Name fo work-« 1
Situation of work=-

Agency by which work I8 oxooutod-—
Date of measuromont-« { ol
No. and date of agreoment. oncom®”
(These fout lines should ba repoated at tho com™ :
the measurements rolating 1o each work.)

Particulars
No.

JM&.M




e ew o7 RT. b S st S e -
- . T Tewerw 9w -

Particulars
No. J" L 4 B. D. aros




