Return to; The Recter, Immaculate Hearti of Mafy Seminary
Terrace Heights

fiinena, Minneseta
DIOCESE OF WINONA

RECOMMENDATION OF A CANDIDATE FOR THE PRIESTHOOD

W rerevoeisrescen oo .0f this parish desires to study for the

priesthood, and in compliance with your request, I make answer to the following questions:

{gur opinion does the candidate give evidence of proper motives in s¢eking the priesthood?

L Wer -
Are you convinced from positive signs thgt_ the candiflate,in gliestion has a vocation to the pﬁeathood?....w...

¢ grrAdiite

Do you recommend his acceptance by the Diocese of Winona?..........

Hag he always conducted himself prudently with bgys_, girls, and women?.._Q_a..._..,....,....m Slprn
/ ~

Dneﬂ tht’. Cﬂndldn ¢ seek ’tl\ﬂ pli thﬂod f].' ! a.l'ld Sp'o_ntaneouﬁ yi........ R s Ao T 4]
m&“ ‘ ? MZ -
D' ] r i o 2 - i ?

Cofe et aor av four ar Ty, Moy ecry 0 Poof Goitat

Is there in the family any inclination toward alcoholismP.AZﬂ_ A

M0

Is there among his relatives any epilepsy or insanity?. &5 e, M o o
How long have you known the applicant?.....{ﬁ___.% ............

Are you yourself a relative of the candidater........

If so, please indicate the names of other priests who can be interrogated regarding him,~ d;’
et e an gare oét/e @R JU oecatay ZZMMM

I have just now read Canons 983-988 of the Code of Canon Law; and on my own knowledge, after careful inquiry,
I attest that the candidate does not labor under any irregularity or impediment.
EXCEPTIONS:

REMARKS:

.0 K=

" Pastor

Pnngh S e
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PETITION FOR AFFILIATION WITH DIOCESE OF WINONA

Your Excellency,
I wish to present this application for acceptance as a student for the priesthood in the Diocese of Winona. This

petition is presented freely and of my own accord with the advice and approval of my confessor.

O e Shiondy PhgsiaTi

.................... (Street and number) (&} (State) ’
) \
! I L et ... PP TRy Ter L s EPVAAORAO AR .
Dl (City) (State),
Father's name...... e D DMANBA. ..o bl P R
(pation) {Religion)
Mother’s name........ . .
- / (Religion)
Number of children in the family? Boys 6( Girls......... 7 .......................... .
* Please give name and location of each school attended, also period of attendance:
SCHOOL YEARS ATTENDED
Grade_#wﬁwﬁ}ﬁ‘ac‘@w g =
High.......... et 4

College

Philosophy. ..o 0 e TR G

Theology:... ..o upimins ssmmsms ot e sttt e ma e Al e S Gk

Were you dismissed from any school? ?Lo i , it Lisases

Were you ever a member of a Religious Community? m

I enclose herewith the certificates of Baptism, Confirmation, and parents’ marriage, and a statement from a
physician in regard to my present health.

With aentfrmﬁ of reverence and devotion, I remain

)
ﬂy Your Excellency’s'humble servant in Christ,
+£. e
. /
owe... Wag... 8 9. S SR /Sy

-Api;l‘{nant ’

Note: The Diocese of Winona will provide board, room and tuition in the School of Theology for those who have been formally adopted, with the provision that such stu-
dent after ordination shall reimburse the diocese for a part of such expenses paid, In case a student cannot sccure financial asvistance for his pre-theological studies
from home or other sources, the diccesan seminary authorilies will try to help him as far as possible after & thorough investlgation of the merits of hla cese.

Seminarians etudying for the Dlocese of Winona who leave the seminary

before ordination will be expected to relmburse the Dlocese in full for
financiel help received. e
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INSTITUTE OF LIVING
MENTAL STATUS

MR. THOMAS ADAMSON (38191) AGE 40 UNIT - FU 2
INTERVIEWED BY DR. J. CURRAN INTERVIEWED ON JUN 3, 1974

APPEARANCE

MR. ADAMSON APPEARS HIS STATED AGE. HE HAS AN ATHLETIC BUILD, IS
TALL, IS WITHIN NORMAL WEIGHT LIMITS AND HAS NO APPARENT PHYSICAL
DEFORMITIES. HE STANDS AND WALKS NORMALLY, HIS DRESS AND GROOMING
ARE FITTING FOR THE OCCASION. THERE IS NOTHING ABNORMAL ABOUT HIS FACIAL
FEATURES. THERE ARE NO DEFECTS IN HIS SPECIAL SENSES WHICH COULD CAUSE

A BARRIER IN COMMUNICATIONS.
BEHAVIOR, ATTITUDES AND ACTIVITIES

MR. ADAMSON IS USUALLY COOPERATIVE. HE APPEARS EXTREMELY ALERT
AND IS VERY OUTGOING. HIS MOTOR ACTIVITY IS UNREMARKABLE. HIS VOICE

ALSO IS CONSIDERED UNREMARKABLE,
HISTORICAL INFORMATION REGARDING PHYSIOLOGICAL FUNCTIONS AND.INITIATIVE

MR. ADAMSON REPORTS NO DISTURBANCES IN HIS SLEEPING AND EATING
HABITS, INITIATIVE OR SEXUAL ACTIVITY.

MENTAL ACTIVITY, SPEECH AND THOUGHT

THE FORM AND CONTENT OF MR. ADAMSON'S SPEECH ARE UNREMARKABLE.
THERE IS NO SUICIDAL IDEATION AND HE HAS NO DELUSIONS.

COGNITIVE FUNCTIONS
THE PATIENT'S ORIENTATION, SENSORIUM AND MEMORY ARE INTACT AND HIS

N'IENTION AND CONCENTRATION ARE UNIMPAIRED. HIS DIGITAL SPAN IS 6 DIGITS
BACKWARD AND 8 DIGITS FORWARD. HE PERFORMS SERIAL SUBTRACTION BY 7 AT AN

AVERAGE SPEED; HE MAKES A FEW ERRORS. HIS INTELLIGENCE IS CONSIDERED TO
BE SUPERIOR. THERE IS A MODERATE IMPAIRMENT IN SEXUAL RELATIONS.
DISORDERS OF PERCEPTION
THERE IS NO EVIDENCE OF ANY DISORDERS OF PERCEPTION.
AFFECTS
HIS PREDOMINANT AFFECT IS A MILD DEGREE OF FRIENDLINESS. THIS

AFFECT IS CONSISTENT THROUGHOUT THE INTERVIEW AND IS CONSIDERED APPROPRIATE
TO THE CURRENT SITUATION. HE IS ALSO SOMEWHAT ANXIOUS.
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ADAPTIVE CAPACITY

‘ HE DOES NOT INDICATE ANY DIFFICULTIES WITH HIS OBJECT RELATIONS.
SELF-EVALUATION. IS CONSIDERED REALISTIC. THERE ARE NO DEFICITS IN MR.

. ADAMSON'S POTENTIAL FOR ADJUSTMENT. THE PATIENT SHOWS FAIR INSIGHT INTO
" JIS ILLNESS AND IS FAIRLY WELL MOTIVATED REGARDING HIS NEED FOR TREATMENT.

/s/ J. @Qurran, M.D.

4 Maﬁjﬂwm o'L oA wcssha g  gsnTaA-
chéa%u S o
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CLINICAL NOTES

Patient: Reverend Thomas P. Adamson Case No. 38191

Date Due: June 5, 1974 June 7, 1974

PHYSICAL EXAMINATION

A. The General Physical Examination

Age: 40
Present Medical Complaints: None of significance.

Past Medical History: No significant illnesses. No surgical operations.
No accidents or injuries.

System Review: Inquiry of functions by systems reveals no current
physical symptoms,

General: The patient is well-developed. Nutrition appears adequate.
His body build is primarily athletiec. Ht, is 5'1l1". His usual weight
is 190 pounds. His present weight is 193.

Skin: The skin is normal in color and texture. There ig no rash,
Jaundice, cyanosis, or edema.

Head and Face: Hair unremarkable. Skull is normal in shape and
non-tender. The face 1s symmetrical.

Eyes: The color is hazel. There is no exophthalmos, enophthalmos, ptosis,
strabismus, or nystagmus. The sclerae are clear and the conjunctivae are
normal. The pupils are round and regular, equal and of normal size.

The direct and consensual light reactions are active bilaterally, as

are the responses to accommodation and convergence. The external ocular
movements are full and equal. The fundi show no significant abnormality.
There is no diplopia and the visual fields are normal to confrontation

testing.

Barss - Dxternal configuration, external auditory canals, and tympanic
menbranes reveal no abnormality. Weber and Rinne tests normal,

Nose: No external deformity. Septum is in the midline and mucous
membranes are normal.

Mouth: Lips, gums, tongue, palate, and pharynx are normal. There aré

no gross dental abnormalities.

Neck : The tracheé is in the midline. The thyroid gland is symmetrical,
of normal size, and without palpable nodules. There is no cervical

lymphadenopathy.
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CLINICAL NOTES

rPatient: Reverend Thomas P. Adamson Case No. 38191

Page 2 June 7, 1974

Thorax: The chest is symmetrical. Respiratory movements are full and
equal.

Lungs: Clear to percussion and auscultation,

lleart: Not enlarged. Rate is 72. Rhythm is regular. Heart sounds
are of good quality. Nc murmurs are heard. Pulses in peripheral vessels
are full and equal. There is no abnormality of the venous system.

Blood pressure is 124/74.

Abdomen: The abdomen is soft and non-tender. There are no palpable
masses or organomegaly.,

Cenitalia: Normal adult male.
Rectal: Prostate normal. No masses or hemorrhoids.

Orthopedic: The posture is erect and the mobility of the spine is
within normal range. Extremities are normal, Joint movements are

normal without discomfort.

"B. The Neurological Examination

Neurological History: Inquiry into general symptoms, convulsive phenomena,
headaches, sensory modalities and motor phenomena reveals no abnormality.
There is no evidence of personallty disturbances associated with
neurological dysfunction. Family history is negative for neurological

disease.

Gait and Station: @Gait is within normal limits. Heel, toe, forward,
backward, and heel-to-toe walking are performed well, and associated
arm and trunk movements are present. Romberg test i1s negative.

Cranial Nerves:
l1st: Intact by history.
2nd, 3rd, 4th and 6th: See the general physical examination - "Eyes”,
5th - Motor: Masseter and temporalis muscles are of adequate bulk and
strength. Lateral thrust of jaw is of adequate strength.

Sensory: Pin-prick and light touch are preserved over the entire
face. The corneal reflexes are present,
7th - Motor: Facial movements are of full range and symmetrical.

- Sengory: Taste over anterior 2/3 of tongue is intact by history.
8th - Auditory: Weber and Rinne tests are normal.

-~ Vestibular branch: No nystagmus. Equilibration is normal.
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CLINICAL NOTES

Patient: Reverend Thomas P. Adamson Case No. 38191

.:Page 3 June 7, 1974

Cranial Nerves (continued)?
9th and 10th - Motor: There is no difficulty in swallowing. Gag reflex

is active. The uvula elevates norxmally on phonation.

-Sensory: Taste over posterior 1/3 of tongue is intact by history.
llth: The trapezius muscles are of adequate bulk and strength.
12th: The tongue lies in the midline both in the mouth and on protrusion.
There is no atrophy or involuntary movement. Lateral thrust of the
tongue is adequate and equal.

Motor Examination: Muscle groups show no evidence of atrophy, hypertrophy,
weakness, spasm, involuntary movement or alteration of tonus. The extrem-
ities are well maintained in space.

Reflex Status: Biceps, triceps, radial, ulnar, periosteal, quadriceps.
and Achilles tendon reflexes are active and symmetrical, There is no
clonus. The superficial abdominal reflexes are present. Hoffmann's
sign is not present. Plantar stimulation elicits a flexor response.

Sensory Examination: Light touch, pin-prick, joint position, and
vibratory sensation are intact over the entire body. Two-point
discrimination, graphesthesia, and stereognosis are unimpaired.

Cerebellar Function: Rapid-alternating movements, heel-to-knee, and
finger-to-nose tests are well performed.

Meningeal Signs: No evidence of meningeal irritation,

Apraxias, Agnosias, Aphasias: Not present.

SUMMARY OF GENERAL PHYSICAL AND NEUROLOGICAL EXAMINATION: Normal
examination.

DIAGNOSTIC IMPRESSION: Normal examination

/s/ P, G. Stern, M.D,
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Adamson, Thomas Winona Sept, 1952 Jr.
Name Diocese Date of Entry Class
R #1, Byron, Mlnn,
Rochester, Minnesota Catholic Grade S, Withdrew
Address
Catholic High S. 4 Dropped .
Parenta' Name Public Grade §. _O Transferred
as above Publis High S. Graduated
Address sSMC 2 June 1954
Minor Seminary Theodogy Theo,College
St., John's
Parish Size of Family 11 Withdrew
Rochester, Minnesota Boys L Girls 7 Ordained
Address
Farents' Religion: Father__ Cath, Farm:x City Honors
) Mother Cath-
Relatives In Religious Life: Priests Brothers Sisters
Notes:
STUDENT LOAN Freshman SCHOLARSHIP AID: Junior
Sophomore Senior
TOTAL TOTAL

REPAYMENTS :

Status

Address
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».  Founded 1822 | C
Hartford, Connecticut 06101

CLINICAL NOTES
Patient: Father Thomas P, Adamson . Case No. 38191
Admission Date: June 4, 1974 ) June. 19, 1974
Discharge Date: B8-9-74

Age: 40

PSYCHTIATRIC HISTORY

1. INFORMATION

Information was obtained primarily from the patient, with a brief
gummary letter from the referring psychiatrist, Dr. Francis A. Tyce,
which, in turn, contained a summary of psychological testing done by
br. John llawkinson, although the date of the testing is not indicated,
I'he information appears to be reliable.

2. MAIN COMPLAINT

Father Adamson was referred for treatment of a psychosexual problem
which he has had for a number of years, with the most recent episode
occurring on April 15, 1974. '

3. PRESENT ILLNESS

The patient is'the second of twelve children of Minnesota-born
parents of Irish extraction and was raised on a dairy farm. There may
have been some confusion as to authority issues, inasmuch as his paternal
grandparents also lived on the farm with them until the patient was 15
years old. There seemed to be nothing particularly remarkable about his
early development, except possibly that animal sexuality created in him
conflicts about human sexualty, He recalls finding it hard to reconcile
the manner of animal breeding with human sexuality as an expression
of love and tenderness. He also recalled having a stallion which was
high-spirited and somewhat mean as his very own horse when he was about
nine or ten years old. The stallion was put to stud on several occasions
but was unable to sire a foal. Because of his meanness, the stallion was
"cut" (that is, castrated) in an effort to produce a more tractable
animal. BAs a gelding, the horse was no more docile than before. The
patient did not recall who it was that castrated the horse -- whether it
was his father or an uncle who bought and sold horses, and it was obvious
to him that he should have been aware of how the procedure was carried
out and that possibly he was present., He also recalled his identifica-
tion with the stallion and how a young boy's status reflected whether-
he owned a stallion, gelding, or a mare.

At puberty, an older boy who worked as a farm hand used to talk a
great deal about sex. At the age of 15, the patient was seduced by a
60-year-old man who was a hand on a neighbor's adjacent farm. The
relationship continued occasionally over the next two years, following
which the man moved away for about two years. The patient has not seen
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CLINICAL NOTES

Patient: TFather Thomas P. Adamson Case No. 38191

PSYCHIATRIC HISTORY: -~ 2 ... June 19, 1974 .

PRESENT ILLNESS (continued) :

For six years while he was studying

him for about ten or eleven years.
Since

theology until after ordination, there was no sexual involvement.
then, he has had close relationships with a few men -- all of whom he

has known for a number of years and who see him every six months or so.
In 1964, the patient was involved in improper touching of an eighth-grade
boy, and when this activity was made known to his bishop, he was seen by
him and admonished to control hi ,ﬁehavior. There were no further such
difficulties until about three ééh s later, following which he saw Doctor
Tyce for approximately 15 sessions over a 3-month pericd, and he was

also transferred out of the community by his bishop.!.”There was no

such behavior involving young boys until April of _1974, when, while in

a sauna with a l4-year-old boy, he touched him, with no further sexual
activity. The young boy apparently talked about the experience to a
friend, who, in turn, talked to a priest, and the patient's bishop was
brought into the picture again. The patient was seen by Doctor Tyce
subsequently on three occasions and hospitalization was suggested. 1In
addition, the patient saw Father Kenneth Pierre, a priest-psychologist,
for three sessions, and Father Pierre felt that he could be treated on

an outpatient basis. However, on the recommendation of Doctor Tyce, his
biskbp, The Most Reverend Loras J. Watters, agreed that he should come
here for treatment. Father Adamson denied that his behavior is impulsive
or compulsive, and it was not manifest under the influence of alcohol,
which he does. not abuse. He did acknowledge his need for psychotherapy
and stated that he considers his behavior to be abnormal. There is no
history of assaultiveness, destructiveness, or suicidal ideation.

4. FAMILY HISTORY

The family enjoyed middle-class benefits. There do no£ appear to
be any familial diseases or mental disorders. The patient acknowledged
that on occasion his father overindulged in alcohol.

Father: died in 1962 at the age of 54 of carcinoma
of the lung. He had been a farmer throughout his life and was born in
Minnesota of Irish extraction. He was considered to be easygoing and

friendly.

Mother: _ ) aged 63, in good health. She
continues to live on the family farm in Byron, Minnesota. She is said
tq_be easygolng and friendly, as was her husband. :

S8iblings: , aged 42, married,
mother of five children, living in Byron, Minnesota. She is said to be

gregarious and a good organizer, and is close to the patient., (2) The
patient. (3) aged 38, mother of six children,
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CLINICAL NOTES

Patient: Father Thomas P. Adamson "' Case No. 38191

PSYCHIATRIC HISTORY - - 3 June 19, 1974

FAMILY HISTORY (continued):

living in Rochester, Minnesota, She is described as quiet, a good home-
maker, and an all-around helpful person. ( ),
aged 36, mother of two children, llVlng in Rochester, is said to be a
-good mother and quiet and unassumlng {(5) ~ » aged 35, married,
father of four children, living in Austin, minnesota. He is a foreman

for the Bell Telephone Company. and described by the patient as "like me"
in personality. His first wife suicided in 1961, leaving the four
children. He married a nurse three or four years later and has no
children by her. ), aged 34, mother of three
children, living in Minneapolis. She is said to be a maverick. (7)

aged 31, father of three children, living in Byron, Minnesota. He is said
to be easygoing and quite witty. He works for IBM and also takes care

of the family farm. (8) ), aged 29, mother of two
children, living in Byron. She is described as easyg01ng, kindly, and a
concerneéd type of person. (9) ’ aged 27,
mother of four children, living in St. Charles, Illinois. She is said

to be more outspoken than the others. The patient claims his mother
thinks that is the best mother of her daughters. (10)

R, Y, aged 25, living in Byron; the mother of two
children. She is said to be high-strung and has marital difficulties.
{11) + aged 23, is the father of two chlldren, living in Byron.
Earlier he had a drinkinag problem, but has since settled down, following
his marriage. . (12) . aged 21, is single, living in Byron on the

farm, and attends Rochester Community College.

5, [1OME AT'MOSPUERE AND INFLUENCE: It should be noted that the paternal
grandparents lived with the family until the patient was 15. His grand-
father was rather strict and the patient recalled some awkwardness for his
parents with the older generation living there. The farm originally
belonged to his grandfather. The patient's great-grandfather was a
schoolteacher, who migrated from County Mayo in Ireland. His maternal
grandmother was born in County Mayo. In addition, the patient's paternal
aunt, + lived with the family. His maternal grandmother

is over 92 years o0ld and living in a rest home.

PERSONAL HISTORY: Father Adamson was born in Byron, Minnesota on
July 12, 1933 at home, and to his knowledge, there were no difficulties
during his mother's pregnancy or with labor and delivery. He was breast-fed.

Early Development: Unremarkable.

Neurotic Traits: The patient remembered that he was shy -- particu-
larly when he started first grade. Otherwise, he did not recall any

difficulties.
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CLINICAL NOTES

MPatienp: Father Thomas P, Adamson™ Case No. 38191

PSYCHIATRIC HISTORY .~ 4 June 19, 1974..

"FAMILY HISTORY (continued):

: Play: Growing up on the farm, the patient was quite active with
fishing, horseback riding, and a variety of sports. 1In high school he
played basketball and was also involved in school dramatics.

Education: From grades 1 through 8 he attended District 26 one-room
schoolhouse, from where he went to Lourdes High School in Rochester,
Minnesota through grade 16. He did well academically. From there he
went to St. Mary's College in Winona, studying pre-law, and in his junior
year, switched to the seminary at the same college. From there he went
to Catholic University, studying theology, and received his Master's in
Educational Administration. He was ordained on May 31, 1958 in Rochester.

He has always done well academically.

Attitudes: The patient said he had a rather respectful attitude
toward his parents and got along well with his siblings, although some of
the younger ones he did not feel as close to, because, by that time, he
was away at school himself. He has always had a lot of friends, dated
during his younger life, was a member of the 4H Club.

Occupations: During his growing-up years he worked on the family
farm. Following his ordination, he taught at the Cotter High School from

1958 until 1961 and also had parish duties. From 1961 until 1962 he

was at Adrian,, Minnesota, where he was Assistant Principal at St, Adrian's
School. From 1962 until 1964 he was at Caledonia, Minnesota, where he

was Principal of a grade and high school there. - From 1964 until 1968 he
was at Rochester at Lourdes School as Assistant Principal, From 1968
until 1969 he was at Albert Lea, Minnesota at Newman Chaplain at Lea
College. From 1969 until 1971 he was at Fountain, Minnesota as Pastor,
with the responsibility of a small mission parish at Wykoff. From 1971
until the present, he has been Pastor at St. Francis of Assisi Church,
with the responsibility for running both a grade and a central high school,

Sexual Inclinations and Practices: See Present Illness.

Marital History: Single.

Children: None.

Current Social Situation: The patient is the Pastor of a large
church school complex 4n Rochester, with a number of obvious administra-
tive responsibilities. He has been active in sports, including basketball,
golf, etc. He reads a great deal and keeps up with trends in academic

administration.

Habits: The patient smoked cigarettes for a few weeks as a college
sophomore. He smokes perhaps one cigar a month and inhales. He drinks
perhaps as much as two ounces of alcohol a day with a before-or after
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CLINICAL NOTES

Patient: Father Thomas P. Adamson - Case No. 38191

EVALUATION June 25, 1974

The following is the clinical evaluation of Rev. Thomas P. Adamson, age
40, single, who was admitted to the Institute of Living on June 4, 1974,

as a voluntary patient.

