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In the
@ourt of Quarter Sessiong of the Heare
®f the Qounty of Glearfield |

Commonwealth No. 881 May Sessions 19 61

VS.

Jack Kessinger

Charge; Contempt of Court; Failure to
comply with Order of Court,

Now, December 13, 1961 on Motion of Probation Office

Bench warrant awarded for the arrest of the defendant, because of defendant’s failure to abide by

order made in this case.

By the Court




In the Court .AOm Quarter

Sessions of Clearfield County
No. 861 . May  ss. 1961

COMMONWEALTH
VSs.

Jack Kessinger

AWARD
BENCH WARRANT

' Wods, Tr. HAGERTY
CLERK




BENCH WARRANT

CLEARFIELD COUNTY, SS:

The ommonsoealth of Pennsylpania to the Sheriff of said @ounty, Greeting:

§

YOU are hereby commanded by the Court of Oyer and Terrhiner and General Quarter Sessions

of the Peace for the said county, to take. Jack Kessinger

who-stand..___.... charged _in sald Court for.. Qantempi: .of Court:. Failure to comply.with-Order--of-—
Court;

and forthwith bring before the said Court, or.one of the Judges or Just1ces
o . thereof, to be dealt With accordmg to law. ‘
And have you then and there this precept. -
Hitness, the HON. JOHN J. PENTZ, President Judge
of said Court, the _13th -

day of_..___ December Anno Domini one thousand nine

hundred and ___sixty-one .

W (7#741%7 _, Clerk




To the Honorable the Judges within named, . NOW, December 12, 1961 as within

-------- commanded. 1, caused..the Q7‘Y’@s-t--oi-'---the---w-i-t,hi-n--named;--Jaek--Kes—siﬁger—-------------------
and lodged him in the Clearfield County . Jail.

Costs--Sheriff Anmerman.$3.75
Constable Walker $14.00

B o) VL WY A P C oo e — , Sheriff.
Sworn and subscribed to before me this -
18 _th_ __day of._..Dec So answers

Charles G. Ammerman

19. 61 W// 77;4/4/2‘:; S % —
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WMH-53-—Reviged—5M—4.57 H
In accordance with Sections 326, 328, and 829, CgEmPIR%"TV-’ﬂuEIS}OSFP‘EV'}“ESEIFVXEIEU
Mental Health Act of 1951, as amended. .

BUREAU OF MENTAL HEALTH

COMMITMENT OF AN INEBRIATE

In the . COMMON PLEAS ~~  _ Courtof _________CLEARFIELD County
In-the matter of o [ " & e RS T e Term, 1961
JACK KESSINGER ‘
An Alleged Inebriate B
And now, to wit, the oo ____________ I dayof . 19____, upon the

within petition and certificates let warrant issue to bring the alleged inebriate before us for a hearing on

And now, ___"__%‘359_3_?_____5?};7_.)________-; 19-@1‘., upon consideration of the within petition and the
exhibits -and eertificates thereto attached, and. after hearing’ duly held as required by law, ‘t>he ‘Court is
satisfied that ;lack_KeSSinger;L--_-___-_______---;'_--_-;__- is an inebriate and a proper subject for
detention, care and treatment in a hospital or institution for inebriat’es or for mental illness.

It is therefore, ordered, adjudged and Decreed that said —.______ gg_(:_ig_l_{p_s_s_j:r_l_g_e_xl _______________
is an inebriate and that __he be and hereby s committed " to the “Warren State

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

NOTE: No order shall authorize the Commitment unless admigbsion is secured within thirty days from its date.
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In the Common Fyeas Court of Clearfield : County

In the matter of

Jack Kessinger

An Alleged Inebriate

PETITION FOR COMMITMENT

NOTE: The Court will not entertain Petition or Certiﬂca}t'é éxqciatéd more than two weeks prior to i3 presentation.

To the Honorable the Judges of the said Court:

The petition of .________ Vada Keseiwger e and

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 citizens and des-

t

ignating place of residence.) ._IMOther and wnele = __Ci: ti Zﬂﬁ--am_residents_ef-xepmoeﬁr Pa,

is {a‘res.ldept 0‘}the Cbunty of Clearfield

T e A et

3. That your Petitioners believe that said _____;____QZK;K_Q_«EM____; __________________________

“f .

