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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA.

CIVIL ACTION - LAW

pd
o

IN RE: JOSEPH S. MILLER

* * * * * * * *

PETITION TO LIFT DISABILITY AND POSSESS FIREARM

AND NOW, comes the Petitioner, JOSEPH S. MILLER, by and through his
, Attorney, David C. Mason, Esquire,r and files this Petition to Lift Disability and Possess
Firearm in accordance with title 18 Pa. C. S. §6105(f)(1), based upon the following

averments:

- 1. Petitioner is an adult individual currently residing at 424 Walnut Street,_

Curwensville, Clearfield County, Pennsylvania, 16833.

2. Onorabout December 13, 1993, Petitioner was involuntarily committed under |

- the Pennsylvania Mental Health Procedures Act, title 50 P.S. §7302, to the DuBois
Regional Medical Center after his mother called the Clearfield Police and reported that
Petitioner had threatened to kill himself. |
3.  Clearfield-Jefferson MH/MR responded and involuntarily committed the
Petitioner on January 13, 1993, at the DuBois Regional Medical Center under the care of

James K. Fugate, M. D. , r




4. Petitioner admitted to having been consuming an excessive amount of alcohol,
anid was distraught over the breakup of his marriage, and his loss of employment.
5. While involuntarily committed, Petitioner signed a voluntary admission for alcohol
rehabilitation.
6. Since his discharge from DCMR in January of 1994, Petitioner has remained
sober as a recovering alcoholic.
. 7. As a result of this ihvoluntary commitmen.t, Petitiorier is prohibited from

possessing a firearm under the Pennsylvania Uniform Firearms Act of 1995, title 18 Pa.

 CSA.§6105(c)d).

8. Petitioner has not been the subject of any treatmelnt for mental health issues
since his discharge on January 13, 1994‘, and has not beenvoluntarily or involuntarily
hospitalizéd for mental health reasons since that time. |

9. Petitioner does not preseht a clear and present danger td himself or to others at
this time. The discharge summary by Dr. Fug»ate reads that the Petitionér “has shown
significant improvement and was not found to be a threat to himself or others”. Petitioner
has remarried, is gainfully employed by the Corhmonwealth of Penrisylvania, and has ied
a normal, sober and well-adjusted life since his ini/oluntary comniitment.

10. Petitioner wishes to purchase and possess firearms for hunting, sport and

recreation, employment reasons and protection.

: 11. Title 18 Pa. C.S.A.. §6105(f)(1) provides that a Petitioner may be adjudicated

exempt from the firearm prohibition set forth in Section 6105(c)(4) upon a finding by this




Court that Petitioner’s possession of a firearm does not create a risk to- himself or othars.
WHEREFORE, Petitioner respectfully requests this Court énter an order
ad:udicating Petitioner exempt from the firearm prohibition set forth at :itle 18 Pa. C.S.’

§6105(c)(4) and to issue any other appropriate Orde- necessary to allow Petitioner to

legally possess a firearm.

Respectfully submitted,

MASO% FFICE ( /

(David C. Mason

Attorney for Petiti |0ner

409 N. Front St.

P.O.Box 28

Philipsburg, PA 16866

(814) 342--2240 -




VERIFICATION

I, JOSEPH S. MILLER, hereby attest that the averments contained in the foregoing
pleading are true and correct to the best of my knowledge, information and belief. This
verification is made subject to the penalties of 18 Pa. C.S.A. §4904 relating to unsworn

falsifications to authorities.

A

Date:__/ //é /JOQf

Joseph'S. Miller

C:\Office\PETITION\millerpossoffirearms.wpdikjh




¥ .\._ . T Willlam A: Shaw
VY - Prothonotary.
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA:
CIVIL ACTION - LAw

IN RE: JOSEPH 5. MILLER
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Type of Pleading: Rule Returnable

Counsel of Record for this Party:

David C. Mason, Esquire
409 North Front Street

P.O. Box 28

Philipsburg, PA 16866
814-342-2240

Supreme Court ID NO. 39180
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA.
CIVIL ACTION - LAW

IN RE: JOSEPH S. MILLER

No. Qa”jl“@

* ¥ 8 &

RULE RETURNABLE

NOW, this 90{{2"' day of _Yonu , 2003, upon consideration of
the attached PETITION TO LIFT DISABILITY AND POSSESS F IREARM, aRuleis hereby
issued to Show Cause why the relief requested in said Petition should not be granted.

Rule Retumable the ___ (3 day of Maiﬂl , 2003, at_2'20
o'ciock, 1 ___.m., in Courtroom No. ! \

NOTICE

A PETITION OR MOTION HAS BEEN FILED AGAINST YOU IN COURT. IFYOU

WISH TO DEFEND AGAINST THE CLAIMS SET FORTH IN THE FOLLOWING PAGES,

YOU MUST FILE A WRITTEN RESPONSE ON OR BEFORE , 2003,
BY ENTERING A WRITTEN APPEARANCE PERSONALLY OR'BY ATTORNEY AND

AGAINST YOU BY THE COURT WITHOUT FURTHER NOTICE FOR RELIEF
REQUESTED BY THE PETITIONER OR MOVANT. YOU MAY LOSE RIGHTS
IMPOQRTANT TO YOU.

YOU SHOULD TAKE THIS PAPERS TO YOUR LAWYER AT ONCE. IF YOU DO
NOT HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE
OFFICE SET FORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP.

Court Administrator
Clearfield County Courthouse
Second & Market Streets

Clearfield, PA 1 {
(814) 765-2641, Exf. 50J51
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<<_=_m3 A. Shaw
Prethonotary




Date: 02/19/2003 Clearfield County Court of Common Pleas User: DGREGG

Time: 10:08 AM ROA Report
Page 1 of 1 Case: 2003-00071-CD

Current Judge: John K. Reilly Jr.
IN RE: Joseph S. Miller
Civil in RE

Date Judge

01/17/2003 Filing: Petition to Lift Disability and Possess Firearm Pursuant to Title 18~ No Judge
Pa.C.S. 6105 (f)(1) Paid by: Mason, David C. (attorney for Miller, Joseph
S.) Receipt number: 1854083 Dated: 01/17/2003 Amount: $85.00 (Check)
filed by s/David C. Mason, Esquire Verification s/Joseph S. Miller 3 cc
Atty Mason

01/21/2003 /RULE RETURNABLE, NOW, this 20th day of January,2003. Rule John K. Reilly Jr.
R

eturnable the 13th day of February, 2003, at 2:30 p.m. by the Court,
s/JKR,JR.,P.J. 3 cc Atty Mason




EXHIBITS

302 Records MH/MR
Medical Records - - Hospital
Pistol Permit

Criminal Record Reply
Denial

Affidavit of Service
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| J EFFERSON MENTAL HEALTH/MENTAL RETARDATION PROGRAM
| i1 VIV MENT

REs.Josciy &5 JPrs.-4  DOB y

E——————

CORRESPONDENCE REPLY

N o
D RAE E
DATE: /- 7- oF JAN - ¢ 2003
| LAY 0F
| DD € sy
\\|] Enclosed please find a copy of the requested information.

Could you please provide additional information that may assist us in
identifying the patient, i.e. date of birth, social security number.

We have no records to indicate that this patient received services from
our Program. We regret that we are unable to assist you in this matter.

It is federal law that we are unable to release information received from

If youh

Chiodo,

another agency to a third party. The MH/MR Program does not generate
the type of outpatient medical records you requested for this client. This
information can be obtained from our provider of outpatient
psychotherapy services. Send request to:

Clearfield-Jefferson Community Mental Heaith Center
100 Caldwell Drive
DuBois, PA 15801

Cen-Clear Child Services
RD 3 Box 106
Philipsburg, PA 16866

ave any questions, please call our Brockway number to speak with Olga
. Administrative Assistant, at extension 346. Thank you.