HISTORY: The patient is the second of twelve children of Minnesota-born
parents and was raised on a dairy farm. There may have been some confusion
as to.authority issues, inasmuch as his paternal grandparents lived on
the farm with him until the patient was 15 years old., There seems to be
nothing particularly remarkable about his early development, except
possibly that animal sexuality created in him conflicts about human
sexuality. At puberty, an older boy who worked as a farm hand used to
talk a great deal about sex. At the age of 15 he was seduced by a 60-
year-old man who was a neighbor's farm hand. The relationship continued
occasionally over the next two years. Since that time, except during
seminaxy days, there have been continued relationships with a number of
men, which presumably were mutual, However, back in 1964, the patient
was involved in touching an eighth-grade boy, for which he was seen by
his bishop and admonished to control his behavior. There were no such
difficulties until three years later, following which he saw Dr. Francis
A. Tyce for approximately fifteen sessions and he was also transferred
out of the community by his bishop. The most recent episode occurred on
April 15, again with a l4-year-old boy, who presumably mentioned the
incident to a friend, who, in turn, talked to a priest about it, He was
seen by Doctor Tyce on three occasions and hospitalization was suggested.
lilec was also Been by & priest~psychologist, Father Pierre, who allegedly
felt that outpatient psychotherapy would suffice. However, his bishop,
on tho recommendation of Doctor Tyce, agreed that he should come here.
While the patilent was a bit apprehensive, he did not appear to be
appropriately concerned about his behavior. The patient does not use

drugs nor does he abuse alcohol.

MENTAL STATUS: The patlent appeared his stated age. He was of athletic
" build, tall, quite outgoing, and cooperative. On admission he did tend
to stay by himself in his room, although he was friendly on approach,
There were no disturbances in eating and sleeping. Speech was unremarkable
and he was quite open in his discussion of his difficulties and his
need for help. He seemed hesitant, however, about agreeing to remain in
the hospital for any time on the grounds that he had not realized how
long he would need to remain here and that he had a number of pressing
problems to take care of in his church and school. There were no delusions,
-obsessions ox compulsions. There were no hallucinations nor disorders
of perception, nor could these be elicited. He was oriented in all
spheres. Emotionally he appeared somewhat apprehensive and anxious. His
memory was intact. Attention and concentration were good. He is of at
least superior intelligence and had a good fund of general knowledge.
lle was able to calculate and abstract. Reasoning and judgment were good
for most situations other than that related to his sexual behavior. He
has partial insight and he seems fairly well-motivated for psychotherapy,
although ambivalent about long-term hospitalization. .

Lol
290 S it
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““"Patient: Father: Thomas P. Adamson Case No.

W

CLINICAL NOTES
38191

EVALUATION June 25, 1974
PIHYSICAL EXAMINATION AND LABORATORY RESULTS: The physical examination
was unremarkable. Laboratory results were negative except as follows:

a bilirubin of 1.4 and cholesterol of 270 milligrams percent, both with
a probabllity of being normal less than five in a hundred. Skull films
were normal. A chest film showed equivocal findings and the radiologist
stated that "One cannot be sure, on the basis of a single examination,
that there is not some developlng or resolving inflammatory process in
the lingular segment of the:left upper lobe and/or the basilar segment
of the lower lobe on the left, One suspects, however, that the abnormality
seen represents inflammatory residuals rather than active disease.”
There 1s no clinical evidence of respiratory or hepatic disease.

DINGNOSIS: Homosexuality.

PROGRESS IN HOSPITAL: The patient was admitted to an open convalescent
unit for men and was placed on no medication. While friendly on approach,
he nevertheless found it difficult to accept the vulgarity of the younger
patients. He acknowledged the expertise of the staff and their concern

for patients' welfare, but wondered if he needed hospitalization for
treatment with his acknowledged problem. He stated repeatedly that he
would be willing to get psychotherapy at home, presumably at the counseling
service in Minneapolis, where he has seen Father Pierre, a priest-
psychologist. Having already committed himself to officiate at his niece's
wedding in Rochestér, he asked for permission to go home, and this was
granted. Howevex, he expected to remain there for additional time in
order to speak”with his bishop. When it became apparent that he could not
abide by my decision that he return here after the wedding, he said he
would not come back at all. I subsequently phoned the referring psychiatrist
Doctor Tyce, who, in turn, notified the bishop's office, and it was made
clear that the patient indeed must remain in the hospital. He was
confronted with this by me and he agreed to come back on June 24, which

he did. He was able to speak to his bishop on two occasions during the
visit and notified at least his mother that he was "away for a rest"
without indicating that he was in a psychiatric hospital. He is still
ambivalent about remaining here, particularly in view of my forthcoming
vacation. He has stated that he would consider coming back hexe after

I return, despite my informing him that his treatment could certainly

continue in spite of my absence.

TREATMENT PLAN: I would anticipate that the patient would need to remain
here for at least four to six months, so that he would be given sufficient
time to be confronted and to confront himself with the seriousness of his
problem. He recognizes it to be a problem but seems fearful of the
closeness which therapy would involve, as well as fearful of looking at
himself openly and honestly. Certainly uncovering psychotherapy would

be indicated and there are some clues from the history as to the genesis
of his problem. I would anticipate that he would need to be in a full
Occupational Therapy Program and as treatment progressed, he would be
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CLINICAL NOTES

';ﬁatient=l Fathéi‘?homas P. Adamson Case No. 38191

--EVALUATION June 25, 1974

TREATMENT PLAN (continued):

glven access to the local community -- particularly so that he could
celebrate Mass. He will be seen. two or three times a week for 50-minute
sessions. Follow-up psychotherapy with a therapist of his choice will

certainly be recommended.

/s/ John J. Curran, M.D.
Chief of Section
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CLINICAL NOTES

Patient: Reverend Thomas P. Adamson Case No, 38191

June 11, 1974: Father Adamson continues to reside on Fuller II, an open,
" convalescent unit, with full grounds privileges. He remains on no
psychotropic medications. In the past week I have seen Father Adamson
five times in order to obtain historical dat@, The patient has settled
into the hospital routine reasonably well and has been attending some
occupational therapy activities, and he has involved himself with
fellow patients and with members of the staff. While he recognizes that
he has a problem, he is not at all sure how long he can stay in the
hospital. Apparently, if he should have to stay beyond August, his
bishop would have to reassign him and put—aficothe in his place,
This Father Adamson would not want—£0 see happell because he has worked
hard to get to his current posiftion, whe he is pastor of a large
church and principal of a _school as wel¥. No one but the referring
psychlatrist and Fathex Kdamson' i6hop knows that F fher Adamson is in
the hospital. His £ ly knows at he is away; but ?ince he has been
accustomed to tak%pgiextended rips at this time of year, the family

presunes that he{is on vacafdion, visiting with £ ¥mer classmates or

other friends. Aiis materm@l aunt, who has helpéd out in the rectory in
the past, knogﬂfhow to gét in touch with him But. presumably does not know
elther that 18 in @bnnecticut or. that éjgs in a hospital. Father
Adamson recodnizes at this is a problem, b he would not handle it any
other way. /He hag/a commitment toegﬁffgi e at the wedding of his niece
on June 22/and w¥ll have to go hom foE/Ehat purpose. He expects that he
might Dbe able td speak to hiq/piﬁhop that time. My current impression
is that thher Adamson wii},be relucdtant to stay in the hospital much

longer, urnless/he is assured th he can be out of here in August, to

resume hig pflgzgéz/peig? ainly I would want to encourage him to

stay as lo?gia' sgible ecognizing the reality of his concerns, however.
Thus far I am/u e_to detect any serious emotional problem with

the patient}Qathezgthan”%he apparently circumscribed problem with which

he presented h « He recognizes the abnormality and would like help

with it. I am beginning to get some clues which will be outlined in
the formal psychiatric history.

/s/ John J. Curran, M.D.

June 18, 1974: Frather Adamson continues to reside on Fuller II, with full
grounds privFleges; and he remains on no medications. I have continued
to obtain h%storical data from the patient and have explored some of his
relationships. Father Adamson has been somewhat reluctant to involve
himself in the full occupational therapy program, largely because he does
not feel he|/needs to remain in the hospital much longer. He stated it
was not his|understanding that he had to be here indefinitely, and he
expressed a|fear that he might lose his position as pastor if he stays
much longer! He is plannint to go home this coming weekend to officiate
at his niecg's wedding, and he hopes to speak with his bishop at that
time. What pe wanted to do was to remain at home, at least until the
end of the month, taking care of accumulated business in the parish,

(/%(‘f kot C ﬁmdm( ¢ o pen Tz g tlybe
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CLINICAL NOTES

Patient: Reverend Thomas P. Adamson Case No. 38191

June 18, 1974 (continued):

When I informed him that he could not do so, he stated that he would
probably not come back to the hospital at that rate, I tried to clarify
with him what his attitude was about hospitalization, and he claimed

that he came here with the understanding that he would be here only two
or three weeks. I told him I would have to speak with Dr. Tyce, the
referring psychiatrist, and the patient's bishop and would also want to
speak to Father Pierre, a priest psychologist whom he had also seen who

presumably recommended outpatient treatment.
I spoke to Dr. Tyce, who was quite concerned about the possibility

of Father Adamson's leaving the hospital. He reiterated his concerns
about the patient and said he would be in touch with the bishop and relay
the information to him. He said that presumably the bishop would be in
touch with me. I put a call in to Father Pierrxe, but he was not immediately
available. I left a message for him to return the call. Later in the
afternoon of this date, I heard from Fathexr Tighe, who is Chancellor of
the Diocese of Winona, Minnesota; and he informed me that the bishop was
in Washington and could not be reached. He said, however, that he was
speaking in behalf of the bishop and that it was their understanding that
Father Adamson would remain at the Institute of Living until he was
released by us. He also said it may well be that Father Adamson would

be replaced at his parish no matter how long he remained in the hospital,
It was arranged that Father Adamson could call the bishop on June 19,
prior to his departure for home, and make an appointment to sit down with
him and discuss the'whole problem. I later informed Father Adamson of

ny contacts with Dr. Tyce and Father Tighe, and he appeared dejected

but left with the understanding that he would go home from June 19 until
June 24, when he would resume treatment,

/s/ John J, Curran, M,D,

June 19, 1974: Father Adamson left the hospital today on a therapeutic
visit,

/s/ J. Curran, M.D,

June 24, 1974: Father Adamson returned from therapeutic visit today.

/s/ J. Curran, M.D,

June 25, 1974: Father Adamson has now been a patient at the Institute
of Living for three weeks, having been admitted voluntarily on June 4,
1974, Accordingly, he has been evaluated clinically; and a written
report of this evaluation has been submitted by the undersigned. and may
be found elsewhere in the chart. For a summary of the patient's history,
mental status, diagnosis, his course in the hospital thus far, and plans
for his treatment, please see this evaluation report.

/s/ John J; Curran, M.D.
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'CLINICAL NOTES

Patient: Reverend Thomas P. Adamson Case No. 38191

July 2, 1974:..Father Adamson continues to reside on Fuller II, an open
convalescent unit, with full grounds privileges; and he remains on no
psychotropic medication. After much discussion with him, I have not yet
established that Father Adamson will remain in the hospital, He is still
struggling with dependency issues without realizing it, but there are

some issues of reality as well. He will lose out on his position as
pastor at St. Francis Church, and he also would not want his family and
friends to be aware of his hospitalization here. He intends to speak
further to his bishop about what arrangements the bishop can make for him;
and if these are favorable, I guess he would consider staying in the -
hospital. -One of the big issues he raises is my being away on vacation
for the next three weeks. While I acknowledged that this is a difficult
thing for him to accept, I did state, however, that Dr. Hill, whom I

have asked to look after him, will be more than able to discuss issues,

as would I, regarding his problems which brought him here. Father

Acamson acknowledges that so much of our time has been spent in discussing
whether or not he will remain in the hospital, that many important therapeuti
issues have not yet been explored. That is not to say that the whole
issue of his ambivalence about remaining in the hospital is itself not
important and undoubtedly a part of his personality profile. Even if

he stays, I am afraid he will not stay here indefinitely but will rather
agitate to leave sometime again in August. He hopes that his bishop

will be able to appoint someone to take care of the parish temporarily
until he is able to return home, rather than make a permanent reassignment,

/s/ John J, Curran, M.D.

July 4, 1974: Father Adamson informed me that he had since spoken to his
bishop and that he has decided to remain in the hospital a bit longer.

He signed back into the hospital on this date, having submitted a ten-
day notice recently. He thinks that the bishop will be able to appoint
someone temporarily, but he did ask if he could go home for the next

few days to settle parish matters. I did allow him to leave on this

date, to return on Monday, July 8. At that time he will be under the care
of Dr. Thomas Hill under my absence on vacation.

/s/ John J., Curran, M.D.

ngy 4, 1974: rather Adamson left the hospital today on a therapeutic
visit.

/s/ J. Curran, M.D,

July 8, 1974: Father Adamson returned from therapeutic visit today.

/s/:T. Bill, M.D.
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CLINICAL NOTES
Patient: Reverend Thomas P. Adamson +Case No, 38191 .:
July. 94 1974: . The patient resides on Fuller II and has a.daily town pass.
He is receiving no medications. The undersigned is following Reverend
Adamson in the absence of his regular therapist, Dr, Curran, who is on
vacation. During the past week the patient has been on visit, clearing
up personal business in his parish and with his superiors. He has been
ambivalent about staying in the hospital and only peripherally involved
on the unit. He admits to finding it difficult to allow himself to
relate other than superficially or diplomatically with other patients.
He is making arrangements to celebrate Mass at a nearby church and has
requested a monthly town pass for this purpose. The undersigned is
seeing the patient two hours each week, attempting to help him uncover
some of the underlying feelings and conflicts which may have accompanied
the patient's several episodes of homosexual contact with adolescent
boys. The patient appears to be relatively indifferent to the social
and .psychological implications of his bahavior and, indeed, relates in a
very superficially pleasant, cooperative manner but without feeling and
without appearing to be affectively involved. Attempts are being made
to discuss his feelings about the priesthood, levels of responsibility
he has had to handle in parish work, and his feelings about the amount
of support and chronic conflicts which exist between himself, his
colleagues, and his parishioners,

/8/ Thomas M. Hill, M.D,

July 16, 1974: The patient resides on Fuller II and has a monthly and
dally town pase. He 1s on no medication. The staff reports that the
patient continues to participate superficially in unit meetings, is polite,
and intellectual in his approach to day-to-day conflicts., He attends :
several Department of Educational Therapy activities, including swimming.
In therapy sessions the patient has continued to relate in a cooperative
but superficial manner, which appears almost cool. The only time the
patient has shown any affect was when he was confronted with the possible
administrative consequences of his repeated acts. When he stated he might
be asked to leave the priesthood, he looked frightened and shaken. The
patient states that he has never really felt very inveolved with people

and has seen himself as an arbitrator and go-between who keeps things
running. He also appears to deal with almost any intense feeling by
avoiding it or the person associated with it. This might in some way

be a factor in his decision to enter the priesthood, where he felt he
could avoid not only expressions of sexuality but sexual feelings of

all kinds. lle appears confused about his own sexual object preferences,

as he is not clear about feelings of physical attraction, dependency,

or aggression., Because of this sense of vagueness and the possible
serious consequences of the patient's behavior and treatment, psychological

testing has been ordered.

/s8/ Thomas M. Hill, M.D,
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CLINICAL NOTES
Paﬁicnt: Reverend_Thomas P. Adamson . Case No. 38191

July-23, 1974: Reverend- Adamson is residing on Fuller II and is on no
medication, lle has been attending unit and other hospital activities
congistently. During the past week the patient became very upset at

the possibility that he might lose his parish and even his privileges

as a priest, as we discussed the possible consequences of his behavior,

lle became more upset when it became increasingly apparent to the under-
signed that Reverend Adamson is continuing to use his parish responsibilities
to avold dealing with his own emotional problems. On the last visit

home, which was to be for the expressed purpose of clearing up his affairs
and transferring them to some other personnel, he made arrangements to

have important paper work and mail held pending his return in two to

three weeks. When the undersigned refused to allow Reverend Adamson to
carry out these plans, the patient became extremely upset, cried bitterly, an
begged to go home. There followed a very fruitful discussion and examination
of Reverend Adamson's behavior, whereby he appeared to ke trying to do

two things at once -- keep his job and try to become involved in treatment
here at the Institute. He tended to be trying to keep all emotional
problems and conflicts at arm's length and to give the appearances of

being seriously involved in psychotherapy. Later on in the week he
requested permission to visit an elderly aunt who is hospitalized and in
very poor health. He appeared to be very close to this person, who, as

a religious sister, had functioned as his housekeeper since he was ordained.
He likened his relationship to her as that of his mother or an older

sister. He was allowed to go home on visit for purposes of seeing this
relative but with ‘the clear understandlng that further visits should be
curtailed to facilitate his involvement in psychotherapy and the treat-
ment program here at the Institute. The results of these somewhat stormy
sessions seem to be helplng the patlent to get in touch with his own
feelings and the various defenses he is using to avoid treatment. It

was clearly pointed out that this behavior could well be construed by

his superlors as a, lack of faith on his part. .

Lack o L st atiads

pff %%;io&ﬂ/t: :&wq,ﬂuélﬂﬂfgﬂl /s/ Thomas M. Hill, M.D.
o ZRetr—

July 26, 1974: Reverend Adamson left the hospital today on a therapeutic

visit.

/s/ Thomas M. Hill, M.D.

July 28, 1974: Reverend Adamson returned from therapeutic visit today.

/s/ John J. Curran, M.D.

July 30, 1974: Father Adamson continues to reside on Fuller II, an open,
convalescent unit, with grounds and town privileges, and remains on no

medications. During my vacation absence, Father Adamson was looked after
by Dr. Hill. The patient. was allowed to return home to visit his ailing
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CLINICAL NOTES

Patient: Reverend Thomas P, Adamson Case No. 38191

July - 30, 1974 (continued):

aunt for one weekend. 1In addition, he has been assisting at a local
church, to his satisfaction.. During his sessions with Dr. Hill, Father
Adamson discussed some of the issues which prompted his interest in the
priesthood, and presumably his decision was influenced by an avoidance

of women. At the present time he is still quite eager to leave the
hospital and has been asking how much longer he needs to remain. Presum-
ably a decision must be made regarding who will take over his position

if he remains here beyond August, and Father Adamson does not want to
risk the possibility of his position being given to someone else if he

is to be leaving the hospltal sometime shortly thereafter, He has offered
that he recognizes he has problems for which he will seek treatment on an
outpatient basis if he is allowed to leave the Institute, I left it with
him that I would have to give the matter further consideration and certai
would want to speak to his bishop before any decision is made. My own
p?EEEHE“§6ETttUﬁ“Igﬂﬁﬁiﬁ—Hé“ﬁEE_ﬁbt been very well motivated to remain in
the hospital but is motivated for treatment on an outpatient basis. I

am not at all sure that he needs inpatient treatment for any prolonged
time, now that he is at least willing to acknowledge his need for help.
If arrangements can be made for him to continue in his position and at
the same time seek psychotherapy, with his bishop's approval, that might

be the best course of action.

/s/ John J. Curran, M.D.
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THE INSTITUTE OF LIVING
FOUNDLD 1922
HAATE N
ORD. CONNICTICUT 04101 CLIN]CAL NOTES

1]
Patient: _. . E%JJE-E’“‘BS_P-_"FP"?&"L_ . Case No. 38191

& . = T w
ADMISSION DAYTE: June k4, 1974 June 19, 1974
DISCIARGE DATR: B-9-74 o

ACE: b ko
PSYCEIATRIC HISTORY

1. INFORMANTS

i
Inform&tibn was obtained rrimarily from the patienc, with a brief summary letter
from the reférring psychiatrist, Dr, Francis A, Tyce, ¥hick, in twrn, contained a
summary of psycdhological tesiing done by Dr, John liawkinson, eltbough the date of
the testing is not indicated. The information appears to be reliable, N i

2. MAIN COHPLAINT i
{

Fatner Ade.:nsm vas refevred for treastment of 2 psycbosexual problem which he ! ";::
has had’ I‘or a number of'years, with the most recent episode occurring on April 15, . v

197k,
3. PRESENT JLINESS

Thne potient .is the second of twelvy cnildren of Minnesota-born pareats of
Irish extraction end was raised on 2 dairy fara, There Day have been some confusion
88 to authority.issues, inesmuch as his paternsl grandpsrents a&lso lived op the
farm with tiem until the patient was 15 years old. There seemed to be nothing
particuleriy wrémarzuble about zis early development, exceprt 08s5idly that enimal
sexuality .created in him conflicts about human sexual .ty. Ee rec klls finding it .
hard to ;acencile the manner of animal breeding with human sexuality as an expression
of lov: and tenderness. He also recalled having a stallion vhich was nigh-spirited : -
and somewhe#t ‘mean as his very own horse when he #as about nine or ten years old,
The stallicu-was put to stud oo several occasions bui was unable to sire a foal,
Because of'his meanness, the stallicn vas "cut" (that is, castrated) in an effart
to produce a more tracteble animal, As a gelding, the horse wes no more docile
than before. The patient did not recall vho it was that castrated the horse —
whether it was his father or an uncle wno bougat and sold horses, and it was
obvious to-him that he should have been ewere of how the procedure wis carried
out and tHat possibl; he was preseat, he also recalled his ident{fication with the ;
stallion™2nd how a ysung boy's status ref  2¢ted whether he owned s stellion, geld~ o

ing, or e mare,

At puberty, en clder boy vhe worked as a farm hand used to Lalk a great d.al .
about sex. At the.sge of 15, the patient wes seduce”lcy & 60-yeer-old man vho was i
a hand on a neighbor's adjecent farm, The relationship continued occasionally _
over the mext two years, folloving weich the man moved avay for about two years, . S
The patient has not seen him for about ten or elevenm years, For six years while R
he ves 3tullying theology uatil efter ordination, tbere vas no sexual involvemsnt, : A
Since then, Be has had close releticaships wvith & féw wen”-~— ull of wvhom he has. £ E
‘knovn for a number of years and who see him every six months or so, In 196k, the l
patiem, vas fnvolved'in.improper:touching of-an eighth-grade boy,7and vhen this* :
™3activity' was’'imede knownito- his.bishop;: he 'vas. seen. by.him and sdmonished to coatrols
'his.behavior, Thers vere no further such difficulties uniil about three yoars latt.rr :

%"Thl contiosntially of Inis record i3 ‘tequifed unde Chapter 106 of tna Conn, Genmal Sistute, Ted mat aclal thatl no| f
. be tranimiited f0 anyons wilhoul wrilien torsent o olher aulnorization ab provided In the Moremenlioned sajuls.” ]

< —————
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THE INSTITUTE GF LIVING
FOUNDLD 18212

HANTFORD COMNEKCTIGUT 06301 C;LIN]CAL NO-I-ES

_ Favier Thomus F, Adesson Case No, 33191

Patient:

PSYCHIATRIC HISTORY - 2 June 19, 157k

-

PRESENT ILINESS (continued):

|
Tollowing whish he saw Doctor Tyce for spproximately 15 sessions over a J-menth
period, end he was also “transferred:out:of the;commnity by his’ bishop! There wag
no such beha®ior involving young boys until.April ofv197h, when, vhile in & sauna
with a lh-year-old boy, he touched him, with no further sexual sctivity. The '
young boy apparently tslked about the experience to a friend, wso, in tur, meé
v0 a priest, and7the:patient's.bishop vas brought into, the picture egain; The
patient was geen by Doctor Tyce subsequently’ on three occasions end hospitalization
vas sugdeste . In addition, the patient sav Father Kenneii Pierre, a priest- .
psychologist, for three sessions, and Father Fierre felt that he could be treaved
on an on%t.'ps.tient besis. However,‘ca-the recommendation of Doctor Tyce, hishiahopf
The Most Reverend Loras J. Walters, egreed that he should ccme sere for treatment, i)
Father Adamson denied that his behavior is icpulsive or ccopulsive, and it ves not 3 it
manifest under the influence of slcohol, wnich he does not apuse. He did ecknovledge . e
his need for psychotherapy and stated that he considers =is behavior to be abnormal.
There if ho;history of msseultiveness, destructiveness, or suicidsl ldeation, X

PP AT BT AR, VLN Dt R TG
= F - RS

4, FAMILY HISTORY

LY - O

The| family enjoyed middle-class tepefits, There do Lot appeer to be auy famil-
ial diseases or mentel disorders. Tre patient zcknowledged that o occasion his

father pverindulged in alcohol.
3

Fether: X , died in 1962 at the ege of 5k ol carcinoma cf the 3
lung. He hed been a Jermer throughout iis 1life and was bern in Minnesota of Irisk :
extraction. He was considered to be easyscing ead frilendl;. \

Mother: : ) , aged 63, in good health. She continues
to 1ive on the family farm in Byron, Minnesota. She is seid to be eesygoing and ]
friendly, as was her husband. ﬂ ]
Siblings: (1) ), azed L2, married, mother of five

children, living in Byron, Minnesote. She is said to be gregarious and & good

orgenizer; and is closé to the patient. (2) The patient. (3) :

' ‘, aged 38, mother of six children, living in Rochester, Minnescta. ©She
is described es ouviet. & good nowemaker, snd an ell-round helpful person. (L)

. ), aged 36, mother of tvo children, living in Rocnester,
ig seid to be & good mother and quiet aud unassuming. (5) , aged 35, married,
father of four children, living in Austin, Minnesota, He is & foressn for ihe
Bell Telephone Company and described by the patient as "’ike zme' in persasality.