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

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 Jack Kessingey




" consenting to the admission of the patient:

5. That attached hereto and marked Exhibit ““B’’ and ‘‘C’’ are the certificates of two physicians to

the effect that ___J_a_c_:}{__K_ef_s}n__‘fx_‘_________-7____--__; ___________________ is, in the opinion of the said

N i/
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

7]

7. That Section 328 of th\_e_,Ac,tm%ppr_oved the 12th day of June, AD. 1951, PL. 533, No. 141, as

amended, ‘‘An Act Relating to mental health, in‘cludihng mental illness, mental defect, epilepsy and inebriety;

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

to commit said —--____ Jack Kessinger _________ . ______________toa State or licensed hospital or.

institution for inebriates 61‘ for mental illness.

Wherefore, your Petitioners pray your ’Hénorable Court to commit said —_____ K_ ack Kessinger . _

__________ ____________-__'______-__________________-fo said hospital

/ sy /a/zz / antes.

(PetitioneY) o / B .

And they will ever pray, ete.

(Petitioner)
COMMONWEALTH OF PENNSYLVANIA '
. Ss
COUNTY: OF __.___° Clearfield
_____ Vada Kessinger _ *° =7 Tl gpg AL TWBbS T the
(First Petitioner's Name) ' ' (Second Petitioner’'s Name)

(" sworn .
Petitioners above-named, having been dmy{afﬁrme d} according to law, depose and say that the facts set

forth in the foregoing petition are true to the best of thelr knowledoe information and belief.

1710 Veds fogiged. .

(Sublcnber 8 fName)

};Eo and-subscribed before me

PROTHON OT? RY

By Commission Expireg
st Monday Jaﬂ! !_gsg

{ Swmn




EXHIBIT ‘A"’
HISTORY OF THE PATIENT

T2 Bex T 00101‘ mw Single, married, widowed, divorced, separated -._-=- -23%e----

Feb. 26, 1927 - 3L yra. Detroit, Mchigan

Date of birth and age ~ozoe o T 2 S __ ®Birthplace o comooomm R e
It forelgn how long in U.S.¢ ______ ;_____- __________ Is __he a citizén of US.9 commomcemmmmmm s me e
' yes wny “errmoot, Pa,

Is __he a legal res1dent of Pennsylvania® . *_Z2_____ If so, of What county, city or town? -T2 .2 =

Name and birthplace of father ____________ '__________________________;____l ___________________________
Maiden name and birthplace of mother —_____ = ¥ e
Legal residence of father if living - -~ oo Cemeel e
Legal residence of mother if living _.__‘____________-_______________________________-__-_J_ _____________

3. Profession, trade or employment of patient _._ 2 e
If a female, that of husband or father - __________ e mmmmmem

. no
4. " Has patient had mentally ill Pelatives? — o o e

5. 1If so, state relationship, and whether paternal or maternal _ e

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

s ! 'Hm
U 0T o e e e e e e e e e e —————— e
7. Has patient been considered of normal mental standard?, .. oo
. . . . too numerous men
8. Number of previous attacks of mental disorder or inebriety - Z.--- tﬁ? e t_".‘ o
9. Institution or institutions where cared for in previous attacks .o __________.
Warrcn State Hospital » Jamuary , 1961
10. Was recovery complete? ______!___________-_.___________________‘ _______________________________
&
11. How long has __he shown symptoms of inebriety? ___81;_99_6___‘!19_8_"__1_'_9_6_]! ______________________
: roix adual
12, Was present attack gradual or sudden in onset? _____Z____._ ? _______________________________
13. @Give date of onset of this attack and statment of symptoms manifested at that time —__._________

June, 1961 intoxicated all the time.

