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No.

IN PROBATE COURT

COUNTY OF STEELE

IN THE MATTER OF THE INZANITY OF

Judgment Auditing Fees and

Disbursements

Filed this

-~
of

and recorded in Book M. page 33F

é ; Jzﬁe of Probate

a

-




JUDGMENT AUDITING FEES AND DISBURSEMENTS—Insanity.

i IN PROBATE COURT,
State of Minuesnta,

County of Steele | Q%cm,é, -y % fﬁsn‘f.

IN THE MATTER OF THE INSANITY OF

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

It s Ordered aud Adpdoed, That Doct/ % Wﬂ'

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__ AM‘W/(? //'_f)

- Dollars

as audited by said Court; and that Doctor.

’_.’-—N..-—-"_"-— z = : e ol o .
e s have and ‘recovered of said (County ' for his

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

as audited by said Court; and that.

and recover of said County th

R — - Tiollars, for® hino actualsexpenges for

taking said patient to the Hospital for Insdne, as gudited by said Court; and that = =eeesm—
: 2 . i

have—anmd recover of said County the sumr—of —Ne

e e —— R Dollars for- —  1ees At expenses—eot——

travel and support in accompanying said female patient to the Hospital for Insane, as audited

o

Dated at Owatonna, Minnesota, the

o R e e e 19/

By the Court,

Judge of Probate.




IN PROBATE COURT.-

State of WMinncspta,

County OSA ................

In the Matter of the Lunaey of

- DER TO SHERII* [*




Class 4.

}8& IN PROBATE COURT.

The State of Minnesota to the Sheriff of said County:

Information in dwe form of law hpving been filed in my office alleging that ...

AAA ./éﬂ.!!.reaiding at

i()a.is insane and a proper subject for treatment in @

hospital for insane, you are therefore commanded to bring, as soon as may Be,the said_.........r.

>
S — ZCT/ = é&?ﬂ/ﬁépﬂ&eﬁ)m me, to the end that examination
5 2

/ﬂ’
be made of ‘the mental condition of said...Ledf /JZ% YA A ZM

according to the statute in such case made an provided.

Witness my hand and official seal, thw‘é“ B

=
RGeS - é _______ :




IN PROBATE COURT

State of Minnesnty,
COUNTY OF STEELE

IN THE MATTER OF THE LYNACY OF

gg/ 00

Commnssmn to I’hysu:nan.

Recorded in Book V%

19§ /

(4 / /
]2 ; ; Ju';:l]?of Probate




COMMISSION TO PHYSICIAN The Owatonna Tribune Print

State of Minnesnta, | I
County of Steele J

IN THE MATTER OF THE LUNACY OF

//ﬂz‘/é Qéghfxz/ - Alleged Insane |
2 S s Fo X A n lodl

legally quallfied physians and commissioners in lunacy, Steele County, State of Minnesota.

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

)

a resident of Steel unty, 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. /44‘ i

at — / __o’clock 20_ M., to make examination of the mental condition of said
{,/c.//ﬂd&- J/// ., and after the completion of said exam
<
ation to (eé ify to this court, as required by law, whether said_éfd ) 72240

- be insane, as alleged in said triform ?,tion

Witness my hand and official seal this— SRR SRR | (o

Y.

= Judge of Probate




5, e e

IN PROBATE COURT

County an

In the Matter of the Lunacy of




169){—NOTICE TO COUNTY ATTORNEY, FREE PRESS PRINTING CO., MANKATU  #iv

State MMinnesota,

County of. S A

IN PROBATE COURT.

In the Matter of the Lunacy of )

: / /6 M o Alleged Insane ;
To the ﬂ%% A CAMLL—~.. ... County Attorney of said County.

SIR: Please fohjfc; notice that informmtion in due, form of law has been filed in my office, alleging

the insanity of... 2 2729 it vesident of said County, and

an order in dwe forn eenissued to the Sheriff of said County, to bring said

2
Z =2 . ﬁ . AR ~) before said Court for examination.

...o’elock...c. . s

% (72 LA LT o gped talke papt in and conduct on
\ 3 . 4 ‘ . X A .
hag. behalf the said efadmination and inquiry into hd, said.... (LA LLS

lunacy.
/—Af%

WITANESS my hand and official seal, this 7
(SEAL) > w5 4 [

day of

wdge of Probate.







STATE BOARD OF CONTROL

FP. M. RINGDAL, CHATRMAN

©. B. vASALY ROCHESTER STATE HOSPITAL

C. J. BWENDSEN
J. D. MILLS, SBECRETARY

DR. ARTHUR F. KILBOURNE, SUPERINTENDENT

RocHESTER. MINN., Feb., 29, 1912

Judge of Probate,
Steele County,

Owatonna, Minn.

Dear Sir: You are hereby notified that Bdgar B. Sandere, committed to thie

hospital from Steele County, Nov. 4th, 1911, died here, Feb. ]6, 1912. Cawme

of death, Asphyxiation due to obstruction by vomit. Duration of last illness

four days.
Youre truly,

Arthur F. Kilbourne,

Medical Superintendent.




No

IN PROBATE CGOURT

State of Minnesota, ]}

County O&LL}

IN T4 MATTER OF THE ALLEGED LUNACY OF

Alleged Insane Person.

IrTformation of Insanity and

Proof of Residence.

H

Filed

and recorded in Book‘

at page




No. 137 (B).—Information of Insanity and Proof of Resldence, The Owatonna Chronicle Print.

Qtatc of Minnesota, } IN PROBATE COURT,

County o E\ _Z S | e e K SiWT&rm%j 7/ ./44% A. D. 19’}_

IN THE MATTER OF THE ALLEGED LUNACY OF

el Nl o
legc ane Person.

/7//40 ¢/ { ﬁz,! e, I being first duly sworn,
upon‘é_g‘__oath says that‘( /;é«.{_ IS a resnde%(county of Gﬁ-{’?i

in said State, and is acquainted with ' who

resides at@ﬂ L2 FFCA ~ %_in said County and State,

that said_ #Z/_ A : L 7. M ¥ is insane, and
S

a proper subject for 6dy, 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 sald

st cilles o

’ ) knowledge and belief.
Question 1. Where was the said______ 27_"/ 4 4 />gMpZU born?
4

fyrthe ys that the answers made to the following questions, as hereinafter stated, are true, to the best of
2

Answer. In__ 2 M‘/\Q//% B 2 P S
Question 2. When did the said____ 2 if%&ﬂ_ %/’xﬁfwﬂ-/h P become

a resident of the State of Minnesota?
Answer. On or about_ (3ZA ¢ 72— /7‘&’ QMM%
Question 3. When did the said g/“/@ 2 % '41_4 Hecome

a resident of the County of_@_'/'-—_{/L ;%

%_ el ——is-pet-a resident——

‘Yi-said-€ounty of———_

Aaswer:

Subscribed and sworn to before me, this ﬂy of

// M // %A ﬂz/ 7/-1W
/ / Judge of Probate.

V4




In Probate Court,

State of Minnesota,
County of Steele,

IN THE MATTER OF THE INSANITY OF

Warrant of Commitment.




No, 892.--(F) Warrant of Commitment—(Original). People's Press Print, Owatonna.

State of Minnesota, %W
County of Steele. il

In Probate Court.

IN THE MATTER OF THE INSANITY OF )

To the/Superintendent of the-,é%ﬁ - L N S S e State Hospital for the Insane:

gﬁ/ = ‘-ﬁ L A e R R I SR upon examination having been
found to be insane, Ysiu are therefore required to r-eceive...é-w into the said hospital, and keep
o =7.....there until legally discharged.

In Witness Whereof, I have hereunto set my hand and official seal, this

(SEAL)

Judge of Probate, %Ze County, Minn.

RECEIPT OF SUPERINTENDENT.

I have this day received the within named patient with a duplicate of this warrant and a cer-
tified cop, afthe;?ﬁca of the Commissioners in Lunacy,at the h.mﬁs of.
= attgnded by--_./#;"’ﬂ"f A
/

ol LW LAY S et R e e e e s
Superintendent.
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County Auditor.
Chairman.

Audited and Allowed.

Steele County, Minn.
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~ Steele County, Minnesota

Owatonna, Minn.,..72*7 "

oot B Ul

/}o.-

#ach

/r'l

Foral

.Dr.

