




CLAIM REGISTER GENERAL 

1888~1893 

TARRANT COUNTY 



County: Tarrant 

Book: Claim Register General 1888 -

1893 

Page Number/s: 

97-99,226-269,271-279,281-289,292-295 

These pages were blank at the time of 

scanning, the ref ore were not scanned. 

KOFILE TECHNOLOGIES, INC. 



~ ,,r, '"'? ·- -_ ... 
f .'; ~ • ~- ,._, _..., 

CJ... fi !!-( ~ ,~; C"", .... , Y;. /r' 

! "? 9. .A - J 2r:13; 

Tc.Ho."\ ('"""" 'f 
Oc.i«' \'~-',~lV 

I ~~~-IB'B ©~ 



~Yf"""'i C,v..-f.'1 
C\r..,M llt'-)·~\tr 
\~ -1\f\ 3 .:c I 



.. _ .. 

B 



.c 



D 







G 



H 

:::n,. 



~r 



J 





'Li i 



M 



l 
!! 
i! 
I 
I 
I 
I· 

ii 
jl 
'i 

tj 

~ 
I 

. ' ' .. 

' N:. 



0 



' i 
i 

I 
i 
I. 
II 
II 

11 

I 
I 
~ 
11 

ii 
ii 
11 
11 

!I 
11 
I 



Q 



R 







tJ 



v 



. .. 



. -

·Y'. 
N~ z1 



. 1 

· TREASURER'S CLAIM REGISTER, 

Date of Hegistrntion 
Trensnrer'o No. -----fl 

· Month l>ay Year 

G 
l 
r 
J 
/o 

// 
/}.. 

/-3 

/// 
/,1-

1, 
17 
If 
IJ -

. Jo 
. ,Z/ 

Z1.J 

~ 

Zf 
,tJ 

.3-G 

z 
z 
3/ 
; 
Jj 

Jr 
I 

jJ'' jtf 
7 

1 
I 

I 
I 

I I I~ . (Nt , I 
!Ji( 
I • I 

I 
I 

To What Clnss Belonging NAME OF PAYEE 

Geo. D. nnrnnrd & Co,, lllank !look l\lan11tn11turcra, 

D11te of Claim 
____ _., Amount of Claim 

Month Day I Year 

6-,,/1!1 f 
I /1 v,{ ltf: 'I 

I 
! 
i 
! 

I 
I 

L 
f lu l , 

I 

i 

I 
l 
I 
I . 
I 
I 
I 

I 
I 

. I 

" 1 ;; (I 

i 
i 
i • i 

I 

. /'!'//} 

JdOD 

'f lJ () fl/) 

JJ() 
I 

/(J(/IJ 

.t g, 0 

I dtJ tJ . 

610 ~ 
I l;,;IJ 

t IJ IJIJ 

~.JIJ /J 
' 

)loo o 

,t JIJ /J 

. / I j-JJ-

1 (/{) 
jcJ(} 

. ; loo 
J 6-!J IJ 

l_lf I) 
J /,' 0 

1:{J 6-

1 ~ro 
Jj(JJ­

lt~¥e1-
11/f j-

/; I)/.) 

,l dd IJ ., 11 -

11 -, ,iv. 1011() 

:tf.;JLJ 

/) 

I . Joi.I 

I

I /.J /o 
. ·. ·J IJ b 

I . ,t/1., /.) 
I 
I 

! • • 



l'rlntrrs, 1.llho!'raphrr~ an•I ~lnllonrrP, !'t, t.onls, Mo, 

Issue N.o. of 
BY WHAT AUTIIOHITY ISHUED 

Claim 

1 t 

4 , 

ftJOZMJ'I IP~ 
&01 Ji,,t,) 

I l. 

II , 

" f 

' f 

f J 

.. f 

, , 
" I 

, ·f 

I , 

, , 

' ' , ,, 

I - ~ 

.. 

l
'j Date of Paym~ni ·1 

FOR WHAT SERVICE ISSUED . . I I I 
, Month I Day Year 

- -- - - a· - ~ ---- I 1 1 -

lt!,fa, (1,,..tU, J-~ »tn l'i n I 
f ~ //.n-1( ,/_ ~ I? ro ,,() I ! 1

1 I 

'I ! l I 
• • • ) I 1 

• • ' !1 I ! 
11 I I 

,, 

: : : : I i 11 

; /3 a1_ WV /Jn <A_, c.--0 ,1 I I 

: ~ Jh-4: r1_ hv eu cu I 
.. ' 

" • ., 

• 

, 

I 

l 

i . I I 
I I I 
j I· I 

j I I 

.I I I I. 
I I 
I I 

l l !, 

,t Ii/ ~I'. , !I 

ll 
1 I ll 
I I i' I . ,i !/J ! -IJ I! 

i Ii j'! 
I I ! 

I i 
I jl 

I 
1

1 

I '1 I I 
I '1 , I 
I ·1 I I I 
I I I' :~~I 
i I I 
I I i 
I I I 

I I I 
I I I 
l ' I I l 

, ',.t. /; ,, I 
: I 

' 1 f I ~ I 
I I 
l · i ~ 
~,f, I 1, 

I I 11 • 
1 ! i 

I I 
I I 
! I 
l I 
i I 
I I 
: I 

I I 

1 

REMARKS . 



2 

Treasurer's 1'0. 

rJ'/ 
J'z_ 
J-j 

'-''I 
J"J-,_ 

iF""f, 

J'7 
3'8-

<1'9 
(;& 

L/71 
q;~ 
Cf;,$ 
t;, ~ 
? 6" 
~~ 

QJ7 
t;y 
a? 
]7 (7 

}' ( 
j~ 
.N 

TREASURER'S CLAIM REGISTER, 
<leo. D. Jlnrnard & Co., lllank 1:ook l\lanufacituren, 

Date uf Registration 

Month Uuyl Year 
.NAME ()F PAYEE 

Date of UlaiR 

Month I ~ay i Year 
I 

To What Claes Belonging 

I( 

(( 

I 
i IC 

l 
I " I 
I 

i I 

Amount of Claim 

It (IO 

""\ 'If I) 
/()IJ/J 

. J j ,1-0 

'/ t) I.) . 

J/J.Jj­

. Jl1J 
/j.l)/J 

I J/ J­

.1 J""(II) 

/. / .J­

/ f 7() 

L/ J(I /) 

!IJ/JtJ 

'Zt)Oll 

I 6t1 /J 

JI)/.) 

6-IJ /J. 

/jld" ~ 

/ cf"~(f4 

. . ti r)~ tt!) 

,t.S-#" ~ 

,tc?f.t1 

.j'~& 

.. Jci~ 
.. (1~·~'1 

I 

I ~s-2Jt1 

IJ#~ 

///~~ 
. A!folr.J· 

I 

.~ddo 

./;J!#J 

JrB 
/Aft) 

/ J'""~ de; 



-.... J~ .. -~ ... £ ....... 41.(y?_;.O ....................................... Fu No. 
Printer•, J.1tho:r11phPr~ an,I !-ltntlonn•, St. l.onl~, !\lo, 

Issue No. of 
DY WHAT AU"fllOIUTY ISSUED FOR:WIJAT SERVICE ISSUED 

Claim 

~j~ lo~ d 
6 ry 

" f 

t J;~; 7 ; ,, ' & j~: f ,I( 

~J6. , I 

,, 
' i;o/ 

~ .. 
t cf'zt~ _f , 
6a'"Ji: <t' • 2::- f 'I 

"( • 
1610~ ~ 1 

' 

t:: ., ,, 

" 
,, 2jl f , 

J//fi: , ,, 

i/'! , , 
Cf;: ,t • 

" 

~~~)>: ,, ,, 

. &/f<'/; ,-

" A 

6)'f 2-, 
- "' "' 

~~Tdi A r, 

'1/'-i'J ,, - ,, 
~/ .L/ L/ ,, ,, 

J)'~f? If ,, 

~/ tf" ~ IC 'I 

~r'-f'b If . 4 

~7~ /( I< 

GPv -'( fl' 

·'~!"/ 9- ! ,~ ,, 
·&Y~o 

i 

' /t : 'I 

r;; r* r: II /J 
I 

6r,t1,1 i ,, /I 
' 

~r~r: It /I 

fifr#! ,, ,, 

~Q~~ 
·--

/( /( 

'I !, 

II 
ii 
II 

!I 

I! 
II 
Ii 
ii 
lj 

!1 
1• 
11 

II 
I• 
ti 
I! 
i 

I 
i' 
I 
I. 
11 

ii I -
! 
I 

') -

HEMAHKS 



TREASURER'S CLAIM REGISTER, 

Dnto of Hegistrntion 
Treasurer's No. 11------

j'*"/ 

~2-
tfcf 

~/r 
9' c7-
f-~ 

~I 
r~ 
Yf 
~~ 
9' I' 
f'7-
?v 
~// 
/ c:f ... 

Month Vay Year 

" II " 
" (I ,, 

I( ,. p 

.,, I " • 
I 

,, I ,. ' 
I< I • I< 

, .. rr.. ·. 
,, i ,. " 
,, ,I It 

/1 
I " 

I( 

II I ~ • 
i, " • 
(( II If 

,r Vll " ,, v11 (I 

(( I{ It 

,, . 1, ,.. 
I 

I ,, r:i I\ 

,, 
~ 

I( ~I • 
f( ,, -<• 

To What ('Jnss Belongiog 

.. If 

" 

f• 

.. ,, 

" 

f< 

,, 

,, 

,. 

7'~ " t~: .. ·~ ·f( 

y; ' J ... 

1 ~ " ~ -'(: ,, 
7 5? ,, I· I· 

/ d'7/ ,, ,.( I;: ,, 
I I 

,, IJ.?1 -
,, . 'I I , 

I 
ti l .. . 

/c/~ 1,, ~!ltt 
d I d"'' .t.,. .. ~ I,,, 1~a 
"7'- Cl /:rr --- ll.7 IO y 

/d'f t( ~ t, 

/,{If " I· I· 
\ / // s ,< / rl " 

I 

/ d ~ ,, I,, /c 

I 
I I 
\ 1 

(< 

• 

. . c, 

' 
ti 

(/' 

I, 

I< 

NAME ()I!' PAYEE 

Geo. D. nnrnard & Co., Ulank Hook l\fanufar.turera, 

Dnte of Cl11im 
A moont of Cl11im 

! 
I 

! ' 
i 
' 

~,f~& 
I 

JcJ,?e,r-

· 1:/,/u 
. J?J~ 

! 

:1..f~c 

. ~ {)17& 

j..l)r:f~ 

~~(7 

..1Jdc/ 
I 

j..J..J~ 

11do 

J~;­
/ 11.,t_J­

J 4, ,o 

/j6~ 

. ~~/.:r 

I J'J~tfl 
I 

/.; /;,/fJ 

lr0 .. :_ 
~;.--· 

I 

lo I(): -
I 

..,!,// ,!) 

' 

/~ ' 

·,£ 5c>: 
)''?J// 

I~ 
~-. 

~ 'JJ~.5-

(ti r~ 
··JC,t~~ 

. ,:, {?7 ' 

~/d 
/cr/d 

.·~/). 

~ o":"' 



................................................................ : ...................................................................... FUND. 
l'rlntne, l.ttbonaphrr~ an•l ;.ttnllonrr•, Ft. !.onl~. Mo. 

Js~ue No. of 
BY WHAT AUTHORITY ISSUE[} FOR WJIAT SERVWE ISSUJ!:D 

Claim 

~r~ s-­
tG i-/f' 
~Y?~ 

UJr/~ 

ut!Lt; 

(/!) 8'"rf 

U'/ !-'/t 
~/ y~-
~ g-11 

yJ g,-r5-

()i7 ;fS­

~ Yc5J 

&/rJ',/ 
1;)6~ 

0 u fr/./ f . 
~J ,~ 

d';1 
~i-

~ref.?( 
J)>e, (, 

. ~-/ 
~ rdJ 

·& i"t .:/.. 

r; r~£J 
C7do-
6 r<.1 (, 
~ rf!<_ // 

t; )' ?f 
&Y~I· 

"' 
,, 

,, 
,, 

ii 

II 

,. 

It 

/I 

/t 

,. 

It 

A 

,, 

' 
,, 

A. 

,, 

,, 

,, 

'I 

,, 

ltf'/j' " 
• ~7Lf q 
~f"r!c1-

t,ft;d 

~frf}'J 
~5-j'f 

tt 
i 

,, 
,, 
,, 

,, 
,, 

,, 
,, 

,, 

,, 
,, 
/I 

.. 

"' 

,, 

,, . 

II 

" 
,, 
,, . 

JI 

(, 

" 
/( 

,, 

. i 

,, ' ,. ,t 

•..(:1~7£4' :-" ~ ,I 

: ~~<'~{~ 

~//-~~rjrA/t_ 
:~~&,/-~fl._~d 

,, ,, 

REMAHKS 



4 

TREASURER'S CLAIM REGISTER, 

Dnto of n,,gistration 
Tre11Anrer's ~o. To What Class Belonging 

Month JJay · Year 

//tJ 

I// 

II~ 

_J,~ r: t: &~d:q 
~ K t t 

1/cY ({ 

" 
,, 
,, 1, I( 

,, 

1/,f 

/If' 

II~ 

II/ 

/Ir 

!If 
It~ 

(( It , 

If I< tr 

/.{ I 
/~{ 

It ,, fc 

fl ,, , 

I Ii c! " . " 
" / ~ ./( 

1~c1--. II 

,, 

I( 

It ' 

. "' 

I~~ 

/~)' 
i~r 
J:{f 

" 1 • f 

II f /( 
,, 

" II' 

,, 
lc:1/J 

/~/ 
I.! :z.... 
/t!c! 

/8~ 
/Jo' 

II " (' 

If I( If 

I( ( I( 

/J(f I( 

It!)' " 
/Jr " 
/J? I 

/--<fd' If 

I,/( I . r, 

/qZ- (( 
/~j ,, 

/~~ ,, 
/~t)' IC 

/~~ I Tl 

I 
II 

I( /I 

,, i\ 

II II 

A I{ 

f, f( 

{( ff 

(( ,, 

" ,. 

f 

,, 

t. 

' 
(( 

/f 

' " 
II 

I( 

I( 

(1 

I( 

Geo. D. Bnrnnrd & Co., Blank nook Manufar.turcrs, 

D11te of Gl11im 
Amount of Claim 

/~I) 
! 

tf'e1cr 
I 

/fd 

?l'ci' 
Jt1 ~;1-

,? 4.~ 
1 • 

cJ~tJ 
J..f~ 

/{/~~ 
~!la 
t 

~J~ 

J. 
J'. 

I 

I 

J'-~. 
i 
I 

/ e?. 

JIJ-tJ 

~/d 
lj'tr 

i 

~I) 

/j . 

/,f, 

'. *~~d 
II~~~ 

I 

L;J-!r~ 



_ .......... '. .. ., .................................................................................................................... Fu No. 
l'rh,tere, J,ltho,rr11phcn and ,<tatlonl'r•, E't. l,onl•, Mo, 

I11sue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED · 

Date of Payment 

Claim 

1/,/~ f­
~ f"jcj' 

Montb Day Year 

i ,JMI#~~~ ~~ /n~- //~ ~LU<- r-· /\r?il 
,, ,, ~,u~c~?k-< .fldLe,af n • ~ I 

~rf'/ 
u-1~~ 
~ f-5:Z. 

lt;f-5~ 

(;jlp?/ 

&f/~ 
{fJ f /...? 

~f/~ 
tfcf~ 
~f J-;y 
~foo­
t;,Jcff-

wr1:1-
t,f~4 
& 9'.:f):, i 

('/ fcfi1- : 

hf-oc7" ,~ 
If,;, 
GJ 

~f~/f 
it! 
J7 
Pf 
7/ 
}' t1 

4'~ . 

i; 9~d~ 
6 j'j? /7 
~f' II 

~d'­
{eLf 

~170-
~f ,1_~ 

~f~7 

,, t k. t/l<_r.<d'do~",I ~-:C7'foud.-.. " - ,. ' ~/-& II I 
~.· #k r ~~p~I; ,, ,, ,r I It 

,, 

,, 
/( 

tr 

/( 

l'I 

If 

,, 

" 

,, 

it . 

£; VU4•7f &;,1,u_ 1-

A /t 

&/J1}t I, ~=~~r,, 
,, 

// I/ 

f 

/I 

R 4 
,?· 

~d4?~f· 
/I '4 

~ ~-'7,n. I\ 

fr It 

~«~7.~ ~- ./~~cl' -·~" Y n 

~ f,-- ~$z,dj ~U~i « ~ }- ~ 
#'pZA ~ /le,ad , ~ , 

,. , 

• • 
0'~M-,; )44;_ {')"1.hbv-;~. , , 

~ 'i ,U. .P~ /Ld 4' d' II It /t 

/cfg14'/t.cl /l£1"4ol ~di/ r. • , 

Jrvz/£ Pu cfJ,U~ /{pad ,, " * 
i ' 

~~~ Du /t.padt/ Yff~ • " c;. 

~-,v,~-~-UC¥"2..d I • I • I. I 
~~d?Jad v~P/~J • I· , 
ekvv-" ael'/ZDadd >'"44-t~ ,, { , ~ 

.&pd a1-~~r0e/'t'u~/ " • I " 
~ad~L 8u1P: 1,· "' • , 
'.{() ~/ii I~ ~ l;t.,7i lf;/' );. ~ ~ II /~I ,t 

i efji,,c ~ <.,t:1 ~ IP c-c/-/- " 
// ,t 

1~~'7:;{ .crz~ h,.Jf-- /~•ad' ! ,, 

i~/r~./ (!Jot/~ 

! 
I( 

(( 

I/ It 

JI . If 

/t 

! ?ti £,tf /-yl~ a c(1 JPvvA 

i ~?J/71~;/~~~4 c( 

: )z,J.-/0 !{ //-J<. ~,{, /( p" ~ ,,( 

' 

,. 

r, 

,, 

" 

,, 

(( 

I{ 

'. d/ /1 ~ <-~ l!::,t:1 p1_/- ! ,, 

: /f A I ~ 
: I 

:~A Pi-t- JJ~ /~ad I u 

;#=~~,/,._, <P..-.uo-r~t " 
7/',,/{"" flµ_,p-4,,a~ j . 

; . 11 

... (" 

,, ,, 

" ,, 

I'< K° I 

t< {( 

l't i'c 

REMARKS 



5 

Treasurer's ?\o. 

//// 

//fr 

/4? 

/o'-£J 
/oY 
I tJ'7.. 

la~ 
I d'-,lf 
/otf-

/:J~ 

Id') 
I !f'.f' 

I Jl? 
/~~ 

/4'( 

/q, ~ 
/ (;;, 3' 
I if' /-( 
;~o'-
14'¢' 

/~/ 
/~f­
l~? 
/)# 

/)'/ 
/ > 2-

/ )J 

/l~ 
I 7rf' 
/)~ 

IJ 7 
1>-r 
/):? 
/~ 

/17 
/rz. 

I lf-J 
I 

. TREASURER'S CLAIM REGISTER, 

Dnto of R<·gistrntion 

Month Day Year 
To What Class Belonging 

I( h I( 11 

,, ~I 1t 

I 
" I ,., ... 

/1 -t •. ···~· ...... " 

,, rt It It 

I( (( (1 /{ 

1, 
It "< " I 

(( ~~i le tc 

If 
I 

I( I ~ (( 

,t I • 

" I t I( 

,, 

If t~ I " (( 

I t, /( 

I· . /( 

II ~,r 1'1 

('1. . 
fl 0 4,1 "' 

!t ;,· " 

(( ,, 

{( 

t, 

I 

1: : 
,, 

« 

If I 4 " 

Ir " ,. tc 

I( ,, (< ,., 

" (I I' fl 

(( 
i ,, I Cl: I 
I 

,. 

(( 

I " I '' (( 

,, fl 

,, 
,, I( I 
(( ,, 

ti fl i " ,, 
I ,. I ,, ,, 

I 

I 

I I 
I I 
l I 

Geo. D. nnrunrd & Co., lllnnk J:ook. M11nuf1rnturcrs, 

Amount of Clnilll" 

I 

J/ft!J 

.. "'~ . ./jd 
i 

J >ct-
I 

J./f tJ 

d-

i t f-t; 

,,(.~ t!Jr 

I JJ11-
~l1 

I 

)._o 
I 

J}',7;? 

J<.~;l t1 

ld?J 
I 

;_~ 
cf'.:{.d~ 

I 

I 41'7J 
I 

//.i_lJ 
I 

I/JJ/r 
}!!~ 

!cJ~ 
~1~1.J 

/dtJ 

/j': 

~o' 
I~. :f'ZJ 

I 

~I) 

It) 

1~ 
)? ' r;1J .,f. -

A,J' ~v. 

lo 
ftJ 



-·····················································-.. -·············-···-····· .. -···-···························-········ Fu N D . 
l'rlnters, l,llho;:-rap)ll'rs and !':tatlonere, St. l,m1ls, Yo. 

Issue No. of 
BY WHAT AUTIIOflITY ISSUED 

Claim 

t,'9J4 
&fLty--

~ &'-~}' 

& r/ t':7 

. w rt;,~ 
Ytf' 
}7;:z 

IPrf-/f 
{JJ ;-~ 9 
~1)'~ 
u;frJ7 
~j/7 
q;f~S-
t:Jr~) 

~f-Jj 
tf9#-v 
~~,~ 

@r/9 
·&fcf~ 

d'-f~~ 

&ff) 
/iJf Jr 
C;f 7~ 
~~f-J 
&fY-..y 
~ f ;:,--;5-
~ 1.,--~ 
i 'l f;)' 

m~or 
CJ 1 r£'/ 
&f ef'/ 
tcfr.L_ 

If 

I( 

If 

,, 
/I 

It 

,, 

It 

,, 

1( 

,,, 

// 

I/ 

/( 

" 
I( 

,, 

/1 

II 

,, 

/I 

,. 

/t 

It If 

,, ,, 

/( /L ,, 

/( /( 

,, 
" 

,, 

It ,. ,, 

II ,, ,, 

,, II 

Ir It /( 

,, 

5 

REMAHKS 



, 

TREASURER'S CLAIM REGISTER, 

Treasurer's No. 

/r/f 
I rd" 
/J-f 

If)' 

/rr 
/Y~ 

/? .() 
/?/ 

/f'~ 
lfr:1 

/f~ 
lfd-

/f'~ 
/~/ 
/f' f-
/f9 
A /JLJ 

~L'l I 
I,./} 1-. 

~tJJ 

I>nte of H<>gistrntion 

Month Day I Yea_r 

l7 / 111 
I 

If I( I'-

I( 

// 

" 

(( 

/{ 

If 

{( 

JI 

,, 
I( 

11 

" 
" 
Ir -

,, 

I /' I ,, 

I( I /( 
/f. /I 

i,I.. 4 

~ k 

VI ~ 
In k 

K t, 

,, . 
(( . " 

' t 

" t 

~tfl~ I It 

J /J ;j' 

fl,/!~ 

~iJ/ 
~Dg,-
J. (} 1 
)/LJ 
fl. I/ 
j_/~ 

t.lJ 
JI£( 
J/tl'­

fll {, 
J11 
Art' 
~If 
tttJ 

,, 

,, 

,. 

,.. 

fl 

,, 

,, 

,, " 
I " . t 

cc ,, 

111. ,, 

" '( 

.( (( 

j " • 

"' ' 

" 4' I 
I 

• l ~ 
,. . 

To What ('Jass BelongiDg 

1< 

/• 

/I 

/I 

/( 

/( 

/( 

II 

(( 

< 

, 
f( 

(( 

" 

• 

' 

t 

" 

NAME ()F PAYEE 

Geo. D. Barnard It Co., lllank Book Man11fallt11rera, 

Date of Claim 

i 
J )'.r 

'5J'r 

J.f-d' 

/, 
' 

If #tJ 

I 

1.~,-

1~:r 
) /{) 

/~ 

I 

/~ 

Ji 
ti! 
6( 

"'t I 
}J~p 



-•••••••OO••oooooo•oo•o••ooo•••••••

0000

•

000

•••••••••••""'"

000000000000000000

•

00000

•

0""''"""°' 00000

•••

0"'°''""'"'''"""'"FUND. 
l'rlnlers, T.ltbonaphrrs and ~lalloner~, St. l.onls, Mo. 

Issue No. of Date of Paymen\ 
BY WHAT AU'fUOHITY ISSUED 

Claim 

&rf<J-.. 

t;f9'~ 

&f4r 
~1"1~ 
J; f~9 
fl f-l ~ 
(, f lei 
{pytf,J 

;; 1 tf-;f 
~Irr 
f/ tJ d'f 
1,/)/;J 
[pf'll~ 
//1d'd .... 

)'#;if fl 

!ll£J/f 
//J t/'7 
J/Yf../; 

;~t/f 
. t:f~tf-·: 
6/LJf 
(tJ f~ :J_ 

)';:; J.. j-
l/J fl A 

7LJc1? 
}7LJJ-2J 
}'~o-r: 
7LJcf~ . 

a9J?cJ 
}£1 T/.t' 
)///2-.. 

J'JN 
7'/i~-~ I 

jtJ~ -r 
)'tf ~rJ 
)#cf7 
/IJ~tf- j 

,, 

,, 
,, 

I• 

// 

// 

II 

/I 

/t 

h 

" 

"" .. 

" 
/( 

I( .. 

IC 

/( 

<t 

" 

' 
n 

Month Day Yt!ar 

" 
'I 

II 

JI 

/, 

,1 

It 

It 

,, 

II 

II 

tr 

If 

{( 

t, 

(I 

,, 
4 

" 

I n tr 

! l ,. I, 

I I 
II 

((. 

I ( 

1 R " 
,. 

I • 1 • 
I i 
V«f:' cc 

I,, I ~ 
I 



7. 

Treasurer's Ko. 

.?( _t,_ I 

A£:<. 
x~tf 

~!<f 
cf}( d'-

~ ~ v 
,,,f~) 

:!ctr 
.l·tf 
el c1 t) 
~cf I 

of7 c1 P_ 

J.Jd 

JcJ f 
~ cJ tf'-
.X. $ fr 
iJ)' 
J.Jr 
1..J 1 
£ef t1 
;t_ /f I 
~/(~ 
~/fJ 
//ff 
J1c1-
cf /( ff 
1-47 
fi.Ltf' 

jJ(f 

,(_ dt1 
~ff'-/ 

~(!~ 

f{ er'cf 
/(_ ffy 
~Jif"" 
~tf'-f7 

TREASURER'S CLAIM REGISTER, 

Unto of Hr,gistration 

Month Day \ Year 

1 . 

W,11r~11Y 
,, , ,, I I( 

,, Yri ~ 
" I ,, I ,; 
II ,, I " 
tf /(. I I( 

ti " ,, 

ti fl II 

I ,, ,, I tr 

.,, If I ,, 
I 

/I /I I ,, 
h I ., I{ 

,, I ,, " 
I 

If '" j" 
, ~: ' 
If I( Ir 

ff . fl " 

4 /{ • 

/( {( (( 

•If I .. A i 
I( II( (( 
q , ,, 11 I 

I II (I 

'I I 11 q 

II 

I( 

If 

c 

' 
(t 

ff 

(( 

(t 

.. ,, I 
I " . t I 

(i " I 
/( ,, 

i " " 
IC II 

w /1 

I 
f( (( 

(< (( 

To What Class Belonging 

ti 

/( 

/1 

/( 

/I 

" 
,r 

/I 

(( 

,, 

(( 

,, 
" 

,, 

" 

I( 

I 

f( 

Ir 

It 

(f 

I( 

It 

/( 

I( 

I( , 

NAME OF PAYEE 

ueo. D. llnrnard & Co., Jllnnk l:nok ManufMturera, 

)., 0 (,j­

(J 

I /.f o 

4~/J 
//4o 
ttJ 

! 

I J... 
!_/) i?J 
// 



-··-········· ·.-................................... _ ........................................................ ,-........... _. Fu N D . 
l'rlnlera, Ulbo;iraph~rs and !':lnllnncr~, H. I.on ls, Yo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

1/d~ 

7d!/7 
&f //4' 

)dq/;' 

1J:t.i. 
{() 1 t :l. 

II 

N 

,, 

j ?Jd- ! 

.7t7c1cJ 
,~ tJ '1 
114 o-· 
.7//J}' 
)JtJ j~ 

y'tJ jtp._ 

}7/1) j-

7tJ d J 
7/1,f~ 

{tff I 
!1 
}'1 drJ 
)'; t:)j-

711~ 
)111 
}7t1;z1-

7J J 1 
}!J)~ 

f"f­
r~ 
~ 
tJ 
!f-
t/ (l 
f-f . 
}';~; 
-~ 

r/· 
t"tf-

,, 

I/ 

/( 

// 

" 

" 

' 
,, 

It 

J,;1~u1;/f 
J#(JJ/L// 

" 

I/ 

h 

II 

,, 

" 
(/ 

/( 

,, 
! ;!,/} l;i 

L:, t? ,1,,-u 7 
• • I\ 

fl 

II 

,, 

,, 

II 

I( 

" 
,, 

,, 

- ,, 
,, 

I/ 

II 

I/ 

It 

,, 

,, 

II 

It 

/I 

ti 

ti 

II 

It 

• 
It 

I( 

,, 
If 

FOR WHAT SERVICE ISSUED ·· 

. i ,. II ,, 

;YltUH,~ ~l- /fd«d 

11--AA t/u,_ /Io ~,r/ 
~ • ',? 

, //--u,-1,-/"vt,, j L- /z cf<£ cl 

'./~a t?(U .... zL,~ L-- ,, 

. ~t;./£d.J .,., " 

i (ff~4tX;/ fiv,,,-c( 
: #! UA 1/6? 2- , ~-1. /i' ~! C/ ~( 

' I • /~ -
;(Yu/t,{/.t-7'1-I/ /~< A /1P<'VC{ 

~/¥tUAf41 /'7--t //~,.a-0( 

'eft l 1/!Yl-2 ;,, /Lt /i<M cl 

~~1k. /r.-1- /{p44 

Dote of Payment 

Month Day Year j 

! I 
Ji711q ,11 I 

I ,, I# II I 
I " kJ-r ,, I 

' I ' I · 

I( ,, I ,, 
/( I ~ I ~ 
,, I ,, ,, 

a I ,1 ,, 
I . 

" i ;fl /( 
I 

II " II 

" n 

" II I ,, 
,, f/ I 4 

' p ' 

;1 rf /a e:A ¢1 n ~,tlb u;: ~ ,, 
JE4&-u.t"fu·I .?'-rt /i.pc~c/ /.IE_f... 1, 

~ j q I 

~ ,t I '()., II 

4,t:1, 1,)7 j," P;:u/~ I n 

'f/£/!i:,{llf _}d,,.f-~ T I' 

:1/fac~w !Pc#/--
, 9J'/'l,h ;fl,1 /£P /( e/ 
: )J' //l tJf , ,../,,(_ Ii£,/'~ /,I 

: fl.zt.,t.4t4"j"k ~ /i"~~~t 

II If 

If If 

, II 

(\ ti 

. " ,, 
,, II 

t( . It 

'( If 

/( " 

(\ ,. 
I 

I 
" I /t 

t/ 

/l 1 · If 

I j I 
II 

I II : I: I 
· I . i 

I 
(( 

I( " .ff 

,, II 

.(( I/ 

,, 

I . 
II II 

I I 4 ' ~ I 

I 
I 
i 

I 
I 
I 
I 

I 

« " I 
I 

" " " I 

,, <t ,, I 
,, It (( 

,, I 
I 

I\ I ,t 

JI 

" 

~ I ,, 
« l I( 

I 

!'?11" 
;/' 'f:"V 
\~ l 

~ 

"\._. !II' .. 
i\' I 

It 'f 11 I ,., 

I 

t 

. I 

7 

REMAHICS 



( I 

b 

Treasurer's :Ko. 

fl. f' 7 
,( c7'j---

~ ,:f'f 
t u£J 
:fr;, I 

~ t;~ 

c£ ~J 

~~~ 

_,;[~j--

.:t (ft; 
"'t; r 
~ttr 
~ff 
,t }'d 

tll 
~/~ 

,,f / c3 

J!f 
~)'tf--

.: )' tr 
tJ/ 
£)'/-' 

"/J 
£~ 
1.. rl 
~ J-'fl. 
.!< f'r.J 

~ r/( 

. ~ rc1-
~ B-t;, 

~ 1r7 
~ J-k 
J~f 

. "f j 
) 11 

I cJ 1~ I,.,~ 

TREASURER'S CLAIM REGISTER, 

Unte of ll<'gistration 
l'o What (1sss Belouging 

Month Uay Year 

If II (( ,. 

,, 
II ti ,, 

,, 

" 
,, ,, 

" 
I If ,, ,, 

I 

,, I 
I( If If 

" I( ,. ti 

,. 
" fl (I 

I • (31, /f 

,t I R I 
I 

,, 

" 
i( I( I II 

(t ~~1 " 
I I 

fl 't-71 ~ 

,, 

It (( I\ ~ 

I( I( ii I\. 

I~ ' I 
L A.911· II 

I . 

~ r~1 ~ 
111a,1,, 11 I ~ 
1, !Ai,, 

II IJ' ~ 
I( i& (( 
,,·· 1s-1 R · r~1 · 
' i 4 \ • II 

(( ;/J t( 

' '(( I « 

ti I.Ill I 
I I 

' IK I ~ 
rr i;,!f I " 

I 
tt ~ I ,. 

I 

! 
I( "I" 

I 
. I 

~ j • I , 
(C I (( \ ,, I 

I I 
I( If ltr 

i I 
« I • ! « 

II ' H I ~ 
I I 
' ' I 

" 

" 

t1 

. . ,, 

" 

I( 

(( 

• 

" 

(( 

ft 

NAME OF PAYEE 

Geo. D. nnrnnrd & Co., 11la11k 1:ook Manufnoturcrs, 

Dnte or Clnim 

c (c 

! 
i t 

A mount of Cl11im 

i 

J~ 
I 

J; .t-tJ 

6f}// 
'(p<) 

I J-:-

1 jtJ 
?~t 
).~ 

11 
/ 

/.t. 
&£.. "lo 
If ,f.J-. 

ft! 
J cf'!) 

f . .:fO 
I 

1 q;!/1) 

I .:t-tJ 

6 
~ 

/tr 
I :1-

/ J(oltJ 

tit>. 
~f 7D 

/J/f/0 
6'-.1. t)-

QJ. 

/~ 
$'" 



--·····································-···························································································FUND. 

l'rlnters, Lltbo.?rllphPrs :ind !-tntlon~rR, St. J.onlR, !\lo. 

Issue No. of 
BY WHAT AU'l'UOHITY ISSUED FOR WHAT s1mVWE ISSUED 

Claim 

/tJBt? 

J1Jd-7 
f i 
)'If~/ 

. //~fl 

///~ 
/'Jd:f .... 

;-~ 
@r~I 

7/ l:J.... 

711~ 

/IIJ 
/fl! 
fd/(c:f 

71t1~ 
/t1!7 
7tJ r-9' 
71 lff­
'J t://) 2-

7 t' / // 

Yt1~)' 

di 7,,f .If 
(p F d"f­

l ! / j' 

)/It 

!l~l 
l/j~ 
)71 (; 1 
liter 
f/f 

11 
fr 
//~ 
1' :J 
9,1-
9t;, 

1:2..1 :L 

II 

l J#t<=ufj' 
~Pt?7t-

/I 

JI 

If 

I( 

" 
K 

II 

// 

It 

" 

I< 

II 

I( 

,, 
,1 

" 

,, 

' 

( .•.. 

// 

" 
If 

/I 

/{ 

,, 
,, 

,, 

" 
II 

/I 

,. 

,, 
/t 

(( 

II 

II 

,, 

,, 

I( 

(C 

' 
1(. 

It 

K 

; Xt-t0-vbvv jt,,IL ~ l7( d 

:~~ ... / fl~ /!4~d 

'{((~ {!<_,<4 ~ -
ikf/-_~¢-/~acl 
});U-ta/d ::,_,<. dd d c/ 

j>/2-'f~·t.../(Td~ dO 

' 

,, 

/( 

(( 

8 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Dnto of Registration 
Treasurer's No, ,. ___ _ 

.i? .tf 
,_~a-
t 1t; 
£f)7 

~fi­
r/( f7 f' 
cf 17 ~ 

Jd( 

cl .tJ ~ 

jgcf 

rf;:) ~ 

..! £) d-

J /) ~ 
cf' t:) / 

rJ~ r 
r1 ~ f 

c1 I" 
cf/I 

J/t 

cl /J 
rf I~ 
f I cf'-

J /~ 
JI/ 
Jlf­
Jlf 
J:;. £! 

cf~ ( 

J :2... ~ 

cf:{ 3 

cf!}. Lf 
cf~ j---

cJ ~ 4' 
j ::)._ / 
j~f 

d~f 
Jcf (/ 

II 

Month Vay' Year 

n ,, 

'( (( f 

• (I l'f (I 

r, 4' 

(( 
" I( 

fl /( 

/( • ti 

,,· 

" If ( 

(( ,, (t 

f( ,, " 
.c II 

II /I (( 

,, . V<1 " 
,, 

" -
If " I{ 

II . II II 

II · ,, Ir 

I( " " 

" 
II " 

/( II I• 

,( II /. 

If 

4 II( 

IC I( ... 

,, ii 7 ,, 

: r~ : 
,, it'I · · (/ ~lf, ,. 
. 1cZ~ , 

ttf,,i_ 1J " 

({ 1 ,, 
" r 1 ,. ,, r~ ,, 

l'o What Class Belougi11g 

{( 

{( 

(( 

I< 

n 

,~ 
-~ 

" 

I( 

,, 

' 

,, 

(( 

(( 

fl 

(( 

I( 

(/ 

,, 

• 
(1 

NAME (\]!' PAYEE 

Geo. D. Hnrnard & ('IJ., Ulan!;; !look Manufllfltnrera, 

Date or Claim 

Month j Day Year 

ftf= lp:.ff 
t -, I 
I 

, i n ,, 

Q ,, 

II ll 

' 

tf iJ<f II 
I , 

I 
,, i ff " 

J 
I 

ll l II II 

i 

" !/ :J..- t, 

I i 
. " I" " 

l 
rt i/c1 11 

u 

I( 

i 
l 
I I ,. II I 

! 
; f( If 

I I "- , 

,, !,, I/ 
I 
I 

(( I.:<. I/ 

I 
f( ~ ~ tr 

fl /c..f ,, 
i 

I{ I~ I( 

1 

,, i ,, " 
I 

IT (~ ,r 

i 
If /cf ft 

I 

I 
fl (./r 't'( 

~(! t 
I 

II ,11 
1

4 

! I 

Amount of Claim 

1 tJ 
l 

. · 7,rf/J 
1/f'f'IJ 

I 

!Jf f lJ 

!7~o. 
J.f: 

! 

:t. )' cf; 
I 

I tr 
I 

.. J.. f.;{) 

ft, f" !} 

4 JJ-

! 
.:FuLJ 

' 

,ru~ 
J.. ?.J-tJ 

(/ 
)t1)1) 
,<~ (JJ d-v . LI 

i 

I ,:J..J--
, .. 

~r. 
i 

~/J 
i 

~ 

I :1..: 
! 

.2d~IJ 

~ci'";)I) 
I 

fc!)o 
' 

. I S--f:rfj-

6: 
I f.t1 o 

~)/-; tJ 

;!, 
i 

11 
Jci"ZJ 

JJtr · 
It?'-

1 
i 



() , . 

............................................ : ............ ~ ............................................................................ Fu N D . 
l'rlnters, l,llho;rraphcrA anrl Stationers, St, J.onlt, !\Jo. 

UEMAHKS 
!Hsuo No. of i 

l BY WHAT AUTHORITY ISSUED . i 
Claim ' ' 

; 

)' .t. II h#ht ~~ 
17 4tn01.;/f ~ t)//1·11!-

7/~J J/JOn ,, 
1/Y~ A /t 

j /J'J' II ,, 

7 I J'-q II II 

- //rf~ If I( 

71'11 4 " 
7.t. //( II /I 

ilf/f 4 " 
71 /(Ii ,, 

" 
7 /,l.t; ,, 

" 
j;J )( fl {( 

;/t?f- ll Ir 

l!f I II ,, 

.ff fj Ji' 41 :71 iTf /I 

P't.J-7 b#;/'}L 
" 

J~/.J~ I/ II 

Jiff I // 

);ff /I ,, 

}' I ;LIJ /I ,, 

)/d'J ,, ' 
,, 

}:LtJ/ /I ti 

/iJ/-(tJ II ti 

-
;'~/J~ -

/I It 

//f 4' ,, 
" 

1<1f I II " 
'//~J ,, ,. 

lj_ ~(/ I( It 

!It'd- • If 

!141 " /\ 

lJ!r ., 
,4 

-·· 

7/ ~{_ // .II 

} /r! I '1 I• 

)' I /;'d'" ,, ,, 
tJ~t? It ,,., 

7 ~ c}'cf ,( II 



]O 

TREASURER'S CLAIM REGISTER, 

Dnto of R<•gistration 
Treasurer's ~o. •----

tlc! ~ 

cJ"J 
J c.f ,if 

~ ,5 J'­

~c!JqJ 

Jc! 7 
ift s g-
& .J ~ 

cf,'/ L') 

r.3,1/ I 

cf e4 :t 
c5-'! J 

rJ-<; -'{ 
r! "t (j­
cf ,y ~ 
cJ -'I}' 

rJ~ ;­
cf ,lf f' 
c!d]) 

cid7 
cJ c:J 'j._ 

Jd"'J 
&d-;f 
c1 tf'd' 

r10tR 
'107 
c5 o'i­
"c1-f' 

(f 4' /) 

c3fe I 

Month Dny Year 

ti II I( 

II /I f'. 

" I( ~ 

,, f f 

/( " " 
/( ,, " 
,, " " 
II t< " 

II I'' II 

,, /J " 
I 

,, I" " 
,, I((" 

A I /( • 
I 

It tr tt 

/1 A It 

" t It. 

4 " ,. 

4 4 It 

If I( I 

I( "' k. 

It • I , 
' 1 • ! • 
t . / .ef"" " 

/( " " 
,. f( .. 

,, ~ ' 
J& 7- ,, I( • 

c3te-3 /( 
s ~ ~ 1, 

~ ~ d' tr 

(1 t 

( II 

8 4' f 
S~)1 ;; r: : 

To What Class Belonging NAME OF PAYEE 

I( 

(( 

I( 

tr 

N 

fl 

" 

" 

" 

' 

,, 

I, 

. ,, 

'c 

,, 

" 

1, 

(( 

Geo. D. llnrnnrd It Co., Ulauk Hook· )lanufar.turcrs, 

Dnte or Claim 

I LJd~ 
J 

! 
.1..cf; 

j 

171~:r-
6 tJ'. 

I 

I 

1 
. t.1 "1 
~~: 

' 
I 6~d' 
)cf7LJ 
~J~,:f' ~ 

I 

.!.. I /J. 

cff L1c1' 
' 

~: 
! s-~cr 

tr.I~ 
I 

~K' 
lv~11J 

I 
I 

J ,:/ZJ 
I 

6t}>c5 .. 

/w,s-
1~ 
~ 



Prlntcn, t.llho.rraph~r• an•I !-tnlloners, St, J,onl~, !\lo. 

Issue No. of 

Claim 

.7cJ~J­

)'rJ /P 

/J lff 

}'A -'f <1 
J~ot.C 
1~77 
71. t-4 
7"' ,:f-;j... 

/ J.. .i" l 
I 

7:1.Lf? : 
)' .!.. tit> 

l ~ (j7J 

J:.. ).:! 

7t..'7tJ 
)' t. i'G 
7~flJ 
/ lit:J 

/IA! 

/J~ 
/tfd-

/Jf f 
7J,'t/ 
ltf I 

I tJ J.. 
Id /f 
'l~t,9' 
/IJl 
I£) g-
7 ~ ~ o-
7.t Y-d­
l/ f tJ 

)~ t;o 

}'t7s­
)7:. d'-i 
7t le_; 
/~tf) 

" 

I/ 

" 
" 

,t 

" ,, 
It 

,, 

le 

le 

If 

({ 

-···························································-···-···········-···················································· Fu N D . 

REMAHKS 

.. 

,, 

II 

le 

If 

II 

II 

It 

// 

,, 

If 

It 

" 

ff 

If 



11 

TREASURER'S. CLAIM REGISTER, 

Dnte of llcgistrntion 
Treasurer's Ko. n-----

J~r 

d ~ '1 

Jj'P 

J)/ 

cf )7 2-, 

d lS 

J/'4 
cJ)'cJ ... 

J7~ 
JJJ 
Jlr 
Jlf 
j i'LJ 

~ J'"/ 
cl~~ 

.Month Day Year 

ojv (l .rf 
q ry ~ 

if i It " 

~ kt' ~ 

" .. Ii 

" I" f 

II ~l ~ 
I 

I( I II I( 

t ,, ',J. (} ff 

. (.1 . 
,, J.te ,, 

({ If " 

• 

, I 

To What ClaBs Belonging NAME OF PAYEE 

I 

(( 

If 

// 

I\ 

II 

f 

{( 

,, 

.. 
,, 

Geo. D. nnrnnrd & Co., lllank llook Man11fn11turen, 

Dato or Clnim 
------n Amount of Claim 

Month ' Day Yenr 

.. 

I 

i 
I 

! 
! 

I 
I 

I 
I 
I 

I· 
I 
I 
I 
i 

I 
. 1 . I 
I 

I 
I I 
! ! 

! 
I 
I 

I 
I 

I I I I I 

I I 
I I 

I 
i 
I 

I I 
I I I 

I 

I 
. /~ 

s'. 
i 

i 

cJ i 
I 

J' 

~JJd 
~! 

.J/(1-
1 

Ii 
I 
I 

1.4£ 
I 

'irt- /) . 
I 

J.r 

. 

i 

' i 
' 



....................................................................................... , .. , ........................................... FUND. 
l'rlntrrs, l,llh o.crrnphc,r• anti ~tntloners, !'lt. Lon ls, Mo. 

Issuo No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED REMAHKS 

Claim 
~- - ·- - - - - -· '" ·--1 .---. 

.- }';z.97 
//:;.. 

~?f? 
J;,q 

/ lei' 

7 :l. c! -'I 
j :L..cf cf n ,, 

?I.Jr II It 

!Id .... 

1J. J l 
J.;,u ,dy' 

--~ tJ,11 t . If 

114' 

'1!~1-. 

t//Mtt/j' J{ufJ<-
j. t'rt,tt. b fl '1 l- i / ..... 

)~dt " II 

J ,t. r.1 If H 

JJ.. ~ r ,, ,, 

I. 



·TREASURER'S CLAIM REGISTER, 

Date of Hegistration 
Tre11surer's Ko. ir------11 

JJ-J 

J J-.L( 

J J'.f-

0 J-6 

Month Day Year 

. 
{i,q 
,, I "' "" 

11 ~ / ~ 
,, ~_; 

II ~/( If 

To What Class Bclouging 

If 

II 

,, 
I/ J er/ 

J era 
J' rt 
J fd 

J ?/ 

II I/ It " 

J j.( 

c3 Yd' 

rJ f-9 

J7J'" 

J ;~~ 

J ,y )' 

Jfo 
Jff 

/; .t1 ~ 

/; ~I 

./(~:Z. 

h~...J 
/t ~.Lf 

/f vd' 

-f~~ 
/(~/ 

,rt?&'" 

/( () j' 

.Lf I tJ 

/(II 

41~ 
/; /J 

411 
L( l<i' 

/.;I¢­

/f I l 
/(IF 

117 

f 

II 

,, 
,, 
II 

I( 

I/ 

" 
// 

" 
// 

II 

II 

" 
,, 

II 

" 
(I 

,, 
II 

fl 

,, 

" 
,, 

'I 

/f 

" ,, 
I( k 

n " II 

II II II 

,, 

,, 

" 
,, 

,, 4 ,, 

" " 
,, {( 

" t I( 

,, " q 

/I I (( 

I( " 

" ' 
,, 

(( ,, 

,, "' 

If ... 

. ' 
,r f ,. 

.. . 
" ' 

,, 

II 

4 t f 

,, 

I ~ t 

I 

NAME flF PAYEE 

Geo, D, Jlnrnard & Co., Blank nook Manufn<lturcra, 

Date of Claim 
,~-----fl Amount of Claim 

Month 
I 

Day Year 

;s 
i 

t11 
I 

)Jt1 
I 

~; 

l 

~~' 

J.1~ 

71 
I _...... 

(/. 

/c.f' 
' 

r!<c1~ 
i 

cf~ 

1i 
. I t' . .f't:J 

6"?'r1-;1· 
~~I /rd' 

i 

)/f)tJ 
' 

/,7 :l.d~ 

~ 
I 

ll/.~:J 
l 

; 

~~/c.Y<1 
If': 
;"':vv'-
? 

I 

J~~ 

/ )~ .2:J" 

~? .:l. ~ 
3-/tr 

JcJ~ 



-········-······························

0

"

0

'

0

'

0

"··········"

00"-··················-··········································FUND. 
l'rlnlers, l.llbo.1raph11rs and i"Lntlonera, 8t. l.onl•, !lfo. 

Issue No. of I 

I Claim 

7~J~ 
//~/) 

7"- 9,f 
/JI/ 

Ill 

//~/ 

/Id 

'l .J ,/;~ 
/J' _Lf q, 

i1 lc5 
}cf~ 1-
}Jcf d ... 

)'J .Lt; 
7Jl4d-

' 
l 
; 

i 
>.Lt/J/ i 

)',1~~ ' 
;~~7 
)' cf :t. -¥ 

7J f7J 
)J-t.cf 

)~;f­

)cfJJ­
}/fcJd­
)~pJ"-

// )' 
JJ.J 7 

'""'~ !If 
/If 
i't.! cl i' 
74tJ~ 
/-'( I 7 
lJcf7 
/'Jd~ 
)J9i1 

BY WHAT AUTIIOHITY ISSUED 

/I h 

/I ,. 

// ,, 
,, ,, 
,, ,, 

h II 

FOR WHAT SERVICE ISSUED 
Date of Paymen\ 

Month Day Year 

" n 

I 
V/ ,, 
I 

(\! ,, 
j 

(1' f1 

" I q 

I 

I " ,, r: H ,, " 
a I ,, 
,, ,, 

I .. 
,, ,, 

,, " 

.. . I 
~ ,, I . ,. 

v.si ,, 
.. ,, 

,, ,, 

" " 
,, ,, 
,, I( 

,, 
" 

• ,, 

" t' 

I ,, I ,, 
I 

• .. 
• i ~ 

• I • 
l 

I 
It I I 

I 
h I ,, 
It I ,, 

I 

~L) ~ 

I 
I 

I . • 
I ,, I, ,, I 

J2 

RE MAH KS 



" ·1· ') 
i) 

T1·ensurer's Ko, 

~ ~() 

/-f ~I 

./t~ ~ 
//~~ 
/; ,;{ ~ 

/; .x. d"' 

.// ~ t; 

,//A/ 
1~r 
,f,,{f 

/f J t1 

/( .f I 

/f .j fL_ 

.If cf if 
If J "( 

.if LI cf" 

/(J4> 

~J/ 
-f :J er 
/f.3f 

//4~ 
/-; /j / 

~~~ 
/-/ /f .J 

,t,f~ 
.Lf /t d' 

.Lt ~ tr 
4~1 
/t /( () 
1~t 
/jd'tJ 

-/tdt 
+ d~2--

/(vJ 

/( .17/ 
~Jtf~ 

/f 6 "f> 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistrntion 

Mouth Day I Year 
. --- -

i11t1t1 :J-tJ i·f I 
. I 

I/ r1 ' 
I/ I '' ,, 
I( i~~i ,, 

• I , • I 
II I 
II 

II 

/( ~1'1 " 
I I 

,, I ~ I " 
If [J,. " 
If it) • 

I 
h I( I A 

1<1 r) 
II ~/' II 

I( " ( 

I/ I( II 

,, I( If 

,, f' £) I< 

,, /( if 

}t-~-z,c.ci I " 
I 

II If It 

,, ¥ ~, 

1( I( I( 

(( 

I( I< 

,, " {f 

if I( I( 

,, J- II 

Geo. D. Bnrnnrd & Co., Ulnnk l:ook Mnnufsllturcra, 

Amount of Claim 

J. 

/(. Jrt} 

~}:f<f­

&.:r,1 
' 

I 6JJ-

~~tJ 
' . 

r 
,!; 

/ ri'cJ tJ 

/r~ 
~9 
7 
/i 

/LJ 
' 

/:// () 

j~!rf'l) 

w 9}­
., fJ/t! . 

/~JJ­

:l-/Y-

J. 
:J'Jt t) 

t . 

l 

I ~IJ 

c} 
' 

I 

Ji 
Ji 

:J~ 
j/t' 

/J--

1 'l t7 
(pg 

I ti/J-
I 

j~ 



-·-··························································································· .. ··············: ..................... FUND. 
l'rhllMa, 1,ltbo:naphrrs and !'.tallonn•, 8t. I.on!•, Mu, 

Issue No. of i 
i 

Claim i 

l./r o 1 
)~u/ 

lJ f ,2.. 

;J ~,£( 

/j/ 

/~~ 

/.L/cJ 4 

7JAcJ ! 
i 

'la:i..2.... j 

; 

lJJ:J-. ! 
I 

?4rJA · : 
j 

;Jr:J~ : 

lJ ;;y 
/~ Crd- i 

)'4~ 'l ! 
!rtfg-
//t 16 

l4'J1 
12 frji_ 

JJl0 
/4rf/ 

)J -f+ 
)J ;7. I 

1/fA6-

)'~ J l 
)'/()/ 

i 1. 9c3-
lt. 'Je,1 

i'J.~d 
/J Id" 

/4£1"1 
)J :t. f 
)Jt~J.. 

/1' /y 

/4~1 
I Jo-
J /-ttf dj 

·i ' 

BY WHAT AUTHORITY IS8UEO 

I; ,. 

,, If 

,, ,. 

~.n,1~2,41~ 
~ n 

/h0/J7'l _,&d It'"/ r 
,, 

" 
,, ,, 

,, A 

,, 
" 

,, ,, 

" ,t 

,, It 

,, ,, 
J/ " 
I/ " 
If ,, 
,, ,t 

,, f 

// ,, 

// I/ 

// ,, 

// /I 

,, ,, 

IJ ,, 

/t ,, 

Jf II 

// ,, 
It ,, 

Date of Paymeui 
FOR WIIAT SERVICE ISSUED 

Mouth Day Ytiar 

i,.t,j4//l.,,4a/ /1.rv,/L ~" / ,.:{,;, J.) 
!JJ1L~lf,n. €:p ta><~ 0--.....i... ,, rl / 1 .. 

.i,~,, f>'Y, ;,, ,;fl,, t /r_,,"'., • • I ,, 
!Ji £JL,~ ;·/l- /J41 /r /{ cJ Cu'/ ,, Mi " 
: '1J,uu ~f c.,.,, 1:;--- , I,. , 
I 

II I' 

! Jh-cL" vu7 w t'l-< JI,· cul 

)/'~A £'1, ft-ulr /i.Pa d 

J2/JM'" "'-,_, l f, • / /l,u, ,A 

j tJ,:;u.. :rt'< 4 c.-1 ,,L-{_ 
I 

i of)u/J1t/1,,·//~,. /{ o,u/ 

: jJ /p ;,,v-r;t t~,( / t:.,,t.. n} t Ld 

l 
i 

It 

II 

I( 

,, 

II 

II 

' ~ ~ ~ 

:12/u~n:i,/ J',~ //MJ I " 
: cfJ q tit"' 1-<-d ,, ,,. ;1 ,_,,, « I ,, 

II If IC 

It le ,, 

i J'/i: t H « / w,: ~ 'ZA //,) .« c:I 

;Jr! I.I L,f J ' t LI tC (-IJ l / {( L~J 

: //· I /' ' /' / '. / //;,~ ( /Z-2 C-z? /. ( ({, Cf.,, JI,~ fJ 

cf}a+1 vr f w ,,,___, / i, ,., ,I 
:jit~t ef$~~,,,,~ 
! .IL /',t, Lf.J ,}l i / l rJ & U 
I ~ ' ~ • 

;/1, ,1lz- l /~ /i--rJa c/ 
ddL( s 0-£..-( ,/,-tr /"-l_-«..-, 

! 1/;_;,, u ,,_; '! :f'v-/ / iccu.l 

. Jr Fz!L I've ~--'/r /c{_~ ,q_ d 

,, 

1, 

(( 

II 

/( 

It 

II 

t( 

,, 
,, 

II l't 

~ ,, I 
,, 

if II 
I ,. ~ l 
kt: h 

l " q 

l - " 
I ,, IC 

I 
I q ~ I 

~: ,, I 
• I· 

1l; 
/( I 

ti ' 

I ~ ., 

({ ,, 

.. " 

1

1( I( I 
tY It' 

I 1,'1, ,1 

1//1 If 

~ l ~ 

I 

r
~r I 
r 1, I 

I I 

REMAHKS 



l4 

TREASURER'S CLAIM REGISTER, 

IJnte of Registration 
TroRRnrer's Ko. -----

-fdJ 
,yd'f-

/./d'9 

/; lpLJ 

-1 (p/ 

-f ~2~ 

/j (il.5 

/; (p 1-
/j (,J' 

/./~ ~ 

1¥ )' 
/j tr tT 

./j~ 1' 
,'f) /) 

//)/ 

.It )t:L 

/J?J 
/j )q-

~1}6' 

/fl~ 
~?> 
/j)J-

/f)1 
./-j !;() 

,1;r1 

. elf~,;._ 

If ~<i 

f .rLf 
/f YJ­
)f ~qJ 

"f ~1 
4 5-'ct"' 

4~? 
/rf!t:J 

/ff I 

.L( f' ~ 
/( J.J 

Month Day Year 

. ' 

... 
I ,, 

II I « 

If • 

,, fl I( 

,, ti II 

,, " ,, 
,, 

ti '• 

,f " ,, 

I/ II le 

II " ,, 

}J I( 

II I( ,, 

II fl II 

II II If 

,, " ,, 
- ,, " ,, 

,, II II 

" ,, . " 

,, 

II IC II 

,, /I ,, 

I/ 

I\ 

,, 
' II 

,, ,, " 

,, 
,, ~/ . 4 

,, ,, I( 

fl . :J...1-1 • 

,, If •• 

., /'4 ,, 

Geo. D. Rnrnnrd & Co., lllnnk Book Mnnurn11turere, 

Dnt.e of Claim 
To What Class Belonging 

" 
I/ 

I{ 

,, 

If 

n 

,, 

It 

n 

/I 

I( 

If 

,, 

,, 

If 

I( 

(I 

" 
,, 

,, 

/( 

,, 

I( 

r, 

" 
II 

·~ 
I( 

I( 

, .. 



