DOCKET NO.__*"

Number Term Year

25 November 1960

In ReP Commitment of George Wm,

Eckberg to Warren State Hospital

~ Versus

AN

[



WMH-63-—Revised——5M-——4.57 i
In accordance with Sections 326, 328, and 329, CI;EIPIRDRH'F}::]E"I‘TM FPennEsylvumu
Mental Health Act of 1951, as amended. NT OF WELFARE

BUREAU OF MENTAL HEALTH

COMMITMENT OF AN INEBRIATE

In the _%MW_-@QLZ@M;“ Court of ______ N\ XLLANNLALA ﬁé _______ Connty

In the matter of , R ks o AV 7 4 = 2. Term, 19_6_@

g a w&ﬂ_’\_L_

/ ;&n Alle-a d inebriate

ORDER FOR COMMITMENT

And now, ——____ ._G\.AA_/_L___!._H________ 19-@2.’, upon consideration of the within petition and the

exhibits and certificates thereto attached, and after hearing duly held as required by law, the Court is

satisfied that. }QM%WMM

detention, care and treatment in a hospital or institution fo

It is therefore, ordered, adjudged and Decreed that said __&X
is an inebriate and that __he be and heraby is committed to the

Hospital there to remain for one year unless sooner discharged as provided by law.

NOTE: No order shall authorize the Commitment unless admission is secured within thirty days from its date.



0]
In the Q(@ZW_\AA/_\M_\Z-Q_VQ_Q.QM_“_ Court of

In the matter of

A_LM_ __ County

____________ "’-‘ f}? L‘:E_/_\_/.___ Term, 19_66

» -
-2 MMAW_-M AN No. !;é_-_ o T
An Allege ebriate

PETITION FOR COMMITMENT

NOTE: The Court will not entertain Petition or Certificate executed more than two weeks prior 10 its presentation.

To the Honorable the Judges of the said Court:

The petition of o Agnes Newman,

_____________________________________________________________________________ respectfully represents:
1. That they are (Here state either that the petitioners are the wife, husband, parent, child, com-

mittee of estate or next friends of the person alleged to be an inebriate, stating they are ecitizens and des-

ignating place of residence.) .._Sister _ of Patient. , a citizen who lives in Penfield.,

and who maintains a home for pabiente

. | a resident o
is .
in

‘}the County of __.Clearfield

3. That your Petitioners believe that said George Williem Eckberg,

is an inebriate and a proper subject for detention, eare and treatment in a hospital or institution for in-

ebriates or for mental illness, forming our opinion from the following facts observed by us

Goes complete off when drinking and does know what he is doinge
---Makes -threats-bto-kill-his -relatives--and fhiendSe oo mmmmvmmmm oo

‘We have also received the following information from others relative to the patient

They are all of the same opinion that he must be committed.

4. That attached hereto and marked Exhibit ‘“A’’ are a ‘“History of the Patient’’ and ‘‘Financial

Statement’’ showing the age, legal residence and financial status of and other material facts with regard

to, the said George William Eckberge



3
5. That attéehed hereto and marked Exhibit “B”.and ok 'z.a,re the certificates of two physicians to
the effect that ___George William Eckberg, ___ . ____________________ ig, in thé opinion of the said
physicians, an inebriate and in need of treatment and care in a hospital or institution for inebriates or

for mental illness:

6. That attached hereto and marked Exhibit ‘D'’ is the statement of the superintendent of the Hospital

*

consenting to the admission of the patient:

7. That Section 328 of the Act approved the 12th day of June, A.D. 1951, P.L.. 533, No. 141, as

amended, ‘“An Act Relating to mental healtk, including mental illness, mental defect, epilepsy and inebriety;

and amending, revising, consolidating and changing the laws relating thereto’’ empowers your Honorable Court

to commit said _______G_q?f‘_g_e_}f}}_]._:n:a_u_n_?_cil_cp_e_r:g_ _____________________ to a State or licensed hospital or

institution for inebriates or for mental illness.