JMM., jb 44 Acoy,,/q/a/ a‘?ﬂm

19

. dfﬁ }cm,(_’_ 2 /f,odﬁfov;: ) A Pl Sai T l B ¢o
S E . By
/ga«ra//‘/b CM«_GM W : | _ 2. »o
| g 2|00
sl L LSRR il A S e _;_ B
g _____'__; : o S
i whull = 1‘:_
e 3 L]
S S SRR SR i __.I_ I S
i : R
b0 R R SR T L S B : % erlh 2




State of Minnesota,

County of

T Certify and Return, 7%at, at inscid County,

on the day of . [ served the within Subpoenca on
the within named witness

personally, by reading
thereof to
Nervice
Copny,
FEES: {
Mileage,

[}
.

{and filed

et

IMLLER-DAVIS FTO. CO. MINNEAPOL.S, MINN.

SUBPOEN A.

=
o
-
Q
O
[
-
<
2
O
a2
o
Z

f"sxmw’%—ﬂ %m A.D. f.‘)//_,,
%z

In the matter of the




No. 3507 SUBPOENA. Miller-Davis Printing Co., Mfg. Stationers, Minnecapolis.

State

County of....J..

IN PROBATE COURT.

Greeting:

Dou Hre 'bcrebp MRequired to Eppear Before the above namgd Court, inand for said County, at
the office of'the J%wbuh' in 2 R ¥ ___MM%

on the....... groe s ety of e et

_noon of said day, to give evidenee and testify in thganatter of th

'W.litlless; The Honorable ...

Judge of Probete in ondgfor the County of
il e i Zaar o 7

ey of ..




State of MMinnesota,

County of

T Certity and WReturn, 7t at

on the

in said County,
. 1 served the within Subpoenca on

the within named witness ... - .. PO S S 0 o0y DL ool I E OO SR BUTE ol WS B T L

ceeeeettnel delivering a copy

Nerviee,
Copyy,
FEES: {

Mileave,

D 1ol

M A.D.19/f..

Issued %—d

Returned and

LULLER-DAVIS FTO. CO. MINNEAPOL.S, MIKN.

SUBPOENA.

=
o
-
Q
@
83
>
<
a8
)
a2
A.
=




No. 3507 SUBPOENA, Miller-Davis Printing Co., Mfg. Stationers, Minneapolis.

ﬁtatp uf innesnta,

C'ormfr/ ar..

IN PROBATE COURT.

In the Matter of the e Of)

Greeting:

Dou Ere bereby Required to Eppear Before the aborve named&ourt, in ayd for said County, at
the office of the Judgoe ”2 Probete in : . s ...ﬂ . %”W
on the S O T R ; fwﬁéﬂ_'_n{ ______ / ____________ o'clock in the

% —noon of sl deayy, to dive evidgpee and te. sh}u inthe undhry'

(ot

dayof ...._4




State of Minnesota,

County of .

T Certify and wReturn, 7%t at in scid Cownty,

»

e o S S RS CI AT S deay of . M served the within Subpoena on

the within named witness

personally, by reading the same to
thereof to
Serviee,
Copyy,
FEEN:

Mileage,

Lled

Returned and
AILLER-DAVIS FTA. CO. MINNEAPOL.S, MIKN.

SUBPOENA.

»
a4
-]
O
O
48]
>
<
ag)
O
(a4
(aP
=

fx.wuw"‘%ﬁ _ fﬂ A.D. 19//..




No. 3507—SUBPOENA, Miller-Davis Printing Co., Mfg. Stationers, Minneapolis.

State of @Htggrﬁﬂta- IN PROBATE COURT.

County (;C_.Sy E

In the Matter of the_ ___

STATE QF MINNESOTA,

i Greeting:
Vou Hre ijerebp ]&qulrea 1o Epiear .h.fjmr thg abore mfuun‘ Court, in and jm sciel County, at

the office of the ;"m.-’w of Jrebate in e ﬁ7 M—z-" -
on the 7‘” ISR RS L R _ > _ “______/ __________ 0 f';’m-{r in the

.fmrm of scrid deyy, to give f.* idence and testify in the meatter of the

/Wg

Judoe of Probate inond fér the County of
ge of ! !

deayof ...




No. ...

IN PROBATF bOURT

W [lf [XHMIN[RS N lIJN GY




No. 900 (D)—O0ATH OF EXAMINERS IN LUNACY. Class 4.

%t%ﬁ%ﬂia,

Cownty of 2L

}38- IN PROBATE COURT.

IN THE MATTER OF THE LUNACY OF




Ninete@fith.—Did the patient manifest any pedtiliarities of temper, habits, disposition or pursuits,

before the aceession of the disease; any prcdommant passions, religious jmpressions, ete.?

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

the habitull wse of any nmcntu"/z/{/{?

Twentv-first.—Hus the patient been subject to any severe daseuya epdep.sy, to conv rrlswns in any

form, or had any injury of the head?.. }%/L

Twenty-second.—Has any restraint or confinement been em-ployed.?...M ........................... If so, of what kind

and how long?......

Twenty-third.— What is supposed to be the cause of the disease?..[ LA/ s
Twenty-fourth.— What treatment has been pursued 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

patient bearing on the question of the existing insanity.)...L. oS oo

Twenty-sixth.—Can the patient be benefited by hospital treatment ’W

Name and address of family physician, if any

........... ﬁ/\J&Jé\_({(//l/\L.JCHA/V- ,.MM @,W\Q_

/Lecm‘ | @cne FUGA7UAM.
From the personal examination of said... é(/(? &\A.// w

made by ws, and from testimony introduced wpon said examination, we find and hereby certify that

is insane, and a proper person for care and

Fuospital

Jud,_ge of Probate.

id original

same is a trne copy thereof, and of the whole of sai

certificate and record.
In Lest

" Probate Judge.
of Probate.

nnesota, }
88.
INSANITY OF

‘ounty aforesaid, and that the

nnesota,
58

F 'I'I'IE

A,
@RTIFICATE OF JURY.

..
within certificate in the matter of

inal certificate on file and of record
affixed the seal of the Probate Court of said
No. 159 (E)(/

monyy T hereot, I have herennto
County, and signed my name this..............

of the Probate Court of said County, do hereby certify
i

t I have compared the

IN THE MATTER O
said insanity with the orig

State of 3N

T r S A e e A e B

ge

State of TN

and recorded in Book..

in the Probate Office of the C

IN PROBATE COURT.

I,
Jud,

1

-




«{0., 159 (E)—CERTIFICATE OF JURY, Class 2.

State of TWipmesots,
County off...) o2 -
In the Matter of the Insanity ofga/ / /g it AN

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

First.— What is the patient’s name?.... @ % J LAge? 6-0
Single, married or widewed?. W{i .............................. If children, how many?. (7#' ...........

If a mother, age of youngest child?..

Second.— Where was the patient born ”;% POCAALAL, .. e ettt e W T BTE DR
the patient’s father bm'n-?..........V A P s S A S e e G e R e | (LW D

the patient’s mother born?

Third.— Where is his or her place of residence (legal settlement)?.. <7 HEXe Q’u%’fw ...................................

Fourth.— When did he become a resident of this State?. Q.Z"ffy%h
Fifth.— When did he become a resident of the County of . %‘f '22 ?’0/% :

Sixth.— What has been the patient’s occupation?. 1A At ... . woman,

il 3 e ———
L BT e R T o e e e

Seventh.—1Is the patient a chwrch member”%’vﬂ i d B Dy O OO o e e
Eighth.—Is the patient educated? Al rienssrensesimnen b, 80, T0 WHat extent?.......
Ninth.—Were the patient’s parents or srandparents related, and if so, in what (?e;‘i‘ms?w

Tenth.—1Is this the first attack?..

ey

wand what were their duration?

If sent to a hospital, state where, ... . e (UL Ehe Peswlt of treatment

Eleventh.— When were the first symptoms of this attack manifested, and in what way ’Wg

ajcw ; wﬁkﬂ\

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

Thirteenth.—1Is the disease variable, and are there rational intervals? />ﬂ4 If so, do they

occur at regular intervals? (Avoid definitions, but describe condetwns ) 4"0

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

Fifteenth.—Has the patient shown any disposition to injure others?.. 4‘—0 MMMR&W

Sixteenth.—Has suicide ever been attempted? lb(l If 8o, in what way?.. . 2

Is the propensity now active?