--··································································································································FUND. 
l'l'll1tf'n, J,llho?Tl'll•hrrs and >'tntloner,, 8t, l.onls, Mo. 

ISRUO .No. of 

Claim 

l/fdu 

;_ts 

)/f~~ 

Jqqq 

/)../ 

)7.qq,~ 

/~fq 
j ;1-. J /) 

J~tf"" 

;4 <J,p..___ 

/ q f!.__q 

/d-L'J 1-..... 

J.L;oo 
/j..1 

?./.tfl 
JqrrJ­
j .1-fd~ 

JJ IJ 

),// ~~ 

/fi..~ 
;,J ro-
lr3 P-

/d/J;, 
id't1? 
}')..cf~ 

/~ r<f-­

)J..1(~ 

/.:f~d' 
l/f f t1 

)L(~I 
7 .1-f ,Lf ~ 
)d' I t:J 

/d .Lj f? 
lJ-Jtf'-

? *d'-d;.._ t 

/felt'" 

BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

!du-~ /7 j;;v/«1 

i #(~.. Lc.?{;-

I u,~t/"r~ /1-<~A--c/ 

I 
Date of Pay~eni 

tt Month Vay I Year 

~~ 1/'fls-11 
. I I 

I I( "I" 
,, ,, ,, 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Date uf Hcgiatration 
Treasurer's ~o. ir---,-----r, 

//? "'-/ 

.Lt f d--

/j~~ 

~~/ 

/;9Y 

4ff 
~~o 

,r4, 
4~11-~ 
~~-I'S 
J;~i~ 
d~ d' 

<f-t' tr 
dtJ }' 

rf'/) fr 
(/~/) 7 
(j'/ /) 

j'// 

<i'j~ 

cj'/r.3 

~!/-{ 
j'jd' 

d'/~ 
1J'/l 
(j/0 
d,J 
(/~t' 

d'".!.. I 
v~-1-.. 
\,~,J 

d~~ 

o;t_ d" 
rj 'J__ fr 

'<J~;, 
rj';l._ tr 

d~1 
rj'.J tJ 

Month V,y, Yeo, . 

~:~1,1 t1 
" I ,, ., 
II ~ l! h 

I I 
/( ~~I( 

: l~ :>(! 
f 11. 

II 
1 11 11 

If 'I( If 

/I II IC 

I( .\ ,, 

" 
,~ h ,, 

I " I It 

II I( ,( 

I( 

,, vs " 
,, IC I( 

( ( 

,, (( ' 

(I ·q I " 
I 

f 14 4 

II I " " 
l1 ,1 I 1, ll 

I( II ( 

(( • ,t 

To What Class Belonging 

. If 

/I 

I( 

If 

,, 

" 

" 
,, 

If 

,, 

,, 

" 
r, 

II 

fl 

,, 
II 

IC 

/( 

I( 

tc 

(( 

f( 

•t 

Heo. O. llnrnard & Co., lllank 1:ook Manufar.turcre, 

/, 
' 

//J7tJ 
6~ 

I 

If t> 

J...u' 
I 26' 

I JJ 7 t 
~ 
;3, 

~o?J 
I If~" 
/4 'It 
rJ 



-··-·············-···································-·····················-········-······················-·················· Fu N D . 
l'rtutere, J.1U1o;naphnrs and !"tallonnrs, let. l..onls, Mo. 

Issno No. of 

Claim 

/do 2-
)' d-;j. &--

;, do I) 
)L( c3 ~ 

J4s,.1 
·?d"'o o 
iJ /)<. 
/.L(d~ 
),1))1 

/'<f'Sj> 

)i.1:;t'~ 

; IP 1c.:1-

/<J/ /t 

i'd'l / 
}.L;c1') 

)' (111 er·· 

/'c:J')cJ 
),j'7 /) 

lft/j 
/J ..L.1 

/cil..J 
)J'Jr.J' 
)od ... /f 
1<!'06--
7 ft, J :<. 
14 4'cf- ! 

'J~ J / 
i o.:J(f 

1u0'7 
l&lf/ 
10-c, 9 
)JY:A 
/d'B-7 
)ulf 
IJ~ 
'lu'rf 
i'ol~ 

Date of Payment 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

,, 

,, I( 

It 

H 

11 ,, 
,, 

" ,, If 

" " 
.,, 

" 
If ,, 

,, 

1, tr 

I( I( 

u ,, 
It 

,, 

(( ,, 

Month Day Year 

I 

! ft 4--t.~£ LA.- I
I tt 

!I ~-~,~,, 
i 

., ,. ,. . 
I 

.. . ,, 

! /cf q, I PU /q"l-( ';/o <:. . ~ I 
_f) cv au / ~ "'- c:lf:u .-, J ,, 

n 4 A ~ 

i ,,,{j) 0,/7 z_ {f /A.A...~ r'L- c.f 11 

! /h~~/ flu~ /l~~d V a4 
:~~/~ rver~~~ ,, 
:1~~Jd~ (!;,u£~J tt 

! /u~l /~ j/J//1/w ,, 
:p(..( c~IJPu tc u/f &....,J-l.,/vte

0

V ,1 

!,?/]~II Ju jz~ c1ip a ?I /( 

f Jl ll 

f1 ,, 

,, ,, 

,. " 

I " 
,, " 

,, 

/( ,, /2/~,,_'t~? fl;J .12,,,,,J • 
~AV IN< /lEl-i' ,.('.,,c(ef# • • • 

cf'Jr:tttd.t:7;-4/ /7A d-u/Jrd ,, ~I ,, 

:J/'P-/.4 ht_ /di-c~f ye_ ,, ~~ ,, 
;tv;A c,,/,P,,-,,. <{:,,,,,;/ I " I· ,, I 
kdh ~PL 2,d,, c-1 . II t1 I,, ~ I 

II II ,0,.,Jf /!"lt ~JJ~ C4I /&, a cl, " I , , , I eff ~LU Cv-eott!~ . I " •• I ' /&/Jtltt,r rfuc1,;L 

/it? ;71 
" ,, i 

IC ~ ~ 
I I I ,, , ., 
I '• ,, 
I p. ~ ,. . I 
\ ,, ff 

J .. I ' I 
< , ,, I( I' 

(( 

,. ; " ,, /t 

.&~ l-l.V(-; ~d"-Z.{'1.,_.1- gt,,<.£.-{A..--d ,, 
• cA,,,J/-tJvu,V- ff.a h-;h I • 
~ (~l~t .9~#71»1 /~~~ . 

1Juj f,- &,=,eLJ- I . 
/pt),1,1,{)-- A,(,t ~ d II ,, 

,, 

,, I( I( ,, ,, 
,, ,, I( 

REMARKS 



·1 , • 
.. • ') 

TreR8nrer's :l\o. 

.j'J I 

J':J z._ 

d-;,f J1 

cJci-f 
J'c.!c1' 
rf'd~ 

r?'J/ 
(/"'cj ~ 

cJ'Jf 

0// t 
f/j I 

cf' /-f 1-­

J\f J 
c3'f 1 

ci':f d­

d' ~ (, 

cf'4. / 

cJ'4 r 
d'4 t 
,f'6- IJ 

c1· o"I 
cJ'd"Z.. 
rj--cf\J 
c:f'd',f 
d'lf\f' 
ef~~ 

TREASURER'S CLAIM REGISTER, 
Geo. D. narnnrd & Co., lllnnk Hook Manufnr.turers, 

Dnte of Hcgistrntion Date of Claim 

Month Day Year 
To What Class Belonging 

{,( 7 :1, r· rt. :' 
" ,, " " 
" " I " 

I 
( n I " ,t 

,, If It rf 

ll 

1

, " " 

II t k 

I I 
(( 

II II n • 
I( c • 

/6' ' 

. II I " I " 
" ~~ j " 

,, 

, 

,, lf: I( 

' I 

. ~ 11 . 
I I 

i lllf jm1I 

, 

(( 

:. I : : 
" 

• 
I I ,, , .. I .. 

. ~ I , " 

: I : I : I 
.• • I • I 

.. ,, 

• 

I< 

" ' \ • 

,. 

IC I( t ,, 

-

I . i 



-········ ............................................................................................................................ FUND. 
l'rlnt~r•, I,ltho,:rrapher• an<l !<tnlloner~, St, I.onls, !Ito. 

Issue No. of 
BY WHAT AUTIIOfilTY ISSUED 

Claim 

PuG rft" 
Yr:Jq; l 

·lu1cr 
/J'; 

/clef' 

j~ /J(f 

luYY 
701/ 
}':JX 'l 
ii/Jr 
1ti I ? 
JJ Jr!) 

!«fr~ 
1/cJ t 

;, ;cf~ 
;')J .. ) 

))d-J' 
1)c1~1 
>>' (;} 
j}'~I 
}7}'J~ 
}' l (;cJ 

ll~f 
11?c1-
> t~~ 
//~/ 

•I 

,, 
I( 

" 
II 

,, 

,. 
,, 
,, 
,, 
/I 

/f 

I 
\k 
I 
1,( 

If 

" 
J( 

k 

,, 

(, 

,, 
,, 

I( 

II 

" 
,, 

I, 

/r 

,, 

// 

,., 

,. 

/t 

I• 

,, 

., 

i 
I I . 
I 

i 

FOR WHAT SERVICE ISSUED 

1 ~ a 1 £! 114./Lc 

11 

I
! Date of Payment 'I 
,I Month I Day Year ·: 

~ _.. . - r 
y~ V"r~ 

!l ,, I ,( rl 11
1 

11 l 
1

l 
11 ~ ,, // 11 

J /I I II I ,, I 
Ii ii l d 1,.1,. I 
I" j.t,. ~ 
I I I, 

Iii II I '' ,, :; 
I Ii 
11 11 II ,t 'f i! 
I! :i ~ II I ,, I( 11 

li I ' I' 
11 " Vd , ,,, ! 
Ii I l 11 
II ,, ,· " . ,, 1

1
1 

11 i I 

,! ,, ~~' ,( 11 

Ii i I Ii 
II ,, f t:1: , ·1:l 

1! I . 
!! : ,:fl: ,l 
I I' 0 , ,f ,~ 

I! I f 

REMAHKS 

Ii I I ! 
/t,~411.a~·Jo:_ ,, I 

1! I I 11 

If 1:~ :~/i I! 

i _g a.wi 7 .L,/ #~ 

' 
ij I 11 

1
1 /i_/~ I ·I 

,, i #?'"7' 14- " !t 
1! ! 1! 

If 1! .. /r /1, i; //- ; '( !I 
jj i I i1 

,, !. _,,.tr 1' (- ;1 'J-., I ,, ii 
ii /' I I II 
ii I~ I' I' (· · I .. if * j ,; . 

,, 11 Cl~J_ t~ ~ « II 
Ii fl 

1

1 !! ~ ,, ii ,,y{ 'v ! ...,f _1 r.1'-"; 
II /""" I L~ ~ ii~~ /47'. - 9 7. /1 ,._ 

,, 11 ........ « < c G-?7. (!,, -c-c ,I 

Ii I 1· ii 
~ h N 

j! - I l! · 
,, :~~ }--L ./ 1 !1 r?); · 

1: I i :; 1 /;1;: 1 I: q, 'l. 
~ ,~-c:,LL.-{±:,,-. .d.1a_-r~ 

ii j I ·.1-( 
1· ! ·, 
1! I I! li Ii Ii 
.. I ii 
1! I , !: 
I! I I '1'i ti f ,l 
jl I I !! 
11 I , ii .. . I I . ~ 
Ii ii 
!• 1, 

I! :I 
ii '! I! l 
'I I I ,, 
,, ;! 
" r p 1 
~ ~ 
i' Ii 

I ij 
il I \! 
1
1 1 ·ii Ii , 

I -I I 

•• ,c 

" " 
,., ,, 

,, 
" 

,, II 

"' 
,, 

" N 

,, ,. 

,, ,, 

" 
., 

,, ~ 



17-

TREASURER'S CLAIM REGISTER, 

Dnte of H<'gistration 
'l'rensnrer's Ko. 11---------11 

J'.j'J 

J'J'J­

J\j'f 
J-{f O 

c:f'ft; I 

cf' ff,~ 

d"' ~cJ 
d'4' ,If 
iflf' r1-

<f" ft~ 
J' (p/ 

Month Day Year 

II f( fl 

h II II 

n ~ • 

,, 4 ' 

o' (pr ,, _ " 
d'~ f II I( •, 

d') t) /I II • 

071 If II II 

,j'' y 2._ II II II 

,,(, IYJ 
(/ /' fl ' I( I( 

oY~ " ,,. ,r 

o 7 o' ,, ,, ,, 
cf'/¥ I( II I( 

J'/'/ /( "" 
d' 7 ff f( '{ " 

d'7~· " I< " 

d" J-t) 

cl' tr I 
0'02-. 

J" f"u 
,j' r-11 

I( lt lL 

I( t( h 

I( " I{ 

1( <( I( 

<f' r6" I ,, 
J' c- l/1 I " 

. ({ 

I( " 

~Ir 7 I( 

j'J fr 

/'8- t 
d' t t1 

if'9J 
cf'f L 

. 1--1J 

/( ! " <( .. Ii . i 
rt (f ' 
(( I .... I( .. 

,, 1M," 
/( It • 

To What ClaRs Belonging NAME ()F PAYEE 

.. 
,, 

/I 

,, 

" 

,. 

I( 

II 

,, 

I( 

" 

It 

I( 

/I 

I\ 

,. 

., 

lleo. D. llnrnard & Co., Hlnnk Book Manufar.Lurcra, 

DRte of Claim 

r 
I 

%;f(I 
I 

i 

;<Ft 

J tf I!: 
! 

}..J...r 
I 

Jd~ 
}ft/ 
tfJ1cf'­

J ;j_ j-
1 

J, 71~-
Jc)-

i 
J'/) ,yj'--

! 

j~d~ 
I 

~f d'J' 
If 

r 

J-.rJ-:-
1 

(;,t) 
i 

-1..cJ.-
i' 
~ 

ld-
/(JJ 

).. ~ /ci-
r 

/tA 
,tf 

I 

I J't1 
i 

Jrf'9'cf-
/}?.. 

i 

. /9'/'J-
,J_~ 

I 

"I ~d-

~ 
~ 

I 

~d.' 
i 

d(/j ... 

/: 
'tJ\j'cf ... 



·~········: .......................................................................................................................... FUND. 
l'rlnt~rs, T.ltbo;rraphPrR an,J HtnllonnR, !:It. T.onlF, Mo. 

IKsue No. of 
BY WHAT AUTHORITY ISHUEU 

Claim 

/Jf 

!Jtf 

l~¥J 
}'~.2. I 
I tt~ t1 

77cJ/ 
y t; :z y--
)it;J J-
7it Jo-
J7 II 
}'ft~ 7 
/ft,L;J 
7~ 6-LJ 

7trd~ 
JldA-_ 
7~?k-
74telt' 
Ytt f tJ 

7! tJ/f 
7 }' tJ ~ 
}'fl'(, ~ 
}')cJ/ 

7)'/j) 
J? tJr) 

7'4' f y 
7f c/d 
77j_ r·· 
J;Jt; 
77:< Y 
7~YtJ 
171f 
772--o 
> /f J---J 
Pr;. 9 I 
77/J!J 
7,7/J 2- i 

7~ ;-4, 

,, 
,, 

If •· 

,, 

I/ 

/( 

1/ 

If 

I( 

If 

I'( 

// 

,. 

1, 

If 

It 

II 

/I 

/( 

/( 

If 

/( 

II 

I( 

,, 

It 

I/ 

I, 

,, 

,, 

I/ 

• 
,, 

I( 

II 

I( 

" 
If 

,, 

It 

,, 

I'/ 

(I 

I'( 

,, 

/, 

/f 

,, 
If 

If 

" 
/I 

If 

,, 
II 

]7 

REMARKS 



18 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistrntion 
Trensnrer's No. I 

Month Day Year 

J" t '"( . ! :! ~I f/ 
ti'? r .. ~ . 
v''?~ 

d';l )' 

d'f J­

,j'/j f 
(; ~ I} 

6 IJ I 

~ ~~ 

(;; I} s 
fR '1 f' 
(p tJ j' 

~d ~ 

~(Ji 
; /) f­
/p?) j' 
~//} 

~II 
~/2... 

~Iii 
~!~ 

~/J' 

~/ft 
01> 
;1r 
if// 
~~t1 

if~/ 
~ 2.. !<. 
(pAcJ 

(;; ,f_ f 
(;:, ~ d" 

fA_.i· 
f~7 
~~.f' 

" 
" 

" 

/( 4 

" fl 

'./...t {I 

I 
" It 

ti I( ,, 

II II " 

(( (( " 
I( ~/ t 

.. I ~ " 
II I t ti 

II I( k 

II ti tt 

II 

,, IC <I 

,, / ... 

I 
,1 r/ er 

II I( 11 

I 
,, /~ II 

.. 

1( (\ . I( 

,, /j' ~ 

// II II 

I( ,, I( 

, I " .. 
I( I( 

(;~.,. I\ 
If f.f 

It rf I •( I I( .. 

l'o What Class Belouging NAME OF PAYEE 

fl 

fl 

,, 

,, 

,, 
Ir 

" 

/f 

It 

II 

I( 

II 

,, 

I( 

.. 

Ir 

u 

" 
II 

" 

II 

Heo. D. Bnrnard & Co., Blunk Book lllanufaciturcra, 

Date of Clnim 
A mount of Claim 

/JJcJ 

I:._, 
l )'" c:J7; 

)' J '5-J­
t icJJ-

; 

I ti I. 
! 

}. tJ1.LJJ-

l l!J 
J~· 

'itd'} 
r,cJ.cJ t1 

I 'l d'. f J-
; 

i 

Ytfo~ 
i 

t tr 
' ),lJ,1 

. ,{~ I) 

~ 
i 

'1 ~/~11 
!Jcf-

J ... /tl 
/ti: 

: 
\ 

~ /,' 
v v. 

trlc)'J­
/rJ/;,r 

I c1-:-

,.,J"-
7', . 

V I 



...................................................................................................................................... FUND. 
l'rlnll•rs, T.llhonaphi,rs an<l ~lat toner•, 8t. l.onls, Mo. 

Issue No. of 
REMAHK8 BY WHAT AUTll0£llTY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

>1v f£ 

JJ':tJ ti. ( 

}')Ji' ,, If· 

7 l /f d- If 

/qJ !1 If Ir 

;)'~ I II It 

J(,~} /( " 
}'(; ff- ,, 'C 

7~Jc1 ,, A 

7/p:~ 
IL; :'l 

!?(/ It I( 

I;?! tJ 

)' J 4iJ 

l&J~ If 

Y4?7f 
I Lf ,J' 

//f /f 
IL(~ 
·14; 
Jt;;J ~ 

· l~//f 

If~ I 

' . : 

7) Lt~ ' 

)'; .If f· 

/~ /tJ I( 

)j-)f ~ l( I{ 

/ Jr t'l' (( /( 

1t4 ~ ft ., 

/j-)' ~ le 

) f-p 3. 

}' ti¥7 k 

lfef{:{ '( 

Ptr/ 
/ f-(;J ;J ~I /( 

![d'r ,, It 

7J-(pg I• ,, 



TREASURER'S CLAIM REGISTER, 

Dnte uf RE>gist.ration 
Tre11su1"er's No, To What Class Belonging 

Month !Jay Y enr 

f.r j 2-_ 

(r jj 

(p J' /J 
ft, J cf-. 

((, J (;, 

f:J)' 

(f .J Jr 
~5y 
ft-/-( c 

It .If I 
fr // 2-, 

(f /( ~1 

ft L'f .Lf 
qqd' 

« Lr v 
ft /f )' 
{r .L( J--

ft;~ j 
(i, JL' 

rc Jr 
i .f'~ 

tt d'S 
t;, c} /f 

t;, <J .J ..... 

,, 
,, 

II 

,, 

I( 

I( 

,, 

,, 

,, 

II 

II 

,, 

II 

I( 

,, 

({ 

If 

(l 

,, 

I( 

If 

,, 

(f rf~ (! 

(c d/ ,, 
r; d'J- I( 

(f 57 ! II 

4 (; tJ I( 

t; ((' I r, 

~ ~ :Z... {( 
Jti8 I: I( 

t; ~ ~- ' -~ 
tf 4-cf'. (I 

(( (;- r; I( 

(r if)' " 

·J • 

,, ,. 

rs ' 
,, ,, 

Vq It 

,, {( 

,, (( 

,, I\ 

,, I[ 

,, " 
... ,, 
f( I( 

I\ I< 

JI IL 

,I II 

/ft (( 

'( 11 

It lL 

,, " 

If It 

,, (( 

4 c 

/( ,, 

,, ., 

(f " 

/ 7i II 

i . { 

ti ,< 

(I {C 

II <f 

~ I\ 

II {f 

,, 

I( 

,. 

" 
fl 

,, 

" 
/( 

(t 

(( 

,, 

l( 

/! 

If 

(( 

(( 

(( 

re 

ft 

,, 

t 

I( 

ft 

(( 

I( 

NAME ()F PAYEE 

Geo. D. Jlarnard & Co., lllnnk Book Manufar.turera, 

Dnte of Clnim 
------·- Amount of Claim 

Month Day Year 

I 

! 
'I 

v' I 
i 

)~/~ 
! 

//( ~ltJ 
1JI 
j l;J-Y-

I j~ 
! 

! f;J; 
,. I 

4'. 
! 

j 1r ~/J 
I 

).if J..;..r 
! 

fr, 
! 
I 

¥; 
i 

l)d .. 

I J../.:f .... 

~ 11!1l1 

J.t: 
I 
i 

I~ 
i 

lrf~ 
i 

~~r 
I 
I 

/l .I/ A~/. 
I 

/~4~ 
r,;-,1-

~j' 

11 
i 

//.J/J 
5'-tJ. 
/;S1 
,,q, 
~J-:-

J& // 
' .J./cJ-



···························································--·--··~·············: .................................................... FUND. 
l'rlnters, l.ltho;:rnphers an,t ;ltntloner@, fit. T.onlR, !lfo. 

lRsue No. of 

Claim 

/~.f'f­
/d;S 
."' 7 / IJ 

!fl/ 
/4' r 
/q f 
I .f?J 

7)17 
7~ ,~ 
i' 5-) (,,; 

/t/fj 

;j-tJfl. 

. ! r1c1-

7 7 1 I 
}'}'? d' 

)7/1'$ 

}·f-.q f­

l ff' I J­
;, o/J 4! 

l r4' r 
)fl) 

>tJ 1Z 

/ )' f-/ /-f 
)7 f-:;... I 

}7 J-)1 ~ 

7 Tcf'l-r 

lJ' }'£J 

/Jt 

J J- f" 
'7 g,-j I} 

/j\J 

l Jr t;, r1-
}' g-4 I 

/'Fr}! 
}1 J-/ t 
P>>7;J 
/d':1-

BY WllAT AU'l'llOIUTY ISSUED l!'OR WHAT SERVICE ISSUED 

If /I 

,, ,, 
,, ,, 

I( ,, 
I/ 

,, ,, 
(f II 

,, If 

,, I( 

,, 
If 1/ 

/I 

II 

/f ,, 
/( I( 

If ,, 

'I 1, 

,, I( 

It " 
'I 

,, 

,, ,, 

" 
II 

I( {I 

It " 
It 

<t ,, 

Lf11u,u,r /;,, d/H 

REMARKS 



TREASURER'S CLAIM REGISTER, 

Dnte of Hegiat.rntion 
TrenRnrer's No:. lr------11 

<t' ~ r 
q « 1 
{f )' LI 

~}'I 

~ / Z­

it i1 cJ 
~;q 
~ )'d" 

&/~ 

~/ )7 

&Jr 
~)j' 
tr; f /; 

(/fl 

~ J-2 

&rs 
t; rLf 

t rc1-­
~ J" ~ 

&ft 
~rr 
&rt 
& !11 
4' 1 I 
lj' j 2.. 

;; j' j 

~ f'L( 

ft f} d' 

~ ~ ftr 

(c / )' 

Month Day Year 

" "' . 
,, ,, ,., 

I/ rt< ~ 
I , ') 

/ (( ,, 
II " ,, 

,1 I( I\ 

II 
" I( 

1( 
( " 

•I 

" ' t 

II . (( 

" ,c (( 

n h I .. 
I 

If II 41 

,1 I <I( I( 

,: ;j : 
~ l ' 4 

I I 

II • I t 

I( 

~;1f- " '· . 
@jff , I, 1· 
//JI} t 'I 

)71J I 

7 £) ~ 
}' L) (j 

)£J ~ 

II 

1( 

ti 

le .. 

I( • 

.. .. 
I( \ 

' l . 

To What Class Belonging .NAME OF PAYEE 

/( 

" 
I( 

IC 

t( 

fl 

,, 

{( 

,, 

fl 

II 

(( 

.. 

,. 

,. 

., 

•1 

t7 . ... ,._ · 
(l;;v<-d /L.tct,~vt- !A/ •( 

t,,{,/ ~-£.-- jl,;/.,_-l-,L4 

Geo. D. nnrnard & f'o., Jllnnk i:ook Manufa<1turera, 

Dnte of Claim 

I( ill I( 

i 
~ l 4' ti 

i 
'< I ' r 

I 

.. • I 
n II 

I( .. q 

Amount of Clnim 

' 
1..J-:' 

L; a .. ~~ 
a--

I 1-v 
: 

/, 
I 

1._J .I~// 
' 

J?t/ 

Jct:/~! 
if 

I " 
I 

J f~J-
' ' 

J, 
; 

.t1 
/J.~ 

I 
i""' 

Jcf'/u 
/: 
Yc1~ 

J /): 
I 

J~' 
i 

/,JI) 
I 

rl-:d'J 
J: 
): 
.~/t 
&~ tlc)'­

fr 
l I S--/c1-

i 

~ 

I 
qJb 

I 1<11, 
/f:~IJ. 

~J-:-
" 

/j~ 

t11 
J.cj~ 



l'rlntPrs, J.llbo;rraphrr• and ~latloner~, St. 1.<mls, i1o. 

-
Issue No. of 

Claim 

r 

/~ /fJ--: 

)1rcr-J 
l ft .£-/ / 

>r-1~ 
7r42 
lt-J'S 
JrfJ 
7t-:7 ! 
)7 Ii~-
7 J' fr! 
?Yr-) 
/J/f 

• 
/Jq 

77 f·J~ 

)7f y-~ : 

lfr~ 
79 77 . 
7JY7: 
(£/ /-1 r: 
j/~ 9; 
/4,( 

I tz tJ 

/J'J-

71 def--: 

/'JLJY \ 
'l 7 t1 1 
7741; 
/d'/ 
P7o'7 

,"l ,1'f 

r·o I~ 

71J.1 
7971 
11 J ;- '. 
l9)'/) 

" 
,, 
,, 

,, 

" 
If 

I/ 

,, 

" 

If 

btJ/'J-'Jv 

n 

le 

ltt.1/?J l_ 

IC 

')() 
.... y. t 

·-···-····················· .. ·············-·····························-············· ............................................ Fu No. 

REM AH KS 

If 

" 

,, 

,, 

I( ft 

Ji.,:),[, ~1-I- ,;, ,,£1-;La,/~ 
,, 

,, . i J-t; CL -1 ,c I /J----U--a__,,i, <-- (( (( 

If 

"'"" 

.. <r 

,, ,, 

L,/ " 
fr . rr 

I 

k ,r I 
I 

It • i 
I 

I 
,, I ... 

I 
I 
I ,. I c. 



TREASURER'S CLAIM REGISTER, 

Trensurer's No, 

f tJr.f' 

) tt 4' 

7 tJ y 
7 t:J r 
}7 tJ j1 

fl~ 
/// 

?!~ 
l!J 
//~ 
/ /J-., 

ll~ 
JI)' 

7/r 
/17 
/ ;!. L) 

i~I 
! ~ 1-, 

l:<.J 
)'~~ 

/~(f--

Dato of Rc>gist.ration 

Mouth Day Year 

If " • 

,, 

,, 

,, 

II 

" \ " 
II ;fl " 

,, 
" " 

" " . 
,, . " 

" t 

/f 

fl If 'I 

" I/ " 

I( fl I( 

1( ... ,. 

/( 

ft 1, 

I 
If 

71-fe I « 

/~l 
; 1l. tr 
,~~ 

JJ/J 
/r-J I 
7 J 2-

7.Jc.J 

}'s~ 
JScJ ... 

1<-91(7 

!SJ 
}Jf 

(( 

" tlf\ ' 
' (jf . 
4 ~41 f 

4 l:z ~ 4 

,, ~). 

,. I ·· I( 

t, ~I f 

I 

I 

To What Class Belouging 

,, 

" 

,, 

I( 

" 
IC 

(( 

(( 

r. 

I( 

,, 

I( 

.. 

/( 

/( 

J 
l 

Geo. J), Barnard & f'o., lllnnk Book lllanufnr,turen, 

Amount of Claim 

Jrsr 
I 
I 

: ~ 

~. 
I }7. ct'lJ 

I 

I~ i:JIJ 
' I 

i 

jJ d'r 
I 

J-
I 

~,l..v''tJ ,1 

7 
' 

J. '1 . 
I 

J.. 
1/ IJ y:5-

~ ~D 

s,-~1-
/ l)J Y.1-

,,1..5-t-J-
' 

r:f)j "z, 

,///) 

r 
/ r}.j' 

1: 1--J-

7 rcJd­

,t_ j 

J/ OlJ 

fl 

~JtJ 
0 .j c1-z; 

If 
(//f 

~(pl) 

oJ 



-··-··········· .................................................................................................. _ ................... Fu No. 
l'rluters, l,llbo~raphers and i-talloner~, 8t. l.ouls, !\lo. 

Issue No, of Date of Payment 
BY WHAT AUTHOIUTY ISSUED FOR WHAT SERVICE ISSUED I 

Month Day Year Claim 

lf)'.5 

/ f ;;1-

7 f .jj 
~ f / )' 
7frl 
Y-IJ I/ 
Y//tJtJ 

7 f s.:1-
) f JI 

/J'? 

~ lf t~ 
7iH~ 
yo o d' 

71~:z 
lf~,t, i 

717d ... l 
7Js:i. 
yu Ll I 

71'7/t) 
Yf'l.r-; 
71f<- Y ! 
srLJ I t'J 

7r~cJ-i 
717 Jr'. 

! 

19 rt:1 
79'r8 
}' frt/ .3 

7f y(f 

7-J!:l. 
/fJ4' 

7J tr l 
ltfS'­
lft-1 
i'fif 

" 

, 

II 

" 

/( 

If 

II 

,, 

II 

I( 

If 

I( 

If 

If 

I( 

ff 

,, 

" 

,, ; ,, " '( " 

i~~~j~foA 
i /3 ,u-Jc/t / /jl t-< '.,/ ~ ,, 

" ,, 
,1 'I I 

f~fl;f ~~/~4 _~ubtc1 ,, 
! &-Lt ,1 t'TJ'- (.,.ttf, P (.A.,P-- /"lo a d11 a ,, 

., ,, 

• . i c/u ~ ,f ,,,_ J= /i'"',. c1., I ,, 

(( ,, 
I 

(( If 1' 

" 4' " /7 U4l ;J~ dv.~~ ~' " 

!)«~ . 4/:€~ ~JJ~ 
Z~4,<_,~,;- :.Jt£-U, ef d'k.~2--u/ 

,, " ,, 
,, I( q 

,, : jc/ u.-<-/ c/1-~ # /~ 2-< J/,w 

,, ;1cf /a eA,4-i,-t--t.A hie./ 
((. ;.l~)/~~7 /cJ~v-17~­

l ,btJ~/~d If 

fl 

II 

(( 

n If 

,, " 
,, q 

" /1 It ,, 

II II ,, II /J (f I 

,, 

" 
,, 

It 

" 
,,, 

,, 
,. 

n 

I( 

(t 

,, 

" 

" 
I( 

(( 

I 

,, If ,2__ I tr 

If tt " 

' 
'.I. _/f. • A., ,/-.... / 0 / -J'-· ,-
~ / v r ,,(__/ ..(_/' Cl ,"2,-1..~ e /Z.,/ II ,, If 

~-t<.,,/ P1.,(, 4-a.l a.-t.-7 ~ ~ 
f1tf(/i;;;ut a/-&~ /;c-¥ " 

,, <( 

,, ! ;8 L« u{4-1 ~<-,'/~ ., • 

/!vt/ µ(-~ £,~) " . ·, ~ 
! /Jrn A. t '--<- rf ~ dr-4 ff 1V I ,, 

/h.,_, = rf},,J /lv a.( • I . . 
iJ4~A. ;V-t.,7 /1.'u., p?<-,t_ Ff~«cf.: t ~4'] 4 

Vt,UA-t ~ /.-,, /Ldr . ~at. 
;J~ 'r-J et_ a-Ju:4 , F.(e1 • 
i dJ ~ =J /J =fr /le, a el , 1.t.1, 
://:,( 1) 1 /j,..(, t f <.. /!~, cJt t'"( ,r l<-1 d II 

;J/;r-ptJ/ t1tl'-!;p,t~Pt;1-,4~,-~ q ti ,, 

~k-1~afwuu /i#ad ,, !JI ~, 

I 

21. 

REMAliKS 



Treasurer's 1'0. 

) .J f' 

l ,Lr p 

7£(1 

7/-r~ 
/ /.( :J 

1q~ 

7 LfJ' 

l Lf tr 
7'-17 
!kr 
l /-f 1 
} cf'/J 

}' cf'/ 

j j' 1-.. 

i cf' .J 

J c1' If 
/ d' rJ' 
l d' t; 
l 6'/ 
; d, !' 
7J'1 
) ft O 

7_4' I 
Yi?~ 
7 4- J 

J ti Lf 
)'(ro" 

)' & ii' 
1tr 7 
? ~ r 
)'~1 
7 }' LJ 

7 71 
/ 72 
p 7J 
}' 7 /{ 
7 )\1'"' 

I 

i 
I 
I. 

I 
I 
I 
I 
I 

I 

TREASURER'S CLAIM REGISTER, 

Date of Rc-gistrntion 

Mouth Day Year 
--

flu v-- / f-1 
(( :1, Ii 

,, , V.f It 

ti fl " 
I/ /J (f 

I( r/f A 

,c II " 
/I I ,, ' 
I( Jo~ A I 

,, ,, 
" 

,, ,, 
" 

11 " " 
,, /( « 

" " It 

II ,, 
" 

I/ II 

I ' 
(( " lt 

,, 
(.4'1 • 

(( « 

I( ,, I 
I{ 

ff I( ,, 

" I " Ir 

I 
If ,, • 
If II " 
II II ,, 
,, (( II 

I 

I 
rt I - t 

I( If I ft 

I( q " 
rl tf ft 

fl (( I( 

fl /t t 

,, ., I • 
,, :I Yi • 
,, I q ~ 
(I I \' " 

I 
,, I " • 

I 

To What Clase Belonging 

H 

" 

,, 
,, 

If 

,, 

,, 

II 

« 

,, 

u 

' 
t 

It 

,. 

" 
• 

Geo. D. Rnrn11rd & Co., lllnnk Book l'tlanufnr.turers, 

Amount of Claim 

I 

I 

}.j~ 
I 

I 

,j,c1~ 

/er-
' 

fl.. r(J"~1-

I J foa 

I? <Pt! 

/.lf/JIIJ 

IJ: 

J.,/Jo'/IJ 

I d'/J 

fl.J-
-,j, :r. 

77~ 
J 

j' lrr.Jd-

/ O~ 
I 

/<./ ~j-

1 ~ J!J 
4.,t_ s .1--

f ,1 /<J 

/~JtJ 

:l.~o~ 
I J:t. le 

:J . 
~-

/ (:l.J ... 

/ .1 01; 
I 

/.fr7r 
/~,J./o 

i 

I t1 tcr 
f.~ 

if ti LI 

}'J ? /) 
J/J 
~IJ')J-



....................................................................... : .............................................................. FUND. 
' l'rlntrre, T.ttbo:rraphrrs an•l ~tatloncrP, !;t. Lonls, Mo. 

Issue No, of 
BY WHAT AUTHORITY ISSUED 

Claim 

JJ.JI 
)')? 1 
n J.. tJ 

/./'.Lf I 

l?J? 
~t ~,1--

f"t } Lf 

rLJ .vr1-
; 

Y'<-1 /f C : 

YIJ 1-1 i i 
y~ 1 cf- i 

frltJL(: 
i 

Y/o~ i 

j-1) 4 0 I 

f-LJ ~- 7: 
}7f1g-: 
YILJ? i 

YtJ d'j' ! 

Y-1 I~ 
f't; 4' J 

ttJ rt-
. to t-7 

/'tl£t 
8-tJ 4 7 
J'{) / (, ! 

716'4 l 
flJ /f ~; 

&-tJi ,/.f ! 

I fll J 
/~£( 

t'IJ~ 
/~ d' 

?)/J & ' 
fr! 1.. :I-. I 

ttJ J '7 i 

/4,t 

frtJ q ?' 

If 

,, 

" 

,, 

It 

II 

JI 

,. 
II 

/l 

,, 
I( 

If 

If 

,, 

II 

If 

I/ 

It 

,, 

ll ,. 

" 
It 

" 
I( 

,, 
,, 
,, 

If 

,, 

" 
,, 

If 

" 
,, 

" 
,, 

,, 
,, 

" 
If 

1, 

h 

I 

h 

,. 

\ 
I 

i 
FOR WHAT SERVICE ISSUED 

I 

i f~Jf{.,-v-/- /~ {,,a_.'l_ c/ 

/i;I ,/,tJ(l~- &~< 
:~ :JI L l 4 /-uz.. f; l.u L' u/ 

\ f'la.~ .. u ,~ tPt..~h.oacl 
;h'd uul- §,.--c<a~c/ 

',./ l--'--V fl (//-.if ~£' U-<.h ,r: ',(,.-. 

!Jl o 1' a./ .... ft v~ u-- J a,<h-cfi 

:4~~1 t:ll~O/U~ £-~.~ft 
I JL~'u A rfY-u) /lQac( 

,,,1\-vi (-a I .... u o -1~ d, 0--<-c,,__/J 

: Jo r'1,t,4J,t J- µ/~#- (;'-a<-<-
. ~ ' / 
; /&f /l...<J eA.,/'L./l-W 

:Jr~ J/7< /1£-vt )~c~d 

\ j}O/J-"l..v-t.d-- $--t.~ e<.-.-Le/ 

'.,&cro Au I' l'p~,i.ul' ka~-tL~ 

i f2 4. ~& L"l,,,_ ;:!t vi- 1 l--<1 a ~ 

. tU-<V~'-/ i71,,,,J ;&,bl I 
efh~I .... ft:)~e-1:/-

Date of Payment I 
Month , Vay Year t 

f/.,,,, ;I 1J--..r-I ,, 1~ ~ I 

II \l~i It 

I 
" I ,, ,, 

I 
II (JI ;f 

I( t/lf·, ,, I 
,, 

f( 

,, 
,, 

fl 

" 
f( 

I( 

q 

" 
(I 

II 

. " I 
I ,, ,, I 

)/.? ,, l 

l ~ ,, Ii 

I ,, (I 11 

. . I 
(( f( t 
" ,, I 

" ff I 
I 

" I( 11 

,, I ,, 
:/LI v '!"' I If 
I 

(=4;.: ltz ;,/--t~i • 
',J o/1-1.. ·tr< e I--V ,11 L..a.--t. c I 

I 
11 

ff ~ I 

: , I •§µ/ /vi .&o~~d/___, 
1}//L~ ef A a~~4 

:~~/~ ~ /~t-<~!· 

" 
,, fr 

' 

:JJa< :1 /Eh //JI u~ ~ 
~'-'Mt~ je4. )~e<J 

D<-</~ ha~~~e'k-
, f rvz."L/ OZ<. /.J ~ 6 /{<9 a?! 

,#~-U C,,¢4- I 

II 

It 

" 

,, 

f( 

" 

" ,, 
! I ,, 
I ! ,, 

~ I 
I 

I( I 

I 
fr !' 

I ,.. I 
q I 

! 

,, 

" 

REMARKS 



TREASURER'S CLAIM REGISTER, 

TreRRnrer's Ko. 

)lfJ 

l i 7 
j l f-' 

7}'f 

7 &-6 

J7 cf-I 

l #"'~ 

}' Y-3 

7J-q 

7 t-''1' 

9> r~ 
i'r7 · 
}rr 
7 f-j' 
; / L1 

!fl 
j ,~ 

jfJ 
7 9.q 

796" 

}7 ?~ 

Dnte of Rogistrntion 

Month Day Year 

I flu,,_ ..,, ,, rr, 
I 

" I" 'l 

" I" • 

" II I " 
ll :.c1 I " 

f'y I 
,.Jj t:. < 1J ,, 

" . 
" " ,, 

. I . 
11 ~ 

•• 

,, 

,, ( {): tc 

,, v I If 

.. " ,( 

II I" I I{ 

I /I (..t' I II 

I IC " " I 
' ,, ., . 

,, If II 

" " .. 
I " " I\ 

? 1 )7 I .. .. .. 
Y~8" I " _ 

v~ I : I Jrtt 
y~ /) 

S--tJ I 

g- Lf 2. 

8--LJ 8 

~'1 Lf 
~/) cf' 

r-" ~ 
~"}' 

rtJr 
f-JJ t 
t'I ~. 

8-1 I 

8-/~ 

(I 

I i ,, I .. ~ 

I ,, I • .. 
I If I •I ,, 

J • ' tr (I 

I " 

I " 
I " " 

If ,t 

I " ~ ,, 

I I( ( II 

I( If I( 

'1· I 
IC , I 

I( ti • 

" It t( 

To What Class Belonging NAME OF PA YEE 

" 
,, 

' 

fr 

,, 
,, 

II 

,1 

" 
,, 

•• 

" 

,, 

ff 

• 

,< 

" 

,. 

.. 
.. 

(r 

(1 

• 

" 
I( 

Geo. D. llnrnard & Co., 1Jlnnk Book Manufnr.turera, . 

Dnte of Claim 
H----11 Amount of Claim 

Jo. 
I 

.JI) 

). ~ ~J-
i 

' 

c3.:r: 
~ b1c5-

'. lf~ 

tf-

/. 
.J trlJ 

/~~ 

ti"' rJ~ 

~tr 
/cF:' 
/tJ 

4r 
~cf' 

...., 
/I) 

.; 
}j~ 
4,3 .. 
'7 /b 

.Jt7~ 
/<.LJ <jf 

. J J"~ .:rr i 
~ 

J..J_f' 

/ &/) 

t.F~ ~· 

~ 
~er 
(;t; 

:t._: 
It'(),;· 

;?tJ 
J 



-··············-······································-······-······························-··································· Fu N D . 
l'rlntPra, J.llbo.rraphrr• and ~IJltlonerA, l't. T.onlA, Yo. 

Is~uo No. of 

Claim 

t!J I J 
8-tJ s )' 
[rtJ lr'7 

{rt)~ 4 

8-/J ~ :L.. 

f-t;~ 

~t! & 8-

itJ 4;, 
f 11 :L.; 
~/} cJ :2. 

rt.:<o 
~1 :i.r ! 
~.2.. .j'~ 

YI r/ i 

Jff-r:. 
f;-2. LJ 4 i 

<fi/) 
l~b 
/~ (, 

/4-:,, ,,7 
7:Z~~ 
'r! f ,-.: 
yl&,q i 

; 

'rl 4 (f : 

' 

g-~ I If - : 

Y-~d6~ 

. <o-~£._J ! 

(j-;2.. tJcf--. : 

tit; 
S--! 1 & 
r117! 

' 

YI ;r1-; 
5-'I f p-
g-~ lit 
/// 
r:ZLf r. 

BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

;~~-i ~ 1)7,t /~ad 
l 

" t .! " . ,, .,, 
: .... , 
/:f ,!e, d,. ~ ,d,,,,} 
;_dtJU/V-<e/-~~ 

II ,, 

,, ,, 
I 

It " 
,, II 

., ,, 

•I ,, 

,, ,, 
,, 

,. 

,, 
.,, 

" 
. ,, •• 

,, " 

,, 

I 

I( 

,, ,, 

" 
,, 

h ,, 

,, 

,, ,, 

,, ,, 
II II If , rr II It 

r( 'f £, tJ /1-l. ,P(' M--t' a.A-c( 

• ,1 v:_,; (- /p<>M/lff~/_,,-

,, K :A-d~-l d }7/l,~ 

Date of Paymen, 

Mouth Day Year 

' j 'ft~rv ~ If I r?l 

I ... :l:·I 

" 
(( t1 

I 
" 

,, • I 
I 

,, ,., Ir 

I 

t 1 " \ 4'o£A-( 

({}{) l££f 1i 1~ ! ~<£~<" ~~- i 
If; tJ 1,n._ , '$ott-J~ ~a,.,/ ~~, 

,, I " ,1 
,, 

.1 ~ I ft I 

II 

If 

I (f I G 

Ii 

REMAUKS 



~24 

Treasurer's ~o. 

f/J 

YI L[ 

({'Ir 

~/It 

5"17 

YIY-

S-/7 
~ j.11 

ff 1- I 

&'fl-. 1'. 

8'" :t cf 
.ofl. ~y. 
fF ..1. ti' 

frf/.._ tr 
8'"' fl.. 7 
rts--­
fffl. 1 
Y.J t> 

r-J I 

f;J" 

rc1 ~ 
r '1 .11 

r.J c5--.. 