MN
1200 Wood Street * Suite UL10 * Brockway, PA 15824 * (814) 265-1060, Fax (814) 265-1049

Email: cljmhmr@key-net.net
TTY/TDD (814) 265-8682

RR#2 Box 295 * Golden Rod Farms * Clearfield, PA 16830 * (814) 765-1820. Fax (814) 765-1824
Email: cljmhmr@cleamet.net



NOTIFICATION OF MENTAL HEALTH COMMITMENT

The Uniform Freamms Act, 18 PA. C.S. 8105 (c)(4) specifies that it shal be uniawful for any persca adjudicated as an incompetent or who has been involuntarily committed to 5 mentay
institution for inpatient care and treatment under Secton 302, 303, or 304 of the Menta! Health Procedures Acz of July §, 1978 (P.LB17, No. 143) to possess. use, manufachre

control, sedl o ransfer firearms. This would inctude adjudication of incapacity pursuant to 20 Pa.C.S.A. §5501. Purzuant 1o the Pennsyivania Mental Health Procedures Act, Section
109, notification shall be transmitted to the Pennsylvania State Police by tha judge. mental health review officar or county mental health and mental retardation administrator within
SEVEN days of the adjudication. commitrment or treatment by first dlass mail lo the Pennaylvania Stxta Pofica, Atantion: Flrearm Unk, 1800 Elmerton Avenuae, Harmisbuyrg,
PA 17110. NOTE: The eavelope shall be marked “CONFIDENTIAL " :

Place an °X" on either lnvoluntary Commitment or Adjudicated incompetent

INVOLUNTARY COMMITMENT X J2.2  ADJUDICATED INCOMPETENT

Date of Involuntary Commitment or Adjudicated Incompetent /CQ- J 5 _ q %
INDIVIDUAL INFORMATION (INDIVIDUAL INVOLUNTARILY COMMITTED OR ADJUDICATED INCOMPETENT)
) ' L T OSELH .

AASERTS CuQan o AN
LASTNAME _ 1 ] \OAXON FIRST _\ LN K xDJfQV~ . MIDOLE ~
JR., ETC. MAIDEN NAME ALIAS

STy L~ ot .
DATE OF BIRTH _j oy = ={p 7 SOCIAL SECURITY NUMBER 1 22-5 c_?" o (’l {'0\ L\

~
SEX l s \ RACE HEIGHT WEIGHT HAIR EYES

\

ADDRESS __| ? AN QD\/Q NS \,Z/{/ G/QR/\ s /}M ?x‘? — PQ b 30

l

NOT]FICATION BY (Please print name, address, area cede. and phone number of agency or county court.)

ClearfieldtJefferson MH/MR Program, Suite U-110, 1200 Wood St., Brockwavy
(814) 265-1060

County Mental Health and Mental Retardation Administrator _Faymond E. Freeburg

County Submitting Notificatio

County Mental Health Review Officer

SN ,
Physician /Z\/ ‘< J/AAM\

Hospital / Facility Providing Treatment / Address  DuBois Regional Medical Center, PO Box 447, DuBois, PA 15801

Judge

SIGNATURE OF NOTIFYING QFFICIAL ﬁwﬁ——&zﬁ_, /44,/;‘ ”Wwa\mrs /O0~/)~ F 8
sent by (\-&,ﬂ pl A0 1D e ecdns, ) ___bate B /-5

Court Case Number Date of Court Order

_This information has boan disclosed e, ...
f ds whos fidentiali
NOTIFICATION OF PHYSICIAN'S DETERMINATION THAT NO SEVE BB AL Foes S S TS

. . regulations (42CFR) prohibit you trom
The ptrysican snail provide signed confinration of the determinaton of the 3c of severs mental disatility followng thaiatidreyarampertyrities et SIS RIY! REFMENL! Health
Procedures AQ and pursuant 1o (e Unifom Firearmns Act. Secuon 6111 1 (g)(3) Notice shall be ransmitted ty heptiroigar © %Wﬁ*“\@‘?m%ﬁ‘e 5?3‘?5&4?“%5‘1“ ccunty
the person to whom it pentains, or as
. otherwise permitted by such regulations.
Name of Physician (Please print ) A general amhonzati.on tor the r2lease
whreaicaorothar information is not
sutlicient tor this putpose '

Signature of Physician Date




(THE. BLANKS BELOW MAY BE COMPLE
NAME LAST .

. ¢ . ¥ l—v' R
2 e Jerei)
-ADORESS A LT ’ ) e o IR
18 M Swed 7 cwean Pf T
NAME OF COUNTY PROGRAM . " | NAME OF BSU

TED FOLULOWING -

B8SU NO.

Lenn e o Mpm A Clan fizrr mana /27
NAME OF FACILITY

ADMISSION DATE ADMISSION NO.

i 7334 700262

OnAmc~ wejr/gm? :

INSTRUCTIONS

1. Part T must be completed by the person “who ~be1iev"s the patient is in need of
. . lreatment. If this. person:is not a Physician, police officer, the County Administrator or

his delegate, he* o she must request authorization or a warrant through the County
Administrator. ' : .

- Pa.rt I:must be cor by th ' Administrator or-a person designated by the
Administrator to sign the warrants. '

3. Wheti the patieat i taken to the examination facility, the rights’ described ia- Form MH
783-A must be explained. Part IV should be signed by the person who explains these
rights to the patient. : - , - L

Fart ¥ is to be completed. by the County Administrator (or  represe ative). or 3
Direstor of the Facility. (or representag rrival of the, patient atithe. fact

©7-6.7 If additional sheets are: required at ‘any point “in~ compléting>
o form.the number of additional sheets which are attached,
7 - If the patient is'subject to ,criﬁlixial“proccedings/detention,-_ briefly -describe below.

] .
3 .

—

‘thiis™ foria;” note” on this

wl

e o

NIa R
‘ THils iImormation heas besndiceiossdie—

you from racords whose confidentiality
14,

1 Federal
_regulations {42CFR) prohibit you from

making any- further disciosure of i
without . specific wiifien  vonsent oF

the parson to whom H pertains, or as

ot 0 5%
A general authorization for the relsese

ei-rredical gr other infarmation is not

sutticiont for this purpose

o1g48a - VET cui PAGE 1 OF 7 MH 783 - 10/91-




4Q3=29 -
MIULER, JOSEPH
¢ FUGATE ; JAMES K- o i
L180782/67 M N2/ [3TIE L
{133-52-6924  93347DO2%NY PERSON: 0,:PROVIDES AN
& S ~ FALSE'INFORMATION ON PURPOSE _
. . N WHEN HE COMELETES m@,;g@m Gl el ":;'.;;-{:',!;i‘g‘i..-'_'-‘,:; e T
-~ | "PROSECUTION" AND MAY FACE
CRIMINAL PENALTIES INCLUDING
CONVICTION OF A MISDEMEANOR.

Part [
APPLICATION

I believe that _Joseprn S§ /M e
. § (PERSON'S NAME)

is severely vm‘entally disabled: (Check and complete all applicable for this patient.)

RN \.; :

A'-ﬁérson is severely -méntally dlsabled when, as a result of mental illness, his/her
capacity to exercise self-control, -judgmentvand- discretion in the conduct of his/her affairs and
social relations orto. care for ‘his/her: ‘own::personal needs.is so lessened: thatf he/shé ‘poses a clear

(5
and present danger of harm o others or-torhimself or herself.

Clear and present danger to others shall be shown by establishing. that within the past
-30 days the person: has:inflicted *or: attempted ‘tovinflict serious - bodily'harm‘ on another
-and that there is. reaso; 1able: probability- that such+conduct: will be-répeatéd. A clear and

-present “danger :of harni: {0 others. may be demonsttated: by proof- that™the person has
made - ‘threats ‘of - harm ~and *has’ 'committed acts i “furtherance of the “threat “to commit
' 'hal'm',.or : OO R S S

P .Cle_o.g"'qnd_ Present danger to himself shall be shown by establishing ;that. within- the past

BREY TR X

(D -the person has acted in.such manner as to evidence. that_he/she*
Tt ;.._Withouticgre;%;sup:ervjsiw_%@hd;-ethe-continuedﬂi=mistance‘?pfaffotl_1'€_rs’i{t- O’-SZUSTy
T 77 need™for' nourishment,” personal or medical care, shelter, or _self=protection and
- safety, and that there. is .reaso sonable..probability , that: death,sseri dious-bodilySinjury or
" serious physical debilitation would ensue within 30 days unless :

Viwd 8-Person. has.attempted: suicide.and. that- there s reasonable probability%of suicide

-~ unless adequatetreatment is afforded under this act. For the ~purpose of this

subsection, a clear and present danger may be demonstrated by the proof that the

o person  has made-threats=to-commit “suicide~and- has -committed dcts” whicti“are in
- furtherance of the threat to, commit suicide; or = o

28] g s GA @AY 4T . . ' |
(L] G the. person . has; substantially mutilated himself /herself or attempted to mutilate
. ,‘;' -‘_(:miu s {hims.elf/her'sel‘f«f;(s.ubstanﬁally. ‘and  that there s

et oy eti-- Multilation unless adequate- treatment is afforded under this act. For the

W IO e ,_,..theupersonahasf-"madev threats. to commit multi
- i Lt garevin-furtherance®of the threat to ‘comimit mutilation. -

PR NN L I F R T AR TRRRTF LA PN AU L
. ] ) N g

[T TLE A S ) A O Y3198 R I N A X
. . - Y

T {0 et ol it 6 m i ™ 4

el Bula i gidd el taeditte

e . o i, o SO e e

019486 l’:A_Gé 20F7

MH 783 - 10/91
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SR MILLER, JOSFrn

, D;;d}ibé i‘b'f“itaﬂ the specific ~ avior within the = 30 days which s bMOdouf belidfd lude location,

i i Y 2/%2/.7 y on. oy
date and time whenever possible, and state who observed the behavzor)_.g ; ] g_ 5;2/-7[4':;2{?” oy }( : ; -1\) / J ;
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ludnse, o

I understand that I may be required to testify at a court hearing concerning the information I gave.