Angd they will ever pray, ete.

(Petitioner)
IR ORI z
. . A L AT L o I 3

! . % i ok - 2 6 -%ZM
COMMONWEALTH OF PENNSYLVANIA

SS
COUNTY OF _Clearfield ____ . _______________
_ Mrs. fgnes Newman ______ ____ __ and _.Usula dJackson __..._.____.._._.______ , the

(First Petitioner's Name) . (Second Pesitioner's Name),

SWorn ..
Petitioners above-named, having been duly{ i e»d‘}accordmg to law, depose and say that the facts set

forth in the foregoing pm to the best of their knowledge, information and belief.
(/g/ﬂ S\—//ﬁ&””’—/ / (Bublyivér'€ / Mame)
/ o gL /
VA ‘

< MWERRT I, EDNER, Alderman -
Third Verd of City of . 2., C 1. Ca, Py,

My Commisiion expirus Jonunry b, 344

Affirmed )
{ Sworn to and subseribed before me

this _______. 6 day of -—--__January,

S



EXHIBIT ‘A"
HISTORY OF THE PATIENT

Date of birth and age -_51._Born 3=27=1909...___ Birthplace _Medix fup, Pa. _______ SRR
If foreign, how long in U.8.% o mn Is __he a citizen of U.S. ¥ cocom oo e

Is __he a legal resident of Pennsylvaniad _____ JES ____If so, of what county, city or town? -_Penfielde;-Pa.

How long has __he resided in Pennsylvania? -_-Entire life.

______________ If not a resident of Pennsylvania, where is hiSlegal residence? --Penfield,yRas---—----
Name and birthplace of father ____ 9000 ECkberg., Swedens . _____ e
Maiden name and birthplace of mother Christiana Wallin,
Legal re.sidence of fa'ﬁher if living - Deceased -
Legal residence of mother if living __Deceased e
3. Profession, trade or employment of patient o baborer .
If a female, that of husband or father o e mmmmmmmem
4. Has patient had mentally ill relatives? _______IEC_)__________________________,___~_ _________________
5. If 50, state relationship, and whether paternal or maternal __99_113____.__________-_______—_____;;_

6. TIf relatives ever in mental hospitals, state name, relationship and give name and location of insti-

tution ___ . _ROMe e
7. Has patient been considered of normal mental standard? -__._ s e
, _—
8. Number of previous attacks of mental disorder or inebriety __None= This one_has lasted.for past ye
9. Institution or institutions where cared for in previous attacks o pome
10. Was recovery complete? .. O
11. How long has __he shown symptoms of inebriety? __bad for over one year _________._____._
12, Was present attack gradual or sudden in onset? ____Clr_'gglp_a_l_._v_ ____________________________ -
13. Give date of onset of this attack and statment of symptoms manifested at that time _____________

14. Why do you think __he is an inebriate? In answering the question, state facts on which your

opinion is based ____*59&5_-913__QI_‘Q_I.QQE_Q.ﬂ_a_mentallilL-person——when-he-get-dm'_k—_ﬁprox.—every 2

weeks.



16. Has the patient a tendency to sucide? He has mentioned it on _several .occassions.

“Has the patient ever made an attempt, if so in what manner? _______1Q_____________________________

___________ Yes _-to injure -personanid Properdtye - - oo oomoom oo
18. What is supposed cause of the present attack? __Bxcessive drinking. _____________________
19. Has any restraint been resorted to? If 50, of what kind and for how long? -._nore_____________
20. Has the patient received any medical treatment during this attack? ______ 410 S
If so, who were h__ physieians? . ______ e oo e
21, Give name and address of relatives to be notified in case of emergeney - __________________
___________ Mrse _Agnes _Newman o Fenfielda, Paw
22. Have any criminal charges been praferred against the patient? If so, specify — - - oooecoeeo-
___________ Nédne 9_____________________________________--____..___-__________;_-__-_______________-____-

FINANCIAL STATEMENT

-~

24. A. Who is legally liable and able tﬂfor commitment expenses?

Answer: Name and address ____Iit

B. Who is legally liable amto pay for
. N
Answer: Name and address __.__} O A AN D Kz,

Signed __m_@_f‘?__ ___________ SR -2 S S rretr
(Signature of Person fiving Above Information)

Residence _Penfield., fa.