t'J 4, 

r.J I 
fj- Jg-

t J t 
~~~ 

g ,y / 

r ..Lr t, 

Y,/fd 

r.?f .If 
~/(j""' 

~.If tr 
yq)' 

r-qr 
Y/f; 

TREASURER'S CLAIM REGISTER, 

Date of Hf'gistration 

Month Day Year 

.fJ '(' c I.J tr·'J' 
,, ,, I ,, 
If ,, ,, 
1( ,, " 

,, :/// ,, 
I 

,, ,, If 

I/ II h 

,, ,, ,, 

ti i/,4 I( 

I 
I 

If 111 ,, I 

,, v 1 1 
" 

I 
f( I " ,, 

'I {( ,, 
,, ,, ,, 

I( If ,, 

,, 'f ,, 

ti I( 11 

II ,, ,, 

" 
iv. 4! 
, / I fl 

If (( " 

,., 
I( 

f( 

(( ,, /I 

I( (( & 

,, ' J ,, 

" " . 
,r ,, .. 

,, I ,, , .. 
,, ~ft: " 

I I /,. r:~;~ 
I " Id , 

I( 14' le 

' I/ I . 
., . d' I . 
I( " I • 

I 

To What Class Belonging 

(( 

I( 

fl 

,, 

" 
,, 

(( 

f( 

f( 

,, 
,, 

It 

,. 

,, 
,, 

,, 

• 
,, 

,. 

" 
,, 

ft 

,, 

,. 

,, 

r 

N 

, 

* 

.NAME OF PAYEE 

Geo. D. flnrnar!I & Co., Ulank Book lllanufn<llurera, 

I 
' 

1_ (?, 
I 
I 

!id~ 
! 



_,, .................................................................................................................................. FUND. 
l'rlnters, 1,llhozraphcrs and ~l11lloncrs, 81. T.0111~. !\lo, 

Issue No, of 
BY WHAT AUTHORITY ISSUED FOR WllAT SERVICE ISSUED 

Claim 

g,-; / y­

fy-J jb' 

YI 7? 

s-, f~ 

JI?~ 

!r/? ~1 

f~LJ&-'i 

fF1 c1, : 
fl~ j 8---1 

: 

fr/~ I 
1 

ff !l.Jf I i 

~"':2. /' I 
f;:f< c7 t? 

YI~& 
?r/&c 

!rfl. t> JI. 
f;~ tJ J 

f-Jq I 

ffJcJ'1... ! 

~I r1? j 

&-1 .II r 1 

Y~lr: 
! 

r~.lfLfi 
fir?/ 

r-1 l 4' ! 

J-j t q: 
fr :2.. ,;2. / ! 

1 

f~cJ / 

,i-jl.._,4 / 

t'I L'-f J 

I 
lo.Jf 
y; 1,} 

r--1 .f'/ 
) ;, ~ 
S---cJ /../ 0 

frcJ ~ ~ 

,t 

" 

II 

If 

It 

,, 
,, 
,, 

/( 

" 
II 

" 
,, 

,, 

" 
,, 

" 
It 

,, 
,, 

fl 

Ir 

If 

,, 

I( 

,, 

,, 

.. 

/( 

I .. 

,, 
,, 
,, 

" 
,, 
,, 
,, 
,, 

,, 

,. 

,, 

" 
,, 

I, 

n 

If 

" 
" 

,. 

" 
,, 

n 

" 
,, 

,, 

I( 

,, 

" 
,, 

II 

REMARKS 



. '),...,, 
., I'\ 
.-f1. 

Treasurer's No .. 

r .rtJ 

y..1-1 

fJ~ 

8-.:f'J 

g-d-/-/ 

i" d'.f-. 

yJ~ 

: 5'.f'7 

rd'r 
f.f'J 

~~tJ 

f&I 

r-~t.. 
y~J 

t-4'4 

f&.J--

'trw ~ 

?"it/ 

f~S' 
y4-j, 

r,t 
5-il 

flt~ 
<tlJ 
frlf 
8" /c:}' 

t-7/t; 
g-7; 
t)fr 

&-'!f 
s--ro 
g-;-1 
g-yt. 

r-rs 
r-J-~ 

-_ 8" f"d .... 

!,'!'ft 

TREASURER'S CLAIM REGISTER, 

Date of Hl'gistrntion 

Mouth I Day Year 

a-vc.. ~ .J'i 1 tJ 

" ~q 
II I ,, 

. 1. . 
If ! 11 •I 

I ,, " ~ 

" .., " 

,, • I II 

I 
,r n " 

" ,, " 

" 
11 

" 

" 
., • ft 

If 
" ft. 

,, 11 II 

.,, 
" I( 

,, ,, "' 

II I( I/ 

' .. 

I( ,. " 

" " ,, 

" 11 rr , 
II tr ,, 

,, .. " 
,, • • 

,, " .. 
I( ,c ,c 

II " ,, 
'f ,, 

To What Class Belonging 

" 

" 
,, 

,, 
,, 

,, 

" 

fr 

f\ 

• 

f 

• 

" 
(( 

,, 

,, 

• 

• 

r 

• 
u 

,. 

,. 

II 

NAMI<: flF PAYEE 

Jn 1£ h&d~w 
.f,ul ft rl1a-..~ 

Geo. o. Rnrnard & Co., lllauk Book Maaufar.turers, 

Dnte or Claim 

Mouth I Day I Year 

'1 . I i ; . ! I 
/ 

1/(j': 4 /1 
I U,t.,(_ , / C/ 

'' l II V I 

I 

(I ·If ti. 
I 

' ' 
(( ! n d 

I 

I 

c i • 0 

I( i II ff 

,, /d'. h 

(I : " ,, 

' 

"' i If • 

I( /~ ~ 
' 
i 

., ! " " 
i 
' ' 

"- ' ,, ' 

,. 
,, lir ,, 

' 
I 
I 

'I I 'f IJ 

I 

i 
I 

,, t ,, • 

l 

Amount of Claim 

3. 

I r:J: 

"-vb. 
'll'ti r 
Jt. 

J_J_d7' 

,rJ I) 
l 'J:fd­

I f~)'tJ­

/ /<.. ,:Jt) 

-1.. 

I/. 

.:. .fi'~-

14 /,:f­
l cf J) 

7~d-
:f..ci'¢ !>IJ 

17 
' 

I( :JI) 

/~J. 

trd'IJ 
l4rf"' 

(pl} 

"~ di! 
d'~J_i.1- ~ 

~J /,I) 

/~ 

j.J--

1 ,/.j,o . 

./ I 

JtJ7tJ 

J 7.1-



._ .................................................................................................................. :· ................ FUND. 
l"rlnt<'ra, Lllho.naphers and ~tntlonr.rR, St. I,ouls, Mo. 

Issue No. of 

Claim I 
- .. ·• 

&-'Jr:! s-­
!r J~q 

t:t. .1~7 
~J }'~ 

t.J ~ ~ 
17~ 
17.?( 

t! 6't 8-­

/ }'$ 

&'""~ ,j"'/ 

?J-t. i"d- ! 
l 
i 

8-~ q, ~ i 

y~ 9~ 

t-t rJ­
l)cJ' 

tJ ).?f 

5-JJ'? 

f..J .:}'~ 

~~ rt! 

ff{ ? :!2-

f>J ~ .J 
9" cf _l.f c.5' 

t: t-,/-f 

t'r.JdLJ 

• fr.} rf !}.._ 

'oS $.J' 

~~ d\r i 

f!:L..J-7 

I 17 
~Jo) 

YJ,:.. .1-f 

<oJ J /) 

r-J ff/) 

tJ /) ~ 

frJ' ,J I 

rs J 1, 

rP- lil rJ 

BY WHAT AUTIIORI1"Y ISSUED 

" 
,, 

,, 

., ,, 

,, 

,, 
" 

,, 

I ,. 

If ,, 

II 

,, 
,, ,, 

,, 

" .. 

• 
II If 

,, 

If • 
,, ,, 
I( 

" 
. ,, 

n 

t 

" 
,, 

If 

.. " 
,, ,, 

REMA.HRS 

~),.., 
'j' £..., 



Trensnrer's l\o, 

s-57 

8--8'~ 

~cr1 
s,--9 /J 

~71 
'if f j 

ff$ 

&--7 /f 
5~ci' 

$'-7~ 
t·?P 
f'1r 
f-77 
'l /! I) 

9' /' I 
9'11t 
ft' j 

'/t1 /f 
7dil' 

f~t; 

'l t17 
9 L) 8-' 
9" /J. 9' 

'/I/J 
911 
'11~ 
fJJ 

?IL( 

//J-

TREASURER'S CLAIM REGISTER, 

Dato uf Registration 

; Mouth J>ay l Year 

I lk,t 1t-!7.o fl . I 
" I .. I ,< 

I I ,, , " I .. 

~ I • I ~ 
,, i ,, I K 

I I 

I( ' ~ I ' 

,, I • . 
I 

" i II I I( 

I ! .. r t1' • I 
~ I ~ I q I 
,, ! ~ I R 

ll ! ~ I ~ 
A r1i • 
,, "1f I\ 

. ! · I " I 

• '.t-', • 1 
H I # I ~ 

• I • I • 
I('"'" 
I( ~1! ~ 

i ! 
~: 

,, I ~ I 

I( . f.1; ~. 
I , 

(( '£!; tr 

i I 
I( 1 (( 1 1< ' 

: I 
I# . 

,, f"\'r~ ,. 

q JJ I k 

I I 
! l 
i I 
I I 

I 
I 
I 

I 
I 
I 

I 
I 

I I 

I I 
I I 
! ! 

To What Class Belonging NAME OF PAYJrn 

,, 

r< 

(( 

" 

I( 

I( 

" , 
I( 

I( 

,, 

" ,, 
I( 

... 

,, 

, 
(r 

" 

I 
I 

. l 
t 

Geo. D. Jlnrnard & f'o., Ulank l:ook lllanufar.turcrs, 

I Date or Claim 

II Month Dny Year ~ 
A mount of Claim 

/, 

J 

£.f 

/t 
1-fl~ ' 

i 

~ttJ 
/7:J~ 

~lo 

& 
J d'z! 

Jv' 

I I J J-;1-
, 

$ 6J:/~ 
34J10-

lt /) 
7 tt;?.c:r 

I tr 

/d~J­

.J~() 
f._J d~ 

-->· ~~Jr 
;; 'Jt.o-
frtJJ-

lft/11 

j tt~r 
/J. 



-···· ................................................................................................................................ FUND. 
l'rlntPrs, J.llho;rraphrrs and ;:1nllonPrP, E't. J.onls, Mo. 

Issue No. of 

Claim 

8J (;, /f 

!rel (p / 

ffJ Ll ~ 
! 

~.2 / 7 / 
88J;( 

f:f ~c 
'ilt 4 /j . 

174 
8-ld'/-f 

&"'J /~ 

fi~ t1 I 

&--~ f~ 

Y"J d'-.1-

r~ t-er 
f{'J J-1 

BY WHAT AUTHORITY ISSUED 

(( 

,, 

" 
n 

,, 
tf,,,/L/h ~­

, &' "/} 't ,i,tJ 

,, 
,, 
,, 
,, 
,, 
,, 

,, 
,, 
,, 
,, 
,, 

9'-J 4 9' l · ,, ,, 

I} fr 

I g,--~ 

177 
~~ 5-L> 
?[JP~ 

~r3r I 
t-JJ 7 
r-.1 & f-

YJJ q 

ff'.J ~ I 

. .JtJ 24f,'1,~~ ,,,, ~~ 
,, ,, 

,, 

,, 
/( 

,, 
,, ,, 

,, 

" 
,, 

FOR WHAT SERVICE ISSUED REMAHKB 



TREASURER'S CLAIM REGISTER, 

Trensnrer's ~o. 

9 //f 

9' I:!' 

f'/f 

9/7 

710 

917 
f~/J 

I 

7~ I 
?~£. 
7~J 
7~/f 
f :l.d' 

f fl_ ~ 

7~7 
1 £ s--
1~1 

Dnto of Registration 

Mouth Dny Year 
;, I I 
t~! I, !'l'J 
I I I 

.• I " I ,, 
I ' 

I I 
I C.,,--1 

'' I
O I ., 

! I 
I( :; !l. ! I( 

I 
,, jJ ,, 

.. 
,. 

" II " 

I( ft ,. 

'?JtJ 

//J/ 
9'J i, 
9' .JS 

98L( 

7 Jd" 

~ cJ ef: 
rs; ,, II( ,~ I 
1 s ~ ,, I ,c I .. 

to 7 • I · . I 
~/f~ • 1·1 · 
?1'1 " 1· .. 
1

~.f_ I · 1· • 
'lLfJ I. :·I · 
74.Lf 1

1 

q /~ t 
I I 

9' 4 d' ({ 1, ff ! l< 

9 4 t; ff 14 I, 

Ou 7 I I , r / '( - I ,, ,r 

r /r s-- ,( 1 ff ., 

:J/f'J' I • I 
" ' " 

' 
i 
' . ' 

To What Class Belonging NAME OF PAYEE 

I! 

" 
,, 

" 
/( 

" 

" 

" 

If 

,, 

h. 

(f 

• 

1' 

(( 

t . 

f 

, 

' 

lieo. D. Barnard & C'o., lllank 1:ook Alanufar.turcra, 

I>nte of Clnim 

I Month i Dayj Year 

l I II 

A mount of Claim 

;J 
It, rFJ- • 

j}dl) 

:l 

.L; d'" 

1!..i~ 

/J' 

d--1 
;JJ 

I d'tl 

?JL1 

~0--

I IJ. &7:J­

a d-

lt ~ 
16 j'tJ 

Jd/J 

Ir 
. YJ:91) 
tJr(JtJ 

~/ J-u­

fr(!~ 
; 

I~#-~ 
J~.~~ . 

Jq /~ 
' 

~/(~4/J 

I~ &-Li 

1~1d .. 

J ~ ././if• 

t"t> 7 ~-
f< ~J t; 

. ' 

4~ 
t ,J'°d" 
Jfl.7.r 

~3b 
/Jdl! 
11,;2.c1-



......................... : ............................................................................................................ FUND. 
l'rlnters, J,llho;rr11phi,rs an•l !<t11tloncrs, 1,t, J.onlR, Mo. 

IRsue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

I$,'/ 

~I-(() 3 

frJ'tJ / 

&-v'/ b 

?Fi!?~ 

,, 

,, 
,, 

,, 

,, 

,, 
,, 

/f 

,, 

,, 

,, 

,, 

" 

" 
,, 

,, 
,, 

h 

'• 

,, 

~)7 .. 
-' . 

REMARKS 



~28 

Trensnrer's ?io. 

t .ftJ 

9J'/ 

? ~'~ 
1 ,j"'j 

?cf.Lr 
-? d'J-

7 d'~ 

?d'/ 
/ cf'i-

7 cf'1 
7qo 4 

9&/ .. 

?~~ 

9'f5 

j'~ /f 
9;; .1' 

9 ~ ft 
9~1 
7 <rs­
~ ~ ?' 
9 Tl) 

f'}'/ 

97~ 
9')13 

~?/( 
? 7.f' 
9' 7~ 
f> )'? 
7;,y, 
?'?? 
? j-t) 

?J-1 

1 fr!.. 
7rJ 

?t~ 

TREASURER'S CLAIM REGISTER, 
Heo. D. nnrnard & C'o., Ulank Book l\lanufar.tnrera, 

~ Unto of Uegistration 

~ Month I Day! Year : 

I ..41 i 111/1" I 
,, 
I( 

I ,, 
II 

I : 
i 
I 
I 

If ,, 

II II 

To What ClaRs Belonging 

I( 

(\ 

(I 

II -

... 

(( 

" 
(( 

" ' 

' II' 

" 

,, 

f 

,, 

I( 

Amount of Claim 

I 

j'~IJ 
' 

I/. 

I 2-d"' 

I 4 o'"/) 
/ t1 

i 

7cf:tJ 

I~ ~c1-

J 
.j'/1_ fr/; 

/& 1/1 
.1//J­

,, .:< 
I frJJ­

I J, 7r1-

~ d~ 

!j~ 

I fr 

,f J~ 

J1 
711'3~ 

I frl c.1 d-

J~ 
J IJ. 

7 
/ /)J-

I cf7.J 

/iO~ 

J. di 

J cftJ 

&IJ 
I ~~j-

1...d-. 



·-··· ............................................................................................................................ _.FUND.· 
l'l'lnlf•ra, J.llho;rrnphrrs 11nd Slallonl'r~, !It, l.onls, Mo. 

Issue No. of 
BY WHAT AUTHOHITY ISSUED 

Claim 

~..t(,f'fr 

t;rs-1c1 

r-'/1 I ;1-

$" J g-7 

</f'-:tf 4 4 

<;rq /-/ 7 

~~Tq 

?r.J? <1 

r~ 1r1 

r.q ;~ 
5JJ'"/ '1 
yq c:J ~ 

&"'tJ fr/ 

$--q9'}' 

tJ14 

~4 I /J 

fr.,1.1 I 7 
Y.tr c1 ~ 

_ r4dl 
~1 s---c1-
7 t7.J.r y­

y-j f-f--

Y'/.f 9o- · 
rd,~ 
r.t.r 7 /1 

9),j-J 8 

1 t1 --J fr·--­

f[ J-~'8 

~¥, I l 
yJ-s--:i.. 

'i"'I /-f 4' 

tJ'"~ /f 

Y-4 ( I/ 
S-J'"fl. () 

frd'J.- I 
to7f)' 
frJ""~ 3 

" 
II 

n 

" 
1, 

n 

.II 

" 
,, 

II 

,, 

II 

If 

I( 

H 

" 
" 

,, 

,, 

If 

,, 
,, 

" 
,, 

,, 
,, 

,, 

" 

,, 
I( 

,, 

,, 

,, 
,, 
,, 

" 
,, 
., 

" 
,, 

It 

,, 
,, 

If 

,, 
II 

,, 
,, 

,, 

,, 
,, 
,, 
,, 

" 
I( 

,, 

,, 
,, 
,, 

,, 

f( 

fl 

I/ 

,, 

; ~/hi<~ /rv ///Jacl 

: /lzJ {J~t.1{ ll ,,2 u I cl 'I-< c~ < 

1riJ/lh ~/Jt. 1l £)r(t'"( 

REMARKS 

') ') 
-~) 

_,_ 



TREASURER'S CLAIM REGISTER, 

Trcasnrnr's 1''.o. 

1v7 
tJ fr r 
1 <J-., 
9 9 /) 

9' 7 I 
?' 9' ~ 

9 9' .J 

9' '1 q 

7 7d-

9' ~ ~ 

f ?}' 

7 7 Y-

Dnt«- of Registration 

Mouth Vay Year 

,f 

,, 

,, 

.. 

(t/ift' 

I '· .. 
.. .. 

" I ~ 

I " I .. 
I .. J 

,, 

" .. 
'/ 9? .. I .. 

//1£/f} 

/tJIJI 

/tJJJ2... 

/tJtJJ 

ltJtJ<r 

/tJL}j' 

jt) /~ 

I# I I 

I/Jlf, 

/LJ/J 

I~ I £f 
Id Id-. 

/tf/1; 

I tJ I) 

/t)Jtr 

J /JI 7 
I I) .J.. tJ 

I £J ~ I 

lt>~fl. 

I tJ ~ ~ 

.. 
•• ,, Ir 

.. .. .. I 

" 

I~ 
It 

l 17 .. 

.. ,, " 

.. . 

,, 

.. 

,, .. .. 

To What Clnss Belonging 

.. 

.. 
.. 
,. 

" 

\( 

•• 

.. 

.. 

.. 

It 

"' 
.. 

NAME OF PAYEE 

f}:P 1'? 14 ,4/-t) //L 

~t>--tl- jj?; $ rY €-,<- & // 

l,,d a--u t .£A..--C "7-'1.. ~4 j;y~t 

1~ i) ~ If- u- --~ 
_f'-u~ jo~ 
J/ ~ 4 J£-;:z;;-

j~'?!:J-. Jt.£~7. . 
ti. h' :fttc0~~/ 
m tP .41/U-d 

1:1~ /J ~~cl I , itrtdt~d~ 
,J /i ~~/~ 

I Jr & Jtt~µ; 
2 a #-£i~ 
~~ '1ttkddd~ 
~ ' 

}:A,-1._ Cvz-,t h #J "1-t) /2-,t.. 

l; l'~#-
1: J) x"~ 
J -9- $0 4-d-L 

11.-t1e:t-~ 't/ fl~~ 

t~~ %~ 

Geo. D. narnard & C'o., lllnnk nook Manuf1rnturera, 

" 

Amount of Clnim 

I~, 
I 

,t JI 

6 11 

J 4, Jd 

.J. () I) 

1 ~ fr (,j-

4' 3p 

ft~ .t.t .r 
! 

d~J .. !rt1 

/J /iJ­

J ~ 

fJ 

fl 

JI 14;r 

/"-Jt1 

9) .. 
q~ 

J-
I 

7 
' 

tF 

!?r 
! 
~ 

'(' )': / ~ 

J...i 

i 

Ar 
' ' 

j 7.j-,J () 
! 
! ';f,;-
I 

JJ~ 



-................................................................................................................................... FUND. 
l'rlutcra, J.lthoµaptu,rs and i-tntton1ir~. St. J.onls, Mo. 

Issue No. of 

Claim 

'o.:J~-7 

1'6"9' 

I 'r) 

I?;:, 

I r-r 
/7/ 

I 9' :l. 

r.rrd-­
~d-'d""/ 

'rd-.1-1 I 

Ycr·4'- I 

'c{ .I-I J t'f­

$, /g ~ I) 

'rtFfr4 

'('~--, ~ 
?J .. '1 ~ 

y,j"'"7 :z. 

r..:r i 9 

~d'?I 

<rtr t'1 

yr1-i.1 fr 

"y,j-(, 0 

~" ? t) 
'rJ'(, ~ 

<t"'J~ # 

'o J.f J I) 

'odd'fr' 

" 

.. 

•• 

,, 

,, 

BY WllAT AUTHORITY ISSUED 

.. 

.. ,, 

" 
,, 

" 

II .. 

,, 

H " 
,, ,, 

" 

• II 

,, 

.. .. 
.. " 

.. 

.. ,. 

" •• 

,, 

•C .. 
,, 

... 

,, .. 

" .. 

" 

.. 
,, 

., 

FOR WHAT SERVICE ISSUED 

)ac
0

d ~:v /J'~~--r.4 

iuJ a,J-6~.,,,~-d a--r~~ 

.;Xu n-t I uz.. j,-u /(:It-A ~v 

,h-t1dL ~°2-t. /i.--t) C< J 

" .. 

" 

,. .. 
' /$/~e.A. -ehnA/th~ 

~µ- /cLt;, a, J "W4.d 

. ~. v "l!YI- ef /:lvu ~(? 

: J"~- ~-U.a--t.d 

/I 

" ,, .. 

29. 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Trensmer's No. 

/i)~Lf 

I' ~.J­

I ~ .,._ t, 

1ot7 
/ IJ :{ fr 

I /J Af 

I~ j~ 

/ tJ JI 
I /J j ..t 

//)/jj 

/()8/-f 

/tJJj-

/1) J ft 

/JJ) 

/IJ!!r 

IIJSf 

I '1 4 ~ 

/tJ L-f I 

It) ,q ~ 

I /J .t-t-J 

I IJ J./ '-I 

lll\te of Registration 

Mouth Day Year 

/f ,, ,. 

,, .. " 

,, / )' . 
I ., ,, " 

" " " 

,, " ,, 

n : I Y' " 

i I I ,, " i .. 
i 

" II I .. 

,, " 

" " ,, 

" " It l 
I< ,, " 

,, . " 

,, 4 " 

I ,, I n II I 

I( I( II 

,, 

/ L) )(.J.... II 

i 
/l)qf ,, 

1~4)7 I,, 
I tJ 4 fr 

/1)49' 

I tJ 6'"t) 

I /J , ... 1 

I" 6'~ 

I tJ J~ 

I £1 ,j ... Lf 

/ 16 .... J .... 

I IJ o'"~ 
I/) 6

1

/ 

I' " 
1! 
11 ,, 

j ,, 
I 
'I .. 
Ii ., 

I II 

11 ., 

I 

I II 

•I 

" 

.. 

" . 
.. ... 

I( " 

I( ' 

" q 

" ,, 

,, I· If 

n I .. 
I I I 

To What Class BelongiDg 

., 

• 

.. 

" 

,, 

.. 

.. 

" 

II 

r 

I( 

If 

" 
ff 

tr 

,, 

I( 

I( 

,, 

If 

.. 

" 

lleo. D. J!nrnartl & Co., Blank l!ook Manurnr.turcn, 

NAME OF PAYEE 
Dnte of Cll\im _j 

Mouth ! Day Year j 
. . . . ~ 

·1~ cY ~~~-el~~ v /11-a-/£:Y, ~ 'vt 
J- ,Jr (JJ'24.,_,,~ , la~ 1;, I ?o 

/d-j /I 

I .. 
I 

.. I ., 
I I 

,, 1 n I ~ 
I t 

>,{/ " I 

! I ,, ! ff ., .. .. " 

., 

Amount of Clnim 

/.1~ 
I 

' 

I 

7 t"c1- . 

I :F,t"iJ­

j / 
I 
1 I 

J~ J ;;J-
' 

:· ' )' j-

6; .!. j'/) 
' 

' 

I 1J J..1 .:1- . 
' 

/I 
J), 

i 
ft I) 

i 

~ d'IJ 
I 

& .j'/J 

7.J'tJ 

~. 
IP tf'-t1 

t rJ;:f 

ft do 

I 1.J'IJ 
; 

4 ~:3-

/ J J-: 
lo ~ JcJ-

' 
~Ljf</J 

JJotJ 
~cl.Jr 

J J-: 

1 



...................................................................................................................................... FUND. 
l'rlnters, J.ltbo;rraphllr~ and !'tattonl'r~, !'t. l.01118, Mo. 

!Rs'ue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

s--~ r) 

j'tpJ../ 

!rt,}' I 

i'~?? 

fr/ L/cf-

,-(. 4 / 

J-t,.Jo 

~)£!/ 

~)tl/p 

~) I fr~: 

frll)' 

~)df­

} / Ji, 

11-)/2. 

~~ (J 'J.. 

}'f,4 >' 
~//}£} 

r-~ ~ r3-, 

fFl2.7 
'Ir) 2. (; 

'a/~? 

~7~ s,­
fr}:l. J 

<;-t :z q. 

~/ :2_ 6-.. 

&-it, f2. 8 

5r-70~ 

I t;J 

I? L/ 

) 9 (fJ 

I 9 J1 
r~:z -r. 
~(piJ l 
~~ 1-1'1 

I 18-
l f d-
~/.-20 

,, 

.. 

,, 

" 

" 

" 
.. 

" 

., 

II 

II 

,, 
II 

,, 
,, 

" 

II 

• 
II 

,, 

,, 
,, 
,, 

• 

IC 

,, 

II 

,, 

" 

" 

•• 

.. 
" 

" 

,, 

If 

II 

,, 

II 

,, 

,, 

" 

" 

" 
,, 

" 

" 
,, 

,, 

" 
,, 

,, 

.. 
,, 

• 

" 
,. 

,, 

• 
,. 

" 

FOR WHAT SERVICE ISSUED 
j Date of Paymenl I 
t Month Day J Year Ii 

I ~~t i" I j>;? II 

§'A--<?/ /v L ~,! ~ ~ /f..-d 

a.,f- u/ &,-,,,..~~r II 

A, J, ,,_.:,,d "' ' /&' ~ J ?·! 
• 11 

a J- vf L,e,.,,~,,v,,.;,6- 'I 

-;lz~,r1 P"<° /~ ~ad./ 

Ad,n,,v-,~/- ,,,t,~ ~~ 

fJ"Jrpd ~ tl},u~ A-.:1 M « 
d/a,4~/LA~~ 

\ 

I / I I' 
.. (" • !I 

·. i : : I 
.. !//' • I 
· I · · I 
,, 1' ,, " l 

.. !I ,. 

" 

l " 

I 
I " 
I 

,d-lA/1 d,-7 ,,,__, cl- tf) ~ ~ ,!!,, J ,, I .. 
I ,, 
I 

. i 
,, Ii 

II 

" 11 
'frJ ~ PH A-4J Lk. vi I If 

~,Ut!_,L-~~ fo ~~,tn:1 •I 

l1 

" 11 ,! 
I 

I " 
' . / • /. I 

: ,A/7()~/lr, d-/[_//l.A ~:.z-e-' I .. 
, 4-c,<:f /. TV ~-<7/14,V--,~/~ ,I ,, 

i 
! ' ,, 
I 
I 

fl II 
'I I 

" ! l ,, 

:,,d,~d;;;,~~~~<J~-(h~ .. 
· a:' 1. II 

I 
! 

I " 
l ,, 

II 

~: II 

I .. I 
~/!>74--7/~t ~hdi " 

, /c1-,A-z( /v-v (!l~~-t/V-rt"~ 

I 

I 
II l If 

4.,.,;j,.,1- ,6 .,..,_,.,, 'r ; ~ii " 
.. JJ--g-;_,h,; LTLA- /2-tJ a ?I _ I " 

I 
I I ,, 

! 
,, I 

,, ,, ,, 

trl--t 

,, ,, ,, 

" •• 

" • 

" II " 

,, ,, ,, 

" 

" •• 

. ,, ,. - I' 

'/J!dL~d I= ~,-,-t.,u<,.~I. 
,! 
ii 

! tr I II 
l I 

I l 
"·/"t'' 

I I 
,, !,,!,, 

i i 
I I 

,, l,,J" 
i i .. I "' I fl 
! I 
I I 

"'"i" 
' I I I 

,, l " I ,, 
j i 

"!,,!,, 
I i 

I 

lj 

11 

lj 
11 

'I 
I· ,l 
II 
!i 
11 

11 
fl 
ii 

., ! • ! rr !! 

II 

I I 
" I ~ I .. 

' I I ! 

,, /? " 
I I ,, :", .. 
I i 
! i ": .. I., 
1 I 

" j ,. ; ,, 

I I 
,, ! .. l " 

i I 
. j I 

I I ,, I " i ,, 

I I 
II l11Jt, 

I i 
! I 

" I « ! 4" 
I I 
i I " l .. , · "-
I ! . I 

ji 

11 

ii 
!1 ,I 
11 
1l 
11 

11 

1· 
11 

ij 

I 
I 
ii 
I 
I 

IlEMAHKS 

'){\ 
i)\} 



ql ,, 
TREASURER'S CLAIM REGISTER, 

Date of Hegistrntion 
Treasurer's Ko. 

Month Day Year 

/O(i/ 

J()(p~ 

/ I) 4:1 

/~ {e~ 

//) ftj-

/l) 41/ 

I I) & 7 

/t, ~6"' 

/IJl,9' 

.J ~-,~. 

,~;,/', 

10)'~ 
I 

/( 

" 
,, 

,,. 

'( 

" 

,, 

,, 
,, 

./ti13.: 

,.·;~ 7 
l ., 

:/.~ )" 

:/.8 fr° 

I 

.:Ill~ I 
I 

·1£Jl s- I 
1j 
4 

IP¥ I 

1-

. It 

•• 

" 

" . 

" ,~·-!­

/LJ·~ 

: I '1 

., 11 

11 " 

J.1.- li 
~ II '' 

I~ ff Ji ,, 
J'(l·.~ 71! q 

., J ti , ti~: •1 

/.~ s j- " 
u 

II H 

" " 

" 

II 

,, 

I {J II 

,, .. 
,, ,, 

4 • 
,. 

,. 

• 

I 
" I I< 

. .. 

" ,, 
. , . 
" & 

• I 
.. ,. r 

,, ft I 

I 

To What Class Belonging 

,, 

.. 

" 
.. 

,, 

" 

If 

(( 

,, 

ft 

.. 
,, 

" 

.. 

(( 

I( 

.. 
,, 

" 
« 

,, 

" 

I I 

4 

f<. 

I 

I 

I 

J 

.f-

J--

:;.. f 

I 

/~ 

/2.. 

j'~ 

NAME OF PAYEE 

II 

II 

If 

., 

,, 

,, 

" 
(( 

(( 

{( 

,, 

,, 

" 

•• 

I, 

,, 

-Geo. D. narnar<l & Co., lllank Book Manufar.turera, 

Dnte or Claim _ ___,, 

.Month j Day Year 

,;~ I f'o 
I I 

I 
•• ,, I " 

" • 
,, •I 

I I ,. l cc I cr 

A I 
~¢ /dT. 
I~ /~i h 

I \1) I II : Cf'! ,, 

I I I ! .. I . I • 

I I ,' I I I I 

I ' 
I I 
I I 

i I 
.t.J7J"' I I/ , 

I : . :1 : 
I I 

" - I ... 
ij rl It ! ~ 
I 1· 

I " .. -· • 

J ti 

I I 
Jo I ,, , 

1 

,, 

J ~ 11 ,, . 1
1 

.. 

1! 

J ?' JLti1l I 
!1 It " i ,, j 

J'j £ r,~ , ~ I . i 
J ~ qo'I I II 

~: ~ ~ ! ~· : . I : 
(,,c; 11 ,. • , .. 'I 

I 
I) Jc1 11 

I 

I 

II 

.. 
II 

" 

,, 

I 
,, . ,. I 

. i ' ,1 

.. I .. 
I( I t, ij 

I . I 

· I " 'II 

" i ,, II 
I I 

I • 'I 
• I • I 
I j 
I r 

I 
I 

Amount- of Claim 

I 

1.~ 

J.. r1-:-­
·~ d-

! 
;1-

1 

I 

2.. 

!,Fl 
i 

IP i"A 

(, I ~,1-

J ?. b--/J 

J. ~ I :1c1-

/ ~~ 

t (/ {J 

I t/J 

I !f"IJ 

' ' 

I ,to. 

}'j 

,j-} fl. ;1-

J 1 H 4 

~..t. o'1 

I 1ItJ 

i 

J, t JL1 

'<) 
_j_ t-o. 

::.,u 



-·······-·········-···························································································-·-····-······· Fu N D . 
l'rluters, I.ltbo.?raph<'r~ anti ~talloner~. 8t, I.outs, Mo, 

hsuo No. of 
BY WHAT AUTHOilITY ISSUED 

Claiw 

S,4, ~ ~ .6~1~-(/ ~ 6 '2--<.A //-

r~~r ,, ,, 

J-4 ~ 7 " •r 

S-1,? :i. ,, ,, 

;-~~-1 ,, ,, 

fJ fr~ /( II 

5" j ~ f2_ ,, ,, 

ff-i/3 If ,, 

f (p f I ,, ,, 

I 1r II ,, 

I /LJ- JI I' " 
I I/ /-f ,, 

I I( /f II ,, 

I rt'- .... J t 

I ,, ~J ,, ,, 

I If J.f ., " 

/ If -2_ .. ,, 

J ,, 
" 

I " 
,, 

/,tJ " 
,, 

~ lo- /f .. ,, 

,f' fl 7 fl 

){ ,, 5- ,, 
" 

7:;. ,, // z..... ,, ,, 

I II ,, 
s·.5-,, .J'5- 'I ,, 

.. f'<"' / ,, 41 ,, ,, 

(, ~ 'I Pf ,, ti 

FOR WHAT SERVICE ISSUED 

.. 
" " 

fr, ·th 11o-u ~' '61/t. /U,J, a ,:.l 

I O ~l- of /i()/N/Vt;,,1-

j'J A-<.-'u I t/v ~ a:d 

~CL.-'l/7~ 

~/(~~~ 4-,,a:d 

" .. 

" ' 

' 
., .. 

" 
,, 

I( ,, 

•• ,c 

I( 
,, 

,, .. II 

., .. 
,, 

" 
,, 

,, .. ,, 

" 
,, 

., ,, 

., .. h 

Date of Payment 

Month Uay Year I 
I l 

I /'/,t_ t/1'1? ~ 

I ,. I .. I ,, 

•• 

" 

.. 
,, 

,, 

,, 

,, 

.. 

" 
.. 

., 

" 

" 
II 

It 

" 
,, 

•• 

,, 

! 

I .. 
I I I 
~,l! " 
I 

I 
I 

i " " 
I 
I " ,, 
I 

~.:if-,, 
l 
i4 6 

i 
I 

I " 
I 
! 
l 
i 
I 
I 
;1.t1 
i 
i 
l ' I 

.. 

l ' 
I 
J " 

I -
I 
i .. 

I 
I • 

I 
i " 

I .. 

I · 
I ,, 

.. 
.,, 

., 

,, 

I 
I, 
11 

' 

1 .. 

If ! 

l " 
,, 

I (( q I 

1 .. i " I 
I I 
! ., 1 .. I 

i 

I 
- I " 

I I 
I ,, i ,. 
l ' I I 

i I 
I I 
l i 
I I 

I 
I 

')J. 
t_) .. 

REMAliKS 



Trensurer's· No. 

Jc &-y 

/o&--J 

/tJ 'J() 

/LJ 11 
I (J ?~ 

J tJ 9$ 

/IJ 7 4 

J /) ? .3-

/I} ?4 

/LJ? 7 
jb?fF 

jt) '7' 1 
//i)IJ 

I/ tJ I 

j/LJ2, 

/1.tJ 

I I tJ q 

I I tJ d ..... 

/IL!(, 

/10 7 
II~ Y 

// LJ 7 
I/ I LJ 

/Ill 

/( 12..... 

TREASURER'S CLAIM REGISTER, 

Dnto of Registration 

Month Day Year 

l/1£Ut, 4- if'~ 
l 

fl .. I .. 

/~ 1J I 

1, 
I ,. 

• i " 
I 

I ,, ,, i ,, 

I ,, 
" I A 

I 

I ,, / .z I £ 

I ;h1 Ct/lJ I (, I ,, 

i 
" ,. I • 

1·~ 

I 
f ! 'I 

l;)/a,t., 
I 

41 ,. I 
c'fr;,6 I 

' /LJ l It 

fl.ii. 
! 

f I ,, 
kt 

i 

It> I 
ltf!u i 4- I .. 
J'vt /~ ,, 
't 

I! 'fflav ~ I ' 
) ! 

II J.f " 

,, I~ I It 

,, ~I 

vs I .. " 
ufo /~, • 

r,;t1: I • 
,. 

a i/2..1 ,, 

I 
I 

I 
! 
I 

. I 

I •. ! 

To What Class Belonging 

,, 

,. 

H 

,, 

,, 

,, 

,, 

,, 

,t 

,, 

• 

,, 

I( 

,, 

,, 

,. 

,. 

• 

NAME 0F PAYEE 

4 ~ ,/;£~;( 
/ 4- ~C°:,rCULL/4-ML 

/] ;t ff~~ 
rJn--o ~ /&--~ c1 
A y ,t,L'u't~~A 
IS tfl £~/'--·<-4 

I( If 

LJ ~ fJ;ebL-n? 
4 tf} /'i,y /2--<.d 

l .~ /cl /i-<-y~/~ 
14!7 a1~ 
/J /l :/)/a ~1.AI 

4 ~ ~~, 
rJ/ 70 f'Jf ~l~ 

4 (/J ar r'L4t 

I 4 /l ;__;; 0-.-t 4 ~~ 
/J ~,:; at~ 

!;,;,,,.,,, tf) /~:/ 
/ )& /}../,L-,and,,_,,_ 

~ cJ ~/~ Ir 4 /f&;,,t~c/--
1-_,u-,, ti) / f_, ·.,.,,? 

J/J .fJ ' 
/.:; {./" £-{,-7 ~ 

11 

II 
t' ,I 

11 

.1 
11 

I 
II 
·1 
I 

' I 
i 
I 
i 

ti 
ii 
II 
.I 
i! 

II 

Geo. D. llnrnard & Co,, Ulank llook Mannfar.turen, . 

Date of Clnim 
Amount of Clnim 

I ,, I 
I 

r. I 
I 
II 

I 
! 

\ 

I 
i 
I 

I. 
I 
I 

II 

jl __ ... 
,I ... 

' 
42:JJ-

I 
.2 j b-l 

' 
!f""J)j-

J t.J-, 
i 

I Jd? 

..F1 6 ~ 

ij {) 

J.111 

J.YcJ 

!1i1-
I 

l.?t' 
i 
;~d­
i 

91 
:js-. 

:7c 
!.t! j '(; 

I 

I~ a·)' 
I 

I,~ g-

.ftiJ 
I 

I 
! 



............... : ...................................................................................................................... FUND. 
l'rlntne, J,llho::iraphrr~ an<I >'tntloners, f't. l,nnls, ~fo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 
; . r·· ·. . 

/t / . ' 
i 

J 7 y- ,, 

I 11' " 

; r11.. " 

" .. 
,, ,, 

" 
,, 

/Yd- " 
I fl; fl 

,, If 

I rf' ,, 

,, ,, 

19'~ " . 
II " 

/fJ ,, 

" II 

/?J- II 

" II 

II 

/ t!r ,, 

" .. 
j.,t)~ 

,, I/ 

/( " 

I 
Date of Payment I 

FOR WUAT SERVICE ISSUED · , 
Month Day Year 

I , . ... .. . .. . . . . . ·, . . . tt 

£p~- [''w~ ti ?c I 
" 

.. 
,, 

,, 

n 

,, 

,, 

A 

,, 

" 

,, 

,, 

,, 

h 

" 

" 
,, 

.. 

" 

,, 

. I .. " I . I 
.. l,t-,1-1- 1.1 I • I 
,, 

., 

" 

" 

,, 

" 

,. 

" 

,, 

" 

,. 

,. 

,, 

,. 

,, 

,, 

" 

I,. I ,,II . I 

I
I I I ! /f ,, I ,, . 
I . I 

11 ,, " I " I 
I I I 
I ~ I " I ,, 'I 
1»1~- t; I ~ 11 

; 1j 

I .. I . ' Ii 

!f_#-d- I . II II' 
11 I 11 r11 ... ~ i; I · I 
IV'v?- j/t7 I II ii 
i I II li/;/a.v ~ ,, l 

lli:-1- l/t) 
1
1 # l! 

11 'l !1:rk/~1~1, ~ I q t 
I / I 11 t ~Al' r $' l ,, 11' 

1111 I I' J///av 4' ! ,, ,1 
'I I· 

I ,, 41 ,, 1'! 

I I I . 
11 ., i, ,· ,, ,

1
'i I' ' I 

1
1~1 ,, Is-; ~ 1! I I 1, 

, ,, r! J'- ., !I Ii · 1! 
11?L ... 1 ~! 11 I ~~ . . ~ 

~~J 3 ,, II 

!1a4v hi. 1
1

.1 

0 ~• ~ W I 

II I I 
!I ? ' I ,. II ,, "' I " I 
I ~ 
ii 1

1 

Ii 11 ,, I I 
I : 

I 

I I I, I 

,I 

II 
I 

I 
.I 
I' 
11 

II 
ii 
ri 

I 
11 
jl 

I I II 

I 
,, 

j !1 
I I. 

I
I I l 

I, 
ii 

i :1 

I I, 

I !
1 

I I 
i I 

j, 

lj 
), 
l! • 

32 

RE MAH KS 



TREASURER'S CLAIM REGISTER, 

Treasurer's Ko. 

I I 1.J 

I/ ILj 

I I JJ'' 

II I~ 

I I I J 

///fr 

Dnte of Registration 

Month I "'YI Ym ' 

'

fit,,,! i I If,, 
If !(I II 

I 

" (~ I • 
q I ., i q 

,, /J . I{ 

I I I 
f\ /& i ,, 

I( l.i .. 
' I I I 

/I I 1 
///1.6 

/I~/ 

II ft~ 

I I ,1.. J 

' i I I ll 

,, 1 ·• 1 ~ r1 

I ,, I " ,, 
1 I 

If j " ' .. 

// :Zif 

JI :lJ-

/ t :C /rJ 

II fl}' 

// !/..Ir 

• I • I . 
.. .. I ,. 

I I 
I It l"I"' 

• ' . I . ,, 
.. I · I . 
,, I '' I II, 

" ·1;, I " 
'I I 
! ,1 • « I " 
I ., l " q 

I/ J 7 
II J~ 

//JI 

113~ n I,. 4 11 

I 

j 

11Js ,, I" If 

I I (j q 11 . ! II " 

I I iJ r)-- ,, I " .. 
//cJ(p ,~ 1' ft " 

//(} / 
1urr :: I~ I: 

I I I 
I I J 1 ,. J ,, I " 
/ I ~ t) ,, I tr " II 

I I 
// q I q ' I( I " I 
I I Lf J... If I t( I I( I 

I I t{ (} II I ~ ! .. 
! I 

I I ~ ~ . I " :1 ~ . 
I I /~ o "' ,, ! .. i .. 

I I I 
I I /.J ~ ,1 ! 't I .. 

~ . I 
II H / I . ! • I • 

V"\ i1 ! 
//.1/u l •t \" " 

~·: 
I 

' 

i 
! 1 

To What Class Belonging NAME ()F PAYEE 

IC 

" 

" 

q 

I( 

,, 

• 

,, 
,, 

., 

" 
,, 

,. 

• 

,. 

" 

,, 
,. 

" 
fr 

Geo. D, Bnrnard & Co,, Hlank !look Manufa11l11rcra, 

Amount of Claim 

J. 

,1. 4 '- ;, :r· 
. //J-

I 

:zt-
. I r:Jo 

: 

4>~ 
J ~- J""'LJ 

'/i) 
~)~d-

' 
J ~ JJ-

~ IJ"'/J 

'J;, ffJ-

7 '1 
' 

~ I J.J-

6'} /d­

l, J-

j,J ltJJ­

)f I ~er 
.. I 9 ;J"t! 

Jj 
' 

J.. ~ .r&" 
(j 

rfl.'1-

(j L}J­

~ )~ 

4 
J ~ :Fil 

fl/ 



...................................................................................................................................... FUND. 
l'rlnlers, Lllho..n-aphc>rs and >'Lnlloner•, E't. l..onls, !\Io. 

--- .. - - -

Issue No. of 
BY WHAT AUTIIOHITY ISSUED FOR WIIAT SERVICE ISSUED 

Ulaim 

I?? 

~Lfo? 

[rip~~ 

~4' ?' LJ 

ff';, tJ ~ 

t frLJ-1... 

~y~li 

57 ;9' 

~)'47 

~ Ysl. c7 

?ffr:l~ 

fr)?? 
ff')' <1-1 

<iii'?~ 

tJ9r 
:;. ~ LJ 

a-7;,,1 

?;) ~ / 

'J'"rl~ 

i l '1 I 

fr~J ~­

,,1 t:) :1.. 

~ /) (j 

~J'~.3 
J. tJ I 

t)~ y 

fr°fl' !1. / 

f5'frl1' 

~/6'y 

FfJ-1 L/ 

Yfl tJ I 

~'trl) ~ 

<o-r:.. tJ 

~'rcJ ~ 

~77q 

t°'YH t' 

" 

,, 

,. 

" 

If 

,, 

,, 

• 
h 

,, 

II 

" 

" 

" 
,. 

II 

II 

" 

" 

t 

" 
,, 

" 
• 

" 

,. 

" 
,, 

,, 

Ii 

" 

" 

" 

" 

,,. 

,, 

,, 

,, 

,, 

,, 

,, 

. ,f/4.~14' .,_.,~­
• c/ -t-1.-----< ~i-uv 
. ht:J/1--1,V-r~/-g/(_ ~4'/Ld 

REMARKS 



34-

TREASURER'S CLAIM REGISTER, 

Treasurer's l\o. 
I Dato of Registration 

I Mouth !Jay I Year 

·1 · . I ' 
/I~? !r1:.:to' ~() I 
JI 6-~ ! ,, " 

// d-1 

I I r1'~ 

/ I c1-..1 

/Id-~ 

// d"-d­

// J'ft 

I I c1'/ 

l/d'g-

I " 

,, 

" 

,, 

,, 

" 
,, 

,, 

,, 

I 

:l. I ,. 
! 

~-2. • 

'~s ,, 

'.Jl-f. II 

I i 
! ,, I .. . I 

! 
I 

l ., l " 
' I I i 

..2 G,: 

~,., i : I 
i 

l ~ " //0'7 

I I~ /J 

// q I 
I ~:J .. 

/I ~.t 
I/ ~3 

//{,,l.f 

II q.::f-

11 t, ~ 

II tp)7 

II~ r 
II ~7 

I I/ t) 

///I 

1172. 

/1/S 

/// Lr 

II )'d' 

II)'~ 

/17)' 

/176-' 

Ill? 

//Y~ 

I I ff I 

,, 

.. 

I . 
J 
II k 

II 
'! ,c 

I 
,c 

I ,, 
II 

II 

I(. 

I .. 
II 

" 

" 

" 
11 IC 

I i ,, 
i 
I IC 

" 

I I Y-1.... I, .. 
I 
I 
I .. /I ~J 
l 

//fr~ I .. 

/ L Ycf~ ' .. 

ii 

,, • 
I 

" l . 
i 

9 ~ 
i 
! " i 
' 

" 
I 
:/ t> • 
I 
'.11 

1. : 1,1 

I I l ·/ti.. I 4 I 

. . I 
I ., .. I 

II ,c 'I 
II tt j 

11 

: I : I 
; 

: II ! ,c • 

\ q ! ~ 1, 

I t 
.. I .. I 

I ·1 I ' ;IS I , 
i I 
I . I .• I .. 
, I 
) H j I( 

I I 
i ,, I A ii I , 

I " ! IC 
I I 

. · I · I 

.. I • 11 

II 

To What Class Belonging 

" 

" 

" 

,. 

" 

,, 

,, 

" 

.. 

" 

•• 

.. 

" 

t· 

,. 

,, 

,, 

" . 

" 
I( 

., . 

.. 

•' " 

" 

Geo. D. Rnrn11rd & f'o., ll111nk llnot Maauf1111turer1, 

Amount of Claim 

/J~ 

/4 

I .:r;.r 

7 1f" /) 

7 I lfA 

j fr 

:l. 6-

J ~ 
'"rf" cf'/) 

.j~ 

,,t_ fr/) 

I I Frd-

9 
J~j-

/ ill) 

I ~I) 

7 
~ t11i1-

/ I 1 f1<1 

// 6d-. 

J.. f;- I /J :1-

I I 71t1-

I d-

1..J­

Jj-
I 

J .j- . 

&'" 7cr 

7 L) 

'$) 

.2 /) <J .j­

j-

&'" 

,j'J J .:1-

1...J //) 



-··················•000, ....................................................................................... ~ .................... FUND. 
Printers, [,llho,rraphor• anti >'lntlonera, 8t. l.onlF, ~lo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

:/ ~ 4 

'l, J )1 fr 

fr 0-/ y 

~ fr4 ~ 

frS-J)' 

j d c1-

t 8'.1~ 

t 8'1 )' 

't" !r .:r~ 
¥4 y~-

t' .j' '2... 

'6'7q I 

~)'<:r H 

irJ ~ 

~l?l 
fr (p /1. :(_ 

B" 8' (pd­

~a, ~<1-

~~~ q. 

S,--y- ;..r I 

t?c?~ 

1r~10-

~~;, ~ 
~1' J !l. 

~~JI 

~11t 

1-11~ 

'15? I .J 

'i" )' "l }' 

S-? £! ~ 

',J t1 ~ 

:;.. I) 7 
J. I/ 8-­

y y~~ 

S--7,J -7 
:l LJ? 
fr fr 4,;, 

I/ 
; 
i. 

,, 

" 
,, 

It 

• 

h 

II 

,, 

H 

• 
,, 

,, 

II 

It 

K 

,, 

,, 
II 

,, 

,, 

. I 

•• " 

I/ " 

.. " 

,, 

" 
,, 

" 

" 

" 
, 

n 

" 

n 

,, 

It 

,, 

,, 

It 

t( 

" 
I( 

,, 

• 

" 

" II 

,, 

')4 ,)/. 

REMARKS 



Trensnrer's No. 

II Y~ 

I I fr l 

/I Y-1""' 

/I~? 

• 117 tJ 

/I 9( 

119~ 

II 7v 
117~ 

I I ? :f­

// 9~ 

II?)'" 

/17~ 

/I 19 
I~ ~LJ 

/fi d I 

I fl. ~ ~ 

/~ /) .J 

/~ ~ q. 

/fl..~ j-

I J,,l)q 

1a.LJ 7 
I~ d fr 

/~ £) 7 
I :Z I~ 

11'.I/ 

I :I...!~ 

/~/3 

/~ /Lf 
/~ 1r.1-

/fl- /q 
I~ I 7. 
l:l/J­

lf<.11' 

!"- ~£) 

12.tl 
I~ ~ ;z 

TREASURER'S CLAIM REGISTER, 

Dato of Rrgist.rntion 

Month Vay' Year 

9.t-Ht..<. .JS I:?~? 
.· I 

,, ;/4: ,, 

,, I .. I ,, 
I I 

,, I ., ~ 
I 

•C ! ,( IC 

i 

.: Ii~ I . 
I 

II I ~ 
" ! ~ ~ 

.. i 'I .. 

,, l • I 

.. 

" 

! 
j 
I • 
I 

I 
I " 

I 
; 

Ii> 
! 

I " I 

: I 

'I 

I 
I 
I 

I 
! ~ 
I 

I 
• I 

" i • 

,, 

" 

I{ 

" 

II 

If 
. . I 

ti !,,I" I 
' I 

I( I ~ ·1 · 

" ( 11 K 

n . J ,, " 

I 
,, ! ... I " 

,, kt) I _ 
I I 

" I • .. 
.. ~s I 
,, ~11. 

I I 
I I 

L'd1, i~i : I I 

~ ~ ! .. 
I 
I 

To What Class Belonging 

,, 

,, 

,, 

.. 

.. 
ft 

.. 
,, 

I( 

.. 

•• 

.. 
' 

" 

.. 
,, 

u 

,, 

• 

• 

" 

.. 

/{ 

n 

NAME ()F PAYEE 

Geo. D, Rnrn11rd & f'o., l1111nk t:nok Maouf1111turen, 

Ii Date or Claim _JI 
.! Month j Day Year l 
'I I I I : 
: ~~~ :JI 7L' 

; 

// " 
! 

" , .. .. I 
" ! " ,, I 

: I 
'< : " n 

: I 
" ! If ,, I 

. (.t . I 
.. /8 ,, '! 
It :I I ,, 

. I 
" /:£, " I 

I 

'f I I I( 

I 

.. /..t " 

,, I I I ' 

•• I " r 
i 

" / :'<. • 1, 
: ,, 

•< II ir Ii 

• // q ii 
,, J fJ. "" I! 

•• / I • I 
: t 

I( : " i " 11 

I 1,1, ... " , ., n 
i 

,, I( l ,, : 

i ! '1 

I I 
... 1 '' " II 

jJ I\ 

:· fr : i 
1 11 

H /Yi I( I! 
0# I i ,,;: 

j I I ,c l',I 

I(, I( I, " 

i 11 

.. ~ J ~ 11 

11 /~ I ,t 1; 
' l I 

" I/ ,t I 
11 

.. :1 i r~.. It 

,I 
" . " ; •• j! 

! 11, " /d; h ll 
., :,,!,, Ii 

. : ~ . 
,, ~/ ~ 'I 

11 

" / I e, il 
!r 
F ,I 

Amount of Claim 

; 

I ~7c1-

lt 
t.LJ4b 

J~ 
I I~ 'f;d-

173'"'1 

I J o-1) 

JI J.f­

J I y;J-
' 

~d-

1) :Jc;­

J #d­

,4LJ o-
c3 //:tlJ 

i ,'f di) 

J J':'" 

J.d~ 

~c1-

. I Jj-

1~ 

/j~ 

. I ~o 

.f'J 1,1-
/ fl )d­

i) d'/J 

J 

~ 

J LJ 

'J /iJ 
I 6t 7'~ 

/ .L{ 3J-

J ib tJ 

7J~ 



...................................................................................................................................... FUND. 
l'rlntrrs, J.llho:rraph11ra an<l i'tntlonrr~, l"t. J.onls, Mo, 

Issue No. of 
BY WHAT AU'l'HOIUTY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

'(y ~ t, 

'o?1~ 

'rr9.q~ 

ff'?d-r 

'trt /rY 

'iJ? 4, I 

JI tJ 

tf 17 
~f )f) 