His first wife suicided in 1961, leaving the four children. Le married e ourse
three or four years later and has no children by ..r. (€) ), ;
aged 34, mother of three cinildren, living in Minneapolis. She is seid 10 be a | F
maverick. {7) , eged 31, father of “hree children, living ia 3yron, Minnesota, ;
He is said to be easygoing end quite witty. He works for I2M and also takes care
of the family farm. (8) , 8g2d 29, mother of tvo children,

living in Byrcn. She is described as eacygolng, kindly, and a concerned type of "
person. (9) , aged 27, mother of four children, living .

YRR ROy
ap 5 4
O

“The gonlidenilaiity a1 this record h requifed undes Chapter JO6 of the Conn. Gensrdt Slatules. This maierial shsll ho
be Iu.nunllhd 16 anyone without writisn Consen! or olher authorizsiion & oiOvised in the alcremaniionsa mlul-.i
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THE INSTITUTE OF LIVING
FOUNDED 1822

HARTFDAD, CONNKCTICUT 04101 CIJNICAL NOTES
i

Patient: _. . father Thomas P, Adamson : Casc No. 36291

PSYCHIATRIC HISTORY -~ 3 June 13, 197k

PRESENT ILLNESS (continued);

" in 8t, Charles, Illinois. She is said to he more outspoken than the others. The
putient elaims his mother thinka that the best mother of her dsughters.
(10) , aged 25, 1iving in Byron, the mother of two
children, She is seid to be high-strung and bas marital difficulties. (11)
aged 23, is the father of two ¢hildren, living in Byron, Earlier he had a drinking
problem, but bes since settled down, following his marriege. (12) , aged 21,
is single, living in Byron on the farm, and attends Rochester Community College.

5. Home Atmosphere and Influence: It should be noted tbat the paternel grandparents
lived with the family until the patient was 15, His grendfather was rather strict
and the patient recalled some awkwardness for bis perents with the older generation
living there, The farm originally belonged to his grendfather. <The patient's great-
grandfather wag a schoolteecher, who migrated from.County Mays in Ireland. KEis
maternal erandmother was borm in County Mayo. In additian, the patient's paternal
aunt, . lived with the family. His maternal granamother is over

92 years old and living in a rest home.

PERSONAL liSIORx Father Adamson wes born in Byron, Mimnesota en July 12, 1933
at home, and to his knovledge, there we"e no difficulties during hls mother's
pregnancy or with labor and delivery. e was breast-fed,

- Early Development: Unrexzarksble,

Neurotic Traits: The patient remembered that bhe wes shy -- rariicularly vhen
he started first grade. Otherwise, he 3id not recall any difficulties,

Play: Growing up on the farm, the patient vas quite active with fishing, horse-
back riding, and a variety of sports. In high school he played basketball and was
also involved in schocl dramatics. ’

Education: From grades 1 through 8 he attended District 26 one-room schoolhouse,
from where he went to Lourdes High School in Rochester, Minpesota through grede 16.
He did well ecademically. From there he vent to St. Mary's College in Winona,

studying pre-lsw, and in his jJunior year, switched to the seminary at the same college.

From there he went to Catholic University, studying theology, and received his
Master's in Educational Administration. 5e was ordained on May 31, 1958 in Kochester.
He has always done well academically. :

Attitudes: The patient said he had & rather respectfus attiiude towverd his
parents and got along well with his siblings, altho . h some of the younger ores he
did not feel as close to, decause, by that time, ue wes &svay at school himgelr.

He has always had a lot of friends, dated during bis younger life, was & metber of
the 4 Club.

Occupations: IDuring his growing-up years ke verked on the family farm. Following
his ordination, he taugnat at the Cotter High School from 1958 until 1961 and also
had parish duiies, Prom 1961 until 1962 he was at Adrian, Minnesota, where he wvas
Asg.stant Principal et St. Adrien's School. From 1962 until 1964 he vas et Caledanis,
Minnesota, vhere he was Pr+ncipal or a srade end high school there, From 1964 untll

“The conﬂuorlumy of this recotd s voqvlud unoer Chadley 306 ot the Conn. Seneral Satule. Tais maierial shedl Ml
be Uansmilisd to snyons wilhout writien conssat of oiner utnovlullon ¥ provided M Itne dlorementionsd fMatutes.”
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THE INSTITUTE OF (IVING
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NARTFORD. CONRRCTICUT Gstol \
CLINICAL NQTES
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Father Thomus P. Ademson ! ' Care No, 301yl

Patiene: . 1200 ST TR o o —
PSTCHIATRIC HISTORY - b June 19, 19Tk

FAMILY HISTORY (continued):

oy =

1968 be wes at Rochester at Lourdes School as Assistent Principal. From 1968 until
1969 he was at Albert Lea, Minnesota as Newman Chaplein at Lea College., From 19¢%

until 1971 he was at Fountain, Minnesota as Pastor, with the responsibility cf a : !
small mission parish st Wykoff. From 1)71 until the present, he bas been Pastor ut_
St. Francis of Assisi Church, witk the responsibility for runaing both & grade and '

e central high®school.

" Bexual Inclinetions and Pructices: See Present Illness.

Maritel History: Single. 3K

Children: None.

R ([er——

Current Social Situation: The patient is tbe Pastor of e large cinurch school - ¥
complex in Rochester, with a number of obvious edministrative responsibilities, J Tk
He bas been active in sports, including basketball, golf, etc. Le resds a great H
deal and keeps up with trends in academic administration.

Habits: The patient smoked cigarettes for a fev veeks as & college sophomare,
He smokes perhaps ope cigar a month and inheies, He drinks perpnaps as much as two
ounces of alcohol a day with & before-or after-dinner drink. He may overindulge
on the average of once & year.

Previous Meptael Illness: See Present Illness.

g e

6. TENTATIVE CASE®FORMULATION®

Father Adsmson's problem of howosexuality must be looked et in two ways: (a) .
actlvity involving & consenting adult, and (b) activity involving aiyoung-adolescent? .
with or withoutrhis¥consent. «Presumabiy,.it.is because;of-ths.latter. behavior_tbat, -
wihe.patient, is.herew He; acknowledges=that« his-behavioriis sbnormal; although-he- o
seems 10 lack. appropriateé’dodcerd> for:the? possible: coasequences ot -his behavior. :
This vas; noticed:by,the ,referring: psychiatrist,: DoctorsTyce ;- 85 well as® the psycholo-
gist,- Doctor. Hawkinson, who had tested him some time ago. At first sight, Father
Adamson does not appear to be appropriately concernad, but I belleve he is, aad has
covered over his feeilngs reasonably well, elthough letely he does appeir %o be _
epprehensive and slightly depressed. There are otber fectors {nvolved, suca 88 his ] .
concerns about having his family and otbers fini out about his hospitelization, as T
vell as the possibility of.his losing hils positicn_.as Pact r, During my routine
questioning about sexuval history, I discovered that the patient was very early savare
of animal sexuality by bis huving been brought up -. a farm, What did not oceur to
me ar to him until ve probed further, was that rsther then his having en edvantig2 ]
by this early evareness, it may have disadvantaged biz by observing the meting of a {
covw and a bull with associsted violence, such that he could not imagine ‘either Lis i
parents or himself involved in such & carnal display. Human sexuelity, at least . H
that between the two sexes, could then be seen as & dlstesteful apd threatening ’ =y
experience. There seents to be an- aggressive quality about the hcmosexuality similar : 3
»torthertype:described by Nunberg,” in which aggression against the father is scted
out in the hdmosexual relatioaship. IS is interesting to note from the history that

PR

o

“The conficentisiily of thu record f tequired under Crapter 106 of 1ne Cann Genersl Sttute, This material sk rel
bs Lsnimitied @ anyone writhout wrillen content of QUK authorization 3 provided In 1he atoramentionsd statuies’'
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THE INSTITUTE OF LIVING
7OUNODKD 1828

HARTFORD CDNN!C“CUT oelo| CUNICAL NOT-ES
Patienr: . Futher 'Thomss P, Adamson Case No. 38292
P3YCHIATRIC HISTORY - 5 Juse 19, 197h

TENTATIVE CASE FORMULATION (continued):

' »
the patient could well have developed castration anxiety over displeasing his father .
for getting out of line (his stallion, with which he identified, was castrated for
being mean and unruly) or for being unable to produce (his stallion was elresdy un-
able to sire a foal when he was "cut"). Either:way, Father Adamson, by-bis homosexual.
‘orientation; could avoid the.castration threat. Tbere is much to be explored in the
‘patient's early life, pdriiciiarly with reference to his relationships with his
rather and umother and oedipal issues. Certainly there is a suggestion of repetition— .
=Compulsion.inchis. touchingrof; the. pre-adolescent. boy in.the face of his having eccess .
to.consenting adult males. It is obvious that the patient requires long-term in-
vensive psychctherapy both here and later outs’de the hospital., In the meantime, I
intend to cec sim two or three hours a week and to involve him in the fujl-range of

hospital activities. .

=

S Ay A e

0

L T7 VPO
ra).lohn Jy | Curran, H.D,
i Chief! of Szcztion

Jic:4

“The conticentiality nf this record It uqulr.‘ vnger Chaoter 106 ol the Conn. General SUatuter Thy matariel sl a0l
) be transmitied to snyome wilhout writien coptenl or olner sulnoriEalion 48 pioviced 1A the dhrementioned Natuies.'’
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THE INSTITUTE OF LIVING ,
HARTHOR ;cizthnl é:’lcl r

‘ 1EUT ostol CLINICAL NOTES K

' \
Patient: . _Rey. Thomus P. Adamson Care No, 3811 ;
EVALUATION June 25, 19[h E
The folluwing is the i¢lifiicali'evaluation' ot Kev. Thamas P. Adanson, age ko, sﬁngle, { .
L‘ B

who vas admitted to the Institute of Living on June kb, 197h, as & voluntary pufient.

HISTORY: The patient is the second of twelve cnildren of Minnesota-bornm parents
and wvas raised o & dairy farm; There may nave been some confusion as to authority
issues, inasmuch as his paternal grandparents lived on the farm with him until the
patient was 15 years old. There seéems to be nothing particularly remarkable about
bis early development, except pussibly that animal sexuslity created in him conflicts
about human sexuslity. At puberty, an older bey who worked as a farm hand used to
talk a great deal about sex., At-the age of 15 he was seduced by a 60-year-old man ¢
vho was a neighbor's ferm hend,” The relatiocash!p continued occasionslly over the b
next two years. Since that time, except during seminary. days, there have been con-
tinued relationships with a number of men, which presumebly were mutual, However,. T
back-in 1964, the patient was involved in touching an for which . ot
.be was seen by his bishop and admonished to control his behavior., There were no 3 '
such difficulties until three years later, following which ne saw Dr, Franmcis A,
Tyce for approximately fifteen sessions end hé was also transferred out of. the
coamunjty by his bishop. The mosg recent episode occurred on April-15, sgaln with
a , ¥ho pres bl rentioned vhe incident to a friend, who, in turn,
talked to a priest about.it. We was seen by Doctor Tyce on three occasions end
hospitelization was suggested. ke was 1.30 sezn by a priest-psychologist, Father
Pierre, who allegedly felt that outwaiient psychotherapy would suffice. kovever,
his bishop, on the recomcendation of Doctor Tycve, asreed that he should came here. : '
While the patient was e bit apprehensive, he did not appear tc be appropriately
concerned about his behavior. The patient does nct use drugs nor does he ebuce W

alcohol. i B fﬁ
t

 MENTAL STATUS: The patient appeared his stated age. He was of athletic build,
tall, quite outgoing, and cooperative. On admission he did tend to atay by himself
in his room, although he was friendly on approach. There vere no disturbesces in W 1
eating and eleeping., Speech vas unremarkable and he vas quite open in his dia~ s
cussion of his difficulties and his need for help. He seemed hesitant, hovever, 3 < ®
about agreeing to remain in the hospital for any time on the grounds that he bad
not realized how.long he would need to rensin here and that he had & number of .
pressing problems to take care of in his cburch and school. There were no delusions, 3
obsessions or compulsions, There were no hallucinations nor disorders of percep~
tion, nor could these be elicited. He was oriented in &1l spheres. Emotionally

be appeared somesvhat apprehensive and anxious. His memory was intact. Attention
and copcentration were good. He is of at least superior intelligence and had a

good fund of general knowledge., Ke was able to calculate a.d sbetract, Reasoning
and judgment were good for most situations other tban that related to his sexual
behavior, He has partial insight and he seems fairlv «ellarcotivated for psycho-
therepy, although ambivelent sbout long-term hospitulizationm.

TN

-

+

PHYSICAL EXAMINATION ASD LABORATORY RESULTS: The physical exarination was unremark- H
able, Laboratory results vere negative except as follows: a bilirubin of 1.l end '
cholesterol of 270 milligrams percent, both with a probebility of being normal less !
tian five in a hundred. Skull films vere normal. A chest film shoved equivoeal “
findings and tbe radiologist stated that "Cne cannot be sure, on the basis of a : “éf
i

The confioenililty of thn recerd W requied VAo Chaotee 106 of the Conn. Gendrsl SLatules TAl muterial sl not
D¢ 113NIMIIME 0 dAvone withoul writlen Contenl o0 Olher Julhorizalion HOvOed W 1M aloremantioned Rilules.”
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THE INSTITUTE OF LIIVING ] 6} ;
NA.rFOR;oUNO‘D 1022 'é‘
. CONNKEYICUT 08191 CLINICAL NOTES ?: J
Paticnt: . Hev. Thomas P, Adamson e Case No. ;E_B.Ji%__ é I
e |
_ EVALUATION - 2 June 25, 1974 ; ] '
JEHYSICAL EXAMINATION AND LABORATORY RESULTS (continued): ;
]

single examination, that there is not some developing or resolving inflammatory
process in the lingular segment of the left upper lobe and/or the besilar segment
of the lower lobe on the left. One suspects, however, that the sbnormality seen
represents inflammatory residuals rather than active disease." There is no clini-

cal evidence of respiretory or hepatic disease, T &

DIAGNOJIS: Homosexuality. "1
PROGRESS IN HOSPITAL: fThe patient was admiitea 10 an open convalescent unit for B j
men and wes placed on no medication. While fr1endly on approach, he nevertheless
found §t difficult to accept the vulgarity of the younger patients. He acknowvledged
the expertise of the staff and their concern for patients' welfere, but wondered ;
if he needed hospitalization for treatment with his acknowledged problem, He stated §
repeutedly that he would be willing to get psychotherapy at hcoe, presumably at - é
the counteling service in Minneapolis, where he hes seen Father Pierre, a a priest- i
psychologlst. Having already committed himself to officiste st his nlece's wedding .
in Rochester, he asked for permission to go home, and this was granted. Bovever, “
he expgcted to remein there for adéitional time in order t{o speak with his bishop. |
When it became apperent that he could noi atide by my decision that he return here |
after the wedding, he said he would not cozme back at all. I subsequently ghoned 2Ty
the referring psychiatrist, Doctor Tyce, who, in turn, notified the bishop's office, 3

" and 1t vas made clear that the patient indeed must remain in the hospitel, Ee was
confronted with this by me and he agreed to come back on June 24, vhich he did.

He was able to speak to his bishop on two occasions during the visit and notified
at least his mother that he wes "away Jor a rest” witn.ut indicating tast he was

in & psychiatric hospital. He is still ambivslent sbout remaining here, particu~

larly in view of my fortbcoming vacation. He has stated that bhe wvould consider

coming back here after I retwrn, despite my infarming him that his {reatment could 2

certainly continue in spite of my absence.

| g e, it

Eheat 3

TREATMERT PLAN: I would anticipate thet the patient would need to remain here for
at; leasblroﬁr to’six months t 50+ that™he Volild~be=given: vsufficient-time:t6.bé. con=
fronted-and'to.confront himself-with the-seriousness: of- hie problem. He recognizez
it to be & problem but seems fearful of the closeness which therapy would involve,
as well as fearful of looking a% himself openly &nd honestly. Certainly uncover-
ing psychotherapy wvould be indicated end there are some clues from the history as (
to the genesis of his problem, I would anticipate that he would nee=d to be in & i
full Occupational Therapy Program and as treatment progresss’, he would be given 3
access to the local community — particulerly so that he coula celedbrate Mass. He )
will be seen two or three times a week for J.-minute .essions. Follow-up psycho-
therapy vith s therapist of his choice will certeinly be recommended.

N 4 | R
oan J. ,Curr&'\, Mg
‘:' 'bh.le{o_f Section

JJc:d

“The conflaenilailty of this re<orc 15 required unde Chaoter 306 of the Coan. Ganwral Statutes. This materisl shall aat
be ftransmited to anyone widhout written content ur Olher suthorization €1 oxovioed In the sforementioned tiatuien.”
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AARTIORD, CONNECTICUY Osror CUNICAL NOTES

Pane: . Reverend Thowsas P. Adamson . U Case No. _ 38191

Jupe 11, 1974: Father “dazson continues to reside on Fuller 1I, an open, convalescent
unit, wich full grounds privileges., He remalns on no puychotropic medications.
In the past week 1 have seen Father Adamson five times in order to obtain historical
data. The patient las settled into the hospital rouri=: reasonably well and has been
attending some occupational therapy activicies, and he has involved himself with i
fellow patients snd with members of the staff, While he recognizes that he has a
problem, he 1s not at all sure how long e can stay in the hospital. Apparently,
4£ he_shoul vg to scax__ngxgud_Augus:—,whis—biahop"muld"b.ave-—touruuignmbin-lnd-*ﬂ- )
'put-nmt-inq:umn_in.his..placz... This Father Adamson would not want to see happen because b -
© he bas worked hard ro get teo his current positfon, wherein he 1s pastor of m large .
‘church and principal of & school as vell. *Noiotie but! the“referring*paychiatri4i and"
wFather Adawmson's. bishop.-kﬂws-_t;hac--iatharu\damm lsvinrthe-hospital. . His fFamily knows
that he {s away; but since"he ‘has“been accustomed to taking extended trips at this time
of year, the family presumes that he is on vacation, visiting with former clasgmates or
other friends., His maternal aunt, who has helyed out in the rectory in the past, knows j
how te get in touch with him but presumably does not know either that he is in '
Connecticut or that he {s in a hospital., Father Adamson recognizes that this {s a "
problem, but he would npet handle it any other way. MHe has a coanftzent to officiate 1
at the vedding of his niece on June 22 and will have to Bo, home for that purposa.
He expects that he might be able to speak to his bishop at chat time. My current B _
impression is that Father Adamson will be reluctant co stay in the hospital much longer, -
unless he 18 assured that he can be out of here in August,’ to resume hig priestly rels. i Tu A%
Certalnly T would want to eacourage him to stay as long as possible, recognizing the 3
realicty of his concerns, however, ‘

" Thus far I am upable to detect any serious emotiopal problen with the patient,
other than the apparently cireumscribed problem with which he presented himself, Ye I
vecognizes the abnormality and would like help wich it. I am begioning to get mome : v
clues which will be outlined in the formal psychiatric higtory.

l' - F
1 i % Wt

NRER LR SOU T ~aw0Le Hoae wrmad

o peT——

e

|

John ijurru-t, MN.D. JEje

L T T a0y

Junz 18, 1974: Father Adamson continues to reside on Ful.Lr II, with full grounds
privileges; aod he remains on no medications. I have continued to obtain historical
data from the patient and haye. explored some of his relationships, Father Adamson
has been somewhat reluctant to involve himself {n the full occupational therapy program,
largely because he does pot feel he needs to remain in the boepital much longer. MNe
stated it was not his understanding that he had to be here indefinitely, and he expressed
& fear that he might lose his position as pastor 1f he stays much longer, He is o
planning to go bome this coning weekend to officfate at hig niece's wedding, and he ;
hopes to speak with his bishop at that time. What he wanted to do was to remaln at bome,
at lsast untii the end of the month, taking care of accumulated business in the parish. ’
When I Jaiormed hin that je could pmot do 8o, he stated that be would probably not come i
back to the hospital at that rate. I crigll to clarify with him wvhat his attitude vag

3 about hospitalization, and he claimed L he came here with the undurstanding that he 'if
wuld ba here only two or rhree veeks BT told® hin“ 1" woald. bave to: speak, with. br’ Tyce, 1

i

————

SN AR Y

"tha referring Peychiairist, and the ps lent's bisbop and  would also Mant: to gpeak to-
{'qg_h_q_?igr:f.’_ & prieat pasychologist whom had 2lso seen who presusably recommended -
outpatient LT @Atuent, : '
I spoke to Dr. Tyce, whe was quits concerned about the possibilicy of Father Adamson's b
leaving the bospital. He relrerated his concerns about the patientc and esid he would
Pe in touch with the bishop 2od relasy the information to hism. He said chat Presumably

“The .contidentslity, of thit record Is 16U e vnier Chapter 306 of the Conn, General Slatutes. This muterist il pot
Do trantmifted 1o sayons withoul wrltisn content or Othar authosuzation a4 proviced in ing alorementionsd stawutes.”
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CLINICAL NOTES

Patven: _”Revgt'cm_j Th_o_m'. ?' Ad_amso_n_ e e e e Case Mo, _-:558.1.9.1_‘.
Juoe 18, 1974 (continued): /

the bishop would be in touch with me. I put & call 1a ro Father Plerre, but he wag
not immeciately available. 1 left & messnge for him to return the call. Latar in the
afternoon of thig date, I-thaardg;x‘_l_“‘_?_.g.‘;hp;, Tighe,.who. ia_Chancellor.of- the: Diocesa:of**
eWinonas- Hinnesata;., andyhe:informed he. that: the bishop was in. Maxhington and could -pot v
be.reached,,., Ha saild, however, that he was speaking in behalf of the bishop and that
it wvas their understanding that Father Adanson would remain at the Institute of Living
until he was relessed by us. | _He also gatid it oay well be that Father Adamson would
be replaced at his parish no matter how long he remained ;in the hospital.i It.wvasg_
marranged. that Father:Adamson“could call® the bishop onJune 19, prior to hie departure
for”bome » and makerrn.appointuent. to-sit down with him asd discuss the whole problen,
wluzlater.dnformad Father~Adamson’ of ®y contacts with, Dr..Tyce and Pathar Tighe, mnd~ «

ba J. Currau, M.D. /fjt

.

