Jab ow Do byl

-

Name o woik- 1

Sligation of work-

Agency by which work is oxectited-—

Dato of moasuromant—

No. and date of agreement.

(These four lines should be rdpeated at the commencement of
the measuremonts relating to each work.) ]

Particulars ' Datalls of actual measurement Contents of
. (™ (RN - v = . i
No.! L B. D. area

\

,N\ aNE I\ {“_9 }\‘QCF' :r)‘ lo ﬁvﬁyrwa_q‘-

e p(u;f 'pﬁCY mec?l oht &Mﬂé{'

A r‘hugp?\ Mmoo AReyt

Nrteganay |0 0 o
i

Bow-

P

EA !Q? VKot | ks wilo o
A 00 o%\,f %D])om—g%}*ﬁm__
tﬁ'&\wﬁz'u{ ii;'—w DR YA 'R )
' 14409 ~4o.o4

: i A s
TR 3 A 3
SRR 5 RBRINAN B e
S NERERENNESE ‘\;\,' R b R
N DAt S Pﬁ,“m
<«
wi 3}

@(\!\{x fﬁ";..;\ -”&»\d aye! b 1% h\-ltfr\/
. ) \ ‘\.{\\\iu\\_ 8 Wi v

PQ\V\ e L d N St =

(I VAN
13 B Nl ~ o e

Scanned with CamScanner



Sch. XLV—Form No. 134 | - a

Particulirs Details of acrtgal mea,surenl}e.nl ContenlS:_QEE

‘No. .| L] B |iD [, area i

ol rhiad e lloga
DA

Scanned with CamScanner