'ir '1' / d 

~~~?' 

~?~? 
fr?'~ I 

&-? ld'-

tf 6 / 

lf'? ?' "l' 

'if9~! 

~?~ 4 

~?Jr­
<jf I 4 

'ir1 / )' 

f71!" 

~Y-71 

c,r 7? "' 

'if 1.ft 

<t""9 r4' 

[;fr~) 

~9 q,f.. 

~1 6-4, 

" 

" 

,, 

If 

/,&p tL.;1 ~­

~~/n W 

" 

K 

,, 

It 

., 

I/ 

I/ 

If 

K 

.. 
,. 

,, 

,, 

,, 

,, 

II 

" 
7. I I ,Id '1A 1-,j ~l-
~ r ~d- i b~~l~ 

3'? ~ ,y 
<of tJ J_ 

r-s,-£) d-

r-J ff~ 

Y/'?'a 

5--ry~ 

,, 

,, 

h 

It 

,, 

I• 

,, 

" 

It 

,, 
,, 

It 

,, 

,, 

,, 

" 

,, 

" 
,, 

,, 

,, 

., 

,, 

" 
., 

,, 

II 

" 

h 

,, 

• 

')""". i1,> . 

REMAUKS 



I Trensmer's Jlio. 

/~ .t ..1 

/~ :1..q 

/~ ~d­

i f<. .1.. t, 

/~ ~l 
;~ ~ ;-. 

//{_ .:<? 
)1.. 3 ~ 

I 2- fl I 

lf<8'i_ 

/~ 83 

/:2.. j ~ 

/~3d-

/~j~ 

/~8,,? 

/~ 3 tr 
/j__:39' 

/~/-(~ 

11.. If I 

IP.. 4~ 

/~q~ 

/~ q- Lf 

//J.. ~d­

i !1. .tf ~ 

1'24 / 

/~ ./.{ &-

4 /:2 # f 
IJ..cf'-/J 

;:;_ J-1 

/1. v'1-

IJ.. oa 
I AJ-/-f 

/ 2. ,j-.J-

12.. ov 
/~(5'/ 

/:J..u-B-

: 1.2u-~ 
I 

TREASURER'S CLAIM REGISTER, 

Dnte uf RPgistration 

Month I Day Year 

I "7 1-! :?'" 
I I ,, ;J I A 

IJ I 
A i I 4 

! I 
•• ; ~ i If 

: I 
" V~ I ,, 

I I 

• I I( I A 

! I 
: 'j 

II :/Ji It 

IC II I ~ 

II I A I 
.• I " I 

" 

,, /41 " 
~ I ,, 

I .. I\ I • 

If II I< 

A At ti 

It. 

,, 

I( 

I( 

~ I .. 
17: ,, 

i 
I 
I 

• , i " 
I .. I .. 
I 

, I ~ 
I I 

'( I " I .. 
I ~ k ., 

I( 

,, 

I( 

" 

.. 
,, 

t( 

I( 

I( 

,, 

/( 

,. 

I 
I •l ll 1!,, 

, I 
I " 1 " 

1

. 

i I 
/?i c l 
I I .J 

i : : 11 

I · I " i 
I • ; • j!' 

vf .. 
I .. .. 
I 

I • I 

To What Cla~s Belonging NAME ()F PAYEE 

/ 

" 

,, 

,, 
,, 

" 
.. 

C( 

., 

II . 

.. 
I( 

• 

•• 

.. 
I( 

It 

" 
I( 

.. 

" 
•• 

" 

Geo. D. nnrnard It ('11,, lllank i:ook lllnnfn11t11rer1, 

Amount of Claim 

?. 
..to~ 

;. ,1 

I :?rf­

/ j'tJ 

r} ~ 

Id-

/ d-:-
l~/J 

/ .2d­

J,?, r 

4 ~ ~tJ 

c;,-

.t( ?J-

' I I I !/j­
,j 4, /d­

J .J-

,t .:;-

~ ti 

o) /Jd-

o. 
I 9.:J-

ii, :> d'JJ 

I )o-

f/)/) 

;r 
/d'IJ 

/. 

3 .J JJ-
. ' 

I o-'f /J 

£.. j/p 

1 ~ f<d-

/ /<. 

J ~,3 'JLJ 
11 
j/ L(# 

J/'f7J• 



-·····················································-································-·········································FUND. 
l'rlntere, l,llhon-aph1>rs ant.I ~latlon1>r•, !"t, t.onl~. Mo, 

Issue No. of 

Claim 

~?~6-

~?8-tJ 

~~04' 

}t,f? 

'Ftd"? 

<r1'? 7 

j't:J ?? 

9/#1 

'JPtJ/ 

?td~ 

91J s-1 
'r' yJ? 

'7 L) ({f 

? ,!J ,t. J 

1 (J .!< /(_ 

9~o~ 

9L7'1r 

9LJ ;J 

.£/b 7o 

9u 7.J­

?a ~IJ 

j<) y~ 

S-?; 8-

9' ! 0/ 
/}Ll#7 

/<I~ 

1 LJ I -:l. 

JLJ 1/ 
?L> ,f'q, 

2/~ 

'7£1 ,fj 
/Jo Y9 
J. I 6-

!1 I Lf 

,!_ I 7 
9 £) ::z I) 

BY WHAT AUTIIOUI'LY ISSUED FOR WHAT SERVICE ISSUED 

It JI 

N II 

,, It 

,, ,. 

ll ,, 

I/ If 

I ,, 

q ,, 

f f 

" 

,, ,, 

,, 

H ., 

" 

II 

(( ,, If 

,, ,. .. 

" 
,, 

REMARKS 



Trensurer's No. 

/t._{,() 

111.. ~ I 

11<~1-

I:'?. 4'3 

J a. t; t-f 

/~ ~ i:1-

/:;. ~ f 
It 6 l 
/£I,¥ 

l.t~? 

TREASURER'S CLAIM REG'ISTER, 

Dnte of Registration 

Month 

,, 

I( 

" 
/( 

Uny Year 

~qi ?/J 
I 
VI • 
~ 7: 4 
i 

~I • 

" 

,, " ' 

" 
II 

To What Class Belonging NAME ()F PA Y~E 

II 

It 

I( 

« 

" 

j 

'l 
I 

I 
I 

I 
I 

Geo. D. Jlnrnard & Co., lllank Book Manufallturcrs, 

i 
I 

I 

I 
I 

I 

I 

11 

r 
I 
I 

11 

I 
I 
I 

Amount of Clnim 

' 

I ,tJ 6JJ 

/,j-JJ-

J.. t1 ?J-
! 

/ .Jf J-

~ d-
! 

? I 
! 

/5":' 
I 
' 



•-·••••••••,.••••••••••••·•••••••••h••••••••••••••••••••··••••••••m•••••••••••••••••••••••••••••••••••••••·••••••••••••••••••••••FUND. 

l'l'lnlere, U1bo;rr&J>hPTR and l'llntloner~. St. l.onls, Mo. 

Issue No, of l
!I' Date of_ Payment jl

1 BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE l88Ul!!D · · 
!I Mouth j Day I Year I! Claim 

'9~..17 

?t!~IJ. 

9/.Jo~ 

?LlcJ tr 

~" ')7 
9/J )' ~ 

1~ ~9' 

f ~ d'4° 

9 IJ c2 J-

!2. 4,-; If!). 

~d~~ 

~ 

Ar 

"' 

,, 

" 
If 

,, 

" 
" 

Ao~-

" 
H' 

,, 

" 
,, 

,, 
,, 

~ 

" 

~ / ,,/L:_ 11 I ·11 
,,rp~~r; )/'uLJ 1-9-: ?,I) 'I 

/' '1 I I II . d/ ~ ~<.A, fa .,--L, ~ 4 I! ,, :17 ,, !Ii 

. ' Ii I I ! 
~ ,,0-~7 /I.~ 2 to,~ ~/~ « " ! ,, l " 1

1 

. , t7'.4 11 I I 1, 

tJJ~4 ,u ;~~J ?YJl1A ,1 ,, r'i,, ,! 

~d dU tfJk~A~ad 11' ~ ! , i • !I 
. I I f 
d~/-'4- I " r~1 · / 

~--~.tVL- 1,1 #17, A ! H I " ! ~ 11 

I, I i-

fa 2~7 ~,-1 r?~/ Aa-c1 .I ., v~ ! ,. ·! 
, r 1

1 1 I I, 
/~PC<#- ~~er~ 11 ,, :;]/

1 
., JII 

If'/ : I I 
. - j I I I I 
cfrz,,,~,9-7 - ~~ 4 ,,n,h I ., i! " l ,, Ir 

I I !• 

1! i r I! 

Ii l II 
ii I ri 
11 ,I 

11 ! II 

ldl ~ ij 
I II 

II r l/

1 

~ I 
ii ii Ii I 
I r 
!I 11 
'i 'l 
!' 11 ~ I: 

i ~ 
I 1 
11 11 

h I ,, I' Ii ! 

I ii 
r Iii 
1l 
li Ii 
I: il 
r 111 

1l '! 
II '11 

!l i: 
ii ii 

I I 
I! 1

1
1· 

11 
1 

• : i!.. ,! 
I·,,· ii 

Ii ti 
:( 11 

Ii ii 
tt Ii 
'I !•1' 

I! I' 
. i,1,. j! 
1! 11 

ij I 
~ II !! I . I 
ii ! 1'1 

ii j 11 ;f I 

~ I 
1

1 
·,i,I I I 

.1

1.' I 1, I 
;! ,I 

')I""!" 

,) '•· 

REMARKS 



Trensurer's ~o. 

I:{ 7 I 

I 7... )' ~ 

I Z. ) 3 

/7.. / '-( 

/~ J·j-

1~ / t, 
/~)) 

I~/~ 

/~)9 

I~ F~ 

I~ v~-
1:2 rrv 
/Z fFJ 

12. rr 
/~ frj' 

!fl/}£) 

I~? I 
I"- 9' /L 

/;{ ?$ 

/~ ?q 
;a. 1.s-
!:l? Ii 

I 1' 7' J 
I~ tr 
I ;l.. 9 t 
/3tJt>• 

13 tJ I 

/:}tJ2... 

I:; tJ J 

/J L) Lf 

/~oJ-. 

I j L) ~ 

TREASURER'S CLAIM REGISTER, 

IJnto of Hr.gist.mtion 

.Month IJay Yenr 

If ., •f 

fl I\ A 

H If I, 

,, 1 .. 

tl If IC 

•f /.,f- ,, 

I ,, 
l 

" 
,, 

I .. 

I 
" ,, 

" /f " 
,1 ,, ,, 

,, ,, ,, 

t\ II IC 

I(. 11 A 

II f( I( 

IC ''- II 

" " ,. 
If . 11 11 

If .. .. 

, I • . I 

I : . : 
f ., .. "' • 

-I-
I II ' j ' " 

I • ... ... 

fC .. " 

II .. .. 
,, " ., 

" c " . ... 

To What Class Belonging NAME flF PAYEE 

ff 

" 

" 

,, 

,, 

.. 

" 
I( 

II 

•• 
., 

,, 

" 

•• 

'I 

" 

" 
fl 

" 
I( 

.. 

(f 

I( 

.. 
f( 

., 

.. 
I( 

•t 

Geo. D. Jlnrnnrd & Co., lllank Hook Mannfar.turera, 

Amouut of Claim 

I 
J.J'~ 

l 

'!:r', !rt ; 
}_f Jj-

1 

! 

3/JIJ 
I 

lt "i 
Io~? j" 

I 

!l"f: I 

e2.. ~'4 0 ... 1 

i 

Ji 
I 

Jo. 

I 

~? /J-
i 

.1.. ,j~ 

j{;J~ 

i 
.t ,:1-

i 

r.:rz tJ i5-
t 

,2_/ 

-1.. c1-
I 

I 't 
d~ 

I 6 t.,d-

1>'~ ,f .... 
i 

J'. ~,j-

! 

j{;,,t..JiJ 
I 

I 



·-................................................................................................ _ .................................. Fu No. 
l'rlntrrs, 1.ltbo:!raphrrs and )\totlonPr~. ~t. J.onl6, Mo. 

Issue No. of 
BY WHAT AUTIIOHITY ISSUED Rl!:MAHKS 

Claim 

,~~~ 

'l t) :2.. ff ,, 
6oA-AA-/- . /~~~ ~rC4z< /w 

1t ;'t;. C'---l ~/-1 t'' <'L l ~ 

f tJ I fr ,, ,, 

?"1 l L-t ,, ,, 

9'/)? q " • 
,Po--~~ II " 
f~ ~ &-- ,, 

t?)) " 
,, 

'J/{;,fr ,, 
I( 

11 ?J ., ,, 

/!<JY ,, 

?I JlQ. JI " 
f~tJ.3 " 
j/44- ,, ,, 

ii~/ ., 

~/cf'/ ,, ,, 

f lcJ/ }} If 

fl?/ I/ ,, 

?1 i10- ,, ,, 

'Jiau II ,, I( ., 

'JI ci'11... J/ ,, " .. 
716'/ ,, 

114 ?' ... " 
,, ,, 

'714 Y ... ., 

f1o'r i( ., 

?1 cf&, ,, It -

?1 q}' ,, 

11 ,2.. (j ,, ,, 

?1~J I/ It 

?1.J.J " 
,. 

?~o~- .. 
1 .r.. () '1' II II 

'JI J ... 1 ,. ,, 
1/oP If 

1 I 4, I I( ,, 

71 :ll ,. 
1111' I/ 

, 



Trensurer's Ko. 

/JI)/ 

/J/Jy 

/3 ~ 9 

/3 /~ 

!.3/! 

/(}It., 

/3 /.3 

IJ I y 
/~Id--, 

/J /~ 

/3!) 

/3 I~ 

/81 j 

/J ;' ~ 

/J ~ I 

I g.:? :t. 

/8 ~3 

/ 3 :1. £{. 

· I 3 JS""' 

';3,2_~ 

./:3:l-}7 

18 ~ t­

/.3 .{j, 

/'3;y~ 

/,33/· 

.13'1~ 

/j jJ 

/$J~ 

/JjJ-. 

ij j y 
/jJ> 

/j~ ~ 

I.J J? 
/$qt1 

IJ ~I 

I .J Lt ·t.. 

l:J ~.J 

TREASURER'S CLAIM REGISTER, 

Vnte of R1>gistrntion 

Month Day Year 

,, ,, 

,c ,, ,, 

,, ., " 

II I( • 

" .. " 
If tf '' 

,c 

IC 

" 
.. .. " 

" ,, ft 

,, ,, ' 

'I r'I rr 

.. I ., . .. 
ll '.t.( 

I 
,, If 

" .. ' 

,, J t 

,, " '( 

I.ft;.: , 

I ~ .. 
I 
. ,, ,t ,~JI · I ,, 

! I( Iv' 
l •I ? ft 

I 
I( II If 

,c. '• •l 

I I( 

I .. 
11 
,I " 

I l q 

I ·:. 

" ,, 

,, c., 

H ,, 

l ~ (/ 

IC ,, 

I( I( •c. .. 

To What Class Belonging 

,, 

" 
.. 

• 
,. 

• 
/( 

,, 

.. 

I( 

" 
" 

t 

•c 

,, 

If 

.. 
• 

, 
,, 

• 

,, 

" 

c, 

" 

,, 

.. 

II 

,. 

•• 

Geo. D. Rnrnnrd & Co., Illnnk l:ook Mauufa<1turcrs, 

Date of Claim 

I( ... 

•t " 
• ' I( 

,, ,, 

" Cf 

. I 
/~ f ,1 

. .. I ., 

I 

Amount of Claim 

/IIS-J.1-

1( 
i 

1Yl't1 

J'~· aa-
i 
I 

j_ .J.f .:l J-

P>. :If 
7 

' ' 

~/.1 
! 

J. 

-4l?LJ 
I 

' 

I 

I 3 4J-
, 

11 f;tfl 
. i 

:l./1.J-
I 

I 1./'1. 
I 

~r --
, 

d7"' 
! 

1-~ 
.Ljoo 
~ .... 6 ,1-

J /J-
I A.u-

:1.. LJ 
Jj-

1,{,JJ-



·--............. _ ........................................................................................ : .......................... FUND. 
l'rh1ll'r1, I.llbo;rraphn~ an,I li'lnllonrr•, St. I.0111~. Mo. 

lRsue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

?1 ~ ?' 
1.:t e:J 2-

9 !~~ 

?19 7 
92.LJ,? 

9!.:L 1 , 

_9°/l;.tt-

71 ~~ 
9~ t,t5-

~I I/ 
9J8J­

.J .:!.. I 

~ !Z. b 

9/J~~ 

tt?~ 

~ ;7. .3 -

J1t 
_9;;,~ 
1 I 7c5-

'J ;tJ ~ ;/... 

fl../ fr 

~~ L> ~ 

910~ 

f!)Y 

~Y4~ 

~.2.~ ~ 

fc IL/ 

11. I '1 
1.,t j/ 
tJ ,t. ;, / 
9 ,t. )'~ 

/Ji3JtJ 
1:t 7?, 
12. 0'75 

ts J Lf-; 

/ 2... / .c 
:2. :2.. 'I 

" 

.. 
,, 
,, 

,, 

" ,, 
fl 

,, 

.. 

,, ,, 

I/ ,, 

" " 
,, ,, 

,, 
" 

,, 

,, I( 

I/ .. 
,, ,, 

" 
,, ,, .. 

IC ,, 
" 

,, 
,, 

" 
,, 

•f 

,, 
., 
,, 
,, 

I( 

" 

,, 

REMARKS 



4() 

Treasurer's t-:o. 

/.J 4 It' 

/JI-// 

JJ 'f fr 

/J k? 

I J J-tJ 

/if d-Y 

I j cf ... 'L 

I .J .:f .... 3 

/J i.J"'"f 

/~ ..,--c1-
/.J d ..... t'f> 

/$6'/ 

18 o'lr 

/Jrf~ 

/.J ~ 0 

IJ v I 
/J q~ 

/J 4,? 

/.j ~ q 

/J 4,J­

/J 4 t;:, 

/14/ 

/3 ~ 5-

/.J4 / 

/J 7 t) 
IJ 7/ 

/J 7J.. 

/~ 7 J 

/.J)£-f 

JJ.)6-. 

/J / <t 

/cJ) 7 

1a;, r 
/3 J 9 
/J fr~ 

TREASURER'S CLAIM REGISTER, 

Dato of R<·gistration 

. , ... 

.. 

ti •• 

.. // ., 

.. .., .. 

" 

.. .. . 
.. .. 
,, .. ., 
.. 

" 

•• 

K 

,, 

/~ " 

I\ .. 

IJ • 

" 

... 

" 

" I 
• I 

,, 

.. .. 
.. 

I( • • 

... .. .. 

,, ,c .. 

" "' . 

. " .. 
" .11 IQ , 

I 'I " 
fl .. y I 
ff 1/7 " 

... .. . 

,( .. 
.. .. .. 

" 
1..t ll ' • 

To What Class Belonging 

.. 

•• 

., 
.. 

., 

'c 

•• 

.. 

• 

• 
.. 
.. 

.. 
,, 

" 

'< 

., 

.. 

., 

•• 

II 

If 

I( 

Geo. D. Hnrnnrd & Co., lllnnk !look Manufnr.tnren, 

NAME 0F PAYEE 

.. 
' cfd~-<- ~ ///t,,z, ~. 

tf 4 /~~~er~~ 
JA '2 /llt/2/r~/a/ 

/I ~ /f/!11~L~~ 

/ jtJ ~{a:c/dc,y 

~ Dnte of Clnim ---ii 
. II Mon.th_ Day Year t 

// /~ /L~-£-~ . .e/-J 

;~~ -~0--~ .. 

/ ~ ~L~/U-~ 

a 'IP '?f4A-/~ 
Jo&~ J&~74<~~ 
)r /l Jt ,L_-zA: L7 
;( /t, A,~,V 
~c,6'Jg ~kad~o,y 

4 ~ 1"~/ ' 
/'lble?t'~ )'-- tf.?c>~~ 

.. 

~ J -~a-y/~c,( 
a~ ~"~L~ 

Jw- ff'/J ,i_//j o?-~ fl .&: d 

/rl rP ~~ 
i 

.. VJ' ., 

! I 
I ' I . -: 

A mou11 t of Clnim 

i 
,: Lt /,J 

I 
Io: 

I 
3 ~ !rt0 

I 
I Lf 3 J­

I 

~l 

I tJ J~ 
I 

! 

i 
I J Y.' 

.f'? /,1--

4 

1 

i 

?!')', 7 .1-. 

J. 

J...r: 
! 

p ..f":" 
i 
I 

J_J-

7/.4 
J ,J-

I 

4,(~J­
i 

:l. .,-
' I 
I 

I 

J, 
I 

J7}!o 
! 

~cl~ 
l 

J..J-
1 
' 

,r? Lt I) 
' 



...................................................................................................................................... FUND. 
l'rlntns, T,Hho:rrnphcrs an•I ~tnllont'TR, !'t, l.onlR, Mo. 

Issue No. of 

Clnim 

:t..:;. r 
~ 2. 7 
;.~ ~ 

'} :z. 3 () 

1' 1<. Yr 

'J ~ Y-/f 

'/<.. y--,5--

1 ~ 7.J 

9.fl.!¥' 

7 f< .fl. 7 

,t_ t .7 
?~ 9)' 

1~:t.7 

'l /1. 'ir j' 

1~ /l ~ 

~~ 9~ 

1 ~ d'(i, 

1~ ?LJ 

'!Jo~ 

~/~El 

7!<.1}7 

?~ trr 

t:Z4.J 

7 .:2.. ~f 4-

1 ~ /v-

1 :<. '-I/ 
,...j'"'~:, 

7:t)'2. 

'?t fr1 

9'~ ~ I 

~37-, 

.z 3 () 

9.J<J.3 

2-3 I 

BY WHAT AUTHORITY ISSUED 

,, ,, 

.. " 
,, ,, 

,, 

ff 

" 
,, 

,, 
" 

,, 

If .. 
.. 

" 
,, 

I( • 
If 

,, • 

It " 
,, ,, 

" 
,, 

" " 

" 
,, 

.. ,, 
,, 

If 

,, 

" 
,, 

" 
,, 

" 

,, 

,, 

,, 

,, 

, . 
... 

.. 

.. 

FOR WHAT SERVICE ISSUED 

•• 

,, 
" 

ff " 

ff ,, 

If " 

i~ 2 U- ,& (7,U,VT~r~~ aA-c,[; 

. ' 11 :~µ-~() .&p/),1/Zht'~, 

d" /H-V7 41--/-~ ~~ I 
Ot ~ ~ ~ c~e 7-(_j- I 
,,. ~~~ fa fl-c a .:/ . 

I! 
·:~ z.-a ~·/ / Vl. /1- ~ c/ 

4()~~/- A-11/G 

/~ 0<. .,z_ 4 -'2-v ~ 

id~/~ ·11 

AO ck J .!). c't--2.,z-<A.· ~ 1 
' !1 h/1/Zrtne/- --z-.c.~ ri 

/L,,~J ~'l...... j 
~,w.~A ~«dtP 

Date of Pnymeni 

Month Dny I Yuar 

" 

" 

,, 

.. 
., 

,, 

" 

,, 

Cf 

" 

,,, 

.. ! ,, 

I I 
l/4'i 

4() 

REMARKS 



41 

Treasurer's l\o, 

Jj fr/ 

/J ~~ 

JJ y J­

I$;-~ 

1i1 r i' 
!Jrr 

/8 5-? 

/3 91 

/J 7"-1 

/J 9rf­

/J ?~ 

/rJ 1? 

/J 15-

1'17? 

/L.ftJf 

ILf ~o 

IL/// 

//_//Z. 

/Lf/cJ 

/Lt/'{ 

TREASURER'S CLAIM REGISTER, 

D1tte of Hegiat.rntion 

Month Day/ Year 

I I 

I 
I 

(l·L 1- ;J. ~! ?~ -,- I i 
A ;.z ri I 

I I 
.. ',1(,j ,, 

I I 
" ~? • 

I I . I 
.. I .. I ,, 

I I 
I~ I 

·• i'-'" I .. 

I ' 6r /- ./' 1
1 

, ,' , It 

i I I 
:If 1 • I 
I I 

I c I . ,, 
I I 

~.ri IC 111

1 

I : 
I i I ~ : • 

I I 
4 j « 

.. 

.. 

.. .. I ~ 

I 

I .. I •· 
I " ' 

I I 
• " I • I 

114 I ~ 
' I I I 

i .. I • 
I I . 
I I r / I . I 
I I 
I I 

! c I . 
I • I • 

.. 

.. 

II 

" 

" 

•• 

I I 

i ·. I : I 
i I 

i ~ ,I ~ 
! 

I{ 

,, 

,, 

" ! ,, l t( 

I I 

;yi 4 

i ! I • I h 

" 

i ~ I " I . 

.. . ~~ ! ~ 
·~ 

I I I .• I .. 

I I 
I ~ I .. 

! ll I , 

.. 

,, 

I i 
I .. I • 
i I 

~, 1 " 

.. 

i .. I ,, .. I I I 

I ~ .. 

f . I . 
1 

I I 
I ' 

•• 

It 

1'o What Class Belonging .NAME()}' PAYEE 

• 

' 

( 

,, 

., 

.. 
• 
.. 

.. 

ff 

.. 
,, 

•• 

If 

fl 

.. 

,, 

,, 

.. 

tieo. D. llnrnard & f'o., Blank 1:ook Man11fa11tureu, 

Amount of Claim 

i 

:l.. I J /J 

J 

:l. )J­

j t 7o 

JI, UIJ 

,.t .f'~­

J/ 
: ./j ~el 

,~7~ 
?4?'LJ 

410 

J 

I/JI 

I .I /J 

.f't dLJ 

1-r 4d-­

/ J"': >o-
4 'r' 

/t fr 

J ' ',L} 

flu-
4&)-~-

~~ 

J-J 

/ J/d­

,{ (, (/ ,1-

lrJ" 
11:2 IJ 

1 }'4 ~ 

41 
/J)/# 



............... : ..................................................................................................................... FUND. 
l'rintrrs, l.ltho,naplrnrs an<I ,Ofntloner~, !:t. J.onls, !\Io. 

Issue No. of 
BY WHAT AUTUOHITY lSSUEl> FOH WHAT SERVICE ISSUED 

Claim 

72 J s-· 
9--9 ,?.. 4 

'l~ 4 J-

1:t) s--

'7 :2 // 

fL71J.J 

S-r~,_. 

9£." f' 
?/6/' 

?.If~?· 
7t.l ~ 

9,/f°dd-

9' 4 ~ Lf 

'l.q ~ I 

1.J J~ 

'J~:l./ 

'ltP /.f Y-

1;J 71 

)4 I< 

~S-)J 
. J,!? h L1 

1J d' ,t 

/c? /~ 

?r! I/ 

~ ,.J cf'u-

?t! ,SJ- I 

1$ $ ,5; 

9/-f ~) ~ 

?:l ..! ~ 

?J}' / 

?J 84, 

1J riJ-

fc? G ~ 

~jJ 

:J. .J J­

,?. $ ~ 

//f/q 

I , 

., 

,, 

' 

.. 
., 

,, 
,, 

" 
,, 

" 
" 

,, 
,, 

,, 

" 
,, 

,( 

., 

'< 

It 

,, 

I( 

,. 
., 

,, 

,, 

,, 
/ 1.-

{f)(}t.t tt ·j 
,, 

II 

•• 

,, 

• 

" 

" 

•• 

" 
,, 
,, 
.. 

" 
,, 

II 

,, 

,, 

,, 
,, 

,, 

,, 

" 
,, 

,, 

" 
., 
,, 

,, 

If 

.. 

REMAHKS 



42 

TrenRurer·~ Ko. 

/.?(~ I 

/4 $ / 

I L-f 3 ~-

/qJ) 

I 4 .1-f I 

It/. II Y 

IH ll 1 

/~ d"p 

I L.f .J'/ 

I q cf'?...... 

lq- o·J 

TREASURER'S CLAIM REGISTER, 

Dnte of lfrgist.ration 

Month Day Year 

I , to 
I I I .. I •• 

I . I 

.. 

.. 
,, " I .. 
•• I .i I . 

I .. 
I " 
I 

,, I .. n 

. , .:f' i 
I " 

., I .. I 

... !; I .. 
i 

.: 1:, 1 : 
• I • I . I 

.. . I I 

., I ~ · I 
~/1"' i /-f • I I . .. i .. I _ 

I .. I • .. 
(!Jd- 1J • 

•• 

ft 

" 
/( 

~ ,, II 

(.11 I 
I '' ' I 
J .. ,. I 

.. 
I( 

.. " I ~ 
I 

rc)l " 
rJi 

,, ~ $-- f 

•• I , ~ 

.. 

To What Class Bolonging 

" 

I( 

• 
f( 

(( 

IC 

II 

•• 

•c 

.. 

.. 

" 
(r 

,, 
,, 
,, 

IC 

,c 

•• 

" 

• 
,. 

NAME OF PAYEE 

K " /( 

/3 jJ /2 f ,~,;? 

4 c1l /Zr~#/ab 

r.l tP /2 7 /[_~ 
/d' /} ~//?€-/-/---~ 

Ueo. D. narnnrd It Co., Blank l:ook l\lAunfnr.turera, 

I 
,, 

I 
I 

i 
·11 

II 
ii 

A mount of Clnim 

7. 

' 
/ LJ,f-

' 

I 4 /4 

' 
;~ J-

I .2. J,. . 

I 

I I 6°b' 

411 ,,l/ 0 .... 

4114(1• 

S--8-?r1-

;J J-

I J""tl 

Jt Jf-

1 / I) 

I Jv~7,1-

i 

:!... 4 ,# 

I/ . 
J~}7J-

J ?fc},J-

.z. J-

,< t &rf­

J J-

I If 1,1-

.f'p 



_,, .................... : ............................................................................................................. FUND. 
l'rlntrrs, J,ltbo;rrnphrrP an,t :a<tnttoners, f.t. l.onl~, !\lo, 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WIIAT SERVICE ISSUED · 

Claim 

,, 

I( 

(( 

,, 

" 

" 

,, 

:z. 4 L.f 

,, 
,, 

i 1-1 / 

I( 

IZ J )' ~d'l-/£1/ry 

;t J' !r IC 

,,,< ,5 .,,t.f ,, 

74~.J _l"..,,,-J '), t.J 

?.If~~ I( 

9S )' I 'I 

?o j_J- It 

fJ IS " 
18~'2... ,, 

13 ~4 ,, 

1J ~/} ft 

? I 2. s,-- II 

.2. .I-( / ,, 

f . 

., 
,, 

" 
,, 

,, 

,, 

,, 

,. 

II 

I( 

- ' b d/71 t/J I LA SL/ "1.--,:,/1. c.-/ 

., 

" 

,, 

IC 

,, 

,, 

,, 

,, 

,, 

" 

" 

,, 

,, 

,, 

,, 

,. ,, 

11 

11 

i 
·I 

I 
" 

REYAUKS 



Trensnrer's No. 

I Lf ,r? 

/ .I( q Lf 

I k 7 I 

fq)'; 

/Lf /) 

lt.t)f 

'£-/) 9 

I '-I r-~ 

/# ~)' 

/Lf fr8-° 

/ 4 5- t 
1"(7/) 

TREASURER'S CLAIM REGISTER, 

D11to of Registration 

Month l>ay Year 

/ ,-?() 

,, 

,, 

i {j I ,, 
!1.t I ,. I 
I ". (J ,, 
I I .. 

,, 

•I 

I/ 

.. 

,, 

.. 

,, 

,, 

., 

•• 

II 

I • l .. 
/Lf. " 
l I I I ,, I It 

I . 
i I 
\101 ,, 
I I 
I " I . I 
I ,, I I\ 

I .. I .. 111 

II I A 

I · I . 
I .. " 

I .. ' , 
.. I • 

I 
n f "• 

.. I . 
I .:1 . I 

I 
" " " 

•• 

I 
II '/ Y-1 .. 

f 

,, 

,, 

" 
.. 

•< 

,, 

It 

,, 

I\ 

., 

n 

•I 

.. 

I .. 
., 

I/ 
I 

'I 

,. . 

fl 

• I 
,, 

n 

I ,, 

To What Class Belonging 

If 

,, 

If 

• 

" 

IC 

,, 

It 

II 

" 

.. 
n 

" 

• 

•• 

" 

,, 

" 

,, 

.. 
,, 

,, 

,, 

,, 

•I 

,, 

" 

II 

" 

Geo. D. llarnnrd & C'o., lllan k nook Jl.lauufnr.turera, 

Dnte or Cl11im 
NAME OF PAYEE 

'• ,, 

:Jr !{ t,0;1~~ 
f rl,> 6MJ ,._._ 2J °'-'-cl £aJ 

lc!f /? ,6.DJ~ 

IJ a f~~-
4 _{! l';t,t~~L -? 
c18' L, ,,J? ~'( d 

,,J; 4 ~--7 ~-i, / d.c 

/8 uJ a~1 rl-£.d 

fr (?;2;:1 4 ~-2-~ 

J11 & /~~;JI ~ 
!B .I li.-

1

p /tt--1d /i--<__ 
J?,,w .h ~.,!.. ~'"(. 

Month 

., 

I ., 
I 
I " 

.. 

J ~i1 }ff-J~ ,_~ ~ 1·1 .. 

w- ,,,,,, JI AA,'l,~ ,,,,,,,_ ,I .. 1~ /{.., t,_J-~ ~~ " 
, ,,.. tP fa~ 'u"1 Ii .. 

/t-oiu- ~L j . 
£ ~ ~ 4r1-.4 ,, 
j ~ /'La/Z: ,, 

I Duy Year 
I !. 

,, I 
" 

: 
J ! II I 

! ,, ~ ,, 

I 
l 
! 

,J,j-: .. I 
i I 

! i 

'/4 ti ! 
i 
i/cJ ,, I 

,, ,, 

A mount of Claim 

I 1:t.'. 
I 

JJ~ 

JlJ~ 
r 

I'~/~ 
7):'J..j-

.If / tJ-. 

. r:5/) 

4 v~t., tJ 

(, ff d-b 

1) :)J-

,Lf 

J..}' )c1-



......................................................... , ............ : ............................................................... Fu No. 
l'rlnt!'rs, T.llhoir11phns 11ntl ~tntlonrrA, !>t. I.on ls, lfo. 

Issue No. of 

Claim 

74 ti J./ 

7 LI .J .f-

f~?~ 

fd~ s-

9 .5- Y-1 

?tf-J'cf­

? o-~ ,4 

9~ 7 q 

1i1-µ c5-· 

'/.j-H / 

'JH ~? 

1r1- :J... / 

'Ji1-s .1 

&"tl ? ? 

1s- 6" J 

? 4 .t. ..Lt 

7t;,J°H ~ 

16-tf--4 

'J'6'tF~ 

?d .. 'd')? 

Jo '-.J '/ 

'/d-H ? 
9 J- I 1' 

BY WHAT AUTHORITY ISSUED 

,, ,, 

.. 

,, " 

If ,, 

" 

I/ 

II II 

,, ,, 

,, ,, 

,, ,, 

., 

,, " 

I/ II 

" II 

,, 
" 

" 
,, 

,, ,, 

" 
,, 

,, 

,, •• 

,. 

£;;,u--z. t ,£7 - ?~ 1J-< 
~d~'t..-/--

" 
,, 

,.. ., 

" .. 

,, 

,, ,, 

• " 
h ,, 

,, 
II 

,, 

,, 
" 

1, " 

Date of Payment 
FOR WHAT SERVICE ISSUIW REMARKS 

I II .. " 
I \ 

dµ--tj,'VH-cJ P"L<.-f- /iv ~ cl 

/l~,t,4 t?"'z~ a-u ~ r~ 
i :Ir, ti ff-;:; r.24 ;f C·( ,(7 ,..... ~ ., 

,, .. 

" 

I ' 

/l ,,v.(-~ ~Cl '7--'?..-u7~--£./-

)t-"2A vz... A~~~ 

. ~t:J--J~ ~/-

. \ 

4-t,.,d ~~ f-4-

I 
I 
'I I! 
I 

I 
I 

I i 
I 
I 

i 

Month Day Year 

" 

" 

,, 

,, 

,, 

,, 

,, 



44 

Treasurer's ll.o. 

I '1- a d 

/ c1- I) ~ 

/ i;j...._ Q .t 

/cf'~ q 

I cf' ti .J-

I J ..... tJ 4 · 

I ,5 ..... () / 

/cf'd ~ 

/ .f'/J / 

10'/ d 

/cf-I I 

/cf'/ z. 
I S'/J 

I,;- IL/ 

/.f'I J-

/ 6'/ 4' 

IJ'/ p 

IJ-:tr 

1,r·17 

111-~ o 

I S"fl. / 

/ J';J. ~ 

I J".t 3 

I rJ-~ u 

I i1-2.. .5-

J J-;z & 

/J-~1 

TREASURER'S CLAIM REGISTER, 

~ 
Dnto of lh•gist.rntion 

Moutb Uay Year 

I 

,, 

,, 

,, 

,, 

II 

If 

/\ 

I( 

,, 

.. 

" 
II 

" 
,, 

I~ 

.. 
II 

" 
.. 

,c 

., 

1( 

,, 

,, 

., 

.. 
II 

•• 

.. 

I 
! 

I 
I .. 
i I ., l " 
I ,, l .. 
I II l I( 

I 

I 
" " 
~ I ,, 

I ,. l ,, 
I I 

I ,. I -
I ,, j ~ 
!; 1r II 

II I • 
I " l ,, 

I 
II I .. 

(?i q 

',1. 4 I .It 

I 
I K • 

i 
I II I I\ 

I 

I " • 
I 

I " I ;"'I! K 

I ~ .. 
I . I .. " 

"-- !I.. I l 

i I 
~'-fi " 
I I 
I · I • ijl ,, 
i ~ I ~ 
I " ,, 

I ~ • 
I 
I . I .. 
I II I II 

i r~I . 
I II • ~ 
I ! 
I If II 

! 
I • . • 
I I I . 
! ! 

To Wbat Class Belonging NAME OF PA YEE 

,, 

" 
,, 

,, 

" 

,, 

" 
,, 

,, 

,, 

,, 

(f 

" 
I( 

,, 

ff 

,, 

t( 

" 
,I 

" .. ,. 

Geo. D. Barnard & ('o,, Blank 1:00!. Maaufnr.turcra, 

1 

I 
,, ,I 

I! 

A mount of Claim 

~';,.;-
' i 

' 

1): 

J -'-! 
i 

I): 

I tJ 1f 

//: 

1< q, 

~ :z~-
' 

J:;?cf-

. J rre1-

I). 

J, 

// 2.. 

~:z 
~. 

J "· 
14 

I 

}~,4t) 

J -1 
~LJ Jd­

Jd-b' .),}­

. J /) 

~ 

'-.r.~ d 

.I/ .If 7e1-

/t ~LI 

I tJ-



-································································: .................................................................. FUND. 
l'rlntors, J.IU1o;rraphP.rR an,I ~talloner~, !!t. J.oul~. Mo. 

Is~uo No. of 

Claim 

?q ,/.(~ 

. 1~ ,f',! 

7,q <j{""/ 

?.q y.q 

~q !LJ- ! 

9 /--I 4, ? 

9~7'1 

~ .If {e &--­

? ,q) fr 

:Jq.:z.. ~­

?~ J ~ 

7ri"S ~ 

'/1-f ~~ 

::' ,/-f fr LJ 

,,.., }711, 

7',J,fJ? 

?J-LJ I 

f rf'4 LJ 

9 ,q? ~ 

,4q ~ 4-

? tf' /cf- : 

'7tf-/J 

7~71 

f?o--r.t-1 

?t! 9J-: 

?4 I, q 

fµ~)' 

1,lf4,(J 

~!L. ~ 4 

?c1-~ t:J 

1 d-!l. ~ 

1rf' r.J-: 

fJq dLJ 

1~ 4/ 
1,y ,4? 
1 /.( ~ le, 

BY WHAT AUTHOfiJTY ISSUED FOR WilAT SERVICE ISSUED 

.. 
IC If 

,, I/ 

,, II 

,, 

v ~t. 
Y. ,, 

" 
,, 

,, 
" 

,, ,, ,, 

,, 

,, 
,, 

,, II 

Lb~U~,q- j,A1/< 
btJ,,,,,,_-rt-,J/ ,,6tJ~~Ar 

,, ,, 

I{ ,, 

II ,, 

,, II 

• ,, ,, 

,, ,, 

. II ,, 

,, If 

,, II 

II ,, 

,, ,, 

I( ,, 
It " 
,, 

.. ,, 

,, ,, 

" It 

,, ,, 

,, 

11 " 
,, ,, 

rf " 

~t-4 

REMAHKS 



4fi 

Trensnrer's No. 

/JJq 

/.j-., t, 

/6"'1 7 

It/"~ G-­

J '5- 0? 

I 6' J.( ? 

1,1- rf"L' 

I .J" cf-/ 

/J',J'J.... 

1.5-J'j 

;J-cr .5-. 

/S'J'4 

Is- J')' 

/rf-Ct I 

JJ4- L. 

I rf-4 J 

1.r4 Lf 

TREASURER'S CLAI'M REGISTER, 

Dnto of Regist,ration 

Mout1' Uay J Year 
To What Class Bi,longiug 

•I I( ,, ,, 

.. II I( 

.. 

,, q1 ~ 

ff " /C. 

.. " .. " 
.. 

,, ... . I " 

.. .. 

" n .. 
.. .. n 

., 
" 

•r ac " " 

.. " 

.. " " 

.. 

f 

" 
//) 

· " :I I • 

.. . . " \ 

. .. . " .. 
,, . . .. 

,, I :L. I 

•• 4 • 

,, c • ., 

,, 

•I " 
" • 

,, • 
,, .. 
., 

" 
,, 

,, 
" .. It 

<ieo. D. Jlnrnard & f'o., lllank nook l\lanuf1111turers, 

Date of Claim 
NAME OF PAYEE 

Month Day Year 

., 

.. .. .. 

.. 
,~ )? /J/l--d ~ 
~ Jbo/U.4/~ 

.. 

4 fr ~~~~~,u ~ ~ 
Jl ~~~q :h4AA~ ' 
~~~i,(J)~ • 

Ir 1r ~rf~dl , .. 

II /S~ 
% ;t p~ 

" 

" J/ j) 4~Z:­ ft 

~ ,, 

,, 

" 

.. I "' 
i I 
; u ' i 
i 

" " 

.. 
tf • 

,, . 
" . 
" ,, 

I " . ,, 

. I 

I 
.. 

I • I • 
[ \ I \ 

Amount of Claim 

i 

~ /. 7 tJ 
I 

.J, I 
I 

I 1.... 
i 
I 

J.? tJ 
i 

7.1-1 t, -
! 

I I t,'..Lttr 
i 

7 ~" I 
<['~ / d 

I 

,t.; > J­
i 

<if" 
I 

. I .t. /.Io 
! 

J. d':"" 
j 

.J :/ I) 
! 

J. 

7. 
I 

4 
I 

t tJ . 

i 

I 6"7" j ~ 

i 

72, 
i 

~J. &-3-
! 
I 

J.. I & d 

.2,J-



.......................................................... ;. .......................................................................... FUND. 
Printers, J.llbo;rrnpherR and !<t11llonerR, St. l.onls, Yo. 

Issue No. of 

Claim 

9.r,, 
f .J-t;. ~ 

1.r·,.f'? 

., .Jf j J.... 

,f cJ' /~ 

?J'ciS 

?,4 4'/ 

j .;;-~ 4' 

?'5'17 

1/J {J 

~~ u 4' 

f 4 .J.t y-

9 cf' t ,5-

'l..1-) a 

?s-1-4, 

1.1-d~ 

?J ~.J 

?8)'q 

f~(p2.. 

1~ .1-4-

?~ /'( 

'} t d-.1-

it d-'1 

?~ ?)' 

?~ :2.. I 

'lt; 9 I 

'7C ?~. 

9 cf.._?;, 

~~ s ~ 

?s-~o 

1~ ,J tf 

1C, .s-.s 
14, j i_ 

~~/~ 

?t,?? 

DY WHAT AUTJIOHITY ISSUED FOR WHAT SERVICE ISSUED 

~~,~~- Ju~ 
..& I)~ u IJ,--t--<.-/\.. ,/-

" 
,, ... 

II 

" 
,, It 

// ,, 

" 
,, 

.. ,, 

.. " 
,, It 

,, ,, 

• ,, 

" 
,, 

,, • 
" 

,, 

IC I( 

,, ,, 

" 
,, 

,, ,, 

,. .. 
,, 

.. 
.. 

,. 
,, 

.. .. 

,. ,, 

,. " 
,, It 

,, 

45 

RirnAUICS 



Treasurer's No, 

1.s-.1 Lf 

/J-)7..f-

/ 6') ~ 

/J-) i' 

/J' J-O 

I J'~ I 

l..5'r.J 

I J'9' z... 

IJ'?S 

/J'7 s-

/J'?~ 

/J'?l 

IJ''? 5 

I 11 d I 

TREASURER'S CLAIM REGISTER, 

DR te of Hrgistration 

Month Uny Year 

.. 

II 

" 

•t 

.. 
" 

,, 

,, 

., 

" 

" 

., 

,, 

II 

" 
•• 

., 

I/ 

" 

,, 

.. 
,, 

·~ 

.. 

.. 

" 
,, 

Id /b 

R I• 

. I 
.. I 

,, 

" 

" 

" 

,, 

11 c5-+- ,. 

" .. 
,, . 
" h 

/q • I 
•• • 

A. • I 

" ' 

I( I• 

- .. 

.. . 
.. I IC 

l/ 11 ~ 

" .. 

.. .. 

[: • .. I 

I '1 

,JI • I 

I ,I 

To What Cinss Dulongiug 

" 

,, 

" 
., 

" 

.. 

• 

•• 

., 

,. 

.. 
,, 

• 
.. 

.. 

.. 
.. 

.. 

&( 

' 
II 

.. 
,, 

,, 

NAME ()}' PAYEE 

Geo. D. R3rnnr<l It Co., lllnnk l!ook Manufnllturers, 

~ Dnto or C!Rim I Amount of Claim 

~ Month · Day Year 
i• 

• 
2.._,J­

! 
j ;:,g ~ 

I .1... 

I 

~ 6 /.j-

7 J~ 

J4d~ 

:/.. .J":" 

I tJ. 

I 
I 

JJ ~a 

/~/& 

J~· 'jd-

t, 71.& 

1 j J-

'15'"' ~d 
i 

.J le 

,~~ 

./},. ,;­
,. i 

i 

fr 

p, /7"' 
I 

,L/ y..5-
l 



·-·············-······························································································-··-············-Fu N D . 
Printers, l,llbo . .n-aphrr• and Stationer•, 8t. l.onlF, Mo. 

Is1me No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

'/q, ? 0 

74 4 J-/ 

r 4 .1-;, 

?~ tr-er- ... ' 
• 

14 a__ ri., 

7~ /,, 

1 ~ 7 I) 

ft;Js-

9~ .,J (! 

? t, .,J .J 

7'4- J c5-

.1.. 4 4 

~~3 

1rt9 
?~ rs 
?4 r'"~ 

1 J ) e1-

?6' $" ,g 

1 )'" j 

1/LJ ~ 

1c1-J-4, 

-2. 4 }' 

.2..4~ 

1(, ~ ~ 

'? t :2.. o-

14 ~J-: 

2... q r1-

"// p 4! 

j4 / ~ 

~ J .... L.( s-­
q 4 'rP 

14 r~ 
1t; ~ I 

?4 ~ ~ 

?C 7Y-

?~)J 

. If, (! /}-]. 1--.,I 

" 

" 

.. 

" 

II 

" 

IC 

,, 

• 
,, 

n 

,, 

,, 

" 

" 

" 

" 

·~ 
I( 

" 

• 
., 

,, 

,, 

" 

" 
,, 

h 

,, 

,, 

" 

" 

,, 
,, 

,, 

• 
,, 

I( 

•• 

II 

.. 
,, 

,. 

., 

,, 

.. 
.. 

,, 

,. 

If 

,, 
" 

" 
,, 

,, 

" 

:~~~1ti-~ /~ 
j/,,z_~£-tA ~ 

/~~~~fa 
. ' 
ef;fz~d 

.. .. 

" 

I\ 

REMAHKS 



4.1 

Treasurer's r.:o. 

I {, t, ~ 

/ ~ I) J 

I 4 I l 

11t1l.. 

Jt, I j 

I t, I 4 

/t, ;J­

I 4 I 4 

I 4 I 7 

I 4 I !r 

I u I 7 

I fR 1 LJ 

It, ~ I 

/4,:l~ 

/t, 1.S 

I 4 ~ Lf 

I 4, ti. .5-. 
/t,~t; 

I(; i 1 

/6.2.5' 

I ~ .:_ 'I' 

I u 3 ~ 

/q, ,J /, 

/~$.J.. 

I IR J j. 

tu:J.t, 

It, J $-

I & j ~ 

I~ J /' 

. I ~ J .i' 

TREASURER'S CLAIM REGISTER, 

I 
Dnte of Rt'gistrntion 

Month Day Year 

/l .. 

II 

:5-i 9 I 

" 4' " 

,( 

(J 
14 I 

,, 
" .. 

" " ~ 

" It • 

,c ,_ • 

" I 4 

I 

" 
I ~--:- .. 

.. .. 

" .. .. 
II II • 

,, 
"' • 

II 

It ,. 

,, 14 • 

" 4 ' 
,, If. • 
,, 

" 

" " 
,, ,, 

~ 

.. ,, .. 
,,. (, 

II • 

" .. .. 
•I I) f 

,, 
II " 

" " 
,. A • 

., ,, 

" It ,, 

'( .. 
It • 

To What Class Delougiug 

,. 

" 

" 

•c 

" 
,, 

" 

" 

• 

• 

" 

' 

• 
,, 

' 

" 

• 

I( 

.. 
.. 

I, 

• 

Geo. D. nnrnnrd & Co., lllnn~ !',.,... --~~f"'l~r.turera, 

NAME OF PAYEE 
Dnte or Claim j 

Month Dny Year l 

y ,}& ~ .UA-,( ~ »~ <(_ 

-,.,,.,, "'-"' ""'J :;__ u ,,._/, ~ I . 
J ) f" /[_c,~~-d-- ~.,-,, L ' ij(J J­

Jy Cti, d a 1i-- 6 d /4'1A.4 I A <L 

cf ~ 1,1-£/r 
A4 k c::O~ad-£/V 

" 

.. 

.. 

,Ill ?~ 
i 
i 
11 I i .er I ., 

!14 t 
I 
! 

r/ " " I ., 

)is I . 
I I :1 J ,, • 
\ ~: 

• 

--~ 

Amount of Clnim 

I 

4/J,.,-d 
i 

~ 9. N// 

d/1 
I 

1.1.-
, 
I :r 

/! 
1. 

i 
/tJdtJ 

i 

d-:-6 tJ 

J J":"" 
/ 

JJ~ 
i 

). J":'9' 
I 

I 

A J-:-

& >: 
! 

~ :L. (J 

I>'/~ 
i 

7'1-
1 

i 
J j'~4-

i ' ' 

4, 
I 

4/~() 
I 

d-;J. J-,r 

'ir? .:3-,1-
, 



.-................................................................................................................................... Fu No. 
l'rlnlere, T.llbo::-raphrrs an<I ~tntloner•, 8t. Lonls, Yo. 

Issue No. of 
BY WHAT AUTHOIUTY ISSUED .l!'OR WHAT SERVICE ISSUED 

Ulniw 

77LJJ­

?& ~ t, 

7J ~ & 

1~ 1.. ? 

1t)P 

1) {J-? 

PJ? 7 

9 JJ 9 fr 
f g,-~ J 

qs,-;1 

9J-JJ. 

'Jr1// 

9cJ~ 6 

9~ fr I 

/7 ~ I 
9)'~1-J 

9 }' (, ,j-

'J) t s 
1tt:lt 
1> 1. ~ 

49)$!/... 

1;, s s 
77d~ 
9)'~ ~ 

1) ~I 

'/1"10 

1)' / ~ 

1?8 7 
??!Ff{. 

'l )' J 4 

?yl) 1' 

11~ ~ 

'1.? fr4 

g; q f-

J. J-L> 

:/. 4 7 

?) 1'1 

,, 

II 

.. 

" 

• 
.. 

h 

,, 

,, 

,, 
,, 
,, 

/I 

,, 

" 
• 
,, 

• 

IC 

" 
,, 

,, 

II 

,, 

If 

,, 

.. 

•• 

,, 

" 

" 

.. 

' 

" 

,, 

" 
,, 

,, 
,, " 

,, If 
,, 

" " 
,, ,, 

" 

h 
,, 

" 

• .. 

• 

,, 

.. 

,, 

,, 
,, 

" 
,, " 
II 

" 

• 

If 

" 
,, 

REMAHKS 



,.. . J 

i:t_~ 

Trensnrer's Ko. 

I 4 J </ 

I q 4 I 

I l.t 4 J 

/{, 1-11! 

I t, J-t ) 

/q /-f Y' 

/~ J{ 9' 

I IL J'~ 

I u 6"'/ 

I 6 6'2. 

I « 6'3 

It, 6"'4 

It, s',5-

/ t.t s--;, 

I 4, 6'!r 

I 4, .5'7 

I fL tL t:J 

I 4 4 I 

I 4 4 2.. 

/ 4 u .J 

I 4 ~ Lf 

I~ u .:f­

l 4 ct ~ 

I 6 u / 

/ 4 4> fr 

I 4 t; ~ 

I 4 7 tJ 

I~) I 

14)'2.. 

/~Jg 

/-tr-?~ 

14'~-

TREASURER'S CLAIM REGISTER,. 

Dnte of Registration 

Month Vay I Year 

II 

II 

... 

4 ., 

1~ L 

... ... I • 

1; ~ 
,c. " • 

'/J 

If 

,, 

1-t ,f" • 

.. 

'( t ... 

,, .Lf .. 

... 

I( 

It 

" 
11 

II 

I( 

,, 

' 
/I 

1/.t .. 
v 4 , 

1/Jlj'/ 

I/'-( ., 

ll • 

" ... 

,. .. I 
/l I ~ 

I 

To What Clnss Belougiug 

" 

" 

" 

cc 

t 

IC 

, 

t 

" 
t( 

.. 

,, 

If 

.NAME OF PAYEE 

, 
J :IV ~Ua~ 

IJ c:J) 

a 4 
/j d) 

' J 6 ~ t' Acvt.-d ,4..-u--zA. 

,~ /J /~/' 

4 tfJ a,~ 
b /J ~AA-d/&4 

a ~ a-1 /Z--£A:J 

~ h-- /o~ 
;g cf] t:2,,y rl-41 

J .JtR a/ k-r ~ vi -L ,t._ 

I j tf.) u~/"l-u? 

/J tfJ a/ /L-<-4 

~ 4 /~~~cb 
;,J {}) ay~ 

/J a »,t~4~ 

4 rP •aA/~ 

-~ /I ~~a~d~ 
!""-" /' I~ 
~ J ck"~,t-<.. 
l:J cJ w/-~ 

ay r'2--<--<J 

" y~,,L--v 

l"z' JV /4'--</ /L<7,.., 

I~ /5' /4~/dif 

/d a ;l,Na,/'/~ 
.... J A h-< ~ cJ<-,L,d ~ vt. 

~ tP /~r 
JS~ d#. 
:6 Jr ~~<--<-­

;;; (fJ ~ /l-<4 

bX /i h:;~v-u 
/t; ~ ,,6 tU~rJ ._£ 
/;J ~ ,J/;~/ 

lieo. O. nnrnnr,I .t Co., Ulnnk !look l\lan11fa11t11rers, 

~ Date of Claim 

~ Mouth Day I Year 

1~- ~ .. k 
. I 

" I if-41. ' 
... i )l " 

I 
r1..J " 

I 
ti I . " 

" 
... 

I 
fr ' 

•• I • I : 
I : I 
I • i • I • 
. • /I! " 

II • • I • 
il /j t 

I • 
I . 

I " 

l c 

I . 
I ~ 
ik 
! K 

" 
" 

/( 

" 

l 
! .. • 
i 

:..2. ~; " 

i .. I 
I ,. ,. 
i 
:4 (( 
f 
I 

: ' . I 
i 
i 
j/ • 

... ' 
' 
J ,Z I( 

It « 

lj ?1 

I 
' ! 
I I ' I 
I 
I 

' . ., 
I 

,, lt 

,, 

A mount of Clnim 

i 

/J, 
I 

~ /.//. J-
\ 

.2 /.:t.6-
! 

ht if?J 

I,././ .:S-
i 
I 

~ g-,5-
, 

!~er 

r:f'd 

~J-

JJt) 
! 

' j(J 

:.? IJ 
I 

J .1: ).5-

~ $)'d-
' 

:LJ ,:f~ 

:;. if. 

S>d)) 
I 

I fr )j-

1.~J­

d't1 . 

' 
(f 6J~ 

i 
1))t1 

! 

'if.&J-



-········-········································· .. ······ .. ················· .. ········· .. ························· .. ··············FUND. 
l'rlntcre, I.llho;rraphers and i'tntloners, St. I.out~. !Ito. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Clnim 

.:;. .r-1 

I( " 
" 

t 

,, 

II II 

' 
n 

.. 
.. 

4 

• 
... 

,, 
" 
It. 

" 

" 

" 
If 

,, 

" 
ll ,, 

Date of Payment 
FOR WHAT SERVICE ISSUED RlrnARKS 

' ,,& p ·--1-'ZA· -7/1. .-(_. ,<. .<!-J _A..-e,- "%--<....:/ 

,, 

,, 

IC 

" 

" 

,, 

" 

" 

" 
.. 
c 

,, 

" 
.. 

" 

.. 
,, 

" . 

,, 

" 

,, 

Mouth Day Year 

I( 

,, 

,, 

" 

" 

,t 

" 

I 
" 

L~:--
11 

II " 

I • 

! • 

" 

,, v~ 
! : 
I 

I ~ 
II " 
I 

I 
II 

,, 

,, 

... 
I 

!// 
I 
I ~ 

,, 

.. 



Trensurer's ?iio. 

I (p frt 

I 6 y ~ 

I & }J 

I CR f-·Lj 

I (JI fr' .5-

lu rrt 

I IA ~-y, 

I 4 ff·'/ 

/q 7 /) 

14' 9'1 

I 4, 7 2, 

/ 4' ~3 

;t 1q 

I u 9 d'-­

/ 4 7~ 

/~ 7 / 

/&-?f­

l~ 91 

j.Jt)t) 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistrntion 

Month 

ja,v 

,c 

• 

" 

II 

,, 

,, 

ll 

,, 

II 

" 

rt 

.. 

" 
I( 

., 

I/ 

" 

.. 

I( 

,, 

'l 

Dny I Year 

1171~1 
I I 

I · I · 
I ,, i ~ 

I · I .. 
I 
! II II 
I 

I ,, " • 
i ,, I ,, 
i " I .. 
I · I 
i " I .• 
j[ L1 I 

! .. I 
! ,. I , 
~II '• 
i 
I 

i " 
I I 
I " I "' I . 
I 
I " .. 

~.t, 
I I 

I If • I 
I 
! ~ I .. 

I II I c 
I 
I 

!.; .I • 
I 
j I( 

~4: • 

!~&1 
I 

~fl .. 

t I ~ I 

To Whnt ClaR8 Belonging NAME OF PAYEE 

II 

" 

.. 

I( 

.. 
I( 

•• 

•• 

.. 
t( 

<( 

,, 

" 
,, 

,, 

.. 
(( 

lieo. D, nnrnnrd & Co,, Ulank Book Manufar.turen, 

I 
I 
I 
I t 
" 

Amount of Claim 

I I~ .j­

J ~ 
1 S-/J 

JJ Po 

/. ~;,j­

J J tJ 

41-

/ 1 fr() 
I 

j 1.:171 

J t;' "}c3-

J 4 ?J­

Jd-

~ 

~ 

4) 
;J ,J-"' 

I 1. 

J.. '6-~0 

/<. i/"7 a 

I j tfo 
// 

' 4 i1-;1-

s-rt J-

J •/o­
.t. ,<.) .JG 

I J.. .t.. if~ 



_ .................................................................................................................................... Fu No. 
l'rlntl're, Lllho;rraphrrs an,l ~lntloncrs, 8t. Loni~. Mo. 

Issue No. of 

Clniw 

'/74'}' 

J')l(p ft 

/4 ~ 8-

? ) ?.3 

:? ) fr-J 

f )' :t. f,-· 

f)?'J' 

l) 4 4 

? ~ .2. t;. 

7}/r 

&--s-9' ~ 

1,> ;?? 

. 14' .J I 

j 0-J 

'l~ot1 

1 {;, 1- )' 

.ff/d/ 

tr·o~-
9~~4 

??1.3 

BY WHAT AUTHORITY ISSUED 

huut -1J7- . ju< c;/~ 
,,& iJ qz <. ,,,t) -6J ~, ,tA.,.-t -1-. 

I/ ., 

,, 

.it c ,f ( l t,lJ- (J IA, 4)" ~­
b tJ/J,1 w A tJ,,-,t,(./t_/--

,-6 d.·2< ·11,/7- ?0( 'l-<. 

,, H 

,, ,, 

IC " 
IC ., 

If If 

If ,, 

" II 

,, ., 

If ,, 
j ;1,- rf·-f/.~ (~ ~rl.~ 7.A .. , I 

,do~w /lo (1,,,t, (., 2, 1-

,, ,, 

,, II 

It " 
,, 

" 
• "' 

I( " 

" " 

FOR WHAT SERVICE ISSUED 

I' ,I 

II 

!1 

ll 

I1EMAHKS 



I 

Trensurer's No. 

I I' C> .t-t 

I 7 cJ c1-

/ J .t1 w 
/7.tf/ 

I ,7 '1 ~ 

/ 7 .1? 
/} I ,e, 

I 7 I I 

I 7 / 2.... 

/) I J 

I ;, I 4 

I 7 / .1-

/ / I 4 
I;,/}' 

/;>/r 

/}If 

/7ttJ 

/i':ll 

I 7 ~ .Z 

// ~ s 
/ / ..1. q 

I .l ~ ..J' 

I/ ~ (p 

I ,l 2 7 

!7~J-­

/ l ~ t' 

/; .J (:} 

/;, d I 

I )J 1-

/ }.J..! 

I l..J ~ 

I l J .f-

/ J . .J" 
;JJ) 

TREASURER'S CLAIM REGISTER, 

Dnte uf Registration 

Month Day Year 

lJ 11 
I 
I •• I .. .. 

I ~ k 

I " " 
I 1 .. .. 
I 
(' I .. 
I 

" 

.. I " , 
I 'l I •• 

.. I h 
I 

.. 

. , 
,, I ~ " 

!14 
I • 

II I : 
" " ,, 

It 

I( 

., 

If 

II 

,, 

" 
.. 
.. 

" 
.. 

II 

II 

,, 

.. 
" 

.. 

To What Class Belo11gi11g 

., 

" 
" 

I( 

.. 
I( 

I( 

• 

,, 

.. 

• 
tr 

t\ 

.. 

" 

" 
I( 

r, 

•• 

., 

I( 

" 

.. 
.. 
,, 

,, 

NAME OF PA YEE 

Geo. D. Jlnrnard & Co., Hlank i:nok MaRufar.turcra, 

Dnto or Clnim 
Amount of Claim 

0 L1 

t~ 
)j-

4;1_c5-

~tJ'd 
I 

I Jr~/~ 
<J­

Lf.l:; .!') 

j If ,2_c5-

I 4 6,-.:1~ 

4 /ct' 
i 

2. It 1//J 
' 

j .:1-:-

/ i t:56' 

:i. L) 

id~ 
j-r I t1 

,"'r-
i' ~· ,~ 



·-··························································-·······································································FUND. 

l'rlntrrs, Lltbo:tra,,hers and ~tntloner~, !lt, J.0111~. !,lo, 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

f)'d.tJ 

?).Jt!J 

'7 l f;.:f­

;' )7 q .J 

?v-?t; 

91. It 

91:t)' 

1 'lt!lr 

1Jq)' 

'lt-&~ 
'/ ~ c1-.1 

J" 9 ;.1-
9 '1 .,If r 
9~t~ 
'lfr~ ,4 

~ g,- f; .H 

1:t.J? 

1 5-" J.f :2.. 

1 Y 4 I 

97d~ 

'l'f7 / 
'7'iJJ~ 

79' .JI 

9?4Y 

77.-:t, 

'-/? )'{,, 

fy,?tJ 

! . 

t 7 /Lf , 

'7 '1 t ~ 
? t :l ~ 

99'~1 

1~Y-£l 

1Y£.f/ 
J. J-s-
fy v"--o 

' . ' 

" 

" 

.. 

H 

It 

" 

" 
II 

,, 

" 
,, 

" 

,, 

I/ 

,, 

,, 

" 
,, 
,, 

,, 

,, 

,. 

" 

It 

,, 

" 

" 

,, 

,, 

,, 

,, 

,, 
,, 

,, 

,, 

,, 
,, 

,, 

.. 

" 
,, 

" 
" 
,, 

., 

" 
,, 

" 

" 
,, 

.. 
,, 

., 

,. 

,, 
II 

,, 

REM AUKS 



Trensnrel''s Ko. 

I J .J y 

I 7 .L.1 (} 

I 7 4 I 

I ) Lf 2.. 

I /' /-f J 

I) .If 4 

I) Lf / 

// J-(<'/"' 

I) Lf y 

Ii' .:f'LJ 

I 7 .:f-/ 

I)' .:5-:z, 

I? c:rJ 

I) J-4 

I J .f-.r .... 

I 7,:1-(r 

I/ .f-) 

1> 6-~ 

I/' c3-7 

I 7 led 

I) t I 

I) 4' 2... 

1> ~ j 
1> 4 Lt 

I J ~ ;f"' 

I/ 4 4 

1> ~ / 
1'7 ~ r 
I '-/ ft- / 

l/'7d 

li7 JI 

I 7 / .,Z 

I 7, 7 J 

I?/ q 

TREASURER'S CLAIM REGISTER, 

Dl\te of Ilegistration 

Mouth Day Year 

, I , , 
I I 

" j,7: • 
I 

11;,w \: I : 
II 'Jf # 

I 

. f( ! ~ • 

,, j .. . I 
~ ' l; " 

I 
I 
I 

To What ('Ja~s Belonging NAME OF PAYRE 

" 

" 

II 

" 
.. 

,1 

'I 

,, 

,, 

.. 

.. 

.. 

•• 

., 

" 

" 

ll 

.. 
.. 
.. 

,. 

.. 

.. 

Geo. D. HnrnRrd & Ca., lllank Hook Maaufar.turcra, 

II 
Date of Claim JI 

i Month l Day Year ~ 

.1 j:,t_ ;/ 4, 7 I 

., 
.. 

! .. 
I 
II ft 

1' .l I( 

'I . ., 
I 

I J &( 

II " 
~ 
11 " 

I 

I . 
it • 

I ,, 
I 

I
I " l 

i 
ji t 

1' 
1) " 

11 ,, 

11 
11 ,, 

·I 
!1 " I' 

ii 
I\ .. 

II . 

Ii ., 

II a 

r .. 
.I 
ll 

i 
j 1_ i ,, 
: i 
I I 
/J ... 

,. . 
• • I( 

A mount of Clnim 

Jt7)tJ 

)j~ 

~ .:1-,f2f­

j ~ I, tJ 

' 

.r1 J tJ 

Jr:rtJd-

7 '1 

/' ?J~ 
;, t!/j-

/ ,j~ :1-

./(_ ..j~ 

;_j-

J.,1~ 

.2. r1.-

:2.. d.-

4 "-t yJ­

J / . .:f"LJ 

Y' 

4 (, f,,f"' 

.t. . .2. 1-

J, 
,?. if-

j ~ 

J ,4 

~/ .3.J­

}' .() r1-

~ if?! 

;( 

I It 

J ~ & o-

&/J 



............................................................................................................. · ......................... FUND. 
l'rlntere, T,ltho;rraphers an<I !'tnttoners, 8t. l..onls, Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WIIAT SERVICE ISSUED 

Claim 

f Y4 t; 

9 ~t :1... 

fy?6-

~JJ 
:i. cf-(, 

J.. ,J~ 

t 7' :i.. s­
? 9 /r}-

1'r y- $ 

JJ > r~ 
,2 4 () 

~ .f'7 

:2r1-r 

9 9' ,1--3 

J? cJ I 

'J?t:J 2.. 

99~ J 

t 'J cJ ~ 

1?cJ4, 

9'13~ 

Y~)'/ 

'Jyq 4, 

trs ~ 
9 f-J '1 ..... 

7 ri"" d-

99't? l 
9Y-fr'/ 

'l? /~ 

?'/) q 

£/f ~/ 

t?q~ 

fY-r~ 

17 :< ~ 

'1Sr77-

1f) 7--
9'Y 9 7 
1111~ 

1, 

,, 

II 

" 

,, 
,, 

" 

,, 
,, 

,, 
,, 

,, 

,, 

,, 

II 

,, 

I( 

,, 

,, 

,, 

,, 

,, 

,, 

It 

" 
.. 

., 

,, 

.. 

,, 
,, 

,, 

,, 

" 
,, 

I/ 

,, 
,,- ,, 

,, 

II " " 
,, . " " " " ., 

" 
! ,, ., /I " 

,, 

,, 
,, 

,, 

,, 

,, 

,, 
,, 

,, 
,, 

,, 

If 

I( 

,, 

(( 

I/ 

,, 

~J'· ,t 

j I 
" I ~ 

12;,.: 
I 
! " 

t. 

REMAHKS 



·.,. ~· ...... , 
tJ-

TREASURER'S CLAIM REGISTER, 

Unto of Hegist.ration 
Treasurer's No.. 11-------11 

I? r ~ 

;;, ;,/ 

/'7)'fr 

I 1 ?? 
I ;, 'i" t1 

I 7 YI 

I 7 fr~ 

/ }' ~J 

I .1 y~ 

I)' y )' 

!7¥Y 

/? Y? 

I J f L7 

I??/ 

/ 7 /~ 

/ / 7.1 

I? 7 £( 

I 7 ;? d" 

/;, ? ~ 

/ / ?'? 

I 7 7 i-

/ s-- d l 

/rd 1.. 

I r 11J 

/p,:14 

I Y ~ ii' 

IYIJ(, 

I Y~ 7 

/YtJt" 

Month Day Year 

I( 

I( 

" 
.. 
.. 

" 
,, 

II 

,, 

... 

.. 
Cl IC 

.. 

" 
,, 

IC " a1. 

~ ll ' 

I .. I • I 

.. • I .. 
I • I ~ ~ 

t • • I .. 
I 

.. .• ! .. 
I .. I IC 

I I 

11~! ,, 
I I 

I • " 

.. 
,, 

.. 
.. ' . 
.. ;/) .. 

.. " 

To What Cinss Belonging 

" 

II 

.. 

., 

,, 
.. 

•• 

I( 

IC 

.. 
.. 
•• 

.. 

,, 

,, 

" 

.. 

" 

.. 

.. 

Geo. D. Jlnrnnrd & C"o., lllnnk llook l\laaufar.turcra, 

Dnto of Clnim 
lliAME OF PAYJ<:E 

I 

Month I Day Year ! 

ffi "4< ~ A' a,µ,,/,,_,.,,, I .t.-1- !/ t ? I I 
Jr k /Jrd#?J/lA-'(. rtd l " :/ f • 

I )'j- .;ti.I~ ,'#t= 11 • 

Jtt A.-/1--4' /'UAJ d'-' e-<.-- q \ ,, 

;:9 tJ) ~~ .. 

;t,,~,,,.,~ ~ ~ I . 
I je-~1~id~ 

1 
.. 

I }"-"' p ~A-<,-~ ! • 
1i~/~/UAA-1, td /:?~ ; ,, 
j,.44,, /-= I • 
:d 4 ~~/~ " 

~,L-d ~ Jtd/e.AJ~~..d~ " 
' 1· 

I J1I ~,J,V h~~ I ' 
I,?( ~ ;':l,uk4 I • 

I- . .17 I~ I . 
ff t f%~ff«'c1 .1 • 

t:? k -1ff"'f:Z,,,,,_ / I • 

. I .~ ha~«~ 1J . 

It • a r• • 

11 

ff »- I'/?-<~?-" ,t:T' II . 

4/ /~ I" 

Jr~ I t,,,d/' A/ .! ., 

I/'~~ i,i ... 

1r~ 1l#~ I! .. 
I 
! " 
I 
! • 

I 
.. I , 

{},, j'jt, ~ 4ef I K 

~ # ~d/~~ I. 
~~,A,~P ~ ~ I I( 

w- IJ;,rt/k /~/ ~~ ,I . 

~ »o ~~:t~ .. 
~/'t ' I Jr 111; ~ 4/4 i .. 
a .~ ~;f /A-4 I 4 

I g ~~ 
. 11~rkHH-~~ I I( 

" 

I 

,, 

i 
! 

: • " I 
I 

IJ " 
l • .. 
' 
I 
:; I ,, 
! 

/j ,, I' 
i ! ,, ,, 

' 
! 
./ f< .. 
i 
./ I .. 

I 
• I <( I' 

/.J ' 

.. 
.. .. 

i 
c I " 

i 
« : • 

! 
; I 

>.1 i • 
i i 
!/:;.: • 

; ~ 
! 

' .. 
I 

/.1:" 

\I~ i " 
! j 

// ! • 
! ! 
. I 

/~: ., 
i i 
I Ii ,, 

I 
/4 " 
i 
f " 

., 

I 

I 

I 

I 
I 
I. 

II .. 
I . 

A mount of Claim 

J t c]';J 

(, 11: ?tJ. 

,t_ ~ 

!~if-

j tJ. 

J '1~.,,t <1 

Ir 
lit()"# 

3 .ta 

r&/e1-

~ 

/, 
I 

.t. I j-

J / . 

/~~& 
ao'"'.Lt# 

I 

J J ;,.1-
__ / () 0'1 

.t. "' 
irr/& 

"'~ ;1..J-

/. 

7c1-
~ o S'd-

1 

. ,t. J" 

,,t_e1-
' 

4 6d-

7J-
2..} Jd­

~ 9~ 

Jj-z, 

J~{Jt) 

/j'"'Jd 

J4:Jtf 

/.I# 



-···················· ............................................................................................................... FUND. 
l'rlnlPrs, 1,llho;rraflhPr• and ,;111t1oner•, 81. l.0111~. ?.lo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

?'? 6 J i 

. f /4~ 

/t1d ? " 
I t1 d .:1-r 

' 
I" t1 1.1- : 

/1f<Jc7/ ; 

I ti I)' .:5- : 

/do~~ 

2 !, I 

f? Ertl 

/1/'1 ~!2. 

lltt1 4-iJ 

d 4.1-

;2. 4 ! 