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

By contimous drinking

opinion is based - _________________ e e e e e e = e e e

15. What was'tHe patient’s natural temper or disposition, and has the disease produced any change?

When not drinking very fine disposition, and when intoxicated - attacks .

e = e ot oy e iy Ep ey Ty T e Y = ey = e e e " A = T = o T Tm . em e — e -

— o - EEEE ey

B
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. 16. Has the patient a tendency to sucide? | IR
Has the patient ever made ‘an attempt, if so in what manner? - mmmgf - mmm=m-mm=m=m=mmmmm—ee——eo-
_________________________________ ,:_‘:’;__y‘____-____.___-_---..______.__..__-—.-—______..____.._——-.-.--.—————___--

17. Has the patient manifested a tendency to injure_ others, or destroy clothing, furniture and so onf

18. What is supposed cause of the present ‘attack? ""Ai)‘p‘e'ﬁt‘e“f o% UBEOHT GI ___________________
19. Has any restraint been resorted to? If so, of what kind and for howslong? L _____1___
____________ nd ____.____________..m______.___________..—_—————————————-——-———————:—:————-——————————-———————-
20. Has the patient received any medical treatment during this attack? _m ______________________

If so, who were h__ physicians? ---Dr;-Horton Barly, -sad Dr;-Sormsl: Bardy, -Corbria County---

21. Give name and address of relatives to be notified in case of emergency SRR I
-------------------------------- ?ada-ﬁessinger;-ﬁermoorri"ac-—---—--------'--------—-----------
22. Have any criminal charges been preferred against the patient? If S0, specify - S ——

23. In case of recovery, or sufficient improvement for consideration of discharge, should _-he be returned ‘

toeourt? ol e o e e e e e e e o
yes:
FINANCIAL STATEMENT

24, A. 'Who is legally liable and able to pay for commitment expenses?

-,

Answer: Name and address - Stmatiainixfmodon: --Vada-Kessinger;-Kerrmoor; -Paw------------
B. Who is legally liable and able to pay for support and maintenance$

Answer: Name and address —._.. Otearfteld Gounty-- - ==L
(If the facts called for, or any of them, are unknown to the applicant, it should be so stated.)

y Dated t ---- gyoarfiald; Pag----------—- this .. ‘.-_-__-./_ day of/_é_}Augnat _____ 1y &
Slgned@_f/_b_@__ W el P T,

< ~
) =~ ~ (Signature of Persor lem[ Above Info on)

-~ .Restdenee --Korrmoor, Poe oo .
Occupation ____] Hovsowife . ___ . _______

Degree of relationship if any, or other circﬂmstances of connection with patient ____mothew
AFFIDAVIT '

4

COMMONWEALTH OF PENNSYLVANIA } '
Ss

Before me the subseriber a —___ tiwgg%agy _____ personally appeared . ... 12 Kassi . -
-PrghOW d) ' v arp (Name ofVPerson Shown Above)

SWo
above-na,med who being duly{ aﬁﬁ md } according tg law doth depose and say that the facts set forth in the
I i

above hlstory of patient and ﬁnanclal statement are true to the best of h__ knowledge and bel1ef

B S LA ze;

) . _ ST (Signature of Ivgr's;n 's'h?,w;'ZSEv_e" S
L Sworn

,;’ A Affirmed } to before me this 7, ¢ 1 s

/ day of <o . ____AD.19____
a Kagust 61

i I certify that the ignatw the foregoing petition is genuine,
C 4__7__24 L TR egaZ
’ (Subscriber’'s Signature%“ > T

PROTHONOTA RY
My Commission Expirag
1st Menday Jan, 19R2
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EXHIBIT *‘B”’
CERITIFICATE OF PHYSICIAN

I, the undeLr(i;gZz;ereby certify that I reside at No. _é_;/_\[:b%_{fé_/_f __________ Street, in

%{ _____ 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 ! ience ysteranin—a—hespital_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 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 certify that I examined ___ .M"_

of ____f\ A Al _ & AL 7 _at
in the County %ﬁﬂ ...... £ day of . CLEEAGF _______ AD. 194..[,

and that T have formed my Apinion that __he is an inebriate from the following facts indicating in-
ebriety observed by me. (Describe physical and mental conditions, appearance and behavior of the patient

and record what patjent said).
_______ W%ﬂ%--

I have also received the following information from others relative to the patient. (Here state espeeially

any change in the patient’s behavior and hodily health with date of same as furnished you by other persons).
£ C 2 _(é__éé_/____ a4 et

Dated at MM%

AFFIDAVIT

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

§S:
=2 ’ 5 )
Before me the subscriber a ___Zé;{/_’!l(_'_z??____@: personally appeared ___-___41_15_/_'_-52_/_%?__%‘_&(/
: (ShowlOfﬁce Held) (Examiner's Nama)
above-named who being duly{ afsﬁ\:ornl according to law doth depose and say that the facts set forth in the
irmed~ .

foregoing certificate are true to the best of h.% knowledge and belief.

