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i = | I Certify that, having visited the School referred to in the foregoing List, agreeably to the Regulations of the 24th September,
E J : 2L | 1841, and carefully perused the names of the Parents and Gunrdmna of the Chlldren, I am satisfied that the List is correct in every

Carried forward
particular.
Signature of the Inspector of the School, // A
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o Warrant No. Al Youcher No., (jfﬂ of Abstract-£:47Z

[HE DEPARTMENT of /67 ,A/ : /?érfw
Dr. to Contractor.

For the undermentioned Rations of Forage, supplied to the Horses of the undermentioned Officers, or Persons,

from the / é’ yﬁ:%/l__ to the (%% ]3.1/

inclusively.

No. of : . No. of

. No. of | | Price of |
Horses For what period. full daily | each | AMOUNT.

actually | Rations ol
kept. | Days. fsupplied. Ration, |

|

To whom supplied, specifying Name and

Designation. |
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Deduct for the following portions of Rations of Forage not drawn

Maize, Barley, or Oats...e4-12thS.cescscsesce-e '
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Ifa any v horse is not kePt for the entire Period, each permd for which }

AMOUNT CHARGEABLE.... £|
the same is actually kept should be correctly inserted

Signature of the Contractor. —

I CERTIFY, ﬁmb—{—mﬂy“kepbnn—ﬁﬁn%iw—pﬂﬁ}mneeﬂohmvﬁPMM anag.day.nﬂ.ﬂm-periudﬂled
an=this=Account;=ands that the above-mentioned number of Full Daily Rations of Forage, of a satisfactory quality, were
duly supphed hy the above-named Contractor, for the period specified Gpposiriyaitte-
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RECEIVED, on the +7/5 # g[% 1845, from
L ot
Colonial Treasurer, the Sum of 674'/‘1;7/ Pounds ﬁ'h > _ Shillings

ad //;F L ' Pence, Sterling, being in full payment of the above Account, and for which I have

signed Triplicate Receipts of the same Tenor and Date.

Witness to the Payment.
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Tur DEPARTMENT OF /%/:-f - / /f;g/ x LV R
Dr. to }ZZ /4

For the undermentioned SERVICES performed for the Department, viz :—

AMOUNT.
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I Certify that the Services chargzed in the above Account were satisfactorily performed, according to
Acreement, by the above-named Individual. I further certify that they were necessanly required for
the Public Service, and that the Rates charged were the most reasonable for which the same could be

: : - ’7 s ;
procured at the time they were stipulated for. , /.g p

RECEIVED on the /5 @C’é&"/ 1813' from ¢

//ﬁ:?} Jp;';.c;'_ Lo (12—/:2 ‘ {.s-'*/"f'{f.a:-'?._-j-ﬂ":-"u‘f’ ” /g/;/.f >z J;-rC’-'.

the Sum of s &) — Pounds:
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above Aceount, for which ¢~ have signed Duplicate Rece Mate :
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