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RECEIPT FOR AMOUNT PAID (not to be detached).
e

1 acknowledge to have received the above amount.

STAMP
Signature and Stamp




(For 5. JPAYING ORIDER
GALW COUNTY HOSPITAL.

rder No 1 4 0' Bomnnoou GALWAY,

inancial Statemmt\ / cj eF g .
Book, Folio ) _% / —_— day of- __.__L._...__._ 9 X
g NURSING FUND AOCOOUNT. )

The BA‘NK OF " IRELAND GALWAY BRANCH, being the Treasurer of the™

;zk Board of \Ianagement of the GALWAY COUNTY HOSPITAL, is hereby authorised

ity

e

e e et i e e e e s e — _..Pounds,

.. .Shillings, and _.___.... .Pence, being

Payment will be made g i is authorisation, with the form of receipt

\ § hereunder duly signed by you, of not more tha, months from date hereof.
Th1s.Docum€ must be presented through a Bank.
I am, yourobedxent Servant,

o '/4

P

RECEIPT FOR AMOUNT PAID (not to be detached).

1 acknowledge to have received the above amount.

STAMP
Signature and Stamp— —




e sy P-A-YI}S_S*_Q_RDEB
ﬁ’ C/OUNTY HOSPITAL.
rder No. 11 e oo BOARDROOM, GALWAY,
nancial Statement L \ ) :
Book, Folio } "‘&”" “‘" IR 19 +
NURSING FUND ACCOUNT.

The BANK oF- IRELAND, GALWAY BRANCH, being the Treasurer of the
oard of Management of the GALWAY OOUNTY HOSPITAL, is hereby authorised

P e e e ., POUNS,

R,

) pay the sum of g
_,Shillings, and de e
made on presehtatmn of .

-.....Pence, being

is authorisation, with the form of receipt

Payment will be |
ereunder duly signed hy yoti, \w.hm a period of T fot more than six months from date hereof.

This: Q_y.myt’ﬁwﬁ presented through a Bank.

1 am, your obedient Servant,

e e e Clerk,

e —
RECEIPT FOR AMOUNT PAID (not to be demched)

1 acknowledge to have Thave received the above amount.

STAMP
$ignature and Stamp——— ————————




G AIS 8.

HOSPI'TMA L.

“ NURSING FUND”

Financial Statement of Receipts and Fxpenditure tor the Year ending the last day of

RECEIPTS.

Fees fr'om Feos for Nurse's Maintenance of 7/
B Dare, NAME, Pawrteunans o Reogrer, Other Receipts.
! Probationers. Services. , Probationers, ete.
i .&@ Iﬁlﬁ / /
P 25513 -0 ‘
a Forward .., D oo o 13 o e . !

iAot bt

|
f
i ;J |
é }\A("
A

C

-l e

c%w,g 2 rasiar. Arterfee Pprom Gewas . o

f;""ﬂ‘ Sﬂamwv‘lr' 02)54/5{”) i-( R P W ,

4'5 (QJ Lj,h) o ] . ’

cé 073’7:[7? & /

t\50(;'0

Jelag (1o wpio fo e

/g[)%uﬁ%,d, C') (}Ya.,k(?:) N

aﬁt;z

C?g& od /f,;/‘?,;;’;‘ib~ b ' f

J

" "’)/d}/,(') - .hl)‘ C‘/ " v”\.’. »&}“;,»,1 ~. \";?) - 0’2, - ’ ?{/

. o

by .
. ) ) I 6 e, ) - . D““I{, L f‘// .

Certificate of the Clerk of the Nursing Committee.

I Hereby Certify that the above Statements are correct.

Dated this.......... AAY Of oo , 1917

......................................................

i B 5

i B i

i : ToraL RECEIPTS FOR QUARTER. i

i A .

1 ; X . H 5 i 1 ] it

! i i i i - 1 :‘ |

| § Forward, ... ] b ; bt : L | ]

ACCOUNT.

5 "
st
lorp QuarlerS ending  the. Oi7 dayop W,

1920 . ey 19RO

)

EXPENDITURE.

f;'
Fees for , Other
: Dare. NAME, Pawricunans oF JOXPENDITUKE, Sularies, Training Uniforms, ete, Advertising, A
; E Probationers. , l?pbnses.
(21 o g 4 { { i .
e 4 L - 4 . ) ) " - L
’ 2 ) ) V{‘I:)?: ”'_.(? “I‘i‘tr TN 3), b o ,S‘j‘] 2, l’ PR
“ 1]
!
I
|
1
.
\
"N
' 7(
' .
H ]
r 3 . .
P/\; 4 [ : ¥ . ‘\ L ‘J\ (~9 .
oo -/
g Dy AT
¢ -l
) o
) 1

Torar, BxpElDITURE FOR QUARTER.

) i
; {
: : . {

! i

i

- Forward, ...

Certificate of Chairman of Nursing Committee.

I Hereby Certify that the above Statements were laid before the Meeting
and found correct.

Dated this............ Aay Of oo , 197

.....................................................




(Form 5.

&

GAIYWAY 5 HOSPITHAL.
“NURSING FUND” ACCOUNT.

Financial Statement of Receipls and FExpenditure 101 the Year ending the last day of | ' , Quarter ending the......

RECEIPTS. | | | EXPENDITURE.

Feos from PFeos for Nurse's Maintenance of q Fees for Other

woints : _— ; or BXFENDD Snlavi nining iforins, ete, Advertising,
NAMI. Panvicunans oF Recwipr, ) L ' Other Receipts, Panricvnans o BXPENDITURE, Sularies, P«Ellamtlig:grs Uuiforins, ete B lixpenses.
Probationers. Services, Probationers, ete. roba, .

Forward

ToralL EXPENDITURE FOR QUARTER. I
;

Torarn RecEIPTS FOR QUARTER.

Forward, ...

¥

L

Forward, ...
e o tificate of Chairman of Nursing Committee.
Certificate of the Clerk of the Nursing Committee. Cer -

A E— ' I Hereby Certify that the above Statements were laid before the Meeting
I ngeby Certify that the »above Statements are correct. and found. correct. .

. thi
Dated this Dated this
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