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May 21, 1918

Dear Madam,

¥rs. Dand continues intolerably goo but t

s

there is no doubt that she is considerably more feeble and

is slowly losing groung. I do not expect i will

fullv expect that during the summer

be any sudden change, and I
time ahe will keep fairly well.
It 1s of course impossihle to make
this kind, but ¢ would expoet that next winter
he a periocd of trial.
She is contented a~d pleasant to do with, but she
does not properly understand her surroundings.

Yours very truly,

¥rs. Forrest
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WILLIAM WEBB Nervgate Street.
SOLICITOR

e Morpeth.

Avril A+h 10174,
- LJ_ - e 2 1 i

n ™
re OGrace Dand.

—

The delay 1in »ayment of the amount
due to wour estadlishment is due enti rely
to the delay which has take place in the
appcintment of a Recelver I+ is attended
with so many 1it4: ;i i a whole
but 1 expect I
the dourse of a post
the Feceiver who has besn apiointed
to reamit vou the artdunht due .

I musVy expréss my ;8gret that fhere
ghonld bz any 4 lsiy f6r there 1s monsey 1o

iz only = question of things

B

1 ‘*“11. by

W Waller Bsq Qﬁ
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WILLIAM WEBB Netvgale Street.
SOLICITOR

F.O.TEL.10. Jlﬁ"f/ff"f//(’

Feb. 1l6th.,1914,
Dear Sir,

re Grace Dand

-y oy

Will you please inform me the date
from which the maintenance debt of £116.16.8
runs.

Youl's trady,

Dr. Bedford Pierce,

The Retreat,
Yorks







WILLIAM WEBRE _"'1";'"#'.1""3":,-‘?{.‘;:”’ J.S'.f.-"?i'_"!{,

SOLICITOR

P.O.TEL.10. ,Mf/ff”r‘f/{f
Nov. 1l4th., 1913,

Dear Sir,

re Grace ﬁanﬁ

I beg to acknowledge receipt of your
aff idavit with three exhibits.

Yours truly,

DPr. B. Piercs.
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j‘l i ,.I'Iljl.n'.i'.-'.l'r.u.‘.'.;'.{:-“a‘-_l;

SOLICITOR

F. 0. TEL.10. _'EMK’?;/J‘I'&KA
Nov. 10th., 1913.

re Mrs, Grace Dand

I beg herewith to enclose you an
Affidsvit for you to be sworn to and alse
three exhibits thereto . Will you please
ret this done and return the same to me.

I also enclose you my cheque for
£2, 12, € your fees.

Please note there are someé blanks for
you to fill in before you are sworn.

Should not the date of the Order feor

Reception be 1912 and not 1913 as stated

. - =
therein. “ﬂ'ﬂ% findt amend,

Z";Z“Zw\ﬁ/

= ‘

Dr. Bedforda Pierce,”
The Retreat,
York.







2nd August, 1913.

Dear Sir,
MRS JANE DAND.

This lady is confined under certificates, and I
enclose copies of the letter and certificates under which
ghe was received If vou wish me to make an affirmation
respect ing her mental state, please note that I shall be
in York on the 12th, 13th & 14th of this month, but expect

to be away all the rest of the time. The usual fees for

the copies are 10/6 and for the Affirmation £2.2.

It may save time if I give you the following particulars:

I am a Doctor of Medicine of the London
University and a Pellow of the Royal College of
Physicians of London, and am a Medical Superintendant
of the Retreat, situated at York, a registered Hospital
for the Treatment of the Insane, and have held this
poat upwards of 20 years. I have seen Mrs
Dand almost daily since her reception, and she is
suffering fromSenile Bementia. She does not know
the names of the people about her, nor does she know
where she is, and she is unable to transact any business,
and there is no likelihood of her recovery.

I remain ,
Yours very truly,

. Webb, Baq.
MORPRTH .
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WILLIAM WEBB New gele Streel,
SOLICITOR

P.O.TEL.10O, JIf/ﬂ’f/)f’f/ﬁ‘

ﬁ.‘._l_g & lEt =y 19-1:"- .
. Dear Sir,

re Mr8. Jane Dand

I am applying t0o the Court for the
appointment of a Receiver to this estate and
it 1s necessary 1 should have some informa-
tiemr from you for this purpose.