Seventeenth.—Is there a disposition to filthy habits, destruction of clothing, furniture, ete. %A]_

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










No. 137 (B).—Information of Insanity and Proof of Residence, The Owatonna Chroniele Print.

neﬁuta IN PROBATE COURT,

County of_ @/fé%/ Terme 2L

IN THE H.&TTEM THE AI;LEGED LUNACY OF

Alleged Insane Person.

e % A /%d A _____being first duly sworn,
upon Loath says that__ is « resident of t}n county_of Ci_,/' 7. m

in said State, and is acquainted with__ EO/

resides at______ , " & S ;Z—W///L! in said County and State,
that said____ é%m C% M{O e __is insane, and

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

_who

as provided by law, to investigate the mental LOI‘ldltlon of sgidil.

Affiant further sa\s that the answers made to the following questions, as hereinafter stated, are true, to the best of
1
__knowledge and belief.

Question 1. Where was the said _ 2

In
Question 2. When did the said___
a resident of the State of Minnesota?
Answer. On or about_ S L S I N _
Question 3. When did the smd_ - K 2 s a8 S aaBhEE
(/
a resident of the County of _

Answer. Onorabout - ... ..

Judge of Probate.




Statement of Account

In case of error return this bill for correction.

. Owatonna, Minn., Q{/; PA 19¢ &

zo Jefferaon, Green & Tuiford o

Livery Hack and Bus Line
CTNE2ZF T

Gusi P 9.k Aoy




IN PROBATE COURT.

State of I innesoty,
County o, MJZQ_

In the Matter of the Lunacy of




Class 4.

No, 919 (C).—ORDER TO SAERIFF. PioNEER PrEss Co., Stationers, Printers of Lazal Blanks, ete., Bt. Paul, Mina.

State of Blinnesoty, } L IN PROBATE COURT.
County of ..\ ‘

The State of Minnesota to the Sheriff of said founty:

Information in dwe form of law havin_’g béen filed in my office alleging that

g%m ﬁ (A . .....residing at Wda ..... frllecit]
said.... [ C%M/Z% wa is insane and a proper subject for treatment in a

hospital for insane, yowjaro therefore commanded to bring, as soon as may be, the said.............

(‘ EJ =y _% Qgﬁad/lﬁ/ﬂ/w before me, to the end that examination
be made of the mental condition of said.. gc/ F@ fg

according to the statute in such case made and provadad

Witness my hand and official seal, this............. day of__@((.,' 4 ...._19’0

W/ _ A 2y For AP
/dga of Probate.




IN PROBATE COURT

State of MNinnesota,
4




No. 888—{!1) Notice to County Attorney.

j

...County Attorney of said County.

Please to take notice that mfor atipn in due form of-baw has begn filed in my

office alleging the insanity of......

a resident of said county, and an gjue form o/ law has been i

sheriff of said county to bring said..... . . /Mﬁ
before said cowurt for examination.

Therefore youw are hereby notiﬁﬁd and required to appear before me at my office
day of.C

A / .0 cchkgf M., to represent said /.4 RAD.D . )
e e e VA TUKCE POPE TR @M CORGUCE ON RigDERAlf the said examination

and inquiry into his, said............ [(LAXKG L T/~ . . i AUROCY

in said county on the.......... 45

Witness my hand and official seal this..




IN PROBATE COURT

State of Minnesnta,
COUNTY OF STEELE

IN THE MATTER OF THE LUNACY OF

gé » 52252 %
7Y,

Commission to Physician.

~

Recorded in Book

L




COMMISSION TO PHYSICIAN The Owatonna Tribune Print

State of Minnesnta, |

IN PROBATE COURT,
County of Steele J

IN THE MATTER OF THE LUNACY OF

_._.__‘20/ etz 6 M—Jo Alleged Insane

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

L S

a resident of Steele county, in d state is insane, and a proper subject for custody and treatment

in a hospital for the insane, yoQ, and each of you, are hereby appointed as an examiner in lunacy to

E = / Ty
appear before me at my office in said county, on the éfA’ day of. @/MA_/‘_IWH
at / ___o’clock f amination of the m#ntal condition of said

/M., to ppake ex
__%?//#&,5 Mﬂ , and after the completion of said examin-
i this

ation to cedfify to lint: a8 required by law, v hether BRId
géf ,&Aﬁéﬂ&be insane, as alleged in said informatjon.
f/;z:,_.-f

Witness my hand and official seal this yZs SIS TRY T [

[SEAL] _ . AL ._,.,/ ' ‘2z«

Juddge of Probate

/
" e




No.

IN PROBATE COURT

COUNTY OF STEELE

IN THE MATTER OF THE INSANITY OF

~

Judgment Auditing Fees and
Disbursements

Filed this {% day

ot e /FHm a0 1990

and recorded in Book M. page_.2 73/

dge of Probate




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

State of Minursnta,

IN PROBATE COURT,
County of Steele }

%ﬂ:&a‘_{é ,.,Term,@cmA%-IW(]

IN THE MATTER OF THE INSANITY OF

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

It s Ordered amd Adjudued, That Doctor

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

— Dollars

—— have and recovered of said County for his

fees and mileage as examiner in lunacy for examination of said patient the sum of
ﬁ ,mf_ff;f’ M Dollars
as audited by said Court; and that f/// 727—‘-—‘-/1‘! ’Mﬁ/ﬂ// have

and recover of said County the sum of_— /_‘{:/" OA"%&M Zéfﬁ/ RIREED .

Wz_é_Mét&fjf' Ji-é’-'“_'"‘*' Dollars for. %AmL fees M—m

travel o

Dated at Owatonna, Minnesota, the

of_w_ﬁA. D. 190
By the Court,
W 7/ B BN Pl amar 7 ey e S

J udge 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.?

,,,,,,,, ZesEiores O

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?....7.2>...0

Twenty-second.—Has any restraint or confinement been employed?... =0 If so, of what kind

and how long?....

Twenty-third.— What is supposed to be the cause of the disease? %V_(‘O-/

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

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

patient bearing on the question of the existing insanity.) . wdAQcQ ... Sty

Name and address of family physician, if any..._f{?"‘ -

We recommend the commitment of said

to a hospital for the insane because................

made by ws, and from testimony introduced wpon said examination, we find and hereby certify that

o S
said. . é‘"ﬁ“——"‘V\s)__%%ﬂnt/ﬂfﬂgﬁtnsfbﬂﬂ, endnu, proper person for care and

treatment in a hospital for the insane, and can be benefited by hospital treatment.

of Probate.

ota,

" Probate Judge.

nnesoty,
88

INRCS

d
No. 159 (E).

affixed the seal of the Probate Court of said

County, and signed my name this...............

IN THE MATTER OF TH
¥ with the original certificate on file and of record
in the Probate Office of the County aforesaid, and that the
monty FTWhereot, 1 have hereunto

State of X

County of ........

1]
State of y

In Testi

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

certificate and record.

Judge of the Probate Court of said County, do hereby certify
that I have compared the within certificate in the matter of

CERTIFICATE OF JURY.
i

said insanit
and recorde

I,




«0. 150 (E)—CERTIFICATE OF JURY, Class 2.

State of Iinnesota,

County of k3L £ L.

In the Matter of the Insanity of%ﬁtﬁw&p&u@

W, The Jury in the above entitled matter, do hereby certify that on the

o

._....19,.0,, we did personally examine the person above named.

First.— What is the patient’s name2.—

/ . € ‘
Single, married or widcwed?... 221§ A B A ..df -children, how many? /&-94

If @ mother, age of Youngest cRIlA? ... e eeeeeeeeesecsresessrs sosssseessesssssssssssssessesesssssssen

Second.— Where was the patient born?...mﬁ:&.ﬁm.;w N d’{/ YO 1 hETE WS

the patient’s father born?....... /0 ‘&M}.,. el S R W E e I Ol

the patient’s mother born"’/(f{_«._&r}{&r/v

Third.—Where is his or her place of residence (legal settlement)?... O nr b AR S Ad . Tt na,

Fourth.— When did he become a resident of this Smtef’__..ﬁ./@ )

Fifth.— When did he become a resident of the County of...
Sixth.—What has been the patient’s occupation "'/wxx R
hushand or fatRer’s 0CCUPALIONT. ...t bbb ettt
Seventh.—Is the patient a church member? ... ——w..8aas_ If so, what chureh? = oomo®ea .

Eighth.—Ig the patient educated?