June 19, 1974: Father Adamson leit the hosbital today on a therapeutic visic,
¥ 7

{'../_ e 1ot
J. Curran, X.D, /3t
i

“

June 24, 1974: Father Adamson returred from therapeutic vislit: r.od.Fy.
' \,\ g

[re g
("J. Curran, M.D. /fjt

June 25, 1974: Father Adamson has now beeg s patient at the Institute of Livieg for
three weeks, having teen admitted voluatarily on June 4, 1974, Accordingly, he has
been evaluated clinically; and a written Teport of this evaluation has been submitted
by the undersigned and may be.found elsewhere in the chart. For a summary of the
patient's blstory, mental status, diagnosis, his course in the hospital thus far, and
plans for hias Creataent, please see this evaluation repart,
l/_’;u.,,. . T/_‘{_, P
5 Jobn J, .Curtan, H.D. /fjt

\-.
July 2 1874:  Father Adamson continues ro regide on Puller II, an open convalescant
unit, with full grounds privileges; and he remains on oo paychotropic medication,
Aftar much discussing vith him, I have not yet established that Farher Adamson will
remain in the hospiral, ‘He"is*gt111- struggling vith' dependency. ivsues. without rexlizing
it, but- there are some' issues of .reality as well. He will lose out on his position as
pistor at St, Prancis Church, and he also would not vant his family and friends co ba
avare of his hospiralfzation here. He intends to speak further to his bishop about what
arrangeneats the bishop can make for bia; and if these are favorsble, I guess be would
¢sneider staying in the hospital. Ons of tha big issues be raises {s ny being avay
on vacetion for the pexr three weeks, While I acknovledged that this 15 difficult
thing for him to accept, I did srate, however, that Dr, R111, vhom I have asked to look
after him, vill be pore than able to discysgs isgues, as would I, Tegarding his problems
which brought him here, Fatber Adamson acknowledges that so much of our time has been

by 1 - G
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“the bospital on this date, having submitted a ten-day notice recently, He thinks that

THE INSTITUTE OF LIVING
FOUNDLD teza
MARTFORD, OONNIC'"CUT 04101

CLINICAL NOTES

A ng_eren.:l_jl:hggmg_glﬁdxgp_o_n_ s Case No. . 38181

f
Pacient: ...

spent in discussing whecher or not he will rewain in the nspital, that many lwportant
therspeutic fesues have not yet been explored. That is not to say that the whole

lssue of his ambivalence about remaining in the bospital {s itself not important and
uadoubtedly a part of his personality profile. Evea {f he stays, I an afraid he will not
atay here indefinitely but will racher agitate to leave sometime again in August.

He hopes that his bishop will be able to appoint someone to takke care of the parish
temporarily until he is able to return lome, rather than make a permanent reassigoment,

P e

John’ . Curran, M.D. /fic

July 4, 1974: Father'Adangon. inforped. me: that hé bad’ ainicé spoked’ ta hia"Beahop™=-sna
and that he'has.deciddd.to.remsin.in:the fospital: a bicilonger s He signed back fnto

the bishop will be able to appoint someone temporarily, but he ‘did ask if he could go
home for the next few daye to settle parish matters. I did allow him to leave on this

date, to return on 8y, July 8. At that time he will be under the cara of 4
Dr. Thomas Hill un.de&my absence on vacation. ) ! ( |
I =%
i . [ “h s 3
&% "John |3, Cprran, M.D. /£jt
¢ i

t.he:l‘:apeu tic visic.
|

July 4, 1974;: Fal:hel?.h{a.mson lefr the hospital today on a
; » o
E ] : 71- b I AL Sl

J

J. Curran, N.D. [fjt

July 8, 1874: Father Adamson returned from thera.peutic visic today.
” L
I
u@?ﬂ AN

July 9, 1974: The patient resides on Fuller II and has & daily town pass. He is 1
receiving po medications, The undersigned is following Beverend Adazson {n the absence i
of his regular therapist, Dr. Curzan, who is on vacation, Durxing the past week the
patient has been on visit, clearing up personal business in his parish and with his 1
supariora. He has been ambivalent about stzying in the hospital and only peripherally 1
Lavolved on the unit. He admits to finding it difffcult to allow himself to relate

other then superficially or diplomatically with othes patients, He {s making
t & pearby church and hag requested a wmonthly towvn pass

Arrangements to celebrata Mass a

for this purpose. The underaigned is seeing the patient two hours each week, attempting
to belp him uncover. some of the underlying’ fealings and; conflicts which may baye.
sccompanied the -atient's saveral episodes of bomosexual contact with adolescent boys.

The patient appears to be relatively' indifferent to the social and -psychological’s
implications of his bebavioi and, indeed, relates in a very superficially. pleasant, «
cooperative msmner but without feeling and without appearins to be affectively imvolved,
Attempts are being made to discuss his feelings about the priesthood, levels of

!

“The confdentiality of this recora b required under Crapler 306 of the Conn. Genersl SLMUIeS This meteria) sna nat
be tranimitted 0 anyone without writtsn content o2 othes awihorlzation as provided In the dforemenbionsd sinites.™
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"AATIOND COMNECTICUT 0410t (:I-IN‘CAL NOTES

W e,

Care No, 38_}?.1 ——

Pasem il S

Reverend Thomas P. Adamson

A e

July 9, 1974 (contibued):

responsibility be has had to handle in parish vork, acd his feelings about the amount
of support and chromic conflicte which exist detween himself, his colleagues, and

his parishioners. ~ 7y - .
/':-{/Mc !

TZeas H. Hi11, M.D. /Ejt

July 16, 1974: The patfent resides on Puller II and bxs a wontaly and dafly towm
pees. He is oa no medication. The staff reports that the patient contimmes to
participate superficially in unfit mettings, ix polite, and {ntellsctual {in hie approach

T

to day-to-day conflicts. He attends several Department of Educationsl Therzpy : S
activirias, {ialuding swimmting. In therapy sessionc the patient has continued to . T
relete in a cooperative but’ superficial mamner,” vhich appears almost cool, « The caly ) s

£ time the patienr has shown any affect wes when he wes confronted with the possible - S
_ administrativef consequences of his repeated acts. When he stated be might be asked to F .
“7" leave the prieathood, he looked frighteped and shaken, The patient states that he ;

has pevex = ¥ felt very fuvolved with people and las seen himoelf ag an arbitrator 3
and go-betveer, who keeps things rumning. He elso appearas to deal vith zlmst aoy .
intease feeling by avoiding it or the person essocisted with it. Tbis might {n eome & =

. way be a faztor in his decision to enter the priesthood, where be felt he could avaid L < ’ N
not oaly expressiocns of sexuality but sexual feelings of all kinis, Ee appesrs
confused about his own sexual object preferences, as he is pot cloer ebout feelings

., of physical attraction, dependemcy, or aggresrion. Because of this sense of vaguensss

" and the possible serfons consequences of the patient's behavior and treatweat, '

: paychological testing hag been orderad.
P Medeelbat . L% . . { A 1
QM

5 .
=s M. 01, 4.0, /fit

.

b

July 23, 1974: Eeverend adawson {a residing on Fuller II and is oa po medication.

Fe bas been ettending unit end other wospital activities coasisteazly, During the

past weel the patient bezame very upset &t the possibility that he might lose his

parish and even his privileges as a priest, as we Ciscussed the possible coasequences

of kis behevior. He becroe more upset when 1t becsme increasisgly zpperent to the
oodersigned that Heverend Ade=son is cootinaing to use his purish respomsibilities to
avoid declirg wich his own axstionz] problems. 0o the last visit home, vhich wag to be
Ex&cay:asedmofduringupmdfmamdmnsferdngt:hmtomothu '
permonnal, he pade srrangements-to have leortant peper work aod mail held pending his
return in two to three weeks. When'the undersigned refused to allow Eeverend Adzmeca

N T R L T B Ny o A T

‘0 carry out thess plans, . the’ patient became extremely upset, cried bitterly, smd - .
" begged £o go homel- There followed s wery fruitfml discusaios and exsmyinstion af : - :
Reverend Adreson's behsvior, wheredy ba appeared to be trylag to do two things at | s
oace—kacp his job and try to become {nvolved in treatment here at the Institute. j y

Ea::ﬁdad:nbemg:oucpmmtiomlproblmmdcmflic:as:m‘slm;th
the appesrances of being seriosly involved in psychotherapy. Later am in
requested pernission to wisit an eldérly aumt who {s hospitalized snd in
: Ee;pparedubemyclmewchup«m.\im,ucmugiou
m.mmmnuummwm.ummw. He likened his
rmdmhipmm..m:o:mmm:o:uom:;:mw. Be w5 allowed to go
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THE INSTITUTYE OF LIVING
FOUNDLED 1822

CLINICAL NOTES
e

Patient: . Rcverenq.?_}.‘.cmﬁs_P'. Al}nin?on—- : Case Do, .

July 23, 1974 (continued):

heme on visit for purposes of seeing this relative but with the clear unders tanding
that further visits should be curtailed to facilitate his involvement 1n
psychotherapy and the treatment program here at the Institute. The results of thase
soméwhat stormy sessions seem to be helping the patient to get in touch with his own
feelings and the various defenses he is ueing to avold trestment. It was clearly
pointed out that this behavior could well be comstrued by his superiors as a lack of

faith on his part.

e £ e VR

Thomas M. HI1l, M.D. /f4t

July 26, 1974: Reverend Adamson left the hospital today on a therapeutic visit.
/
B4 T,
. Thodas HYHi1, H.D. /£t
L}
July 28, 1974: Reverend Adamson returned from therapautic visit today.
! o

a

"'; ' Aaa .’

Jéha J.' Curran, M.D. /fjt

July 30, 1974: Father Adamson continues to reside oa Fuller II, an open, convalescent
unit, with grounds and town privileges, and remalns on no medications. During my
vacation absence, Father Adamson was looked after by Dr. Hill. The patient was allowed
to return home to visit his ai{ling aunt for one weekend. In addition, he hzs been
assisting at a local church, to his satigfaction. During his sessloms with Dr. Hill,
Father Adamson discussed some of the isaues which proupted his interest in the )
prieathood, &nd presumably his decision was influenced by an avoidance of women.

At the present time he is still quite ezger to leave the hospital and has been asking
bhow much longer be needs to remain.
wbo will take over his position if he remains here beyond August, and Father Adamson
does not vant to risk the possibility of his position being given to someone elge

if he is to be leaving the hospital sometime shortly thereafter. He hag offered that

he recognizes.ha has problems for which he will seek trestment on an outpatient bssis
if be is allowed to leave the Institute., I left it with him that I would have to ‘glvayve 4
the matter’ further” cotsidération and certainly would want to speak to his Lishop. before .
any:'decialon {5, nade; 7~ My own present- position is: that he has not” been very well
motivated to remain in the hospital but is motivated for treatment oo a&n outpatient
basis, I sn not at all surea that he needs inpatient tTeatment for any prolonged time,
now thet he 4s at least willing to acknowledge his need for help, If arrangemsnts

can be made for him to continue in his position and at the same time seek psychotherapy,

with his bishop's approval, that might be the bast course of action. .

~ } o s
A] A FM/.. AT

ohn J./Curra.n, M.D. /fi¢

“The comficoniialily of ThK recor€ W tequired under Chapier 306 of Ing Conn. Gereral Statutes. Thh materal ! not
s trznsmitied 1O Mnyone wilhoul wrlilen Contenl or other suthorizstlon & [rowided In e dMotemantionad Haluter®

0 /28 :

Presumably a decision must be made regarding i e
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HARTFOAD. CONNECTICUT Caiot CLINICAL NOTES

Patient hev. “ucmas F, Adamyon G I i, e R Clase No, wOdvs |

DISCHARES GURIARY
e W oy )
]

RS

Father hdemson, a Ll year-old priest, vho was edmitted to the Institute of
Living on June U, 1974, with a long-standing psychosexual rroblem, was discharged an
the above date to retwrn liome. From shortly after his admissios ihere, Father Adamson
ves rather ambivalent sbout remaining. True, there were some reslity factors inesmuch

as hp feared losing his position as pastor in e large and active parish in Rochester,

and he also felt a sense of obligation to the people who worked for hinm. However, he
seenpd aleo to be concerned sbout looking at himself {u psychotherapy and developing

any plose therppeutic relaticuship, HKe was alloved to go home on visit on tiuree occa-
sioak. The first, to officiate at his niece's wedding which ne bad plaoned to do for

somef time and pe also was sble to spesk to his bishop at that time. The second time be
had pore hMusiness to take care of, and the third visit was to see his serigusly 111 aunt
withivhom he hps had a close relationship, Much of the first four weeks of tbe patient's
hosphtalization vas spent on his deciding whether be would remain in the hospital ard

he obsessed il worried about it. devertheless, we were able to get into zome isaue'P
withihinm and notably those having to do with his feelings regarding sexvality. At first
it did not appéar that Pather Adamson was at all concerned sbout his behavior vhich.neces-~
sit 4 ed his hoSpitalizaticn, but later it was evident to me that he vas anxious and,
depressed sbout it. Having been brouglit up on & farm, Fathber Adamson was quite avere

of suimala' sexuelity but this was a :indrance rather than & help to bim. It did not

occyr to me or him at the time but ms the discussien progressed, he had assoclated sex
with violence,’ having seen the mating of covs and bulls, and he cculd not imagine either
himgelf ox his parents involved in such cernal displey. luman sexualty, at least !

thad ‘betwqen the two sexes, could then te seen ss a distasteful and threatening experi-
Al8o worthy of note in the same line vas his feeling regarding the castratioa of

en
his tellion who wos mean and unruly and, in additi.c, was not sble to sire s foal., i or
his meaeoness he was "cut" and since he had not been able to produce ves of sxmall loss.

el Adamson mede an identification with that stellion and was both sngered and

tened by the castration. 5By bis liomosexial orientaticn he could avoid the castra-
threat. «Inwleten.sessions-he: realized: thai- among cther rvesens’ for becoxming a-e
t,-he,vas.able, to avoid hetrose: fility. s Winlle I was on vacation for three weeks,

r Adamson vas able to continie®some of tliis discussion with Dr. Kill, vho coufirced
of the above formulations, Wfpoo y return from vacatica, Father Adamson wes still

preoccupled with lemving the hospital, and while I recognize thet he-needs:cent
I

dypsychotherapy,” Ixdid;acknowledge..that he.couid do so én” en outpatieat basis.

jutinge _ dgs 2. CC 3, &’ ou
4443 fn- touckiTvi th Binhop, Walters , hisTsuperd pry- and- indl cated myy recomendaticn.thube.s
uzrf‘at r',._Admon'*‘continmainrpsycﬁotﬁefi'efpf*\d th™the' therapist®of- hisichol ce)" altnoughs nes

ated that he: would:becinterested, inTseeing’ Fathéy” Kenneth’ Pierre’or somecne he‘vonia
ate at>the caisultation se a'in, 5t., Paul ) For n fev weeks defore nis discherge,
r Adamscn had a town pass ¥ ch pllowed him to say Mess at me of the local churches,
which was of mutual benerit, Yie seemed quite gre'cful for the opportunity to leave tne
hospital, He felt that by leaving at this time he would inconvenlence the parish and
the fteaching sisters a grest deal less, snd that he certainly vould take advantege of
outpatient psychotherspy now that he hed becom avare ofysome things about nimself and
had ;been "shocked" by the experience of hospitalization A It should be noted that Father
Ademson ceme here vithout letting his rather 1arge fauily Yagy that he was being hospi-
talized, and it vas cnly after he had been here and ret on visit that he vas able
to let any of them know that he vas "away for = rest.” ™ertainly he realizes the

T

practical tihings he could do to help himself deel with bis prodblem snd ne kncvs also that

radulred under Cratter 306 of the Conn, Qenwal Slatules. This materid shall net

{"Tha confldenlislity of tnit record is
D9 lransmitted 10 anyons wilhout wrillen consent of othar suthorizstlon & wovided In (e Uoramentioned Wanmles.’
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THE INSTITUTE oF LIVING

HAATIORD. CONNECTICUT 0401

1

47

£

Patien:: . _ _Hev. Thamas P, pdumson =~ e A Case No. |

DISCHARGE SUMMARY - 2

- 1_._';2-:;;-;19;;;;"'- ot Mt

! T i R e TSI e Pt LT e I .
s?t_:_lghop.fcannq_g-il;g]:ez:a i€ _any further, difficulties suc .83 those which precipitated
WIS admission here. " I" feel :

I

FOUNDIOD ipza . .
'

CLINICAL NOTES \\

I8
e
J=

f '%

August 9, 1974

1,

“that'hié has “every chance to ovelcome his problem,
ysical examination done at the time of admission was within normal limits, S
boratory gtudies were also within normal 1limits except for a slightly elevated :
lirubin, 1.k milligrams percent, and a cholesterol of 270 milligrams percent,

d the sbsence of any clin‘ca) findings or other liver sboormalities, b

SCHARGE BYAGNOSIS: Sexual ‘orieatat :f;cm! ‘&istg.ijga%e.
- ¢

fol

DNDITION OB DISCHARGE: S1ightly. iproved. *.
4
)

rq 0 Wimn, -‘

2

(fohn J.(¢urran, M, D,/ceb

e

e,

"Th-.unrbm’uny of thH record kB requbred under CQupter 306 of tha Conn. Ganeral S ute, Thie matarial el ROl
by Iunlmmq.;@_M‘m witnout writtea conseat or other authetlration 3 proviged 1 the socementicnsd 1ateisd. '
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THE INSTITUTE OF LIVING

roUNDLD te22

RARIFORC CONNLCTICU™ ove'or CL.IN]CAL NOI—ES

Case No, 38191

June 7, 1974

Pavieng: | Rever %ild_i'hm..ﬁs.'_ﬂshs.uég e i SRR S e

Page 3

Reflex Status: Biceps, triceps, radial, ulnar, periosteal, quadriceps
and Achilles. tendon reflexes are active and symmetrical. There {s no
clonus. The superficial abdominal reflexes are present. Hoffmsnn's sign
is not present, Plantar stimulation elicita a flexor Tegponse,

:,

Sensory Examination: Light touch, plo-pri-k, joint position, and
vibratory sensstion are intect over the entire body. Two-point
diserimination, graphesthesia, and stereognosis are unimpaired.

—— e -

Y

Cerebellar Function: Rapid-al:erpat:!.ng movements, heel-to-knwa, and
finger-to-nose. teate are well performed, '

Heningeal Signs: No evidence of weningeal irritation.
Apraxiag, Agnosias, Aphasias: Not present.
‘ .
SUMMARY OF GENERAL PHYSICAL AND NEUROLOGICAL EXAMINATION: Normal

Y~

DIAGNOSTIC TMPRESSION: Notmal exgmination,
-
P, G. Stern, M.D./I-2

R T E- 3

"The conficentuilly ot hiy record 18 requied under Chaples 306 of the Conn. Geaeral Statyles ThIE materiae st rot
Be tarimitted 16 anynne without wriiten Conkent of Olher aulhotizalioa 4 provided in the alctementioneg fAtule,™
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CONBIDERED UNREMARKABLE.