Will you therefore kijdly inform me:-

3 4 Is Mrs, Dand c¢onfined in the Retreat
under Cartific&tasj If so, will you kindly
.supply me with copies thereof, and of any
order made and any othor documentary evidence
you have.
o If she is not so confined, will you
kindly say under what clrcumstances she is
confined; and on whose application.

Yaoursg truly
-/ e

Pr. Bedford Pearge M.D.
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SOLICITOR
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g3 Viet. ¢. 5.—<5ched. 2, Form 1,

Petition for an Order for Reuapﬂm of & Private Patient.

J

o

L,
IN THE MATTER OF A2 ss. LDdec A

a person alleged to be of unsound mind.

i r _:' - P’ J
i . 7 ] i o, gt i1 i
ey . 4 v 'y
ol 'K'r'q'f_r{l" & .__j_.{;:_‘_' .-":f,-g Ml ‘_..'._.--.__-" ff_é‘i E"':'.I:é f Af{ta‘é( T'}JHE{-'F-‘#I&{, S i L
i A | r & f

Cirdraw e Acretet

f._. ! ._.‘.::'.- I.I"I. 2 f F
-f-.rj;f{?fr’ (deeeile dee ey J.s--u-v-.u-‘% ;’x{#--ir et 7t }‘

-lhlil._' Petition of
. i

P B £ T <f 1

in the County of ALCASfidittps EELEdLLA.

; { 'I o "f /-.-
i 1 ami T2 :}) A years of age.
{: 1. I desire to obtain an Order for the Reception of '?ﬁtff 28
H ;
L t_(.t'.r'r

as e a person of unsound mind

in the Hospital called the Retreat, situate 2, York.

A I;,Ij_-l :—;;.'-.1.' the saig f;/‘,?(;;__rf ﬂ{".':_‘-'-"-f fi{ a:
| £ i "}
at 7‘27 I!(-;f .-',-'f'{f‘-fz.-,-',.' ,/;f'( 1P z{f fﬂ'{_{,‘(‘;:?’ ,._,fflj(? ,_f_j{_{_f::lg_,,_, ;"'r;.'.-" ¥
s -
P =G
on the ) (3écoridd day ol ”ffr;{r?’ ‘{lf‘m;‘_)
"
4. 1 am the &0 LeeoCer g e of the said
{;;}ff-é' ol ,x,:i.-"r' A g'ff
Ao of L peflionaer i nol-coiiiected i ii-or veladed-to-tre-poirent-strteasfolfoos
| ;
!-LH-'H #Het-related-toorconmected-with the said
bie | ‘1:
The—reasons—why—this—petition - is—net—presented—by—a—retatiomr—or

Lconnccticn-are—as—follaws——k:




The circumstances underwhich-this tH‘:E‘il:“.ll'l - '_|:ur'|:":u'.".rh*q| I;.-,' fre-arc-as

fallowge—

5. 1 am not related to or connected with either of the persons signing
the Certificates which accompany this ;u:tiliun is .f:r'ffe-xn' e I.ﬁr.-".'-'I:Ju_r.'." 15 &
man) husband, father, father=in-law, son, son-in-law, brother, brother-in-law,

5 5 ¥ 3 [ s s i B e L 34 s k1 & 1
Partner, Or assS1Stant, gt — S the Tt e T,

LR KT ¥

motheranadaw davghter daucsh
[ -

| e

.I...'.....E

6. I undertake to visit the said ("/-’Ft'-’l"l’"f" Lexe f/{

7

personally or by some one specially appointed

by me at least once in every six months while under care and treatment

under the order to be made on this petition.

o
i

P
~ 7. A statement of particul relating to the said. ¢ f;{'{f-’-i i

)

AL !”,.-‘ = = accompanics this petition

i __.II..' SN BN PR P B SRS RS r e ey

e R L 01 R CNUTTEN B CTRTFLION 0 P e datadthe—08 thryot

|
X

Ihe Petitioner therefore prays that an Order may be made in

Bigned, * :3/1?”"34. a/{? dh /j'_f’::’:ffn"/
' Jie

Date of Presentation of the Petition A7t day of 2 : 190




ORDER FOR RECEPTION oF A PRIVATE PATIENT.
53 Wict ¢ 5.—Sched. 2. Form 3.