If not, wiren did others oceur?... ————

and what were their duration?..

If sent to a hospital, state where,. : - e UV T TesSUlE of treatment

Eleventh.—When were the first symptoms of this attack manifested, and in what way?... 2 JABA -

Thirteenth.—Is the disease variable, and are there rational intervals?.... 22 If so, do they

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

Fourteenth.—On what subject, or in what way, is derandement now manifested? State fully.........

AQA/Q\AA_/LAQ-—MA

Fifteenth.—Has the patient shown any disposition to injure others?... < -0 .

Sixteenth.—Has suwicide ever been attempted?... e if g0, I What wayP..... oot %

Is the propensity now active?...............

Seventeenth.—Is there a disposition to filthy habits, destruction of clothing, furniture, ete.?. 7 =0 ...

Eighteenth.—Has the patient’s father, or mother, or any relative on either side, been insane?. . 2%A12...
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192 SUBPOENA. (B, 334). FAEEL FRESS ELANK BOOK MANUFACTORY, MANKATO, MINN

State innesota,
County of _/{ lff

THE STATE OF MINNESOTA, To,

(reetin

Yow are hereby required to appear .-’umn the above nagied Court, i fd fortsaid (r;m.ﬂ.“:; ;% the
office of the Judge of Probate in : M‘un the

8/ . . = s
day of : .l g =.0 clock 2 noon of said day,

In Probate Court.

to gire evidenee gifd te \f.'}.‘; in the matter of

M’%

WITNESS the Honorable







PROBATE COURT
STEELE COUNTY

W. E. KENYON, Judge

“Oweatenner-dMinn.,

1N



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.?

(72

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

the habitwal wse of any namotief’......,.,....fzﬂ..m.

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? % ﬁ-’&‘a}q

If s0, of what kind

—
and how long?

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

an the effects.) Wﬂ/"\—_?

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

We recommend the commitment of said i R ]

20 - HoSDIEAL FOr TRE IRBEIE DEDGULEE......iicvvsirisicisesisissmmsimmorioniolinssiseses S nssosssessnsisssis el ngaspunssssbsssssssasrsspll s

" Probate Judge.

et page,.lg.:é:ﬂ

nnesota,
88
" Judge of Probate.

i

py thereof, and of the whole of said original
No. 159 (E).

certificate and record.

affixed the seal of the Probate Court of said
County, and signed my name this...........

State of T

T R R R R
have compared the within certificate in the matter of

said insanity with the original certificate on file and of record

In Testimony T hereof, I have hereunto

]

.‘.Fudtgle of the Probate Court of said County, do hereby certify
1

I

CERTIFICATE OF JURY.

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

IN PROBATE COURT.

same is a true co




«0. 159 (E)-CERTIFICATE OF JURY, Class 2.

State of IMinnesota,

County of. P =

WW;e, The Jury in the above entitled matter, do hereby certify that on the

: M/“-IO’(), we did personally examine the person above named.

R ) ¥4 G0

Single, married or widecwed?......./7 0€If children, how many?..... % .........................
If a mother, age of youngdest child?...

Second.— Where was the patient born ”@V‘-"’CW"';' iy T HETE TS
the patient’s father born“W e eeessaseeneesy WEHIETE LS
the patient’s mother bmn”’g’u"j

Third.—Where is his or her place of residence (legal settlement)?.. /W(— fa_.

Fourth.— When did he become a resident of this State .. L —

Fifth.— When did he become a resident of the County of .../ . oS o NEel et N S

Sixth.— What has been the patient’s ouupatwn”’g'ﬁw e @ wOMAnN,

huwsband or father’s oceupation?......... ...
Seventh.—1Is the patient a church member? ..
Eighth.—Is the patient educated?.... J5= /¢
Ninth.—Were the patient’s parents or grandparents related, and if so, in what de‘gwe‘)%
Tenth.—1Is this the first attack?....... 24-’0 ____________________________ If not, when did others occur?...... R S

—

venttnnd what were their duration?

If sent to a hospital, siate where, ... a’ﬂ s GTVY TG TESULE Of treatment

Eleventh.— Wien were the first symptoms of this attack manifested, and in what way?..

/f/mjaﬂéaaw 245 .. Twmdince Ty v ongimoud -

B - - . . ~
Twelfth.—Does the disease appear to be increasing, decreasing or stationary? %W

Thirteenth.—Is the disease variable, and are there rational intervals? b Af so, do they

——

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

Fourteenth.—On what subject, or in what way, is derangement now manifested? State fully
TSR . BN SRR VNN S W By
g 7 J

Fifteenth.—Has the patient shown any disposition to injure others?....... %Q .....................................................................

4

Sixteenth.—Has suicide ever been attempted? Da If so, in what way

Is the propensity now active?

Seventeenth.—Is there a disposition to filthy habits, destruction of clothing, furniture, ete. 9’%

Eighteenth.—Has the patient’s father, or mother, or any relative on either side, been insane?
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Wherefore, 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 hospitel in accordance with the statutes in swuch case made and provided.

State of

wreeeneenDOING  first duly sworn, deposes and says
that heis the petitionerin Jforegoing petition; that he has read the same and lenows 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 le believes it to be true,

VA
j‘w’ =%

.ceeeeee . County, Minn.

My Commission Expires ... .

sota, }’

/

PETITION

forrﬂescﬁ‘g{l by State Board of

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

State of Minne

founty o,
In_the Matter of thetinsanity of

Laws of 1905.

'PROBATE COURT

&

|
{

|
1
|
|
|
|
|




——230. 1330 —Petition (Informatiom)—InInssnlty _____________________ (New, 1910)

SRR N

IN PROBATE COURT

State of Minnesota, }
88.
PETITION

County o

IN THE MATTER OF THE ALLEGED INSANITY OF }

To the Honorable.... ...Probate Judge of said County:

in said County, is, as your petitioner verily believes, intéane, that... .

’
and treatment, and that it is dangerous for...s woeeetO Temain at large.
That your peutwner js related to siad ullegzi uwzne person as follows:. £
That the indications of insanity manifested bJ ..... .aré as follows: (Here give fully
the symptoms on which the charge of insanity is based.)...........cccooveec.... R TR WS (LR

That said alleged insane person will noz appear in said Court voluntarily, and that it will be
r

necessary to issue a warrant to bring. . fltsaa...... before the Court
5 e e— ——————— o —— i
The said.......... vl TR e Lt e et et et N S g R DOYTY T

e e e O e IO PR Of aderand the

BAPONLE OF s hiitineisnseshascinianin DTN O

That.. L2447 -........... residence and place of legal settlement is € ..County,
Minnesota. (If not a resident of Minnesota, set out as fully as possible where........................came

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

. . . e e —
The father of said alleged insane person wWas LOTN UM..... .o T et eee ameee

and the mother in..... T e po T e e T

That said alleged insane person manifests.. ... .disposition to injure others; has..................

attempted suicide; i8. s fllLRY in.. . T HaDILS.

‘hﬁ_—-——
TR O e e b R R Ty o S T ever thsane.

Thiat:> e tenl toiol dli sl addicted to intemperance.

That he does.........................habitually use narcotics.

That. . Se~————parents have..
use of narcotics.
That..............restraint has been employed.

That the supposed cause Of INSANTILY T8 .. ..o oottt ety s s 20

The patient has been ireated by... ... T AN RN R RS SN U . R S e S

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

property: .......... SERE o e U s e Tl Kt e SRS R RS e G S A O e S e RS

and the following described TeAl @STATE i ... e e e e

== = -qun’—__ =

..been addicted to intemperance or. the habitual

- — _t‘,_ —




Form No. 104.

DETENTION HOSPITAL PROCEEDINGS.

Notice of Transfer.
To the Judge of Probate.

il . B IEREN. . e ., a patient admitted from..3teele . . .

22nd
County on........ 19....2.6 to the........ReeheStEP State

Detention Hospital, has this day been transferred to the.-pochester State Hospital

for the Insane by order of the State Board of Control.

Dated - Babi3pd ki 1906




wwwmmoa . ROCHESTER STATE HOSPITAL

DR. ARTHUR F. KILBOURNE, SUPERINTENDENT

Judge of Probate, RocEBsTER, MINN., Mar.l,1916.

Steele Co.,
Owatonna,Minn.,
Dear Sir: You are hereby notified that John Shimpach,committed to this
hospital from Steele County,Jan.22,1916,died here,Feb.13,1916. Cause
of death,Exhaustion in Senile Dementia and chronic Nephritis. Duration
of last illness,2> days.