INBTITUTE OF LIVING

MENTAL STATUS

MR,. THOHAS ADAMSON (38191) AGE 42 UNIT = FU 2
INTERVIEKED ON JUN.B, 1974

INTFRV{EHED 8Y DR, J. CURRAN

APPEARANCE

MR, ADAMBON APPEARS HI3 3TATED AGE, KL HAS AN ATRLETIC BUILD, I3
TALL, I3 WITNIN NORMAL AEIGHT (LIMITS AND HAS NO APPARENT PRYSICAL
DEFORMITIES, HE STANDS AND hALKS MORNMALLY, KIS CRE®S AMND BROOKING ARE
FITTING FOR THE OCCASION, THERE IS NCTHING ABNDRMAL ABOUT HIS FACIAL
PEATURED, THERE ARE NO DEFECTS IN MIB SPECIAL S8ENSES hHICKF COULD CTAVIE A
BARRIER IN COMMUNICATIONS,

BEMAVIOR, AATTITUDES AND ACTIVITIES

. MR, ADAKSOR 18 USUALLY COGPERATIVE, KE APPEARS EXTREKELY ALERT AND
18 VERY OUTGOING, HIS MOTOR ACTIVITY IS UNREWARKABLE, K18 VOICE ALBO 18

 —————

HISTORICAL INFORMATION RESARDIAG PHYSIOLOGLCAL FUNTTIONS AND INITIATIVE

NR, ADAKSON REPORTS KD CISTURBANCES IN WI$ SLERPING AND EATING 4
t

HABITS, INITIATIVE CR SEXUAL ACTIVITY,
' MENTAL ACTIVITY, SFEECH AND THOUGKT

THE FORM AND CONTENT CF MR, ACA®SON'S SPEECH ARE UNREMARKABLE,

R S T T e N

TR

E A O BT

;

THERE I3 NO SUICIDAL IDEATICN ALD hE WAS NG ODELUBIONE,
COGNITIYE FUNCTIONS

' THE PATIENT!S GRIENTATION, SENBORIUK AND HEMORY ARE INTALT AND HIB
ATTENTION AND CONCENTRATION ARE UNINPAIRED, HIS DIGITAL 8PAK I3 6 DIGITS
BACKWAND AND & DIGITA FORRARD, KE PERPORME SERIAL SUBTRACTIOK BY 7 AT AN
AVERAGE 8PEED; KE MAKES A FEm ERRORS, HI8 IRTZLLIGENCE.18 COUKSIDERED TO BE
SYPERIOR, THERE 18 A MODERATE IMPAIRXLNT IN BEXUAL RELATIONE, '

DISORDERS OF PERCEPTION

THERE 18 NO EVIDENCE GF ANY DISORDERS OF PERCEPTION,

AFFECTA
HI$ PREDOMINANT AFFECT I8 A “ILD DEGREE OF FRIEROLINEDS, Thid
UT THE INTERYIEW AND 18 CONBICERED APPROPRIATE

APFECT 18 CONSISTENT THROUGHO
T3 TRE CURRENT SITUATION, MHE 18 ALBD SOMENKAT ANXIoUS,

ADAPTIVE CARCITY

-
I

i

Eﬁ
/
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nE DOES NOT INDICATE ANY CIFFICULTIES ~ITH nI8 OBJECT RELATIONS, :
SELF-EVALUATION I8 CONSIDERED REALISTIC, TKERE ARE NO DEFICITS !X hR, !

ADAMSON'S POTENTIAL FOR ADJu3TMENT.
K1& ILUNESS AND I9 FAIRLY WELL MOTIVATED REGARDINS HI3 NEED FOR TRgLTHfNY.
. i s

[ Y
»
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THE PATIENT BKOWB FAIR INSTGWY INTO & |
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THE INSTITUTE OF LivING
: FOUNDED 18218
HARTZIORO, CONNECTICUT 08101

CLINICAL NOTES ‘'

p 4
Case No. 38191

June 7, 1974

Date Due: June 5, 1974
PHYSICAL EXAMINATION
A, The General Physical Exaninacion
Age: 40

Present Medical Couplaints: Nona of significance.

Pagt Medical History: No significant illnesses. No surgicsl operations.

No accidents or injuries.
' [

System Review: ITnquiry of functions by systems reveals no curreut
payaical symp:'ona.

General: The patient is well-developed.
His body build is primarily athletic. Ht, is s,
is 190 poimds:; iie present weight is 193..

Skin: The skin 1s normal in color and texture.
Jrundice, cyanosig, or edems,

Nutrition appears adequate,
Hig usuval weight

There is no rash,

Head and Face: Bair unremarksble. Skull {8 normal in shape and

non-tender, The face ig symmetrical,

Eyes: The color is hazel. There {8 no exophthalmos, enophthalnog,

Ptosis, strabismue, or nystagmus, The sclerae are clear and the
conjunctivoe sre normal. The pupils are round and regular, equal and of
rormal oize. The direct and consensual light reactions are dctive
bilaterally, as are the responses to accommodation and coavergence, The
external ocular movements are full and equal. The fundi shew no signiffcant
abnormality, There ism no diplopia and the visual filelds are normal to

confrontation testing,

Ears: External configuration, external auditory canals, and tympenic
menbranos reveal no sbnormality. Weber and Rinne tests normal,
Nose: No external deformity. Saptum is in the midline and mucous
neabranes are normal. '

Houth: Lipse, guns, tongue, palate, and pharynx are normal., There are .
no grogs dental abnormalities, ’ :

The thyroid gland is symmetrical,

Reck: The tyachea iy in the midline.
There is oo cervical

of oormol size, and without palpable nodules,

lymphadenopathy.
Thorax:  The chest ia symuetrical, lespiratory movements are full and
equal,

Luogs: Clear to percussion and suscultation.

a

t ey
R
ol :-"l"-!"r-'l-ﬂw‘v .
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THE INSTITUTE oOF LIVING
fOLnDED 1821

CAMTFORL CONNICTIIYT o811 CUN]CAL NOTES
L
Paioni- . Reverend Thomas P, Adamson — Case No. .. 38181
Page 2 June 7, 1474

lieart: Not enlarged, Rate 1s 72, Rhythn (s regular. lieart sounds are
of jood quality. ¥o murmurs are heard. IPulses i{n peripheral veasels are f
full and equzl. ‘There is po aboormality of the venous system. Blood :
pressure is 124/74,

Abdomen: The abdomen 1is soft 2nd non-tender, There are no palpable
lmasges or organomegaly.

Genitalia: Normal adult male,
Rectal: Prostate normal, No masses or heworrboids, '
Otr_hogedi.: The posture is erect and the mobility of the spine 15

vithin normal range. Extremities are oormal. Joint movements are -
normal without discomfort.

B. The Neurological Examination

R e D
i

Neurological History:. Inquiry into genmeral sympioms, convulaive
phenomena, headsches, sensory modalities and mocor phenomena reveals
no abnormality. There is nc evidence of rersonality disturbances
associated with neurological dysfunction, Femily histery 18 negative
for neurological disease.

Cait and Statjon: GCait is withip normal loits. Heel, toe, forward,
backward, and heel-to-toe valking are performed well, and associated
arm and trunk movements are present. Romberg test 1s negative.

Cranial Nerves:
1st: Iatact by nistory.
20d, 3rd, 4th and 6th: See the general physical examination - "Eyes".
Sth - Motor: ‘assecer and temporalls muscles are of adequate bulk and
strength. Lateral thrust of Jaw 13 of adequate strength.
Sensory: Pin-prick and light touch are preserved over the entire

face. The corneal reflexes are present. }
7th - Motor: Facisl movesents are of full range and symaetrical.

~ Sensory: Taste over anterior 2/3 of tongue is intact by history.
8th ~ Auditory: Weber and Ripne tests are normal.

~ Vestdbular branch: No Dystagmus, Equilibration is normal. .
dth gud 10th ~ Sotor: There 15 o difficulty in svallowing. Gag reflex !
is active. The uvula elevates wormally on phopation.

~ Sengory: Taste over posterior 1/3 of tongue is intact by history,
lith: The trapeziis muscles are of adequate bulk and strength, i
12th: The tongue lies in the midline both in the mouth aud on ;
protrusion. There ig no atrophy or luvoluntary movement, lateral R |
thrust of the tongue is adequate and equal. ’

Motor Examiration: Muscle groul';a show no eidence of atrophy, hyper-
trophy, vaakness, spasm, involuntary movement or dlteration of toans,
The extremities are well maintained in space.

¢
{
!
1S
“The contideniily of Inly 1eeord iy required under Crapter 306 of ne Conn. General Stutyie. Tnb mrteid s [
bé \ansmilted to Anyone withoul wrllieh conient or olner duthorlzation a1 provided in 1ng docementicneg Hatvlm, '

)

Form 161 Rev. B 35.7¢
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CLINICAL NOTES

Patient: Rev. Thomas P. Adamson Case No. 38191

DISCHARGE SUMMARY August 9, 1974

Father Adamson, a 4l-year-old priest, who was admitted to the
Institute of Living on June 4, 1974, with a long-standing psychosexual
problem, was discharged on the above date to return home. From shortly
after his admilssion here, Father Adamson was rather ambivalent about
remaining. True, there were some reality factors inasmuch as he feared
losing his position as pastor in a large and active parish in Rochester,
and he also felt a sense of obligation to the people who worked for him.
llowever, he seemed also to be concerned about looking at himself in
psychotherapy and developing any close therapeutic relationship. He was
allowed to go home on visit on three occasions, The first, to officiate
at his niece's wedding which he had planned to do for some time and he
also was able to speak to his bishop at that time. The second time he
had some business to take care of, and the third visit was to see his
scrioualy 111 aunt with whom he has had a close relationship. Much of the
first four weeks of the patient's hospitalization was spent on his deciding
whether he would remain in the hospital and he obsessed: and worried about
it, Nevertheless, we were able to get into some issues with him and
notably those having to do with his feelings regarding sexuality. At
firast it did not appear that Father Adamson was at all concerned about
his behavior which necessitated his hospitalization, but later it was
evident to me that he was anxious and depressed about it. Having been
brought up on a farm, Father Adamson was quite aware of animals' sexuality
but this was a hindrance rather than a help to him. It did not occur to-
me or him at the time but as the discussion progressed, he had associated
sex with violence, having seen the mating of cows and bulls, and he
could not imagine either himself or his parents involved in such carnal
display. Human sexuality, at least that between the two sexes, could
then be seen as a distasteful and threatening experience. Also worthy
of note in the same line was his feeling regarding the castration of
his stallion who was mean and unruly and, in addition, was not able to
sire a foal. For his meanness he was "cut" and since he had not been able
to produce was of small loss. Father Adamson made an identification with
that stallion and was both and threatened by the castration. By
his homosexual orientation the castration threat. In later
sessions he realized that among other reasons for becoming a priest,
he was able to avoid hetrosexuality. While I was on vacation for three
weeks, Father Adamson was able to continue some of this discussion with
Dr. lill, who confirmed some of the above formulations. Upon my return
from vacation, Father Adamson was still guite preoccupied with leaving
the hospital, and while I recognize that he needs continued psychotherapy,
I did acknowledge that he could do so on an outpatient basis. I was in
touch with Bishop Watters, his supexrior, and indicated my recommendation
that Father Adamson continue  in psychotherapy with the therapist of his
choice, although he indicated that he would be interested in seeing
Father Kenneth Pierre or someone he would designate at the consultation
services in St. Paul. For a few weeks before his discharge Father Adamson
had a town pass which allowed him to say Mass at one of the local churches,
which was of mutual benefit. He seemed quite grateful for the opportunity
to leave the hospital. He felt that by leaving at this time he would
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CLINICAL NOTES

Patient: Rev. Thomas P, Adamson Case No. 38191--

DISCIARGE SUMMARY - .2 August 9, 1974

inconvenience the parish and the teaching sisters a great deal less, and
that he certainly would take advantage of outpatient psychotherapy now
that he had become aware of some things about himself and had been
"shocked" by the experience of hospitalization., It should be noted that
Father Adamson came here without letting his rather large family know
that he was being hospitalized, and it was only after he had been here

and returned on visit that he was able to let any of them know that he was
"away for a rest," Certainly he realizes the practical things he could

do to help himself deal with his problem and he knows also that his
bishop cannot tolerate any further difficulties such as those which
precipitated his admission here. I feel that he has every chance to over-
come his problem, Physical examination done at the time of admission

was within normal limits. Laboratory studies were also within normal
limits 'except for a slightly elevated bilirubin, 1.4 milligrams percent,
and a cholesterol of 270 milligrams percent, and the absence of any
clinical findings or other liver abnormalities.

DISCHARGE DIAGNOSIS: Sexual orientation disturbance.

CONDITION ON DISCHARGE:/ Slightly improved.

s/ John J, Curran, M.D,
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PERSONNEL BOARD

DIOCESE OF WINONA

MINUTES OF THE 96TH MELTING OF PRIESTS' PERSONNEL BOARD

Meeting at Saint John's Rectory
Monday, December 15, 1975
Absent from meeting were Fathers Daly and Ryan.

The meeti
Father Fi
guidance

Father Ro

ng was called to order at 12:35 p.m. by the chairman.
tzperald opened the meeting with a prayer for the
of the lloly Spirit in our deliberations of the day.

bert Brom, Vicar General, was present in the bishop's

absence and conveyed his thoughts and concexns. They were as

follows:

1.

The Perso
suggestio

1.

Given Father Adamson's one year's absence from
the diccese, his ceutinued work with Father Ken
Pierre in treatment and counseling, his apparent
recovery and his cooperative pastoral work in the
Archdiocese of Saint Paul and Minneapolis, should
lie be readmitted to the Diocese of Winona and

piven a pastoral assignment?

Given the fact that a number of pastors have been

in one pastoral assignment for longer than eight
vears, the fact that a smaller number are reguestiug
transfers — planning is needed to determine the

most effective and efficient use of priest-personnel.
This may mean clsoing some mission parishes. It may
also mean consolidation of parishes. The Board was
instructed to study these issues and submit recom-—

mendations.

Civen the limited numbers of assoclate pastors, the
request was made that a study be undertaken to deter—
mine how associates might be better assigned. It was
suggested that priorities be established and guide-
lines formulated as to their assignment. A number

of priests who carry the associate status are teachers
or are in administrative positions. Are those positions
too specialized? Should they be channeled more and more

into the traditichal parochial setting? The request
vag made that the above two studies
June 1, 1976.

nnel Board, after discussion,asked that the following
as be made to the bishop regarding Father Adamson:

That for reasons of pastoral concern, Father Adamson
not be readmitted to the Diocese of Wincna at this
time. Although Father Adamson may be completely re-
covered or in complete coantrol, the people of the

be completed before
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Minutes of meeting 12-15-75
PERSONNEL BOARD

DIOCESE OF WINONA

diocese must also be considered. When they are
considered, delay is dictated.

2. It is suggested that Father Adamson, if possible,
be assigned by the Archbishop of Saint Paul to
a parish in the Archdiocese which is closer to
the Diocese of Winona. The purpose of this suggestion
is to afford Father Adamson with the priestly compan-—
needs from priests of his own diocese.

ionship he

3. That the bishop be specific with Father Adamseon as Lo
the length of time bvefore he will be readmitted into
the Diocese of Winona. If the agreement with Archbishop
Roach was that Father Adamson was to remain away from
his own diocese for a period of from 3 to 5 years (it

would now be from 2 to 4 years), then Father Adamson

should be told that.

The Board gave consideration to the parishes in the diocese

which could POSSIBLY be closed or where consolidation was a
consideration. The following were mentioned:

Ellsworth Delevan Stockton
Lake Wilson Good Thunder Houston
Avoka Vernon Center Laneshoro
St. Kilian Twin Lakes Wilson
Jeffers Dakota t Freeburg
Deerfield LaMoille ' Canton
Westbrook Truman Mabel
Dundee Lyle Hammond
Minneota Grand Meadow Wykoff
Trimont Claremont Oak Ridge
Guckeen Tountain Conception
Minneiska fantorville Thelman
Lrownsdale Kasson Elba
Altura Johnsburg

In addition, for purposes of evaluation and study of the
diocesan personnel placement the following classifications
were constructed together with personnel representation:

H.S. Instructors & Administrators

Parish Associates

1. Larry Brixius 10. R. Schiltz 1. J. Lennon 10. R, Herman
2. J. Kunz 11. R. Theobald 2. T. Jennings 11. J. Cashman
3. T. Titzgerald 12. G. Bobn 3. P. Klein 12. D. Tupper
4, L. Stenzel 13. 1. Arnoldt 4. J. HNlayden 12. P. Nelson
5. R. Meyer 14. D. Schimek 5. J. Fogal

6. P. Surprenant 6. J. Keefe

7. . Rivers 7. W. Kulas

8. R. Dernek 8. M. Hoeppner '

9. J. Wineski 9. A. Qlsem
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Minutes of meeting 12-15-75
PERSONNEL BOARD

DIOCESE OF WINONA

Personnel in Institutions other than parish & High Schivols

1. D. Scmitz

2. R. Brom

3. G. Mahon

4, J. Buryska

S. R. Stamschror
6. P. Brandenhoff
7. J. Surprenant
8. V. Duellman

9. L. McNab

10. T. Hargesheimer
11. F. Galdes
12. W. Magee

13. P. Breza

14. D. Corcoran
15. J. Conway

16. L. Trocinski

Some discussion was given to what constitutes the needs of
the diocese in terms of assigning priest-personnel. The following
were presented as priority considerations:when assigning associates:

Number of parishioners

School. and/or C.C.D.

Area needs (consolidation of parishes)
Special needs (lMospitals, rest homes)
Age and temperment of the pastor
Mission parish

I DN =
A

G-
N

Meeting was adjourned at 3:30 p-m.

NEXT PERSONNEL BOARD MEETING WILL BE HELD AT SAINT JOHN'S RECTORY
ON MONDAY, JANUARY 12TH, 1976, AT 12:30 P.M. (A1l are welcome to
join at the Embers at 11:30 a.m. for lunch. Dutch treat).
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ARCHDIOCESE OF SAINT PAUL AND MINNEAPOLIS

226 Summit Avenue

Saint Paul, Minnesota 55102

Office of the Archbishop f ot s G bsm PR
ph— b2~ 758~

June 25, 1976 Ao CMW)’L';;”“ < WE
php dack .
qbuw‘*”"" e
His Excellency L&

The Most Reverend Loras J. Watters, D.D.
Bishop of Winona

275 Harriet Street

Winona, MN 55987

Dear Bishop Watters:

Thank you so much for your June 22 letter concerning Father Thomas
Adamson. He is really an excellent priest and has been of great
assistance here in the Archdiocese.

You raised the question of health insurance premiums and retirement dues
at the conclusion of your letter. Our present practice for externs is
as follows: As far as salary is concerned, it is the same salary as

our own diocesan priests receive. In addition, the parish is authorized
to pay the extern diocese an amount up to our own pension program
payment, that is, $910 per year. The parish is also authorized to pay
the extern diocese for hospital insurance in an amount up to our own
program, that is, $43.08 per month for priests under the age of 65.

As to the manner in which these payments are to be made, I think it would
be well if Father Adamson and Father Keller were to be in contact with
the Winona Chancery. I am sending a copy of my letter to each of them.

Sincerely yours in Christ,

Most Reverend John R. Roach, D.D.
Archbishop of Saint Paul and Minneapolis

cc Reverend Lawrence Keller
Reverend Thomas Adamson
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ARCHDIQCESE OF SAIN . PAUL AND MINNEAPOLIS

226 Summit Avenue

Saint Paul, Minnesota 55102

; T s
Office of the Archbishop [ Loy T ol
Al 12 185
June 25, 1876 A%wﬂ ab““7ijil ¥ WE
‘php doe Bl
Q,iéaw,éﬁL ¢hng
SEY

Nlis Excellency

The Most Reverend Loras J. Watters, D.D.
Bishop of Winona

275 Harriet Street

Winona, MN 55987

Dear Bishop Watters:

Thank you so much for your June 22 letter concerning Father Thomas
Adamson. He is really an excellent priest and has been of great
assistance here in the Archdiocese.

You raised the question of health insurance premiums and retirement dues
at the conclusion of your letter. Our present practice for externs is
as follows: As far as salary is concerned, it is the same salary as

our own diocesan priests receive. TIn addition, the parish is authorized
to pay the extern diocese an amount up to our own pension program
payment, that is, $910 per year. The parish is also authorized to pay
the extern diocese FTor hospital insurance in an amount up to our own
program, that is, $43.08 per month for priests under the age of 65.

As to the manner in which these payments are to be made, I think it would
be well if Father Adamson and Father Keller were tc be in contact with
the Winona Chancery. I am sending a copy of my letter to each of them.

Sincerely yours in Christ,

: I
N P /\
o .‘\ o . ;.! Y N \.‘ , o
Vo N A .“\ \“'l‘u,\‘ L w\'-:f" IR .
Mosl Reverend John R. Roach, D.D.
Archbishop of Saint Paul and Minneapolis

ce Reverend Lawrence Keller
Reverend Thomas Adamson

~
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Ghurel) of Saint Thomas Aquinas
950 Ninth Avenue
St. Paul Park, Minnesota 55071
(612) 459-2131

June 30, 1976

His Excellency

The Most Reverend Loras J, Watters, D.D,

Bishop of Winona

275 Harriet Street

Winona, Minn, 55937

Dear Bishop Watters:

Father Thomas Adamson is serving the Parish People here with me in St. Paul
Park. I look forward to a pleasant and productive term of service.

I shall respond to your bills for Hospital Insurance and Pension as per the
terms of Archbishop Roach's letter of June 25,1976,

Sincerely urs,

,‘/f\ Mange//e&\

Rev. LawrencE)E. Keller
Pastor

L

CC: Archbishop John R. Roach.
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Grrly of Saint homus Aquinas
950 Ninth Avenue
St. Paul Park, Minnesota 55071
(612) 459-2131

June 30, 1976

His Excellency

The Most Reverend Loras J. Watters, D.D.

Bishop of Winona

275 Harriet Street

Winona, Minn, 55987

Dear Bishop Watters:

Father Thomas Adamson is serving the Parish People here with me in St. Paul
Park. I look forward to a pleasant and productive term of service,

I shall respond to your bills for Hospital Insurance and Pension as per the
terms of Archbishop Roach's letter of June 25,1976.

Sincerely yqyrs,

" - ;
= B ‘il / » >
sl A (7540,7{.&3}-(,.@34{1__”_5;# ) ¢ //f &

\__‘.___
Rev, LawrencesE. Keller e
Pastor

——

¢C: Archbishop John R. Roach.

TA000145



July 1, 970

The Reverend Robert Taylor

Bureau of Prlests Retliatacat ~ Dioczse of Wiiona
St, Mary's College

Winona, MN

Dear Father Taylor,

As you perhaps know, tne Reverend Thomas Adan.son has been assigned by
"

Archbishop Roach to work with Father Lawrence L[. Keller in the Chuich nof Ut.
Thomas Aqulnas, St. Paul Park.

In discussing the question of payments to the Buirecau of Prlests' Retlrement
with all parties Jdoncerned, I suggyested that the euslest way to handle the
question would ba for your bureau in send the usual quarterly statement of
dues due to Father Keller, based »n the instltutional share. Agaln, everynne
lneolved agreed that this was o workable suyggestion. I hope It 1s satisfactory
with you and the members »f the Board »f the Bureau. If not, please let me
know and I will see whal can e done to make whatever adjustments you think

are necessary,
The complete address Ls:
Reverend Lawrence E. Keller, Pastor
Church of Salnl Thon.as Aqulnaw
950 Ninth Avenue
St. Paul Park, MN 35071
(Tel: 612 - 459 - 2431

with xindest personal greetlnys and best wlshes for a joyous Blcentennlal ob-
servance nn Lhe 4th »f July, [ remaln

Fratecrnally in Christ,

Bishop of Winonas
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@hch af Haint Tlomas Aquinas
950 Ninth Avenue
St. Paul Park, Minnesota 55071

(612) 459-2131
) April 14, 1977
Diocese of Winona
Personnel Board

Dear Father Daly,

On Monday of this week I met briefly with Bishop Watters. He suggested
that I make a contact with the Personnel Board and give a report of my work an
activity during the past 15 months. I believe the 1ast contact I had with the Board

or any of its members was in early January of 1976.