(PERSON'S NAME)

Is in need of involuntary examination and treatment. I request that: (Check A or B - Notice that B can only
be checked by a physician, a police officer, the County Administrator or his/her delegate).

On the basis of the information | gave above, I believe that J;Sean)\ S. M{.”(—Y

The County Administrator issue a warrant authorizing a policeman or some-

: ' one representing the County Administrator to take the patient to a facility
for examination and treatment. -

a7 TN N Q %"*'}
./// ./;/"' ’ ,//v/- (= ‘/ z /J) > ~
v T L CZ§5~¢£:;4/; - Loe. 9
A 7 SIGNATURE OF APPLICANT o DATE
Sh| A Kby

;—, D782

TELEFHONE NO.

PRINT NAME AND ADDRESS OF APPLICANT

L Dy

B That this facility examine the patient to determine his/her need for treat-
ment.
“This informati s

M4 [~
SIGNATURE OF PHYSICIAN, POLICE OFFICER, ou from r Da ol
COUNTY ADMINISTRATOR, OR REPRESENTATIVE y ecords whose °°ﬂﬁdenﬂalﬂv

is protected by Federal law. Federal
tegulations (42CFR) prohibit you trom
making any furtner disclosure of it
without specific writio,. vwasent of
the person to whom it pertains, or as

PRINT NAME AND TITLE OF PHYSICIAN, POLICE OFFICER, oifeTwise permitted DY ESEEIn OtuELiRions.
COUNTY ADMINISTRATOR OR REPRESENTATIVE A general authorization for the reiense

of medical or other information is not
sufficient tor thig purpose *

ADDRESS

PAGE 2af? . T . o




403-238 FmGRe 0105-0°
MILLER, JOS& ¢
FUGATE,JAMES X

12/22/457 M 12713793

133-52-56924 9334770262

PART I1

copylyy

Authorization for Transportation to an Approved Facility

for Examination Without 2 Warrant

(Under Section 302(a) (2))

Ty

For use in emergency situations when the Administrator orally authorizes a responsible
person to take a patient to a designated facility for examination without a warrant. When such
| . . o . . . . :
authorization of a County Administrator or designee is obtained by telephone, the documentation
|

| below is required:

i NAME OF PERSON REQUESTING AUTHORIZATION

OATE/TIME OF CALL/AUTHORIZATION

REASON FOR ORAL AUTHORIZATION

NAME AND TITLE OF PERSON GIVING THE AUTHORIZATION

I'swear or affirm that I personally obtained authorization for transporting the patient to

(FACILITY)
Administrator or his/her representative and that I
call is maintained in the Administrator’s files.

from the above-named

was advised that documentation of this telephone

NAME AND ADDRESS

. [ i
o aml Ll pEeAt o v e

w Trarey ey o2 g
- PR BV S S U U P
' LIRRE e ¥ a
' o el (EERCE e T -
T U0 TR TR Ui 2 [V LIRS P AT
" fEaxth
! torey 1Y e

T S NS LT S L NI
SERTORTEN L U4 B (A magee 9 wOYIBn AN
P T AN NIV ,H‘w'*’{* Pt ts:w-:{t ‘-l::

N R oLt ansityd IP’MJ( .

et o acitamtnda, el 0 Bl )c;_,

Y geogiug rar st tewenttan

BANE 4 s

RELATIONSHIP TO PATIENT

L

4

S,



r P. riu 40 293 25y AREA |
‘ MILLER, JOSEim
WARRANT FUGS "7 , Ja=tS5 ¥
s 12/722/7-7 M 127113733
{Check A or B) 133-52-2924 §3%:¢779057

[:] Based upon representations made to me by S-l‘\'re"r A cLﬁ’JJ

{(NAME OF APPLICANT)
I hereby order that Jas‘to\\ s Mm:ller shall be taken to
(NAME OF PERSON)
and examined at_ QM ¢~ Weal and if required,
(NAME OF FACILITY)
shall be admitted to a facility designated for treatment for a period of time not to exceed
120 hours.

Name of facility designated for treatment if other than the facility conducting the examination:

O0nMC~¢agT
¢ . .
ALC’. M > r— D Cacaes wnﬁx\ Ju-13. 93
SIGNATURE OF COUNTY ADMINISTRATOR OR HIS/HER REPRESENTATIVE DATE AND TIME
. . 14 o Ftg
Glewn 0. MGlwn  M.Ow Cargic vke
PRINT NAME OF COUNTY ADMINISTRATOR OR HIS/HER REPRESENTATIVE
DENIAL OF WARRANT
B. The request of the petitioner for a warrant is denied:
SIGNATURE OF COUNTY ADMINISTRATOR OR REPRESENTATIVE DATE
PART IV

THE PATIENT’S RIGHTS

[ affirm that when the patient arrived at DZH c. - [0"33/_

(NAME OF FACILITY)

I explained his rights to him/her. These rights are described in Form MH 783-A. 1believe that he/she:

does understand these rights. “Thiz ny
nfor
)h,u fro m,
[:] does not understand these rights. ’5 " ed b
) X } ""‘J"‘ V
n—. Koy any ‘, ks Jaray
LI Y J
14 Se "..., m
th [o] Oh N hid Of it
U (/z/ therwise 1 £
‘L«A l"’ A rvm o Perm '_ng o
SIGN TURE OF dE‘Réon EX/PL INING RIGHTS ‘v*’ﬁ%?aro' ST QUthoy, & » T &y
i o :

nf, [
or thi ” R ‘h"i-
//)d\/mo £ /3/57LZ€.f " Purpoge

PRINT '}AME OF PERSON EXPLAINING RIGHTS

PAGFE R nt? Akt YR . T.RT
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403-238 = 25Y 0105=-01 PART V
MILLER,JOSEDH

FUGA™(,JAMES X ACTIONS TAKEN TO PROTECT THE
12/,22/47 “ 12713793 PATIENT'S INTEREST

133-52-6924 9324700262

I affirm that to-the best of my knowledge and belief cthe following actions which were taken
constituted all reasonable steps needed to assure that while the patient is detained the health and safety
needs of any his/her dependents are met and that his/her personal property and the premises he/she occupics
are secure.

Describe the actions taken below. Use additional sheets if required.

Sutpect gy @ Johd @ thi 4ddmn: o4 N. Seem) b Clemn (4, (50

WS- 957

Tokw i1 heman ¢ Wil ba ~y q[u-ﬁ < /P<,1Z.‘7L.'.».~( 1.
7 o

_g";f"*“:d V“O{o-‘edn‘—'{ Vﬂr::lf»ﬂ T Pl e(f/r/- Qe 3 x_«osz/7 '“"[‘frfranan-/ 2’/‘.90%

/4222__/' zV%%ZMA.__an;\ Crea.: lnlke. /L=-11-97

SIGNATURE OF COUNTY ADMINISTRATOR/REPRESENTATIVE DATE
OR THE DIRECTOR OF THE FACILITY OR REPRESENTATIVE

wh n

G/e,uu C. l"“"@/uwo M. D.“\,,,,'::C/b.}-i W ke

PRINT NAME OF COUNTY ADMINISTRATOR/REPRESENTATIVE/
DIRECTOR OF THE FACILITY OR REPRESENTATIVE
o ) ¥ T
TR . ot )
X " . . |- ey .‘ e
[l varthd e I X *
v “)' . Y

Q@ o~
_ yad
LR 4

PACEC & 4 3 - - -
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PHYSICIAN'S EXAMINATIQN { [ [ R, JOSEPH .

— NiER,J0SToH
| affirrn that M\L\ Mﬁ‘(“'\g FuGa AM

10,20 757arrived e thig fariliy/ @3
3-52-6924 93714723262

/\3 /% _ and was cxamined by me at /JL ‘ .

XACT TIME)

|
{
!
i

CT TIME)

RESULTS OF EXAMINATION '

3S:_(Describe your findings in detail. Use additivnal sheets if necessary).

2o Agod-d | 1<
pod = Sutedd iy oo peba
Dhagert Conr - =D MW(‘%WQW )
@kaéﬁaé 5 ,

MENT NEEDED: (Describe the treatment necded by the patient. Continue on additional sheets if necessary;.