Yours truly,

Arthur F.Kilbourne,

Medical Superintendent.




| State of Minnesota, }
| county’or... AdZades . !

'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.

" No. 1329




Ne. 1239—Judgment for Costs—In Insanity (lew, 1910)

State of Minnesota, . IN PROBATE. COURT
TAXATION OF COSTS

cereeeneeh@Uing been found to be insane
by a Boar{ of Examiners appointed by this Court, and the Cowrt having ADJUDGED and
DETERMINED that the said..... 3.0 A4l .. AN ADXINIALML . ..........is insane and a proper
person for care and treatment inNa state detention ﬁospital, and having ordered that he, the said
: H%MMA'/W#IM .................... be committed to the custody of the

- Superintend¥nt of the State Detention Hospital at

IT IS FURTHER ORDERED AND ADJUDGED That the costs and disbursements of this pro-

ceeding, taxed at‘#27'/7*——‘_’_‘ B e £ P BN T T

be paid by the County of... /J m-/

Dated...8%..;..2_.,%.%1“‘.....A.IQ.Z.Q

|
e —————————
I
|




State of Minnesota, }

bsrvr. Aioky ]
PROBATE LOURF |

|
!: |
i |
l &u the Matter of the Insamty af |
I
i
Y
I
i
I
i
I
ii
I
@u el o Bt | |
113, |
i
Form prescribed by State Board of
Control, pursuant to Sec. 3871, Revised ';.
Laws of 1905. ° I
No. 1327 !
i
i
i —




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

State of Minnesota, } IN PROBATE COURT
County of/t]&% :

In the Matter of the Insanity of
JUDGMENT

The_above entitled ]'Jrocecdén.g having been duly commenced by petition and said...

: ..having been personaHJ be}"ore the
Court, pphd examined as to....- Ad......... ganity by a Board of Examiners duly appointed by this
Court, a the report ‘?aid Board of Examiners having been duly filed herein, whereby said
..has been found to be insane and

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 ADJ@DGED AND TERMINED, and the Court does hereby adjudge and
determine, that the said....... . }p-lac Wis insane
and a proper person for carg¢/and treatment in a State detention hospital.

Wherefore, [7 IS HEREB RDE‘RED AND ADJUDGED, That he, the said... TG
be committed to the custody of the

Superintendent pf the State Detention Hospital at.........\. / .........and that duplicate
warrants of commitment be issued out of and under the seal of this Court, as provided by law, to

carry this judgment into effect.
Dated... \L ooy, Xk .. .19 [l




In the Matter of the Insanity of

S ”é __: j5

/ “Judge of Probate.
—= .._‘.V.‘;: _132—1&;--.-. S ——————




No. 1321—O0rder to Sheriff-—In Insanity {New, 1910)

State of Minnesota, IN PROBATE COURT
Cou,ntyoﬁ.....m,..._..w. '

THE STATE OF MINNESOTA TO THE SHERIFF OF SAID COUNTY:

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

...residing at.. W@%

..is insane and a proper subject for treatment

19/4...

(SEAL)




Sheriff's ExpenSe Accoun T

/ (J‘A'n M‘/”h‘ /. _:_'_r‘. A Y crnee

DATE FROM r * Cash Paid

e b
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QR' R. Fare = |\ &2— J{O '"/. 7 le L... O‘ £e :/ e g / 7 D '#.. , '“:

WB‘” A Sl A @/t&/ﬂ T 257

Hotel Bill At @%“‘b
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¥ Dyt Hosg: o
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State of Mi gftzsuta,
County of ;

PROBATE COURT

IN THE MATTER OF THE ILLEGED INSANITY OF

- FEE CLAIM—OFFICER

[ =4
Form prescribed by State Board
of Conirol, pursuant to Section 3871,
Revised Laws of 1905.

No. 1337




No. 1337—VYoucher for Expense in Conducting Alleged Insane to Detention Hospital (New 1010) Class 4

State of Dinnesota,
}ss IN PROBATE COURT

County 0)".".....8.1?;’.,4‘?& ........................

In the Matter of the Aileged Insanity of
: FEE CLAIM—OFFICER

on being first duly sworn says that he has a
Just and true clfrim against said County for services and dispursemyents by reason of the conveyance
of the said insane person before the Probate, Court,o County and to the
State Detention Hospital at M_JLM

as follows:

in said State, more particularly set forth

............ L _days necessarily employed at $3. e

Wt o
Ruilroad fare from..h_@_A&QJ_?M\ﬁe.__--... —L'-"- or__j__persons
Haclk fare at..---Q_M!_ﬂI:Q‘m__0_':_-_.__-..---, - - - - - - -

Lodging and........._.. meals for______ J . persons
0@4&;@» 0

Railroad fare from... /L&

Reasonable compensation of ... L ___________

S T o T

- 3-[!51.:-.3_2______




C

ST S i
e |

State of Minnesota,

PROBATE COURT

In the Matter of the Alleged Mental
Disease of

R

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

No. 1328




_No. 1580—Warrans of Commitment—In Insnity

State of Minnesota,
County of. iy M

_ ew, 1910)

IN PROBATE COURT

WARRANT

...and to the Superintendent of the

BRSUING, DWLk Pt Bl NN
and deliver...... Joll kvl A AN GI AR e

said Superintendent, are hereby commanded to receive the said... U_ﬁM/ S AN

.are commanded forthwith to convey

to said Superintendent, and you, the

!

into the hospital and keep. o{d-—'lﬂ-'fkere until legally discharged.

(SEAL)

udgde of Probate.

...County, Minn.




In Probate Court

Countyofs
STATE OF MINNESOTA

In the Matter of the Insanity of

Notice to County Attorney

Due service of the within notice

admitted thwzzm

County Attorney.




___No. 1322—Notice to County Attorney—In Insanity o (New, 1910) : _ Class 4

IN PROBATE COURT

Q ...?.—.‘t«:é...._...fneged Insane.}

A -

To the Hon. .L4. &7 At At 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.. jclFaane. &7ttt gfO At e TeSident of said County, and
has been brought before said Court for

examtnation.
Therefore, you are hereby notified and required to appear before me at my office in said County
on the-zZ’?’—v{day of .. = Claras ANA !9/.é,, at.. d24L _ o’clock
....and to take part in
conduct on his behalf the said examination and inquiry into his, s@id. ... ... ...

...insanity.

el
Witness my hand and official seal, thwzoz'"‘day ofus

19/

(SEAL)




State of Mi
C’ount_; 0}" /

PROBATE COU RT

In the Matter of the Alle ged Mental Disease of |

0ATH 0F MEDIL/ AL EXAMINER

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

No. 1325




State of Minpesota, | IN PROBATE COURT

County of

In the Matter of the Alleged Mental Disease of

} OATH OF MEDICAL EXAMINER

State of

County of ...

»
having been appointed an examiner by said’ Court in the above entitled proceeding, do solemnly

swear that I am a regular graduate 6}'&—..-,‘.’.'../......{.,.—.'...A,.’_..(.f._.-.),.\'.'......,.A.....)......,...............-!»Iedr'-cal College and
@ permanent resident of this state; that I have been in the active practice of the profession of
medicine continwously for one year last past, and am regdistered 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 e.rmrﬁner to the best—of my knowledge

and ability, so help me God. //- I
// / g =y

4

Subscribed and sworn to before me this,..“..__..__._% ................ day of ...

a3, 19/‘& :




@tate wwa, } |
PROBATE COURT 

In the Matter of thc Alleged Mental Disease of .

Form prescribed by State Board of

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

No. 1326




~=N0;1826-=0ath-of -Medtoal-Examiner=In-Insamty

State of Minnesota, | IN PROBATE COURT

County of ..

In the Matter of the Alleged Mental Disease of

} OATH OF MEDICAL EXAMINER

State of Mignesota,

County of

having been app ed an examiner by said Co Z_J,ove entitled proceeding, do solemnly
swear that I am a regular graduate of .......... . [ .3 XBe e Medical College and
a permanent resident of this state; that I have 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 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 to the best of my knowledge
and ability, so help me God.

