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- In accordance with Sections 328, 328, and. 329,, T . : an ylvania
‘ Mental Henlth Act of 1951, as amended BESE R : . o DEPARTMENT .OF WELFARE

I . BUREAU OF MENTAL HEALTH,
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LR f—,”ﬁ”" HED SR e '“ORDER“‘FORMISSUANCE OF WARRANT' N b g
“L_;;:_'_‘:ZJV_-'_‘;_'? Cotlelll LI ‘upon the

| ORDER FOR GOMTMENT | | - :. N
“19_°_% upon consideration of thé within pétition and the
e#hibifs andcé <1ﬁcates thereto attachea éﬁd after hearlﬁg duly Keld ‘s~ requlre;l‘by law the Court 1§
satlsﬁé;{ tl;a;t”___’__‘z%q\[_‘“_}__EI_E_EE?F_I\I_::_:_:_—______________:__ wl.Sﬂ‘.’:ll,Al"l—ll‘I;(;f)’Irlzli:"e‘é‘nd a proper sub_]ect for
detention, “éare and-treatment-in a’ hospital or‘_\insntutlon for mebrlates or for mental ‘111ness i
8 It—'-’?—is".ﬂthéréfé"r'e,-; ordeied, -a-djuagea';apd-négreéé that said JOHNWHEPBURN e
é aqnebrlate and that”_‘*.he‘ be* and” hetreby’ 1s=3‘ Committed to the
‘ Hoépital there ‘t‘o. remain for"one ye{ai -unless-"Sbéne'f' a'ischa‘rge’a' as provded by law.
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5. That attached heret‘ 8 "d‘ marked EXhlblt : ‘B” and “C” are’ the certlﬁcates of two physwlans to
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6. That attached hereto and marked Exhlblt “D” 1s the statement of the supermtendent of the Hosp1tal e
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institution;foruine‘briates;ora\for,‘mental illness. S el CAEEIAE e e te e
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. John W, Hepburn

A S T T P e R A e e oy i Sl ’
¢ Fine i e o st Yt
C 1 2 T I TP PN SRR ] (Petmo er) e
’ -
; . PN P . -~ Wt e e L -

-‘COMMOh{WEALTH “OF PENNSYLVANIA ¢+ 0 "y gy e P

Ss: . . .
COUNTY* OF '_‘.-.%?.??ﬁi.?!—?________;'-_«_‘;«_“___;:;_;'__};-:.j S L T PSRRI P P

o L o L .

PR ‘vl ! S0 T -
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Petmoners above named havmg been duly{ SEE or n}aecordmg to law, depose and say that the- facts set -

forth in the foregomg petltlon are true to the best of thelr knowledge 1nformatlon and behef
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Aﬁirmed T o :
1. Swerm torznd subscrlbed before m

LT omenoaRy
B Lol My Commission Expirest”
- st Monc_lay Jan.1962




EXHIBIT “‘A’’"
HISTORY OF THE PATIENT

1'.‘ ‘Fn-ll name\o\f patient _____J_Q}}F_K__H_?R@!F.____d__c____'_;_'._;;;_;__ rehgm PI:?P_e_S.t'?{‘_t__l_“___-_‘

2. Se zrzn a_.'!._e“"__'__ Co¥§11'§':b_i_} _______ Slngle, marnled ov;dowed dlvorced separated ___i_!_lgi_l__e__;_‘__i_
Date of blrth and age _‘_111!1_9__1]4_ 192 _____ 9?_3592;?9.;;_??;' ...................
Itf forelvn how lon" in, U S.4, _'._f : - Is -_he a cltlzen of U.S.* ’""".""'"""'"'"";:
Is __heqa i;g:;i iesident of Pennsylvania? '___YB._E_;____ If so, of what county city or town? __P_ngrfj._elgi _Fa,

Name a:nd" Birthplace of‘ fa'th‘e”r __________________________
Malden name and blrthplace of mother __}g__ -_FE__E_@_]:QD:__QLQ_QF _f_i_eld Pa.
r Clearfield " Pa,. "

4. Has patient had m'entally ill relatives? __no ____ S B (.‘.} ---

7" Has patient beén- donlsidered of normal ‘mentsl ‘standard? FO8: 21 SoLIDliToliaciol

v o P

! ’fﬁegS.;,.Number;vofa.iprevious«attacks;.‘of;gmental Idisorder' or inebriety -995“-‘?2911?‘-—-,--—',-—'—-—--:---, ---------