In the spring of 1976 Archbishop Roach asked me to be Administrator of the
Church of St. Boniface while its pastor was undergoing back surgery. 1 served that
parish and its peoplefor approximately four months, i.e., until the pastor had re-
cuperated sufficiently to return to work. At the same time 1 completed course work
for the Snecialist Degree in Counseling from the U of M with concentration in the
area of . riage and Family. I took the oral exams and was granted the degree in

the summer of 1976.

I came to St. Thomas Aquinas on June 15, 1977 to assist Father Larry Keller
in this large parish. It has been a most pleasant relationship and I enjoy this
parish. When I visited with the Winona personnel Board in January 1976 it was suggest-
ed that I serve another year outside the Winona Diocese. The appointment to St.
Boniface followed shortly thereafter. To facilitate the scheduling of priests in
the archdiosese, I promised that I would stay a full year at St. Thomas and sO am
commited here until June 15, 1977.

Also, I have continued to be involved in the ‘Marriage Encounter Apostolate.
I have given 12 Weekend Encounters at the.marriage center and alsc have conducted
three weekend enrichment programs for married couples in parishes. I have taken
training to Tead Family Encounters but thus far there has not been time to assist
with that program.

Although all of the parishes and programs I have given assistance to in the
archdiocese have been very pleasant, I am anxious to be at work in the Winona
Diocese, hopefully this summer. There is some pressure timewise as the Arch-
diocesean Personnel Board has contacted me already about further service here.

We all need to know what is to happen after June 15th. T would be happy to meet
with you or any members of your board. The time of my absence from the Winona

Diocese seems excessive.
r i /////
P G bbaas

In Ouy Lo
(évélwx
(Re¢) Thomas P. Adamson

Kind personal greetings to you and the other priests.

elos
Bishop Watters
Father Brom
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ARCHDIOCESE OF SAINT PAUL AND MINNEAPOLIS

()L/Llfﬁdr@

Personnel Board

May 5, 1977

Most Reverend Loras J. Watters
Bishop of Winona

255 Harriet Street

Winona, Minnesota 55987

Dear Bishop Watters:

226 Summit Avenue

Saint Paul, Minnesota 55102

Bishop John Kinney has given me a copy of your letter to him concerning
Father Adamson. We will be very happy to continue his assignment

in this Archdiocese.

I have written to him today indicating that we would welcome the
opportunity to have him continue his service in the Archdiocese

at his present assignment.

If there is anything further that we can do, please feel free to

let me know.
Sincerely yours in Christ,

S
(/ N g e / A Tl 4 /

Fr. Michael/J. Kennedy
Executive Secretary
Personnel Board

Executive Secretary: Fr. Michael ]. Kennedy

Phones: Bus. (612) 291-4430 Res. 483-0386
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ARCHDIOCESE OF SAINT PAUL AND MINNEAPOLIS

b TN P )
) i'L‘" \ 226 Summit Avenuae
AR CeD . .
</ Saint Paul, Minnescota 55102

Personnel Board

May 5, 1977

Most Reverend Loras J. Watters
Bishop of Winona

955 Harriet Street

Winona, Minnesota 55987

Dear Bishop Watters:

Bishop John Kinney has given me a cOpy of your letter to him concerning
Father Adamson. We will be very happy to continue his assignment
in this Archdiocese.

T have written to him today indicating that we would welcome the
opportunity to have him continue his service in the Archdiocese
at his present assignment.

If there is anything further that we can do, please feel free to
let me know.

Sincerely yours in Christ,

. ___J!‘__‘/ .
/'_“Iﬁ" ".':l / '}:‘{" s ':{\n-p'-'—""'- W ".:
(e fiaie A oy .,a’
e’ . ' e _ f

; _f A e T sy
Fr, Michael?J. Kenned
Executive Secretary
Personnel Board
Eypcntion Secretery: Fro Micnad | Rennedy Phones: Buas. (612) 291-4430 Res. 483-0386
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\\]ﬁ>,< X ARCHDIOCESE OF SAINT PAUL AND MINNEAPOQLIS

226 Summit Avenue

Saint Paul, Minnesota 55102
Office of the Archbishop

May 11, 1977

Most Reverend Loras J. Watters
Bishop of Winona

275 Harriet Street

Winona, Minnesota 55987

Dear Bishop Watters,

Thank you very much for your letter of April 30, 1977, concerning
Father Tom Adamson.

I have discussed this with our Personnel Board and they are willing
to have Father Adamson stay on at his present assignment. Tom is
doing very effective work for us and we are happy to have him

continue his stay here.

Thank you very much for your keeping us informed in this matter.

With kindest personal greetings and a request for your prayers,
I remain

Ty ternally inp&fris*,

(\ \--l ‘[\J \)I \ 6 7 __t\_(i'.uf N\i
Mogt’Reverend John R. Roach, D.D.
Arghbishop of Saint Paul and Minneapolis
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\?u/ g Q\\L ARCHDIOCESE OF SAINT PAUL AND MINNEAPOLIS
PAN
\J \ 226 Summit Avenue

Saint Paul, Minnesota 55102
Office of the Avchbishap

May 11, 1977

Most Reverend Loras J. Watters
Bishop of Winona

9275 Harriet Street

Winona, Minnesota 55987

Dear Bishop Watters,

Thank you very much for your letter of April 30, 1977, concerning
Father Tom Adamson.

1 have discussed this with our Personnel Board and they are willing
to have Father Adamson stay on at his present assignment. Tom 1is
doing very effective work for us and we are happy to have him

continue his stay here.

Thank you very much for your keeping us informed in this matter.

With kindest personal greetings and a request for you¥ pravers,
I remain ’
Fraternal ly in Qhris;,

R T i :

. ir \ . Wl X i a’\.}' % -L&l f\f\: ‘r'ﬁ LY

Mosit’ Reverend John R. Roach, D.D.
Arc%bishop of Saint Paul and Minneapolis
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Ghneel of Haint Thomas Aquinas
950 Ninth Avenue
St. Paul Park, Minnesota 55071
(612) 459-2131

Mareh 2, 1978

Most Reverend Loras J., Watters
Bishop of Winona

Box 588, §5 W. Sanborn
Winona, MN 55987

Dear Bishop Watters,

I am writing to ask whether I will be offered
an assignment in the Diocese of Winona 1in the summer of

1978.

I trust that all concerned understand the lmportance
of an early answer to the above question for myself and many
others. e.g., I have a meeting with the Archdiocesan Personnel
Board on Tuesday, March 1l4th.

Kind greetings to you and to all in the dlocese.

i

In IOulr Lord, | /
o / | " (/J | .
\ /éﬁfﬂt& )0{( ',fj..yz'b(}@‘ L

(Rev) Thomas P. Adamson

cc Rev. Robert Brom, Vicer General
Rev. John Daly, Personnel Board
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@tprechy of Huint Thomas Aguings
950 Ninth Avenue
St. Paul Park, Minnesota 55071
(612) 459-2131

March 2, 1978

Most Reverend Loras J. Watters
Bishop of Winona

Box 588, 55 W. Sanborn
Winona, MN 55587

Desr BishoD watters,

T am writing ©o ask whether I will be offered
an ssslignment in the Dlocese of Wincna in the supmer Of

1978,

T trust that all concerned understend the smportance
of an early answer to the above guestion for nyselfl and wany
others, @.g», 1 have 2 meet ing with the Archdiocssan Persomnel
Board on Tuesday, Mareh 18th.

Kind greeflings te you and to all in the dlocese.

In Our Lord,
& A s 9
=) A 7 rf TN
Y Lpna o€ (L’/ _z;.j,.*f,-f"“‘ré’*)" .

L R
(rev) Thomas 7, Adamson

ce Hev. Robert Brom, Viear General
Rev. John Daly, Persomnmel Board

y

/

i
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Chuech of Saint Thomas Aquinus
950 Ninth Avenue
St. Paul Park, Minnesota 55071
(612) 459-2131

Visitation of Mary
May 31, 1979

Most Reverend Loras J. Watters
Bishop of Winona

Box 588

Winona, MN 55987

Dear Bishop Watters,

I expect by now that by now you have learned through the Catholic
Bulletin or other sources that I will be assuming new resgpnsibilities as
of June 13th. I want to inform you and other Winona offices of my new

address. Hopefully, I might be there a few years.

I have 8ccepted being named administrator of the Church of the Immaculate
Conception in the Northeast Minneapolis - Columbia Heights area of the Arch-
diocese. It is a huge parish, having about 2,400 families, a Catholic school,

and the many other things which go with a 1arge population. [ think it w111
be a good challenge for me and I am very excited about going there.

Kindly give my new address to the other chancery offices, Courier, etc.
At the death of Father Deslauriers I noticed that I do not get any notification
of the death of a priest or a priest's parent. I am not sure written notices
are sent out but would like them if they are. We get mail within a day from
most places in the Winona diocese.

1 was happy to see Father Mahon named Seminary Rector. I remember so
well the day I drove him from Rochester for his first look at the seminary. I
will not be able to be present for ordinations but have hopes of sharing in
Pat Lawler's Mass of Thanksgiving.

St, Thomas Aquinas has been a very happy assignment for me during the
past three years. I leave with many good memories.

My new address and phone:
Church of The Immaculate Conception
4030 Jackson St. N.E.

Columbia Heights
Minneapolis, MN 55421

Phone - (612) 788-9062

Kind greetings to you and to all in the diocese.

r Lord,
C%wk» 6)(‘&

(Rev) Thomas P. Adamson

TA000473



Ghureh of Suint Thomas Anuings
950 Ninth Avenue
St. Paul Park, Minnesota 55071
(612) 459-2131

Visitation of Mary
May 31, 1979

Most Reverend loras J. Watters
Bishop of Winona

Box 588

Winona, MN 55987

Dear Bishop Watters,

I expect by now that by now you have Jearned through the Catholic
Bulletin or other sources that I will be assuming mew resgpnsibilities as
of June 13th. I want to inform you and other Winona offices of my new

address. Hopefully, I might be there a few years.

I have 8ccepted being named administrator of the Church of the Immaculate
Conception in the Northeast Minneapolis - Columbia Heights area of the Arch-
diocese. It is a huge parish, having about 2,400 families, a Catholic school,
and the many other things which go with a Targe popuiation. 1 think it will
be a good challenge for me and I am very excited about going there.

Kindly give my new address to the other chancery offices, Courier, etc.
At the death of Father Deslauriers I noticed that I do not get any notification
of the death of a priest or a priest's parent. I am nrot sure written notices
are sent out but would like them if they are. We get mail within a day from
most places in the Winona diocese.

I was happy to see Father Mahon named Seminary Rector. I remember so
well the day I drove him from Rochester for his first look at the seminary. 1
will not be able to be present for ordinations but have hopes of sharing in

Pat Lawler's Mass of Thanksgiving.

St, Thomas Aquinas has been a very happy assignment for me during the
past three years. I Teave with many good memories.

My new address and phone:

Church of The Immaculate Conception
4030 Jackson St. N.E.

Columbia Heights

Minneapolis, MN 55421

Phone - (612) 788-9062

Kind greetings to you and to all in the diocese.

In gyr Lord, — (:ﬂ
J/;%Z Lt Gﬂé‘l ‘/d-.f«s’\ Yo

(Rev) Thomas P. Adamson
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Diocese of Winona
Bureau of Priests’ Retirement

St. Mary's College
Winona, Minnesota 55987

Rev. John Fitzpatrick
Church of Saint Thomas Aquinas

950 Ninth Avenue
St. Paul Park, MN 55071

acember 6, 1979

Dear Father Fitzpatrick,

It has come fo my attention that a serious oversight has been made regarding
the benefits for Father Thomas Adamson while serving the Archdiccese of
gt. Paul, and St. Thomas Church.

Apparently, Archbishop Roach and Bishop Watters agreed that the Benefits
would come from the institution that Father Adamson served. (Cf copy
enclosed)

I have spoken to Father Adamson. His other benefits are all current, except
the retirement payments due for the institution. This has not heen paid from
june 15, 1876 to June 15, 1979, Father Keeler, per the agreement bolween the
two bishops, in & letter dated June 30, 1976 (enclosed) consented io the.

arraingement.

In the BErchbishop Roach letter of June 25, 1876, he siates that reimbursement to
the Bureau would not exceed $910.00 per year, As our parish—-institutional
share i about 51200.00, I would presume that the billing would be as

follows: ]
June 15, 1976-77 $ 910.00

June 15, 1977-78 910,00
June 15, 1978-79 910,00
Total 2,730,00

My apologies for the oversight, I hope ycu will understand.

Binggrly ﬁg_gs,f-'
/?G 2
(Rev.) R.H., ¥

Bureau of Prigf€t Retirement
(Exec) Sec~ Treas
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ST, MARY'S HOSPITAL
Minneapolis, Minnesota

MENTAL HEALTH UNIT - ADJUNCT REFERRALS

ADJUNCT SERVICES

7e357 Y TA R (22 2
ARG 1HOMAS P

o GUMCRCHM 97 263632+=0
Lo

<
[
’
K

ADDRESSOGRAPH

Additional Comments

)<\Occupationa1 Therapy

Recreational Therapy

Social Service

GROUPS

Couples

Family

Grief

New Horizon

Therapy Groups

Creative Alternatives

ACTIVITIES

X Relaxation Tapes

Swimming

use of Athletic Center

RIVILEGES

Supervised

Unescorted in Hospital

Unescorted out of Hospital

g |

PHYSICAL LIMITATIONS

Cardiac

Diabetic

Seizure

Other

Anyl a

dditions after this date should be written on th

e doctor's order sheet.

\o/5/s0

T b
N

Pate \*

17-05902-3

Doctor's signature
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)

e Pdamson. Thame

ch line is printed in capital letters. Opposite it are four
the same thing, or most nearly the same thing, .
If you don't know, guess. Be sure to under-

In the test below, the frst word in ea
nther words. Draw ¢ line under the onc wor
A sample has been worked out for you.
same thing 2s the first word.

as the first word.
line the one word in each line that means the

LARGE

(1) TALK

2) PERMIT
(3) PARDON
{4) COUCH

(5) REMEMBER

(6) TUMBLE
(7) HIDEOUS
{8) CORDIAL
(9) EVIDENT

" (10) IMPOSTOR

(x1) MERIT

(12) FASCINATE

(13; INDICATE
(1) IGNORANT
(15) FORTIFY
(15) RENOWN
(17) NARRATE
(18) MASSIVE
(19} HILARITY
(20) SMIRCHED
(21) SQUANDER
(32) CAPTION

(23) FACILITATE

{24) JOCOSE

(25) APPRISE
(°6) RUE

(27) DENIZEN
(28) DIVEST

(29) AMULET

(30) INEXORABLE

(31) SERRATED
(32) LISSOM
(33) MOLLIFY

(34) PLAGIARIZE

{33) OIFICE

(36) QUERULOUS

(37) PARIAH
(3%) ABET
(39) TEMERITY

- - (40) PRISTINE

Copyright 1939 by The Institut

Sy vPLEY INSTITUTE OF LIVING SCALE

I7ocabulary Test and Abstraction . 1

Copyoght renewed

I'rinted in the

d which’ means

sample
red E_g_
bégin bere
draw eat
allow sew
forgive. pound
pin eraser
swim TeC
drink dress
silvery tilted
swift muddy
green obvious
conductor officer
deserve distrust
welcome fix
defy excite
red sharp
submerge strengthen
length head
yield buy
bright large
laughter speed
stolen pointed
tease belittle
drum ballast
S P
RUITOTOusS palty
reguce strew
. eat lament
senator inhabitant
dispossess intrude
chaon_ - arphan .
untidy involnt:‘jl‘e/'
dried notche
moldy loose
mitizate direct.
apprapriate intend
Lrrush hole-~
maniacal curious
vutcast priest
waken - vnsue
rashness .~ timidity
vain sound

el Living, The N eures Dayehiatric

silent

ngak
cut
divide
sofa
number
Gl
young
leafy
sceptical
book
fight
stir -
signify

uninformed
N—'—“

vent
fame .
associate
speedy .
grace’
remade
cut
heading
strip_ - .
fervid -
_inform
dominate
fish

building
devout
lentil
incite
desire
first

wet

sleep
drive
tell -
glass
defy
think
dreadiul
bearty
z;fraid -
pretender
separate
enchant
bicker
precise T
deaden
loyalty
tell
low"
malice
soiled
Waste
ape
bewilder
plain
delight
cure
atom
pledge
pond
sparse
blunt
convex
abuse
maintain
Jute
comglniixi—[g___
locker
lacate
Kindpess

]ﬂVC]

lustitute oi the Hartfurd Retreat
1907 by _l’.;u’h.zr.l Shipiey Buyle, -
Uhnited States wi America.
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Complete the following. Each dash (—) calls for either a number or a letter ta be flled in. Every

]line is & sep

arate item. Take the items in order, but don't spend too much time on any ong.

"white black short long down | -+

'AZBYCXD:EZ

start here
123 4 5._.‘2
=
AB BC CD D E
b
ZYXwWVU_L

12321 23432 34543 158 L5

-

NE/SW SE/NW E/W N/.5

escape scape cape a_~ _..6

1
A

\ \‘E . |

Y -
ohho rattar mood S L ot |

. 7~
tot tot bard drab 537 125

mist is wasp, as piatin tone' 2 .r_.]

- - P
sra6 Tozss wasst ossTs b E 71z
knit in spud up both to stay a I./ -

Scotland landscape scapegoat,'.__‘_q £ __ec
o * Y { V"I !/

AL

surgeon 1234567 snore 17635 rogue 2.

[y [ /"
tam tan rib rid rat raw hip ._b.._.'. f ,
: _ /i
tar pitch throw saloon bar rod fecy end plank b L n meals
T
3124 82 73 154 46 18 4 >
I
lag leg pen pin big bog * rob 1 V __(‘:)

two w fourr oneo three _f
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L1/000V1L

PR IR B A en as
. L GANSON THORAS P "F"
WHAT ARE MY LONG RANGE PLANS AFTER DISCHARGE? ’EUJ GENDRON 57 2634 0

i.X J.

AA
T W?;% o
7P Com) ¢ Sl ) \ - :
ﬁﬁﬁﬁaﬁﬂmfﬂng | ﬂ‘7/5/447 MQ—/JD-M a

o >NV

. i ARE MY PEARS CONCERNING DISCHARGE! ., o
N neddbs, o A ) e
el D e
T
s L i

Pava G/g&—‘ﬂ

WHAT ARE YOUR PLANS FOR TREATMENT AFTER DISCHARGE

(family, frieuds, church groups, support groups, (medication, doctor vigits, day treatment program,
/éommunity organiza%ans) N . /  group therapy or outpatieunt counseling, ete.)?

7) @N%Jmujﬁ B O DM
)

T

' ‘// ' I/,'/ﬂ - =3
5/ /%]; .;/{Ufo"

LIST THE COMMUNITY RESOURCES YOU HAVE FOR SUPPORT




81.000VL

W N R
© ST, k. 'S NOSPITAL : N
Minneapolis, Minnesota

PATIENT'S TREATMENT PLAN APPENDIX A (DISCHARGE)

W

2¢2¥%31¢ 1A N NV o 5 o
ADANSON THOHAS P B o
EEDJ CENDRON 57 26363%»¢

ADDRESSOGRAFH

WHAT SEEMS IMPORTANT FOR ME TO BE DOING
IN THE FIRST WEEKS AFTER DISCHARGE?

WIAT STEPS DO I NEED TO TAKE TO ACCOMPLISH
THESE PLANS?

f

) Pies ‘*“Jy T gboéhﬂﬂ. ,aﬂnﬁaﬁuyéj,iuxdfy
M-;/C(/ CL Aad: /axx-/ O~ /&m‘-_f AL/:&‘i

/) 7Q lefﬁbif%AAril7r:L Boarr ouméiJQZZTZZ“Z

"’“q%f?% N/

o"g’cﬂaa

( /wawﬂ«)m @ (u-.._
At e
)% /S M /f’%/
) gy o]
{)/4%}&4/ ﬂ1:{ﬁv}z£?;: 5 r”zvbig g * / ’:9 ®0 Qb1 a<3
) wa{ b o /J d P/_'Kb /cw,c_a — /émw 0«4/ \..e 2
WHAT OBSTACLES COULD GET IN THE WAY OF MY FULFILLING WIAT CAN 1 DO IF OBSTACLES ARISE?
THESE PLANS?
!/ W@’C’vm % /LM:ZY : /?-»7 _ 1) -/,ejf =Py g 2_0
by Y GtWﬁ;{ //éi'-"_"_) (/ A z{ Z14 /

L £
<0
/mﬁ'*“-o kﬁ//h'nx__.ﬁ 2

"ﬂ"ﬁé‘i‘f

%
z z/

) tﬁ—-—f
/,/

/CL<

.Q-’LV(P/LO

) Mb
P

'3 :J’/Z;ﬂz_,cﬁ , /g—{é
;%j 6;§3£?457/ .ﬂﬂ%§7 el /z. : éF? ' A/ |

.....