Subscribed and sworn to before me this.............. M et iy

4.D. 19 fp







_No. 1326—Report of Board of Examiners—In Insanity

(New, 1910)

IN PROBATE COURT
REPORT OF BOARD OF EXAMINERS

We, the Board of Examiners in thﬁ above entitled matter, do_hereby certify that on the

day of ... - B TP d. e ________19/:?,, we did personally examine

the person above named. Iu(ﬂur_j was mmic and-onswers obtained as follows:

1. (a)
()
()
(d)
(e)

. (@)
(b)
()
(@)
(e)

. ‘(@)

(b)
(o)

-
-

’ x A - = 'l 5
What is the patient’s n.a-m.c.’____....:_.. C (—-L. TR il e A B RTTE D B o 4 eSS
o
dgr B e
0/ ‘f ..
Single, married or widowed? .. —%=TA h--/}’.. PR S S e e Sl b, S e e bl s L LS T

. 4 -3 o -
If children, how many?.............. T D MO A AN o Y

ey

If @ mother, age of youngdest child.’.. Bl LA L ST T e

Where was the patient born?...... = #f‘i\‘-‘—“——"ﬂ&’ .C\.L.x..h&_-il..
Where was the patient’s fatie;b%‘/a 5 'H_‘h‘ }'.T“" "—.4‘0*?\ ;20..1,\ T

Name of father”’M% }¢ I B ,_*1_‘._____,‘_4_4 4’
/‘{ Ay
Where was the patient’s mother born?.. C/.L«’M- Vfw 4 0L o ISR 5 SRS

-
- £

Maiden name of mother?.. _f:_;_._____'r__.’~_; h}.; b g N, ol e 1, PRSI S SO
Where is hw (or her) placc of reszclence (legal settlement) ..

When did he become a resident of this state?‘mt;wkw
When did he become a resident of this county?....<.. e ff L I 1 Sk S

(If found to be a resident of any other county in M’mnesota, gosatates) e

(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?... Ce A e o g S O = - “‘17;/ Erat

— 4

If a woman, husband or father’s occupation?.._. . ‘.

Fd -
Is the patient a church member?....&.,f,.';; wite

If 80, what church?........ ..... ..ol —_'!_-’

Is the patient cducated?._..........,,.........{.".'S.:_._’-_f.n.-______:__-\,_-__._

1f 8o, to what extent?.. ... ... ... B 2 e OB

Were the patient’s parents or grandparents reﬁa,ted, and, if 80, in what degree?. ......... ...........

Is this the first attack?. ... ... it 2 o 15 R i 0y

If not, when did others occur and zﬁﬁat Wwere thelr QUPGHONT .. Cr .. e e s resrayasits esmmsan

I Gant o 0 - Rosnlial. atate sukarpl o B D0 e s e e e e

e PN BRI RISl N e U e R S e L

When were the first symptoms of this attack mamfested and in what way?. W
& ;x-/ Q. -1fch-¢-.r=~— ..__...Q. A L @A A AT Ewu%

Was the attack sudden or ng J)Q/\.«oa.f/

Does the disease appear to be increasing, decreasing or stationary? . —CT-1¢Q_
Is the disease variable and are there rational intervals?.. <

If so, do they ocour at regular intervala?.......... ... .. &R e et

(Avoid definitions but describe conditions.)

Has the patient shown any disposition to injure others? .. 277 e




Has suicide ever been attempted?........s

If so, in what way? ... <%
T2 the Propenaiiy aortve noWwd i rete 1l R e L e S e

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

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

Has the patient’s mother been insane?... <. . X et e N

Has any relative of the patient been insane?. . ==<. Ka - ( e A e A (e A

Il 80 atate WRAL Telative) .. rii el A IS e s T

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

H%swon of the disease; any ggedommatc passions, relidion, unpresswns ete?........

/fud_/dC&.‘ua.u 7 R AR - R Rt e B N Y tff e

Has the patient ever been addicted to mtempcrarwc in any form or the habitual use of any
narcohc”:ﬁf‘:ﬁ.., //Ts-,g:x A ,Z-L s R o 2 LD B Lk SRR

Were either of his parents ever addicted to intemperance in any ‘form or the habitual use
T T U et B e R e e s AR DALt M o WA TR g A B

Has the patient been subject to any severe disease?. CAAQ A AN e T4 T SO
To convulsions in any form?.............. /‘”(

Had any injury of the head?.. ... .. ... 71.:6/?'_ w‘»—h "Q
Has any restraint or conﬁnemcnt been employed?.... o ) 3,71{% ‘ .’7-}' . -
If so, what kind and how long?... .ﬁ—c,:’ﬁﬁw ___________________ St A fd_,a.f/ e’*—«x”

Akt el
What is swpposed to be tﬁe cause of the disease?...
What treatment has been pursued for the relief of the patient? (Mention partwulars and

effects.) e PR s.~‘f ool }~ ,ﬁ—’)" - &S 1.(14’-—@‘_.7 ‘;‘;/I ;“W@&R

Describe the conduct and conversation of the patient as they indicate or have indicated
insanity...——S=x... %1««. B S a.__,\_J ..... e o S s 2 ?«M‘L 42:&.:»“
: *’-_f/—;*—)\_s.. ..... ‘i..-é-rv e y %_ &— L%..v-‘\. ’;{M&_ it S

How long have these conditions existed?...
State the rate of the patient’s pulse?.... L d;f/
7’

State patient’s temperature?............ L. & ...

Is patient suffering from any acute disease olher than insanity?...

Give name and address of nearest relative or fncnd ;z""l/" Lo a5 R A T el S
.,»‘,Z/é,c, SR W W / ﬁcf"':(, Zf‘é @cc%/@/c«.—p_m_m_ '

Name of family physician, if anJ9 ’!:'J.(_ﬂ ~—€~ e 1-Z-—~d—=1,—-.- :

Can the patient, in your juddment, be benefited by hospital trea{,mcnt’/cﬂ-«’

Frorm/wmmmnauon ma,de by us and the testimony introduced, we find that... .,(‘*“’Cv
g e W p







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

Counrt and examined as to said alleded insanity, and, if found insane, that She be sent to a state

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

State of Minnesota,

Y being first duly sworn, deposes and says
that heis the petitioner in the foredgoing 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.

Subscribed and sworn to before me this.....[[...!;....

My Commission Expires ...

No. 1320

PROBATE COURT

State of Minnegota,

founty of ... AR

In the Matter of the Insanity of
PETITION

Laws of 1905.




L No. 1320—Petition (Information)—In Insanity (New, 1910) Class 2

State of Minnesota, } IN PROBATE COURT

ey Wil PETITION

IN THE MATTER OF THE ‘I.EGED INSANITY OF

To the Honorable.... WE Probate Judge of said County:

Your petitioner, the undersigned... Co )‘ -
respectfully represents to the Court and alleges that one.. ma‘dﬂ/
in said County, is, as your petitioner verily believes, insane, that.. ,4/4&/ ....i8 in need of care
and treatment, and that it ismﬂ”""- AL . to remain at larde.

That your petitioner is related to said alleged insane person as follows:.... ¥ Ltar-

That the indications of insanityy manifested by are as follows: (Here give fully

the symptoms on which the charge of insanity is based.). SXL/ AA/

__a-.»Lo-f\.J-. M ervs?( ........ -

That said alleged insane person will not appear in said Court voluntarily, and that it will be
necessary to issue a warrant to bring. .. A AL before the Court.
The said............ . L LA B | DA AATT e WAS DOTRL IR

.; i8 about...... Aé? .éa ..years of age and the
parent of....... L&A ........... children.

That..... M........msidence and place of legal settlement is JMC‘ount_y,

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

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

The father of said alleged insane person was born in.... £ =77
and the mother in

That said alleded insane person manifests....?.’.l_eo ...... disposition to injure others; hu.s-....M
attempted suicide; is filthy in... . "FE  habits.

A T 5 4 A parents....... AMTR | ever insane.

That G he is..... M.,..M{afidictcd to intemperance.
That S?&\ij‘s;‘m ........ habitually use narcotics.

_.parents harm,...,,.M__.. .been addicted to intemperance or the habitual

That...... ~N.-
use of narcoties.
That... JA0.....restraint has been employed.

