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CERTIFICATE OF THE CLERK OF THE HOSPITAL.
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CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.
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CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.
(To be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify -that the foregoing was this day submitted to and
confirmed by the Board.

Dated this day of - 19

m W\MM Chairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.
I hereby cerblfy that the foregoing Statement is correct, and that the several

Totals therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

Dated this_Mday of o &W 19_/ (Q

Clerk of the Hospital.

CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.'

(To be signed after the Férst Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board.

Dated this_/jzz-day of | %/Q/Lt/ ' 194{
W\» M_/\VMV/\VQA /( Q‘) / Chairman of Meeting.
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Totais therein shown have been credited or debited, as the case may be, to the proper -
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(U%M of the Hospital. ' , . - i ‘ _ g : Chairman of Meeting.
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I hereby certify that the foregoing Statement is correct, and that the several (To be signed after the Ferst Ordinary Meeting after the Finance Meeting.)
_ Totats therein shown have been credited or debited, as the case may be, to the proper ‘
Account, at the folios of the Ledger specified in each case. ‘ 4 I hereby certify that the foregoing was this day submitted to and
o confirmed by the Board. ,

Dated this____ day of ~ 19

Dated thig day of 19

Clerk of the Hospital. Chairman of Meeting.
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I hereby certify that the foregoing Statement is correct, and that the several (7o be signed after the First Ordinary Meeting after the Finance Meeting. )
Totals therein shown have been credited or debited, as the case may be, to the proper ‘
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confirmed by the Board.
Dated this__ day of 19

Dated this day of . : 19

Clerk of the Hospital.

Chairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several
Totais therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

Dafed this, _ da,y of ) . 19
| Clerk of the Hosputal.

CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.
(To be signed after the Ferst Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and

confirmed by the Board.

Dated this _

'

day of : 19

Ohairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.
I hereby certify that the foregoing Statement is correct, ‘and that the several

Totals therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

Dated this

day of 19
Clerk of the Hospital.

CERTIFICATE OF CONFIRMATION BY THE BOARD Of’ MANAGEMENT.
(To be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board.

Dated this.______ 19

day of

" Chairmonm of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several (To be signed after the Ferst Ordinary Meeting after the Finance Meeting.)

Totals therein shown have been credited or debited, as the case may be, to the proper
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Clerk of the Hospital. Chairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several
Totats therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.
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Dated this

day of

Clerk of the Hospital.

CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.

(To be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and

confirmed by the Board.

Dated this

day of

19

Chairman of Meeting.
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Totals therein shown have been credited or debited, as the case may be, to the proper ‘ v
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OERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several
Totats therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

19do
Clerk of the Hospital.
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CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.
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(To be signed after the First Ordinary Meeting after the Finance Meeting. )

I hereby certify that the foregoing was this day submitted to and

confirmed by the Board.
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Chairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL. \" CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.
I hereby certify that the foregoing Statement is correct, and that the several (To be signed after the First Ordinary Meeting after the Finance Meeting.)
Totais therein shown have been credited or debited, as the case may be, to the proper - R ‘
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CERTIFICATE OF GSNFIRMATION BY THE MRD OF WAGEMENT.
(To be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board. '

W, .
Dated this_ 14 day of____ %\\/M sat
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Chairman of Meeting.
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CERTIFICATE OMJNFIRMATION BY THE BOARD OF MANAGEMENT.

11 OERTIFICATE OF THE CLERK OF THE HOSPITAL.
(7o be signed after the First Ordinany Meeting a“}ff/e: the Finance Meeting.)

I hereby certify that the foregoing Statement is correct, and that the several
Totais therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

VN AA

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board.

Dated this \\\ _day of

; rd

TR

;

Clerk of the Hospital.

1920
Chairman of Meeting.

D.a,ted thisJ&k_day of ({\ML:
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COERTIFICATE OF THE CLERK OF THE HOSPITAL. | , i CEifTIFIOATE 0 OONFIRMATI’({N BY THE BOARD OF MANAGEMENT.

I hereby certify that the foregoing Statement is correct, and that the several ¥ (To be signed after the Fivst Ordin ary Meeting after the Finance Meeting.)
Totats therein shown have been credited or debited, as the case may be, to the proper ' Th e ‘ : .
Account, at the folios of the Ledger specified in each case. ‘

I hereby certify that the foregoing was this day- submitted to and
confirmed by the Board. /

Dated this 1ok _day of Om,%;m/(/ 190 . | ' Dated this. M day of O\M\N\AM‘ 1924
M' S-o-rdu. Clerk of the Hospital. . _ ‘ : .