612000V.L

5T, P> HOSPITAL

\.‘.‘ . :
MINNEAPL , MINNESOTA ' 3312231 ;;0:”. P 2> 2
3
Adolescent Chemical Dependency Units CF J GUNGRON %7 )
Adult Mental Health Unlts : ; X C D 57 2636330 j
ADDRESSOGRAPH *

PATIENT TREATM ENT PLAN

Long Range Goals: 7p7 5/,0% /WW% kwﬁf% oWz M

/%2% N YA W/) imz’ Wzﬂaz‘— |

4
Sirenglhs / >
_/
.- < " . _..” gt
IRESPON{TARGET

DATE %, MEED H{JBLEM 9 INTERVENTION SIBILITY| DATE EVALUATION

DArﬂ

REVIEW

/4 ”W )& dﬂ, f{? iy /“/Wﬂéﬂﬁ% \%@bjl/? PROGRESS: —%"%\MM‘:} pad =l
M 4 : . e @72{2(&’ 74 COMPL;CATIONS:
T ettt vieddbfige | |PEL N it |
N ) L~ PROGRESS:
Z;Zé@@ z iﬁ 7 Z 2227 :
/ T 72048 7 P |
.';:EEI{" W Wlﬂé«f COMPLICATIONS:

/(W ,-7 ghu ',,,(;1 “:or'z_

Nt Yz —
AP b A" |

ATIENT
INITIAL [ - AwirT -

PROGRESS! ‘fuu.ﬂl l.Momaw Mwawd_ J

/-t

. ‘ = ES 7 y PROGRESS:
y 6 | - ( %J.Ij:\pf N Ut S
ot dlind allaunalss i |
e . Loussahe _ ) COMPLICATIONS:
N ohoX 4etd o duglosin. - (12

s IWM)Z' L i Liaelangt W‘f
17025032 8& : " - v R




ST. MARY'S HOSPITAL Y, ' 259577 78 ) 722 2*
Minneapolis, MN CARSON THONMAS
: EDJ GEXDRON 57 263633 T3]

NURSING ADMISSION INTERVIEW - 74
ADDRESSOGRAPH

39

Date time T A1

Ambulato é» - Wheelchai/é Cart D Accompanied b Jéﬁ/ﬁ/ _ N
" e JBD ¢ LG ™ /34 z1 m/o@g;%

pentures: Uppers EUL/ glasses [%_/ Hearing aid mL/
‘Lowers Wntact lenses right ther appliances [T

left
Money: Iustruct to keep ' ﬁ'é special diet: M‘/ - s
no more than $5.00° 0 g '
. - allergies: ﬂM/,. ) (sl TE L
'_.____‘__,_.—'—i—""_"\ L=
sent home
in safe e o : % /
send home credit cards —— Signatur 7,27, 4,-'/;_9/

I e

e mme—eemeRmemmmeSewmemcoeReSSEmmoSESomSnTTTTTT

Problems in elmmatmn"m sl%i;tu*banceq? %M%_M

How is.your appetite now?
How do you prefer to be addressed? //

MEDICATIONS:
¥hat meds are you taking? 77527’7//

What did you take today? /7?/&-'/7,5/
what did you bring with you? é’;/m/,m k/é??ﬂfﬁ?// Z .
on (send home if at all possible) K& ,& ,747&_— /W/ﬂ//(

{what, how mauch, when last used)

Dispositi

Describe usage of alcohol:
s Gpnd a4 Hgunsl —— /7*74/70/ //‘MZ"' 75747/4

(what how much when last/ised)

Describe your usage of non-presériptxon drugs?

Q2 S B S L /}L&’WM&’///

PAS%P%T&LIZ&E‘,ION; (for what?)

FAST MEDICAL Ix.xﬁzs : :
727 ' e

CURRENT MEDICAL PROBLEMS: (diabetes, aeart disease, hypertension, etc.)

ﬂMﬂ/%ﬂ/m :

Are you currentl*/ being treated for amy medical problems? "if so, what? :

= AARYE D

TAQ000722



NURSING Amussmn ) ‘rmvmw - 7A
Page 2 - ’ to T
vl

»
NN .
RN

2?7

ADDRESSOGRAFH

Why did You decide to come into the hos al7 (What are your problems, needs,

fe“%ﬁwm&m/ gt W//jf i it |

Zﬁm%&f/% W‘M/M/ﬂ%%/ ﬂ/z%f
% N P 2 AT DOt ok ,’775;7& /M%dg/

;E‘E hamt?

11 y hospi lization caure/dny d fficulties

Have you ever had any thoughts/behav:.ors that seem unusual to you or to anyone

elsu ) pirpnt ALY ook LoZin %/Aﬁi /7/7/%%
;ﬁ//%ﬁ % W/ﬁ/f/fw % X2,
/sounds or seen things that others hav

Have yopf ever heard voices
e ule T

When was the last time you thought of hurting yourself or ot¥eret—m—ouo

LUDL.

When was the last time you thought about suicide? What was (is) your pla’n'z‘

\/ﬂ‘-at do you want to change about yourself wnile you are ‘in the hospxtal? :

s 7 Zo0 > ﬁﬂﬁ?/ﬂ%// ot 7 7@#4/ 7~
mma%/ oo &yt DTk

What do y@ka about yourself?

s s Mn/z/; O }/JZ/ 2 s o7 sl |

What ac?ﬁfy es do (Include present and past actAvities, hobbies,
dea

creativ VOTS ., iﬂMﬂyWM //J/ﬂﬂ’
NPt a4 /.

Who are the concerned pETsons in your 11fe7
>’7W/ poly ol s ot p L) ,y, W,@Zliﬁvwﬁ{ﬂ

L

;M'&//
cribe yo;f’relat::.onshlp vith your $po=se, family members, a s:.gm.flcanr.

“‘“fc%m/,_. 0 Lusal st mm%@/f%y

a@w&‘fm@ 'y

TA000723



L . FURSING AIMISSIOY YIERVIEV . £259%7 VA M (22 2°
ot Page 3 : ADARSON 1THOMAS P ¥
S5k o GENDROM 57 263632+0

kKCD

[ R

. ADDRESSOGRAFE

Are there any cbanges that you want to wake in these relationshipsa?

s 1fy. e I
P ' /?A-/

1

" Are you interssted in Coap A —A—gLoup and or family group?

=2

Have you ever participated inw&nd/or family group prior to this

hospitalization?'
W

T

) _ PERSORAL BACKGROUND:

Type of residence: (apartment, single fnﬂl@s)

Do you reside in 2 rura mityi e ' "”' e j G
Status: Single _ /7 Married Divorced . Separated i

Number of childeen and ages:

PAMILY HISTORY:

How did you get aleng with your parents as & child?

b; o At Y 2 il e prrt

Describe your relstionship with your parxhts and your siblings now.

ﬂ _

Are you aware of any mental illness or chemical dependency in your family?
0&4 m,d_la/?// 2 /)é//i/g;f;

VOCATIONAL BACKGROUND:

Current occupation? "
) 2 gencos i (et b2 0Z”
2 Bow do yolt fgﬂl about your present occupation? /" '

Yy A

\7& there any needs or problems you Lave ip the area of employment?

YA /%7;&) . 2L dg 272
TA000724




[ ol 5 \

v

N

" RURSING ATMISSION ... {ERVIEW
_ Page. 4 '

ADDRESSOGBAFH

EDUCATIONAL BACKGROURD:

Highest grade/degree attained:

e 2 L /);(/ oty

"z i
OTHER: 7 . 7 ot €

Are ther? apy cultura%,.relié;ous r ethnic Easctor
hospitalization? L

OBSE§VATIONS AND EVALUATIONS BY STAFF

General Appearance: _
(face, bair, clothing, cleanliness, nestness, breath odor, condition of

skin, color,.condi?ion of eyes, posture,.gait.)
_ iy A P |
7 . 242 ﬂﬂ%ﬁﬂ/‘ﬁ/ﬂﬂ/ 7.

Orientation: £ disoriented, is this constant or is he/she in better contact
at times? (to personm, place, time, ete.) :

1/122;/954522;;22ﬁ,//?;f?

-

Affect or feeling tone: (attitude - cooperative, hostile; appropriate,
inappropriate, flat or blunted, bright, preoccupied, frightened, fearful,
restless, irritable, depressed, sad, elated, euphorie, relaxed, angry, labile,
rational, jr+ational, responding to hallucinations) ;

(/‘%/ﬁ/if //MM//,%;’MM//;V}/—'} M
%ﬁ{/f%ﬂf 0,(?{3/,4%/ Jéﬁﬂ/ﬁ/j% 287 .

17, G T

Speech and exprZssioﬁ of fearsz?ﬁﬂ ideas: (mute, aphasic, refusing to speaﬁ?
monotonous, pressured, rambling, retarded, glurred, stuttering, clear, articulate,

iow voice, attention and alertness - understanding, responsiveness, length
of attention span: £light of ideas, loose associations, fragmentations, tracking

thoughts, use of complete thoughts)

el I LT

o AT P ) NS
.‘:ZZ:Z:_ 4’{//bﬁfﬂﬁﬁklﬂy*f;?f;?’j: /’?fr &

TA000725



KRS NG ADMISSION INTERVIE ) i $359577 7 My

RS X ;

page 5 :O‘HSON 1HOKAS P 722 2
: : Ck J GUNDROK 57 263633+0

KCOD

e

ADDRESSOGRAFH

rnou%ﬁs;:ﬁ;ﬁ::' delus.ilons, obnesaio&%f i )
N (Tt ﬁ% Ly 0 .////%
%/m L M{/M//A/?/Z/ ; /

oy

Motor Activity: (hyper-active, pacing,
control, lethargic - ilowed dowm, rigid, flacid, tremulous;

grimaces, etc. Does patient need a jot of space between se

3 a?zfﬁ?favgg4g%a»‘/¢L47222é2212f' — T ?ﬁbfkﬁﬂlétééﬂﬁé%
P70 L g4 f¢v¢5%a§Z§ ' '

vry:- (recent, remote)l Mﬁ/ﬁ/@/ﬂﬂ//{ /)47.44‘/72;

g - able to repoTt causes, personal factors in the

gestures or nervous mannerisms, muscle
eye coatach, facial
1f and the interviewer?) _

Insight: (awareness of illpes

development of and continuance of the illness)
\d-%,_y/ﬁf ,%7250 Al 2 AL Mm@f/
(retention, abstract thinking) k{%d “ T

» Concentration:

Judgemenf: . (social convention, planning, problem solving abilities) - ‘ ..'
CQ%ﬁééawa/xﬁd?§%24¢’/9%4/}24L;§(22kz4&422@é;22%4§4¢827@Zﬂ%¢2§%%;§g

talds to whom

Interviewer's observations of interactions amoODg those interviewed.
and what is the overall tone?)

S s ot 2lezze

Interviewer's Comments:
how interview went; was it completes recomnendations, etc.)

' C7J<%ﬁé&ZZbﬂéﬂﬁi,}fﬁi Ay (Do BB
252%7/2A%¢a§2i2§;§?k§2/ (DM AL % vy
,4¢22%524942222291‘349755}2«2/1fi222222432f25%2325424222¢%%27 S T
‘ A CArIgLhT L LK AETAY
e D Al e sl a LA /i’ s -

2% - S e 2
i

7~
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NURSING. ADMISSION -INTERVIEW
Page 6

ADDRESSOGRAPH

Initial when the following parts of the a'dmiésiion process are completed:

Treatment Plan Initiated:

away from Hospital signed:

Pamily Interview completed: /%%&f

Tour of Unit Gilven:

Waiver of Responsibility while é52357
7
72
£

7]

Patient Informatiom Material given:

Sbcial Bistory in Kardex: %2 . _
S - .
Doctor Rotified: v - Time: _.élﬁzz:dL :

!

Signature of RN/LPN

(K sitdott, ﬁ/ |
7 ’ _.
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ST. MAR ) HOSPIIAL/REHABEkl£19i3q,csurr ).
Minneapolis , Minnesota )

\», JT'S PROGRESS RECORD

$259%77 7A A 722 2-
ADRRSON THOMAS P 2

Sg J GEXKDROK 37 2636330

&

- S

Addressograph -

DEPT. /HEALTH CARE NEED

" NOTES/FULL STGNATURE/POSITION TITLE

TIME

f122/ Aﬁ7§247z&427f/

\h14%a¢za-,dazxﬁhboaugZanazzngf§27’L

/

4 ﬁmfw/

PRI A SN T brr Wi

/P

\Jé?%ﬁk%ngz
o2 L LT W
/;¢0fzu¢%&6?5227*L<L4/ Lol D S

1ol it N2
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; - Ao

2427 az/*thylzgik‘ s

o7 eip . PTG a4 .

Sy

ik

/crﬁthff;;f%;’ A

2/

,./f// by ARz

™

A

2 CHtizowl
J#f7‘:cf134~ff;;¢<?9,c? .dczzgzéﬁgf; c
A?éf' {?Z,/, 727

2 A ,/’
e o~ I F 93T \,,\_,ﬂ\_,,ﬁ_,fa_,/fx¢~
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V4
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Wiks
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%%%LM_E

L e . D# ‘o 4ﬁ~v
mrmuo (zm

1ﬁﬁnxﬂ%
7 950 \/'W‘_—"”\——"
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WU An
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IENT'S PROGRERS® 1§:com>q JAMOHT wiena

vg gosItMD/REMABILLIYALION CE® 3
Minneapolis, Minnesota

ST. N

H“ “J_J_)

peCCACRS V¢ KoAOnJd L

P

Addres aogrnph

DEPT. /HEALTH CARE NEED i

NOTES/FULL SIGNATURB!POSITIDN TITLE

[ TIME

0w O pusst hu'lm(} Pl Eanp) l’\.um

Ot 1as

a.l%b,e,t@ =fotlo, bu&.)'m amqw-q ot

G
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A\
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E?) MJMW
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l Lokl T L ek ) O
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ALK 6 :L/s,,»m{/ ChE

WOUND OR INCISION CARE;

ENEMAS:

JTHETER CARE:

)
A

RESPIRATORY CARE {0 5, trach, humidity):

2

f .
PREVENTATIVE CARE {PROM, TCH, SUCTION:),

BATH: {indicare type)

ACTIVITY:

3

7

. JATRANSFER

DISCHARGE

Initial Identification: an_\
WY:" AL A WH"

1702827 2
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3
+

ST. MARY'S HOSPITAL
CLINICAL FLOW SHEET '
LN AR 7 ?_ 2 P
ALAnSPN 1THORAS P “.
AdddescogyphG { NORON 57 2636320
Date [— K] Kpw ¥ ] |=7-¥]
Days of Admission :2) L & -
Atter Operation
Code Pulse Temol 1214 | 81124 [ 8 (1248 [12]4[8 f12[4 18 1214 E
: ' — = e
Temp:@ 160 106° —_— :
! o : - I : ' : : i : I
Pulse @ 150 105 n .[ . l . : : : : :
- e —— e " B e
AP=Apical 140 104° —_— h——
Pulse 1 - 1 ¥ T ™ t T t T ;
' 130 103° : : :
: % : ; .
A=Axillary 120 102° : : : . ; - : :
R=Rectal o ! i :
110 101 ‘ —— — —
1 1 " L
100 100° —— :
o T T T T 1 T
80 99° ' : '
80 98° y e
70 97° o — : =
e : ‘ -
i——"'—-- T
O — ' - =
3 : i L I3 * L
Respirations | [@I | | I | |(.g | | ! | I yC:I I
BP: Systolic ] | 3 1 1 | .F || |
Diastolic | | | | 1 ! | i ! |
Other: | il | P o } | I ||
f P 0 i 0 ] [
[Heignt = Weight [
Diet " (typel ) o
Fluid Intake 11/7 | 73 | 3/M | Touwal | 1177 173 131 | Jotal | 1347 7/3 | 311 | Towl
Oral | i I | ! |
Parenteral ] | | | |
I | | I I !
i n. a_|_.
24.Hour Total intake
Blood s
Plasma :
Output 1377 1 773 | 3/ | Towt| v/7 | 73 | 3 | Towl [ 197 | 7/3 | 3/ | Total
Urine i | : |
[ ! b
i I I
24-Hour Tortal Output
Assigned Nursing Staff: A/ ﬂ
117 //MPIV Mﬁ, : / QMH
7-3 _k__@ =Y. 'Z’ - AV
311 \I’IJJM\ A7 o SEA

G

17-026228°

TA000748



3

ST MAHYS HOSPITAL 3 . .
" CLONICAL FLOW SHEET 7resr sa oA 722 2
e, :““53" THOKAS P ¥
SR A S k& vr J GLNLCROH 57 g
[ \ 1
R 2es ¢ 263§)).0
’ Addressograph
Date [— 10— &/ A i Vel RV, AV
Days of Admission - v /L
After Operation
Code Pulse ool 12 ] 4 1 6 [12] 4 [ 8 |12 [4 [8 ]12]4]8 124 |8 [12]4 | 8
Temp. @ 160 , 106° s
1 -
Pulse. @ 150 108°
|1
AP=Apical 140 104° 4 ]
Pulse - ‘ — i
130 103 :
. 1
= . — i
A=Axillary 120 102° ;
R=Rectal - I =
R 0 101° — : 5
i 1 1 H - 4
100 100° = —— e e
. i ! 1 : ; T : T
90 9g° — — ' f
. , e — — — : '
80 98 — = - : —— — .
——— ] i i i ———
.--7-;' LI 3 it T 3 T : 1 - o
W 7 e ___'_’- - i 1 : o r‘; :
—— —T—t— —tt i
60 98 ] ' _ — f
F— : . ' :
Respirations f,; /4 /é
BP: Systolic | -
Diastolic
Other: g 5
Height — Weight .
Diet {type) : LK e
Fluid Intake 1177 773 | 3/11 | Total | 1177 773 3/11 | Total | 1177 7/3 | 3/711 7| Total -
Oral
Parenteral
" * n' ':'. N
24-Hour Total Intake
Blood
Plasma, .
Ourtput 1177 713 3/11 | Totat| 117 7/3 3111 | Toetal | 1¥/7 7/13 | 311 Total
Urine '
24-Hour Total Output
AsS|gned Nursing Statf: /
17 MM Y Mé_,g
73 oy CoLL 7T T,
311 C’,lé,,,. /L/ " ‘f\umuﬂ\:xﬂﬂ LAl Cis
17.075279

TA000749



+ 'ST.MARY'S HOSPITAL Yo 555 2

CLINICAL FLOW SHEET SAKEERERE
- sLsH308 THOWAS p
e LT s 4 LINDRON 57 263623+0
2 k(D
) . Addressograph -
Date /-3 -F 1 ' J=tS =L/ ;S5
Days of Admission g /o 74 -
After Operation = A )
Code Pulse Temp| 12 ] 4 | 8 | 121 4 | 8 124 |8 [12]|4 (8 124 | B j12]4 | 8
— —— L o— :
/ R — — — :
Temp.@ 160 * 106 - : : ; . : = : :
; I — — S — i
Pulse @ 150 108" = —t = =
AP=Apical 140 . 104“ — : 3 .‘ ~
Pulse ; - : E : - t : { . ! i
130 103° : —r— : e =
A=Axillary 120 102° : : : ‘ ‘ -
R=Rectal ° : ; - . — + ;
110 101 T : —— —
100 00* — —
90 9g° : '
80 98° :
70 07 e ; = ‘ =
60 96° i :
Respirations T IEE TR Y7
BP: Systolic T o0 i | | i
Diastolic | i i i ! P 1 | i | [T
Other: N T I
| | ! | | T U P | | | [ 1]
Heignt — Weight ANS YD =F
Diet {type) ' -
Fluid Intake 17 | 13 ] 3/11 | Total | 147 | 73 | 3/ | Total | 11/7 7/3 | 311 | Totai
Oral | | | | | ' ! |
Parenteral | | ! ] | | [
l I [ | I I I |
: R,
24-Hour Total Intake
Blood
Plasma ) .
Qutput 11/7 | 7/3 | 311 | Totat | 117 | 713 [3m1 [ Total | 1177 [ 773 | 3 [ Toral
Urine i | | | [
: I | |
)12 | | I l
A+ | 24-Hour Total Qutput . >
Assigned Nursing Statf: . w .
: _ i :zzz: J
i 17 <:.é;'-g- < 4;’-2::7/ Z‘l = 8;&9_,2\{97,@&_. o
7-3 Wit pid |~ e (2wl ¢ ,
L SRS W :
3-11 ) { OJ'\_CJ.G. i Z“&iépm,d SR
U " o]

11.AnETp

TA000750



.. ST.MARY'S HOSPITAL \ L oy
T . CHHNICAL FLOW SHEET '
. ¢ 2% $2%9%77 1A W /22 2
= ' Lo TR : AGANSON THONAS P -
. ' '--‘,‘\'-"cf,‘ " . Ch J_}G(NDROH 57 263633;0
(‘-?\) ’ " . | Addressograph KCo ’
/[pate 7= /=) 7] [ 1 ~F ]
: Days of Admission F)— /2, 7 ¢
After Operation ; = I
[Code Pulse Temp|12 | 4 | 8 [12] 4 | 812 |4 |8 |12]4 B |12 |4 [8 1124 ['8
- / : . {
Temp.® 160 106° = i
g . >
Pulse @ 150 -108°
AP'.‘ApiCN 140 104“’
Puise L e - -
130 103° — :
. | i s t

“ A=Axillary 120 . ]02°‘ :

) — — : ———
~-AR= 1 o 1 13 T 3 { + | 1
~ryfRrRetl g 101 — —— ! e

100 100° : . — ;
' I L] x ¥ | ] L
o T I 1 T 1 1 1 1 1 ] i 1
a0 . 99 - L 1 - : —
80 08° F——— — e e T
. T t : - T - n : * 1
R = ———— ==
=7 == ; r 1 T t
- : . . = =
Respirations . ‘;‘7@ | |
BP: Systolic - i | “ ]
; Diastolic '
-} Other:
) Height — Weight
’ _) Diet (type) : - .
Fluid Intake . 1177 73 3/11 | Total | 117 § 73 3/11 | Foua! | 1177 7/3 | 371 “otal
QOral ;
" Parenteral
|
=, B, '

24-Hour Total Intake

Blood "~

Plasma —

Output 1177 7/3 | 3/11 | Towl| 117 | 713 3/11 | Total | 1177 713 | 3/117 | Total

Urine i :
.) 24-Hour Total Output
) ) Assigned Nursing Statf: ; .
: 117 ﬁaﬂm:@u- P { . 0,8 @
73 F ‘EIQKV—\ Puﬁ—f i l L" : J;{ ?
311 Sstzier WDVl pAb 2

TAQ000751



U.l-l'll‘\lll “ VNSNS — =
“CLINICAL FLOW SHEET
' 216827 A M 7 ? 2 2
£ i - ACARSON THORAS
"k J GLNOROK 57 263633 <0 .
AdﬂrEWQraph )
Date /=19 4/ -2 LS ey,
Days of Admission /s /L /D
Atter Operation g .
Code Pulse Fempl 12 14 18 ]12]4 1.8 |12 4 [ B [12]al8 |12/2 18| 12 [4 8
: T
Temp. @ 160 106° — : : =
{ : e : e —
Pulse & 150 105 ! : : !
: t * : 1 1 1 S 1 4 :
AP=Apical 140 106° e— ——— = ! e :
Pulse : - : : i T + i 1 t
T ¥ T T : L] il 1 + 1
130 103° : = ] .'
1 1 I ! i
A=Axillary 120 102° ; : : : ' : , :
R=Rectal N | : : L. I : =
110 101 ; : . : . ! :
100 100° : :
: + J-L T T 1
.90 9¢° : :
) o8’ :
: o =
70 97° : " e
60 96° : ‘ .
Respirations | I | | ! i I | I .. Lé;! I I
BP: - Systolic [ 1 (. I I I
Diastwolic | | ! i i | [ i | ! b |
Other: N |, I I
P 0t 1 i I |
Heght — Weignt QOnLl
Diet {type) "
Fiuid Intake 1177 73 )31 D Towt | VW7 | 7.3 | 3717 | Totwai | 11/7 73] 3 | Tousl
Oral I I |
Parenteral I | |
. | l | I |
Tign g
24-Hour Total Intake 3 |
Bliood
Plasma .
Quiput 17 | 12 | 3m I Total| 17 | 7/3 | 311 | Tesa | 11/7 | 7/3 | 217 | Total
Urine | | |
| f f
| I I I !
24-Hour Total Output >
Assigned Nursing Staff: & - A/ -
o LN (. 8ol | Hompad \ov
73 ] ; Iﬂﬁ&f‘
31 [ ﬁMWWUI 4:#,46 % e (e __,:3‘
/ -.?.[n?s:rsa