9 B ~Inst1tut10n or 1nst1tutlons where cared for- m previous attacks

[T SLINE N »v ‘]]f,

12 Was present attack graduai or sudden in onset?

13, lee date of onset of thls attack and statment of symptoms mamfested at that time oo Tz o

Recently dr1nk1ng excessive :

At § 153

({ Aﬂ "‘\" RERRTATA 5‘0» {ﬁ\ (W

- 14, Why do you thlnk __he 1s an mebrlate? In answermg the -question, state facts on. whlch your

BRI R Q‘( |§ ) /W;nQ

opmlon is7 based” ____(_;?{1{19_?__9}’_":{'?9_“{%_?-?3@;?_9__1:91_‘_:_'-}_qlg(_)!‘_____________,______________‘ _____________

"""'””1- = ym gy ofHION. 0] PP6 RUIY




roiture and so-on?

- 23. In case of recbvery»,‘o'r sufficient: imprbyemgn‘g for consideration of discharge, should -_he be-returned

to court ?.A__.____‘;Y_e_s_,;._._'__'_"__~'__"_w_'__.'_"__*__A_,___‘_::__"__.\._;;-_;_,;‘:_;'

T FINANCIAL STATEMENT

24, A Who is“legally- llable and-able to pay for commitment expenses? 7. A
Clearfleld County, Institution District

Answer ‘-Name and address S
: B Who 1s Iegally hable and able to pay for support and mamtenance? h
Cleart:.elo County -

Answer Name and address

(If the facts called for, or any of them are unknown to the apphcant it should be so’ stated)

Dated at%???fi?}i_géf_._’_‘____'_____,___'__\_this'_ ;':_____;-__z:bh _______ - day of -_M?—I'_Qh__'_.';'.';“_: 19 61

( : NPT R ‘T“"f e e - AFFIDAVIT ST
Lo e e & e s e e

_COMMONWEALTH OF PENNSYLVANIA T

W} ”a.ccordmg to*law doth depose and “s y th
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Me 31gn /Zto the foregoing petltlon ‘is genume,
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P e s e e CERITIFICATE OF PHYSICIAN

Lo

for more thandone year: that I have been hcensed to practxce medlcme emathy in th]S Commonwealth

and v t-loast-one—ye y r—in—a—h mental patients:
TRV I }have been in the actual practlce of medlcme or' e’s%eepath*y’f it leas hree years; that
I am not related by blood or: marrlage to’ the patient hereinafter named or_to the appllcants for the admis-
"sion of said ‘patient to ‘& mental hospltal 'of ‘any’ of thém; that T'4m not;5 et;nneeted in" any Way'asymedleal
attendant or otherwise with the said hospital; that I have examined the sald patlent with care and dili-
gence within one week prior to thé date of this. certificate; .and that in. my’ opmlon the ‘said patlent is-an
‘inebriate and is in need of treatmenteand— b '1n a hospltal or an 1nst1tut10n for mebnates or' for mental
s illness. .7 - : s b . o
I further certlfy that Ie amme» L .. AN ‘
o LB Tindt [l Ll " Zsoo A
in the County of . (ef2a~ma lad ____ Hei s é----- day of _- _24/. _________ AD. 19.&.)_,
gnd that I have formed my .opinion, that, ::henis..an: 1nebr1ate from: therfollowing faets' indicating in-
ebrlety observed by me. (Describe phys1cal and men tal condltlons appearance and behavior of the patient

and rgcord what pat1ent said). : ﬁ

T VA TR T R e Th Lot
I ha.ve also recexved the followmg mformetlon from others relative to the patlent (Here state espeelally

‘any change in the.patient’s behavior and bodlly health’vir‘lth date of same as furmshed you ‘by other persons).