J.. (, ~ 

/(),1 Hj' 

~ (, 1-1 

/P~ J~ 

I P-t!J }' / 

/'1tJJ~ 

97?H 
/pp.J,tj 

/Pt1~4, 

/tJt)q/ 

9 9' t:J tJ­

/ '7 /J /q' 

; (, 7 
?~Yr 
lt1~ ~4 

7?f-H. 
/1/b 1') 

?? d-Y­
/1/'t) J(, 

/ff// qy 

,, 

II 

,, 

' 
,, 

,, 

II 

,, 

,, 

If 

,, 

,, 

,, 
,, 

II 

If 

" 

" 

If 

,, 
,, 

,, 

,, 

,, 

,, 

II 

,, 

.. 

" 

• 

,, 

II 

,, 
,, 

.. 
,, 
If 

" 
,, 

. ,, 
I( 

,, 

• 

I/ 

" 

.. 
,, 

,, 

., 

.. 

REMAHKS 



' ... ,, .. .,. 
~_)i) 

Trensurer's Ko, 

/'if/I 

I y / 2., 

I Y IL.f 

I y /~ 

IV I) 

!'5·/Y 

IYIJ 

IY.J..tJ 

IY-..zl 

I .Y .J...; 

/'J,<,.J 

lfr.2..q 

I Y fl.. t<­
/ i, :1.. ft 

I y 2. / 

/y:{J-, 

/JJ!<.1 

Jff 3LJ 

It' JI 

l!JJ~ 

1:r.;.; 

I ~3 4 

I S,-J J ..... 

I~ 3 ~ 

I !r3J 

I~- J y 

If J £/ 

l'r'ft1 

I J- /.-f I 

/Y.qJ 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegiat.ration 

Month Day Year 

IC " 

,, 

,, !/ •I 

It I< 

,, 
" " 

I j ,. 

,, I( 

.. 

II I( 

" " •• 

,, 

/( 

If 

r~· It 

,~ ~ ,, I 
I I ! 
I I " 
I~ ~ 

ti ll Ill 

,, 

I( 

,, 

~ ,I 

7 
/3 

ff 

II ., 

,, 

,, 
" 

I( 

•• 

II " ' 

" <( (( 

I 
,, 

,, 

,, .. 
,, .. 

I ,, 

II 

,, 
.. I 
,, 

.. 

I 

To What Class Belonging NAME ()F PAYEE 

,, 
If 

,, 

(( 

I( 

., 
,, 

•c 

/( 

« 

.. 

" 

.. 

(( 

" 

·~ 
f( 

Geo. D. nnrnnrd & Co., lllnnk llook Manufaeturcra, 

Date of Clnim 
---, ----- Amount of Claim 

.Month Day Ytinr 

I 

I " ,, 
I " ~. 
I ,, I ., 

I I 

I 
!'.~ CJ 

I 
.J-

I 
.ts-

1 

It 
i 

t O.Jc5-
i 

J)'j-

.J.. .1-:-
i 

.1.. s-:-
< 

1;:r-~ 
! 

.1.. .J-:­
! 

1t: -4 0 
: 
I 

I/ ;d-
i 

Ao. o-r.J-
, 
! 
i yc.5-
1 

I .2.. 6' cJ 
I 

/. tr ,_j-
! 
I 

fJ: 
I 

I J !J..: j ~ 
I 
I 

,2, j-
! 

I ff,J c1-
1 

I J-:' 
I 

,'{; 
I. d'?:! 

j 

/ £. J'Z! 
I 

:r 
I 

tfT 
11 )otJ 

! 
I 

{ 

~7 : .t./ .:1-



.:. ............................................................... : .............................................. -, .................. FUND. 
l'rlntera, J,llho~"l'aphrr~ aml !'tnlloner~, 81. J.0111~. Yo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Clnim 

,1994 

/tl'iJ ~ t; 

/,1"t1 J.//} 

IEt!t!I 

/tf/J/3 

It~ .:1/ 
//11142. 

?9 :l. tr 

f9lf'~ 

/tf t1 q 4' 

/t!IJl.1 

/t1'13!r 

/If/I /J 
I ;J ll J? I 

Jl!J:J7 

I/ iJ ..:<. Lf 

99}y-

'i .J ;;'< ;2. . 

Ill"/ 4- 4 

I J- tf '-f .3 

ltf / t 4 

/LJ/'5¥, 

ldf<.~.rj' 

I .t5 f!.. /J / 

/tf/}'/ 

/II/fr/ 

I/) I LIL) 

/JI'-/;/,. 

!di O 7: 
Ii/I II 

10::i.. 1r 
Jo I 9:2., 
/~:2~[;. 

/?II q y 
/L!lt;r-: 

" 

fl 

/I 

,, 

/I 

II 

II 

,, 

,, 

,, 

II 

,, 

d 

,, 

.,, 

//. 

,, 

,, 

n 

II 

I/ 

If 

({ 

If 

It 

I( 

fl 

" 

" 
,, 

,, 
h 

h 

,, 

II 

,, 

,, 

II 

" 
ff 

I( 

" 
II 

,, 

" 
,, 
,, 

,, 
,, 

., 

II 

,, 

II 

II 

It 

,, 
If 

,, 

II 

I( 

I• 

REMA II KS 



Treasurer's Jlio. 

I~ /-1 )' 

I ,(r .1-1 7 

I~ JLJ 

/frj"":J 

I ~· d-1-f 

I t .,-J--

I J- 3-{f 

I r- r.J'J 

I ff d ""ff 

I ~ ,5-7 

I Y- 4 t) 

I Y ~ I 

J ~ " 1!--

IS 4 /f 

J Ff 4' 6-

1 ~- 4, 4, 

/{("It)' 

J s, 4 y 

J ~ (p 7 
JYllJ 

I fr" JI 

Jf,);l_ 

I~ l ,~ 

I 'J ,l 4 

1:,-Jj-

l'd'Jtt 

I 'o)) 

I y) 8-

1 '5; 1 

TREASURER'S CLAIM REGISTER, 

Date of Rt•gistrntiou 

Month Day! Year 
To What Clns11 Belonging 

I( ,, 
Ir 

'( 

I( !& H 

,, n • .. 

I( I\ ,, 

It It 

I( ,, <( 

,, 
" /( 

II I .. " It 

" I( It ., 

.. I( 

.. .. 

I\ 

" 
,, 

II " 
., 

/( ,, 

I< ... .. 
.. 

,. 

t\ " 

,, (( .. 
~ .. ., .. ft 

,, ,, 

(( ,, 

"' 
ill I( 

.. 

<( •• 

,, •• ' 
,, I , 

NAME OF PAYEE 

/ta 1 ,,/-- ot-,.t, d 

.//if / I ;- )-- t:, C 

j · )Jr )& .;;,, 1~'-2 ~ v 

, JJ/' ./J...!J /le/ //,1_ 'I 

,, 
ll 

)3 /JJ ({ / ,,z. C../ 

! 
.. , /; .f,; '/ rt' / / 

/ r: . // I /.{':' {.~ L l, -;.y 
Jr « ;;1/t, ~; ~· /;1 
JI !JI .;Y1_.~ 
r)./ /J /; J:i a z lfh7 
J/rt 'i, L( ka <Cc' tc,J-a .. -y 

rJ I 4 /J;r /L-1,'?1,h-tr 

· ~,ii lb J) h1£f--t?/f 

J:, h,,_ 1 ~ C<-,"L cf ,<.-4' ;r;;-
L/ . /.. 
~ ,e l c/'l..4 /<-0 <~ /J-2.- rt--z.-< 

' ,1~1~/YL 
' tf},,___,4-;:; a:, .. ,z... t 

J;;/l;- f:J-t1rz./h if~L 4cJ 

rf;,,r/; ,, ..£},, k-o/,,_~ . 

µ;!I( o !2.J- trcJ aJ'Jf µ _£ .:1 

J- /'1 !ht! 

Geo. D. Rnrnard & Co., lllank !look M11n,1fft11turcrs, 

Dnte of Clnim 

Month 

II 

ft 

.. 

I 

Day I Year 

/J~j'/ 
I ! vrr 1 ,, 

I ,, ,, 
I 

()' 
I 
/ti 

" 

~ 71 I( 

! I 
i If I ., 

l ,, ., 
i 

I 
I 

" ! " If i 

i 
I( I • 'f 

I 
I( !/4-' ,, 

I 
I 

« I ~ 1( 

i ,, I " I( 

,. I -,, ,, 
j ' 

·[, W.-t v /.1 i ,. 
I i 

·~~ '/~i ,, 

• • I . 
11" ·I· 

,, " ,, 

I~~ 
I 

i 

I I 
11 
11 
I' 

I! 
Ii 
I' 
i! 

Amount of Claim 

' 
.:;-.f/ ,tJ 

I 

/ )4; ?o 
I 

J.JJ-ta 

;:.-sg 
' ' 

7S"' 
i 
! 

! 
,}_ Lf: u ~ 

I 7.:f-:-
' J. '.:2_cf-
' 

Jo, 
I 
i 

I) 3"':'db' 

I Jo,/& 

I IJ t: ~ :j-
4 t1.1-

J Ii 
i 

~/:,?,:;-
! 

J !/ ~J­
I 

.2 ~ ~ .1-

I 

Jf;; 
i 

I 

4</LJ 
I 

J ,5-

, If s---J--
6'""" t & 



··-·······"•••• ........................................ -.......................................................... -.............. Fu N D . 
l'rhllf'rs, l,llbo.irarhers and lo\tatlonl'r~, St. l.0111~. !\lo, 

lsRue No. of 
HY WHAT AUTHORITY ISSUED 

Claim 

I tf' I ~ .:1- . 

11J11,,r 

I If I .j-J­

,1. / :L. 

/~14'! 

:z. it y 

}._ J I 

J.. ;, '-I 

/IJl'i7 

}.. j j" 

:1. 4 'l' 

.t :, LI 

)tJl)ft 

/Ill I-fl 
/IJ I 4 ~ 

/11 I~% 

///~ ~) 

/!11.J../ :3 

//l/(pj 

//J/4,j' 

/tJ I J"'7 

/di d'!r' 

I I' IJ I ft 

/IJ!J.5-: 

/tJ ~~I 

./II~ 1-J.... 

/tt/41.. 

Joi I/,~ 

9 '? /J 7 

·" 

.. 

.,6 d .,U.,-Jt 1/ -
;; tJ/) 714 

If 

bd,?11J 

btJ /(:LI 1-:;-
/f 

,, 

It 

" 

,, 

H 

II 

)1 

II 

'I 

,, 

II 

,, 

, , 

" 

It 

,, 

,, 

II 

If 

II 

/J 

" 
I, 

,, 

I/ 

1, 

It 

II 

" 
,, 

,, 

II 

,, 

,, 
ti 

" 
,, 

It 

., 

FOR WHAT SERVICE ISSUED 

It I/ 

,, ,, 

.?)/<'d 1~~ 
' . ~J,r,--t..~-.:, 

;{l Le,(' IU/rn .. /,~ 

-& cJ /H p-1- ~t. ca < c/ 

" ,, 

,, 

,, 

,, 

,, 

ft 

,, 

.. 
,, 

II 
II 

'! 
I 

11 I. 
1i 

REMAkKS 



Trensnrer's 'Ko, 

/Y~I 

/ z,- 0 j 

/ y y 1 

11:r?I) 

Io 9 ~ I 
I~? J 

I Y fl 
i 
I 
I 

I 
I 
I 

I 

I 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistration 

Month Day I Year 
-

~ll ,t.'1.J :z. I 11 
I 

?, 11.. /J-1 • 

II 
j 'r I 

" 
,, ,J • 

" I" • 

" /j II 

.. A • 

I 
I( " " 

" " • 

.. 'I • 

,, 
" •• 

~ /~ .. 

u .. .. 
,, • .. 

" ~ "' 

" " • 

,, 11- I• 

,, I IJ • 

II - ' 
,. • ft 

i 

" • . I 

To What C'lnss Belouging NAME ClF PAYEE 

" 

... 

,~. ~I !l;t~/11~~ 
14 ./4 ' kq ~ ~ 4 a-.,.( /t.. 

IC 

r~l-~~~, ..... 

r. ~~,,{,4 

1:?~"l,~ d 

,, /tJ&'1-f/5 ~,£/~· 

.. 11 

.. 

., I\ 

• 

" 

" (( 

., 

t( 

ti /( 

" 

• " 
,. 

.. .. • 

Geo. D. Bnrnard &: Co., lllank Book Man11fa1ituren, 

Dnte of Clnim 

Month , Day Year 

,, 

I ; 
I I 

1
1

/ I " 
I I 

I Amonut of Claim 

/ .j~ 
! 

(, ~ 

{p j o: 
I ;1. I ) j-

I .2. tJ 
i 

J o: 
/ /J 

' I 

i 
; 

I :L Ll 

) I) fr 

'/J ... y-" I : I 

!~ <i I , 
/ iJ LI 

I YtJ 
i I 
;/S-! -
' I 

; i 
i.2 I/ i .. 

.. 
,, 

: I 
/~ ;/o j?P 

! I 
,~µ - V .f-" Y4 

I. , ' I 
I ! I la.,/ i1& I • 
I I i I 
j , I ~ i -
I i I 
I . I 
I I 

I 

I I 
I 

I 
I 
I 
! 

I 
i 

I 

I 
I 

'J i 
J J (}, 

I~ tJ. 

I 1... 



·-·························· .. ············"'"'
0
·········-........................................................................... Fu N D . 

l'rlnlPn, T,llbonapher• and ilt11tloner1<, !,It, Loni~. Mo. 

Issue No. of 

Claim 

"-r '1 ~~4-1 ,)J ~ 

~,. ;J .a,.._./ ,:i. II// L 

I 4- j 

i 
~" /z..,-.... ;/ .h) '7 

I 1r,- :J.. J 
/ 

I h- ,1-

"" ~ I 0 S 

1 

,. ~ 1,- r 
~ 

'-I ,, ~ 

,t; ~· I /,,,, - '-I 
6,...,... .s -

411 .r/t,- 7 
~ .1-

/J J ;.,,- ~ 
flJ .r 

/,t) 
j' 

I 
/ 

I~- /.f-

BY WHAT AUTHORITY ISSUEL> 

., 

h 

,, 

; 

" 

" 

" 
,, 

.. .. . 

.. 
., • 
,, ,, 

• 

II ,, 

,, 

FOR WHAT SERVICE ISSUED 

,, 

,, • 
,, 

• 

• 

,, 

.. ,. 

,, ,, ,. 

,, .. 

A .. 

• 

• 

,, ,, 

II ,, 

" 

• ,, • 

.. .. 

ij Date of Paymen\ ij 

II Month J Day i Year l! 

ii 
I' 
I 
I 

l. 
II 
'I 
Ii 
II 
11 
I, 
,1 

·1 I, 

11 ,I 
1, 

I' ,I 
Ii 
Ii 
If 

'I !. 

I' ,I 

II 
ii 
t 
II 

II ,! 

II 
11 

'I 
'1 
11 

i 
i 
I 

II 

I! 

ll 

II 
I' 

ll 

" 

.. 

" 
,, 

" 

l 
I ., 
f 

.. " 
I 

,, I 
l ,, 
I 

I 
i 
l 
I 
I 
I 
i 
i 
I 
I 

l 

l 
I 
i 

I 
I 
! 

. ! 
I 

l 
I 
I 
I 

l 
I 
I 
I 

I 
! 

I 
1 

REMARKS 



Trensnrer's Ko. 

/ 1' t! I 

I 9 tJ 3 

I 'l ~· 4 

I ? ~ / 

I 9 ~ &-

I ? " 'J 

I 9 /~ 

I 'I I I 

I 9 I~ 

I 7 I 3 

I 9 14 

I 9 is­
l 9 /q 

It I)' 

I? I~ 

I ? I~ 

TREASURER'S CLAIM REGISTER, 

Dsto of Registrstion 

Month Uay Year 
To What Class Bolonging 

.ttr ~ 111 

/f b •• 

" ,. I( 

.. I! • . . 
• ., I ,. 

II It 

.. lo " •I 

,. 
" 

,, 
,, • It ,, 

I! II • ,, 

" It " 
" l:J. " I{ 

Illa~ ti (1 ,. 

" • • " 

" 
,, 

If 

" .. 
1)~ 4 

I( t 

•• • • (( 

NAME OF PA YEE 

J 4 /l f' / A a,t.. .cl&- -tf'-2 < 

IJ c:o a7~ 
' ' 

() )1- ,£, ¥£,{' C4 /f--<-<-
jJu t) jJ Ji L :/ 

. & /.J J-L ,,,,.~ c/~~J 

~ cfcl ir~-
() 4-
!l t 
!;J /l 

;;( /[; 

?:J./1'6,/~t 

~11£&~t-;1 
;1;;1 el/ /u..-z.-j 

h"/~d"V 
):J tP 4 /"//C---C4 

0 ,G /fll?/tJ~::1-­

·./ t ;t~~;~·~ 
<!J ?Y 4/t l'h-d/~' 

J,~<J p I£~ i-/ 
4 ~ r?~~~ 

' J· ~ /[t2-,ta~1~~ 

~ ~ ?~o4-L 
j;;,i_v cfJ Ii~/ 

Geo, D. Hnrnard & Co., lllank t:ook lllanurar.turcra, 

~ Dste of Clsim 

II Month I Uay j Year 

·~? I' !?, 
I fl I A I u 

" 
I I 

A l If 

I 
I 

• I ., 
I 

I 

I 
w \ " 

I • I ' 
i/ ~ I ,, 

I 

~ , : I: 
I I 

• 11, I ,, 

,, I * I • 
I ! 

'I i/ ~I ~ I 
I I I 
1i~.a.-v 1

1~ I ~ f1 
11 I jl ! . . I . I 

I ,, .. II • I 
I .• ,, . ,, I 

il1,·'lJ ~ II .. l 
I 

.. I tr ., 

I 
'< I ,, I " 

I I 

l 
I 

I 

I ' 
1 ···.L 
I L' 

t' 

Amount of Claim 

! 
I 7J.1-

1 

..z .:f?"ZJ 
i 
I 

I 't 
I 

19 ;,.1-
I 

i 

J; 1..:r 
\ 
I 
jdtJ 
i 

/Jt:? 
i 
l}~ 
I 
/Jt? 
I 

~ tc1-

,j~~ f;"" 

~d I 

I 
J tJJ-

~ 7 ~.j-

1 

Jl,,JJ-
' I 

Jdo 
I 

1. 4 .:Z~ 
I 

.tt 7 67J 
i .t.,~~ 

'· ... 



...................................................................................................................................... Fu ND. 
Printers, l,llbo:rrapherA anti ,;tntlonerA, 8t. l.onlR, !'tfo. 

!Rsuo No. of 

Claim 

.. 
,, 

~ !r '7 

.i.. '9' ~ 

. .,2 '7 I 

.2 9 ~ 

~ ? q 

., 

' 

,, 

i 
'! . ' 

BY WHAT AUTHORITY ISSUE() 

I/ 

,, 

,, 

,, 

II 

" 
,1 

" 
,, 

" 

" 

FOR WHAT SERVICE ISSUED 

/f 

" 

II 

" 
,, 

,, 

., 

,, 

" 
' : ........ _. 

II 

" 
,, 

,, 

., 

,, 

,, 

.. ,I 

I 

I 
I 
I, 
I 

I 
l 
r J 

II 

I 

I 
j I 
! ! 

I 

,,, fi I 

"j' , 

REMARKS 



Trensnrer's Jlio. 

/;J' .:!!../ 

I ? ~ .,-

1 '? .:Z..~ 

I? 1<. l 

I ~ /l }r 

I 9 3 & 

/ ? .J / 

I ? 3 .! 

/ 9 St, 

/ ? .J / 

I/ J ~ 

/'7.J'7 

/ 7 ~ t:) 

l?q/ 

I ? 4 Z.. 

I ? 1-f .J 

/? q 7 

I t J-,tJ 

/ j .1-1 

/ 7 d"'1-

/ ? v -.:J 

I 7 J' Lf 

/jd'.j-

/ ~ J'f/7 

/1 0/' 

TREASURER'S CLAIM REGISTER, 

Dnte of Hl•gist,rntion 

Month Day Year 

I( 

.. 

" 

.. 

,, 

// 

It 

IC 

I( 

/( 

II 

11 

,, 

l .. 
4 

,, 

I : 
I 
' /( 

I\ 

,, 

• I 

" 

• 
I\ I ~ 

I 

I II 
i 

.. 

' l - • 

II I · 
II I " -

I ~ !14, " 
I ., ,, 

II II I\ 

I( 

" 
ll " " 

II .. 
l/5'-t ' I 

,, " f 

" . ,, 
4 

To What Class Belonging NAME OF PA YEE 

II 

,, 

,, 

,, 

,, 

,, 

It 

I( 

" 
,, 

,, 

. " 

. IC 

• 
,, 

,, 

,, 

,, 

t 

l.eo. D. Jlnrnnrd & Co., Illank !look Manufar.turera, 

Dnte of Clnim 
Amount of Claim 

i 
4cJ~ 

I 

ji:1-
, 
: 

).. i1.­

/< J.­

e/1-.cf.­

.t. r.J~ 
I 

! 
. ,2._j-

1 

I 1Jt1~)t1 

/, 
J"Z?6-

I .J-:-
J 11J:j-



.... ,,,,.,., 

,) '' 
,_ .................................................................................................................................. FUND. 

l'rlntPrs, T.ltho.'!'r11phPrR an,I l-tatlonerR, et. T.onlA, !\lo. 

Issue No. of Date of Payment 
BY WHAT AUTBOHITY ISSUED FOR WflAT SERVICE ISSUED REMARKS 

Claim 

It?/ 6., / 

/11/.fti 

f? q ~ 

lt1t1S)' 

/J1J'/ 

? ff' .1-1 

I If d I ~ 

/tf ~ ff-11 

lt1:J t1..J 

/~11.. ?& 

/tfj.J~ 

Id~ 3 8 

/D.2. ~7 
lt:1.J ~4 

/~j ,t.f :2. \ 
i 

/LJ .J g c5- ! 
i 

: 
Jd:1... J'd~ 
/tJ~.wJ 

/LJ.J // 

/d.1 ..J ~: 
i 

/6~ .1(,: 
I 
i 
i 

It!~ .Jc1-, 

/tJ:Z./jJl 

/(}/ 4 tJ 

I~ J P. I 

JLJ$:Z..+ 

I dJ /? 

Jd.J ~ ;J 

/~.JcJ)7 

. /Gl$/J 

;~ -::i... c, r 
ltJ ~ ) / 

It//~/ 

./~.1 4 ,&-i 

I/ ,, 

,, II 

,, 

,, 

II 

,, 

" 
,, 

II 

,, 

II 

,, 

/I 

,, 

" 
,, 

II 

If 

,, 
I( 

" 

,, 
If 

,, 
,, 
,, 

,, 

If 

It 

I/ 

,, 

II 

,, 

II 

,, 

,, 

,, 

,, 
,, 

,, 

" 
,, 

" 
It 

" 

,, 
,, 
,, 

,, 
,, 

I/ 

If 

, 
,, 

" 

,, 
,, 

1, 

N 

Month Day Year 

. / / . I : ,,(_fl&, L/u H? , ~,/~L / 

; . ~ ti I 
: AyP"' j7' /(.,~ 7 oQ'< c J"' ,, 

II 

:/rL':1 ~ May 11 ,, 

d ,_, ,,,_., ,IC/V r'U L<I a J., II N 

~ r <Tl---< ~ £_p ~ /~ I ,, 

! ~ ~ ,,,/ fl?a? p ,,;! L-,/ ,I ,, 
: JJ / , 11 

i a e--1- // &<J 24---c/7 eo . . t;- II " 
' ?'. ! 
.v~-o~~-~~ (7'-efo. ~o-~1i -
:~~.J "'\4 ~-4---L.1 ,. 
i /, ' -, ii 
#~i!~4..A~ /C/l. ~-~.Or~ ,, 

: tc#kz.v-~ A-1~,c: I . 
j.#1'7,f /,;:w a/--;;f,,_,_ <- I • 

'._ /J e /- ~r/ /~ e- d-<? 11 " 

: ,, /1 ~ ,, II ~ 
II 

/~? /rA ~~-u~ ir ,, 

/j',?'..,,,./W=~II, " 
Ab~~;/ ~,_,.,,__,:;tj " 
j}rffL/V #' l -t /Le 4 e/ I ,, 
. I 

. ' ' I 
~~A41J7 p,/-f ~ ,<;l.A. ~-< a k, ,, 
: . ' Ii /I J-,rzJ cl j,"- £'>-,,,,,u ,v-< Zif ~ ,. 
lr5V/£ dv'- ~~c/ It If 

I . 
I ,, 

' 

! ~q4A-/. 
;,;ta4-cl ~--

~~&!~-/L <....... I ,, 
, , I 
:~#- /cp~~~,.~i " 
;Jl,,,,,,4J- ,,t:,_,_,__.,,_,,,_J I . 

,, ,, I ,, 

: : I : 
,, 1, II ,. 

/$<-'l fa <!'-&,-,,,4 . 
, n,-,, u/i- ,,-': /£.,,': c/ Ir . 

:~~L-L/1.~r ~~ ~ 
~,,._,,,__, A'-/-'- /:i',,"" ,h II • 

: /~c,c/ ~"'~'}12,.y I • 
;lat t= !/JLq L ll " ; I 

I 
,i 
II 

If 'f 



Treasurer's ~o. 

I 1 d-'7 

I'? t, ~ 

I ? t, / 

I?~~ 

I? u 3 

If ~ ~ 

If ~ .f-

l?~~ 

I fJ t,)' 

I ?' t, <ii 

/? 4? 

/ ? ; (:) 

/? }' I 

J'f j:2.. 

11)'.J 

If i'Lf 
I 11 .5' 

!?')~ 

I 1 7 l 

I 7 7 r 
1?77 

It t""d 

I? YI 

If gr~ 

I 1 ~$ 

I 9' ~kf 

I ? y-J-

1? ',~ 

11 'tr? 

I 1 yr 

I 1 f,j' 

/? 7~ 

I 7 f I 

I 1 '7 2. 

/ t 9-J 
/'7/Lr 

TREASURER'S -CLAIM REGISTER, 

Unte of llcgistration 

Month Day Year 

" 
.. 

" 
• 

... 

II 

" 

" 

\ 

" 
.. 

.. 
I( 

... 

~ I .. I , 
1 11c.-

1
I I 

" "" () I{ 11· I , 
I II il 

'·'· ( I • : • 
• j? • I 

'f~ ;1 I· ,
1

1 

! I I 

" ;J I ~ I 

... I ~ I -
, I ~ . 
.. !j- \ 

I 
.. t ' -

I ~ !f LJ I c I 
., ~I 

1 

• I 

i " 
1

• • l 
. • I . I 
" I • I . 
•• • I . 

lie,o. D. Bnrnnrd & Co., Blank !look Ma1rnfar.1urcra, 

To What Class Belougiug NAME OF PAYEE 

" 

... 

•c 

,, 

,, 

•• 

" 

' ' 
/4 /~ 

I( /17, 
I LJ 

,, 

f• /. 

/.d~ 
.. 

.. 
I( 

I( 

.. 

.. 

c, 



........................................................................................................ : ............................. FUND. 
l'rlntns, 1,ltho;rraphrr~ an•I f<t:1tlonera, !'!, T.onls, !\lo. 

Issue No. of Date of Payment 
BY WllAT AUTHOilITY ISSUED FOR WHAT SERVICE ISSUIW 

Claiw 

/ ~.J / q 

I t1 .J ~ .fl.. 

I LJ .,.J ~ c5 -; 

.t )' .;-

~) t;, 

/tJ/ q 4, 

I~~ .3 / 

it1:L..J../u 

I -1.:l. t; ~ 

~;,7 
1. ~L) 

J}7 

.2 l ~ 

/t1:2.r-J 

/0/l.. J)' 

/t1J d-l 

/IJ.J 6-y 

I t1 :J ,.J-.J-

1 (I I o~J 
;~j :L..tJ 

1ttrJ " r 
/tJ$ /J-

/Lf $ ~/ 

//JJ D fr 

/LJS Itµ 

;LJ;J /L) 

Id :'1. 4' ~ 

/?11-r:3 ~ 

?Y8 I 

)/ 4 -""" r.f"' 

//1/-f #6~ 

/IS I-~ 

,, 

,, 

,, 

,, 

,, 

If 

If 

II 

" 
,k,r;:1.t. t"J7 /~ 

& ,tl./)/),,,,.4 

,, 

" 
,, 

" 

,, 

" 
H 

,, 

,, 

,, 
,, 

,, 

" 

,, 

" 

., 

,, 

,, 

,, 

" 
,, 

,, 

/, 

,, 

,, 

,, 

,, 

., 

,, 

• 

,, 

,, 
,, 

,, 

,, 

" 

" 

" 
,, 

(I 

,, 

,, 

., 

,, 

,, 

,, 
,, 

.. 
,, 

" 
~ 

cfo!u ,? /-L-0vc cl .?'/-t:J,,~ 

( 414 ~/ /- -t. ,?;?r. .;.'~,/ <--' 

# ~ .£-e..,/ 4- -e:> &tk -

" 

,, ,, 

,, ,. 

'. (),c~!"' ef /'LA ~tc/ 

:di~,/?/~;~, /rh.~~ 
: .. k~,1 ~/1.. ~11,z~/-w 
' ., ' ;OJJ~~? Uei~ 

; //~Pd ~ ~c-2z~c'7~ 

i h-<- 'L;t~c(~;J. /~c< J 

: b ~/")· 'J- , • ,, e I~ ~a,£. a.. 1.....~1 

,, 

fl 

I 
I 
Ii 
I 
I 
I 

Month 

,, 

,, 

" 

" 

,, 

,, .. 

" 

" 

" 

,, 

REMARKS · 



Treasurer's ~o. 

I 1 7 5-­

/ 9 ? t; 

I 'l ? l 
I 7 1' tr" 

I '1 ? f' 

:1. Lt " L) 

.tu ~ I 

t1. " ~ z.. 
et J (} ;J 

~ tJ d 4 

~ u ~ r5-

~ tJ tJ ~ 

..t ~ ~) 

:l. I) I) tr 

.fl..~ ,1 7 

:..tJ /I) 

~ tJ I I 

:l. tJ I 1-. 

:2..tJ 13 

~ tl I 4 

4.'11c5-

J.o I~ 

tidl}' 

~tJ1i"' 

:l_/) 17 
~ I) :2. 11 

2d ,Jl/ 

:I.. /) .t. :1. 

.:l. I) .2.. J 

:L u .:l. Lf 

fl. L) .2. .1-

:l. b :2. ~ 

:l.LJ ~ J 
.2 (') :l g.-

:J. tJ :I. 7 
j ~ J ~ 

:L.!! JI 

TREASURER'S CLAIM REGISTER, 

Date of Hc•gistrntion 

Month Day Year 

Ui,t..,( 1// ? I 

: I: : 
! 

" I .2.. ,, 
I 

" I • " 
i 
I 

.. ! " .. 

I 
" i .. • 

I 

" I 4 " 

.. I -

" 

,, 

,, 

,, 

,. " ~ I 
.. I .. h 

i 
I ~ . 

.. 
" I ' 

,, ~ I • 
I 

(n. 
I : ~. 

" 
.. 

I 
I " . 

I( " .. 

,, • C( 

,, 

,, 

" 
,, 

•I 

" 

;1" • 
I 
I ~ 
I " ' 
I ., .. 

I · I • 
I • , . 
I 
I II + 

I( • " 

•• i · I • 
I I 

To What ClaRs Belonging NAME 0F PAYEE 

" 

II 

• 

.. 

,, 

• 

.. 

" 
.. 

II 

II 

., 

II 

,, 

,, 

•l 

,, 

., 

' 

,, 

,, 

Geo. D. nnrnard & Co,, Jllnnk llook i\lanufnr.tnrera, 

A mount of Claim 

7 :t tc1-

J :I. 4 a 

)'<171-

'I 
' 

14 7c.1-
i 

I. 

d:g--~-

/ /,, 
' 

7 .J.. ?cJ'-
.3. 

I )J td-

.2. If 
0..2.J-

4 dt.1 

I JJ ~d-
, 

J 6 (!). 

I~ :2..c:J­

//. 

d~ 

I I ~tf-

l S­

/~d? 

)1d~. 

.{0-:-
'· 

2- ,1-:­

:l. J.-

. c2. Jt ~if-
' 

I) 7c5- ' 

Jo 
--< -5-

' 

,1. ,J-

4 'f JJ­

/ :J. H~ 

.I-/ .J~ 

~ )J-

lt 
rJL/~-



-············ .. ··············· .. ·····································································································FUND • 
• l'rlntt>re, Lllho.zraphrrs an,I ~tatlnncr•, St. l.nnls, Yo. 

Issue No. of 

Claim 

/~4 ;z_ 7 

/t1t-1 4 ~ 

I t1 4 )J-

/d L./ J A 

/ ,t} 4 ~ ~; 
! 
i 

I~ 4 j l [ 
I 

ld4 04! 

i~t ?u-
1t1J ?/ 

IP 4 ~"'-

/ '1 ,4 4/ 
I /J 4 d-(; 

/ ,t1 J..{ s Lf 

/t1J )) 

/dt-t.JJ 

/uJ)ff' 

/ZJ /..( (3 4 

Id~ ?'S 

/#4 uq 

I t1 ii- d-zf­

/ lJ~?'/ 

/.P4Jtr 

/114 fr! 

I .!I Lt 1-1 7 

I If 4 J-.J 

. I tt ~ d-/ 

/IIJ...IH~ 

/LJ~ SJ 

JrH 
/l!H J-7 

I/) >-/ c1-L, 

J.. yt, 

:;. r? 
~ yJ-

BY WHAT AUTHOUITY ISSUED 

,, ,, 

II " 
,, 

" 
/I ,1/ 

,, 

,, ,, 

,, ,, 

,, 
f A 

,, ,, 
,, 

" 

FOR WHAT SERVICE ISSUED 

ffi f!J e~_,,-, ,-4~ 

' ' 
:tfl~e1 r d~r 
! ,d a~•£ 7/- c:7',,.__,.,. k 
:~"'-Y /v::, fi;',,,.<.-/,A-J I 
; -~ LP Qi,-1"5 
! ' , ~' ' 

A~,/~3 ~4LL4 

i d~A/2/ 
: 11 e,,1- ~ A~a- ~IA? 

')/rP7-/"--' P7t /~ad& 

Date of Payment 

Month I Day Year 

// ?( 

,, , 
l I ,. ~ 

11.2 .. 11 

I I ,. 11 

,, 

I 
I : : J 

I 
· I • 

1

1 

: I ~ ii 
I 1

1 

1 • . 
1
1 

. ~ ,1.-- I 
i/"'1 I ,. I 

I I :I 

.. 

,, 

,, 

,, 

" 
,, ~ ut.~d ~ /2_.,.L-.. 

1 12AJa~ 1r~,u/u 

I ,, 

'1 ,. ,, 11 

v~ • I 
" 

' 
,, 

,, 

,, ,, 
// 

,, .,, 

• 
• • 

If I/ 

,, ,, 

II ,, 

,, ,, 

" 

, 
~uo.~ 

; rt~a- d 
' 
jaJ-7 

,, 
" 

It ,, ,. 

~p- ~ J-~d-d&- ~ 
: ff.::ru/u ~ ~at,,/ 

~J-:fz,v 0/'r7J 

!e"~-#/f.~ 
" 

• " 

,, 

" ,, i ,, " ,, 

6,M<no/ ,~~ ! ~"~ "'"~ 
~/~ )&~,,;:.J- ! ,,d,~~ "ij'~~~ 

,, ., ,, . , 

,, ,, 

" 

,, 'I 

,. I( 

l 
,, 

" 

,, 

" 

,, 

" 

,, 

" 

, . 
,, 

,, 

,, ~ I 
I 

- . '! 
I " I 

,I 
. ,, ·,·1 

II ,, 

II 

I : : 1

1

1 

r
1 J-t- .. I 

h 

~ ~ 11 

I ,. ,, 11 

I Ii 
• .. r 
,, ~ 1! 

I 
11 

I ,, h 

I# • 
i/~I , !l 

ii 
/I II- ll 

Ii 
,, ,, ll 

ii 
,, ,, II 

I 

I ,, " I 
,, ,, .I 

I! 

II 
I( Ir 11 

I, 

· · 11 

~ ~ I! 
:I 
ii 

r)o ' "). 

REMARKS 



TREASURER'S CLAIM REGISTER, 

1

1 

Treasurer's Ko. 
I 

Dnte of liegi&tration 

Month Day Year 

.J tJ .J 2..., 7~ . I~! ? I 

)l ,t1 .J ,j .._ !1) • 
,.2..tJJ'-f 

o2. t, J ..1-

J. /) J t;, 

.:i. ~ J/ 

~ J .J Y' 

:1.'1J? 

:2.. /) .t-f d 

.2.Lf 4 I 

{).. d 4 Z 

:L ti ,4 .J 

II 

,, 

,, 

.. 
,, 

.. 
.. 

.. 

" 

:.14>{ .. , .. ,. 

.2. t!f H J- ,, :.2. 4, .. 

c l . 
, I 

.. ;!J'~ • 

I 
" I • " 

,, I • I • 
I I 

.. :-2/i ,, 
c l • I • 

~ {) .3- 2- c '1 . ,' .. 

:i. ~ cJ '-3 tl.fu-4 (J I t 

~ ~ u- ~ ,, !; D • 
I 

:i. ,() v-0- . ,'Jf I . 
;!_ d d--(, ' I • .. 

I 
~ J -:1-; .. I" .. 
2. ~ u - r !1 .ri f 

.).A 6~/ : [• , 
2..'1tt!! "' , .... 

.2.L1 4/ " ,· • 

;).A (,2_ • 1· . 
:zt1~'1 I ....... 

.. ,, . 

K 

! I I 

To What Class Belonging 

" 

.. 
,, 

" 

,, 

.. 

,, 

" 

• 

.. 

,, 

" 

" 

•• 

• 

.NAME OF PAYEE 

Ueo. D. Jlnrnard & Co., Ulank Book Alaaufnr.turers, 

Dnt.e of Claim 

Month 1' Day/ Year 
. I . 

l~~!/1!?1 
! I 

It /~ l ' 
: i 
i I • i " I( 

; 
' 

ti i It 

I .. '//. I 

. i 
! I 

I~ i ,, 

I 
I 
I 

., ! 

/·5~ # 

I I 
/ ;}! . ... I 
i I 
;J-: ,. 

j 

I 

- I C.C. I 

Amount of Claim 

' 

)7,:j~ 

.j_ .3.J~ 

..t_ /) d 
I 

4 :i..J-

; 

SI d"-LJ 

-< ~) .1-

/ .Ht! 
! 

J J~ 

s--s0-
I t,1-

, 

.2 rc1-
~ J~ 

d~.J-

1 .J if ~~ 

/ c5-Jc1-

/ J.:f?J 

) 

I 

.J 

I 

(, t) 
I 

8--
1... &-~ r1 d 

/ I) 

Jl-2.LJ 



-······-·········································-··-·····-·············-·-·········-···············--······-········ Fu N D . 
l'rtntt>ra, I.Hbo.~•l'hPr• an<.I l-tallont'r~. ~t. l.ont~. Yo. 

lsRuo No. of 
BY WHAT AU'fHOIU'lY ISSUED 

Claim 

/44 &-"'7' 
~ 7 /) 

/t!tf~/ ! 

/~4j.3-: 

I IJ J.-/ t-/ eJ 

I d J..I frJ­

/ II t-1 ,.f "/1 j 

/IJ:J.. s-:t ! 

I '1 t./ )' .J 

I II 4 "?" ?' 

/~4 I/ 

/ttr.f-1/ (, 

I II J-,tt o 

/IJ'9 ? )' 

/dJ /e£J 

I dJ-t--tJ 

/(JJ-a fl 
I t1tf--.d ~ 

I 4.J-) ~ 

//) 4 .1'/ 

ci~J­

J~ ~ 

3 // ttJ 

I 11J-J J 

/ d ~ I J­

I def-// 

/~rf-?' 2.. 

/1/cJ'")J-. 

/d~ us-

,, 

If 

,, 

I( 

,, 
,, 

" 
,, 

II 

,, 

" 
" 

,, 

" 

" 
" 

A. 

" 
It 

,, 

•• 

,, 

,, . " 

" 
,, 

,, " 
,, . - I 

/lfa ae/-':f b#'k~~zi 
du _,,,,,~_._r do"' ,,,, '1· 

· ;t)--&,--u/i, ~ /'Lv ad I 

,, 

n 

" 
,, 

,, 

" 
It 

,, 

., , 

,, 

., 

" 

" 
,, 

I 

,, 

REMAllKS 



(ll ;. 

TREASURER'S CLAIM REGISTER, 

Date of Registration 
TrenRmer's l\ o. 

Month Vay Year 

~ o t, 7 ! g_,"-~£~ 10- 9' I 
elf" I 

r2.tJ )'d ,, I' . 
,,? L) ) I ,, ./~ II 

:l..tJJ~ 

~ IJ ) 6-

J " ) t; 

.:J.. d) l 

:.t1?~ 

:l"j 7 
:Zo rtJ 

.2." fly 
o'l.o? d 

).()J'/ 

ff 

,, 

" 

" 

,, 

" 

" 

ff 

" 

" 

" 

,, 

,, 

,, 

" 

I( ,, 

t •• 

.. .. 

" .. 
.. .. 

11 It 

" .. 
ff II 

" " 
• • 

•• • 

.. " 

.. .. 

" .. 
" q 

1; .. 

.. 

tt.o ft 

.ttf! 78 

-2. /) 9' ~ 

.f<. t) ? d­

ef a 7 4-

•• .. 
.. l 
" 

:la 7) 

~o ?<r 

2. ~? 7 

; I tJ tJ 

:J.1 di 

:J..1 <) ~ 

~ I LJ J 

~ I 11 q. 

{I 

.. 

q 

ct 

" 
,, 

" 

I 
.. .. 

" 
.. 

.. .. 
... .., 

~I) It 

I 
! I) .. 

( . 
JI • 

,, , 

To What Class Belonging NAME ()F PAYEE 

,, 

" 
,, 

,, 

.. 
(( 

I( 

" 
,, ~,f..,.d ~ t:. h' ..« d,/1-~ 

,, Jr- a Jt~Pa-vid 
.. 

,. 

•• 

,, 

... 

" 

" 
.. 
,, 

ff 

,, 

" 
.. 

• • 

.. 

" 
.. 

; ~~~ ~ 1c,-s ~I'( 

v.J ~ t ~ ~ {'/ rd 

Geo. D. llnrnnrd & Co., lllnnk !look Mn1111fnr.turera, 

Dnte of Clnim 
Amount of Claim 

I (,,.J. tc1-
1 

I 

.J ~ ~.;1-
i • 

B'": 

I 

cJ~ 
I 

cJ /d 

I 

.JI 7a 
i 

i 
/g/(1 

i 
t, / ~ 

; 

I .t ~ dt! 
' 

.J. .2} '111 
I 



-··············· ................................................................ , ................................................... FUND. 
l'rlnters, l,llho;rraphers and Stationers, !;t. I.outs, Mo, 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

I tJ j-.J 7 

J .1 .:!-.1 .z 
I.:& ..J-J t> 

/ 11.J-) ~ 

I 11 d-J .:J 

/if u /d 

I d"cf-) L-f 

I g r1-J ;!__ 

J l".J' fr I 

I LJ ,.1-}' I 

l<lld-4 .:J 

I t!J-4 ~ 

I .1.1- ~ :l.. 

I~ ,:1-t, t... . 

I t:1 I..( 4 '/. 

I I) ,:1-)') 

.J I) .3 

I t?J ... ~ 3 

/ ;Jtf-L.f ~ 

I IJ.:1-/ ~ 

I d.f'd"'~ 

/£Jd-? / 

lt!4, ff 

I tJ c1-4 '/.f 

I~ d-1-1 fr 

I dd-? ~. 

/od-// 

,, 

// 

" 
,, 

,, 

,, 

'( 

,, 

I, 

,, 

/( 

II 

K 

,, 

,, 

,, 

" 

,, 

'< 

,, 

.. 
,, 

,, 

If 

It 

,, 

" 
I( 

., 

,, 

• 

" 
,, 

// 

,, 

,, 

" 
,, 

II 

,, 

" 

" 

,, 

II 

I( 

" 

If 

,, 

,. 

" " 
/I 

,, 

,. 

FOR WHAT SERVICE ISSUED 

It 

" 
,, ,, 

n " 

,r ,, ,. " 
If ,, '• 

" " 

,, 
" 

,, 

:~~~; ~-d 

~ a-<~ L7 ~, t..A .__., 

iJh,,,_.,/~ {rL~ fi-eu~ eJ 

'I 
,. ,. 

' 

. .//t ~ c{ /f ~ <~--<--
• 

. he1~r-~~c1 

. ,,d--t-;-/f' ~ ~,..-u ,,,e 't ;o~~ 

c;;Y~_,~ 
:fra,v'/i- ~ /-l~~,/ 

.... 

. *·~--<.-..<..J .&....;,~ 

" 
,. 

~-
Kh---e-£d tf'ru 
cf:,'}~ ..;/- d'"z (. 

,. 

-
DRte of PRymen1i I 

. Month Vay I Year .· 
~ \ '1 

,, ' r f·4 fT;>/ 1i 

I
I ,, I If I " Ii 

! • ~' I II 
'I i 1 

.. ii 
II I I l 
. ' j,, ,, I 

11 I I 
11 ,, 'l It " 1' 

II I 
~ 11 

11 A j " [' " ._11 

·1 " I .. ,, ~ 
I I : !I 

l 
I 
,I 
1, 

I 
11 

I 
I 

1' 
-1 

· I 1
1 

,, ~ , It" I 
I II 

4 I ,, 
I I 

,, I 'I I -· I' 
" I • I ,, ,I 

11 

I I' " l " rl 
I 11 

1! 

I ,, • I' - I 
"l"l"·1 I Ii 
~ I ,, I . ij 

" 1 · I • 11 

" I • I I 
"l,,J,, li 

I I I' 
I l II 

,. l " j ~ 1,. 
I I •i' 
I I i 

• ;;; I ,, !I 

,, l ,, 1 !I 
. I I I . ·I 

,, !"'" ii I 1i 
I I ti 

• tt I • II 
! I I 
I 1 1, 

" J ,, I ,r 1f 

! 
I 11 

,, . " i " 1! i I I 

I i II 

~ I ,, I .. !, 

.. I .. i ~ !' 
I :! 

,, l ,, I "" ~1 

I I I 

:1 ~1 " I 
l I I' 

,, ,.,,, 'I, 

. I I 
" I " i ,. ,

1
-

1 ! 11 

" ~,; .. ii 
I ! II ,. lj d; • 'l 

, 11 ,, I ,, ! .- ,1, 

I I 11 .. ~ 1, , 11 
: i 11 

I I 11 

.. I " I ., !1 

r i ii 
I ! I 
! ! ,! 

.. 

(~1: J_ 

REMAUKS 



TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
Treasurer's No. l'o What C'Jns11 Ili,Jouging 

.:l. I tJ J 

:<.I I/ 

~I/ 3 

;1.//tf 

~ I / ,S­

e:!// 4, 

:I I I/ 

~II&-' 

. -7 I I/ 

/,l / ?,. /I 

:i I :1... I 

:ll,<2. 

J)../:1.J 

:Z. I fl. ~ 

:J./ ,{J-

,;,l... I ~ 4'" 

Month Day Year 

.. . 
.. 

.. • 

II 

. , "' 

.. ... . 
,, ,.. .. 
.. 

., // • 
.. .. 

" " .. 
/3 ., 

., ~1 · . 
~ 1 ,, 

'l • II 

" ,, . 
. . " 

'u4' I /Ji • 
I .. .. . 

" " .. 

" 

• 
• 

.. 

" 
• 

,, 

" 
,, 

.. 

" 

4 

• 

• 

.. 

Geo. D. Barnard & Co., lllnnk Book Mnoufar.tnrcra, 

DRte of CIRim 
NAME OF PAYEE Amouut of Clnim 

j;J--tJ 4 /). ~ ~ 
,& /J 4 ,__e,/ dJ 

/? k ./Hl'J~/. 
~ /c1 ~~t:4 

cf ~ /i~,h t:'t--t./~ 

'71A fl/~~ 
c, ». ~:;:;~~ 

;:5' tP '2~~ 
}' ~~/-

#cY »#-
/$ I? :Jjf~ 

d< /tJ I'~/~ 
. u' rt, /11!,/;,!.,7 

c} ~ /J,#"&C-./ 
cf.4 ~~~~~ 
-~ c£) /~/-

'(!) fl/' ~d/~~ 
/8 /J w;~ 
/td~~~ ... 

10~c¥4~~ 
I t,(J /~c/ 

/(f ~ ~~ 

Month Dny Year 

" 

• 

.. 

,, 

.. 
,, 

I-< f/ 

I 
l " 
I 
I I .. .. 
1~1 .. 
I~ . 
I 
i • I . 
i · . 
I ~ .. 

i 
I :;,:1-

'.JtS-
i 
\JJ-
1 
I .. .J-
I 

.2. cl .1 r3-
I 

.z a' c3 ,.j-

i 

d-/ 
I 

.t. .j"': (f"J- • 
I 

~d-!f'd-

4/. ;c3-
! 

S;7c:1-

9 r,,:1-
! 

I ii ).3-
1 

7.fr"D-
1 

J 



-................ : ................................................................................................................... FUND. 
l'rl11ter1, 1,11110..rrapht>r~ and ~LallonerA, !.'t. l.ouls, !1111. 

Issue No. of 
BY WHAT AUTHOnl1Y ISSUED 

Claim 

• 
II 

,, 

,, 

• 

" 

" 
,, 

JI Jf • 

J1 ./ ..1- I 

JI q 

~~ / / 
.j .,1. / ,, 

J~ ~ 

J~ ;J • 

" 
.. 
.. " 

.J .2 t " 
,, M • 

" 
,c ,, 

Date of Paymeu\ I 
FOR WHAT SERVICE ISSUED , . 

Month Day I Year j . I ,i 

,&, ">, ~~~=~ 11~...,, i 2 i ? / 1
1

,1 

I I I 

l • i • l . i' 

,, 

" 

" 

,, 

,,, 

,, 

" 
,, 

,, 

" 

" 

I( 

1
1 

I I I . . i • II 
I fri • ii 

II I l II 

· i7i · I I . i • I • : . 

I .. l ,, Ii 
I ! ~ . I I 

'• j " t ""1 I 

I I r ~ I .. ! • i! 
! j 11 

• ~/ I • 11 
I i I 
I I II 

I ,, I .. l .. I 
I i 1! 

.I I I I ., I ... l • ·I 

I 
I l i 
I I . ,, ! ... i ... 

11 · I 

lj " ~ ?i " 

It.a~!?! • q, l I 
I ,, I ,, i • 
I I I I . I • i • 
• ,, i ... I 

l 
l 
I 
I 

I 
F ' I I 

! .. I 
I 

lliu-4 l/J! Cl~ I I 
11 . I ,, I ~ I 

' I ,I 

/1 : IJ·~ ~ I 
I I I II I , ., I i i 
I I 

II I 
I j I 
I ! 

I I I 

I I 

I I 
l j 

II I 

I I 

I I 
1! 
ii 
11 

~ 
!I 
II 

REMAUKS 



63 

Treasurer's No. 

.J. I /<J 

':J.t ,f_ a-­

.2.. I ..t 7 

~ I 9 d 

J..I .!/. 

:I.. I 3 .,Z 

,2 I J j 

~ I 3 ~r 
.1.. I 3 6' 

//../ J ~ 

:I. I S ) 

.:..1 3 r 
;.. I J j 

J... I 4 tJ 

.A./ q I 

:l. I 4 .t 

a7- I h .) 

:L I .t-/ ~ 

e)J £16-

,)./ q~ 

,1./ 4j 

ti/ 4 r 

"- I 4 ? 
# I 6-/J 

/1..I 6'/ 

J...1 &--i 

.2. I .s-J 

~ I J-'f 

). I d-~ 

.t I s-J 
.2. ( d-~ 

/l. I a-J 
.2 I te t:J 

el.I vi 

:i.r ~2. 

:ZI 4:tJ 

TREASURER'S CLAIM REGISTER, 

Vnte of flegistrntion 

Month Day Year 

~1 I 7f 

• 

,, 

! t\ " .. 

! 
l It 

I 

I 
• 

i IC 

" 

I 

l " 
I 

.I .. 

.. 

I " 
I I ~ 
I I\ 

I 
I 

I " 

" 

.. 
l 

J ' .. 

I 
I .. " 1\ 
Ii 

~ " II 
I 

.. 
.. 

I If 

•• 

fl 

... 

12 

"' . 

.. .. 

" .. 
.. 

.. 
;j 

,, . ,c 

,, .. 

.. 

" 

... 

,, 

" 

• 

.. 

.. .. 

.. 

.. 

.. 

" 

c .. 

" . 
. 
\ 

To What Class Bi,Jonging 

,, 

.. 

.. 

" 

.. 

" 

" 

le 

" 

c 

• 

,, 

" 

" 
... 
.. 

.. 

., 

h 

.. 

.. 

.. 

t,eo. D. Barnard & l'o., Blank t:ook Manufar.turcre, 

NAME ()F PAYEE ~ Date or Claim JI 
I Month I D•y Yoo, I 

Jr 4 .4,, ;il~ J'Ji~y !/ r Y/ 

~d~) f4 ~~ue-<~- lJ~ !/v'~ ~ 
I ~::f LI j}Jld'/,-~ ,, VI , 

:r n,. J~,;Jt- .. /1s1 . 
'~ ~lfJ J'Jl.,Jd•y ltZ<..j' \I-<' " 

I t7" I 
It 'f II I If ,, 

,, 

" 

If I( .. 

j J ~cl,~6,ur- ~ 
) d-1,(~ 11''1 ttfft' ~ aj~/:1£"7 

J /J ~~/£ 
7lfu tfJ /~ 

l4 d )'~ 
!;~~fL.e- jd~ 
:IV ,1fr~~ 

J~~ Yr~ 
{}1,,-,; rfJ I~/ . 

Ir l Y1ia;r~d 

(!) :Jr ~ tt--ll~ 

'• 

• 

I .. 
" 

It 1L~~~ q 

1u3~ l/ ~~ I " 
b"'~/ \1 4/~ =~-+ . 
~tJ- 1'ht7._d- ~ ~ I rl 

I} A/ /#P6L.,_,,/ I . 
I? .3- /'~~ I • 

lf~~ tf1~ kt?' 

.rf} ;n, 4~4Ad~ 

il t ~ ,~ ~~ 
~ 1Jt t~ 

1rh-.,,/ ~? 
~l°A /cl,~~ 
t,F~/:5'~~"' 

I " 

.. 

t 

11 

' I 

.. ., 

I ,, ,, 
i 
I 
I ,, " 
i 

\ 
I " ,, 

I 
I " " 
i 
1 • i ,, 

I q I ; 
I 

i l 

A mount of Claim 

I J~ 

1: 
I 

IS .. 
! 
I 

..t i!/" 11' 

i 
~ 0 {J 

ff?,J-.d 

' ' 

~j 
! 

' ' 

.J. fr 

I 

7. '<{ t1 
I 

I 7 :i. i:1-
' i 

j, ~rJ-
1 

,!_J-
i 

,:f"" ~ 4 ,.J-
' ,J­
i 

11 }6'"" 
i 

//j~ 

?. 
I "7 IJ 



-················-·················································································································FUND. 
l'rlutera, f,llbon11phera am! flt11tlonera, 8t. J.onls, Mo. 

Isaue No. or 

Claim 

IIJ)2.4'. 

'/ d )' ~ Lf 

I J.J- 7 t, 

1114 4,f{" 

/(}/~~ 

1117 ~ '?': 
/'14 4 I 

/d ~ d-J 

1.11 IS 

Id) I)' 

I 4'4 y I 

.J ")' 

J '1 / 

/I)~ d7 
I.{/ t, .J tt1 

Id~ 4 t, 

J II 

/~I, fr J,4. 

I '1~ d'C, 

/tfd, 9'/ 

/4, ,6-: 

II~~{, 

/tJf,ffj" 

1111, r;, 
/.{!{, ~~ 

;~;, ud: 

BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

'. .»au,~/_w IA~ /Lc..J 

' /t£) a '41 ?-tl-~ 
" 

,, 

Date of Payment 

Month I Day j Year I 
i1 U 

" 11 

I
L7 I I 71 j 

. I I 
,4,IJ£&kq- J«~ ~-,~'LJ t',,,,,j,,-

,b.-r/~ lj "'~/- : /b aA.. d/2.-t," dA.-<. 

I " I ... I .. 

I ,, I~ I ~ 
I I I 

I I 

,, ,, 

,, ., 

,, 
" 
,, 

.. 

" ti 

" " 

,, ,, 

,, , 

tt , 

If " 

" " 

,, 

,, ,, 

" " 

,, ,. 

" 

• 

,, 

,, 

.. " 

,, 

,, 
,. " 
,, 

,, • 

,, i " I " 

~-1-2.--v ae-t-ff /0c,dd i .. r < i ,, I, 

J..<-z~ .&a~ 4d...z..L-',/-fl• . I • I , I 
!h ,,,,/[, ,,.,,._ "°'-~ ;£',, « ../ I • ! • I • 1

1 

11 . 

~ I ,, J ,, ·1 

II "' " 

y4c;:z I 
,l~~d j-r1u ~,?;H ~~~.! 

