to remain at large, and praying that an inquiry be

made into said matter by this Court.

You are each of you hereby appointed an examiner in lunacy to appear in said Court at its

Probate Court Rooms in the Court House at the City of@Mm said

.

County on the ..................... /d

o’clock..@_...ﬂf., to constitute with the Judge of said Court a Board of Examiners to examine said

alleged insane person and determine as to his sanity.

By the Court,

% of Probate.




STATE OF MINNESOTA.

PROBA TR CERIRT.

In the Matter of the Alleged Insanity of

Oath of '\/Iedlcal I\ammel ln
Lunacy.

'| Form prescribed by State Board of Control, pu rsuant to Sec.
il 8871 (Revised Laws 1905.)

No. 900




No. 000 (Ferm 5) Oath of Medical Examivers lu Lunary,

State of IMiynesota, |
County of...4&2) Z—JJZ } '

IN PROBATE COURT.

IN THE MATTER OF THE ALLEGED INSANITY OF

W } Oath of Medical Examiner in Lunacy,
Zrtate of %inmﬁnta,
County of.....g L Ry, R O

having been appointed an examiner in lunacy by said Court in the above entitled proceeding, do
L [ &)
solemnly swear that I am a regular graduate of /:.ZM&?O&&%&—\%/AW /fo’i{zf

Medical College and a permanent resident of this state; that I have been in the active practice
of the profession of medicine continwowsly for one year last past, and am registered as licensed by
the State Board of Medical Examiners; that I am neither superintendent, proprietor, officer nor
medical attendant of any hospital or institution for the care and treatment of insane, to which said
insane person may be committed by said Court, and am not a near relative of said alleged insane
person; and that I will justly and faithfully perform all the duties of such examiner in lunacy to

the best of my knowledge and ability, so help me God. /

Subseribed and sworn to before me this.. /...

Judge of Probate.




N0 s

In Probate Court

In the Matter of the Insanity of

Notice to County Attorney

Due service of the within notice

A.

admitted this............. P el

County Attorney.

Filed .......... . 5% _.,‘/é.'?..fg/.gé_

%?gof Probate.
. 1322

~ il




No. 1322—Notice to County Attorney—In Insanity

(New, 1910)

State of Minnesota,
y Z - IN PROBATE COURT

County of..

IN TH CASE OF }

% M\ ......... Alleged Insane.

To the Hon. .... / 4 e e A XK AAA County Attorney of said County:

Sir:

Please to talke notice that informatio%:in due form of law has been jfiled in my office alleging

oo resident of said County, and

M e has been brought before said Court for

examination.
Therefore, you are hereby notified and required to appear before me at my office in said County

O e e

_ﬁ...ﬂf., to represent said.......[

and conduct on his behalf the said examination and inquiry into his, sazd@%

e LRUSANALY.

Witness my hand and official seal, thw/éday of.......

19. /4.

(SEAL) ~ /Hudge of Probate.




State of Minnesota,
County of ... M

PROBATE COURT

IN THE MATTER OF THE INSANITY OF

l_{éport of the Board of Exa

miners

State of Minnesota, }
88,

Countyof .. - ocoo e

I do hereby certify that I have com-
pared the within copy of the Report of
the Examiners with the original there-
of on file in said Court and have found
the same to be a true and correct copy
of such original and the whole thereof.

Witness my hand and the seal of
Lize Cowrtithia. ... oo ool o 0

Form prescribed by State Board of
Control, pursuant to Sec. 3871, Revised
Laws of 1905.




No. 1326—Report of Board of Examiners—In Insanity (New, 1910)

State IN PROBATE COURT
County of .. REPORT OF BOARD OF EXAMINERS

We

’

the ﬂ'd of Examiners in the

/ﬁ R e day of

the person above named. Inquiry w

i

(@)

What is the J?ticnt'

(b) Ag

()
(d)
(e)

. (a)

(b)
(o)
(d)
(e)

. (@)

(b)
()

Single, married or{fvidowed?....