That the supposed cause of insanity is.....ACAAACVTP et T2 el e e e o
The patient has been treated by%/l/;.lxz"'“‘-‘o_ﬂ/
That said alleged insane person is the owner of and entitled to the following described personal

property: ...... WW R e R e i el b b e A s e

and the following dcscribes real estater ... H e ¥ o i ttas R tymesssabens




HTATE BOARD OF OCONTROL

BLANCHE L. LA DU, CHATRMAN

JOHN COLEMAN ROCHESTER STATE HOSPITAL

C, J. BWENDSEN
DOWNHR MULLEN, SgcugTary

DR. ARTHUR F. KILBOURNE, SUPERINTENDENT

RocHESTER, MINN.

June 27, 1930

Judge of Probate,
Steele County,
Owatonna, Minn.

Dear Sir:

We are writing concerning Miss Matha Swanson,
who has been a patient in this hospital since Nov=-
ember 12, 1913.

She is now an old woman, failing steadily and
is gredually approaching the end., We are writing you
so that you may know of her condition. The only
relative's name is that of C. Frank Swanson. We are
not at all sure of his address but are writing him
even though it may not reach him. If you know of
any other relative or anyone who would be interested
we would appreciate it if you will inform us of their
name and address,

We would especially like to know what arrangement
is to be made for the care of her body in the event of
death, We can bury her here if that is the wishes of
her friands or they may remove her body at their own
expense or make what other arrangement they wish,
Kindly let us know concerning any plans.

Yours truly,




Form No. 104.

To the Judge of Probate.

Stenle - .. County,

Matha Swanson.. ...

County on.... ...Ad2th —day-of .. November

Detention Hospital, has this day been transferred to the....

for the Insane by order of the State Board of Control.

Dated.............. . December 13th......19.13

DETENTION HOSPITAL PROCEEDINGS.
Norice oF TRANSFER.

. a patient admitted from Steele

RO...c..h ‘? Bt’ . .I.' .............................. State

State Hospital






After 5 days return to
POUCH “A”
ROCHESTER, MINN.

Hon. Bernard McGove™n,

Judge of Probate,

Owatonna, Minnesota




STATE HOARD OF CONTROL

L. G. FOLEY, CHAtRMAN

C. R. CARLGREN ROOHESTER STATE HOSPITAIJ

ANNA O. DETERMAN
DOWNER MULLEN, Sgonzrany DR. B. F. SMITH, SUPERINTENDENT

RocHESTER., MINN.

July 6th, 1936
Hon. Bernard MeGovern,
Judge of Probate
Owatonna, Minnesota
Dear Sir:

You are hereby notified that liartha Swanson, committed from

Steele County on November 12th, 1913, died here on July 1, 1938,

Cause of death, General Arteriosclerosis; duration, years plus.

Age of deceased, 89 years,

Yours very truly,

Me}&cal ‘Superintendent




/ |

btatcf?ﬁnntgta, }
County of ...

PROBATE COURT

In the Matter of the Alleged Mental

. WARRANT

R e e R SRR R

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




No. 1338—Warrant of Corimitment—In Insanity (New, 1910)

State °‘Z“i§“§°‘ﬂ' } IN PROBATE COURT
County of. SE I 2T SR WARRANT

...and to the Superintendent of the

State Detention Hospital at..

-..having been, upon examination, found to be

insane, you,....

.are commanded forthwith to convey

and deliver....% M .to said Superintendent, and you, the

said Superintendent, are hereby commanded to receive the smdmm

into the hospital and keep...éz_..there until legally discharged.

Given under my hand and the seal of the Probate Court of said County this .....,/ﬂic Ll

udge of Probate.

....County, Minn.




State of Minnesota,

County of ... s

' PROBATE COURT

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

TAXATION OF COSTS

Form prescribed by State Board of |
Control, pursuantto See. 3871, Revised
Laws of 1905. '

No. 1329




H_l_._l.".l_l-—_-.l‘uﬂl‘ﬂlt tor Costs—In Insanity (New, 1910)

State of Minnesota, L IN PROBATE COURT
TAXATION OF COSTS

IN THE MATTER OF THE INSANITY OF

Haantia. ..

The above entitled proceeding having been duly commenced by petition, and said................ ....

4 e :
...having been found to be insane

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

DETERMINED that the said.. Wﬂ/lﬂ.q« QS¢L4J V20X is insane and a proper

person for care and treatment 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... \d VO C AL RALI S oo

IT IS FURTHER ORDERED AND ADJUDGED That the costs and disbursements of this pro-
ceeding, taxed 05?;2_412\5 SR A e S, e S S ey Py 1 1T D

be paid by the County of................ 5 mtU sy b0 Of Minnesota.

m-d;fe of Probate.




State of Minnesota, } |

County of ______ M ..........

PROBATE COURT

: h 2 om:ﬂ'l/
|

JUDGMENT

i Form prescribed by ‘State Board of

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

No. 1327




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

State of Minnesota, } IN PROBATE COURT

County ofS.(té.l./LLn

JUDGMENT

In the Matter of the Insanity of }

Naitbe ~warar V.

The above entitled proceeding having been duly commenced by petition and said........................

Ada. AL QY ARy 4 having been  personally before the

Court, and examined as to.... ALNL  sanity by a Board of Examiners duly appointed by this

Cownt, and the rgport of ddid Board of Examiners having been duly filed herein, whereby said

%a/‘ﬂ,a_. 3 ANAANROY A ... 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 wpon all the records and proceedings
herein, IT IS HEREBY ADJUDGED AND, DETERMPNED, and the Court does hereby adjudge and
determine, that the said....::m
and a proper person for care and treatment in a state detention hospital.

. Wheref: IT ISEREBY ORDERED AND ADJUDGED, That he, the 8aid.....eeeeeeeeennnee.
m &U LYAAR YL £ x...be committed to the custody of the
Superintendent of the State Detention Hospital at &) - 1 # ...and that duplicate
warrants of commitment be issued out of and under the seal of this Court, as provided by law, to

carry this judgment into effect.
Dated...... J LA/ 1/9/




In Probate Court

ﬁtate of ﬁll nesota,

County of..

In the Matter of the Insanity of

ORDER TO SHERIFF

o e, |




... No. 1321—0rder to Sheriff—In Insanity- {New, 1010)

State of Minnesota, }
88.

County of...

IN PROBATE COURT

THE STATE OF MINNESOTA TO THE SHERIFF OF SAID COUNTY:

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

before me to the end that examination

be made of the mental condition of said... m&_ W

according to the statute in such case made and provided.

Witness my hand and official seal, this............... . L

19./.8..

(SEAL)




State of Minnesota,

County of -.... m

OURT

PROBATE

IN THE MATTER OF THE ALLEGED INSANITY OF

FEE CLAIM-OFFICER |

Pitea JADV L 4#, 1913,

i

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

No. 1337




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

IN PROBATE COURT

of the said i

State Detention Hospital at

as follows:

___________________ days necessarily employed at 83.00}:3? dgy

Railroad fare from... QAN G onasie ¢
Hack fare at... lAAIA Lo rnd— - - g

Lodging and meals for-...ﬁ_‘ persons B 70 _____
Railroad fare fram_--._'\ji_Me;L&A.-._. .___ O.Ia-mn, for. :\)z persons &. ----j.z 6 £

Reasonable compensation of ... ... asswtant}

Su%bbed and sworn to before me this
day of ..lABA ... 1943

Judge of Probate.




Owatonna, Minn. / 2 //f s _/ A

Steele Cqunty, | Minnesota

To_ gﬂ’cf 7/,(4’//!/3’"’1 % e %ﬁ{f'/fzr%’/i/ Sl Dr.
C ; : ~ P g _ ,
_“5/?/%,@?%4 A e/ fmujﬁ’/f";? /7}(01ZK/( ‘/ //.Ad.w.k./ﬂ_ﬁ//,} (4 //5“%{ /‘{/{,/ﬁdr;fp.uﬁ,
/ e/ e

VL ad ’y ﬂr sneny af ﬁ/ VA s e
v\ Halh 2 Pl 8 e
3 KRR Fpares /ém» Ot afosma> 77 Rothatz) 2
Wﬁ(ﬁ% X // Kac“//{éﬂf’n )
ﬂfu//vm L Rockeston for 2|
2RI Do fpom $lockatoto @'atama
oMl ppflenalon” ' |
e A

/
2
3
3

o




Minn.