In my opinion: (Check A or B.)

A. B/Thc patient is scveecly menaally disabled and in need of treatment. He should
be admitted to a tacility designated by the County Administrator for a period

of treatment not to exceed 120 hours.

B. D The patient is not in nced of cmcrgcncr involuntary treatment. He sl}a\llfvh@»_
returned to a place which he shall rcasonably designate. I

vE .

“This information has been disclosed to

you from records whose confidentiality
is pvm.gcted by Fedaratiaw. Federal
No _ r u@msl(dg’c_aq) peohibit you from
ma\ing _an aclosure of it

KB SIGNATURE OF EXAMINING PHYSICIAN without sp8ATIE writici, wousent of

the parson to whom it pertains, or as
otherwise permitted by such regulations.
A general authorization for the raigase

. of medical or other information is not
WL | g . ; |,, \k/}/‘ A z)é o sufficient for this _ purpose

PRINT NAME OF EXAMINING PHYSICIAN

MH 783 - 7-82
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" DuBois Regional Medical Center

P.O. Box 447, 100 Hospital Avenue
DuBois, PA 15801

DAVID C MASON

409 NORTH FRONT STREET
PO BOX 28

PHILIPSBURG, PA 16866

Jan 14 2003 Your reference number:

ECEIVE

JAN 16 2003

LAY OFFICES OF
DAVID C. MASON

Enclosed please find copies of medical records you requested on JOSEPH S MILLER.

Among our patients' rights are the right to privacy and the protection of medical records. Each
request is carefully reviewed to assure proper disclosure; any re-disclosure without written
consent of the person to whom the information pertains, or the authorized representative, is
prohibited. Also, the use of the information for other than the stated purpose is prohibited. The
American Health Information Management Association recommends that the information be

destroyed after the stated need has been fulfilled.

If you have a question regarding this request, please call Medical Records at (814) 375-3484

Monday through Friday, between 7:30 a.m. and 4:00 p.m. EST.

Thank you.

Medical Records Department




D%C. MASON

409 NORTH FRONT STREET

g]lllomey at Law - PO. Box 28 L6866
oot 111750q, £ 54190 PG PR
EES [ ! B ] FAX (814) 342-5318
o i
OEN 28 21
JE g 8 (_JUZ //7/03
#1352 /‘)/0‘{'/ December 23, 2002
o 329€ /q 334700@(» /
D 17 @ =

DuBois Regional Medical Center - West Kv'/ sale
Box 447 J T
DuBois, PA 15801 : 9.1
Atln: Medical Recoids Depaitiment i\,b

In RE: Joseph S. Miller
DOB: 12/22/67
SS#: 173-52-6924

Dear Sir or Madam;

Enclosed please find a Statement of Authorization dated December 23 2002. |
represent Mr. Joseph S. Miller with regard to certain matters and it necessary for us to
obtain your records from a 1993 hospital treatment.

Would you please forward to me copies of your file related to this treatment, the
commitment (voluntary or involuntary), and discharge summary. Your invoice for these
photocopying services will be promptly paid.

Thank you.
Very truly yours,
MASON LAW OFFICE
2 ‘// C// /M o
Davrd C Mason !
DCM/klb
Enclosure

cc: Joseph S. Miller



T  g—

-

o
136

1
3
bl
L

-

"

SR

bRt

s

Py A0

et i B T S

% g

are

SRR S e S R o S NS T
, = ADMISSION SUMMARY
C}. PREVIOUS ADMISSION DATE IME ROOM MO, |EED
#|MILLER, JOSEPH - 12/13/93L16=u 0105{01
‘,‘:‘ 18 NORIH 2"0 SIREEI AGE BIRTH DATE P.T. ISEX|RACE| M.S.
{|APT 4 | 25Y [12/22/671/6M{1{X |46 !\HH sp an
PICLErRFIELD . PA 16830 CLEARFIELD COUMBPEoRcH : o
: »}' Teteroneno. (B814)7465-9832 ssno. 133-52-6924 | ¥*PROTESTANT SP
’E EMPLOYER, ADDRESS, OCCUPATION, PHONE .
YINONE
UNEMPLOYED
j:g; ADMITTING DIAGNOSIS LAST ADM. DATE wr_qsqe
| RICHRAUE ERTRLRT™ - AooRess "T814r857-7500 |
<1 NAME AND ADDRESS TELEPHONE EL{ EMPLOYER NAME AND ADDRESS
;#MILLER, J0SEPH (814)765-9832 NONE
418 NORTH 2ND STREET UNEMPLOYED
|CLEARFIELD PA 16830 Pe¥eg2-46924
v} INSURANCE COMPANY PLAN | POLICY. HOLDER . REL.| POLICY # GROUP ¢
'.'l‘
|2

ATTENDING PHYSICIAN
C FUGATE, JAMES K

REFERRING PHYSICIAN

SHILALA,PATRICK F

-
CONSULTING PHYSICIAN

GRINCIPA.. DIAGNOSIS:

The condition @stablished, after study, to be chiefty responsible for céuslng the admission to the hospital for care.
SECONDARY DIALNOSIS: Al conditions that coexist at the time of admission or dovelop subsequonuy which alfect the treatment received and/or the longth of stay.
CRlNCIPAL PROCEDURE: That procedure most related to the principal diagnosis.

( PRINCIPAL AND SECONDARY DIAGNOSIS AND COMPLICATIONS

v Major depression:

vAlcohol dependence, continuous
Marital problems

COMPLICATIONS

v Ad:ustment reaction of adult liTe with d1smrbance of conduct, mixed emtions

COOE

290 306

309. 4

302.91

Vo

fPRiNC-’PAI. 13 SEGONDARY PRCCEDURES:

12415493 Netopifucation

oGt FIDENG AL P
sGLIRE: P o
D.QC, (_":IJHL.‘ (' 30T

~0
L1
&

[ B

I certity that the narrauve descrpbions of (he pnntipal anA

Z?%*kv pEMdVIOTrdl Hed MTIT=AJU FRANSFER DESTINATION
%2-13-93 to 12-17-93
TYPE
OF
ADMISSION

0O eiecive O upsent 3 emercency

seconaary
major procedures perlormed ase SCCUrale and complete 19 the best of my

aiagnases ang the
Knowledgs.

DATE

AV

‘DATE
01

/2 /2,

Oaw AUICPSY
g a
Oru Vs O

DuBOIB REGIONAL MEDICAL CENTER - DUEOMS, PA.
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DISCHARGE SUMMARY

DUBOIS RRGICNAL HBDIC&L CENTER
DuBois, Pennsylvania

MILLER, JOSEPH 9334700262-000403298

Admi‘ssion: 12-13-93 Discharge: 12-17-93

HISTORY

This is a 26-year-old white male who was admitted to DuBois Regional Medical
Center on a 302. The patient had been having marital problems and.a history
of drinking and had made suicidal ideations, saying good-bye to his three
children. He had nothing to live for and life was over. He has been
separated from his wife since July after moving from the state of Indiana to
Pennsylvania. He had mutilated himself somewhat today, ‘and overall he
neemed to .be decompensating and was admitted on a 302. He subsequently had

signed in on a ‘'voluntary basis and was ultimately transferred to the open
unit. ‘ :

His main problems at this time did seem to be be the deteriorating
relationship with his wife and showing some depressive symptoms with sleep
and appetite disturbance, psychomotor retardation, poor concentration and
some feelings of hopelessness. He was oriented in all four spheres. His
recent and remote memory appear to be fairly well intact. His insight and
judgment, perhaps, were somewhat lifted initially. Initially his cognitive
functions were relatively normal. ‘

HABITS

He does give a history of drinking approximately 20 beers a day and perhaps
3-4 shots of brandy a day and as a youngster, perhaps, had been involved in
some marijuanra but has not used any street drugs since his teens.

SOCIAL HISTORY

He is currently married. He is separated from his wife. They have three
children with this relationship. He is prasently laid off from work at this
time. :

FAMILY HISTORY - ]
His mother apparerntly has lung pronlems due to gas she inhaled at work,
otherwise healthy. His rather is duceased. He was in his late 50‘s. He
was killed due to an ‘accident. He ras five sisters and three brothers who
are alive and fhealthy. He has one son znd two daughters .who are living.

REVIEW OF SYSTEMS

Relatively normal.

CONTINUED ON NEXT PAGE....




NAME OF REPORT: Discharge Summary
DUBOIS REGIONAL MELDICAL CENTER
DuBois, Pennsylvania .