:r (Examiner’s Signature)

17
{ Sworn } to before me this ___4,4_5 _____________

Affiemed .

day of ____[{:}’_é%ﬁéf} ___________ AD. 1947

I certify that/the signature to the foregoing cer-
tificate is genuine and that the Affiant is a physician
of good stgnding and repute. y

B An? /'ﬁy//%

B LA ~ AN AN R & 8 N B % At St
! {Subseriber’s Signn‘ture)

Notary Public, Mahafféy, Clearfield Courlty
My Commission Expires March 7, 1965
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EXHIBIT “‘C”’

e undersi , hereby certify that I reside at No. _J__z_é‘fj%%{é. ______________ Street, in
___W_ County, Commonwealth of Pennsylvania; that I have resided in this Commonwealth
for more thdn 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 hospital; that I have examined the said patient with care and dili-
gence within one weelk prior to the date of this certificate; and that in my opinion the said patient is an
inebriate and is in meed of treatment and care in a hospital or an institution for inebriates or for mental

illness. ] e

I further certify that I examined __

in the County of —_ onthe - N day of -_éz(_? ______ AD. 1%z
and that I have formed my opinion that _-he is an inebriate from the following facts indicating. in-
ebriety observed by me. (Describe physical and mental conditions, appearance and behavior of the patient

and record what patient said.) i
R i S ___.44_’5_4» S

Pn——

|

I have also received the following information from others relative to the patient. (Here state especially ;

any chapge in the patient’s ehavior and bod-i/ly health with date of same as furnjshed yoy by other persons.) ;

AFFIDAVIT

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

COMMONWEALTH OF PENNSYLVANIA }
g 3 88

COUNTY OF {M ,_((/}// o
-;Z;//;;’fm/fg?{/é‘/z/‘i-personany appeared \ 4{2{"4 é'?,JW'é’/

Before me the subscriber & ZAELAEAL L3 28 personally appeared SLEZTTE b A A ok

) _ . (Bhow ,Office Held) e (Exa}ﬂiner's Name)

above-naméd who being duly { sworn according tolaw doth depose and say that the faets set forth in the

) ) affirmed? !

foregoing certificate are true to the best of h= knowledge a def,

{ Sworn 7‘71 ; > 2
Affirmed~ -_-(;J;;u_u:l;r_';; _ig;ature; ------ T

day of _____ & TAAET . -~

tificate is genuine and that Affiant is a physician of
good standing,and-repute.

D mstrd T 2t a /.

____________ (= ons < A S A A e L b D et et

(8ubscriber’'s Signature)

Notary Public, Mahaffey, Clearfield County ’
My Commission Expires March 7, 19



EXHIBIT “‘D”’
CONSENT OF SUPERINTENDENT

Consent is hereby given to the admission of

an alleged inebriate, to the ______________________
.Name of Hospital
____Warren, Pennsylvania
Location of Hopit_nl- -------------------
Dated at ..__Warren, Pa. _____________ this .__22nd day of ___{\p_g_p._sﬁ: _______ ,AD 1961
Q : '-—‘;-Aa
~la ¢
mE il
SO
-
e | g

R]

? AUG29 1961

WM.

%\S‘o L] Veda -

£81 )m? 196/
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IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNA.
No. 881 May Term, 1961

In re:

JACK KESSINGER

ORDER

JOHN J. PENTZ

PRESIDENT JUDGE

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

In re:

JACK KESSINGER : No. 881 May Term, 1961.

ORDER

NOW, Decembér 6, 1961, on recommendation of the Suéerintenden
of Warren State Hospital, Jack Kessinger, the above individual, -
is released fromAcustody-of the>authorities of the Warren
State Hospital, to remain on parole during the remainder of
the term for which he was placed‘in the Hospital, to be returned

without further order upon resumption of alcoholic hébits.

BY THE COURT,

(;7/QZ:§EI;:£t(ﬂuE§e é};