S \Mﬁaﬂffﬁw z:,f p
being 2 Justice for (£) éfi;' "‘fﬁ-u,[f rﬁ‘ﬂt .:nm/f Jsh%

s e B |_| _1':-,5:'.'{--..' untder the Lunacy Act, 1 {
i /] 4 T .
) upon the Petition of LE] i /I;'f,-"rr:-ff:,i_- -"1-;-% AAEEA r{

: . P i / ER,
Wie . / ’ . / :
of (d) -f‘!'r{frf i e [/ T e CLCiiiiee /ff/,-! 0

i < 4
f/d'g -'f/;’:"'.f:’;' HALL
m. f; i
in the matter af (f) !';/(."l Fa | ol &'f.-'??i"‘l.’.ﬂ"{

£l a person of unagund mind e - — ACCOM PR e |l_'- EREC

Medical Certificates of (4 !f’;‘g ) za /{/K'?(’-ﬂ{ Vf{' 2 i'/
’;r’.:’f/’f{ /)E(d"-.fn‘k,f o /:')m,” ffxf‘ér’//
hereto annexed, and upon the under of the said -" /«'5’- ."lf H!’?"”/’ /{’ff ff-ﬂx
?'

to wisit the said (1) Vf{{’ il »{/(?f v .-"f‘:( personally or by some one specially
RN

7

appointed by the said (k) ,_-"‘;-;' £ad \f}r i le,-"f’:r - -"'r"'—‘l/ once at least in every

ey

wonths while under eare :.'.H wreatment under this Crder, hereby authorise you to receive

T

the said (£) !'-/-';I A AL a-r.-f'T 1!",{/,{- as a Patient inte your Hospital,

HIo | declare that I have rml.-?lr.f"irr' persenally scen the said

4
i/.-’fé’:.’":f /{;.ri,?x_ £ {"H
before making this Chrder.

. .f: -
DAated this (7 o A day of /x'p?r e 190

"'-I.'.Ilh‘ll JM -"-:'I"“-’ x—-'ﬂ*- j_zhéd.

v fustice foFf fi;l'n_x.r _1& & -"r“"" appodited under

abore meaioned Aot | abie i i - W

-y —"\J";W*'*HH‘-HW:'!M

Fo the Medrcal .‘,'"l.'_,-‘r'l'.'r.'.'.'J:-:"-'r:." --__.'" the Fetveat, York.







CERTIFICATE OF MEDICAL PRACTITIONER.

53 Wick. ¢. 6~Sched. 2. Form B.

3'"- the matter of (@ f/ﬂﬁdﬂ:. gﬂ.ﬂx—
A Gk Taai |
the l:(-/‘; 3 of l—- ;-@. ey jﬁdwﬁ".’"‘

Fagr :?-:"--r.-r-rr.:,*’-._-. Pty an alleged lumatic.

the undersigned .n’?‘l_,g{. ;‘?ﬁ'ﬂd-ﬁ.w ﬁw
ollowrs.

 hereby certily as |

1 I am a LSO 1 gistered under the Medical Act, 1858 and [ am in the actlual
practice of the medical profession.
&3 "=

On the

day of cr“é:'r"l,*’.r'.!u-uﬂf 198

it FL OF Dotreg Trnd  Alewrcos i i Fpesl

in the of

separately from any other practitioner, | zonally examined the said
“Frace 3‘“-‘-—‘-5’{'

and came to the conclusios |'|“ﬂ||l:“ i5 () a person of unsound mind and a proper

persom 1o be taken l'||f'|.:':_:'c of and detained under care and treatment

I formed this conclusion on the following grounds, viz. :—

(1] Farcts ||'|-:'.i-:'::'!i||_:._r [||.-:|||ill1.' observed ':;_1.' my self at the time of examination, viz.:
JF{_I._ M# Eds Agmegdeisd diga ¥ T a\."ﬂ:'t o 3 -ﬂ:ﬁ.tw.a‘_“._ﬂ _ f -uu-'l.p-.p 1.-{-: "'-’.l' e MRL