MILLER, JOSEPK  9334700262-000403298
PAGE: 2 ’

PAST MEDICAL HISTORY _ ' :
He had a T & A. He had gastric ulcers at one time and has a history of
asthma. : ‘

ALLERGIES
HE DENIES ANY ALLERGIES.

His system review is reported as being relatively normal. His physical
examination also was reported as being relatively normal at this time.

§ LABORATORY STUDIES

' At the time of admission his CBC was relatively normal. His hemoglobin was

. 15. His WBC was 4.9 with a normal differential. Urine was clear and
reported as normal. His Super 17, BUN was 5, total bilirubin was 1.6,
‘otherwise the remainding findi- .8 were within normal 1limits. His 1liver
enzymes were normal and his | time was relatively normal also at this
time. Urine drug screen was reported as negative. . 9

He had been placed on a detox program and did well with this. His feelings
of hopelessness and helpleesness subsided. He had a number of conversations i
on the telephone with his wife and there was some resolution of their
difficulties and with the plan to have ongoing marital sessions and he did B
show significant improvement and had been placed on Z2oloft at 50 mg a day.
His mood has showed significant . improvement and he was agreeable to enter
into the Chemical Dependency Unit and arrangements were made for him to
enter in there on Monday, December 20.

AR

At this, time had shown significant improvement and was not felt to be a
threat to himself or others and is discharged tn be taking 2oloft 50 mg
daily and Antabuse 250 mg daily and then to enter the rehab unit on Monday’
~of this coming week. '

FINAL DIAGNOSIS

1. Major depression. : :

2. Adjustment reaction of adult 1life with disturbance conduct, mixed
emotious. ) :

3. Alcohol dependence, conti.iuous.

4. Marital problems.

D: 12-17-93 0947
T: .12-19-93 0927 JKP/snl
0345/987ZD [
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(THE _BLANKS BELOW MAY BE COMPLETED FOLLOWING - ADMISSTON )"

‘NAME = . . LAST - SIATRTEIRET s
L e
M://ev- J—;_}cﬁé"-‘\l
ADORESS v :
/3 M Seed 7 etean Puiiyas T

NAME OF COUNTY PROGRAM ] NAME OF 85U _ 8SU NO.

CLenn [ rpinn. | C€en fierr marn /27
NAME OF FACILITY i ADMISSION DATE ADMISSION NO. .

O/L/"\C\Qefr/gﬂj‘]\ /2'7/.],_4’7“? A ?_33'{700}6;

_ INSTRUCTIONS
1. _Paftll must be completed by the .pér'son who believes the patient is in need of
. treatment. If this. person.is not a physician, police officer, the County Administrator or

his delegate, he'or she must request authorization or a warrant through the County
Administrator.

N CRI A . [ NP 2 ' :
PN (3 tﬁq,guthqrizat“ion,or 2 warrant through the Courty Administrator is required, call or
s =sng¥isit-the. Office of -the County Administrator. Authorizat'an to take a patient for
- . ..examination’ without a warrant is to be documented in Part II. If a warrant is required,
-Part IIT:must be completed by the County Administrator or 2 person designated by the
Administrator to ‘sign the warrants.

3.~ When ‘the patient is taken to the examination facility, the rights described in Form MH
783-A must be explained. Part IV should be signed by the person who explains these
rights to the patient.

iz Part Viis to be completed by the County Administrator (or representative) or by the
ozt ;. Difector of the Pacility (or represeatative) upon arrival of the patient at.the facility.
Part. VI is 1o be cox\ni)le;'é'd‘ by .the examining physician. o

. - Lo PR N X - - -

If additional sheets are required at any point in compléting”'this form, note on this
form .the number of additional sheets which are attached, _

‘7. If the patient is'subject to criminal_proceedings/dctention, briefly describe below.

En?
oy M ST

L e

o184ga - P T " PAGE 1 OF 7

MH 783 -
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MIUULR, JOSEPH
FUGATE JJANMES X7 - ipamionl [ oo
12782787 - 0w . 12y . .

133-52-6924 93347 NO2%NY PERSONHO,

Z25g AR

[0 . PROVIDES " ANY
FALSE INFORMATION ON PURPOSE
WHEN HE COMRLETESTHISA‘E_QISM Cif. T Lot aniSL L
" PROSECUTION" AND ~“MAY FACE
CRIMINAL PENALTIES INCLUDING

CONVICTION OF A MISDEMEANOR.

) ( : Part 1

! APPLICATION

I believe that__Joscbr S Mijfe.
. . { .

(FERSON'S NAME)

~ is severely mentally disabled: (Check and complete all applicable for this patient.)

A ‘person is severely mentally disabled when, as a result of mental illness, his/her
capacity to exercise self—control, - judgment-rand- discretion in the conduct of his/her affairs and
social relations or to care for his/her own.:personal needs is' so lessened that he/shie poses a clear
and present danger of harm to others or- to” himself or herself. Tt

D Clear and present danger to others shall be shown by establishing that within the past

30 days the person has:inflicted or- attempted to-inflict serious bodily ‘harm' on another

- .-and that there is reasonable:.probability that such :conduct: will be repeated. A'‘clear and

. . Clear ‘and present danger to himself shall be shown by establishing that within the past
Cen wp30daysTs o T : .

EER

D () _the person has acted in such manner as to evidence that he/ske- would be unable,
7.7 . without: care, - supervision:-and the continued assistance of “others;  t6"5atisfy his/her
: - npeed for nourishment, personal or medical care, shelter, or self-protection and
safety, and that there.is_reasonable probability that death, serious bodily*injury or
serious physical debilitation would ensue within 30 days unless adequate treatment

. were.afforded , under::she .act: . or, . B R S .

o em

EIRRTT R To0 B cir e ¥ ¢

_ @ (ii), ,.; the .person has, attempted: suicide and that there is reasonable probability “of suicide
"~ unless adequate treatment is afforded under this act. Por the purpose of this
subsection, a clear and present danger may be demonstrated by the proof that the

person has made -threats- to -commit suicide and has committed acts which are in

furtherance of the threat to commit suicide; or

D (iii) the person has substantially mutilated himself/herself or attempted to mutilate
himself /herself substantially and that there is the reasonable probability or
‘ ‘ multilation unless adequate treatment is afforded under this acL. For the purposes
" of this subsection, "a” clear and present danger shall be established by proof that
the person has made threats to commit multilation and has committed acts which

are in furtherance of the threat to commit mutilation.

MH 783 -

1091 .
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403-298 25Y 0105-01

: " ‘ o ILLER, JOSEPH :
. Describe i’tai] the specific ’ior within the 030 days which Spout belidfs 'EBIIe location,
date and time whenever possible, state who observed the behavior)gf." 2722787, e 12713793

o 133-92-8971/7 9334700262
14y 04 a/<c hi] Aguse ﬁ/k,a S e sy he pm3ca s "%"FéV '
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I understand that I may be required to testify at a court hearing concerning the information I gave.

On the basis of the information I gave above, I believe that _Jos: 4 S, M/|ley

¢ {PERSON'S NAME)
is in need of involuntary examination and treatment. I request that: (Check A or B - Notice that B can only
be checked by a physician, a police officer, the County Administrator or his/her delegate).

A. @ The County Administrator issue a warrant autherizing a policeman or some-

one representing the County Administrator to take the patient to a facility
for examination and treatment.
- .

.

s

P ;.f: -~ f/’ ANy / -
%L /://,/-;fu///{/ j /’///:4/14/ : Y S 55

7

7 T SIGNATURE OF APPLICANT ] - DATE
Shole™ A4 Bibacs ,

5 Der-9P3 2
7 TELEFHONE NO.

PRINT NAME AND ADDRESS OF APPLICANT

B D That this facility examine the patient to determine his/her need for treat-
" ment. '

'SIGNATURE OF PHYSICIAN, POLICE OF FICER,
COUNTY ADMINISTRATOR, OR REPRESENTATIVE

PRINT NAME AND TITLE OF PHYSICIAN, POLICE OFFICER, TELEPHONE NO.
COUNTY ADMINISTRATOR OR REPRESENTATIVE .

ADDRESS

PAGE 3ot 7 MM 783 - 7-82




403-298 \%C; oxos-.
MILLER, JOS
_FUGA:E.JAH{S X

12722767 M 12713793 :
133-%2-6924 9334700262 PART 1l

, : Authorization for Transportation to an Approved Facility
for Examination Without a Warrant
(Under Section 302(a) (2))

For use in emergency situations when the Administrator orally authorizes a responsible
person to take a patient to a designated facility for examination without a warrant. When such
authorization of a County Administrator or designee is obtained by telephone, the documentation
below is required:

NAME OF PERSON REQUESTING AUTHORIZATION . OATE/TIME OF CALL/AUTHORIZATION

.

