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N.B.—.The Secretary is instructed to obiain the mecegsary signatures 1o fhe
accompanying form of guarantée before the care of any patient is undertaken by
the Eetreat.

YORK RETREAT HOSPITAL FOR THE INSANE

In consideration of the ;_'IJ:-:‘:-_:LI:..-\. al the ¥York Retreat Hospital for the Tnsape agrecing to

TECEivE P VI L P A O I, S R B S of T T
a8 @ paticnt in th | Flogpital, | HEREEY UNDBERTAKE

AHD AGREE with e a oy R, I

of Addea s 84 F LAy e the Treasurer of the said Hogpital, to pay or

cinse to be paid, to the said | 0 @S b ol e i

gs such lreasurer, or oo the lTeasurer for the time !ﬁrin:\{ of the said Hospital, all swcl Sum o
sume of Money as shall from time o time be or become due and payable for the Lodging,
Maintenance, and care of the said patient in the said Hospital, or whilst snder the charge of the
Autharities of the said Hospital, and all such Sum or Sums of Money as shail be paid Hsbaarsed
by or on behali of the said lnstitution for any articles of Wearing Apparel, or other necessiriss, or
extras supplied to, or provided for the said Patient, or the repaiving or mending a

Faticnt shall continue in

the articles of Wearing Apparel of the said Fatient, so long as the said
the s E|-':-.-.=:-i'.:||, ar be wnder the chiarge af the Authorities of the said !'|u=-3.|:|'_I:..':'.. atd alsa Lo HLY
0" CaLinse Lo b ::-u:lil:: the expenses in s t of the Funeral of the said Patient, in case the said
Fatient shall die in the saicd ['|||:=||Etsll. or whilst under the chivrge ot the Authorvities of the said
Flospital,  Asp-I rorroer ackee to pay Interest at the cate of five PEr CROL pEr ANNQm on any
arcounts due fromm e as abowe, which shall not have been dis harged within Twent e o

trom the reecipt of such account from the Treasurer, Secretary, or Clerk of the said Hoapital,
Axp | ALED UNDERTAKE AND AGREE, at my own expense, Lo demove Ehre said Fatient fom the
said Heapital within Fourteen days after receiving Molice i writing from che Treasurer, Secretary

or Clerk for the time being of L raquiring such removal

WITNESS my hand the E_% _day o f',r i
Mame o _»J&e*f.ﬂ_;ﬂgﬁéﬂ
Hesii
Oecupation
SIGNED by the said
in the presence of
Witness's
,f;’ ’:

o

[ ¥ LR S

Sddiress, and

Profession.

rge for Board, Lodping and Medical care is payable quarterly, in advance

Institution on bekall of paticots, amd other exceptional expenses, are

charged in the following quarter's aceount. A residence of less than o month i= clhat ged a5 @
menth.

In the event of the death, removal, or dischs rge of a patient before the expiry of the

quarter covered by Lhe Lt pitvifignt, e surplus amount s retacned by the Betreat.







14th February, 1922.

Dear Mr. Waddington,
I am sorry that you
should have been bothered with the

account for £2: 1l4: =-: The item

had been brought down in our ledger

and not written off when the account
was settled.

Please accept my apology
for troubling you.

Yours very txruly.

R. Waddington, Eesq.,
Tower House,
. Bondgate,
Pontefract.
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re. A. Vaddineston,
fower House,
. nottingley HA. ,Pontefract

3¢ ggcent

|







s,

pgw“ /Z MA

/jéﬂ f...ﬁﬁ-qfff;ﬁ'ﬁff,;ﬂzﬁ

d,ﬂ’-_ 1;'__'_1, ’J/'f ,xf

-
T A & il A A *’;Iff*f},:













? %ﬁm Al ;”?cﬂfw {féf,,/qy,‘p/g,,ﬁ_, \@ L.‘?_,:_Lt._—

_«EM

A

/,

.

4

Drlp frasl-

oz f/ 24 12

L7 7 - ;
"'H“‘Q/‘?{d-*é-&e” fj 7 ?ﬂ-d‘z}#‘t‘— el

-\-\-\.