.5-{.;'.;{1:-#,-; ff& L .r..:'.( J’.ﬂ-‘_; 25'1 I .i-_w i e z“: A‘- rTar ) ]
£ Feie "rl"“r L= é“'jhml‘l.-&_p Ak "-lz:'.l" "'f'l-' t‘(-:.;.- s P A2 i o iy
ﬁ.., .-"{J‘-. -|.'|-"I:"Jll-ﬂ .d‘, ﬂ-’-..-.é_.n—l’ .I'f..:'.ﬂ.._.f{ il L il o -".-.-"J‘ £ ‘F-J'r' .I"'r":l.r S
bk by itodiood & Hdrvosand . nﬂ'ij-:-' Fr Py ik ol capi Lol el Ko L
‘“"’f O ol e biateh, Saza o, S et -r-*la---.._...:"
a n--c.:t.rt'- J'I.I:'{ﬂﬂb"r -"- rid' L-.f? -'{.:’.{ ;’%‘:f-‘i—l‘-‘-—x T <R AR
ﬂ“yl" -f.,r_m LT J‘J‘-’F‘-‘n-r ‘ -’ﬂl' m..-—""-"l‘ (i fr S——— ﬂ?’-—f"ﬂ" r_."-
o #.ﬂ-&_p- s e It-ts_r' -G;_F'rt ",.‘." A .g"?_d{r ‘- r/ g

.-:.g__.

Ky Duscelome Comecovenesy Yen ey~ Loben chborid Kor—Accrbuccrl (Wliota G

3 : " ]
2} Facts communicated by others, viz. :—by (| aﬁ'ff’l J"F-"?:ﬁ ?{;':{lrsz- torael

Rbecicdy A ma s bivenlon Sidee Shat She & THeer Fins CotCrAatte

'(f.u;.:.:ﬁ-, -?.& hflf"'ﬂ:fl-l,"f ?{l'}h -"i.-!: E’jl'?-{-l'.- r.r_.i_...,..,,_{' ﬂi‘-.ﬁ_{.ﬂ_"-!’f&d.{ s

Hons, & IH-HJH-?r il Kby Dot Shmt Pas f..’zrc-r & Ceacolok oty
m,{ LAs Sikg- Sl e adis O rr_-r_.-?.z .e..;‘ f,ﬂ_g ,'l-:-’ 1 Rt

cellegs o dtay Fecel, s w - ST I

; | B o

Carf = . o e e Ay A -'5'-“" 'F-ta:’q{_{- Ee e e dygmetew
}(Vé-ﬂu :2-.'.!‘::, L P {fu&.ﬁ, i o} bt AR lodoe Bl CEAg o
f"{l‘-'ﬁ-"r "-ﬂt ?::.'4""""”?":;' ﬁ-ﬁ (ol it gy .r,.- J'l'.-:_..{._

an'lf-'- P Ol

The said # _f/t.-! & ﬁm..r e

appeared oo mi v be in oa fit condition of bodily health to be removed
0 A .:'-'-'i.:l'l'I |!|"-i:'|'_'|!_ ar |:|':,-|*:--.;;-;] ||.:;'_.-u,'.
5. 1 give this certificate having first read the section Aet of Parliament

rinted below.

Sianed, Lff-t% fq:" I;-'; m%ﬁ_ﬁ;’lf{f
ot FMllecc nate sz:-,-:z—

Dated this 24 = day of gﬁ-ﬁn{_ 1028

EXTRACT FROM SECTION 307 oF THE LUNaCY ACT, 1850,

Any | skes 3 wilful mi fact in any medical or other
rifical lement wnder this Act, shall be
1y

wea— i1

[owveR

4




Persons signing Medical Certificates will not be liable to any civil or
criminal |,|i'{§||,'|'-:'|:1i|!§_"*-' if 1|1:'.'-' act in good faith and with reasonable care.

Two Medical Certificates on separate sheets of paper are required in
support of a Petition for an order for the reception of a Private Patient.
One of these Certificates should, whenever practicable, be under the hand

Fr

of the usual Medical Attendant (if any) of the alleged lunatic

Each of the Medical Practitioners who signs a Certificate must personally
examine the alleged lunatic separately from any other Medical Practitioner,
and not more than seven days before the presentation of the petition.

Neither of the certifying Medical Practitioners may be the father or

father-in-law, mother or mother-in-law, son or son-in-law, daughter or

daughter-in-law, brother or brother-in-law, sister or sister-in-law, partner or
assistant of the other of them.