. ' ' ’ . i 5 R
e Cem e e s . Lo - "AFFIDAVIT e e g e ,\ . ) \ 5 . e e
, e mma i . -
{This" affidavit must be- taken before a Judge, Magistrate ... ... . ...
or other person authorized to administer oaths in the Commonwealth. ) ‘

T Ry 3o e e e e s ot e it e e

COMMONWEALTH» PENNSYLVANIA } g B B

COUNTY OF ____ ) £ ________'»_»_. _____ e g
o the b 7 MZ@ o 5/ '
Before me the. subscrlberfa INLLLAXAA o P L ST personally appeared AR o L

(Show Ofﬁce Held)

“8worn: accordmg to ‘law doth depose and say that the fa"' ‘sv' set forth in the
aiﬁrmed "

a_bove-named Who bemg duly{
foregomg ceztlﬁcate ire true to the best of - knowledge and behef

_/” Sy e O U DU R SR S

- F'certify. that. the SIgnature to the: foxevomv cer- - T U U USRI
‘tlﬁcate is genulne and that the Affiant is a physwlan ’

Subscnber 8 Signature),

PROTHONOTA RY
.My Commission Expires .-
Ist .Monday Jan, 196? -
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EXHIBIT *‘C”’ -
CERTIFICATE OF PHYSICIAN -
‘ | 135 B. Ohesry
1, the undersigned, hereby certify that I reside at No. - ______________________ S Street, in
_Cleaxfield _______ County, Commonwealth of Pennsylvania; that I have resided in this Commonwealth

for more than one year: 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;

. 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 connected in any way as medical
attendant or otherwise with the said bospital; 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 certify that I examined ____9'??}3:?15_;"f‘.’.?!’_‘i"??_;_;';____;___________f____________,-___,_,___
. Road “ e
3 S ma_mn@t@_mz-a_;a___-___________________‘_‘.____;!‘_%. __________ aicH 61
.in the County of __ Qleanvield __~_____ .on the _____;;‘i?‘}?_:-_____ day of oo~ AD.19___,

and that I bhave formed my opinion that _.he is an inebriate from the following facts indicating in-
ebriety observed by me. (Deseribe physical and mental conditions, appearance and behavior of the patient
and record what patient said.)

_____ *E&Q.s_man_eﬁaﬁiﬁ%_@.&Q@?;S}_‘Zé_@\ﬁ%@?ﬂ:____Si'i':l’_c*?f’________________i;l___ﬁ______r_l_eﬁp.résr_e_&_____
. - - has been u
_____ ang_éshitions _lives without eny purpose. Fats poorlys T% 77 U7 T

time because of drunkedness, Ie appears rather thin, sheky, but

I have also received the following information from others relative to the patient. (Her_e state especially
any change.in the patient’s behavior and bodily health With%%(_ey,ofs %z}ym%ﬁ&gu}‘ﬂ;s}}‘eg ToB by other persens)
- Belefiuec anbokontists his eletewentss T T C .

=5

__________________________________________ TSTTCLEARFIELD, pA 04
(Signed) -4 1 __ . M.D
Dated at ---___._4 L 1@9.&111@1.11;.}_@,_,_"_ this _______f%i(?_h_ ______ dayof -l [ __ AD.19____

1

» AFFIDAVIT

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

COMMONWEALTH OF PENNSYLVANIA :
: o s '
COUNTY OF @ZM/L I3 7 A }

. (Show Office Held)
above-named who being duly { sworn accordifg tolaw doth depode and say that the facts ge

. Before me the subscriber a {Z- % ,4mozn;é‘§//personally appearéd Y /_ﬁy@%

‘ . o affirmed : )
foregoing certificate are true to the be:st of h__ kno\*{gég&gnibg%gfklw" /
: / \ 315 EasT CHERRY STREET
{ Sworn }to before me this ________ A | CLEARRIELO.PA____\ . [
Affirmed- ) ) i (Examiner’s |Signature) N
dayof ... L7557 AD. 199/

I certify that the signature to the foregoing cer-
tificate is genuine and that Affiant is a physician of

good standiy(d repu‘%{
__________ LU L SLAg Ay
. (8Bubsecriber’s Signature)

PROTHONOTARY
My Commission Expires
3st Monday Jan. 1962

thht at times he is confused, without
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- IN THE C.URT GF COMMON PLEAS OF CLEARFIELD COUNTY PENNSYLVANIA
¢ No. 303 February Term 1961
f ° r T .'“ ‘I' B ‘r
' " ORDER - . o T

el ?n - NOw, 'June 23 »1961' subJect to the approval of the Superln-

"gi fi-.,_tendent and staff of Warren State Hospital John W Hepburn w111’

-

‘be allowed leave of absence for the remalnder of the period for

K “whlch he was commltted to the HoSpltal ' Upon resumption of alco-
holic‘hablts, to be forthwith returned for the remainder of the
: ol TPerlod'for wh1ch he was commltted"‘;?;~‘f»
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