REASON FOR ORAL AUTHORIZATION

NAME AND TITLE OF PERSON GIVING THE AUTHORIZATION

.

I swear or affirm that I personally obtained authorization for transporting the patient to
from the above-named

(FACILITY)

Administrator or his/her representative and that I was advised that documcmanon of this telephone
call is maintained in the Administrator's files.

NAME AND ADORESS ' RELATIONSHIP TO PATIENT

PAGE 4017

MH 783 . 7.82




gt

4 Of 3P 8 257 1¢5%5-01

® oy o @resor
FUG#“E.JAH{SK
12722747 M 12713793

(CheckAorB)l 133-52-6924 93147230262

A KCLA'JJ

D- Based upon representations made to me by SL'\'P‘P
} {NAME OF APPLICANT)
| hereby order that Joho\ s. meller shall be taken to

(NAME OF PERSON)

and examined at__OAMm ¢~ Weal ' and if required,
(NAME OF FACILITY)

shall be admitted to a facility designated for treatment for a period of time not to exceed
120 hours.

Name of facility designated for treatment if other than the facility conducting the examination:

OnmC=€ail

,éﬁ..___ C. m Q,../W nds Craes Wake ju-13 93

SIGNATURE OF COUNTY ADMINISTRATOR OR HIS/HEA REPRESENTATIVE DATE AND TIME

. . INXIRL
Gl'uusl' 0. MCG?UOV‘) M. O\ C/l e LJvk(/
PRINT NAME OF COUNTY AOMINISTRATOR OR HIS/HER REPRESENTATIVE
DENIAL OF WARRANT
D The request of the petitioner for a warrant is denied:

SIGNATURE OF COUNTY ADMINISTRATOR OR REPRESENTATIVE DATE

PART IV
THE PATIENT'S RIGHTS

I affirm that when the patient arrived at )ZIL{ C - trest— ,

(NAME OF FACILITY)

I explained his righgs to him/her. These rights are described in Form MH 783-A. I believe that he/she:

does understand these rights.

[:] docs not understand these rights.

SIGN TURE OF I{MON E m_ INING RIGHTS DATE

//)/d\JAp E /3/on er

PRINT 7AME OF PERSON EXPLAINING RIGHTS

PAGEG of 7 : MH 783 - 7-82
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403—298‘:}5v 0105-01 PAR

MILLIR,J0SEPH
FuGatr,Jamtgs X ACTIONS TAKEN TO PROTECT THE

12722767 by 12713793 PATIENT'S INTEREST
133-52-6924 9324730262

i affirm that to-the best of my knowledge and belief the following actions which were taken
constituted all reasonable steps needed to assure that while the patient is detained the health and safety
needs of any histher dependents are mez” and that hisfher personal property and the premises he/she occupies
are secure. ’ : :

Describe the actions taken below. Use additional sheets if required.

_Suped Giier T Joho @) Hit Addmp: NN N Secon) - Clem. (4 (530

Tolw it hemat u.»'l( be ~a o.["'n - 1194,4_.#_",“, £ -8
%4 \%J v ' 9

£ cem vl P{IP‘Q"'\J f‘!fﬂJ P ch/o/: Dre % \ma?L"-v./\ L o ompnd g{)v%
/ [4

J
Py

Sy B ey

A&/ [ﬂ/QZ«-gv—- s Coaly Winke /x-113-92
’ SIGNATURE OF COUNTY ADMINISTRATOR/REPRESENTATIVE DATE
OR THE DIRECTOR OF THE FACILITY OR REPRESENTATIVE

G/e.uu C. l;’\*'@./aw—)' ™ML 0, CAude W he

PRINT NAME OF COUNTY ADMINISTRATCR/REPRESENTATIVE/
DIRECTOR OF THE FACILITY OR REPRESENTATIVE

PAGE 6 0f 7 MH 83 - 7.82
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PHYSICIAN'S EXAMINATIQN LLER, JOSIPH
© FUGATE,JaMIS K '
9’.‘mrm that _J(W\'\ Mtjk{ Tf.‘;,]"/??/a?arrivcdm( thig facilicy/a 3
3 / .. ’//)L 52— (,9':4 9314700242

_and was cxamined by me at i}"*‘*'
(EXACT ‘rul{s) : (EXACT TIME)

RESULTS OF EXAMINATION

FINDINGS:_(Describe your fmdmgs in drrall Use additional sheets if necessary).

ﬂ?}%ww

C‘,_,,,V\ - ‘La._/t MN@%QW »
/M)Sﬂek«ﬁ—x o

TRCATMCNTNEEDED {Dcsrnbc the treatment needed by rhepancm Continue on additional shrets if necessary ).

e (QM{ dm.,(._.j',w r\w

ln‘my npiniuh: {Check A or B.)
A. E/Thc paticnt is scverelv mentally disabled and in need of treatment. He should
be admitted to a tacihy dcsngnatcd by the County Administrator for a period |

of treatment not to exceed 120 hours.

B.. D The patient is not in nced of cmergency involuntary treatment. He shall be
rcturncd to a place wlnch he shaldl uasonably dcsxgna(c

\@Ml@ﬂ 0o 2:13-57

SIGNATURE OF EXAMINING PHYSICIAN . . DATE

pmm < 5—1'\‘/%!0—2)3

PRINY NAME OF EXAMINING PHYSICIAN

PAGE 70! 7 ' MM 783 - 7-82
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| f "' CONSENT FUR VOLUNTARY INPATIENT TREATMENT
\ NAME OF PATIENT : LASY, ‘ _fihay . uiooLe ' Ace " sex . ‘
3 B /77,//,( o g5 |\ 4
3 e cOUNTV FAcoRAN NAME OF BASS SEAVICE UNIT BASE SEAVICE UNIT NUMBER 3
i3 ;
*,f' T T N ADMISSIONS DATH AOMISSIONS NUMBER
ﬁ_. DuBois Regional Medical Center /77’ /3 —73 ?53¢70007é2 l

e - INSTRUCTIONS ' ' 9

BEFORC SIENILG THIS FORIA, YOUR TREATMENT SHOULD BE EXPLAINED TO YOU AND YOU MUST BE GIVEN A COPY OF
THE PATIENT'S BILL. OF R!GKTS. THE REPORT OF YOUR INITIAL EVALUATION AND THE PROPOSED TREATMENT PLAN

MUST BE COMILETED AND SlGNED BY YOU AND THE PHYSICIAN,

VOLUNTARY CONSENT TO INPATIENT TREATMENT : 3
For the above-nar: m D101 ¥....- if an adult 18 years of age or older or e
a person v/10 is at least 14 years of age and not yet 18 years old

| consent to the tres. =oie whiadi hes bean explained ¢ me including the types of medication, examination procedures and the types of
restrictions which & . -, izahly; and

I understand that .i: ~:d¢ () ieave belore | am discharged, | must give 72 hours sdvancs notice in writing to those in
charge of my treatniLitt; and (UP'TO 72)

| confirm that my rights and responsibilities while a patient in this hospits! have been explained to me.

SIGNATURE OF PATIENT DATE OF SIGNATURE

For the above-nzrzod person who is: D undef 14 years of age.

1 conse~t t¢ tlic vreatnant of my child or ward which has been uplamd to me including the types of m-dtcnion examination
precedures znd the typu of restrictions which are applicable; and .

§ i.oderstand (st in order to nka my child or ward out of the hospitai before he or she is discharged, | must give hours
:-’ ‘ane .(tice in writing to those in charge of the patient’s treatment; and (U TO 72)

I confirm shat ths rights and responsibilities for myselt and my child or ward while a patient in this hospital have been explained to me.

| ' SIGNATURE OF: . OATE OF SIGNATURE

. _ .
. D PARCNT OR
3 : D GUARDIAN

‘ . " PRINT NAME OF PERSON SIGNING ABOVE

PAGE 1012 MM TEY - 7-82




“1q: TARGET & COLLECTION- —

(FIRST) ~ % (MIDDLE)

JOSEPH S.