ITEMS

R. R. Fare AHts0
R. R. FFare e

Hotel Bill
Hotel Bill 71
Hack Bill /)7
)i/ Nl

. ¥
g,'f LA €

-

The Friie-Crom Company, Bt Closd, Z




- State of Flinngsola, }
I County - o A SRS

' PROBATE COURT

IN THE MATTER OF THE ALLEGED
INSANITY OF

| ===

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

No. 1323




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

| State u&fggmnmsnta, IN PROBATE COURT
County of. /K : APPOINTMENT OF EXAMINERS

IN THE MATTER OF THE ALLEGED INSANITY OF

A petition in, due form, of law having been filed in this Court alleging that one..............c..........

........ % Z e Lz VA2 Ae........ 18 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 Cit ofﬂ A AF2Ag Do ... A0 8aLd
County on _the SN 5 ap e S A 7 Sl ....19,/,;?2, at/
o’clocl&?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,

pated.M./ﬁZwm/g




SlATE OE MINN SOTA.

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




No. 000 (Form 3) Oath of Medigsl Examiners iu Lunary,

Finnesota,
=7 IN PROBATE COURT.

Oath of Medical Examiner in Lunacy.

having been appm/ ed an examiner in lunacy by said Coxrt in the above entitled proceeding, do
solemnly swear that I am a regular graduate of w -

Medical College and a permanent resident of this state; that I have 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 treatment of insane, to uhich said
insane person may be committed by said Cowrt, 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.

77

7 Judds of Probate.




- In Probate Court

Countyof_..%t&_mw.____._

STATE OF MINNESOTA

In the Matter of the Insanity of

Notice to County Attorney

Due service of the within notice

admictedtm's_._..._..__...ﬂ%-_._...-........,. -
day of%z‘méhl‘)jg

County Attorney.

Filed /f{#f ________________ 19,55

Mof Probate.

124 / No. 1322




No. 1322—Notice to County Attorney—In Insanity

(New, 1910) Class 4

State of Minnesota,

County of ., X )ttt

ss. IN PROBATE COURT

IN THE CASE OF }

dlleged Insane.

County Attorney of said County:

To the Hon. ‘/%ﬂ)(

Sir.‘

Please to take notice that inforynation in due form of law has been filed in my office alleging

the insanity of...%%ﬂ. ...... ]
said..... %%ﬂ,_g o

examination.

< ...t resident of said County, and

< has been brought before said Court for

Therefore, you are hereby notified and required to appear before me at my office in said County
__________ 19/3 at....../.........,o’clocic

on Le/ﬂ%day of .... A p7rGaat-TAALN
fo.....M., to represent satd%% / A2 .. and to take part in

Witness hand and official seal, this................... / ..................... 1

19/@




" SIATE OF MINNESOTA
| Countyub,.\;a‘::é

PROBATE (,OURT

ln the Matter of the Alleged Insanity of

Oath of Medlcal l\ammer In
Lunacy.

Form prescribed by State Board of Control, pursuant to Bec.
8871 (Revised Laws 1905.)




Ko. 000 (Form 5) Oath of Medical Examiners in Lunacy,

State of IMinnesota, :
8s. IN PROBATE COURT.
County of.. o : :

IN THE MATTER OF THE ALLEGED INSANITY OF

} Oath of Medical Examiner in Lunacy.
W%%& 2t DAY

Htate ol Winnesota, }“

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

solemnly swear that I am a regular graduate of ..¢4 MAAAJT

Medical College and a permanent resident of this state; that I have 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 treatment of insane, lo 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 bes of such exgminer in lunacy to
the best of my knowledge and ability, so help me God.

Subsecribed and sworn to befpre me thrls../
Y%




State of Minnesota,
County o,f'..w,

'PROBATE COURT

IN THE MATTER OF T INSANITY OF

i Examiners

Report of the Board

State of Minnesota, |

88,
Countyiof . Lo o b i g

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
P R e M SRS

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




~ No. 1226 -Report “!@E_M?E_W_ e . (!Q_F_. '.!"!_1—0)_'_'__

State of Minnesota, ](”_ IN PROBATE COURT

£ SRR e N Sl REPORT OF BOARD OF EXAMINERS

IN THE MATTER OF THE INSANITY OF

Aol Sorein ..

We, the Board of Examiners in the above entitled matter, do hereby certify that on the
TR of744—/,19/.3 we did personally examine
the person above named. Inquiry was ﬂ’l(f{;’(?'ﬂ"‘u? angivers (Wmcd as follows:
1. (@) What is the patient’s name?.......... ~ . L orrizeee O
€2
(e) Single, married or widowed? ...
(d) If children, how many?.... 4o
(e) If @ mother, ade of youngest child?.....
. (@) Where was the patient born?..
(b) Where was the patient’s [; {,hcr born?.
(¢) Name of father?..... 2.. Caan
(d) Where was the patient’s mo.tkm- born?..

(e) Maiden name of mother?...... faﬂrw—-

. (@) Where is his (or her) place of residerice (Eemzl settlement) . c@i
(b) When did he become a resident of this state?...... [ MR,y Y1 AL
(¢) When did he become a resident of this county?......... \5 !

(If found to be a resident of any other county in Minnesota, 8o state.) ... ................

(If found to be a non-resident of the state or residence is in doubt, proceed under Seclion
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 oceupation?. AAMAE MO VLN o o e e e e

g wortan, husband or fathere ocoupation? . i e s L L L s
Is the patient a church member?. .. L.

If so, what church?...._. BER Sre TE  E  me e gCEC e e B TLR  By
Ta-thernatent eduodteds " Waelie: = on e oo m b et L e e
If so, to ]'.Uht;lt e S et SRR,

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

Is this the first attack?...... e S e
o — e,

If not, when did others occur and what were their duration? ... ......... .ocoooei coeieeeiiee cevenneas

I sent to. g hosptial; state Wwierel o Aailebelertn oo oo D St e e e
And Feliit b ogkmenty ... e e e e

When were the first symptoms of this
(b) Was the attaclk sudden or gradugl? .. g e )
Does the disease appear to be increasing, decreasing or statwnar_;? W %
. (@) Is the disease variable and are there rational mtervals?...‘.u&.m.....A.._._..___...-.._....._
(b)Y If 20, do they ocour Gt regular Interval? ... . Real ... ... iniiilt iy s s L
(Avoid definitions but describe condtt;ons)

On what 3ub_}cct or in what way, is the demndemenc now manifested? State full_; U?A

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




l}. (a) Has suicide ever been attempted?.-..’.!.’}.-.’_@....- e A B B e e e e M R
L N A L A A b SN O S L LA
L0328 LRS- RIONSNEIEN GRRUS NOWY. L O S L e e P s S e R e

15. Is there a disposition to filthy habits, destruction of clothing, furniture, etcf‘%w

10 10) Hoe the pattent's Jother boon thouneP. dadd .. i . . TR N RO
(b) Has the patient’s mother been inSANE? ... 2ar®..... oo

(c) Has any relative of the patient Deen iNSANEP .. cBAe. ... oo e

(If 8o, state-what relative) ... . e

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

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

18. (a) Has the patient ever been addicted to intemperance in any form or the habitual use of any
R e e B e e e R g
(b) Were either of his parents ever addicted to intemperance in any form or the habitual use

of any narcotic?.. AAE

19. (@) Has the patient been subject to any severe disease?.. . ¥ oo
R et L n T L O T e e s
£0) ~TO CONORIRIONG T OWE TOMMIE . IR e o i o o et s A et o LA i s
a0 TR T L T Ot e e I O N s SO A TS T e
20. (a) Has any restraint or confinement been employed?. 2% .
LB S Nl M an B oW I e s b g e T P

21. What is supposed to be the cause of the disease?...&@(a....... a7 B2 S S

22, What treat¥nent has been pursued for the relief of the patient? (Mention particulars and

Che R A T i S e b e U S T ST AT i e A S (A e S A

23. (a) Describe the conduct and conversation of the

insanity.....

(b) How long have these conditions existed?.....

24. State the rate of the patient’s pulse?....._[.
25. State patient’s temperature?.... f(?f
26. Is patient sujffering from any acute disease other than insanity?. . &&= ... ... ... .

27. Give name and address of nearest relative or friend-..@;...f...;
28, Name of family physician, if an-y?..(.@:&..:. 4 \cgé{ 2 :
29. Can the patient, in your judgment, be benefited by hospital treatment? ... tA=.... .. ... ..

From the examipation made by ws and the testimony introduced, we find that...
ﬁ:ﬁ, A BT B o S S L S S e O T e insane and a

proper person for care and treatment in a state detentio hos_pital.