Ocecupation . _I']_:O_uS ewi:E_'e-

TS
Degree of relationship if any, or other circamstances of connection with patient _-_yg)a_aé@_\. ________

AFFIDAVIT
COMMONWEALTH OF PENNSYLVANIA
COUNTY oF __Clearfield o
Before me the subsecriber a _“‘:%991—”.‘&%’} ______________ personally appeared _I_'I;_s_.__.@_g_n_gsi_i\l_e_w_n_lgp ________
(Show Office Held) (Name of Person Shown Above)

above-named who being duly{ asiwi orn } according to law doth depose and say that the facts set forth in the

above history of patient and financial statement are true tothe best of h__ knowledge and belief.

A e Cere

(Signature .61 Person Shown Above)
Sgwﬁiioma to before me this 16
P, methis ________ 40 ________
dayof _____________ dane ____._______ A.D. 19_61.

I certify that the signature to the foregoirg petition is genuine,

___________ / bt _&/M

(Subscribgi's g;a_t TTETmmmTTERTTE

| SRR ALY S, " U
Toird W i of €y oF Do 3> CHL On, P
My Commission cupires Jenuary & 1§04




?d record what patient said).

6

EXHIBIT ““B”

‘ CERITIFICATE OF PHYSICIAN
I, the undz‘sig d, hereby -certify thét I reside at No. ____522"9_‘;,__-_6{’_’5{3.__-- Street, in

A A5 County, Commonwealth of Pennsylvania; that I have resided in this Commonwealth
for more than one year: that I have been licensed to practige medicine or osteopathy in this Commonwealth
and } hax ‘s~experience’as-physician_in_a_ hospital _for mental patients:
or have been in the actual practice of medicine or osteopathy for at least three years; that
I am not related by blood or marriage to the patient hereinafter named, or to the applicants for the admis-
sion of said patient to a mental hospital, or any of them; that I am not conneeted in any way as medical
attendant or otherwise with the said hospital; that I have examined the said patient with care and dili-
gence within one week prior to the date of this certificate; and that in my opinion the said patient is an
inebriate and is in need of treatment and care,in a hospital or an institution for inebriates or for mental
illness.

I further ce tlfy f]f I;’med — _igfzﬁﬁ__d__é!_g_{{égf/y ________________________

of ____ % _4_‘: _______ f Q_ ______________________________________________________________

in the County of - 1€ /! on the _____ J_f_l_ ______ day of __ REF ______ AD. 194;(_,
and that I have formed my opinion that __he is an inebriate from the(following facts indicating in-
ebriety observed by me. (Desecribe physical and mental conditions, appearance and behavior of the patient

I have also received the following information from others relative to the patient. (Here state especially
any change in the patient’s behavior and bodily health with date of same as furnished you by other persons).

% e e
Jol

Dated at ___-ﬁ: ______________________ this ______ /___7_{ ______ day of _ st AD. 19-.‘.::/

AFFIDAVIT

(This affidavit must be taken before a Judge, Magistrate
or other person authorized to administer oaths in the Commonwealth.)

COMMONWEALTH OF PENNSYLVANIA
al .
couNtY oF ___ (Pl e arffecl A — o

Before me the subscriber aﬂi__{g_gﬁdé{)ﬂﬂ!j_&_- personally appeared%@j ﬁ 2 m__/_ 2? B
(Examinér’s

(Show Office Held)
sworn

according to law doth depose and say that the facts set forth in the
affirmed

above-named who being duly{

foregoing certificate are true to the best of h._ knowledge

{ Sworn } to before me this _____ Ry A

Afhrmred-
day of ———____ %4 Al AD. 19&/
1 certify that the signature to the foregoing cer-

tificate is genunine and that the Affiant is a physician
of good standing and repute.