NAME - (LAST)
MILLER
ADDRESS

Pa. 16830

PO Box 966, Clearfield,

e,

M 17722/67 | ku [ 5P| VI96

ING, FISHING, EMPLOYMENT,

o

%7817%897 |PROTECTION, HUNT
173-52-6924 |

(7]
[%7]
pd

/" SIGNATURE - LICENSEE

No. 17212

LICENSEE

Vi
/"’ T ,4/
5 'b’ ,,//7/ ~""_.‘s¢7
L alem= # -
AR ) > o &q.’7

1/ N AR . . g
=" SIGNATURE - ISSUI FHORITY:

CHESTER A. HAWKINS
SHERIFF OF CLEARFIELD COUNTY, PA

IRY FIREARMS
ATED UNLESS SOONER REVOKED)

LICENSE TO CAR

(VALID UNTIL EXPIRATION DATE INDIG

2
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ot
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oA PENNSYLVANIA STATE POLICE

REQUEST FOR CRIMINAL HISTORY RECORD INFORMATION *
{SEE REVERSE SIDE FOR INSTRUCTIONS)

TYPE OR PRINT ONLY

FOR CENTRAL REPOSITORY USE ONLV

(LEAVE BLANK)

893730 w23

[l rincerrrinTs

[ ]rap sueer [ JeroTo [ ]erion aro

v DATE OF REQUEST .
PART | TO BE COMPLETED BY REQUESTER
B 1/16/2003
NAME {Last) (First) {Middlse)
MILLER JOSEPH S.
MAIDEN NAME AND/OR ALIASES SOCIAL SECURITY NO. DATE OF BIRTH SEX RACE
173-52-6924 12/22/67 M CAU
REQUESTER IDENTIFICATION l
D CRIMINAL JUSTICE AGENCY - FEE EXEMPT ‘ D NONCRIMINAL JUSTICE AGENCY - FEE EXEMPT
. . e
&NDIVIDUAL-NONCRIMINAL JUSTICE AGENCY -s10 FEE ENCLOSED
REASON FOR REQUEST
DCRIMINAL INVESTIGATION ! KNDIVIDUAL ACCESS AND REVIEW BY SUBJECT OF RECORD OR LEGAL REPRESENTATIVE
DCR'MlNAL JUSTICE EMPLOYMENT D NONCRIMINAL JUSTICE EMPLOYMENT
D COURT REQUEST ON PRIOR ARD D OTHER {Specity}
PART Il TO BE COMPLETED BY CRIMINAL JUSTICE AGENCIES ONLY
INFORMATION REQUESTED SID NO. (If available) OTN OR OCA NO. {If available)

£

PART i FOR CEN TRAL REPOSITORY USE ONLY {LEAVE BLANK)

INFORMATION DISSEMINATED

DNO RECORD OR NO RECORD THAT MEETS DISSEMINATION CRITERIA

D RAP SHEET (] rincererinTs ! [ Jewoto

SID NO.

(57 b SH-&

INQUIRY BY ,DISSEMINATION BY

1C>4Z(9#;/ Z /%2&;%72

€ INFORMATION FURNISHED BY THE
FOLLOWING IDENTIFIERS THAT MATCH

D SID NO. D DATE OF BIRTH D RACE
DOTN/OCA NO. D MAIDEN NAME D SEX

CENTRAL REPOSITORY |S SOLELY BASED ON THE
THOSE FURNISHED BY THE REQUESTER:

.v‘ 544( AL l E""""‘i"

DNAME DSOCIAL SECURITY NO. DALIAS

Director, Central Repository

be contained in the repositories of other local, state or federal criminal justice agencies,

Response based on comparison of requester furnished information and/or fingerprints against a name index and/or fingerprints contained in
the files of the Pennsylvania State Police Central Repository only, and does not preclude the existence of other criminal records which may

PART IV TO BE COMPLETED BY REQUESTER

NAME OF INDIVIDUAL
MAKING REQUEST

REQUEST TO BE MAILED ¥O:

NAME
David C. Mason, Esquire

ADDRESS
409 N. Front Street, P.0O. Box 28

CITY STATE ZIP CODE
Philipsburg PA 16866

LIST TELEPHONE NO.TO BE USED IN"

CASE OF PROBLEM.
INCLUDE AREA CODE

814-342-2240




aesut, 0£TEE8

INSTRUCTIONS FOR COMPLETION OF REQUEST FOR
CRIMINAL HISTORY RECORD INFORMATION

“PARTS | AND IV
TYPE OR PRINT LEGIBLY WITH BALL - POINT PEN.
PARTS | AND IV ARE TO BE COMPLETED BY THE REQUESTER ON EACH AND EVERY INDIVIDUAL THEY

DESIRE TO HAVE CRIMINAL HISTORY RECORD INFORMATION ON.

R ———.

AFTER COMPLETION, FORWARD BOTH COPIES WITH THE CARBON INTACT TO:

: DIRECTOR, RECORDS AND IDENTIFICATION DIVISION
) 1800 ELMERTON AVENUE, ATTN: CENTRAL’REPOSITORY
' ’ HARRISBURG, PA. 17110.

NONCRIMINAL JUSTICE AGENCIES AND INDIVIDUALS MUST

INCLUDE A CHECK OR MONEY ORDER (NON REFUNDABLE) IN
THE AMOUNT OF $10.00 PAYABLE TO “COMMONWEALTH OF
PENNSYLVANIA” FOR EACH REQUEST.

: NOTE: NONCRIMINAL JUSTICE AGENCIES AND INDIVIDUALS
WILL ONLY RECEIVE A COPY OF THE "RAP SHEET"
IF ANY RECORD IS IN FILE.

Cn Ca
PARTIN v -y N U2
N <PART 11 IS TO BE_COMFLETED BY A CRIMINAL JUSTICE AGENCY THAT REQUESTS CRIMINAL HISTORY
\AE J \« RECORDINFORMATION ON ‘AN INDIVIDUAL.
PART Il
~ "'T-‘ C\ \,\':,‘X \
43 “‘PART " |S TO BE COMPLETED BY A DESIGNATED EMPLOYEE OR OFFICER OF THE PENNSYLVANlA
STATE POLICE, CENTRAL REPOSITORY



PENNSYLVANIA STATE POLICE
CENTRAL REPOSITORY
1800 ELMERTON AVENUE
HARRISBURG, PENNSYLVANIA 17110
(717) 787-9092

COMPILED: 01/29/2003
PAGE: LAST OF 1

USE OF THE FOLLOWING CRIMINAL HISTORY RECORD FOR - *** SID/159-66-54-8 ***
REGULATED BY AGT 47, AS AMENDED.

DOB: 12/22/1967 SEX: M RAC: W SOC: 173-52-6924 FBI:

NAME: MILLER,JOSEPH S OTN: B211283-2 _
ARRESTED: 07/25/1984 PA0070400 TYRONE PD CCA: C0840260
DISPOSITION DATE: 09/04/1984 DISTRICT JUSTICE: 24301

07/25/1984 CC3929 RETAIL THEFT - S PLEAD GUILTY
N : FINES AND COSTS

2k o o ok o o oS S S RS S S M NV RNt WS B U SN RYG S S ST

<<<K<<<K<<<<< ADDITIONAL IDENTIFIERS 5>>>>>>>>>>>

AKA'S: MILLER, JOEY

F = FELONY, M = MISDEMEANOR, S = SUMMARY AND THE NUMERIC = THE DEGREE.

ARREST(S) SUPPORTED BY FINGERPRINT CARD(S) ON FILE.

RESPONSE BASED ON COMPARISON OF REQUESTER FURNISHED INFORMATION AND/OR
FINGERPRINTS AGAINST A NAME INDEX AND/OR FINGERPRINTS CONTAINED IN THE FILES
OF THE PENNSYLVANIA STATE POLICE CENTRAL REPOSITORY ONLY, AND DOES NOT
PRECLUDE THE EXISTENCE OF OTHER CRIMINAL RECORDS WHICH MAY BE CONTAINED IN
THE REPOSITORIES OF OTHER LOCAL, STATE OR FEDERAL CRIMINAL JUSTICE AGENCIES.

ECEIVE

FEB -5 2003

LAY OFFICES OF
DAYID C. MASON




A
. \/ PENNSYLVANIA STATE POLICE
REVIEW OF CRIMINAL HISTORY RECORD INFORMATION

(Submit in duplicate — See reverse side for instructions)

DATE CHRI FORWARDED

01-30-03

IF CHALLENGED, DATE DUE
159-66-54-8 03-01-03

COMPLETE NAME AND ADDRESS OF REQUESTER

Joseph Miller
409 N. Front St. PO Box 28
Phillipsburg, PA 16866

CHALLENGE OF CRIMINAL HISTORY RECORD INFORMATION

PENNSYLVANIA STATE POLICE, AND FIND INCOMPLETE AND/OH INACCURATE AS FOLLOWS:

| HAVE REVIEWED A COPY OF MY CRIMINAL HISTORY RECORD INFORMATION MAINTAINED BY THE CENTRAL REPOSITORY,

STATUTORY LAW
PROVIDES THAT YOU
ARE UNDER
NO OBLIGATION
TO DIVULGE THIS
INFORMATION
TO ANY PERSON
OR AGENCY.