: ' 11 :~L-d~~cJ' ~<,k 

'./:{_,Cc d ~,;-<- / (./ 

~~~ 11 

~oiJ ri 

It " 

" 

.. 

,, 

/~~ 

:off"~ e_,~ 

n-p, c/ 

I 
11 

I 
, I 

b--,:z../ U7< /l.., 4 ../ ,,?2 . ..:, ~ 

ho,,.,_~- £ ( a./1.-d 

cY~~ 
·~,fr Lt,, ~d-~ .. 'z;­
/j-t1z._/L vi.,c.. 

: ,. 
" 

'• .. .. 

i I I ,. I ,, I • . 
. I I ,, I ,, • I 

. i . i • I 
. • I • I " I! 

.. 1/31 ~ II 
I I 'I 
i I I l ,. I " I 
I I II 

" I ,, ; "' i! 
I I 11 

I ' I " f ,, ' ,, 

I I 
,, ! ., I ,. 1' 

I I 
.. 

1
1 " !1 

,.. 

11 ,, I " I " '11 i I 

l " I tt I 
I I I 
l ,, : " l 

. I . I . I 
I .. 1 n 

11 
I ' , I 

" I " I ,, I 
l I 
i I I 

• ! " i ,, 11 
i I (~i .. ,, 
I I I ,, i ,, i " l 
, I I 

" ! h I - I 
,r !,,(,,. 11 

. lJ ·_ I 
i I i 

tt I " 

.. I 
11 

I 
11 

11 

( 
11 

" 

• I • 
I 

I .. I & 

I I 
l • i £ 

I I 
I 
I • ! ... 

I I 
I t 

REMAHKS 



{i4 

Trensnrer's 1"0. 

,,1 I tr f.t' 

.:I I fr 7 

:I / } t} 

c1 I J I 

.2 I l .3 

~ I / 'f 

;2_/)J' 

~ I l V 

:Z I / 1 

.2/ltr 

~/ / t 
,.:!/~~ 

:2.18-I 

t2!&'7-

/<l!'J 

,( I 8- Lt 

.,2./~J-

..1.1?~ 

;, I 9) 

,2.1'7~ 

:J.. I 9' ? 

TREASURER'S CLAIM REGISTER, 

Date of Rflgistration 
I 

Month Day Year 
To What Class Belonging 

II 

,, ,, 

,, ,, 11 ,, 

I . Ir ,, 

II It 

" 
I( ,, 

" 

" 
,, 

,, " ,, 

" • I . ,, 

.. 
' ,, " " 

" • I 

. I . I 
I 

k~ ·. 
k1 · 

'• 

,, 

,, 

I · I • :,, . . l" I t, 

,. 

,, 

" .. . 

" 

" 

,, 

" 

,, 

" 

• 

• 

Geo. D. Barnard & Co., Illank r.ook lllanuta11tnrcra, 

Dnte of Claim 
NAME OF PAYEE 

al-<.,, 
j' /& 

/
11, /' ;// Jr f I '1, ' f-JI'--

/ // ./ /l. //J ~ //' 

j r / f c);;_ ~ ~;I_)< tr' 
V a ~:1~+1- t1 {'p~ 

~ & ...!). V----0 /1---2- -1 

/ 

Month 

,, 

,, 

., 

" 

•• 

" 

I 4 

/ Jr,/J::.?' /{, a i-, 1/l. L 1?r?.--1.- I ,, 

. ,:/.J,""'~~ t, .11-~~I . 
J. .J'./,,~4-~J I . 
JrWvf 1- 11--- ~ I 1' 

l a/ G-) -~ ' I (1 ~r } • t ...._ ,e... ....: ~ ?£< u " 

ft Jr 4L&e/L IC 

ai & /Lt1t.-H!l-~t. 

~tr!Z~ ~15~ 
II 

I D,y '"' 

l/ ~ 
I 
I 

! II 

I 
j/.i I I( 

i • I ,, 
l I 
I I 
:111- I ,, 
! 
i 
I " " 
I 
) 

I I 
i • u 

i 
I 
; ,. " 

'1 
:i 

ll 
'.! 

A mount of Claim 

i 
~)j-

1 

i1~ 
l 
I 

-4 j ;cJ .1-
1 

1 ~- J.I. j­
i 

J ,/· d L-;-

.J j~ 

.). j 7'" 

I tJ 

I 
I 

I, //L1 

I 
! 

.2. /): 
I 

i 
.:;J: 

! 
/j 

I J 4 !s~ 
~7 7 () 

I 

.J71 ~ 

~ 
I 

..2 J.1-

I 

t I) i 
i 

J '1 P, 
I 

s-JJ-

I IJ .3~ 



-····································································································································FUND. 

Printers, Lllho.zrapluir• 111111 ;;tallonera, St. l.onl•, !\Io, 

Issue No. of 

Claim 

Id~ / J' 

/tJt, 'l~: 

I tJ 4' .J - J.-f 

1ou;,~; 

/4 J 1.3-! 
! 

/tJ7.3~ 

I 

1'17 4~ 
: 

J/Jb )6-

/l)t 4'( 

I~ & ) ;, 

/;(} Jt.f' 

JI) / ·~ .s-i 
/~{p 9'~! 

I 
: 

/II t., t'"~ ! 

;;rt, ~.3 

Jpj t-;J 

I 11 i "-f J­

I t') ?I 

/If~ 4/ 

/#(, ...t d 

cJ I .J 

JI ".2.. 

1;, tJ l 

IP 7 I "J 

111(, 3) 

J(}4,c]J­

/,1;J fr6-

I t7 > J) 

//)? ?) 

JoJtf!' 

)/If}~ 

J;4 

BY WHAT AUTHORITY ISSUED 

II " 

" 

II 

,, 

" 
., 

II ,, 

h 
,, 

If 

Ir ,, 

II " 

,, ,, 

/I ,, 

• 
,, I• 

h ,, 

h ,, 

II 4 

h ,, 

Date of Paymen, 
FOR WHAT SERVWE ISSUED 

Month 

I ,,,.l~ 7-
I J 

' 6 (//) # l'l>/-

,, i 

-~~ ··:,~~ H I ·. 
: /[. --r.. / ' 7'---" 
; ,{f {J _/ hr'l-::J r .(/ t? ,H,:"' f> ~ / fl 

: /.J .-<..-( / /{TLJ ,;; c rY1 /V"C p ,/.} - '11, II 

'J;/~n/[, .-n, A,/.. /2,::10 ,,./ 
. ' . 11 da 7 n • 7 d"?. ~/-) t ·-~In /-le c.< e'( ,. . ~ - / I 
• A tJ~,V-C pr ~~._,._-4_,,, 

! 

i d~ iH d »d--~ .,~:? <.-4 

~~~_.,_., .J.-,_,l. p, /? ~ c, .l'I 

,, " 

• 
,, 

'),-. 
6':/r.,e.c_ ~./ jvv /)1,2--L ~ ...--c.-d 

. . h0,'7 ?/V·,~,f-~/1...t. fL t.£"/ 

,, 

,, 

·} 

! f2-.v c:,, .. I 

,, ,, 
" 
,, 

,, 

.. ,, 

: IL.et~~ ~ &. .. -~;:? .c.-4 

:J/ ;:?~ .{ <.7 / vi.- ~ ~ ,,./ ~ 
L. .. 

/;:;1----t.--el e...~ ~,? 

,, 

I"'' I y,,, I 
1/J~ 7' II 
I ' 'I ,, I ~ I 

! ii 
I H ., l ' li 
I 'I 

I 
,, i " ~ 

' ti 

I 1
1 

I " I " U 'I 

I 11 

' - I! 
' " 11 

I h 
II I " I b I! 

j 
11 
ii ,, ., Ii 

:/ I w !\ I I ii 
1.t ) ,, !I 
I I II I r I n II 

I II 

I !I 

Ir .. !j 
I 11 

JI I - !l !! 

II ,, ,' Ii .. !i 
If 

I " I · I 
I-ZI ' ll 

h 

I h I 

,, I 
I ,, I 
~)I 

k ,I 

,, H 

r 
ii ,, il 

11 
" I, 

II 
,, li 

Ii 
,, H 

ii 
H 

,. 11 

!l 
!i 
ji 
•I 

!! 
!1 

II 
Ii 
H 

H 
,r •I 

fi 
ii 

.. !1 

1· 
1l 

, !l 
11 
if 
If 

t Ii 
il 
ii 
Ii .. Ii 
l! 
11 
lj 
II 
J! 
ll 

.. i! 
!I 
!! 

ri 
11 

" 11 

I! 

II 
f! 
1.! 

(·4· } . 

REMAHKS 



()5 

Treasurer's l\o, 

:J. .2.. I )' 

~ :2.. 2 7 

TREASURER'S CLAIM REGISTER, 

Vate uf llPgistration 

Month I Vay' Year 

I 
1t}f-l11e v 

I 
" f " I . 

! . 

If 

I . . I 
I . ft I 
I . . 

,, I .. . 
.. I 

;1; " 

,, l ~ ,, 
I • I 

I I 
i • I I 

,, 

" 
I I 
I " ,. .. 
I 
I ,, • 

I · 1 • 

1

1 

I .. I * 

l · I • 

" 

" 

•• 

" ! .. . 
! 

I " I . 

: I : , 

.. 

•• 

II 

I 
.. ~ I . 
• • • 

•• 

.. 

" 

., 

' 
.. 

" 
.. 

,, 

.. 

" 

I . . 

I · I · 
I " I .. 

>~1 . . I 
I . , 
I 
1 

I • ' 

! .. . 

I I I . . 
I . , 
I' . 
I I 
I • • 
I 
• • I 

I 
I .. . 
I 

I 
! .. ' 

I 
I . I . 
l . I , . 
i • 

t I 

To What Class Belonging 

,, 

If 

,. 

• 

I/ 

.. 

,, 

II 

,, 

I( 

fl 

.. 

t, 

• 

" 

.. 

t, 

(, 

.NAMJ<: ().F PAYEE 

Geo. D. Hnrnard It Co., Blank 1:ook l\Jaunfar.tnrera, 

Dute of Claim 

' 
f Month I Day Year 

I 

,,.t,ji,1- :;t, ?I 
., I 

i 
.• I " II 

i 
I 

,, ,, ,, 

fl II fl 

,, : h 

. " .. 

" II 

' ,, • I 

ll :. 
• • 

I .. 

I ·~ 
I 

: ,, . ,,. 
' I 
' 

14'" 

ii 
·1 
Ii 
Ii 
'.j 

ii 
II 
j! 

~ fl 
tl 

,, 
I 

,, I ,, :, 

' 

' I 

: &t, ..... 

i ! 
I 

I I i f ~ 

! ,,· 
! ' 1. 

I !I 
; • \ r, :i 

11 

II 

A mount of Claim 

I .1... 

I J. 

I Lf 

~J.-
! 

J tJ 

1: 

i 

/ Jt1 
J IS 'Jj-

J J.~ d 

2_,<t;tJ 

:.. 3 r3 J­

.3 ,./) J-

/ J / J~ 

7.Zd 



-·························································: .......................................................................... FUND. 
l'rlntrra, T,ltho;raphers an,t i'lntlnner,, St. l.nnlR, Mo. 

Is~ue No. of 
BY WHAT AUTHORITY ISSUED FOR WUAT SERVICE ISSUED 

Claim ' ! 
. i 

I 

/()~)/J 

1~~r'-f 

/tJ 9..J I 

/tJ!["jl.j-: 

Jd rs .:z 

/IJt? (_, 

/tJY7t-

I tt ~ (,,. r,---­

/ <1 '7 SJ-

1'19 .3 tJ 

/tJ~lS 

/tJ 9' p t-f 

ltJ9.11-f 

I L7 ~ c5-/J 

/t19d~ 

J.o} rt-
1t1'7 ()~ ,. 

/,/19.Jj 

/1)~4-7 

JtJ1.J~ 

J1r 

JI) 

J/J 

/tJY.3.J-

Id ~ ~1 v 

.J 2. t) 

J 2.. I 

/tJYc3;)... I 

/.tJ 71 7 
I LI ~ i-f I 

/ II ~·~-/II 

/tJ'//Lf 

,, 

If 

II 

" 
// 

h 

If 

,. 

'I 

,, 

,, 

II 

,, 

,, 

If 

" 
II 

" 

,, 

,, 

II 

/I 

fl 

/( 

., 

,, 

i 

r 

It 

,, 

,, 

" 

,, 

,, 

•I 

" 

.. 

,. 

,, 

,, 

·' 

,, 

,, 

/I 

,. 

}1,(J (1 -/t P7• 

: /t,l.,-~j 
,, 

,, 

" 

If 

' '? 
.I c/ /2...t ~ ,,c...4 

/.1~ .. ;/.~ 

~< ~ ,,~;l-e,_ 

& #,,,,_,, ,Pr e ~ 

/£-a e/ 

• 

'ho~~- 4~~J 
j;YV"l--/£ 

,, 

" 

,, 

II 

REMARJCS 



66-

TREASURER'S CLAIM REGISTER, 

l>nte of Ht-gistrntion 
T1·easnrer's No, . 1i-----------11 

..z ~qi,, 

~ .2 4 l 
~ ~ J..t!r 

-< ~ ,/.( t 

t :? 4 c, 

J.. ~ 4 J 
,.( ~ 4 6-­

~ ,t. {, r 
)<. 2. ) ,1 

:1.. 2.. ;, I 

:i.. 2.. J 1-. 

.z a.;,a 

Month Vay Year 

£/1- 11~ 71 - I 
117 ,, 
I I " 

I ~ I • 

,, 

. , 

.. 

" 

.. 

.. 

• 

" 

" 
.. . . " 

,, ~J 

" !-1J~ . I . I 
II (" 

" (< t- " 

cJ ei-1 J 

• I h 

I( 1/3 . 
,, '1 . 

,. ;/ 'f I . 
I I 
! .. I • , I I I 

. I . I 
,, I " i . 

I . 
" ;16.. 4 

I 
• l . 
.. .. . 

I ~ 

I 
" I , • 

, a 

To What Class Belonging 

,, 

.. 

' 

" 

.. 

•I 

• 

.. 

.. 
,, 

NAME OF PAYEE 

f/ Jr fi:f'~ 
JiJIE-7~1., ~ v°u.~v<?.h 

d ~ .f) .,_ Q/J '1 ._ 

Jt /L-Pec-1~ 

,6 ;J -.(t/u.--•C.--V-

c/ ~ h~hf'U 
£) 4 /~ 

Ji to ~ ~-,_A--} -Y-t-c/1-

J !. ~~#-
j ¥ ~ 4--6t:-z, -~ ,_4 

)A,/J.-,-z,-~ ~u-~ 

;In a-t.-~ cf7 ~ ~ d 

JJ-~ 
~;; / ~ 

,;;'ri-<~! 4~, 
»~- tr ~ 

I 
:Jr cJ ~ 

~ )t -~~ 

() !~ ~~ 
d, ~ ~d' ~-~J~ 

' 

j 4 #-~~ 
F & JW~~ 

ll d' I ~~~o-iA_ 

/:4 }; cP~~ 
j "-,/ j- t:O~ -<A-

~:: ,d .~ IP~~ 
v~ ,l"cJ ~addo,-,f 

' 
hi 4 4d~~ 

'- ! efe--,~ 
iLd-id ;t,~~ 
I & e1~CL-<d ~~ 
d~ ~~ 
:/~~ 

t? f ;£0~ 
·~~ 

/ 4~ 
~t:?£/.,;1~J 

Ueo. D. Rnrnard & Co., Ulank !look Manufar.turcra, 

~ Dntl' o,f Claim _jl 
j Month I D,y Yoo, I 

¥"' 1

//, 11 

,, '• 

i 
•• ! .. 

,, 

i 
I 
' I 
I i 
: /,~ . 
. I 

j~ I , 
i 
i 

A mount of Clnim 

i 

I .:5-:-

1 tJ 

i 

~) 
l 

I J: 
' 

l, 
I 

I) I.Jtf! 

)._ / .1&/ 
I 

4/1c1 
I 

I fr~ &'o-
I 
! 

J . .:5~ 
' 

i 

.2 '7 ttJ. 

! 

/~.2.ll 

IJ 
I, ~.,­

). .5-:­

~ ~~ 

J..J~ 

.( c5 .... 
' 



• 

..................................................................................................................................... FUND. 
l'rlntrn, l,ltho;raphrr• aml ~tnllonrra, !'t, l.onlR, Mo. 

Is~ue No, of 
BY WHAT AUTHORITY ISSUED · FOR WUAT SERVICE ISSUED 

Claim 

Id~ 1 ~ 

/t1 9' :t.. I 

/I! fr ~t; 

J I 4 

/I) j' 14 

I If 7 /.J- . 

/Cl'tr~~ 

I t1 ~ l l 

I~ Y-.f°/ 

111Y?~ 

It!~ r.s-. 
IIJYirl 

JI cJ­

I J f~tJ 

1'1 f .Z :t. 

I IJ If/ I j 

Id? 3 / 

ILJ7'3'/r 

/'1 t.P7 

la? ?S ... 

IO?'ir?' 

IIIJ:ltf 

/t) ff"'f6-: 

/,tJ? ?I 

I I o H '.').. 

)1/~)t;, 

/~? 7 l, 

//1/t?/J 

/t) ~ '?') 

/If 9' ?t; 

htJ"n~ 
R 

" 

• 

,, 

t11~4-
~ d /'r7-,<_,d 

If 

. " 

,, 

,, 

,, 

If 

,, 

" 

" 
,, 

n 

,, 

I( 

It 

,, 

.·. I, 

,, 

I( 

If 

• 

" 
f( 

" 

4(J~-

" 

.. 

II 

,, 

J-7: 
'6"~-

.. 

.. 

" 

,, 

,, 

,, 

" 
., 

K 

" 

.. 
,, 

,t 

,, 

1r 

; 

,, 

II 

',L_~, 

•/?~ ~ad 

. ,/7 ~' v / 
j /<pa-c.A./['7-1-1 ? ,-ct+·•--'~-

J~ ~ r,v A:a./4 

., ,, 

.. ., 

I( Ar 

~- k 

6d~-
II 

I( 

,f 

.. 

r 

.. ! 
~ ti /)A--Ur~ kl! 
~J \ 

I 
,. I 

I 

J 

I! 
Ii 

.. 
" 

, . 

" 

" 

I ,, I " 
n I , 

l 
h I ,. 

I ,, I. ,. 
! 
' I 

(I l ~ 

I 

.. I -= 

I 
I 
I 

(
•{!· 
Hf' 

REMARKS 



Treasurer's l\o. 

.1 -< / q 

~ ~ / ..f­

~ ~ / ~ 

.t. .1.. J / 

~ ~ / S­

A £ ??' 

,t .t. s-.s-
1< ~ 8-~ 

.2. .:z. $--/ 

,! ~ y·5-

~ ~ ~ 7 

J...2...70 

.t ~ 7' :;... 

.f.. .2. ? ,3 

./)..2.?q 

,Z. ;1. ? .,f -

J...:L?{, 

.1.. ~ ?J 

.t ~ / f 

..Z-1.. ?f 

1 J I) ,3 

TREASURER'S CLAIM REGISTER, 

Dato of llc•gistration 
To What Class Belonging NAME OF PA YEE 

Month Day Year 

" 

ll ,, 

" 

.. 

.. 

.. 

.. 

.. Ir 

\; 71 .. 

.. .. 

•• 

.. 

" 
•• I• 

II 

.. 

t 

.. 

" 

.. 

Geo. D. Barnard & Co., Ulank llook Manufar.turcra, 

~ Date of Ulnirn 

II Month i Day Year 

• I 
I oc/- i,., 7, 

I/ 

.. 

" 

II 

,, 

.. 

I( 

i 

I : ,, 
I 

! 

c 

I ,, J ,~ 

: .. .. 
j 
l .. • 
i 
i ,. • 
i 

! " 
1 

:11 , 

J'f .. 
I 
! 
i " 

i ,. 

Amount of Claim 

J: 

4 
i 

1 I .1-t?J 

I ~ ! " 
I 

.j...,.../_ 
• I' ,v ~ 
.. ,I - - .t. ~i ) t!I ,, ! It 

I 

" : II: • 

I 

i " 

I 

l II 

; .. 

~: 
I 

/.f'~ 

. I 3 . 
! 

! 

...( 7 ~s-
,t /_ 

-<.Zt /ti! 
! 

JJ-:-
I I II_ 

s-: J '1 

;jJ? 

~:Z.eJ 



-................................................................................................................................... FUND. 
Printers, T.ltho;m1rher~ and f'tntioners, St. I.on!,, ~lo. 

Issue No. of 
BY Wlli\T AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

J' d 1-f ~-

' ' 
J ,1 1 4 6-: 

/~j'(J(, 

I I t1 H 7 

l~YtJtf 

J/,ltJ,3 

Id 779 

J .i.. ~ 

/! /) 4,3 

//t-1'1/ 

/ / tJ .H .t-{ 

/Id #..1-

I/ti J.t 

//,:J .1--1) 

JI t1 ,:rf5' 

I t1 9 d-.1-

J ..t J-

J .2. ~ 

J .2. 3 

I J 7 ,.1-;2.. 

II t1 /J-

/(Cl/,& 

//J Yr3/ 

/<1 $" (} y'i 

ldft;I 

I I ~ ..s-.s-

,,. 

,, 

,, 

.. 
,, 

,, 

II /((~A~/{~~~~~~ 
-'Jr d'Z,, / (/ ~ /~ C< ,,,./19 ' 

" II 
• ' 

• :d~2---1/L,,l./ 
,, 

4' 

.. .. 

, 

., 

,, 
&e1,u J~ <7e/- 1 ./2-r1 ~ ,,t./ 

.. -~ ~--?'L-<:4 

.. .. 

., ,, 

If ,, 

.. 

REMAHKS 



()8 

Trensnrer's Jlio. 

.I. '~ t) ) 

,t cf ~ ~ 

.2. cJ ~/ 

~ a / ~ 

~ " I I 

.2. 9 / "l_ 

~ .J I .J 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistration 

Month l>ay Year 

._s-.. 
" 

It r . 
I fl. ~ 

I( ) j . 
,, '• 

If s-
•I I .. 

V;P-J 
.::1-, • 

.. 

. ff 
I· " 
I tJd- JJ-4 • 

" 

To What Class Belonging 

I( 

• 

., 

t 

NAME OF PAYEE 

c ~1r ~~+<-
/ 4, ~dAA-e/~ 
rf~ ~ /~~21 

I ([) 11- ~~F 
a~ }'/1~L;/ 

4 d4~dd 
;:J O ~~ 
k1 I/ ffia//~ 

J; £1 /ty~c-&-
! cf'~/-

/ )& a/~~d/ZA­

J d ~---,r~d~ 

j .6 /&d~~~ 
i P 11--<--C ~ / L J., 
(/ t) ~ c:Y~--<-

/ 6 ~~~~ 
J/H-d tf7 /~/. 
o :JJr ~~~ 

157 /} Uf~ 

Geo. D. nnrnnr,1 & f'o., lllnnk t:oot Jllanufnr.turera, 

Dnte of Claim I 
I I I Month j Day I Year I 
I : ,', 

' I • I 

,,.,aj II f I I! 
I' : 
.'. ~/j:., ! .1-. 
lj / ' i I . i ·: 

'. "f : I, 

I 
4 •• • 

I 

., I; t 

.. " • 

" &-- t 

.. ) • 

" .. ~ 

• II .. 

" ' f 
I 

I i 
j. 

I 
.. I .. I .. 

I 
I 

" 
I .:f...;., • 

I 

I 
I 

I • • 
I 

,. I .. • 

" II .. 

I 
I 

A mount of Clnim 

! 
I 

I 
_.{ I 0"21 

l 
I ..t. ~J-

/ 

I :t_, . .1. s-
i 

~ ,t• .r-e, 
I 

~ .:? .5-
1 
I 

11~ 
i 

!~.1-
1 :.J (! 

I 
;Js-

i 

~.1-

: ~ti 
1 

.). : .J.. c3-
! 

./< ~ rJ-

H d-zJ 
I 

/tf~4 

//J.J4 

I J d7/ 

//t' 

I 
I 
! • 
; 
I 



-····································································································································FUND. 

l'rlnters, l.llho;:raph<'rR an<l ~lolloner~. St. l.onls, Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WIIAT SERVICE ISSUED 

Date of Paymoni 

Month Day I Year Claim 

JI/ 

J .} ,1 

J J # 

If 

J 4 ti 

.J 4 I 

.J >-( ~ 

,J 4 J 

" .,I.{ d -

" 

,, 

,, 

+ 

.. 
,, 

,, 

,, 

,, 

"' 

' 

,, 

,, 

,, 

,. 

,, 

II 

,, 

., ,, 

• 

• ,, 

I 

I 
l 

I I I . 
I I 
t I 

! I , I I . 
I I 
I I I , 

I I 
I 
I 

I 

i' 

11 

II 

I 
I 

f>8· 

REMARKS 

11 



I Treasurer's !\ o. 

:i..sa7 

:i. j >{~ 

1 s 4 I 

J.. $ '-f~ 

I 

\ 

l 

j 
I 
I 
j 

I 
I 

:J.. 3 .l-f 3 I 

4 " I ~ J 

:,.. $ 
I 

HS""" 

J. s ~ (,, 
I 

~ .1 4/ I 

J. .J 1-f ~ 

.P. .5 Hf 

~ $ ..,-t} 

:;. j s-1 

J. .J .,- A 

J.. .J .1-S 

.,2. .s s- t-f 

~.J.s-..f-
' 

.P. s c.f - if 

.-1 .J 6-J 
.). j $- h'"" 

~ ,j 6-1 

:;.. 3 ~ () 

J. g ~ I 

1L 8 4 L 

I 

TREASURER'S CLAIM REGISTER, 

Dnte of Uegistrntion 

Month Vay Year 

j1....d c- I ..t 7( 
I 

II lq I ' 

.. 1.J I ,. 
I 

.. . • 

• 

., 

c.1-I " ~1 " 

.. 1// .. 

,. I .. I ,. 

,. .. k 

.. Vi. . 
i 

.. • • 

" I ~ . 
I 

.. 1/J I • 

" I " • 
I 

I 

.. I . . 
... I • . 

I 
' I 

.. .. . 

" 
.. 

,, I ' I 
I I 
:/ L.r • 
I 

.. I .. .. 
l 

- I .. . 
.. " . 
" . I 

.. I • . 
I 

" I • 

I 
• 

I 
I 

" I • I t 

~ I • • 

. t • 

• i • .. 

" .. • 

" • 
I 

• 

.. " • 
,, • • 

.. {4 • 

( ' . 
il . < 

.. .. le 

! ! 
I 

I I 

To What Class Belonging NAME <W PAYEE 

I 

II 

I 

I 
I 

I 
,. 

,, 

" 

I 
.. 
,, 

I 

• 

• 

I 

Geo. D. llnrnard & Co., Ulank t:ook Manufneturcra, 

Dnte or Clnim 

Month · Day Year 

,, 

.. 

I ~ 

• 

Ir 

" 

" . 
I J!.. • 

/.J " 

: .. 
i 
i 
; . 
I 
I 

I 
" 

• 

.. 

.. 
i .. 

! 
; 

i 
~ 

.. 

,, 

" 

• 

" I • • I 

o,J- !/t " 
I 

! 

i 
:/ :2... .. 
i 
/3 t 

Aruoant of Claim 

Jj 

.J 
I 

1.:1-, 

I ll 

I 

ts-

/;, 
.t. / 11 

.3 ?d 

~t,· uc; 

i 

/.Ji.f-d 

I~ ~ .1-

,t. J-

)f s-to 1er Cl 

It, ~ J-

s-:--

J ""' .j?J 

J~ 
: 

Ai. 
,2 J';:1 

/~ 

..'{ s-



·~ ................................................................................................................................... FUND. 
l'rl11ll•ra, Lltbo;rraphl'rs and l'ltnllonerA, St. t.onls, Mo. 

Issue No. of 
:QY WHAT AUTIIOIUTY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

J4~/ 

/If' 4 2.. 

J /J ' L--/ t!7 ! 

I~ 9' ..f--4 

I I LI ..1.. .s- · 

/ I If .1-~: 
//~{,2. 

II d 4 3 

I ti j' .3-\.1 : 

II II 4 

II I 4 4 
II /J s- 7 . 

II I 9 ~ 

// I i' iJ 

// I JI 

/!.J-1:2.. 

I I / /.S­

I I I .j-.1- : 

/12./JJ 

/(d.74' 

I I/? 4 

II I) 5-

/I/ / Lf 

II I/~ 

///}' / 

/~)7~: 

I I I?? 

111)7.S 

II I 'J) 

I I !l.. fl.. 2-

/ ! ~ ~ ?f: 
///J-:2-.. 

II d 6 ... ) 

// / ;;, 
//Id~ 

/ I I .1-{, 

I/ 

" 

" 

• 

I/ 

/I 

" 

If 

" 

. 

II 

.,, 

,, 

" 

,, 

,, 

,, 

,, 

h 

' 
" 

.. 

.,,, 

" 

.. 

" 

// 

" 

.. 

UEMAHK8 



7() 

TREASURER'S CLAIM REGISTER, 

Unto of Hegist,ration 
Treasurer's No. 

Month Day Year 

I qi 
!/., i I 

:t. 3 (, cf - ,, I . i " 
I ! 

~ 8 4 ~ ,, I :2 "I ,, 
I I 

.. l . I 
I I 

2..s ,s--- I., l··I · 
" lt,j . 

I . I 

" !,2 J~ • 
I i 
I I ~ 3 / I I • I . 

fl.3)':J.., I,, ~/1., 
I I 

,, Id t) I I/ 

• I • I . 
.1... ~ / 6 - , SJA- ce._ ,' / j " 

'> I ., I 
~ J / ~ I ,. I -< b 

..2 d / / . .. Id . 
:2..E}'fr ,, ,7 ,, 
:L 3 l ? l ,. . 11 L) ; ,, 

~o~LJ ·1 .. I ... 

: : : /~ I : (;~ . 
.i1. 8 r,.s J . . I I 
J s fr ~ II ,, /4 .. 

.:J. 8 S--6- 'I . , . I 
/<.. 8 Ir ~ 

.2. .3 5- / 

~ .3 / ~ 

..2.J '71 

.tJ ?z. 

j.,S ?S 

~ 3 7 ~ 

.2. j ?c1-

.1. o 7 ~ 

/< .s /) 
,t.3 7 fr 

i ~? / 

,, ,· 

,, 

.. 
,, 

l . 

14 ,. 

jl) 

.. 

• 

fr It 

• 

.. 

To What Class BelongiDg 

.. 

• 

.. 

• 

.. 

• 

.. 

• 

• 

• 

,, 

Geo. D. Jlnrnnrd It Cct., lllank Hool. Jllanufar.turcra, 

Datfl of Claim 
NAME OF PAYEE 

... ,. 
• I • 

1,,." d ~,,,,_,,/4 I • ~cf-: • 

'Jr d tf7 ~~ , 6 ; ~ ,, . 

#~ ~~ 1! , )t;. 

G~~<I~:~ . .. 
cr,._//7 J 4J/.- I . • • 

l I . 

Amount of Claim 

I .1. 7 / 
' 

/~ 

J ~·;, ~ 

.).~ 

J~j 

~ 

tl~cJ 

c:j//d 

.1 'ir 

~ /c5-
! 

4) L/t!J 

;s-;,d 
..t.J-

4 .:z~-

"~ &--s­
~. 

' 

ti}~ 

I ..J "'! / ...1-

~ H d 

I// .:JLJ 

I .2.. 
' 

l..t~ 

I fr/ .:1-

?7' ?~ 
j .l' ~ t:) 

i 

. .t..J ScJ 

.2,c5-
I 

-2. £f' ~~ 

I ·-2. i1-

;J'fr~ 



-.......................................................................... : ........................................................ FUND .. 
l'rtntPra, l.llbo;naphr.r• and :-tallonero, (It. l.onls, Mo. 

Issue No. of 
BY WHAT AUTIIOUITY ISSUED 

Claim 

/II'!'/ 

Ill ,l.:t, 

j/JJ-;j 

J j_ 7 

//.d ~,,< 

J~ ~ 

11~9':2.. 

II I I/ 
II/ 4 .2. 

/JJ > q 

///ti/, 

/// 6/ 
JI I 6 .:1~ 

/II/ :2-.: 
/Ill .l I 

I I£/ 6""6, 

/d}'~~; 

//~ ~ J­

//:f. }> g­

// $ J..1,.7 

//.;' /~ 

IJ.Z·!r~ 

I/~/? 

//..l.1~' 

//2.. .j~ 

//:2. H:Z... 

11,:2. ~ I 

//2. ~~-

//J c.f 4: 

.//~~?: 
//~ ?c5-:­

//o ,f2. q. 

/ / --1.. ,.J ¥ . 

//c7e?_2_'. 

' 
bd~4-
. ,/; ~ --:h----z.4 

~r1~1y-
6t1~'t-4 

// 

' 

I 

,, 

It 

t 

/( 

,, 

,, 
,, 

• 

// 

• 
-'/ 

" 
,,. 

,., 

"' 

" 

" 
" 
# 

,., 

~ 

,, 

I/ 

,, 

" 

,1/ 

,..,o·· ' . 

REMAHKS 



71.· 

Treasurer's No, 

,,,t A/' ,!J q 

/<. Lr LI .:1 -

1. ~ ~ ~ 

~ ~ c1 / 

.2.. 4 d Y 

.J.4/J­

J ,q I/ 

~ H ..tL ~ 

....t .Lf ,.'2. I 

,.;, /f' -2. ,2-

:t.. ,tf £..} 

,.!. ,4f ~ / 

_j. ~.Jc 
.2. Lf t.! I 

,t # J.1.. 

al ~ 8 .5 

.2 ~ s ..f.f­

,,1. .L/ 8 J -

..t 4 $ ~ 

TREASURER'S CLAIM REGISTER, 

Date of lkgistration 

Month JJny Year 
To What Class Belonging 

I 
i ..f)-< €.. 

I 

I .. t( ,, 

.. 

,, .. 

•• " ,, ,, 

It ~, 
" 

I 
.. 
I( 

I 

I( 

.. 

" 

• 

,, 

• 

" 

.. " .. 

" 

" 

•• 

" .. • 

' .. 

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

J1 " 

.. 

• 

(I 
: t. 

.. ., 

.. 

v £t • " 
•• 

" I( ,( 

.. .. .. 

.. .. 

J 

NAME OF PAYEE 

fr & //~?d 
Ii 4' /Zr/t---d~ 
i~~n~~ 
//~~~ '7 /J~ r 
4 ))i~~/~J 

.. .. 
~<: /~~~~-1 
(i /{ d~a~c/<-~ 

JJ,,L ,;0 /~ 
.. .. 

rfa;t(u. fh~ ;,,/A.-,{ 

J; ~u 

f lb 
d/'L-<=&"t . ' 
};;t4 /!:, e a.-z.-. t 
' 

ff JJ/,r/~Lr 

fr /' frJ~ 
fr t Jt~~~u-L< 

!? J'rJ~ 
/8 ·?1 J!lt JI~ 

" 
/// / $/~~ 

j l:1L ffvC/4 

/l / ch~--
d £(' /?~( 
~ 01' c17~,L4_ 
v 

.. ,.. 

c/~~ic( 4~ 
,7(__,A; ~~ 

Geo. D. Barnard & f'o., lllank Book lllaaufnr.turcn, 

~ Date of Claim 

~ Month I Day l Year 

t&L ).?, 
Amount of Claim 

I I/~ 
' I 

.i.~/~ 

I~. 
! 

,t..5-

.2.: 

/ ,: 
i 
' 
!J'J­

.:5~.2~ 

./r 
i 

;: J "'ti 

/ft ,3-
! 

~~ 

/, 
I J~: 
I 

/f?~ 

i 

I tit/ 

/ o-:­
.f"5""~ 



-········-···················· ........................ -........................................................................... Fu N D . 
l'rlntera, 1.ltho.zraphrrs anti !<tnlloner•, 81. l.onls, Yo. 

Issue No. of 

Claim 

/J.2..)) 

//..J ,'-/ / 

//JJ.z. 

//:2. ti; 

.J J L./ 

3 J j 

/ .I ... 1 t .2.... 

/ / 2. 7 I 

lilYMJ 

.J .f 2... 

J j I 

I ( ,,2. .1-f 4 : 

//.3 ,4 -:z... 

/t);j d ... ~. 

//.:2. ,ij y: 

/ / .2 ~ / 

//.2 ~;, 

//~ .:2 ~ 

/1.2 ~ if· 

/I~ .2.../ 

/1.J 7q 
// ~ I "f 

BY WHAT AUTHORITY ISSUED 

6t1-u.,,,/-

,, 

,, 

H 

~ d U J-1 L'-;;-
' & ti a~ i...,<1 

di c:J,£ L. ;. ,./y-
6 P .1~ 

,,., 

" 

" 
H 

" 

,, 

t 

,, 

.. 

" 

" 

I( 

,, 

,, 

1, 

I( 

II 

(( 

,, 

,, 

A 

,, 

.. 

,, 

" 
,, 

, 

" 

., 

., 

,, 

,, 

,, 

.. 

If 

,, 

,, 

,, 

FOR WHAT SERVICE ISSUED 

,, 

.,, 

,, 

., ,, ,, 

I
.. Date of Payment j 

Montb l l)ay I Year II_· .. I ii 

·, ~ ! I ,,. 

I 
I, 
1! 
l 

..o ~ .., I/ 7 i ? I' l 

I i II I ! I ., i .. · 

I I I 
,, I ,, I ,, 

I I I 
,, l·'i,, ! 

I i II 
I ,. l , !1 

i I II 
.2 I! 11 

I I ,, !, 
q I ,, I II 

. I : I : I 

. ! . I • I' 

I A j ,, 11,' 

,, ; I • 
I II 

11 

11 

1' 

I 

71· 

REMARKS 



TREASURER'S CLAIM REGISTER, 

Dnto of llt·giatration 
Treasorer's No. 

Month 

., 

~..t-1_.lj~I .. 

~ ...ti ,"t' I j " 

~ ~ ~~ I .. 

" 

~ rt q :1- ,, 

!1. -'I ~ f/ !I ., 

~,,, H) I . 
.2.. 4 ,,, "' I .. 
.2. .Lf Jf 1 ~ • 
~ ~ .:rp 

~ H s-J 

.:! .I-/ j-~ 

.2. .L.t .3 - .} 

~~.:5-q 

~ -'I ,:r.1-

~ -'f ...5---~ 

..:2 ~ e:1-1 

.,? q .j' r 

.!. tf o7 

.2 ~ ~ t) 

.1tft,/ 

i. tt- ~ .t 
.t .1--f {p j 

~£f4'1 

-2~4,f 

.J q ~ J 

,?qt fr 

.2 4 ) I 

,, 

" 

. .. 

.. 
.. 

I ~ 
I .. 

,, 

" 

It 

.. 

,2 ,q / z. I ,, 
_f L_/ ) J 

.24))( 

lJay' Year 

.. '• 

.. ,, 

,, .. 

.. 

.. 

., 

,, 

•• 

: I 
. I 
,. I 
• 

" 

,c ., 

/q (f 

It II 

" .. 
. . 

. ,, 

" I 

.. . 
•• • 

• I ., 

. ,, 

• • 

To What Class Belonging NAME ()F PAYEE 

• 

,, 

" 

" 

" 

•• 

.II 

I( 

., 

., 

" 
.. 

.. 

.. 
le 

.. 

,. 

,, 

.. 

Geo. D. Barnard & Co., Ulank !look l\lnnnfnr.tnrera, 

Dnte of Clnim 

. ,, 

,. 

,, 

Amoont of Claim 

/ .J 1..1.J-
' I 
I 

~/ #..5 .... · 
I 

) 1-i fr '1 
i 

,1.J.-

,2.c3-
I 
i 

-2.J~ 
i 

otd-::-

_J J-
l 
I 

J gs-s-

I 

..ts~ 
I 

.L/~ 
i ,~ 
I 

i 

./ I 
i 

P& ?t1 
.J'/ 3 (fl 

I 

/.J. 
I 

/ #
1

..:Z d I 

I .J7'"" 
I 
! . 



-······················································-············································································FUND. 
l'rlnl<'n, l.llho,narhrr~ an•I ;,lntlonrrs, St. J.onls, Mo. 

!Msue No. of 

Claim 

/lk! IJJ 

)J.19'? 

JJ J.-1 ii d 

JJ) 

/I.JI .;!-"J' 

./JLf.J~. 

.1 -4 I 

11.J '7 

.J ./.( () 

JJ:2. ~ ~ 

Jlt/.:171-

d 4 '1 

;14.2r 

/l.1-1..24 

/lt.t~? 

/ I )./ .:P .If I 

/1,4 :J.cJ, 

//.2 ?.J 

)I~ ;?q. 

I/ I JJ-

// J.f~J­

.! .$ Ir 

iJq ~ 

J 1.3 Ir# 

tY '-f q 

/IJ-f.3) 

.J a'? 
JI Jf J / 

// 4 :2./ 

JJ.lff'z...• 

// ~ /~ 

;;.; tr:1 

~ .t-r :2. 

BY WUAT AUTHORITY ISSUED FOR WHAT SERVICE 18SUl!:D 

J~1- d't,,/, r ,Lr / ,?- t' ""/; -

/i~&~ /} 

,, 

.J11~'7 
,.I ,1,/7~ t A 

&11,,i/1.---2~ .1~­

d~~ 
~1~.4-

~J!~ .. <:J 

" 

,, 

H 

" 

" 

,, 
/;d/J~-~ 

//~~1~­
:&o~ 

;hG1-~~~4-
bt1~ 

I/ 

,, 

,, 

.. }tz,q ,<., 6 .f,( 

• ,, 

" 

J/ 

JI 

A 

., 

,, ,, 

,, • 

,, II 

,11 I' I' Date of Payment ,i 
1.1 Month 

I 
Day / Year jl 

I ~ 

I v~ I ii 
' lj 
I 1.1-! 7-< !1 
j : ii 
i I n 
I I H 
f ~, t ,, :· 

I ' 
ii i! I 

I' i! 
l! ,, ' • l ,, 

I . :; 
,, I ,, I ,, :: 

I I 
,, I " ! ,, 

I I 
> J/J""t 

! 
I l q ~ 
I ., I ,, 
I I 

• I q ,I ., ,, 

I ,. 
I " I ,, ,, 

,, 

" 

,, 

,. 

l ! 
' I I .11 I If 

I · 
! 
! 

I 
I/ I If 

I ~ I ~ 
, ,I i 
I • i " 
i ,· I ~ // 

' I ! I 

YI; N 

I 
• N I " 'l ii 
I ,, I • 11 

I i 

I

I I. 
" I ,, 

i I 
! I ; I A I ,, I 
II " I·" 

I 
I ! 
t It i ,, I I 

i • I · 
i ,. : ,. 
I 
l ,, ... ! ,. ,, 

[j 
11 :; ! ~ I • i; I I 

1 .. I • 
I . j . ; 
I I 

l • I q I , 
I I 11ri , 

I I • 
. I 

:171 , ;i 

" (i 

" 
I . 
i ,, I 
I ! .. i; 
. I I . 
! " I • I I ;.2/; ,. 
I ,1 

i <f I • 

I 
I 

72· 

REMARKS 



TREASURER'S CLAIM REGISTER, 
Geo D Jlnrnard .t Co., lllank l'ook Maattfsr.turcra, 

Dnte of Rf'gistrntion 
Treasurer's I\ o. 

Month Uny Year 
NAME OF PA YEE 

Date of Claim I ,. _______ __, Amount of Claim 
Month I Day Year 

l 
To What Class Belougiug 

;1.~,J- c/aiv ${) 7 .2. ! Rp-'2A-- l1.1 '.Jt2 
if' I 

.t .lj 7 4 ,, I , I ,, ,, 1, 
i 

•, 

l_ 4- Jl ,, • • 
.2 Lf l s-- " " 

., • 

,, !1 ,, 
i i 
! ,, 

" • 

,, 

i 
; I 

I 
i 

l i . ! 
I 

I 
\ I 

! i 
: 

i i 

I 

I 
i I 

i i 
I 

r i 

I 
I 

! 

I 
I 

I 

i 

l I ' 



-·······················································••h•••·····································································FUND. 
l"rlntt>rs, l,llho;rrnphrr• and >'tntloncr•, !It. J,onl~. Mo. 

Issue No. of 
BY WHAT AUTHOHITY ISSUED FOR WilAT SERVICE ISSUl!:D 

Claim 

I I 1../ ~7 /6,:f~ v:7 &Jo~-- ~~~/A~ 
J / 4 c:!/ ,, .,, 

1cAd,,04~ ~t}/,Z.~-

: ~110,,(ZJ/-~~,t. J 

~ ,, /I '( ,1, 

!l Date of Payment 

~ Mooth I V•11 y,., 

Ji.111- I ! :1 ~-<- ;Jt1,/~j1 
" I I I' 
11 I i :1 
I• I " !j /I i II 1 ,If t) 
Ii i I ii 
!I I i !1 
•l /I l /II I .. ,f 

'I I i ii 
!: 

1
, i :l 

!I . i 11 
:_,i ,, I ,, i ,, 
11 ! 
,( l 
:1 I . 
!: . 
" " ii 
il 

" ii 
ii 

ii 
d 
(i ;; 
IJ 
H 
II 
ij 

ij 
11 
1, ,, 
i1 
tt 
u 
I: 
ii ,, 
!I 
i; 
!1 

H 
II 
n 
!l 
'I 
lj 

Ii 
!I 
!i 
~! ., 
I: 
;: 

il 
H 
!i 
ii 

;,, ,, 
,1 ., 
ii 
i' ;I 
l! 
l! 
!i 
!J 
i: 
i: 

Ii 
it 
'· 

H 
Ii :, 
l1 
H 

)l ,, 
;, 
ii 
ii 
t; 
h 
!] 
" ii 
'.l 

II 
ii 
i! 

li 
!· 

H 
;! 
i! 
\I 
l! 
h 

H 
li 
ti 
J; 
l! 
H 
11 
:I 
" il 
!i ,, 

if ,, 
:! 
~: 

1· 
;: 
;< 

" 

I 
n 

:l 
il 
ii ., 
;J. 

l t! 
ii 

I 

I 

73·· 

REMARKS 



74 

TREASURER'S CLAIM REGISTER, 

Date of RPgiatration 
Trensurer's 1' o. 

Month Day Year 

.2 4 ~~ 

J.. 4 ~ I 

:i.4 ~~ 

~ 4 ff .J 

If 

II 

" 
,, 

II 

.2.. 1-f ~ ,r 1.£) 4' < 

2 4 IF (, 1it,-v. 

:z._ 4 ~ / ,, 

,, ,, 

'r2 ..1... • 

I? II 

110 ,, 

,, ,, fl 

...2. ~ &-- 1 j)~ e l.1 " 
~L,/1) ,, 7" 

,t ~ ? I 

.2. 4 /,< 

.1 q? ! 

,, 

.. 

' 

,, • 
,, + 

I 
JI II 

.1.. ~ ?' Lf ,l/4~ fr 72. 

,!< ,If ? o- It ~ .2 + 

,2. ~ 1 4 

,t-4 ?7 

~- q / fr 

~ 417 
,t S' .I t) 

:LJ"u I 

.. 
,. 

.. . 
I " • 
Is tJ' ,, 

" .. 
f • 

To What Class Bulongiug 

I( 

" 

" 

" 
(( 

II 

,, 

,, 

" 
fr 

,, 

,, 

" 
' 

NAME ()F PAYI.:E 

I 
I 

I 
I 
! 

I 
I 
I 
I' 
1! 

'I 

I 
·I 

I 

Geo. D. 8nrn11rd &. C'o., lllnnk llook Man11fa11t11rers, 

Date of Claim 

' Mouth Day Year 

I 
JI; • I 

~!?.t 
I 

:,2. _( t 

i • I 9 

! ,, " I . 

,. .. 
.. ... 
.. ' 

-· I 

I 
I 

I 
I 
I 
I 

I' 
,1 

11 

Amount of Claim 

.1 / ti} 
I 

' 

/ /1 

~~. 
i 

// 
1).3-

l.3# 

JiJJ-
' I 

'/~ 
l 

/' 
i 

4J}'~ 
i 

~ .-<. 

J~ 
·j~ 

.! . ·.:-. 

.. 17 6J­

/ J &6-

JtJ·~ 
}J .. tJ­

j j-g-,J-
i 

/ii"'l J ~ 

! 

! 
I 

i 
! 

·I 

i 

i 
! 

I 
l 
I 
I 
! 

! 

l 



-········································ .......................................................................................... FUND. 
l'rlnters, l,llho.~rnphers and ~tnlloner~. l"t, l..ouls, Mo. 

Issue No. of 
BY WII.\1' AUTHORITY ISHUEU 

Claim 

,, 

j ) /) 

J;, I 

If 

If 

" 
, 

,, 

.... ~-

" 
h 

,, 

/f 

// 

"' 
I/ 

~ 

.,, 

/J 

// 

n 

h 

II' 

,,. 

l!'OR WHAT SERVICE ISSUED 

,, 

• 
H 

" 
,, 

,,,, 

., 

,,, 

,, 

,// 

,,, 

.,, 

// 

.,,, 

~ 

, 

,, 

• 

Ii Date of Payment 

Ii Month Day Yoar 

·- :-i Ii 
Ii 
j:;J~~ 1.2 !?I 
1' l I 1! 
1! " I ~ I 

,, 
11 
ii 
Ii 
:! /I 1.1 I ,, 
!i i 
I, ,d~ !! J, p 
" ' ll 

~ 
1, 
ii ·1 i " !; 

I 

,, I ,,, i .,, 

i: 
lj 
'I 
II 
11 

ii 
:1 
ii 
'I 
H 
ii 
I! 
ii 
ll ., 
H 

iig~e ~-<I ~ 
f;~ 1/11 , 
!I I ,, 
il ,, 1/# 1 

... !I 
11 1 j ;1 

!! l I l! h I ,, ,, 

Ii I I 

::.fJ ~ ~ i .J I ,, 
ll ,, i 7 1, ,, 

H i f 
11 1

1 I i! /f ~, If 
,I 

ii I I 
!! H l ,,,, I ,, !i 

l! ~/' ii 
!l " ;v I " l! 
!ij~ 1~,7~:1 

c7· I I ;\ 

li 
!, 
lj 
ii I, 
ii 
>i 

!1 

ii ,, 
!; 
!i ,, 
1( 

,, 

" 

,, 

J. ! !i 

I n~I : ii 

I ,, I , 
~tll 
I I 

11 

I I 
: I ,: 

I 
I 

I 
,, i .... 

I 
I 

I 
I 
I 
I 
I 

I 
I 

I 
I 
I 
I 
i 

I 
I : . I 

I I . I 
! I I I 

I I 
i I 
I I 
! \ 

74 

RIUJAHKS 



75 

Treasurer's No. 

.t ..S' .d 4 

2 .j:' / tJ 

:1 ..5' / / 

,2 .:f- I ~ 

2- ..5- I ,; 

.t J- I ~ 

t r5- I .J -

.1. J- I t, 

~ J ... I/ 

-< J- I y"' 

J .J- I f 

:!. J-..2 ~ 

:l. ..5- .2. 3 

.2. J--1 ~ 

2 ..S' -t. .j -

:! J- .:2 4-

:l S' :2) 

t .s- 2.. ~ 

.tJ-.1._? 

1..J-Jt) 

2. J- j ,< 

2. j- 3 J 

2.. ..s- 3 ~. 

.2.. s- 3 .s-
1. 6-J ~ 
.. .: .... 

' -·- ;i 

TREASURER'S CLAIM· REGISTER, 

Dnte of Hegistrntion 

Month I Day' Year 

~ I., ,12 !I 

Ir 
~ I ~ 

. ~"J ,, 
h I , ~ 
" 1/J ,, 

I 
I 

.. 
I 

,, 
r . . 

I : I 
I 

,, If ,. 

I( II " 

•c. • ,.. ,. 

h ff 

. ' 

., " ,, 

.. ' .. 
.. . .. 

.. ' .. 

" .. 

" 

.. 

.. 

" 

,. 

I , 

I 
. I 

To What Cinss Belonging NAME OF PAYEE 

,. 

.. 

" 

,, 

" 

" 

" 

• 

.. 

.. 
,, 

Geo. D. nnrnard & Co., lllank Hook l\lanuf11r.turcra, 

~ 

,, 

,, 

,, 

... 

ft 

• 

.. 

• 

.. 

• 

~ 

, 
" 

. ~ .. I 
! 
jg .. 
i 

I , 
; II 

I 
I 
I ., 
! 
I 
I 
:;J 
I 

,, 

/ $ ,, 
i 
!;r r, 

i 
v.J " 
! 
'.;J-:- ., 
i j 

/:J; .. 
I I I , 
i f ! • 

i 
., .. 

I ~ ~ 
I ,t,.. ._ 

I I 

i i 
i I 
: !\'. I G 

l j 

l/..5-" 

... • 
• " 

... 

Amount of Claim 

.'-~FIJ­

J t1 l '1~-

J "t 
i 

J IJ. 
; 

.J t:; 
i 

) (, .:17! 
i 

' I 

o./.:1-

l 
I;; 

I 
I 

.J t c5-;5-
' i 

S'" 
i 

iL./i:5-

J. LJ'. 

J tJ 
j 
i 

fr'fr7c 
i 

' ' 

I tt\ 
I 

.2 s--
' ' 

ft /'d?J 

I 
I 

.:I..J-
I 

~.J-
i 

.z_.;-

t .5-:-
1 

I J-:­

<J;, J-

..3 c/ 

I 
i 

J/.1~ 
/Lf,f) 

/.JI 
I 

:r)J~ 



_ ........................... · .................................. ··-··································································FUND. 
l'rlnters, J,llho::r11ph1>r~ and ~tatlon!'rs, !-t, 1,ouls, !\fo, 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

J )• j' ~ ·~./­

/ / 1. j-"l 

//3 I 2. 

// ~ ..2. I 

I I .5-7 ..3 

// J-.t. j 

//{, /4 

//~) 'r 

//~ -4~ 

!It; // 

/l?f7Y 

11J-r ~ 

l/4 $? 
J/J'f,&, 

11.rrr :i.... 
// cJ-[f- / 

//J-!r 5-

11 .5-/ / 

I I J-/ 7 

/ I .3-~ j" 

/It .J 2 

/Id' t, Y-

11s-;;, s 
J.j-/ 

.J4/ 

3 s-~ 
.J J,... ..2 

II 

" 
A 

,, 

,, 

N 

" 

,, 

,, 

,, 

... 
,,, 

.,, 

,, 

" 

I, 

,, 

" 
,, 

// 

,, 

,., 

,, 

/, 

, 

,, 

f 

.. 

" 

" 
,. 

H 

,. 

// 

,, 

,, 

,, 

H 

,, 

.. 

FOR WHAT SERVICE ISSUED 

. J.#~~ ~ .. ~-/rdJ~/ 
,.;" 

h 

,, .. 
,, 

,, 

" 
... 

H 

n 

" ., 

" 

"' • 

" 
,, 

" 

H 

,, • 

,, 

I/ ,, 

~ 
,, 

,, 

,, 

,, ,, 

,, 

,, 

,, ,, 

, 

,, 
" 

n 

r, ,, 

, 
" 

~ .. 
,, 

,,. 

Date of Payment 

Month 

... 

" 

,, 

" 
,, 

,, 

" 

,, 
,, 

,, 

,, 

" 
,, 

,, 

,, 

# 

Day Year 

~ 
jl 

. , Ii 
1J 7.<"!i 
: i 1i 

j 7l 11 
I 1,· ~ I! 
// ~ !! 
!
I I ii 

I 
,, 

vs, ii 
· I ii I I :i 

I ,, I ,, l! 
I ·i 

' ! /./1 • ii 
I I ii 
Ii ,, II :: 6 !i 

!! 
Ii I I ;I 

" 
1

1
1_ !I 

il 

I ii 
,, # /i 

I !i I 

i 
I 
! 

I :i 

I " H ,, I ., 

I 
I " 
I 
I " 

I . 
I .. 
I 
! " 
I 
I " 
I 

I ~ 
1 -, 

f 

,, 

, 

.. 
" 

" 

,, 

,, 

" 

,, " 
I ,, I ., 

i1 
I 

ii 
;1 
11 ,J 

!I ~· :! 

" '! .. 
;; ,, ., 
n 

i .. I .,. :: 
I II ;1 I ,, .. l! 

I I !J 

I 
" I Ii 

I -r • /j 

! · I . ,, 
i ~ I • 
! I 
, I ~ 
" ! ,, 

:I: 
I 

• I ,. 

~I ~ 
I i 
i//! 
: <t' l • 
I t 
I I 
I " I ... I I 

I ,, ! ._ 
i i 
I ,, I " 
I I , I 
I I 
! I . I 

I 

,-,5. ,, 

REMAHKB 



76"' 

Trensurer's !l;o, 

~ .s- ~ / 

..2 j- .I.( ~ 

~ ..s- >I t 
.,2 J- r;/- J 

:;.. J- .j-1 

..t .1-..s- .2... 

.t J-:-6- .s 
/l. ..s- ,3- .tf 

..2. J-: J-; ~ 

:.· s- .1-;, 
~ .r .1- ,r-

~ s-r:J-;7 

.:t ..5- ' L1 

,t s-4 I 

:t. .j- ' 2. 

2 ,5- 4- J 

--< J- 4- 7' 

~ J-4 J'­

-<. s- t t; 

.t J- t / 

.z ..s- t s--­

.2. ,1- t t 
.! J- J tJ 

:l. J- )7 I 

-2 J-/ 2. 

..2 rJ- / j 

TREASURER'S CLAIM REGISTER, 

Dnte of Regist.rntion 

Month I U,y I YM, 

L. / . ,, 
/#r-nr:· .: . /.Q ? j!. ;! 

,, l ,. I 

II 

" 

.. 

.. 

.. 

.. 

" 
.. 

I 
i 
: ,11, ,, 

1
11 1 · I 

I I 
I . I 1.1; " 

.,,_ 4 

" 

,. 

\1 r-l A 

I ,. 

" I • 
/.?I . 
I .. - .. 
I .. ~ 

" ,, 

,, - '-t. ~i , . 

" .. IC 

,, 
" 

. ,, ;.t / " 

'.;~~ ~ .1 I 
~ 1~- A 

- :/ .2. • 

" 

.. 
.. .. 

,,,, ./ > 
I . 

. I 

I( I ,. 
.. .. .. 

To What Class Belonging NAME ()F PAYEE 

., 

" 

.. 

.. 

t, 

" 

.. 

'• 

Geo. D. Ilnrnard & Co., lllank !look lllanufar.turers, 

.... ~ .~4-

.:57, ,.:· 

! 
/ 'j, ~d 

! 
-2Jd 

.J ~ .57) 
i 

).J;J.tJ 



-········· .. ···············-.. ··········-······················-·········································-···················Fu N D . 
l'rlntera, J,llhOs'T&l'hPrs and !'llnlloncrs, !It. IA>nls, Mo. 

Issue No. of 

Claim 

,// t· 4 .$-. 

/JJ-.4 ~ 

/1.i} ~~ 

// J- 'i J .. 

/ I .J-p··a 

;;J-~LJ 

// J- ) t., 

// t .1 J- '. 

I/ ,:f-.2. y . 

J J.f !r 

//6:JI 

/ / ...1-1 / 

/It I~ 

II u I 7 

/ JJ-? $ 

I/~ 6- :Z. 

I I I, J 3 

//J-7J-. 

/l:Z7'.2. 

/Is- 'ti' .j 

I I J- :i.. .1-f 

I I t, .::J-,7 ! 

//cl-/ 7: 

//.J-#i:J-'. 

/It, 6-~ '. 

//4//.! 

J;J .. r-.s-: 
j~? 

//) ..1~ . 

.? ..5-~ 

J .5-(, 

cl '5-.5-

J / > .J / 

J' J-3 

BY WIIAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

/lid~ 
.. 