If children, how many?...... .- <

If @ mother, ade of youngest child? .. = .
Where was the patient born?......... ¢ e
Where was the patient’s fgther born?... . <N
Name of father?..............

Where was the patient’s mother

Maiden name of mother? ...

W,

When did he become a resident of this state?......
When did he become a resident of this county?  A=2tL

(If found to be a resident of any other county in Minnesotd, so state.) ... £ .. .. ...

(If found to be a non-resident of the state or residence is in doubt, proceed under Section
1898, Revised Laws, 1905, and fill out No.116, Form 8, and forward same to the State Board of
Control, St. Paul, Minn.) 1

What has been the patient’s occupation?. ... ...

If a woman, husband or father’s occupati

Is the patient a church member? ...........

If so, what church?........ ... ..%

Is the patient educated? P4 ,\

5 G Do o V8 TIT T ARCL T Y e RN e RS R L e e L M Pl

Were the patient’s parents or grandparents related, and, if so, in what degree? 2% ¢ .

Is this the first attack?..... & S B el

If not, when did others occyf and what were their Hibationtiles . o g

If sent to a hospital, state uhcre7M
-

AT T ORUL OB b el Y. R T e e ettt SR S R

When ere the first symptomgspof this attack manifested and in

—
................. g= meeee o =in

Was¥the attacle sudder or gradual? V...

Does the disease appear to be increasing, decreasing or stationary?.... S o s & e ttrg

Is the disease variable and are there rational intervals?..”

If so, do they occur at regular mtervalsg’%Ot

(Avoid deﬁnitions but describe conditions.)

in what way, is the derangement now manifested? State fully

(Q)

Has the patient shown any disposition to injure others?. o




B () IO SUDOMER BUAF DGR GITSIMREARY. . FEWN L . N et L

(b)
(e)

If so, in what way? ...
Is the propensity active now?.. 1/ e
Is there a digpogetion to fil habits, destruction of clothing furmmre ete?. &—

Has the patiént’s father been insane?........7%%

Has the patient’s mother been insane?....... . ~2eC,. +« . . . ..

Has any relative of the patient been insane?...

e TR T T T e R e L TN [ e e N WP S

Did the patient manifest any peculiarities of temper, kab{ts disposita'on or pursu.its bcfore

narcotic?...

Weere either his parents ever addicted to intemperance in ‘any form or the habitual use
of any nareotw’/w i

Has the patient beez subject to any severe disease?. ... L AT T R R s e e

To Epilepsy?....... . U «... ...
To convulsions in any form?.. 7%

Had any injury of the head?.. . Y&eY . . .. . ...
Has any restraint or confinement beewglgye 4

o L T B T S e I o O L OO DS SR LA R SR o N
What is supposed to be the cause of the disease?...... &~

What treatment, has been pursued for the relief of the patient? (Mention particulars and
effevts) ... e e

Describe the cond% d conversation of the patient as they indicate or have indicated
insanity......“..“_‘,z %

How long have these conditions existed?...
State the rate of the patient’s pulse?... / 0’6
State patient’s temperature?.......... . J. [y

Is patient sujfering from any acute disease other than insanity?......
Give_name and address of n est\relative or friend.......

P ,__________...._.._...________/___,,__,_ T - R
Name of family physician, if any?... .7;/%/ MM

Can the patient, in your judgment, be benefited by hospital treatment?... ~Z 4. .. ...




State of Minnesota,

| Countyof... 3
(
1

'PROBATE COURT

'? In the Matter of the Alleged Mental |
I Disease of '

. Form prescribed by State Board of

: Control, pursuantto Sec. 3871, Revised
|| Laws of 1905.