(bng}/(pjv . Chairman of Meeting. .
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.
I hereby certify that the foregoing Statement is correct, and that the several

Totals therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

Dated thistay of MMJ\MA ; '
Hamre . deovds  Clork of the Hospital.

T

» AT ST g

CERATFICATE OF£ONFIRMATION BY THE BOARDAT MANAGEMENT.
(To be signed after the Frrst Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this' day submitted to and
confirmed by the Board. C ,"‘% .
Dated this 1~ Vday of

lp @L%/MA/VV)

1920, -

Chairman of Meeting.
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Hely's Limited, Printers, Dyblin,
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FINANCIAL STATEMENT
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several
Totals therein shown have been credited or debited, as the case may be, to the proper:

Account, at the folios of the Ledger specified in each case.

Dated this_ \2X_day of B AN

192 .0,

/

AN Clerk of the Hospital.

A I I
. ‘ 5
CER@ICATE(OF CONFIRMATION BY THE BOARD OF LMANAGEMENT.
(To be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board. -

Dated this \\Qu/' day of &CXAM | 1_9%

@me

Chairman of Meeting.
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OERTIFICATE OF THE CLERK OF THE HOSPITAL. ‘ ' | .

o 4 - CERQ}Y{ICATE OMAONFI RMATI?&G BY THE Bé% RD OF@ANAGEMENT.
I hereby certify that the foregoing Statement is correct, and that the several - : AV 2 .

Totats therein shown have been credited or debited, as the case may be, to the proper

Account, at the folios of the Ledger specified in each case.

(To be signed after the First Ordinary Meeting after the Finance Meeting.)

. I hereby certify that the foregoing was this day submitted to and
\/\} ‘ confirmed by the Board.
Dated ‘thi§_l/l_}{;day of rdian 19.0. | |

%’\/(Amﬂ‘w - %’@/HLU:‘J:- Clerk of the Hospital.

i

Dated this \w/‘ day of >A) D’\MVW\XM/)

1920

Chairman of Meeting.
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HOSPFPITAL.
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OERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several
Totats therein shown have been credited or debited, as the case may be, to the proper

oEﬁ;IGATE og £ONFIRMATION BY THEﬂ{ARD O/ —

(To be signed after the First Ordinary Meeting after the Finance Meeting.)

: : I hereby certify that the foregoing was this day submitted to and ' : .
E confirmed by the Board. PR

™ . .
19 day of L\%/Ww b 193__«0‘

Account, at the folios of the Ledger specified in each case.

FQe e candrsar
cg . Q—D*—cﬁ:f R

19420
Clerk of the Hospital.

Dated this

i Dated this_| @4z _day o

Ohairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL. | ;/ By Vi\ i M / CHRIIFICATE OEJ@ONFIRMAT% BY THEfOiZRD OF%ZGEMENT.
1 hereby certify that the foregoing Statement is correct, and that the several e v (To be signed after the First Ordinm-y Meeting after the Finance Meeting.)

Totals therein shown have been credited or debited, as the case may be, to the proper

| Y
’ : Account, ab the folios of the Ledger specified in each case. : k! I hereby certify that the foregoing was this day submmted to and

confirmed by the Board.
Dated this_lal. _day of \&/&/m/\w‘ j 1940
- e dy Clerk of the Hospital.

Dated this_iw day of 1949
\i/& (7() }W‘-ﬂ Chairman of Meeting.
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Year ending the last day of

HOSPITAXL..

BOOK OF RECEIPTS.

Month OfJKQAAALMA#_—I Q2.

Folio No. 3 4

I hereby certify that the foregoing Statement is correct, and that the several
Totals therein shown have been credited or debited, as the case may be, to the proper

Account, at the folios of the Ledger specified in each case.

Dated this__lﬂ.k__day of MHLAM‘ /

Ay 199

Clerk of the Hospital.

(7o be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board. "

Dated this____l>;_ day of M

1957/

Chairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several
Totais therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

Dated this__\Ai'_day of saS ovrtmbin,

194,

Clerk of the Hospital.

CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.

(To be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and

confirmed by the Board.
Dated this ‘

2}7{4 ‘day of \Kﬂ/\f\;\&/\/\/\l«l /\/

19 A

G itk 644\»«.1,.1%1'

Chairman of Meeting.
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hoamane FocdU/ Clerk of the Hospital.
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Dated this
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Chairman of Meeting.




¥

V.
)

GCALWAY | HOSPITAIL. | o ‘ Folis Mo '

FORM 1. 4: 5

(ArTICLE 9)

FINANCIAL STATEMENT BOOK OF RECEIPTS.

B, tlely's Limited, Printees, Dubline oo

Vear ending the last day of . (/(J’(u A 19224

o,

1

Date
when Lodged !
with Treasurer. |

T

i CLASSIFICATION . OF RECEIPTS.
a

|

i Total Amount UNIONS, r PATIENTS Ornr
FROM WHOM RECEIVED, ‘ PARTICULARS AND RECEIPT. Received. ‘ i F ‘ TR RACEIPTS. :
| | i’ ‘ “ " OBSERVATIONS
! , ) | C : i County County Surei i A M«,\mfi’o *
Maintenance Paying ! Admiralty anatori o : Casual Surgical D N
Assessments, of Patients. Patien? | , Patients .8 l[?:ttizl;;;:“ Igzt‘irélnntcse . Dressings. Appliances, &c., L ‘; !

> Donations, &c,
ol @ g e e ) » Supplied. ,

Py CUIETLETTL TR s el ' '

Totals Forward

st b | o s A4 B8 68 e L biso | fobs

ey

. S
‘MXM»“KL ) 7‘/\:41 .

o (il hasy,

QX(M‘ 2 G Ko 124

éﬂlwﬁ;lbmwal wakof) 4.2

LWM:M 0avao ko 1124, Sttt g ko,

ik Bty Knsy Rt el

Ledger Folio to which Posted

Total Receipts for Month

g1 &. ‘; 9. | AN
Totals Forward (1 e | P . i % /
: | 9167 | M bh 2 8 | i N8\ AP 0
CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.

|

COERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several : (To be signed after the First Ordinary Meeting after the Finance Meeting.)
Totais therein shown have been credited or debited, as the case may be, to the proper , 1 _ : )
Account, at the folios of the Ledger specified in each case.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.

I hereby certify that the foregoing Statement is correct, and that the several
Totals therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

Dated this___lA.A;_da,y of MM‘V .

M . dovdas s Clerk of the Hospital.

CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.

(To be signed after the First Ordind'ry Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board. '

Dated this______day of ‘ i 19,

AZY Chairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL.

T hereby certify that the foregoing Statement is correct, and that the several
Totals therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case.

Dated thistay of »f 1 { /Lﬁ/l/‘i . 1972&
(/Q’T'Vt/vl ,u'/(( .M(ﬂeﬂc of the Hospital.

CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.

(1o be signed after the First Ordinary Meeting after the Fynance Meeting.)

I hereby certify that the foregoing was this day submitted to and

confirmed by the Board.

Dated this

day of 19

Chairman of Meeting.
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OERTIFICATE OF THE CLERK OF THE HOSPITAL. CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.

* | I hereby certify that the foregoing Statement is correct, and that the several
s Totals therein shown have been credited or debi’oeci, as the case may be, to the proper .
i Account, at the folios of the Ledger specified in each case. ’

(To be signed after the First Ordinary Meeting after the Finance Meeting.)

I hereby certify that the foregoing was this day submitted. to and
confirmed by the Board.

Dated this_ day of i 19
Clerk of the Hospital.

Dated this day of 19

Chairman of Meeting.
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CERTIFICATE OF THE CLERK OF THE HOSPITAL. CERTIFICATE OF CONFIRMATION BY THE BOARD OF MANAGEMENT.

I hereby certify that the foregoing Statement is correct, and that the several
Totals therein shown have been credited or debited, as the case may be, to the proper
Account, at the folios of the Ledger specified in each case. :

(To be signed, after the First Ordinary Meeting after the Finance Meeting. )

I hereby certify that the foregoing was this day submitted to and
confirmed by the Board.

Dated thi__s __day of : 19
Clerk of the Hospital.

Dated this day of : 19

Chairman of Meeting.
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