1‘ :bf-v' _/?_/‘&4{_,:7- ,f’;.;-_, .-"E_'"( ﬁz’r ;.f.f:‘-;i’j;/g_rg{;m :
4 i :

ol Lan s /?’/‘“,@A

/7

Cowins S o - LT

MM”E-&JJ

&M'MV

Sprs 4:_,‘{1./';2&”f 4/ /SL&F&R Edreta

/
J{:‘,’):ﬁ__‘l-.—.a,_-*:/ {:_.

.ﬁm: 2 [jf/}f S e

o : g oSl
Ils lakser - 2N s
o7

£ . A o B
_;:'_fj_éﬂ&.ﬁ Ledlp e FzAle. o) 2

i

r I,

s

/ If' . : i ! : Q"‘ :ﬂ"
% G/%MJZM_& c;“fé'_'-&_ — L"/‘ & “r"Z-.ﬁ.tj ~ Lokt

-
7 /;'

M&h K%MA

.-'4-""'

J.-' ( L,;LJL a¢ ;/jz,_,_,d,g__g,i "

\_ﬁ{ Bt e, é{/ﬁ’ﬁ-ﬁw o -//’ z _.__—‘_\'\







1921.

addington has not

. ~ o e - 1 -
wI'ite 1o paiLlcouials

Ll LA LLLEL IO,



















gist oy







<nd December, 1920.







MN.B.—The Secretary is instructed to obtain the necessary signatures to the
accompanying form of guarantee before the eare of any patient is undertaken by
The Retreat.

YORK RETREAT HOSPITAL FOR THE INSANE.

In consideration of Directors of the York Eetreat Flospital for th 1 eeing

e

: | . A
W receive |r- -]-“ L e ol ol — Lem o
1

as a patient in the said Hospital, ] HEREBY UNDERTAKE

- |
AND AGREE with Il-r e am A e "."I-.l!.'\,n.' L

i A e g o b LJ. . the Treasurer of the said Hospital,
1o pay orf cause to :H. paid, to the said T W ,'l e

as such .].II.::'.!\-I.IIfI', or to the Treasarer for the time bei B o the said ||:"-|.:-:.'l|. all such Sum or
Sums of Money as shall from time to lime be or become due and payable for the Lodging,
Maintenance, and care « [ | patient in the zaid Hos or whilst under the charge « [
Authorities of the said Hospital, and all such Sum or Sums of Money as shall be paid or disbursed
by or on behalf of the said Institution for any articles of Wearing Apparel, or other necessaries, or
extras supplied wo, or provided for the said Patient, or the repairing or mending and washing of

the articles of ‘n,'-,'-:;“'i::_u 'l"'.’l':m'rl of the said Patient, so lo g as ihe said Patient shall continue in
the said ]E.::._-.l;i:;'lil or be under the charge of the Authorities of the said Hospital, and also to pay
or cause to be paid the expenses in respect of the Funeral of the said Patient, in case the said
Patient shall die in the said Hospital, or whilst under the charge of the Authorities of the =aid
“.)..;]-,“_-._'__ Axp 1 HER AGREE Lo pay Interest at the rate of hive per <ent. per annum on any
accounts due from me as above, which shall not have been discharged within I'wenty-cight days
from the receipt of such account from the I'veasurer, Secretary or Clerk of the said Hospital
AND ] Al50 UNDERTAKE AND AGREE, at my own expense, to remove the said Patient from the

eaid Hospital within Fourteen days afver receiving MNotice in wrilir T - IreT, Secrelary

or Clerk for the time being of the sad ||:|.w-!:i::::, :-.:-:;llilill:_: such removal.

ng
£
e

WITHESS my hand the e day of
; 4 T{ : ¥
Name_ O 5 amee.  =fe)

Residence
Cleeupation

SIGHNED by the said

in the presence of

Witness's 3'-||_|_::::| ure,

.
Address, an

Profeszion.

N.B The r Board, L lical care i1s | ; rterly, i advance
Disbursements by the Institution on [ of patients, are
charged g quArter's a A residence of less than a month
mianth.

Ta the t of the death, removal or discharge of a patient betore the expi

the surplus amount is returned by the RKetreat