// 

" 
II 

It 

,, 

,t 

,, 

,, 

,, 
., 
" 

II 

,, 

,, 

,, 

•• 

,, 

,, 

,, 

" 
,, 

,, 

,, 

re 

~"'4~ /-

... 

A 

/I 

... 

// 

,, 

,, 
// 

,, 

,,, 

/I 

,, 

,, 

, 
,, 

,, 

" 
" 
If 

" . 

:),~-~~­
·~ ~F~ 

: ~a,,/ .fh,~-z4 ~ 

://~ fa /L.r<o/~ 

(SJ#~ 

,, 

: #-~~ ,V-t"/7 /i!_.,, df ,/ 

: / h~~ 

' 
~ 1, ,, 

,6,1~ 4,~; aJ~:I 
4 

(l 44,t '7 I"' iP if" =<-d 

" 

" 

I ,, 
I ,. 

' 

REMAHKS 



77 

TREASURER'S CLAIM REGISTER, 

Dnte of Registrntion 
Trensarer'R ?-: o. 

Month lJny Year 

.; J-)? Lt 

..2 .1- / 6-

-2 .:1-; 4 

.1. .:r? / 

~ .3- 7 Lf' 

I 
I.bk,,,; 
I 
I 

l " i 
I 

i 
I " 

II 
l 

i 
I ~ 

I
I . 
I • 

,, 

I 
I 

.,2 j'' ?' .3- ! 
i 
' -2 .5- 1 4, I 

:2. s- 9 l 

(/(' I 

" I A I I 

: I : I 

I • I .. I 
,, • I 

11 g" l • 

ft " 

,, ,, 

To What Class Belonging 

• 

" 

,, 

" 
,, 

'• 

,, 

.. 
,, 

,, 

,, 

" 
,, 

• 

,, 

., 

" 

(( 

,. 

t 

., 

NAME OF PAYEE ~ . 

&- t ~~'r?-'11 

Jr fr r~~Lrf­
jp- Ir -~~/~g-
n 11> /S' ~~-~ 1,/r-7 .. c:. v 

• 
/?/ J~1{~ 

Jr-~ ~~d~~ 
£( ,~ 

c7' 4 4~~ 
)t 4, 

& ~ ~~/?~ 
!"-' /- fo'~.,.~ 
/11 d Lp_u~ 
/~ /;' (£}~ <--~ 

Geo. D. narnard & Co., lllank l\ook Maunfacturen, 

i 
I 
; 

i " " 
' 
' ; . 
I 

" 
i. " 

q 

I 
I .. I 
! 

~ I 

I 
" I 

' 
,, 

" ,, I 
I 

• ¥ I 
: ' ,, 11 

! 1: 

i ' • 11: 

' " ,. I 
: 1' 

i ~ ~ 11 

: !l 
! ,, • !I 

I! 
: " ~ ll 

II 
f ~ ., 1f 

Ill ! 

: ,, • I! 
11 

I • " !I 
: Ii 

... • ti 
ij I, 

• 11 

. : 11 

ii 
!I 

I '• •• H 

I ii 
! ,,, ,, t) 

!i 
l fr ~ li 
i Ii 
'/ ,j I( 11 

!1 

ii 
Ii 
l! 

,, ' ;! 
ii 

~ LLi_: ii 
~ ,- "' ii 

II 

ii 
/4 'f 1: 

,! 
I " .. . I! 
I !! 
\ ,, 
i " !j 
: I: 
r ,! 

i " ,, H 

l !I 
i ,,, ,. 1,1 

,I 
/I ., Ii 

1
'1 : 

/J ~ 11 

!i . 
,. '{ l! . 

11 .. 

11.· .. , 

A mount of Claim 

I 

' -2·-< d 
! • 

i 

,2J~ 

).. .J -

/), 
I 
I 

j 

..zJ-

4 /f 

,t // t, t1 

..2.. 

frt5 i:1 

tfj'Jo · 

Jj 

IJ 2"' .s-
t 

J: .J ~ 

/ 2.. dd 

._J-

2.. 

.1.. J-

~ 

.2 

/. 

,j~ 4 c.5-

/ .S-'1 

J-J?J 

/,)~ 



_ .............. -................................................................................................................... FUND. 
l'rlnters, l,ltbo;rraphers 11111! !-tnllonerR, ~t. T.onls, Mo, 

Issno No. of Date of Pnymen\ 
BY WHAT AUTHORITY ISSU!D FOR WHAT SERVWE ISSUED 

Claim 

//? j? 

//7~.:1-

//)'Jq 

// 7 d-!r 

)/}' H 4 

/178? 

/17 .J .3 

11;,J.2. 

/JJJfr­

/I/ ~ :1-

/ / )' .J../ t1 

///II 

Jl1t:77 

//7.?t? 

ll)'J~ 

/ 17 j ..j-

1 /) (J "'"f. 

I I J-7" 

Ilk .t.. ~ 

1/).t:JI 

Iii' t..J 

11.7~)' 

J J-;, 

JI) 9 I 

.11;, ;J' 

/IJ; /1..f 

/ I 7 / Y­

/I~ ..:J-q 

.J/ )' d-~ 

I/./' 7 ;;?. 

/I Yc:J-7: 

.1/ ¥'~ ~ 

I ~---,----. 

h 

h 

,, 

, 

, 

,, 

,, 

I/ 

... 

,. 

+ 

1, 

. ,, 

,, 

,, 

,, 

It 

t, 

i 

.,, 

!J;1 e 4 /-/P1 lj.., 7',Ah; &-

~-d ,J-c 'L A5~/ 'r 
/I 

,., 

., 

,,, 

..... 

" 

,, 

,, 

,, 

,If 

,, 

RKMAHKS 



78: 

TREASURER'S CLAIM REGISTER, 

I Vnte of llPgistrntion 
TreRsnrer's I\ o. 

Month Day Year 

·11 . 11 

J 4 I 1 :tf-/ll , I J- 1 2 I 
..t (,,/2. ! ,, I., It I 
.) 6 J.J Ii I 

~ • • l " 11 

.. H I 4 I "I • 11 

.,:? (( I .5- l ~ ' ,, I 11 

.U,/4 I. I· .JI 
~ 4 J 1 I . I . , 11' 

I ! I 

,1 4 I Y i I( 16 ! ,. I' 

.1417 1i ... 1.11 

j 4 2 "' I .. . .. 1'1 

!· 
11 I 

.2. 4 2. I 11 • .. 

I! I 
.,1t;.t_,t ii,, q ~ 11 

~~ t. 3 II " II ~ 11 

. ~ ij 
:24,.2~ 1," ,, "~ 
°' t _t .:5- I 4 II II Ii 

I lj 

Jt;.2.t, ii,, ~ .11 
I h 

..2~ ~? i' • vr-. 11 

.2 4 .u-- I, , I , II 

~ ij 
2-~.1..1 Ii,, .. 1 • I! 

Ii I I' 
-2 4 B IJ lJ ,, //?·

1

: !! 
Ii · 

-2(p 31
1i ~ ·1 • 11 

.(<,~~'. 1·1· 11 

.u,Jj . I·! 'I 
2.48,q ! ,, '"I· I 

I I I 
,2_ 4 3 .,- i ,. . 11 

~ 4 s , 1 • : I : 1, 

21; 3? 1i. ite1! 11 

l j II !I 
.1 4 s tr 1 ,. 11 . 1 

.t~ 3 7 I. ~j·. ,I 

I 11 I 
:t~.J.ttJ I' .... 1· 

.24,,-1 i ... 1.1 
' Ii I 

.2. t, ~ _z_ 1 11 

! t • • . 111 

.J.fe.tt-J l + ,. ,, I 
I 11 I ! !I 

-2 4 4 4- ii , :.z.J'T .. I! 

.2. 4 ~ d- i • 1, .. I • I 
~,LJ/ ii,' i ii 

-r ~ " I " II 
.2.~4>' I. ,1 .. 11 

i I Ii 
1! 1 Ii 

To What Class Belonging 

,, 

,, 

,, 

tr 

" 

II 

,, 

• 

• 

" 

.. 

.. 

It 

,. 

• 

NAME OF PAYEE 

Geo. D. nnrnard & Co., Blank Unok Mannfnr.turers, 

Amount of Clnim 

.Lt J t1 

h .2. 6-

.1-..1-tr 

,L/~ s-
;.s-

7 I} t1 ..5-

.t J-

,J J.­

eJJ­
_t.3-

~ .5-

ts­
~'J .J a 

-t;, J-

J IF!. r11 
1r (, ~ 

trs­
r 
fr 

t ..1 .5-

~ 
I 

..1. .s-
f, t, ~ 

.)_~ 

)d 

;i. s-
cJ I t./ ..5-

J .1 

.1.JIJ 
i 

JI }J-
i 

~ )'6-

lf? ~ (J 

// /I/ 



" ............................ .-.................................... : .................................................................. Fu ND. 
l'rlntor1, J.11110.l'l'aphers and Slalloner~. !'t. l.onlR, Mo. 

Issue No, of 

Claim 

)/ y y ~ 

//? /? 

//'tr// 

)J 'D-7..J 

JI y- ff"~ ! 

I I 7 d J 

II f".l~ 

// y JI 

11tv? 

/I~-} 8 
• 
II 'tr// 

' I I ff'" .:J -4 . 

/ I ~ .! r. 

/1'7c1.2..: 

/!t-t)) 

114.:JI, 

ld/'..:5# 
' i 

Ill)~?': 

J '1) d-:t 

II 'r.:J-J 

I I 11" )' <l 

...! J-8 

//4 .3 H 

cl~ J­

.J .r:,­
rJ ~ 0 

r? ~ / 

J 4, ~ 

.J ~ q' 

.J " r 

BY WHAT AU"l'llOilITY ISSUED 

II 

II 

,., 

H 

.,,, 

,, 

.,, 

.N 

.. 
,,, 

~ti~~ 
~d~ 

dt1~~ 
,411~ 
./.Q.~~ 

,, 

.,, 

,1 

,, 

.,, 

,, 

, 

,,, 

,, 

It 

" 
A 

.,, 

.. 
A 

FOR WIIAT SERVICE ISSUED 

}L~ r /~ecJ 

~ a--'«. d .1-v'-~ 
' 

: 4&r/~ a>c<~ n-1'7 
11&J~~rt~~~· 

/YDZ,,/L, \ PU /$ --L4 ~ 
: ;~{ /b'~a.-/1, J 

.: ~ 4.---1)" ,. A.A--<~ 

'• 

.... 

.I/ 

:id'~:;(J-.. lu~ ~"~..,~:4-

i c/~~ 
/~, .. ! _g_,_.;t',A 
:/~dd _j)dpYZ'l~ 
: /~A~ 
•du~ J '.i)a.~. / L4 

aJ- :r ~a-/-

~p~J-4'~ 
: 

: f/" ~ Ab .J:.-: 
: /~~ ,I _f) ~c;/ ,c_; 

:fr~ ~"~ 
'. ~I)~- /b~.J 

,, 

... 

,, " 

"· 

,, " 

I 
II 
I 
I, 
ii 

Dato of Pny;~I 
Month · Dny I Year 

I 1 

'Jk ,/J~ 72-1,1 
7- l : I 

! ., I . ., I· 
I I I 

,, I ,, l ,,, I 
I I I ' I ,, I ,, I , ·I 
! 11 

I , 'I 

1 · 1 · I 
.. I ,, i # I' 

I \ ,I 
I ~ I ~ il1 ,, v, 1 q 

1

1 

I I 
" ! ... I .. I 

. 1. l ,. l 

I I I 
• I ,, I, , ii. 

I I 
I I 

~ l A I • ii 
~ I .-1 · II 

• I • I • jl 

· I · I · I 
.. 1 " I •. ,1 

I ! I 
., /%1 ,.. ,· 

I I 
I l ,, I ~ 
A I I I • I 

I I I 

• !17: • 11 

. . · I . i 
; I N I ,, II 

I i 

" I " I "' I , 
, 1 ,, I 

I I 
1 I 

,, ,1 

.. I .,, I 
I ! 

i I 
,, t ,, \ 

. I 

t I 
,. GI'(,(): 

I I 
·. I 

A ~ J: ... 
I. i 
. I 

.. ;.z.J: .. 
I 

• I .,. 

I 

l 
I 

11 

II 
jl 

·1 
11 " I /f I 

. l . I 
I I 

,. 

~ II r 
• I ... ! ,, 

! . I 
h ;.t ..r-:- ,, 
.. I ., I ... 

I i 

,, I " ! • 
I I 

A j 11 l /, I . 
I I 
i 
i 

11 

·1 

/1 

II 
1, 

11 

II 
Ii 

REMARKS 



TREASURER'S CLAIM REGISTER, 
Ueo. D. Barnard & Co., Ulank eook Manufar.turcra, 

I! 
Dato uf Rc>gistratiun 

Tre11surer's ~o. 

I Month 
h -

II 
~~ ~ ~11~ 

.!/ (, 4 71 I/ 

I 
,'l 4 J-(J 

1! " 
Ii ,2 l 3-1 
1l 

,, 

.,:; I, .1-~ 
11 

,, 
I! 

~ 4, .5-3 Ii 
" i! 

.J. t, J- 4 I " I 
.J.. ~ .,-.3- ,, 

.2 ~ ,5-(, .. 
.,1. 4 6 .. J t 

2 4- ., ... y ~. 
.2 c, ..1- 7 • 

.2 t ~ tJ 

.2. (, v- I " 

.t 4 ~ z. 

~ " ' 3 ,. 

.2 ~ 4- J.f 

,t ' 
~ .j- :1 . I• ,, 

. I! 

..<. t; 4 
I: 

~ 11 It ,, ,. 
ii 

2 4, 4 l Ii " 

!1 .t ~ 4, fr" 
11 

,. 

it ' 
j: 

i 
11 
I! 
1: 
11 
I' 
i1 
1! 
Ii 

Ii 
}! 
I' 
11 

Ji 
'I h 
l! 
11 
I' 
11 

!! 
11 

I! 
I! 
,I 

II 
I! 
11 

i 
I 
! 
I 
I 

I 
'I 

Ii 

ii 
I, 
!l 
'I 
11 
H 
1, 

To What Class Belouging 
Vay Year 

Ii 

i-tJij' A 

I I I I ,, I ,, 
I I 
I '· I 
l . I ,. 
I I 
;,? I . l I ,, I 

If 

i 
:/ A 

I • 
I 

• 
I 
I 

" I .. ,I 

IJ I 

I ' 1· . I, 

11 I 

I 
• I • 

11 

~ I I 
. I " 

• 

" 

,, 

' 
" 

I 

" ' 

I ,t 

• I 
I I ,, 

I ., I "' 11 

I 
11 I 

I • ,, 
'1 

,, 

• 

1 I " I 
,1 
,1 

I • I, 

I' 
i;yl I .. ' I I 

I 

,, 

I ,. • 

I 
I 
I 
I 

I 
I 
,I 

I 
I 
I 
I 
I 
1. • 
I 
I 
I 
I 

I 

I 
I 
I 
I 
I 
I 
' I 

,-1 
/ 

I 

/ 

Id-
J 

I 

I 

/ 
/J-

/.5-

I 

I 

NAME OF PAYEE 

• 

" 

" 

" 
,, 

.. 

... 

• 

' 

" 

# 

.. 
,I 

; . 

' II 
ii 
!I I• 
d 

11 

11 
11 

II 
11 
I, 
ii 
I! 

l
'i 
I 
·I 
!· 
ii 
11 

11 

11 
11 

II 
•1 

11 

11 ,, 
-I 

!I 

II 
11 

11 

Amount of Claim 

IJ?'J<1 -

J. / !)-

.). t. / t1 

,<;, ¥J-

/~ "f1..:.: 6 

I," 

,1 q tJ 

''" .j~tl 

/4 
/~ y-

J 2-

/...1? 

I 'if'" 

~-< 6"21 

J~~~ 

.t)& 



........................................................ ~ ............................................................................ FUND. 
l'rlntPrs, J.llbo.:rr11phrrs amt Stationer~, 81. l,ouls, !lfo. 

Issue No. of 
BY WIIA.T AUTHORITY ISSUED FOR WIIAT SERVWE ISSUED I 

Date of Payment 

Month I Day Year Claim 

/J 7 I u 

/ I 9 ~ d 
.1-t r4"" 
.,. i, _,-~ I 

~ 

J 

J 

// 

,, 

• 

,. 

" 

,, 

A 

, ~ l I . 
g.,,~--1 t11'..h~ .h .,a-/_;;- l.aL' .I ~J~?z.1 

; tJtJ I 7---- 1 ' 

,, 

,, 

, 

., 
,, 

,, 

II 

,, 

~ 

.. 
.,, 

.,,, 

.. 

: ~-!-'-'- /.? a- ../2--9 ~ z; ~ " I ,, ~ 
: ._ {7 I 

. da..~ ~LA,/ # I A ,, I 
, J.. I 
: ~.rz-U fa /£..;a eJ4' " I ¥ I ,, I 

'/rd'l/t ~ ne7&' J ;;.;,: ,. I 
. 1) . I 

! . 
i 

II 

,, 

,, 

h 

• 
'I 

"' 
., 

,. 

.. 
., 

" '• 

,, 

,, 

,, 

.. 
,, 

I 
I 

I 
Ii 

I . II ', l ,, \ 6 

I 1,1 .. I ~ I N 

n ! .. I • 
I 

I · . 
'" I " ! • 

~ I I ,. ,I 

,, 

... 

• 

I ... · 1 • I 
i I 

I 
.. I - I 
~ I ,. 

I · I ·. I 
I . I i 

I • I " 
I I I . 

,, ... 

.. i 
11 

... I 

I • I . I 
l I 
' ! 

I i 
I l 
I l 
I I 
i 

l 

I 
I 

I 

• I 
1. 
! 

I 
ti 
'I I 

79 

REMARKS 



so·. 
TREASURER'S CLAIM REGISTER, 

I Date of Registration 
Tronsnrer's No, 

Month Vay Year 

. ~ 
l,h 

.2. 4 <:, J ;~Fl-- 1 . ?2-

:/. (,) 1 •• 1. 
~4,) I i'1 ... ;,, I. 

A ! " I 
,2~)~ 11 ' ' 1· lhl 

~t;Jj 11 .• 4, I 

.Jt,'l't- I·· ~ .. !: I 

; : ; ;-1 : ~ I : 

.f ~ ;, "" 1'! .. (JI . 
..2 (, ? ' 1 • I/ j 1 . 
--42t ~11 I" ··j · 
.f Ct jJ- I i'j h',t~ v'-i " 
.2~ &--..1 

1

1 ,, I~ ~ 
I :· 

2 ~ yj 'I,. I·,. 
2(, fr .1-f ,, I/ .. 
_2 /., S,, 0- d I 8' ii7~ ·/I" 
,U;.. Y4 l, · 1 · 

J4 Y/ Ii " ; , 
1! 
1: 
1· 

~ 
II 

. 
i 
' I 
I 

I 
II 

II 
11 

Ii 

I! 
1i 

11 

l 
j 
I 
i 

i 
i 

! 

I 
I 
I 
I 

I 
I 
I 
I 

To What ClaEs Belonging NAME OF PAYEE 

" 

" 

• 

., 

" 

" 
,, 

•• 

.. 

.. 

fr 

tleo. I>. l!nrn11rd & C'o., lllank Hook Mauufn1iturerii, 

~ Dnte or Claim J 
I! Month Dny I Year I 

/,t I lj'.2 
I/ ; II . , 

i 

•I ! n ' 

A mount of Claim 

. .:J? 

JI . 

i 
:/ d 

.3 d 

..<J­

• f,r" I) 

/ . 

: 

Jt ~6-

) ~ .j7J 

J?.,? c5-



·-··············································································································:····················FUND. 

Printers, l,ltbo;?l'aphcrs and ~talloner~, !'t, I.onls, !\Jo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

,, 

I/ ,, 

,, 

J '7 / h 

1, ,, 

,, 

'I ,, 

" 
II 

,, 

,, ,. 

.. 

" Date of Pnymeni ll 
Month I l)ay Year \I 

~ 

11 ti ~~ '/.7Z-+. 
1: · I I 
!: ·• I ,, 

II ~ 1

1

· : . 

11 
!l 
ii i If j; ,, I 
11 I 
I! ~ !~ 
ii I !I 
!I ,, Ii°.#' 

I: I I 
!! ,, I ~ 
!I ,, . , 
1: I 

., 

,I 
n ,, I ... I ... 
ii I I 

ii ,., k.811, "" 
I! 
!I I . 
ii ,, I s--:-1 ,, 
11 

!i ,, ,,,~ 

!:~~ 
ii 
" l1 

!~ 
II 

!! 
H 
II 

ll 
Ii 
'I 
'I 
Ii 
Ii 
ll 
Ji 

1: 

II 
11 

li 
i) 

il 

i! 
II 
Ii 
H 
1: ,, 
Ji 
tl 
h 
H •! 

ii 
:• 
1: 

J; 
11 
H 
l! 
!i 
1; 
1, 
r 
1! 
ii 
I. 

ii 
11 
II 
I• 

ii 
H 
li 
jl 

11 
il ii 
!l 
ji 
,! 
ll ,. 
,I 
i: 
I' 

i! 1, 
i' ,, 
!i 
I: 

i' ii 
1; 
JI 

11 
11 
i! 
ii 
!I 
ii 
I' ,: 
ii ,, 
!· ,• 

" 

,, 

,. 

,, 

:o- ,, 
i I 
[ ' I ,, 

! ~. 

I 4 : ,. 

I I 
I " I ~ 
I ,, I .. 
I I 
I ! 
i " l 'I 
1 I 

! I 
i I 

I I 

I 
I 
I 
I 
I 

I 

I 
i 

I 

I 
I 

I 
I 

I 
1 
I 
i 
I 

:i ,• ,, 
H ,, 
i! 

11 ;, 
H 

!I 
ii 
ff 

II I, ,, 
1! 
Ji 
" ,, 
!! 

j! 
ll 

!; 
ii 
!1 

It 
!l 
;j 
'I 
Jf 

8()·. 

REMARKS 



81 

Treasurer's No. 

.£ 4 8' 7 

,2 {., 7 I) 

~ {, ? I 

~ 4 7 .t 

6' 4 7·J 

.f)', I 

:17 ,t.1.::... 

.t) '1 .3 

.2 7 4 Lf 

.1 7 (J .j-

:l.7'14 

,1. l ~ J 

~ 7 () ~ 

:J ) /) ? 
:l.7 I tJ 

:l 7 I I 
I 

2.7/2-

~ }' I 3 

2.. 7 I lf 

.Z 1 I .5-

2. / I ~ 

.2 l / l 

;1.7 /fr 

:L? / / 

2. ;, ,). I' 

_2),1./ 

~ ) .z z. 

TREASURER'S CLAIM REGISTER, 

Dato of RPi,:iatration 
To What t'lass Bolouging 

Month Day Year 

.. . 
" , 1 . 

'• !/ t1 t 

fl 11 I • 

• • ,, 

ii 

j) ,. 

I • 

'• .. 
.. .. • 
,, ,. , 

" 
t, II ,, 

" 

• ,, 

h ,, 

,, 'f 

,, 

,. 

ft 

t • 

c. I .. 
.. .. 

.. .. . 
4' .. 

I • 

.. . .. 
.. 

" 
., 

"' 
Ir 

NAME ()F PA YEE 

Ueo. D. Hnrnard & Ca., llla11k Hook lllan11tacturer1, 

Date of Claim 

Month Day Year 

I 

I 

j .z. ! 1' 
I 

i 
/ I " 
! 
I 

! .. • 
I 
: > 2..: + I 

I 

I 

: : 11 

~J II· 
~ z_ ~ I 
~, .. I 
: 
I '/ z. .. 
1

1 I • I 
! 
I 

• 1! 

• . ., !: 

:; z ' 
I 
I 
I 

/1 I ~ 
i i 

'i I. 
Ii 
ii 

II 
1( 

II 
!! '/,', 3 '1'. ... 

I'·.! /,2.'. ,, 
I ! I;:,· 

/J ! " 
I I l! 
/I I • ii 
I I ii 
:, n . . • i! 
t/ -" .. ;: 

Ii 
: I :; 

• I I ji 

Amount of Claim 

I FF 
I 

J:2. 

.:2 ..f?; 

.J~:'<.d 
' 

4) 7~-

-1: 
I 

I~. frJ-

scJ 21 
I 

I 

I ~d 
i 

J )'J-

J I. /'1!1 

47 ~~ 
! 

17 



-························································-······-······································· .. ·········· .. ······· .. ···· Fu ND. 
l'rll,tPrs, 1.llho.~raphrr~ anrl ;;1at1onerF, St. r.oal~. Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

J4) 

/14 ,4 :t. 

J I 9' / I 

I I?~ Y 

I I?~ ... / 

111.t..? i 

I I 9 J $ 

/194£.f 

9 7 ~ 6-: 

117 .J L) 

/19~.S~ 

//9 4 4 

//'7' Y.2. 

I I 9 ~} 

) I 'J ,:1-f{ 

,, 

.. 

/I 

II 

,, 

,, 

/I 

J ;, .2 L - 6 ~4,t.-- 4-
11'7"76- _bt1~ 

/ / 9 .j/ ,, 

I~ d .j -.:2, • 

/ .2. d ~ I ,, 

I :z. ~ ,? Q 
" 

I I 9 ff")' ~ 

!17~~: • 

J!l~.:t/ .. 

J " ? ~d~~ 
.)_,2,pd LI- ,64~ 

J/IJI. ~d~q-
/J?t;.1 ~~~ 

I e:l u .r--rl f 

,, 

,, 

,, 

h 

,¥ 

h 

/I 

# 

h 

,, 

,, 

'I 

,, 

h 

~, 

,, 

h 

,, 

// 

~ 

,, 

,. 

,, 

,, 

,,,. 

/1 

Date of Payment :i 
FOR WHAT SERVICE ISSUED "...-----~---<! 

Month , Day Year ii 

'. tr;~/tA 
; ~Cr~ 

" 

// ,, 

aJ-f.&J, ~ 
fa-t,~- #/l~ ~ 
~ r- /5'~/pJl 

•. / l! 
A~~~ H 

!j 

, LL,~i-4 ~"~~ 
.aJ- d /L-41~& ~ 
. ~ q 

~/.J~~7-! 
I: 

• il 

~~~J. ~a·/~!! 

~~k~- /.?~~:: 
,1) ~ J ,.__.,. ,,.._. /r!:,.,. J 

J;_~J /v'- ~~ 
~~~~ 
~p~;- ¢~ 

/&~/-v~ 

?~~~ . 
~~-~~ 

~~<? 

,, 

" 
... 

• 

,, 

,, 

,, 

.. 

.. 

,, 
if 

l! 
! --<' I 51 .zJ 
I I q I !1 

I ii 
,, I ,, ;! 

I I li 
! 7 I ,, i! 
I. i i: 

ii Vt!! ~ ii I : i: 
:; I ! ~ II 
i I :r 

I H i ,, i! 
I I .. i,i 
I/."'.' (,...;; " ji 
I I 11 

I I ii 
II " i.' ,, " ii 

I
i a 

I Ji 

I ,. I " JI 

I
, I i! 

Jt ! .. !i 
ti' A ! ii 

p~ ,, \! 
I /I 

I I ii 
! I ,, "' 

I 

I q I ~-
, I 

/.1: 
I ! 
I -r I 
l ,, I 
I I I ,, ! ,, 
I I 

" l " 

i 
I A ! • 
l/f1 • 
I I . I 

! " I • 
I I 
I I 

! ~ I ~ 
l ·I 
l • ' • I I 
j ; 
I I 
i " I " 
I
I I .. ,, I ,, 1: 

I :! 
1
1 

... I ,, ii 
I i: 

~ti ,, i: 
I 
' ,. I ,, 

" I " l 
I ,. l ,. 

. ! 

!/ ~: " 
r I 
I h I ,, 
~) ~ 
i H I . i! 

i I I .. I ~ 

' . I ~ 
I 
!
. ;r 
. ,! 

I ii 

REMAHKS 



82 

Treasurer's :to.o. 

..! ? .2 4 

~ J :'<. / 

2 7 2- ~ 

:/. J ~/ 

~ 7 J {J 

.2 ) J I 

~lJ~ 

1.. l 3 J 

:l J 3 H 

~) 3 e:5-

:l. J JG, 

.2 l j .l 

:2. ? J 9 

~) J 7 

,2 J 4 tJ 

,t l ~ l 

:;,. l .I-( :J.. 

2.)L-tJ 

,;;_7 4 ~ 

:l. ' .I-(- ,j-

,,2.J ~ ~ 

,2747 

j l H f 

2 7 4 / 

:z l ,1-p 

j_ ) .,-, 

~ / .:1-.2. 

2 7 ,1-3 

.t.)' 6'q 

I.) c:5-i5-

~;, o-tr 
.1.. l ,:J-) . 

1. J 6- &' 

~ }' .:5--7 

TREASURER'S CLAIM REGISTER, 

Date of R<'gist,ration 

Month Day Year 

J/10., .JI. 9 ~ 

II I( 1, 

,, ,, ,, 

,, 

" 

.. 
II 

I 

fl 

" 

:J t) ., 

,. 

" ,, 

,, 

,, 

,, 

,r " 

I( 

~I 
i 

'• 

t ' 

It ,, ,, 

II 

,. 

q 

:/.$ " 
I 

" .. " 

" 

I ~ ~ 

I 4 , 

I . I • ,, 

I .. .. 
I I( II 

,, 

" .. 
~ ,, .. 

To What Class Belonging 

,, 

,. 

" 

" 

• 

• 

•• 

,, 

.. 
,, 

" 

.. 
,. 

" 
I( 

fl 

,, 

• 

'· 

It 

•• 

,, 

rt 

... 

" 

" 
,, 

... 

NAME OF PA YEE 

Geo. D. Rnrnard It Co., lllank !look Manufallturera, 

I Date of Claim 
Amount of Claim 

Month ' Day Year 

" 
,, 

' 
// 4 
! 

) 

. " 
! 
l 

: " 
i 
: . 
' 

., 

• 

i 

I:;, .s-
1 

I 

,26~ 

~J-
I 

j,J-
1 

. Lt t: 67) 

i 

,,t " ?J­
I 

~..5-

/ Lt 

1. ~ p 
i 

,< .J-1 

.1_ 7; o-;1-
1 

~7tJ 
I 

/,5~ 
! 

/tJ).ttf 

J.1. 
i 

/Jd? 

4,· 

i 

~ 
I 

' 



-··········································································-························································FUND. 
PrlntPre, Lltho'.!raphn• anti '-tntlonl'rP, St. T.onls, Mo. 

Issue No. of 

Claim 

I I J-7 C/ 

I I 7 I 7 

I I~ 4 .3 

.J _)J­

.,1;, ~ 

J / .J 

I I' dl.t' 

I I ? 9' o 

I I '? 9 I 

/ I 7 1 / 

119 8"6-

J,t. ~ .5-3 

I/?~ J-'. 

/17~ fr 

/.2tJt1? 

/19 ti :Z 

.J ;, I 

II~ <i"Y 

//9(,J 

I ..2 d H 9 

I :Z. d ,:1--~ 

/ 1.. /) ,j' &--

/ ..2 I .3~ '. 

/ 2 / 4 Lf 

/ .t I q I 

I 2 tJ S--...5-; 

/.2 I }t'J 

/.1,1 ><, 
/.:} I µJ' 
/-ta ? tf-....: 

! 

BY WHAT AUTHOIUTY ISSUED 

,, ,, 

.. 

,, 
,, 

,II 

I/ ,, 

" 
.,, 

,, 

,, .,, 

,, 

" 

,, .,, 

If .,, 

,, If 

,, /1~ 

/I 
,. 

,, 

h 

.. 
,., 

.,, 

FOR WHAT SERVICE ISSUED 

,. 

,, ,, 

,, ,, 

,, 
" 

·t 

h II 

•• ,, 

Date of Paymen, 

Mouth 

,, 

" 

,, 

1

1 

Uay I Ytiar t 
: ii 

' . 11 

'J / 7 .z. ii 
. ' 11 

I I Ii 
,, l ,, li 

I I l1 

I I ll 
I ,, ! ,, :; 
I i Ii 
i.:, .A:. 1:. 
~,CJ. ,, Ii 

I I !l 
l 

II I If i: 
' !I : I !l 

r-? "l , il I I !l 
. I lj 
t • : h l· 
I I ii 
',,t ,{/ . ,, H 

I
. l !i 

ii 
I .. :J 
I ;1 
I ~ ,, ;I 

! - :1 
·I 

ii ,, 
.. ii 

ii 
!: 
i• 
:i 
;I .,, " 
ii 
:I 
;i 
ii 
;i 
" :J 
'1 
I' ,I 
ii 
ii 
ii 
!i 
ii ·: 
!1 
tr 

REMAHKS 



Treasurer's 1':o. 

,2 l t, I 

.2/C--< 

2 1 t J 

.2) 4 t-f 

2 7 4 .:1-

.t ; ' 4 

.t J G J 
,1 J 4 ~ 

~ l 4'7 
,?J)t! 

1 J 7 I 

.2}).2 

1 7 ]' .J 

2J J q 

:l;, ) d-

£;, J ~ 

J. J j ) 

.1)){!" 

:l.))'7 

:l. ' 'ir tJ 

:l) 'if"/ 

t2) fr A 

.:2) f>J 

~ l 8- tf 

TREASURER'S CLAIM REGISTER, 

Date of li(•gistration 
To What Clnss Ilclongiug 

Month Day Year 

,, ' If f 

•, A I 

.. ,, ,. 

" ,, " I• 

" ~ I I • . . .. • 

,, I " ,. ,, 

" .. " 

" . ' 
,, 

.. 4 " 

~ji .. 

GI ,, ' .t(: ... 

,. 

• 
I 

• 

,, 

,, II ,, 

,, " . • 

" . . . 
~ I~ 4 • 

.. 

.. 
,, ~'l: . 
If I ,, • I 

I 

I 
. I 
I I 
I 
I 

I I I 

I I ii 

NAME OF PAYEE 

1 

11 

I 

(;eo. D. flnrnard & f'o., lllank llook lllanufar.turer.i, 

Date or Claim 

Month I Day ' Year 

I 
~ //, .ft. 

" • I ,, 

.. ~ I . 

I 
1 · 

.! 

Amount of Claim 

I 

t J J.:5- ~ 

; :/..'. ?0--
1 • 

J9t& 
I :1-c td 

9 
! 

I -2.. s-4 
i 

t..2<1 
I 

I ?Lf, oj-
i 

j 

I~ .::1-0 
I 

j .! 4 .J• . 
I 

/.j-
' 

/J"':' 
! 

~r 

l /~ ,d 
I 

4, 8 c.1-
j) 

! 

I 
I 

)~d7J 

7. 

J, ' 
! 



·-······················································-···········································································FUND. 
l'rlntera, J,ltbonnphrr~ nn<I ~tnllonrr•, St, I.on!~, !\lo, 

Issue No. of 

Clnim 

/~ ~ 9 ~ i 

/,,;!/ t 7: 

/,1 ~ 1?; 

I-< d 7 g 

/.2/[rd 

1:1..1..17: 

/~<J 12 

·1:2.~9.5 

I 2 I t)' 

/,?/ #ii 

/,1/~I; 

I .2. I 4 6-, 

/.2144 

//? ?4 

)-114.1 

J>t 
J >4 
J ) g­

.1)) 

/.ti~~ 

/ -1. I 9"r.f­

/ .2 '14 /. 

/:llJ~~­

/.:Z ;!} 7;,: 

I .2 t1 $- 1< 

BY WHAT AUTHORITY ISSUED 

., 
" 

,, 

,, .,, 

,, 

" 

/I 

" 

,, 

,, 

It 

,, 

,, 

'I 

I• II 

FOR WllAT SERVICE ISSUED 

,, . 

,. ,. 
!: 
11 

1; 
,: 

!i 
1: 
I' 

ll 
II 
I> 

Ii 
ii 
I; 

" ii 
ii 
:! 
1: 
i! ,, 
i, 

it 
11 
Ii 
Ii 

. Date of Payment ii 

• 

"' 
,, 

,, 

" 

,, 

,, 

,, 

,, 

• 

,, 

. ,\ ! Day Yoar !I 

I 11 

'1 ! '4 I, 
:~ tJ· / .2.J 

I ,, I 
I 

" 

I II 

I I I .. I 

! I 
_2 ,; ... 

I I !i 
" , ,, 11 

I ' ti 

I 
ii 
'.i • ., !i 

I a 
H 

I ,, 1 li 

I I ii 
. " I • 
I I 
i.t.t: " 

I 
,, 

I ,, 
I It ~ ii 
I I 

11 

I 

,, ,, !: 
\j ,, 

·.., ~:, :: 
.,( .:J ' :i . I Ii 

I_ ., £- 4 ii 
,...c..,. :i 

I I !! 
if 

·1 ,. I .... jl li 

I -
1 

., !l I !1 
I j, 

,, ii 
" n I 

Ii 

;J 

I 
• 1 · !1 

"'. I ,, !i 

;J,ti " 
l i 
~?: II 

I • I . i! 

I I il 
It · ,, ii 

, I ;; 

I 
I 

I 
I 

1· 

I 

I 

I 
I 
i 
I 
I 
I 
I 

I 

REMAHKS 



84 

TREASURER'S CLAIM REGISTER, 

Dnte of Regiatrntion 
Treasurer.'11 Ko. 

Month Day Year 

.2-. ) ~ ...s- .~l~ I t:L 
~ }' s-- 4' ,, ,, • 

) l ~ l 

~ 7 fr J-

~; ~? 
~;, 7 # 

.t l 7 I 

.2 7 1 ~ 

~ 7 7 3 

:z.. / ? q 

~ 7 ~ d-

~? 9 4 

2 7 7? 

~ 7 9 ff 

}(} / 7 

~ fr" ~ d 

tZ ~ c) ! 

/<. v (} .f 

:I. t,f" L) g 

:;_ g- d d­

;;. y~{, 

..t&--~) 

.; 8" ~ ~ 

~$',!}? 

).. &- I tJ 

~~I I 

~ ,- I~ 

.1. ~ / 3 

~ v / ?( 

..t. Y 10-

~ ~ I 4, 

~ ff'" / 7. 

,t ff I y 

,,j ~ / 9 

,:_y,2~ 

.2. ff'~/ 

! " '( 

I .. 
,, I ~ 

h " 

If If 

,u'- ,, 

,, 

I; . 
I s • 
I 
\l.21 ,, 
I • • 
I 4 ~ 

t, 

" 

f( • A 

n j/.3 ,, 

,, r~ ,: 
I " 

(( I ,, i'r 

I 
" I " I h 

,. .. 
,, ,, 

" " ,. 

" .f /1 

.. ,, ft 

,. 1 • 

,, 

{( 

" 

;, 

r. 

To What Class Belonging NAME OF PAYEE 

,, 

,, 

,, 

I( 

,, 

'( 

" 

" 
,, 

" 

,. 

,, 

,, 

,, 

It 

.. 

• 
It 

.. 

Geo. D. narnard & C'o., Ulank Book lll11n11fnr.t11rcra, 

Dnte or Clnim 

Month l Day Year 

1 ,~u 1/4 ?21 
I 
I .. ~ 
I 
I 

i : i .:, I 
I . ,, 
I 

I 
if i .,, 

\ 
I ,, ,, 

,, 

• 4 • 

Amount of Claim 

I 
i 

. J ,!} : 
I 
I 

I 

.:z. .f':"" 
! 

:1. J;_ 

i 
~..J~ 

i 
td-

1 

4 ~~.:1-
! 

?:jo 
. 

:t. JT e () 
--1: J.5-

i 
J:JJ-

1 

.J J-:- l /) 
l 

/S~ 
i 

.:;/ 7 ~ 
i 

/0~ 
! 

. . ,2. 6d 

,)J~ 

.. .J. i5-

. ~ 6-:-'. 
i ts-

}.J-:-
i 

~ J.-
i 

).;)'<1 
i 

J/ 

i 
I 

I 4',::, 
i 

~LI~~ 
i 

~t q67 
I 

i rsJ-
J. 

I .r~. //} 
I 

IJ:/t'J 

c3J .tJ 
i 



-············· .. ··········································"·······················--·························· .. ··············· .. ··FUND. 
l'rlnten, Ltlllo:rra1,bers and !'ltnlloner~. 81. J.nuls, Mo. 

Issue No. of 
BY WHAT AU'J'HOnI'lY ISSUED FOR WIIAT SERVICE ISSUED f 

Date of-P;yment --J 
Month Day · Year JI Claim 

I .:J. I 4 ~ 

/,2 I .3 (,. 

/~1.S ~-

/.21 LJ7 

/.J. t> 9tl: 

1.2/ 42..,' 

/..2 I 4 ~ i 

/..2.J 7"-!­

/.2/ t!J / 
' 

/ Iv J..1/ 

/,<.:< t,1'. 

/.2.2. ~I 

I ..z -<- J---~ • 

J:2:;... ~" 

/~fl.)4 

/.2...:?q 

/:t.~)" 

/:1.. :2. }) / 

/ 2.. 2. ., .:i 

/2.2) a_: 
J.j_~).3 

/~2 !tlJ 

/2~ t 7'; 
/-Z.2.I?° 

d ,r I 

.J rq 
/~1:2./ 

/~ ~ v r 
/ (;_ ~ .J- :r ~ 

,5' f>" (, 

cf y j 

/ ~ 12 J ~­

/I'?'~ 7. 

,, 

'I 

.. 

II 

I/ 

" 

h 

h 

h 

II 

,. 

,, I• 

I :, 4 / i72-I 
• I ~ j , 11 

~ ' ' I ,, I 
t " ! ,, 

,, 

~ . I 
~ ' :I i :· 

'I " 

,, ,, 

I• 

,, 

,, 

I/ 

I/ 

,, 

,, 

,, 

II 

II 

II 

It 

// 

flEMARKS 



85 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
Treasurer's l\o. 

.. Month 1
1 

Day I Year 
I 

r . I 1'' :1 i . I I 
~ y !<. ,t J~ !// i1~ 

o( r!l.J .. '( !vi. 
c2 rt:i~;; ,. I •• 
;. ~ fl '5- :: ,, I .. I 

~ ~ ·~ ~ ii " ~ ! • 
11 ! ...: 

A ~ :Z / ma, :.J ,, 
I, 
ii 
ii 
'I I 
I :z fr2<? 1

1
.,. ~ 

:Z. r ,:1.71 • /~ 
~ ! 

II 
I . 

~ ~ 5 ~ 11 ,.ZJi • 

• j 

I 
-< ~ J , i . '/ r . 

.; ~ s j. ~ I 1~-1
, • I 

.t a--.33 • ~" • 

,.;_ r.3~ I. ~,I 
l i ' 

-< r 3 .J-';J'~ I/ ~ 
,; I I 

~~af-~ ~ I' - , 
..z Y- s 1 /0 /e . I 
.t 93f'::. I· I 
:z9s1 

1

. I 

.1l. r 't ,.. ,. 1 ,. 11 

. I 11 

~ r4/i: ft I'< ~ 

I! •• i',I 2. ~ ~ ;__: ,. . 
I I 

I 

. I 

I 
l 
I 
I 
i 
I 

·I 
I 
l 
1 

f! 

I! 

11 

I 
It 

.. I · · i 
q I ' " I 

I 
. 6 :;9 

! 
,, ;l I, 

i i .. 
.:· 
I 
! 

I 

I 

I 

I 

I 

I 

i 
~ ., 

I 
,, II 

I 

To What Class Belouging NAME {)F PA YEE 

If 

• 

.. 

t 

Ir 

,, 

,, 

" 

Heo. D. Jlnrnnrd & Co., Blank 1:ook J\lanufar.turcu, 

Amount of Claim 

c0-
i7J-

/,7,t') 

/. 

! 

I -2. ~-

'.J d 

~ 
' 

" ";:J-j-

/ ~ '· 
4' o v -s-
c5~ 

/~ 

s-· 
J..}.. 

4 /, ?,.5-
1 

/9.lf~O 

J ~.1-

!1. ' 2.. . .,,-,1; 



-••••.•••••••••••-•••••••••••·•-·•••••••••••••••••••••••••••••••·••••••••••••••••••••n•••••••••••••••••••••••n••••·••••••••••••FUND. 

0 

l'l"lntPrs, I.1tbo:.-r11phrrs sntl ~Lallonera, St. J.onlP, Mo. 

Issue No. of 

Claim 

JJ &-

J .J / 
j 4 <:, 

J u 7 
A/ cl J-

~/P 

If I I 

It 

,4,:i..J-_ 

,'.( :i. r.1- i 

4'~6 

1-f ~ 5"' 

,4 /1.. f 

/:1.il ?I 

1-2~~,2. 

I :l. ~ f/' 
/1.~.;~ 

. ·, ' . . 

BY WHAT AUTHORITY ISSUED 

., 

" 

,, 

/• 

h 

. ., 

If 

,, 

,, 

,, 

,, 

' 

, . 

,, 

FOR WHAT SERVICE ISSUED 

., 

,,_ 

' 
,, 

" 

,, 

,, 

,, 

,,, 

,, 

ff 

/f 

• 
,, 

• 
, 

,, 

Date of Payment 

• f'' 
I 

I 
l 
l 
l 

I 
. I 

I 

j . 
I 

I 
i 
I 

,, 

I . 
~ ,, 

, I 

~ I 

,,, 
,, 

·1 

·I 

·85.: 

REMAHKS 



8tr 

TREASURER'S CLAIM REGISTER, _ 

Treasurer's No. 
l Dnte of Regist,rntion 

~ .Month l>ay Year 

'j I I.a u;r . Y 7 '2- I 
11 ':' 'J , I 

I! II • j • 

I• l;,:11, 

~ y .j' :l I ,, " ' 

:! ~ d-S I ,, • ,, 

~ fr'" 6- ~ I ,, ,. ,, 
:/. f 6-d- I ,, '/ I ,. 

I I 
I 

:I ~ j-~ It II 

-< i 6/ I ,, , : I 
11 ,, 

/<. ~ ' ~ ,, 
I 

-<Y'' 11 ~ 
~Y~.ZI! 1, 

!L '- / 3 ii 
, ~ !I h 

:1. r {, .t-f t I, 

; <j' ~ 6- ,1 ,, 

I ~8"°4-4',, 

2. y {, 7 ,, 
i$--'°~ I,, 

I 2 r·, J' i ,. 

~ a-}~ 

:;. Jr/ I 

.t. y / :2.. 

:I.. ~l:3 

:I. 'iF l Lf 
.ttlc.5' 

.2fr)4 

./1.. ff l l 
:l.S'?5" 

,t y l? 

~ 5 r ~ 
.t. Yr I 

.2 ff' y ~ 

.t ff" r, .J 

I 
I 

" 

.. 

• 

I " 

I 
I r. 
I 

! • 
i 
l ' I 
I 
J fr 

I 

• 

() 
I M 

I . ! 

.. 

• ! , 
• I • 

To What Cinss Belonging 

" 

" 

,, 

,, 

r, 

,, 

,, 

,, 

,. 

,, 

,. 

.. 

,, 

" 
,, 
,, 
,. 

,, 

" 
• 

,, 

(. 

" 

" 

I( 

Geo. D. Rnrnard & f'o., Blank 1:ook Manufnr.turera, 

Amount of Claim 

).:f~ 
' 

~ 9.s-
' 

J .j-

t J cJJ­

J (1 

i 
// ,5~ 

.t~6-

-<cl d .J­

i" c5 i) 

1 ~.3J-

/ 6t! 

Sj'.J11 
; 

.J .If ,::;, c.5-

/ 0 ># 
:1. .5-

, .1-

~J-

./1. .5-
I 

j '1 

~ 
I j~,ttJ 

/~~ 

I ~ t,c. 4 J­

o'"f y:;-



...................................................................................................................................... FUND. 
l'rlut11ra, T,llbo;rraphrrR anti i'ltattoncrR, !!t. f.onl&, Yo. 

Issue No. of 

Claim 

/2.J. ?"'? 

119 ?,)' 

/ ,2 e,~-~ 

/ :l. ,3 '!"' B" 

/~ 8 ~;, 

/~J..f?' 

/~3J.. 9 

J r .2. 

I !l. a ..!J {, 

II'? ?'7 

/~ i.3 .:1-7 ' 

1te!~~-

1.1. J d"? 

/ 2. !) .,.t 4 

I ..t. 3 d~ 

/~~.:i..:z. 

I~ .J t;. J­

I~~ ~ c, 

I .t 8 .:1-3 

J/< 3.$51': 

/.;l.$1-f/. 

I 2. $ .J-:z • 
/.2~) q. 

I~ 3? I 

J.:?.3 .5 ~ 

1.:i.J;>t1: 

I~ 3 C. ?' 

/2, 8 ~ 8". 

/2.~H~ 

/:2 .J ~?' 

/ ~.., .Jo 

/ ,:2... ~ "-r ~ 

J tr4' 

Jr~ 
.;! $'"' 7 

- - -
Date of Paymen~ 

BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Jt ,. 

,, 
,, 

,, ,, 

,, .. 

,, 

,, 

"' 

,, 

" 

"' 

,, 

IC /, 

It ,, 

"' 
,, 
,,., ,, 

II ,. If 

h 

n > 

.# ,, 

A . ,. 

"' h 

86, 

REMAHKS 



87 

TREASURER'S CLAIM REGISTER, 

Trensnrer's No. 

~ g-- ? J 

.2. ff" 7 q 

,<_ g- p .3-

:;. &--- ? {, 

:IS--?) 

:z. ~19" 

:z. r 1 ? 

:z. ? ,ti O 

!< 7 ~ ~ 

~ 'J ~ r5-

~ 7 P 4 

,/< 1 ~ p, 
.t. 7 () g 

! 

Dnte of Registration 

l.Jay Year 

(' 92. I r2 ,, 11 

.. I J' I ,, ry ,. . r~ I . 
: J ·, I . I 

J,_,jJ I J I ,, I 
/ I ! I 
,, 4 "' 

,, v :11 t 

• 11:J I " I 

. ' . I " I 

r,, I • 111 

I,; I ,, 
11 ,, 

I! f 

I
ll ,; 

I ~ 
·1 I. 
II ., 
11 

I) /( 

I . 
I 
I A 

I 

I ., 

~ ~ 
I! ,, 
ii ,, 
,, " 
Ii 

I I 
ff ,. 

l;J- t 11 

'I i I 
I . 11 

I " I ' I I . 

i : · I 
I I . ., 

'I 
I, 

• i 

7 i " 
11 :l.7/tJ 

:l. 1 I I 

:!21/2. 

2 7 I J 

:i_ ?I~ 

.2.717 

..Z 7 I ~ 

:l. 1 / ? 

:l '? .,2 0 

;;_ ., ..2 f 

I 
' 
' i • 
I 
I 
I It i. 
I 

i ~ 
j f 

.. 

,, 

I 
1i ,, 

I: 
i 

: 
I 

J! . 

r 

I ~ .' 11 

I' !1" I 11 

I I 11 

I • I . I I . I ~ :I 

I ~ I II 

r
;, I I 

t I 

/ 1! ~ I 
I " I . II 

.. 

1

1 • ,1 

11 

I ~ I ~ I 
I I I 

,I 

To What Class Belonging NAME OF PA YEE 

" d 0 h-7-tfL~/ 

i! I d'f:,::~H 
'/ I 

Jr & /H&--r?d 

I( r
/r & )'Jl~y~d 

'j- {) & £,H-,_, ' c 
/? ,L-o cY ~~~~ 

j /Ju<"/f~,,,4 

4~/v'\. 
•• 

t 

,. 

+ 

,, 

II 

.. 

,, 
,, 

,. 

\ 

.. 

Geo. D. Rnrnard & f'o., lllnnk llnok Manuf:rnturcra, 

Amoaut of Claim 

' 

I~' ) t! 

.J 

I IJ 

41 L/~ 

/2>-/R 

?:.:;~ 

.J. ~ ~ 

I t1 .1 

j t1 

9: 
.t??-1 

f 9J-

I II 7. ~ d 

~,)-

.,< J-

2 J~ 

.,.{ .)~ / .j-

1 ..;;~ 

-'I j e:J .:1-

,,L{ /J-

~b~ 

l2 /~ 
; 

J &- ;>J-

/4/ 

Cf s-:-
t; I c 

? .J~ 

J.3.2.~ 



-·······························"""""'''"''""'"'"''-······················································ .. ··········'"·······FUND. 
l'rlntl'ra, J.llho;rr11phers anti ::;Lntloner11, 81. l.onls, Mo, 

Is~ue No. of Date of Payment 

I BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 
Claim 

/~ j 2 J­

J 9~ 

I~ J ~ / 

! 

J .z .3 ,:1-.3- : 

J ~J­

.J J I 

/}( .:I .2./ 

I :;. .1-f .; ,;2 

/2._.j-;J '. 

/:1.4' 7 :;.___; 

_,12 ~.5-r 
/~~I / ,2 

I.Z t-/ '1 'J 

/~ .j-~ )' 

I~ ~ 7 I 

I :2 J-LJ ? 

/ ..z .3-.J J 

12 '-,' () l 
J;z .s-/ q 

&eJ/tA--'1 ~ 1/­

_ {ptJ,~ 

I/ 

11 

,, 

,, 

,, 

,, 

If 

II 

..... ,, 

,, 

,, 

,, 

/, 

,, 

., 

If 

II 

,. 

,, 

'I 

!/ 

'• 

,, 

,, 

,, 
,, 

,, 

" 
,, 

,, 

.. 

,, 

h 

,, 

II 

,, 

,, 

,, 

,. 

. ,. 

/. 

,,, 

,, 

,, 

• /! y/--
:.~ t?~ 

,,.J:~1- Let:' ~tr/1.'i.h ;-. 4-
, , 
~"'7=;t a.,,, ,,4 ~ 
~ ~ r1-~-i-o & ~J-1 

i ~?- /~~/(/ 
•J1/o-t/d jv- 4u-~~6-/ 

~L//~('~ 

I 
I 

II 
·1 I, 

,, 

,, 

,, II 
l 
I ,, 
I 

i t, ,, 
I '' I 

II ,, . " I 
f' ,, I 

I 
p 

I 
I 
' ! 

RE MARRS 



TREASURER'S CLAIM REGISTER, 

Dnte of llegist.rntion 
Trensnrer's l'lo. 

Month lJay Year 

ij 
-1 7 .z. ~ 1,.£)1-1.J 12 I 

.:? 7 ~ ,j If ~~ h 

I I 
:2 ? .2 ~ ,1 ,, f) ,, I 
~ 7 ~ ,5- ~ ,. II'' .. . 'I I 

~ I' 
2.7~4 11 '( !'','' 11 

.2. / !< ; 1l .. · :~ /i , 

.2 7 ;J 
O 

11 ., 'j ~11 
• 

~l7 II i(; ~ 

~7~? 11" I"'., I 

~ 1 J <! / c-..f-- i I , ' 

2. ~ 3 I II " ,~ It 

'I 
~ ? J ~ 1

1 
,, :Lf 

I. I 

-t 7 .S.J 11 ( 1~'1 .. 
a. 7 8 .LJ il " 11 ' 

i . ' Ii I 
2 7. 3 ri- ii .. 111 • 

~ . ' 

:i7s~ 
1

. I·,. 
:Z7J/ I ·I· I 
i7s'3 .... 

1 

~7.37il .. 
I' ii J. .q .1-t /J I: -/ Ii ~ 

:;., ? H I i! ii ,, 

Ii 
2 'l 4 }!, ii ,, 

I! 

.f<?~J!I. 
1: 

,, 

,. . 

I 
i 

,. 

liq 

" I 
It I 

11 

I' ., 

~ !I 

4 I 

To What (lase Belonging 

h 

" 

" 

" 
,, 

't 

,, 

I/ 

,, 

" 

" 
" 
., 

,. 

., 

'• 

,, 

,, 

'• 

I 

'I 

Geo. D. nnrnnrd & Co., Blank !look lllan11far.t11ren, 

Amount of Claim 

J, 
' 

J~ 

i&.5-
jJ.Jd 

' 
;J)J-

J It,~~/) 

' ; 
JI) d-~-

7; 
,J J7 

4~~ 

)tJ~/(1 

.). J-

;t r5-

i. J­

.jJ~ 

~ .s­

/J--:-

i 
\ . 
; 

• 



............................................................................... : ...................................................... FUND. 
l'rlnters, T.llho.!rnphrrs nn•I !"tnllonrrs, 81, Louis, Mo. 

~- -- ·- -· . .. . -- -···· -----·-·· ··-· - -- ---

ls8ue No. of 
BY WllA..T AUTHOHITY ISSUED FOR WHAT SERVICE ISSUED 

Clniw 

/~:J'1/ 

.J /:;.... 

I I -2 J-'3 

/~ '7 ~ l: 
J ~ "1 

/.J.~5.J 

/:2.471! 
' 

/.24 G 7! 
.J '/ 3 

/.:2q1'(, 

/~ 3~'1! 
I 

):L 4 '7.J. 

I.Z~Sd: 

J :i. ,,j ~ 0-:­

/ ~ j-7 2. : 

/:l.~ /~: 

/.2 4, >fd 

I!< v- 7 /3 , 

/fl.>-?)': 

I~ c, 8 ..5-: 
r 

).2.4~ji 

i 
I !1. " ~ c>- , 

/:Z(, / '6: 

/.:/ (, ~'11 

I~~ !</ 

)}l.4 /'7i 

1:z.4;(0: 

l.zJ-fl 1· 

/~J-~ .... , : 

II 

It 

,, 

,., 

,, 
,, 

,, 

,, 

,, 

,, 

,, 

" 

" 

,, 

,, 

I/ 

,, 

,., 

., 

,, 

,, 

II 

,, 

,, 

,, 

'I 

I/ ,, 

,, • 

,, ,, 

.., 
" 

,, ~ 

"' " ' 

,,, .. ,, ,, 
,, ,, ,, ,, 

It ., ;r 

" " " 
,, 

,, ,, 

' • 

" " 
1' 

,, 

,, ,, 

,I .. 

/1 ,,., 

,, /( 

" 

,. 

, .. 

I .,. 

I : I : 
I 
I 

1 I ~ ii 

II . I ,, II 
I :: 

! ... :, I : ii 

I I ii 
/.-") ~ !I 
'y I !I 

Ill • '1 ~ !l i\ 

I' .. ', ,;. :i i! 
I I 

ii 
ii I

. "" fl 

It 
! ,: . 

I i! 
I 

REMAHKS 



89 

Trensnrer's Ko. 

.t 9 ~-g 

~ 7 .:J-1 

~ ? q IJ 

.t 7~ I 

.2. 9 4 1 

:{ 7 4 .5 

.!l 7 4 L.f 

:2 7 4 .3-

~ '? 4 ~ 

.1 7~J 
~ ,. t; 1 

'-1 7 41 7 

P9 p "1 

~ "7' J I 

.:J 7 ,~ 
~1 } ..J 

"' ? 7~ 

,1 "' ? ,.:j-

_, 
~ , ,. 