TA000752



.« . i1 - - -
s o i R &1 3 LA
ST."MARY' ROSPITAL AL R R R ;;oms p -
” ET. PCAMSCN
CE_IN.ICALFL’OIWSHE _ oE 4 GLNCQOH 57 26}633’0
K to
Addressograph
Date TEEY 1/9_?2/// ARy V.
Days of Admission }J/ / 2 »—;} d
After Operation b :
Code Pulse Temp| 214 | 81214 [ 8|12 ]4¢ {8 12|48 }12 [12]a 8
—— — ‘ :
" i 1
Temp.@ 160 106° e e———t ! : .
! - - - - i 7
Pulse ' 150 105° : : ! : : : : ;
- ! ; 1 T : :
AP=Apical 14p 104° — : :
Pulse - ' + I
130 103° = . e S
L : - 4 T 1 + ! H 1 I
A=A .la : - .
XY 120 102° s e e e
R=Rectal N ; ; ; : - : t + :
110 101 - z
7 4 . ' i
100 100° =
90 9g° : ' e '
80 98 — :
4-“_! T
70 @' = — :
" -—F—‘._ p—— . § N - - :
@& —
Respirations )/l | I l
BP: Systolic : ] | | | | |
Diastolic i 1 ] b |
Other: I T | | ]
: | [ - 1 F i | I i
Height — Weight
Diet (type}
Fluid Intake 11/7 773 | 3/11 | Total | 11/7 723 | 3111 | Total | 11/7 7/3 | 31T | Toal
Oral
Parenteral
no .-.‘ -
24-Hour Total Intake !
Blood
Plasma
Output 11/7 7/3 3/11 | Total | 1V/7 | /3 3711 | Towal | 11/7 7/3 3/ 1 Total
Urine >
24-Hour Total Qutput
Assigned Nursing Staf{:
117 | el S5 Ay St —
i 7-3 LJW J_F" \ M‘f—?ﬂ]
317 S (Tl 2

TA000753



ST. HMARY'S HOSPITAL S o ; _ .
== . Minneapolis, Minnesota - g Ciiysrs o 2s W 255 o
' ' siars(N THORAS P T
7A FLOW SHEET - . . 'E LULINCRGE ST 2636330
k(3

ja” " 1%2 - ADDRESSOGRAPH _
57136 125 [ 26] 27 ] 28 |29 |30

112 |3 |4 1o |11 |12 [13] 144 15 16 [17 [18 | 19] 201 21 22

n

o
~
[e-]
=1

ational

TA000754

rapy
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><.
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ation ><
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‘oup

aily
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Horizons
-~up \L ;

121 Skills
coup

‘herapy
Group

4; Community

><_
3L 125 125
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Group -
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¥ - - : . 5 , .BESPONFARGET . I DATE
OATE NEEDS!PRODLEMS ~.SHORT TEAM GOAL INTERVENTION: SIBILITY] DATE : EVALUATION REVIEW| .
; PROGRESS:
— COMPLICATIONS:
ATIENT|®
SITIAL
PROGRESS:
] COMPLICATIONS:
ATIENT
HNITIAL
PROGRESS:
3
: COMPLICATIONS:
ATIEHT
HITIAL
. PROGRESS: ’
COMPLICATIONS:
ATIENT
NITIAL J
/f’f i’:p' ADOLESCENT CHEMICAL ADULT MENTAL HEALTH
/5 p/ DEPENDENCY:
r'}ﬁ ’ /7
Sr, Counselor
N Counsolor Soclal Wojphor
{ (218 CCL 1L Sla1 </ % “i
‘é &} O?/] / l”l{'&] f -I%
School FUA,
%MW LPA/ ADDRESSOGRAPH

D.U.A. oﬂ_«ﬂ

- - yol

. | R 0% A




ST, MAKY'S HUSYLTALSKKHABILITATLION CENTER
" ™ inneapolis, Minne
w¢: PROGRESS RECORD

- . A

L]
AR

s7¢Q% ’—\7‘ H
A;.IKNSC.M ’HOHAS P

722 2

so 4 GUNDRON 57 263633s0

XCO
Addressograph .

t“-

Yy S A
74747 Do) BTl : - _.
I,_ L4 ,Q_MM {.A’/Q——'-) 'AA-»-‘-‘?() e U?‘?Gﬁu&' D-'—‘-C <
) ’ f ; A/

N

e e
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I.

1I.

III.

’ . ST. MARY } HOSPITAL/REHRABILITATION CENTEN )
Minneapolis, Minnesota «;<3¢77 T4 M 722 2
AGANSCN THORAS P -

co ECMDROK 37 26363390

CONSENT UpON ADMISSION TO BOSPITAL FOR mm

I or {
Rawe of parent, legal guardian or closest relative

for - : }
Name of patient, 1f mimor i3 incapables of signing

knoving that I or { )

Name of patient, if winor is tncapable of signing

an (i8) suffering from a condition requiring disgnosis, madical treatment and wedicatiocw, do hersby

voluntar{ly consant to such diagnostie procedures, madlcariocn and hospical card sod to'such medical

or x-ray Crestwent by physicizo of wy choice his/her assistaats or other designaes as ie necessary

in his/her or thair judgment.

kaowledge that mo guarantess

Y ‘sm svare that the practice of wedigins 1s not ao exact scisnce and I ac

have been made to me as to the result of Creatments oT exam{nation ir; the hospital,

This form has been fully explained to =< and 1 cerzify thst T erastand its ccatents,

Date / - 4’ "g} Signature of ?stientf Q/ (o] &, - .

w.t_n.u A/CGQ\_/ |

If patient i

unsble to censent or i3 a minog, coaplete the following:

Patient 1s unable to consant becsuse,

Clossst ralativa or legal :u-lz'd:inn

Witness
/____/ ros Direct Adnisricn I/ No Relatives )
- WAIVER OF RESPOMSIBILITY FOR NISCEOSURE OF ADMISSION
77
1, - Tasitii to ST. MARY'S HOSPITAL

-

staff to releasa, without disclosing privileged informstion, the fact that 1 am pre;cntly a patient at the

incoming ca and)watil,

abpye named institutica, This is c-x.cIIUILv-ly for purposes of visitor

Date _T/-—fd;)—"g/ . : Signature of pa:hn/tz({ _.29 ..Z:/__U_f::o fé{%"@'}M

Witoens

TA000712



Ch L
.

) AUTHORIZATION rox bISPOSTITION OF UAPRZSCRIBED HEDICATIONS

§ @ @g S
prnc':r.lytion medicarion brought in by me at the time of admissica ©

r 2 R

t wmad

ndar-tand that
ar % vill not b- ntumd to ma wnless prescribad for we by wy physicfan at ths time

\

1 be disposed of
-prescription pstient comfort items home with s at tha time of discharge.

in accordance vlt.h Bc-ta and Fsderal Lave and 1 wi1l pot ba f[inmciall

ay take non

icatioa prescribed for ms while
of discharge, Thase medicat. .

y reimbursed for thase medication

Signature of patismt

/ /| Y 0S5 Direct Adnission / E / Yo Medicaticas

"WAIVIR Of RLSPORSIBILITY TOR DISTHARCE

s i3 to exrtify that 1,

charged against tbe udviu of the uttcndi.n: phyai:un ndl the hospital Adnl.nhl:rnnan.

ormed of the zisk {nvolved and bareby relesse t.hc u:toodin; physicisn and thc hoapital

affects vhich may result from such a discharge,

a patlent in ST. MAXY'S HOSPITAL, am

I scknowledge that I have been

from all rnpouibi.uty !ot oy

Signatuvre of patient

—

neesE - .
T T

WAIVER OF RESPONSIBILITY WHILZ AVAY FROM THZ MOSPITAL

s i3 to certiFy that, vhen parmitsed by =y attending phyaf:lm to leave .;l;u y'n-.lu-la,

JSPTTAL respempible for any {11 effects that may happen to me Vhile

Signature of patdeat O (i

1 do pot held 5i. HAXY'S

out of the hoapital, ‘ i

(YWt

fond @ﬁ««w//// 9’7/ )

L3

WAIVZX OF RESPOMSIBILITY FOR IN'DU’CIIC!. OF ABOXTIOM

ndition of abortion.

leb nalid hospital has b

a patient st ST, HARY'S HOSPITAL, bslieve that I am in a

1 bereby declare thst nelther the attending physician por any pirson employed by or comnacted

wnovingly performad any act vhich may have coatributad to tha inductica of sbortiecn.

14 S{gnature of patient

ltnesas

TA000713



ce T 7. | 'S HOSFITAL/ST. MARY'S FEBAEI! ATION CENTER
b MINNEAPOLIS, MINNESOTA .

Harold Gilberstadt, Fn.D.

)

[ ﬁIHEYJﬂRH@RDEWHMNHDN

o Aptnses, Vst simai 57 azt 25
}osP, No. 434330 ' RooM: - 4 " ' DOCTOR: Gmn.&u/

)~y 5 =&/ :

DATE:

)

~

o -
¥

i

TA000704



ST. MAHY 'S HAUSFILAL~ Hl.'.r'_lMDIl-! 1M 'V\I‘ [

o 8 MINNEAPOLIS, MINNESOTA )
NARRATN?REPORT ' ‘

\ XK] HISTORY AND PHYSICAL patient Name____ADAMSON, THOMAS ‘PFR
Y O OUTPATIENT REPORT Patient Number_ 203055
< ’0] DELIVERY SUMMARY Room Number_ 42

[] SPECIAL PROCEDURE SUMMARY . Admission Date_L/4/8!

] DISCHARGE SUMMARY Discharge Date

0] DISCHARGE SUMMARY/COUNSELORS Delivery Date

O CONSULTATION REQUEST/REPORT .

DATE
. DOCTOR
You are hereby réquested to see the above patient
and examine for: ;
DR.
Atending Priyncian

old priest who was adT;pted for evaluation of his
h

Thomas Adamson is a 57 year :
H(. is gentleman has recently had some

increasing depression and Wexual identity issues.
difficulry relating ro ocher men and this has brought up the issue of his sexuality

and the control of this. This, in coming up again, has been severely depressive for
;; him. He has begun doubting himself, functioning less fully and finds himself preoccupied,
low mood, sleeping poorly and functioning generally less well chan he has been able tov

MEntal status reveals a man of middle age, quite tense, guilty, unhappy and very
stressed by his trouble with sexuality. responded well to ‘supportive encouragement,
seems willing to work more openly on the sexual issues and his thinking was clear.
Showed no signs of psychosis but was certainly measurably depressed.

A PHYSICAL EXAM: Showed vital signs stable and within limits.
. 'HEAD AND NECK: Negative. ' .
CHEST: Clear. .
HEART: No murmurs, regular rhychm.
ABDOMEN: Soft, nontender.
EXTREMITIES: Negative.
NEUROLOGICAL: Within limits.

—=  IMPRESSION: Involutional depressionm.

J =

JG:sme
D: 1/9/81
T: 1/10/81

Nt

NARRATIVE REPORT

FORM NO. 17-05318-2 (2/78)

TA000703
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-/

THSTORYANUPHYQCAL
- OUTPATIENT REPORT
DELIVERY SUMMARY
SPEGALPROCEDURESUMMARY
DSCHAHGESUMMARY
DISCHARGE SUMMARY/COUNSELORS
CONSULTATION REQUEST/REPORT

: DATE
DOCTOR

miulsin{uinin

G
T

" ADAMSON

| ST. MARY.S AUDHiILALS ACMALILL A I e - e
e 5 ) MINNEAPOLIS, MINNESOTA /78 )
NARRATNEREPOHT

————— - :
You are hereby requested to see the above patient

‘and examine for:

Patient Name ; THOMAS
patient Number._.203633
FloomNumt:«er.__ﬁh"'22
.. Admission Date_— 1/4/81
Discharge Date 1/23/81
" Delivery Date :
DR. e e

4 Adamson 1is a #T-year-old prie

difficult depressive disturbance sur

The patint was worEgdzwith intensivel

His mood improved. There were some $
he was able to be discharged feeling
time.

the patient left the hospital on no medication.

- all within limits at admission.

B

will be followed regularly in ourpatient psychotherapy.

4SCHARGE DIAGNOSIS: Adult adjustment disturbanc

JLG: jh
D: 2/28/81 .
- T: 3/1/81 ; -

FORM NO, 17-0£318-2 (2/78)

st admitted for evaluation of an increasingly

rounding his feelings of sexuality and celibacy.

y ,in psychotherapy and in grou
ituational problems rhat were resolved and

considerably better in a short

v

p therapy-

period of

Physical and laboratory data were

Joseph L. Gendron, M.D.

'NARRATIVE REPORT

TA000702
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Profile and Case Summary

~The Minnesota Multiphasic P'ersonalitf( Inventory

Name

| Ml

~ Male

Starke R. Halhowoy and ]. Charnley McKinley Oﬁ Address 7/4—
_77_. gc? 5/5?7 17 /7 O /0 = /5) © Scorer's Initials =l = O_ccupqﬁbn. . Dcxle Tes!ed /" LC_J-_L
L] v " S Fu Rectring : : ?
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Bedamsan Thamas - -~ . 4L M

Form No. P-EN

AHE Picise Pranil AGE . ; - &t T ..w.u,.oo_. ¥N.- - DCCUPATION F no

O BR ASCREY ] : _ “AGORLES : -

Tt 0] 020Gl 626 GEm| O8] O8] OF® 02, @i oo Oz a[ozn[esonloze|oR | @3 v’

3] 936 01G]wzo 08| wio Drg| Oi 8] 01 9 wi0 R L R CHO EHMIS I ES O3

Lo To @10 [0ra [ 820|820 QG| Gz w| M2 0| 2% Grel et Osal Ozl Gl ez @zo 03!

Wm.ﬂﬂ Oif 9:0[0s 8l 8z0) GO 50 850 Bz O Os% | Oz [ Oz e[ Oz Oz i@ 0350|058 N\

Miv Cmé. ﬂa RIS Gl B 30| Oz RILIRT ,v.c...ow.s cwﬂ Sws__l R.HAJ

Folwz0[ 08 a0 [0I8[aE0 | CEE[RFO[ G| @30 gt | 02b) $20 x| 630 w0 0gmnae [0
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Church of the Risen Savior
1001 Baldwin Drive - Apple Valley, Minnesota 55068 - Phone: 432-7474

February 9, 1981

Near Bishop Watters,

T am writlng to glve you the address and phone nurber
of this parish of the Risen Saviour to which Archbishop Roach
hag asslgned me. T have been llving here for 10 days already
but it has teken some time to conclude that thisz would be my
actual residences -The rectory here is very small so the
chancery had been looking at other possible regidences for
me in nelghboring rectories, etes Tt has been concluded that
the best situation for all of us is that I live here with

Father Fred Cussler.

This parlsh has grown rapidly in recent years and
continues to grows The famllies are generally guite youngv
Tt is the wish of the archdiocese that there would be two
priests serving here from now ons Father Xorf has told me
that in the fubure I could agaln be assigned a8 administrator
of gome parish in the archdiocese. As you know, my long-range
desire and prayer is to some day return to work in the Diocese

of Winonas

Tn additlon to my continulng work with Dr Gendron, I
am aleo beginming a spiritual direction program with a regular
director. There are two Jesuit priests who do this work Iin
the archdiocese as a full-time gpostolates

The retreat days at King's House were profitable for
me in many ways, emotlonally, physically, spirituallys

T have had no contact from St Mary's Hospltal since
leaving there go I trust that lnsmrance paynents have been made
or are in processs  Father Korf salid to ask if our insurance
company makes any payment for the time I was off work. This
was basically the month of Januarys This ig not a real blg ygy 5V
item with me a2 I can survive without itV %i;,

4
i

Thank you sc much for your kindly support and prayeré
during these recent weeks.a I will keep in touch with youw

In Our Lord,
i FoR.
- L f'J_H:' ki . ead

{Rev) Thomas P. Adamson
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ARCHDIOCESE OF SAINT PAUL AND MINNEAPOLIS

226 Summit Avenue

Office of the Archbishop Saint Paul, Minnesota 55102-2197

October 26, 1984

His Excellency

Most Reverend loras J. Watters, D.D.
Bishop of Winona

55 W. Sanborn, P.0O. Box 588

Winona, Minnesota 55987

Dear Bishop Watters,

For the past several years, Father Thomas Adamson, a priest of your Diocese, has
served here in the Archdiocese of Saint Paul and Minneapolis. His contact with the
diocese began when he was taking part in a program at the University of Minnesota,
and was in residence at St. Leo's Church, Saint Paul. At that time you requested
that we give him a pastoral assigmment in the Archdiocese, and he has served at

St. Thomas, St. Paul Park; Immaculate Conception, Columbia Heights; and most recently,

at Risen Savior, Apple Valley.

During the time of his pastoral ministry, Father Adamson has had certain complaints
made about him and his involvement with juvenile males. Bishop Carlson and others
have confronted Father Adamson on these charges and had him in treatment, seeing

a psychiatrist on a regular basis and monitored his day-to-day activity with monthly

meetings and supervision by his pastor.

Recently, an issue was brought to light concerning Father Adanson met
this young man when he was a juvenile and Father Adamson was serving at

Although this contact was made several years ago and has just recently come to 11ght
it no longer seems to be in the best interest of the Archdiocese of Saint Paul and
Minneapolis, for Father Adamson to remain here. Therefore, I am requesting that you

recall him to the Diocese of Winona.

Father Adamson's activities have been reported to the Washington County Sheriff's office
and the Dakota County Sheriff's office and because of this, his conduct has become a

public fact.

I would request that you recall Father Adamson by January lst, 1985. It is Bishop Carlson's
recommendation that before any other assigmment is given to Father Adamson, that he
receive extensive in-patient treatment.

I regret that we can no longer assist Father Adamson, and I assure you of my prayers for him.
In many ways he is a very effective priest and this whole thing is a tragedy.

Sincerely yours in Christ,

A K-f,-&)M ) & . Q*W/(A‘/

Most Revgprend John R. Roach, D.D.

Archbishop of Saint Paul and Minneapolis.
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THOMAS ADAMSON

Born: July 12, 1933
Ordained: May 31, 1958

June 13,1958 Instructor, Cotter High School, Winona and Assistant, St. Casimir,
Winona
June 16, 1961 Assistant Principal, St. Adrian High School and Assistant Pastor, St.

Adra_in, Adrian
August 16, 1968 Assistant Principal, Lourdes, Rochester

August 20, 1963 Superintendent of Catholic Schools, Caledonia and Assistant, St. John's,
Caledonia

November 30, 1964  Assistant Principal, Lourdes High School, Rochester
June 8, 1966 Administrator, Hammond in addition to duties at Lourdes High School
June 15, 1967 Assistant Pastor, St. Theodore’s; Albert Lea

August 14. 1968 Administrator, Fountain and Wykoff

line 14,1971 Pastor, St. Francis Parish, Rochester

hne 6, 1975 Graduate School at the University of Minnesota

Jne 17,1976 Associate at St. Thomas Aquinas, St. Paul Park

79 Admirnistrator, lmmaculate Conception Church, Columbia Heights

Jecember 22, 1984 Leave of Absence
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édamggn, Rev. Thomas Paul 5/31/58 7/12/33 Byron, Minnesota
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St. Mary's College. Winona
Studles Elementary Becondary _‘_ College or Mititary
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IR NN B s R Em
G. A. Theal, A. Best Subfect Clnsr Rank
M.A. in Education
—_ e - —-—-______"___‘—————-—-___.____
Graduate Studles Acndemic Degroes Languages

St. John's, Rochester Most Rev. Edward A. Fitzgerald
Plaee of Crdination Prelate
Junlor Clergy Examg Eccleslastical Honorg

Incardinated ?

Date Adin. of Extern If va, Date Original Diocese or Order Reascripte
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The 401-26 vole followed it-
minute appeal by Reagan to Re-
publican members, who nonethe-
{ess deserted him in droves. It also
apparently foreshadowed the re-
sults of an override vote scheduled
for today in the Senate.

“[ think it is going to be very dif-
ficult,” said Senate Minority Lead-
er Robert Dole, R-Kan, on Tues-
day morning, after meeting with

cleanup projects.

Minnesota would receive $44.6
million under the first year of the
act. OF that total, abhout $5.8 mil-
lion wonld go to St. Paul to help

continue the city's massive, 10-

car séwer separation program. I
is designed to end the release of.
untreated waste into the Mississip-
pi River during periods of heavy

Please see Yeto/4A

Catholic priest faces
sexual abuse lawsuit

By Virginia Bybin
Staff Writer

A Catholic priest sexually
abused many boys over a period of
17 to 18 years in the southern Min-
nesota Diocese of Winona and later
in the Twin Cities, a lawsuit filed
Tuesday by one of the alleged vic-
tims charges.

Chureh auothorities, including
Archbishop John Roach and three
bishops, were aware of at least
some of the abuse and failed to
take appropriate action, the com-
plaint filed in Ramsey County Dis-
trict Court alleges.

Instead of reporting the sexual
contact to law enforcement au-
thorities and reroving the man
from the priesthood, the document
alleges, church officials referred
the priest for counseling and re-
peatedly transferred him fo new

* assignments. One of their aims, the
complaint alleges, was avolding
adverse publicity for the church.

The lawsuit was filed by Grego-

ry John Riedle and his parents,
Rev. Thomas Adamson. The as-
saults on Riedle, now 22, allegedly
occurred when he was an altar boy
at St. Thomas Aquinas Church in
§t. Paul Park, where Adamson
served as an associate pastor.

Adamson engaged in sexual con-

tact with Riedle about once a .

month from the fall of 1977, when
Riedle was 13, until the spring of
1979, the complaint alleges. The

contact allegedly included mutual

masturbation and oral sex.
Defendants in the lawsuit are the
Diocese of Winona, the Archdio-
cese of St. Paul and Minneapolis,
St. Thomas Church and Adamson.
The lawsuit seeks compensatory
damages “in excess of $50,000”
from all defendants and punitive
damages “in excess of $50,000”

each from the Archdiocese and th