One Medical Certificate 15 sufficient in the case of an I.:I'_LTI'!IL'_‘.' Urder.
In such case the certifying Medical Practitioner must personally examine
the alleged Lunatic not more than two days belore reception. The certificate

mayv be sisned either belore or alter the order.

The following persons are disqualified from signing Certificates : —The
Petitioner ; the Person signing the Urgency Order; the Superintendent,
Proprietor, or Medical Attendant of the Asylum, Hospital, or House to
which the patient is to be sent; any person interested in the payments on
account of the Lunatic; or the husband or wife, father or father-in-law,

mother or mother=in=law. =son or son-in-law. da 1

o daughter-in-law,

I'II'I.I'.I::': Ol .:'.li'l.ii'-'l—.l.'la.;.'.'.. SISLCT Ol :-'..‘-l.l.'I-I:E-lil.'-".'. jpartner or assistant ol any

of the loregoing persons

a1




Form 2.

Statement of Particulars.

referred te in the annexed Petition.

i I i
Lnswered IF & tICELIATS A of Enowh, Qe ACt must b ¥ stated.

I following is a statement of Particulars relating to the ul-. L "lff [ /-"'f"-"' f/-'[{

Name of Patient with Christian Name at len //*;r"-lj::—‘:r‘l“‘T ff{(f; / -

Sex and Age - - - - = == m w ow = Spax -/;...r':"' Age
irried, Single, or Widowed = = - = - - = - (4)?-’;{":5-}-’.1’_?(1/

*Hank, Profession, or previous Oceupation (it any) -
SRelighous Persuagion 2~ = = = = = = = = = { /;ff < / K.-"f ({"’ ""
t or immediately previous to the date | K.-’/‘; CI;J i /T,#_,r’{'r-l‘{
e S ;f;ffc”x{'fnf/:z f,e:if:-?- /f'"_.‘-".r"'

"Whether Firat Autack - = = = il A - - /

Age on EFirgt Altark ietie = = = oeieae e = f .

- :.r:h .-'.- /
When L4807 fidd Ay

it | ; N I Vel w ) ,-' ;;
'I't'\ i :-'-:‘/J? %f-{":ﬁé{:? ""*:::?-."r/:{ f ”{ f;{.’
rJ. .-' EAf 2 -f-i’-"'

*LDuration of existing Attack — s S H [ ll'-"frf-"'.- i P

1 4

: ; &
Supposed Cause - - - = EESEEEes Ly Edtite, ff zf-'?{c' Lecvece
7,7 -
Whether subject to |'::.:!'.||-.-" o e e ST i i
Whether Suicidal T T e 2 e e e S T fta-fr;'
Whether dangerous to Others, and in what way = - ’/f'f)'f:'

Whether any near Relative has been afilicted with § iy £

Inganity - - - = - - = =(rivia = 7 - -"”

., i ..-' [}
i o S
mames, Christian Mames wl full Postal Addresses | ; {é;ﬁ HI;::\-; 4:'-::5’ .--{'f))ﬁc"f-f / ftﬂj/
e
)

i ] el & AL s e
Gk ,
of one or more Kelatives of the Patient = - = _i: .I,-{d .': “ iteels r{a"’rr "rudf

"I-_./' ,.
.."'J (£ Pl ,-":-r XA ,-"Lr_’. 2o &2 /"2/-;'_12“;:'

i

:"{Jll:ll.'l.l'llf:' |!:-'\.i-:'-| .'\Iln. of |.-|‘|||I||r|-
BCN 1 full Postal Addres :: not al |"|,|| | en )
Tf . ; ~

oS Ay I s J,"r
"= g 4 ' - R ;
e A R ¥ rf-*r!{.' Lafe Rl g A
Name and full Postal Address of the usual Medical i ! | /
Altendant of the Patient = = - - - 2 i _-f X Frr 1 EdrdA s

4 3 [ : " N
Signed, / L ;‘,;,.“ (W L A lesed

If_u',”,.! wrth Chrs ran |

Nawte at length - - |

Kank, Profession or
< Ocenpalion (if any/
How relaied fo oy ofher- )
wise Connecled wilh
L the Pafienf - - - f

—2EE OVEEK




When neither Certificate is signed by the usual Medical Attendant.