YOU HAVE 30 DAYS
FROM THE DATE OF
THIS NOTICE TO
CHALLENGE THE
ACCURACY OF
THE INFORMATION
CONTAINED HEREIN.

Signature

CENTRAL REPORITORY RESPONSE TO CHALLENGE OF CRIMINAL HISTORY RECORD INFORMATION

THE EXCEPTION(S) NOTED IN PART Il HAS BEEN REVIEWED.

[] ExcepmioNsvALD  CORRECTED CRIMINAL HISTORY INFORMATION ENCLOSED.

Date

[] ExcePTIONS INVALID

CORRECTED CRIMINAL HISTORY INFORMATION DISSEMINATED TO ALL CRIMINAL JUSTICE
AGENCIES WHICH HAVE RECEIVED INACCURATE CRIMINAL HISTORY RECORD INFORMATION.

CRIMINAL HISTORY RECORD INFORMATION PREVIOUSLY FURNISHED TO THE FOLLOWING
NONCRIMINAL JUSTICE AGENCIES:

Central Repository Official Date

Reviewing Challenge




INSTRUCTIONS FOR COMPLETION OF
REVIEW OF CRIMINAL HISTORY RECORD INFORMATION

PART |

Part | shall be completed by a Central Repository official, in duplicate, when an individual is provided a
copy of his/her criminal history information for the purposes of review, challenge, correction or appeal.

PART I

Part Il shall be completed by the individual who has reviewed his/her criminal history record information
and finds it incomplete and/or inaccurate. After specifying which portion of the record is incorrect and
what the correct version should be, the individual shall place his/her signature and date of challenge the
appropriate lines, and forward the form to the PENNSYLVANIA STATE POLICE, BUREAU OF RECORDS
AND IDENTIFICATION, CRIMINAL RECORDS AND IDENTIFICATION DIVISION, ATTN: CENTRAL
RESPOSITORY, 1800 ELMERTON AVENUE, HARRISBURG, PENNSYLVANIA 17110-9758.

1. Any individual exercising his or her right to access and review shall be informed when
the criminal history record information is made available that he or she is under no
obligation to divulge such information to any person or agency.

2. An individual has 30 days from the date of this notice to challenge the accuracy of the
information contained herein. If the individual determines the criminal history record
information furnished is accurate, no further action is required. Any information not

challenged within 30 days of receipt of this information shall be presumed by law to be
accurate.

PART Il

When a Challenge of Criminal History Record Information (Part 1) is initiated by an individual who has
reviewed his/her criminal history record information, PART Il shall be completed by the Central
Repository official reviewing the challenge.

1. If the exceptions are valid, corrections will be made and a certified corrected Criminal
History Record Information from will be forwarded by mail to the individual within
60ndays of receipt by the Central Repository of the challenge, together with a list of all
noncriminal justice agencies to which the incorrect Criminal History Record
Information form has been disseminated. The Central Repository shall also forward a
corrected Criminal History Record Information form to all criminal justice agencies that
have received incorrect Criminal History Récord Information forms from the Central
Repository.

2. If the exceptions are invalid, the individual shall be notified that the Central Repository
has determined the record to be correct.

NOTE: Statutory law provides that if the challenge is ruled INVALID, an individual has
the right to appeal the decision to the Pennsylvania Attorney General within 30
days of notification of the decision by the Central Repository.




PENNSYLVANIA STATE POLICE

1800 ELMERTON AVENUE
-HARRISBURG, PENNSYLVANIA 17110-9758

December 6, 2002 File Number:02-12-04510

JOSEPH S MILLER
424 WLANUT STREET
CURWENSVILE PA 16833

Dear Mr. Miller:

We are in receipt of your challenge request form SP4-197, which you submitted in response to a
Pennsylvania Instant Check System (PICS) denial for a purchase/transfer of a firearm dated December 4,
2002.

Please be advised that at this time your denial is confirmed. Attached is a listing of the
information or record that identifies the reason for the denial. This information is confidential and to be
used only if you decide to continue with the challenge procedure.

Please be advised that the basis for your denial can be found under 18 Pa. C. S. § 6105 (c) 4,
which prohibits a person who has been adjudicated incompetent or has been involuntarily committed to a
mental institution for inpatient care under Section 302, 303, or 304 of the Mental Health Procedures Act
from possessing a firearm. Also, Federal Law 18 U.S.C. § 922, restricts any person adjudicated as a
mental defective or involuntarily committed to any mental institution.

Should the attached information NOT pertain to you, please call the number listed below.
Pennsylvania law provides that any person who knowingly and intentionally obtains or furnishes -
information collected or maintained pursuant to the Uniform Firearms Act for any purpose other than
compliance with the Act, or who knowingly or intentionally disseminates, publishes or otherwise makes
available such information to any person, commits a felony of the third degree.

Questions about the PICS Denial and Challenge Process may be directed to the following
PICS Legal Assistant: Sam Colbert at (717) 705-4542 or (717) 705-4682 or by writing to the above
address ATTN: PICS Legal. You may appeal this decision to the Office of Attorney General,
Regulatoty Compliance & Intelligence Section, at 610-631-6592 in accordance with the provisions of the
Uniform Firearms Act. '

Lieuteﬁ%jeph G. Elias
Dir ~Ei s Division

Enclosure(s)




O o

December 6, 2002

File Number: 2-12-4510

Possible Reason(s) for Denial:

Name: MILLER, JOSEPH S.
Mental Health Commitment Date: - 12-13-93

Issuing Authority: CLEARFIELD/JEFFERSON MH/MR
Location: PA

‘Name:

Date of Arrest:
Arresting Authority:
Location:

Charges:

Name:

Date of Arrest:
Arresting Authority:
Location: )
Charges:



~ IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA.

AN

CIVIL ACTION - LAW

. No. 03-71-CD
IN RE: JOSEPH S. MILLER
DOB: December 22, 1967
SSN: 173-52-6924
Address: 424 Walnut Street
Curwensville, PA 16833
Type of Pleading:
ORDER

Filed on Behalf of:
Joseph S. Miller

Counsel of Record for
Petitioner:

David C. Mason, Esquire
MASON LAW OFFICE
P.O. Box 28

409 North Front Street
Philipsburg, PA 16866
(814) 342-2240

PA 1d No. 39180

* Ok  *  ® Kk ¥ ¥ F % Nk ¥ & R F Ok k% 0k F ¥ F F * * F % * * * % *

FILED

MAR 272003

Wiillam A. Shaw
Prethenstary
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- IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA.

CIVIL ACTION - LAW

‘ * No. 03-71-CD
IN RE: JOSEPH S. MILLER *
DOB: December 22, 1967 *
SSN: 173-52-6924 *
Address: 424 Walnut Street *
Curwensville, PA 16833 *
ORDER

AND NOW, this %y of ’M//M//M% , 2003, being the day and date

set fof a Hearing into the Petitioner's request to lift the disability imposed upoh him

| puréuant to the Pennsylvania Uniform Firearms Act of 1995, Title 18 Pa. C. S. §6105(c)(4), -
it is hereby ordered and decreed that the said disability imposed under the Pehnsylvania

Uniform Firearms Act of 1995 is hereby lifted, as the Court is of the opinion that Petitioner’s

possession of a firearm does not create a risk of harm to himself or others.
BY THE COURT:

Date:

D:\Office\PETITION\miIler.order.wpd/ka
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FILED %o

27103
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- William A. Shaw
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA.

CIVIL ACTION - LAW

"IN RE: JOSEPH S. MILLER
No. 03-71-CD

Type of Pleading:

CERTIFICATE OF SERVICE

Filed on Behalf of:
Joseph S. Miller

Counsel of Record for -
Petitioner:

David C. Mason, Esquire
MASON LAW OFFICE
P. O.Box 28

409 North Front Street
Philipsburg, PA 16866
(814) 342-2240

PA 1d No. 39180

* * ok *  * * * * % * * ok * % * * o * ok * L * * * % * % *

i - ' FILED

AR 27 2003

Wiliiam A, Shaw
Prathonetary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA.

CIVIL ACTION - LAW

IN RE: JOSEPH S. MILLER
No. 03-71-CD

*  F  F X X *

CERTIFICATE OF SERVICE

I, David C. Mason, Esquire, do hereby certify that the original copy, of the Petition -
to Lift Disability and Possess Firearm, in the above captioned matter, is to be served on the

following by placing the same in the United States Mail, postage prepaid, addressed as

follows:
CIearfieId/Jeﬁerson MHMR
1200 Wood Street
Suite U110
Brockway, PA 15824
DATED: // 5 | %MM
o3 Da id C. Mason, Esquire -
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FILED .,
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Willlam A. Shaw
Pretheristary