/1
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EXHIBIT ‘“C”
CERTIFICATE OF PHYSZAN /
1, the ﬁndersi‘gngd, hereby certify that I reside at No. _}g_@,m;@ffrﬁé_ ___________ Street, in
O__l_,_[l)z_ﬁ_:‘_',_ﬁ_-fi___ County, Commonwezelth of Pennsylvania; that I have resided in this Commonwealth
for more than one 3‘rea.r: that I have been licensed to practice medicine or osteopathy in this Commonwealth
and have had at least one year’s experience as physician in a hospital for mental patients;
orl/ have been in the actual practice of medicine or osteopathy for at least three years; that

I am not related by blood or marriage to the patient hereinafter named, or to the applicants for the admis-
sion of said patient to a mental hospital, or any of them; that I am not connected in any way as medical
attendant or otherwise with the said hospital; that I have examined the said patient with care and dili-
gence within one week prior to the date of this certificate; and that in my opinion the said patient is an
inebriate and is in need of treatment and care in a hospital or an institution for inebriates or for mental

illness. '
' AZ /px
7

I furt;%ertify that T exanin_ed /s ‘ O 2 () L AN G B e

. = a4
of _______z"@{____{____ffﬁ,__,7 _______________________________________ P A :
in the County of,ﬁ{ﬁ//b_{{'_;é/ day of /_L/:,«_x/é _____ AD. 19éL,

and record what patient said.)_

_.,;_,-z«g_;,_iéﬁ-:z = = A __/!_;__C’_’____-__________ __ﬁ\,_é’_/_é)_«_//é‘:rze_éé‘_’_é—:i _________
//’/,ﬂ/f//?fﬂm’//_,fg)—ﬁ// -------------------------------------------

I have also received the following information from others relative to the patient. (Here state especially
any change in the patient’s behavior and bodily health with date of same as furnished you by other persons.)

e e e e oy e o o o e e e e e S S = S S TS

_-ﬁ-__,___-____-_________________—-d______________—___________________-____________-——_ P Y 4 g

______________________ f’/p ; /,:>\=,’/) ]

A AV < . " A /
S R oo P it A e ) AT 2 A 2 5 S5 ar D S

""" M2l ot AL ML AL 2O B /,/" AR
T, e A A
7

S ke

z _ = G/
Dated at, \ﬁ’_/:._-.:g:_’!_.{_;‘_,a.._é___q _____ this /4" day of ____‘Iéﬁf’{,._-__ AD. 19:.é_./
AFFIDAVIT (

(This affidavit must be taken before a Judge, Magistrate
or other person authorized to administer oaths in the Commonwealth.) '

COMMONWEALTH OF PENNSYLVANIA }
8s

Before me the subsecriber aﬂﬁ.-.@:éz L2291 personally appeared f_gﬁfﬁZM_%

(Show Office Held) (Examiner's Name)
above-named who being duly { sworn | according tolaw doth depose and say that the facts set forth in the

. ) affirmed
foregoing certificate are true to the best ¢f h_. knowledge and belief.

_ ,
{ Sworn }to before me this _________/..é ___________ v Qé/—hzr-{é/"é-éé'é"”ﬂ/;%%)'é’))
i Ve (Examicer’s Signature) 77 “
day of - Lt D 196/

CTRMTT L EprEn “'dermen

Third Weei of Cty of Dv 8-, CH, Co., Pr
+ Ly

\ .
My Corrission cxpires Jeruery 8, |pef-



EXHIEBIT “D”
CONSENT OF SUPERINTENDENT

425 %‘4/ </ /7&)

Consent is hereby given to the admission of .____George William Eckberg

an alleged inebriate, to the _ T e Iospital

Name of Hospital

Warren, Pennsylvania

Dated at ———__ Wareen, Pae_ this 13th _ qayor . January 5 5461