1

]

No. 1329




Neo. 1329—Judgment for Costs—In Insanity ‘ (New, 1910)

State of Minnesota, | IN PROBATE COURT
County of M TAXATION OF COSTS

IN THE MATTER OF THE INSANITY OF }

The above entitled p@eseding having been duly commenced by petition, and said...... ..............

having been found to bekinsane

by a Board of Examiners appointed by this urt, and the Couwrt having ADJUDGED and

Qanden.
DETERMINED that the said.. ALY Ne...... NS LA isA.insauc mzdka proper

person for care and treatme;t in a state detention hospital, and having ordered that he, the said

be committed to the custody of the

- Superintendent of the State Detention Hospital at... G’M
IT IS FURTHER ORDERED AND JDJUDGED That the costs and disbursements of this pro-
ceeding, taxed utﬁ/O 30. Ao, nlay — e s S Dol ey

be paid by the County of..

Datede}/urﬁ»‘-fg)-gd




[n Probate Court

| State of ;ﬂﬂinneﬁuta,

. County of p...

[ In the Matter of the Insanity of
ia W ?24

ORDER TO SHERIFF

W dsi) V\'}-—o——r’;}

% g i




No. 1321—0rder to Sheriff—Ia Insanity {New, 1910)

State of Mi ta,
i “f;zz'"ﬂz" i } IN PROBATE COURT
ounty of. ; o A

THE STATE OF MINNESOTA TO THE SHERIFF OF SAID COUNTY:

Informatwn in due form law having been filed in Mﬁce alleging that...

S residing at. M‘ﬂm %‘4—9{
said... MM M weenennd8 IRSANE and a proper subject for treatment

in a detention hospital, you are therefore corfﬁﬁa‘nded to bring, as soon as may be, the said

before me to the end that examination

be made of the mental condition of said... %{W

according to the statute in such case made and provided.

Witness my hand and official seal, this... /é ................... day of....

* Juflge of Probate.




Wherefore, Your petitioner prays that said alleged insane person may be brought into said
Couwrt and. examined. as to said alleged insanity, and, if found insane, that he be sent to a state

detention hospital in accordance with the statutes in such case made and provided.

State of Minnesota,
County of. y ¥ A R e U

....... M corrnetsneneenenenn D€ING first duly sworn, deposes and says

thatShe is thf petitionerin the foregaing petition; that¥he has read the same and knows the contents

thereof; apd that said petition is true, asShe verily believes, save as to those matters therein stated

to be on kés-information and belief, and as to those mattersShe believes it to be true.

7%

Subscribed gnd sworn to before me this... /27.%. .

AL ) @g—/ru/.) ng

Notary Public,.. 7.#4% o =" " County, Minn.

My Commission Ex

3

State of Minnesota,
rounty ofg‘tf.@ﬁ.
PROBATE COURT

i
ed by State Board of
No. 1320

PETITION

_Iﬁ the Matter of the Insanity of

%rm preﬁb

Coptrol, pursuant to Sec. 3871, Revised

Laws of 1905.




No. 1320—Petition (Information)—In Insanity (New, 1910)

State of Minnesota, } IN PROBATE COURT

Sy S il PETITION

IN THE MATTER OF THE ALLEGED INSANITY OF

To the Honorable.... .. L R T B e oy Y L S N SN ...Probate Judge of said County:

Your petitioner, the undersigned
respectfully represents to the Court and alféges that one...
in said County, is, as your petitioner verily believes, insane, that....}

and treatment, and ‘that it is dangerous for = s to remain at large.
That your petitioner is related to said alleged insane person as follows: M%.

(Here give fully

.beforg the Court.
M A ST T U E N Ry was born in

..; 18 about L D..........yyears of agde and the

and the mother in.................. -

That said alleged insane perzzn manifests...... (L. .disposition to injure others; has...s%i,

attempted suicide; #& %‘d.._n.flth_; in W‘ habits. W

That dk L G REIER L e S e ar ST AT,

That ] addicted to intemperance.

That he does.. FZ?Z. .~ habitually use narcotics.

That...............parents have............... ... .been addicted to intemperance or the habitual
use of narcotics.

Tka.t.%l.....,restraint has been employed.

That the supposed cause of insanity is...........~

The patient has been treated by..........

That said alleged insane person is the owner of and entitled to the following described personal
>

property:

and the following described Te@l CBEGLE e e e e it e nesn st st s