3, the undersigned, hereby state that it is not practicable to obtain a

Certificate from the usual Medical Attendant of

for the follow

Signeo),

day of

When a Previous Petition has been dismissed.

3, the undersigned, hereby state that a former Petition for the Reception

Wils pre sented to

in the month of g, and dismissed.

Herewith is a copy (furnished by the Commissioners in Lunacy) of the

Statement sent to them of the reasons for its dismissal,

day of 1go

NO— L hes Copy 15 fo be oblarned from Hhe Compussioners o .".i'r.l.'rf;'}' 3':_._-

faMer al (s o cxhense.

il not

y previous Petitton bas al any lime
taved in the fresh Petition (sce
above) ; and the Petitio must obtain from the Commissioners in Lunacy a copy of
the statcment sent t for its dismissal, and present this copy with his

4 2 s Th P A=
Petition. remain in force for more than seven days

the Medical Certificates must










the name

i £
set 0
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HauxLey CoTracE,
AcKkLINGTON.
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N.B,=The Secretary is instructed to obtain the necegsary signatures to the
accompanying form of guarantes before the care of any patient is undertalen by
the Reireatl.

YORK RETREAT HOSPITAL FOR THE INSANE

In ~.:._1 ideration of h-: hrectors of the York Hetreat IJ.; pital Im' the [nsine agresing to

L e
...... ﬁ}L{HFL Fe5 ok i S 5 a patient in the said l|‘.‘1-2-'_.'-li:'l.|. | HEREBY UNDERTAKE

L aohee il e S A;f»;:.a.ﬁ Htuplet

of AT [reasurer of the said Hospital, to pay or
cause o be paid, to the s +

as such T'reasurer, or o the Treasurer for the time being of the said Hospital, all such Sum or
Suma of Money as shall from time to time be or beocome due and juy kel for the Lodging,
Maintenance, and care of the said patient in the sawd Dlospital, or whilst under the charge of the
Authorities of the said Hospital, and all such Sum or Zums of Mowey as shall be paid or disbursed
by or on behalf of the gaid Institution for any articles of Wearing Apparel, or other nocessaries, of
exlras :=a||l!.u|i-.‘:-:'. Lo, ar '!Jl'l:l'n.'il.:.l:'d tor the said P: '.itn[, ar the |1'||..i|'i||g or n'p:n{;:_n.-_-h and washir of
the articles of Wearing Apparel of the said Patient, 20 long as the sod Patient shall continue in
the said Hospital, or be under the charge of the Authorities of the said llospital, and also to pay
or cause to he paid the expenses in respect of the Funeral of the said Patient, in cage the
‘aticnt shall die in the said H||.~||El.|'|: or whilst under the charge of the Authorities of the s
Hospital, Awxe I rukrnes aGREE o pay Inlevest ab the rate of five per cent. per annum on
aecounts dug from me as above, which shall not have boen discharged within Twenty-gi

from the receipt of such account from the Treasurer, Secretary, or Clerk of the said Hospital.
Anp | ALse UNDERTAKE AKD AGREE, at my own expense, 0 remove the said Patient [eom the
sl E'l-::m.-q:i'.:ll within Foorteen days after receiving Notice in writing from the Treasurer, Secretary

or Clevk for the time being of the said Hospial, requiring such removal.

WITNESS my hacd nu:../ £ ;JT day of /?Z
Mame /'%le\-giiﬁﬂm

Residence /ﬁ_%ﬁ;’fﬁr

SIGNED by the said 'fm Fale e o
n the presence of ()
Witness's Signature '! ﬂ_}»;ff i
Address, and ' fﬁf"'f

Profession, i ....;.f{?i'ﬁgﬁﬁ:‘%fi_...ﬁfw-’ Ff f‘ﬂ L'"L’;_

Medical care is payable guarterly, in advance.

N.B.—The charge for Board, Ledging and
Disbursements by the Institution on behall of patients, and other exceptional expenses, are
charged in the following quarter's account. A residence of less than a month s charged as a
moitth.

In the event of the deith, removal, or discharge of a patient before the expiry of the
quarter covered by the last payment, te surplus amotint 15 returned by the Retreat,