TREASURER'S CLAIM REGIST.ER, 

Dnte of Registration 

Mouth Day Year 

I oel- /,J- ? :z. 

II 
,, 

,, 
I • • 

" j,. I " 

" .. ,, 

" 
,, 

" ,/$ .. 

,, .. ' 
• V.91 • 
II ~~I II 

.. I~ I .. 

,. k~, 
,, .. • 

" ~J .. 
t ~J ,, 

I 
4 i.J~ " I 

',?J " I . 
" :L'Ji + 

" ~ 

To What Class Belougiug NAME OF PA YEE 

.. 

,, 

t 

t 

• 

• 

, 
' 

Geo. D. llnrnnrd & ('o,, lllnnk nook Manufa11turcril, 

I 
I 

A mount. of Claim 

I ~ 
i 

.1.... ,:jcJ 
I 
! 

,,?__{ .lf :5-
1 

I ~·a-, · 

t 

'; .J-
I 

1 ;,J­
I 

~J 
I 

8J 4J-
I 

-J;J /d 

I" 

! 
,.2 /'-Id 

I 
I 

I 



-···················-···········"'"'""''""'"""""""'"'"""•·····~·-············· ...................................................... FUND. 
l'rlntns, Lltbo.xrophrrs and !"tntlonerP, St, t.oul~. !'tfo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Clniru 

I ..:2 ti- g .3-_ 4'1~ 
I -'.<. .:1- 'l (., ,, 

l.t4.J..J " 
,, 

./~/94 .. 
I .:I. .J' f 1-f ,, 

. / .1 .5-0-.$ - ,, ,, 
I 

/ ~ 6-c:1-Lj-; I/ 

I :Z 4 3 8 .. • 
I~ J-~ 9 • 
/:Z. 1,-J '-1 If 

J 1 cJ- 4~7- ,, 

.; 9' 4, • .. , 

J?? .If , 

I .2 1-f I 1.-f Ad~ ,, 

I ..t. 6-,4 / If 

.S 7 3 ~~4;-
I ?~ .J ~ b11~ 

.. 

• 
/.t .;- # 'l' /f " 

I 

I I 
I I 

I I 
! I 
j I 
, I 

I 

I 
I 
I 
l 

ji 
;l 
i! 
I! 
i• 
" i: 
H 
!! 
i; 
ii 

8)() ( ,, ; 

REMAHKS 



9() 

TREASURER'S CLAIM REGISTER, 

Date of Ht>gistration 
Treasurer's l\o. 

Month Day Year 

.. 

" 
~~c;-~ ., I,. 

:, ? ~ I I " ~? • 

~j<ir.Qf,. I", 
:l. 7 i J J:-~-;.2. ~ .. 

:l 7 g ,_, () J- r O • 

:z 7 g .s-- ; ,, 1 ' • 

~,,,'1, .. ,. I . ~ 
.J. 'J ~ l j,. 
~ 7 CJ~~" /'-f 

.217-1 

..?. "J 7 .S 

.t. ? 7 ~ 

~ '7 '? ,j­

.2 ? 7 ~ 

:Z..?"j)' 

.2. 7 ? j 

~ 7 7 7 

3 trd il 

J d o I 

J tJ (} ~ 

" 

,, 

,, 

" 

• 

.. . 
!1 I ,, 

J (J ,, "f .. I:, :, i • I 
s<J t7 .5-,~~-1~ 

I 

IC • • 

., 

J & I I 1' 

To What C'lass Belonging NAME ()F PAYEE 

I 

,, 

4 

I 

,, I 

.. 

II 

/ 

• 
II • 

• 

, 

,, 

... 

" 

• 

" 

.,, 

" 

" 
,. 

" 

I " 

' I • 

Geo. D. nnrnard & Co., Ulank J:ook Manufar.turcra, 

Dnte of Vlaim 

• ., • 

... ,, 

" 

" 

i 
.... J " ., 

,, i ~ 

i 
! 
i 

• 4' ; .. 

i j 

<7-./' ·~ ,p I • 

I I 
II : 4' l it 

I 
I 

Amount of Claim 

J.f 
! 
I 

J ~: t;,, 
i 

I i .3.? 
I 
I 

!< 1: 6~ 
i 

J ,t'.)J-

d"/, 
1 
I 

! 
~ .:i. s-

i 

J J J: ii<! 

i 
) #d 

! 
.:)-{, 0 ~. 

! 
•t1J-
I 
:~.1 
! 
.3 J-

i 
~It tJ 

i 
~ I t IJ 

I 

.J,J~d 
I 
g <1 

I 
() t3-

! ;,:j-~ 
! 

I 1 /'o-

I 
/)..!,-

j 
'6? 
i 
'/ (j 

I 
J K 4,.;-

I 

'}//6fi 
i 

:l. ~I-~~ 7J 
I 

JI «9.j" 
I 

// ?I 



-····································································································································FUND. 
l'rlntPrs, l,llbo:rraphrrs anil Stnlloner~. St. I.on!~, ~lo. 

Issue No. of 
BY WHAT AUTIIOHITY ISSUED 

Claim 

I g 

,, ,, 

It 

,, ,. 

,, 

,, 

J ,, 

,, J, 

I/ 

I ~ .. 

/9 If h 

~ 3 f 

" 
,, 

' 
II " 

,, 
" 

1-.t ..; $ ., 

k ~ () ,, 

-'--/ >'( .J ., 

4 ~ 4, " 
Cl ., 

I( 

H Lf )' ,, 

4-4 '? 

,4 J-1 " 

" .. 
I\ I/ 

A " 
7 
.J-r ' 
::, , , 
pr ,, 

FOR WHAT SERVICE ISSUED 
Ii Dnte of Payment 1· 

!i Month llny Year Ii 
t' ll 
,1 11 
h ~ 

Ja-r~-~ ~~ ?liA~, 11?~ 
ii t7 I i 11 ,, ,, 

,, .. 

• 

'I' ,, 

" 

,, ,, 

,,, 

,, 

II !i ,, I • i !I 

l'i I I 11. 
i I !I 

,, ,: # # I ·1 

I! • II 11 It ': " ,, JI 
ji ,I 
1, 11 

,, II • I ,, I ,, Ii 

ll I ii' ii ,, 

.. 
r, # ,· ., " ii 
1: Ii 
Jj I i' ,. I I 11 11 • " I • i' 
ll I 11 

,, .! ., ,, ,, Ii i1 I j' 

., II ~ ,, · ~ ll 
II II 11 
Ii . i! 
il. " " '1 ,, ii 
Ii I ~ 11 ,,, ,r I ,, !: 
ll ·, i1 
,I II 

"I' j, • ~ 'I I, 

11 I 1·1 ~ ' 
H H :1: :1:· 
II 
ii 

" Ii .., • I ,, 
Ii 

• 11 

.. , ,, ,ll. ,,,I. 
• Ii I 1' 

.b&~~~CUA_j:-!~ ,· ,, 
1: / 

ii " II ~ ii • 

" 

• 

,, 

,, 

" 

" 

,, 

,t 

.... 
II 

"' 
, 
., 

,/ 

,, 

/~---~ 4~~(7 
.., .. # 

.,, 
~ ,, 

,., 
" ~. 

Ii I,,~ I 
!l " v ,, I 
ii ,~ 
Ii I 'I !t !l ,, I h 

i! 
11 

Ii 
I! 
j: ., 
Ii 
!! 
11 " 

i! 
11 

i! 
ii 
II 

" 1' 
ji 
ii 
ii 
11 
11 
1! 
If 

!i 

,, 

" 

.. 

" 

i! 1/,/ 
l' 1' !l 
ii • ~~ 
ii I 
ii ~ ~/. ' !!,d;../",... - 1 I </ 
lj ! 

J: !' i! ,, ,, 
ii 
!I " I II 

!1 I 
ii " I '' 
11 I i:d~ :..2tt1 
j: 
,I 

1: 
I' 
11 ,I 
•i 
I: 
,j 
I' ,! ,. 
!'. 

I , 
I 

I .. 

,. 

" 

" 

.. 

,, 

,, 

,, 
,, 

~ 

,,. 

.. 
~ 

~ 

,t 

!I 
11. 

:j 
11 
I' 
H 
!! 
iJ 
il 
II 
H 
!i 
!i 
ij :, 
/1 
!l 

!J 
L 

I! 
,I 
H 
I' 
ii 
11 

t! 
ii 
" i! 
!I 
H ,, 
ii 
Ii 
t: 

:1 
ii 
" ,, 
" i, 

ii 
II 

ii 
Ii 
!i 
;I .. 
IJ 
I• ., 
h 
:j 
ji 
" ii 
Ii 
" !I 
11 

il 
1! 
Ii 

!I 
\• 

nn·· ,. . \ * 

REMAHKS 



~ll 

Trensurer's No, 

j d I .J' 

J '1 I Lf 

J '1 I~-

J (/ J .2 

.J d J ~-

3 I) J )' 

J d J ~ 

J t) j / 

Ji'-(~ 

j () ~ ,. 

TREASURER'S CLAIM REGISTER, 

Dnte of BPgistrntion 

Mouth Day Year 

/, Ir 

,, " 

,, 

' 

1/~ 

/'-{ 

.//, ,, 

,, 17 • 

,, r: 
,/7 .. 

" 

I 
I 

If 

. . • 

.. 

h 

.. 

" 
I .. I " .. 

' 
., " 

,, 

,, 

• 

• 

. I .. 
. . ,, 

. ,, . 

I( • • 

.. 

• I( .. 

.. .. ,. 

,, .. c, 

• ,, 6 

" 

To What Clase Belonging 

" 

" 

,, 

" 

" 

" 

" 
r 

" 

,, 

,, 

,, 

,, 

" 

.. 

. ,, 

NAME OF PAYEE 

a .fJ ~~ 
.JJ,t /~-£-':t ._/) ~ ~ d 

d ,,& .m-4~ 
,/tr J'r &~,1-~~;;C:---L-L-
)~ j; ~~~ 
/1,,- .2- .J-t ~ 

h'I~~ 

./~P-/~,~ 
Jr fat ~1~ -
t~~ /i ~A--2,) /Ar~ 
1~ ;/~~ 
,~ ~.e4-<:t~ 
JI/ » f?J6-c'ff­

~ f~f-cU-­

J~ f/J~~ 
.fp- )t ~~/~ 

/74/~ 
,~ /J /t_,_/ 

/l 4 /J,t--P 7 a-~ 

!.,, I !tr~ !.t._-

i J frh- ",l_­

!~ $ ,& 11r~..,cAA-

t }- ff~ t;-

;~ J!fei-~~~ 

J'~/:3~~ 
:J1..-:_ 6 ¢;,i .. 4~_,,~"'-Vl-

l. -/~ ~~b~~~· ! -

I
I /~y1r. -~~. I'~ h 

J- .. . ' 
I ,;~ ~· ,.> .p(.~~ . 

,t (p 
,.. 

~~ 

.& ~ ~~ 

};,£/~~~ 

», J ~~d 
r 

6 J ,!,:~~-

Geo. D. nnrnard ,t; ro., lllank llook lll•nufar.turera, 

Dnte of Vlnim 

Month l Day Year 

I 

" 

!/..? '.? .t 
I I 
I ~ I , 

I 4 I 
.r ~' If " 

~ 

I ,, 
i I' (Jl ., 
: ,, I f 

I I 
·; t, I ,, 
I I 
I '1 i ,, 

I " 
I 

" I ,, 
I 
I 

" I ,, 

I 

I : I : 
i 

,, 

l ~ I ~ 
I ,, "' 

,c 

II I/ ,, 

" ,, 

; .. " i 

,, ... 

I ,. 

I . 
.. .. 

II 
,, .. 

I( ,, -
.. ,. 

.. "' .. 
I .. 

I • 

I . 
! ,, 
.. 
i! • 

I . 

.. 

I ~ 
l « 

i 
" : "" 

.. 

.. 
, . 

<( ... '11. 

Amount of Claim 

I 
I 

I 
I) .2... I :5-

\, 
I 

/! 
I 

) ,J-

i 
i .t. ,1; /.r' 

! 
~ .,7.j-

i 
I 7~J-~ 

I 'I. 
i 

.If cf.-

}'6-
i 

.t ~-

:2.5 
' I 

i 

'l ;,s-
1...s-

v # 
I 

y 1. / I) 

v / & 
I 

I• /..5-

I?~" 

/'""' 
i/4o 

' ' 

I ...t .J t1 .:1-

L-i; () I ;J.!Z" 



., 

...................................................................................................................................... FUND. 
l'rlntt>re, l.llho.rraphrrs an<l Stationers, St. l.onl~. Mo. 

Issuo No. of 
BY WHAT AUTHORITY ISSUED l!'OR WHAT SERVICE ISSUED l>'I c; ___ D...:.n_te_o_f_P_n_ym_en_t_ 

Month Day Year II Clnim 

/ ,J 4 $7 

I .2 .J-.:r .J 

.J ~? 

I~ ' .1-Lf 

I ..1 u ,:J-3 

I :l. 1 I :l.. 

I~ 17 ~ '-f 

j j_ 1' d 4+ i 
/ ,7 :, '}' d i 

/ ~ :, ?I 

/ .1. )' 9 6-

I 11.. t, 6 & 

/~7 'i q 

I ,'l / ~ 4, 

/~7 ~ 'I 

/ 2. 7 4 ;, 

/fl..'1 :J.4 

l:Z.~~t,i 

I~ <f 1..J .... 

I fl J 4 .:1- . 

/~;, 4 ~ 

/.1J 1'" I 

1;t7q~· 

1~7 cJ.1 

/~/ 9.2. 

h 

,, 

" 

,, 

,, 

,, 

,, 

,, 

If 

" 

H 

,, 

h 

,, 

.. 
,, 

K 

,, 

,, 

4dA-A..-J-; A~~ 
I/ • /7-c.4 /~a J 

,, 

,, 

// 

,, 

,,, 

,, 

,,, 

JI 

,. 

,, 

,,. 

,,, 

// 

., 

• 
,. 

• 

,h 

h 

,, 

' 
h 

,,, 

., 

,, 

" 
,, 

,,, 

,, 

,, 

,, 

,t .. .. 

... If 

,.. 

,, 

!1 
Ii 
p ,! 
H 
•l 

l! 
!! 
'l 

ii ,. 
ii 
l: 
!! 

,. 

,, 

.. 
.. 

h 

" 

,. 

,, 

,, 

l 

i 

I 
I * 
I 
I "' 

I ,. 

, 

I I ,. 
! 

:r 

,; 

i! ,. 

It 
,1 
I! 
ii 
:1 
i; 
li ,, ,, 
1: 
ii 
i! 
ti 
l! 
ii 
11 

I> 

I 
p 
11 
II 
l! 
I! 
11 

ii 
t• ., 
lj 
I. ,, 
I· ,, 
ii 
JI 
ii 

ii ,, 
il 
ii 
>I 

11 

ii 
l! 
1! 

ii 
!1 
ll ,, 
i! 
(! 
;! ,• 
:/ 
:i 
'! 

!ll 

REMAHKS 



ll') .. 
,J-

Trensurer's l\o. 

g tJ 6v (j 
d tJ j'/ 

J I) 'i I<_ "' 

~ t7 j-j 

6tJ~r 
(f t\}jL 

~I} j-f 

/JI .f-l 
,1 t j-~ 

tJ j ;-J' 
dt it1 
;J()(p/ 
Jj ~1-

TREASURER'S CLAIM REGISTER, 

Dnte uf Registration 
To What Class Belonging 

Month Day Year 

lllHA :ttJ 71_ 
r r .. " ( ' 

,, I ,, ( I 

. , . , ,, 

I ( 

,, 

I f 1, ,, ,, 

, I ,, 
"' ' r 

I• .. . , , , 

'" " 
,, 

' , ' . ,., r , 

., ,, . , 
I' . ' ., I I 

,, ,, ,, ,, 

,, I 
~ 

I I . ( 

!iAME OF PAYEE · 

Geo. D. Ilnrn11rd & Co., lllank t:ook Manufar.turcra, 

Dnte of Claim 
--,------, ---11 Amount of Claim 

Month Day Yoar 
ti 

.. &,: 1/t)'/ I I 
. ~~..,, . 

I 

I 

I I 
I 

~ ~~if~ 
I i 

" ~{ , , 

,, ,, -1, 

, ' ' ', , , 

i 
" :/IJ " 

I 
t , j r, ,, 

I 
I 

It r, t/ 

, ' . , , • r, . . I 
I I 

I' ; c I I f' 
! I I , 

" ;/ ); "' 
i ! 

I( acP fr 

i i 
' ' • I 
! i I . 
I I . I 

I 

ri 
/}.'// 

I 
.:;iAs-

i 

f() 
I 

I 

/~~-
I 

~"°" /If 
I 

Jdf/tl 
I 

tJ5 i J!J'-

~ tJ d 
___ ;~, 

ft ;f J,-1 ti I~ 
1 
I 
I 

! 

I 



.. ······-······-···································-·····-····-·-·········--························-· .. ···········-· Fu N D . 
l'rlnter8, J,llho;rraphrrs and ioltallnnerR, St. J,oulR, Mo, 

Issue No. of 
BY WHAT AUTUOnITY ISSUED FOR WIIAT SERVICE ISSUED 

Dato of Paymeni 

j Month Day ' Year Claim 

( ( ( ,, 

, ' I ;' 

I I I I 

I' ' ' 

I t ~ , 

I r 

I 
I 

I 
,1 

<)') 
' -

HEMAHKS 



TREASURER'S CLAIM REGISTER, 

Dato of Registration 
Treasurer's Ko, 

Month Vay Y oar 

!If$ J0t~ IS ~ 
J ~ r, If I I ,, ,, I 
,J () t;, ~-

/J {JC~ 
u1i1 
J1trl 
J () ~i 
jtltJ 
jpJ/ 

SiJ2-
eJ t !vf 
~t/~ 
r(/tJ //;' 
Jt,7t; 
$tll 
J ~Jr} 
6ti'f 
c1t>P/J 

j , r ,r ,, 

I :·, :: ·:, I 

I (, I ,, " I 
I I I (1 ,, ,, I 
I , , ,. ,. 
i ,, I ., I ,, 
I t t ' (, II 

I .. .. 1 .. 11 

Ii fr r, tr I 
I! , , r, I •, 
i 
I i /( . , .,. 

Iii' ,

1

: , : • ·: 

I, 

,, ,, ,, 

I! ,, ,. ., 

OJ/>/ i ,. 
$ p /J t- I • • I :: I ·: 

(J IJ tf (j ', ·, I f 

:J t J) t; 11 ,, •( ~ 
J tJ rP 7- I ., , , ~ 
Jt~fr ti . , I , , . , 
6N? I .. I" • 
JtJ ;p I .. , ... , 

'l i 
.J" ;; ; I .. .. I • I 
(J (! l tJ ,! '< ,, I ., I' ,. . , 

c5 /! l / JI , ( I . ( II ,, I 
J t1 JL I q .. I " I 
0'3 /! / c5 r· ,, . I I •r I 

I I I 
6 {J 1 r ! ., " 1 .. II 

JO / ~- j 1 ,, ., I 
Jo ' {p i ., I ,.1 .. t, 

• j 6 J 1 11• Ir I , • l ·~ ~ 
!J I f JJ I , , ,. I ·-- l' 

s {) ! l ·11,i , , i ff l ,, !. 

I I II 
! i 11 

tieo. D. Hnrnnrd & Co., lllank 1:ook Man11fa11turcr1, 

l'o What Class Belonging 

' , 
. , 
t,. 

r I 

r , 

( I 

r, 

,. , 

If' 

., 

r r 

( , 

,, 

, ;-

'' 

. ,.. 
r,. 

c , 

.,. 

, , 

. , 
(,. 

.., 

. ' 
, , 

,, 

I< • 

I r 

(,-

I ,' 

, ,.. 

,, 



-················· .. ····································:················································~·-························FUND. 
l"rlntera, J.ltho;.'l'&Jlhc>rs and !'\Lalloncr~, St. l..ouls, !{o. 

Issue No. of Dato of P11ymoni 
BY WHAT AU'fHOHITY ISSUED 

Month Day Year Claim 

/~/J1/ 

/~1'f h 
1 

/ 1,. ;J l' 'Z-. 

/1../>/J/J . 

/ t.JJ/J / 

It i' ~7 
/1..J'J7 
/l-~/P 

~/Jf, 

/ f!.? 7'/ 
11-7-z..7 . 

/1-;'Jf ! 

/Z..;// ! 

/2../Z...0 i 

/'Z-;t2-Z-. '. 

/~l7~ ! 

/1-.tJ)~T- : 

/Z.}'/1 

/ '2..J/f 

/1--J/f 

/Z-1/Z-.: 
/ Zfz.,/}. 

/ t-rJ/JS 

t.;~ r 
'/2-tl'1; 7' 
/:t-,~/ ,! i 
I t-)'f.:J : 

/2./ ?~ ; 

I t-,P;~ 
lufafJ-: 

/J..~/1(; 
I 

I:;. ;Jtf'f · 

I I 'Jl: 
/tdfl(; 

/Z? /'? '. 
/ L...?/1' 

. ' 
, . 

I ' 

• l 

( ( 

r • 

, ' 

r r 

,. 

. ' 
. , 
It 

,, 

, I 

. . 
t r 

, ,. 

' ' 

( , 

. ' 
'I 

r , 

, '. 

,;-

,,,. / 

r ' 

6 f 

. , 
, ' 
,, 

, ,. 

( I 

I I 

,, 

'r 

<( 

. ' 
r , 

' . 
, ,' 

; , 

, t 

,,, 

r I 

r f 

, ' 

.,, 

'< 

'" . 

, , 
,,, 

~ ( 

/1 

.. .., 

' ,/ 

. .-

~)3 

.. a'~ 



~)4 

TREASURER'S CLAIM REGISTER, 

Treasurer'~ Ko, 

1.//f-H 

I/Pl/ 

If v v 'L.. 

It lb 3 
f/ I /J If 

1jt;f:;-

1! {;" tr 
Lf1p7 
f( I' t' /} 

lj {!Pi 

1f 11 ~/J 

Lj O // 

t; c, I :L­

t'j ti I c1 
j I II( 
'Jp /J-

/f v I tr 
?(t? J! 

Dato of P.egietrntion 

II Month Day Year 

ij • I 

la)/' p lj J .r .t. I 

I , : . I:: ~: i 
Ii 

11 ,, ,, I ,, 
i I 
I , ' ,, ,, 

I .. 
Ii ii (( 
ll 
ii 
If It 
11 
1' 

!I r r 
I I \1 

~ ,, 

11 .. 

" ,, I 
,. ,, I 

11 .. I . . ,, 
11 

11 

" " !I 

,, ,, 

•t ~, 

~ I I 

' ,. -~ ·: I 
~II' ., 11 . • . ,. I 

l ,, ('''' I 
,, l " I ·, i 

I II <, ''I c, 
! 

li L/ I (/ ·- h 
I f; 

i: 

. , •• i .. I 
, ( f • ,, 1' 

" 
~ 

1, 
1: 
!< 
Ii 
\< 

I! 
:1 
I• 

rl 
JI 
I' ii 
h 
I! 
'I I 

11 
.1 

" lj 

Ii 

~ 
II 
II 
j• 
11 
1! 
11 

I ,1 
11 
11 

Ii 
r .I 
Ii 
I 
! 

I 
l 

I 
1 
I 

I, 
11 

I 
I 

11 

11 

Ueo. D. nnrnard & C'o,, lllank Book Maoufn11turera, 

Date of Claim . 
To What <.'lass Belonging NAME flF PAYim Amount of Claim 

( I 

'r 

(( 

I f' 

cf 

,, 
,. 

, , 

,,. 
,,. 

I I 

, , 

,, 

ff 

't 

, ( 

,, 



• 

...................................................................................................................................... FUND. 
l'rlutt>r&, t.111to,rraphns and i'tnllonrrF, f:t. l.onls, Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

I t. ,I,> /_/ I , , 

/ 'l...6'J Lf / ., I Ir 

/ 1.,/J //I ( ( I r 

/Z.~/J·-' f I Ir 

/2-tl'f,) ( , 

£jtJ/J I', 

/ t.. t rJ> ' ' 

/2-~r'P f ( 'r 

/ 2-/1// f I fl 

1/C,7 . , 
12-rl'tf' 1 l-Zt-JJ.t..J• , ' 

/2-)~;! I I 

,. .. , 
/Z.lfPj 

//! 
, ( ~-\j T f 

Ir ' 
//y ,, r t ... ... 
//~ &c I < 

/r',4' I f , ' 
//,) I \ e ' 

FOR WHAT SERVICE ISSUED 

, , , r 

f I 
, , 

'd,;U:, ~r ~4;,{ 1,,.,..;, . 
; l!Ja H<atf L' fr J&,._d 
I 

, f t I 

, Arr-£~r/Zt l'~ 

;L~?--//,µp 
; ~"'~vr,../:?~L-1/ 

'.w~~~~~~ t'~ 

:&;;i//~ ~;14- 6-~~/ 
:L~ ,!,l~krh ,//H~O 

,, .. '. , ' 
. i (25,,.__~ ~)" .,-/<? / ~ ~/ 

o!'u-~~ ~/,,J 

, , I 
{ I', ,,-

. ' , r 

,. r , f 

. ( I' f , I 

Date of Payment 

Mouth i Day Year 

l~e 
I . 

;;!'./ 
I i ,:J (/. I' ' . ,, 

11 

II 

[ 
I. 
II 

r 
! 

I ; 
! I 

:: IJ :: 
. I I I 

, f :-8 .)'; ,, 
' I 

! I I .. f-l· I 
,, I '' I " 
I ' 1 '' ! r '1 

, , I . . I • I 

k9 ·,: 1+: 
"\ .. 1 .. 
, ,. ~..-9'1 #f 

I . 
, f I ,,. C f t 

,, I/el" I 
,, l , ! e, I 

I I I .r,-, t ,-r1 ,.. I 

I' I. I 
I I 

,. , • ,, 1 , ( 

I I 
! I 

I'~ ;r/l..-f 

I i 
i l 

I 

I 

I 
I 

I 
I 
I 

11 !, 
!! 

flEMAHKS 



~J5:, 

TREASURER'S CLAIM REGISTER, 
I 

Dnte of Registration -
Trensurer's No. To What Class Belonging 

I .Month Vay Year 
i ~ 

//;JI I lfa~ 11.1 f-5 I a/Je~ 
'--; Cl If ,, c. 

(_/ tf a.__ /J j I t 

I Ii 
I( '( 

lj ll !L I I! ,, (I " I 
tt (I ~ ~ I " I • .( 

I I 
q o ~ e1 I ., <c " I 

I 
t./ c, ~ Lj 'l 

lft!L;t-j 

/,1 {) fL (. I 
ljtJ ~! II 
f--./ v tl? . 

If (J ti)... 7 
I 
I 

I f "t' ((. 

,, I I I ( I 

.. I ·· i •• I 
,. I .. •. . 
.. ~ ~ I 
r, ,, ~ ~ 

/j ff' .J tJ 

?./ t' JI 
t; p {} 1.-

Ii 
~ " ,. ( ( 

1
11
1

1 

, , I ,;f/J, tr 

~ o~J 
/jlJJf 

c; CJ .J j--

/j' v~y­

£'/Pc1J' 

/fOJfl 

t!(o-.s 1 

ff t" '7 CJ 

Cft'tf/ 

t.J P '-/ L 

L/O r_'$ 

q I) '( /./ 

ft' r "­
It O rf 
t;ulj)' 

4, rrJ 
/je ¥ J 
Lj O ','-/ 

CJ P t~ I -

t.10 S ~ 

"I"- f''7 

l-J. (J f'- l-( 

,1 - I i 

I' ,, I ,, fl 

'' ,, I ., 

I ,, 
I( 'f 

,, 

,r 

,, 

,, 

. , 
(. 

f ' 

,, 

If 

\ 

,, 
. , 
., 
,, 

. ,, 
•r 

., 

~, 
r 

., 

" 
•• 

r f 

,, 
'( 

'' 

, ' 
'( 

. ' 

. , 
fl 

NAME OF PA YEE 

Geo. D. Hnrnar<I & Co., lllank Book Manuf1u1turers, 

: 
I /~r· 
;:,~ 
,tlJ~tJ 

; 

~I) :f 
,)'-Lt 

$ $.$'" 
; 

r 
ft/J-

,J IJ 

J "j)/) 

f 
J ,fj-
af lJ­

Jf!,Jt) 
_1,j' 

}tJ 



--·················· .. ····--.. ········ ...................................... _ ...................................................... Fu No. 
l'rlr.ten, 1,llho.::raphl'rs nnd ~tnllonl'r~, 8t. I.onls, Mo, 

lsRuo No. or 

Claim 

/ft!"f!L: 

l~'l/t} 

/~r:P/'J• 

/ ttP~l> 
; 

/ t., ! ~ 7'- . 

It-;,~ y 
/ (J ti r~ I 

/ .Ju L:/ 

/ f I rt , 
/Jp,f,f". 

/2...7 t l 

/Jt>~:r-i 

/ J /1 f,-r : 
/,,,7, 
/,J~¥f/ I 

/ .}~L,Z­

/ ~ ;rl'tP 

/.JpfP, 

/,J' ~ ,t.' 

/ J,~v <y 

/'!vv/ 

/;t.,r'/~ 

/Z.~ T ;-

/ ;J /l /f 

7'/v 
~/f 

IJPJy 

/;. C/ £. pl) 

.. /JI//J 

/l/ly 

/L7 ti,~ 

/ t. f t;t!J 

Lf /.1 

/L)'~,,,O 

/1t:?f2-

/J.() (p-; 

. / 5 t7r;,/ 

BY WHAT AUTHORITY ISSUED 

' 
I 
I 

Date of Paymen\ 
FOR WilAT SERVICE ISSUED . 

Month Day Year 
11 ~, 

~, ~ ;'2)~~~#,(J(p//1 

.. t ., 

• • •• 

• I , I 

•• 

:., . , 
,, .. 

• I 
.,. , 

, ( 

., •, 

' ( I • 

., r ' 

,, ' ( 

'< ., 

. ' ., 

,, • I 

., 
,, . \ 

• c ,,, 

'' 
.. , 

L\ If 

, \ ( ' 

. ' 'I 

,I ( ' I 

. ' 
'( f 

,, 

'( 

, ( ,, 

, "'\ ,, 

. \ '( 

' r ' (' 

&<~ ., 
~ 

. , ' 

't 
,, 

I ( 
, , 

i ~J /~ ~°'~i ~A 
6/~P"fA. 61.~ re~ t!?B-~ 

Cfr/~ulYIAtTz!·r ol~~ I 
/J/4/,~~Pt~L,/ 

'.~~~~c~~ 
'L.J-fo,-4-r~ I 

:~~~~~~~~ 
~~~7~~~/J 
: ,, ,, cp-vt.~~~ 
I 

;4/,-~~~ 
:~f1- c7,~-~~~/;, 

~/:-~~~//~' 
/~~/.-,-- /J H~~ I 
al~~ ~e-c~4 ~"' 
:/&~~~ //~~ II 

. h ~- ,,,77- 'I • ~ """"~ ~ I 
,., ., ,, ., 

;~1<;4~~-~~.,~ 

~r~/~J~ 

:~~~vrd'~ 
:_,6g/Z7(" 6«c,;t{ 
.~~C..""'-r~~~ t1I 
. I .,~~e,.µJ~~ <!'~ 

'~.t-~~~0-
\~MJP'th-:J/~ 
I 

'(1~~-~ tA -;§7~.,..J' 

, ' , , , , 
, , .,, 

95· 

REMARKS 



96 

TREASURER'S CLAIM REGISTER, 

Dnte of H<'gistration 
Treasurer's Ko. To What Class Belonging 

Mouth lJuy Year 
' . 

l/ () j'- ~.._ 

1-/(; !i'~ 

'f O :,-7 
t; p j'""JJ 

la,,.. ~u:;sl 63~ 
t .. 1.. I . .. 
I .. .. I • " 

Lj(JJ'j 

'f (/ ft f) 

t./ P ~ I 

t.1 {) " 1..,,, 

If I~ J 

I , . ,, 
" 

fl .. ,, 

I 
,. 

" '( 

.. 'l I , • 
I 
I I l t I ... ' 

, . .. ,, Ji 

.. I .. •• J 

• I I ,, ~ ii 
I I' ,, 

.. .. I • II 

I ,, . 
I I 

! 11 

1' tJ (p 7 ~tpj- l,t I A: 
/_ 11 II ,, ll ,, II 
~ , r ~ . ij 

&' l ~ ,, r/ i ,, ~ 
~ I! I 11 

/ I ll ,, " ' 1_! 

,.. 1: 11 

/ 1 1! " , ., ... II 

,, )':L 11. ,, , c I '< I! 
I! l I 

lJ11 ,. Vfl" I 
I! I ,1 

) 1 I " rr .. I 
; f' Ii " ( / " .I 

)' f I (?;,,,,, I J " 111 

Ii 
/./' 1'! ,, " ,, I 

l I I 
, 7 rP I: • , .. , ..... II ,, I 
l 1 Ii ·· I " • 1

1 

. 

,Jli Ii ., .. II I· 
~ ~ 
~ ~ 

' !I ,1 I 
I ' 
I I 

l I 
i i , I 
I I 
,! I 
1

1 I l ii t' ; 
1! I 
jl I 
~ N 

11 I 

~ • I 
I! 

• . 
II 

,, 

, . 
,, 

,, 

.. 
•• 

.. 

. ' 
, , 

,, 

,, 

., 

'I' 

' I 

. , 
., 

, , 

I , 
'( 

I( 

,, 

NAME ()F PAYEE .. 

lieo. D. Ilnrnartl & Co., lllank 1:ook Manufar,turcrs, 

i !~;--
:JJ-

ff'v It~ 

;:. 

ii 

i 
i . 
i 

i 

. ij . ; . 
:I, ~ ·r,. 

.: . ll· I''/ (T' <tY .. ,r .. . ... 



·-····································································································································FUND. 
l'rlntrre, l.ltho:rraphrrs an•I St:1tlonerA, St. 1.onlfi, !\lo. 

Issue No. of 
BY WHAT AUTUOHITY ISSUEU 

Claim 

o/ tf l ~-~ 
·Lf II ... '- ... 

/J()}'} ~ , t 

/JI// ,, ,, 

, J (J ~p ., . ' 
/j6 ?JJ If .. 
It.} /Q •• ,, 

IJIJZ~ -- _, 

/t.(,J;, . .. .. 
IJl''t) ,, ,, 

/ J (I/~ "' 
,,, 

/JPJ) "' .. 

e ( 

., 

, ,-

" l_ 

,r 

" ( ... r 

FOR WHAT SERVICE ISSUED 
II 1'1 I Date of Pnymeui 

~ Month 'Day Year !l 

I
. ~ 

:.1 1...... .!,P ! lJ 1
1
1 

~· 1 I j' 
11 I I I 

,1 ,., i • • I ,, 11 

I, l Ii 
,, 

, t. c' 

I !, 
I il I'! I , ' I" ll 
l\ 11 

't. • ' 1 
t l· I ,.,. Ji 

:~""'a/~ I I ii 

:_ ~.:. _/r-_p,-:J,._ ,,Lr-I :: ,.:T j /,v,- , 11 ! j l! 

:~A ~;PA 11 .. ',2.,,· . 1111. 

A._ · ~~ ~ ~ 1! , . ~ ~ ... ii 
-v~ ,1 I !i 

i~f~~ Ii •• '!1 .. !I 
/J/J . Ii I ii 
~-: ~,-..,..~t..-r,../ ~ ,,,· ,, '/<t:, 'I 

'L-..L;L ,4,-.~ I .. !z) .. 11 

'tt-c1-r;;..~~I .. 1 .. 1 .. 

C I 

' " 
,. , 

l 

, . 
, ... 

, , 

I \. 

" '-

, t 

, ,. 

Ii ! 1 .. 

ii ! I 11 

!: '1 ii II I l; 
i1 ~ . Z:,. ( }'" z;.: 
ii I i" ii 
!1
1 

, • i /' I , , !i 
I ' I ,I ii I ii 
it I q 

ii , ' // ; , ' !! 
1, ; I I! Ii I :, 
l! . H ii , , I ,. ,., , !! 
~ q 

!l j I ii 
i; , • l ,. I , ' 1i

1 ii I 1 11 
j; '1 :; . , ' , . I - , a 
1, i ·1 

il I I ii i) , ' I, I ~, !! 

I! I I !i 
j; !i 
,, , r II ,.. • • , !I H Ii 

11 1 !I 
!J , j I I - '.1 )! I ,. ,. lj 

ti 1' 1· ,!I, 
1
1·1· 

I,,:, n •1 , ~ , , li 
i! I I !I !l ' ' , , , ,. Po n 
I! I ' H 
ii I ! !J 
!: r-

1 ,. ,. I '' a 
Ii I I !I !i I 

1

. !J 

!i , < ·1 ,~ , ' II 
Ii ii H .,. ' , ,,.. I ,, :, 

i I :1 

I l !i 
j ! il 

! '1 i! 
I <I 

I il 
t l :j 
! I! ,. 

I. 

i! 
Ii 

f l q 
. I n 
I I ii 
I ii 

I
I : 

!i 
f: 

I !i 

( )' i ' 
f • ) ' 

flEMAHKS 



10() 

TREASURER'S CLAIM REGISTER, 

Dnte of Rt•gietration 
Treasurer's No. ---- l'o What Class Belonging NAME OF PAYEE 

Month Day Year 
,: 

I l!0/117 fY 
,2; 

I ~ 
I f 

J-
6 

{ 
i 

IC 
/I 

/ t.. 

/..!3 

/f' 
/cf 

It 
I/ 
If 

l 
$-/ 

~t-

~ 

. f;!~ 

j. ,J 

~~ 

'l 
1- f' :, 

I/ 
JI 
J~ 
ja 

3~ 

. ciJ 

,c 
? 

Geo. D. nnrnnrd & Co,, lllank Book Mannfnr.turcr~, 

Dnte of Clnim 
-~~-;1 Amount of Claim 

Month j Day Year 

1w I 10 f c 
I It I 

I · ' i ;,11 ' 

. [ 
; 

?ll/Y /(j; I 

I I 
,, 1/f ! , 

I I 

' '/cf: i i , 

!1d 
I 

I 

I 

I 

I \ : i 
I 1171 I 

I ' 

I I 
. ' I 

I . 

I 

' 
! 
·40 
' . s' () o 

j d I) 
I 

JI) I) 
I 

611~ 
I 

/fJ~IJ{) 
I 

I r1'2JIJ b 
I 

/£J-~o 
I 

11/J(J 

~Jo/./ 
I 

,:;..tcf-

t i'" o 
! 

1;J-
. J j~() ~J 

i 
. ,t I) (J I') 

/ IJ /)() 

. J /cf­

j ooo 
i 

j3~~ 

i 

JJJI). 
I 

J.J-1.) 
l~//Q 
~;;.1-

t Qf ~ () 

cf I/ O 
! 

:tJ¥o 
If I) O 

JI/{) 
i 

. /l)IJO 

.J~yo 

. (IJJ.1-

J~ /l (') 
1i/1J 

I 

l (J.Jc1-

&110 tJ 
rf-qJ--U 

i 
i 



r.7/'· Ii .............. Ut .... 0:: .. ~ ........ ftz ........ _(&.?. __ ,2.... .............................. FUN o . 
l'rlntne, l.llbo_!rapher~ anil ~Lnttoner~. i:t. l.n11IA, !\111, 

Issue No. of I 

I BY WIIAT AUTHORITY ISSUED 
Claim !· 

., ' 
" ., 
, ., 

.,,, , 
~ 

,, 
~ I 

/( ,, 

' , 
_,._ 

"' 
~ .,, 
.... '/ 

I , 
, 

~ 

·I • 
I If 

"' , 
~ I 

., ''I 

,, 
" 

·If ~ 

, • 
" , 

• • 
, 'I 

I I? 

" 
., 

/} f 

' 
, 

~ # 

, 
~ 

~ " 
I v 

' " 

Date of Payment 

I 
. I 

I 

I 

I 
I 

I 
I I 
! I 

I I 

· 1 (_ )() 

REMAHKS 

I 

i 



JUl 

TREASURER'S CLAIM REGISTER, 

Dnto of Reg-ist.ration 
Treasurer's Ko. 11---

1 
-, ---ii 

I Month JJay Yonr 

Jf j1tvV 17 ff 

;l I 

1'! l 

//1--

~J­

//6 l 

lfJ 
~f 

//1 , 
c1~ 'I-

• 

If 'f . I 

To What Cla~s Dolouging NAMi: OF PA YEE . 

II f 

Geo. D. Hnrnartl & <'o., lllank Book Manufar,turera, 

Dnte of Claim 
---11 Amount of Claim 

Month ; Day Year 
. I ~ 

I I I I 
!A1n1 !11 lf f I 

.I 
I 

, Jc/ , 
I I I 
I I 

1f110 

/ftJI_J 

l(~o 
I 

' 
J~ IJj-

ritJ-
' . 

I 7.r.1-
J Jo ,,J-

4,'-o IJ !) 
,I ' 

I {J I.' o 

I 

<?~ d /.) 

Jioo 
Jj-r~ 
JI) IJ/.) 

lfo(J 
I 6JtJ 

,L11 I) 

JI/IJIJ 
/flJIJ 

t II IJ 



ft_· /_ . ·-······················ ..... :'1 ....... ff.1./al.)a ............................................ FUN D . 
l'rlntnre, J,llho;n-Rplu•rs and iltntlonerA, l't. I.on!~. Mo, 

lHsno No. of 

Claim 

7? 
I 
; 

' 

~)./ 

it~ t31 
'&ot 
i6ftf : 

'. 

tJ-JJ-
(46r 

ttt, 
t~7J 
tee// 
t7 (/! ; 
tttc1-i 
t tJt; i 
~oC: 
71( : 

l6!~ l 
t611 ! 

' .. 

tt11 

tCJf' i 
( ,~/./: 
ttJo 
tt1v: 
66~<;: 
tCo(); 
fc1~0· 

6610: 

''h t r; 

~tt! 
{,£j-

tttJ ; 

i 

P::J-
i7/h i 

'ttcf~ 

BY WHAT AUTHOHITY ISSUED 

(l~'t t!I; 
f ' 
• , 
/J 

, 
., ·¥ 

~ , 
, ., 
f ., 
f , 

. , .,, 
1 , 
., , 

• J 

., .. 
·• • 
, ,, 
~ • 
f , 
, I 

. ., 1 

,, 
1 

If 
. ., 

,t t 

• .,, 
~- ., 
., j 

·• ·J 

, 
' 

~ , 
~ ·t 

' 
, 

~ I 

., ~ 

4 ,, 
'I ' .. ,/ 

FOR WHAT SERVICE ISSUED . . 

, 

, 
#a/,~- rt &m,,,1/ll//,<4-.l;,,/ 

Ora(; 
)/-ae::;_ 

! }Kt d fr (/J'-/~ 
\ ,~ " ,, 
:r 
~L<) ~~ 170 Oa.ove, 

4td. , ~ ....:L,.,~ @,,,,"° 

. ·~ 

:~ rfJvrr Peu~w 
[ f'LT~ 
: di 
i ;;M;,,_7, 
: 4',?; ,~ i ~ ,,_,.,.,) 
ie/~~ 

!~~ 
i 

-~ 

dc-/'t 

!~~~ 

Date of Paymon, 

Month Day Year 

j ' 

I I 
(1" r'(t I 

! I 
I 
I 

, !~, 

I , 

I 
I 
I 

i 
I 

l I 
~) Fri 
I I . 
l . 

1 (}1 

REMAHKS 



1t)2 

Tl"ensnrer's Ko. 

TREASURER'S CLAIM REGISTER, 

Unto of Hegistrntion 

)_ 

I 

I 
n I 

I 

It i 
I 
I 

1 · 

I 
I 

I 
I 
I 
Ii 

11. 

ii . 
II 

I 
11 

1' 
.! 

I' 
I 
I 

I 
'I 
!1 

r 
J 
i! 

To What (:In$& Belonging NAME ()F PAYEE 

Geo. D. nnrnard & Co., lllank llook l\lannfnr.turcrs, 

~ Dnte 
0

,f Clni~1 Amount of Clnim 

II Month ' Dny I Year I 

i ! I : 
/1(/7{ !;y rr . ~f/l)o 

I fl 7.J-
1!-r) I · J 'f lJ o 

! I I 
i I I J411J 
I I 11 

~/ I I Zl)O 

1J jJ IJ IJ 

Jf (/ lj 
Jt~~ 

,t g I.) 

,t;).; /) /) 

/;I.J II IJ 

Ji I) IJ 

JI rf-



l'rlnt<'rB, T.llboirnphf!rs and Stntloncr8, St. J.onts, !lfo. 

Issue No. of 
BY WHAT AU'fllORITY ISSUED 

Claim 

' 

;;, G I/ f ; 6~~« ~ (! rv.r,/~ 
I 

t (,,//'I : la (/'UA; ,& ui.4-
t t IL/ 
(t.tt 
(617: 
6;Jj__: 
6folftJ; 

:2;: 
t6JJji 
ttt/t :, 

t 6//J ! 
(t42-: 

- ttJ{ 
t6J1: 
c,~ : 
ti 
i,~ 
ttJf'. 
(t6J; 

.t&¥j: 
t(//f: 
t td ;_· 
(, 6 ~/ : 

. t ( t/J-

( ( 1t ! 
I 

t 611¥: 
/(/J: 

6J-if,. 
' 

-1/IA. ! 

~~J~: 
~l J-1 1 

~).~r 
~/trf-: 
~)';92.. i 

(;)75?~: 
·\:-.#~I 

.··· ',.·. 

.., 

II( 

-, 

't 

f 

I 

~ 

t 

~ 

.,, 
~ 

f 

f 

... 

.. 
" 
I 

, 
" 
~ 

I 

. " 
f 

" 
... 

·' . /f 

,, 

I( 

II 

,, 
., 
"J 

, 
.,, 

" . ·', 
~ 

" 
~ 

" , 

' 
... 

t 

, 
'I 

, 
• 
.... 

., 
t 

-~ 

1 

, . 

" 

,, 

/( 

· 1()2 

Date of Paymeni 
· RKMAHK8 FOR WHAT SERVICE ISSUED 

., 

., 



-................................................................................................................................... FUND. 
l'rlnlrra, l,ltbo.:rraphrrs an•l ~tnlloners, 8t. l.onlR, Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 
' . ·- •. 

·/1/r. 

1 //; : 
.,); /3- '. 

I 

/I 

.,, _ 

,, 

el; I~ : "' 
. ' 

/I 

,, ' 

I• 

/-/ 17 : ,, ,, 
{/) )' :7 r ~~ uu-z;;- /t 

VJ/,?'/ '. h / I• 

ty,t..~ It 

~ j-/(,, i « 

Jl/~. /f 

~}'7)7: /( 
4,}'J-~; ,,_ 
J)'6-~ ,,, 
{p 'rJ I : -- /t 

&1 Y-AI: 1t 

GYJd: ._,( 
!;f-46; ,,, 
~Y#6-- . ,, 
t, r "9' ./j . ~-·· ,,,, 

/, "1Y~A 
LJJ/ 7 tJ; " -
~)7J'Y 
~l/7: 
t}f?:Ji 
;rf'~ 
j 8'1Ff: 

I( 

II 

4" 

,,, 

// -

/} &-#~ . .. // --

0 // /: .. ,, 
i)'6'-L . k 

-~ / ey d . : . ,, 

~/}'~ i • 

·tf ocJ · · -~' 
~ ~ f,-:t:L /, 
. ~)'~fl. -~' .. 

,, 

/( 

J( 

I/ 

,.,, 

// 

// 

,, 

,,, 

,, -

/, 

,, 
I( -

// 

:.. I I 

,., 

" 

I . Date of Paymeni 
FOR WHAT SEHVICE ISSUED . 

I 

,. ,, ,, .,. ,, I 

flEMA.ltKS 



TREASURER'S CLAIM REGISTER, 

I Dato uf Rt>gistration 
Trensnrer's No, To What Class Belonging 

j Month Vay' Year 
I 

. //LI 

/// 

li 
1

1 b) I ' L-r/ ' 
!~ee;/h Yfi 4J?~4 
. ,, I ,, ,. ,, 

//Z-,i,, ,, ,. 

/ /cf (( !~1 ,, 
///f' I ~ 
/ /cf" j ,, 

/If I" 
/ // j,, 

! 

//>- " 
119 ! " 

/~ d I tr 

I 
/ ~?.., ! re 

I Ac} I " 
I 

I~ /f j i, 

/ .t. j l ,, 
I /-Y I If 

I / Z../7 I ,, 
I 

/AY'1" 
I 

I :Z;J " 
/ci p I A 

I 1c11 
1 

,, 

/t!~ j ,, 

1t1s I" I 
I I J' /f ! ,, 

/~6,.1,, 

/.JI;, i. 
/ c1 )' ri {< 

/t1tY"' ~ /( 

·1,1~ ~ ({ 
;l , i: . 

/ /./ £) l'i (( 

/ /,I l" 
/ // t. , ,, 
/J./J 11 (f 

I///( II 1, 

'I~ c1-- I! " 
I, 

/ 4' ~ .11 II( 

II 
Ii 

I 

l'r " 

" I ,, 
,, i ,, 
I I 

i~ f' 

(I 1, 

It t, 

" " 
h /I' 

,, " 

Vf II' 
I 

,; • I 

I d ~ 

I it ., 

I • I " I 

f I ~ ii 

'· I · II 
~ .. ,, 

! 
,,, .. I 

• I t I 
,, " r 

" " I I 
I 

{I " I 
" v ! 

h ,,, I 
II ,, 11 

(/ " 11 

,t II I 

t " I 
" .. 

I" . I~ 

,, 
,, 

/( 

,, 

I( 

It 

{( 

,, 

I( 

I 

,, 

(< 

l.eo. D. Rnrnard & Co., lllnnk flook lllanufar.Lurers, 



TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
TreRsnrer's No. 

Month Day Yenr 
To What Class Belonging 

. I . , 
/ /r 1 ~ v2-, rf- e:J~ 

i 
/4T 1 " f( ,. 

/,«9 
/I I ~ I " I 

/ .fL? . ,, (f'i . 
/ J" / /1 IC /t I 
/j'2.. I,. It t I 

I 
/ j\; " 
/ j'-,t ,, 

i (I / 6'cf' 

/ j'"t,, It 

,, 

,, It 

,, ,. 

I ,, I " y,- I•. 

I ~ ,. 

ft 

(I 

'• 
(• 

If 

II 

(( 

. ,, 
,, 

I• 

/I 

If 
). 

,, 

,, 

,, 

,. 

,, 
(I 

(I 

(( 

(( 

,, 
(( 

c;eo. n. Rnrnard & Co., ll11111k Book l\lanufar.turera, 

Amount of Claim 

I 

./;rf~ 

J !rt-a' 

J11 t:/0 

. j,/ f:..//J 

%' LILI 

~5'/J' 

.f## 

J )' ~&) 
I 

/ ;fZJ 

) S'#~ 
:2./~p 

.1; #1!7 

I$" /c; 
I 

/Jb 

d'?, #d. 

cJ~ ,1.c5-

' 
), .t. cf'-P 

.)/ 
J. 

I 

·~~ 
t .,rt? 

I 

F: 
I 
I 

/id 
A. 
~'1:J' 

J,· 
I 

:r-1. 
cl. 

/3/LJ 



....................................................................................................................................... FUND. 
l'rlnters, J.Jlbo;napher~ anil :O:tntloner~, flt. Lonls, :!lfo. 

IsNuo No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

93~ ;~~p~-
l 

:J c5 2.., I'( ,, 

:Jcf / ,t • ;;;: : ~~~r ,, 
t)'72-: 
/;J~; . 
tY/7 l 
~7~1 f 

&/~'f-i 
~;, ;J/ l 

~ f-/Jf; 
~J'~7! 
~>~//-! 
&,~/'. 
&)if-Z,, l 
~?;If: 
~f-A1; 
/,/~~! 
4,/ 6~ ; 

: 

t{, r.c/o-
~~c1 r 
~?)'2 
t )'/r)--; 

{,f°cJhi 

6 $-'# I l 

,~s-: 
ti?~~ l 

~)',4t~ 

J'ill 
(;)' /'d' 
~/L/fr 

., 
! 

&?/// 
,I(~?... 

&J/~/r 
t;,)7~ r· 

I, 

'I 

/, 

I( 

(( 

,, 

/I 

II 

II 

.. 
; 

" 
,, 

II 

.. 
,, 

,, 

It 

., 
(( 

IC 

I'\ 

(( 

,, -

t, 

,, 

· I (J-l 

REMAHKS 



l(J5 

TREASURER'S CLAIM REGISTER, 

Date of Hegistration 
Trensurer's No, To What Class Belonging 

Mouth Vay Year 

. ~,u /? ,ff ,);{~{ 
t. . 

ll I· . . 
(( l (C It It 

l'f " " Ir 

/P-) If it " 

/TT " r.r- • 
/ j- f II . t( , It 

/;l£J If /I I 

19/ ,, "' . 
;f 2-. fl #( • 

/~~ (( " . 
/f'q 
/J cf, :· I: : 
/ j9 ~ If ~ C 

/9 l " ,, ~ 
/ff- I< ·~ A 

/f 1 h '' A 

/l_'t? ti 
l(',t:1 I 

"L1 .t.. 
c('L) s 
~-t:JLf 
t('~j' 

~·#~ 

~'o? 
~- d g--
/(_p? 
£/Ll 
-{// 
.('/ ..{ 
l"1 (} 
J..'/ ,r 
t..1 d' 
{/i 
t//' 

11?/~· 

// !'' " 
: I : : 
I( k I " 

I( 

(( 

II ,, (, 

. /,, ,, 

I( (( {< 

(( 
(( " 

It 

(( 

. : I ~ 
I( I t 4-

11 f /( 
i 

(( " • le 

1, ' . 

!!!,' / '--~' ~ 
i l ! 

I -- . · . · 1 . I 

" 

# 

# 

If 

,, 
lc 

/I( ' .' 

(t ,, 

-- It 

/( 

I( 

(I 

,, 
,, 

Ill 

/( 

Ueo. D. nnrnnrd & Co,, lllank· nook 1t111n11fa11t11rers, 



1()5· 

...................................................................................................................................... FUND. 
l'l'lntrra, l.llho,naphrr~ an<I !'lnllonrr•, St. T.onl~, Yo. 

lsRue No. of 
BY WHAT AUTHORITY IS8UED REMAHKS 

Claim 

~ff/ !"#~~ 
~rf'A ,, 

j 919' A 

&fd"I' ,, 
/pftp)' ,, 
JfLJJ' ,, 

(pf//( .. 
tr~; ,, 
i 1/o- it n 

r;9~tJ ,, 
«JYr/ If 

6~)7J' ,, ,, 

ir?4 ,, 

~f?/r~ 
l 
i ,, 
i 

,, 

6~~-
i 

,, I/ 

~f' "1/ ~ If ..., . 

~?~Cf- ,., If 

~lr!' ,., II 

4'f?r ,., 

~9rJ( /I ,, 

"&5'4/ /f 

tf;~~r /I 

tffJ~ ,, 

&~Yf- i (r t, 

6}?7.tt? I " I/ 

~7~1. /< fl 

6f)1 : If 
,, 

~9~9 
I 

~ IC 

~fl~ i /f {( 

(,j?LJ~ rt 

~fLJ4 " 
,, ~Y',~ ,. 
" 

~ ro-rJ Ii 

&j"~_j.... A 

t;~ j- t( 

C,f~& ,. It 

jf~6-- (( ,, 



1 ()() 

TREASURER'S CLAIM . REGISTER, 

Dnto of Uegistrntion 
'l'ronsurer's Ko. 11-------11 

/~0 

I.?-. I 

/~ J{ 

/ ;;!.. 17 

/ ;._~. 

I.:,.. !J -

I /1.. y 

/~/ 
I fl. 'r 
/ .:t. ? 
I <f" 
/JI 

/rf ~ 
/~J 

/cf/-/ 
/c/c}'-

1~ q' 

/c! / 
/ cJ y-

/& fl 
//('~ 

/.?('/ 

/~~ 

I././ g 

//f /.( 
I// o" 
/~~ 

/~t 
/,yr 

1~1 
/ dLJ 

/j'./ 
i a'~ 
/ j'J' 

I J",Y 
I o'.f-
/ 1~ 

Month Day Year 

/I I( fl 

,, If rC 

/( /( ,, 

f( {I f' 

(( ff ,, 

' " (I 

q ,, I\ 

,r /t jf 

i I 

I tr 

tr 

,, I( 

,, 
ll " 

(/ 
" I( 

IC It 

(( 11 II 

I< I( 

,, 
(( " 

II " (( 

" 
If 

(( 

(( (C /( 

I( t, (f 

I( /( It . 

(I 

,, 
fl 

I( 

fl (( 

To What Clnss Belonging 

(( 

" 
,, 

" 

(/ 

/( 

,I( 

(( 

I( 

I( 

r, 

t, 

/( 

(< 

I( . {( 

NAME ()F PAYEE 

Heo. D. nnrnard & C'o., lllank Book !llanufar.turers, 

Dnte of Clnim 

' Month Day Year 

L"U< ;/~Y9' 

,, 1,,1. 
If ,Ir" 

I 

II I ,,, h 

" , ,. ' 
rt I tr ,, 

" '" ,, " I",, 
" I ... "" 
k " ,, 
II " ,, 

I 
! 

I 

I 
! I 

Amount of Claim 

' 

19:' 
I 

~) 
i 

~:Jr. 
i 

F 
l 

!'.(lo 
//1~ 

i 

~ 
7.ct;! 

i 
.. !}~ 

' l 
/~'JJ­

i 
/,f 

I 

~.j~ 
I 

I IJJJ o~ 
i 

.f//d7,, . 
I '. 

I :J~ 
! 

.1/d~ 
7tfP 

?: 
I 

/6~ 
I 

/LJ; 
! 

:1-:j7J 
I 

I tJ: 
' ' 

ff'j-JJ-
.i /~ (J. 

!/r 



................................................. : .................... i .............................................................. FUND. 
l'rl1otera, l.Jtho?Taphl'rs and Stationer•, St, !.0111~. Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

(fl?~} 

w9~~ 
(i;, ~ ~--/ 

&rf-o 

6 f'~I 
Jr~f-
_1./.,t.~ 

/( ;!. ::1-

/f ~,J 

~;-7;2. 
~f:(rJ 

{tJ 9-:f~ 
~r7r 
ft:;~C, Pl' 
(ay~J 
~,-)'/ 

&!-.> 7 . 
.&f/y-

ftJf't~ 
~ 9ii-rJ 
-~ "'4, 
4'~9 
/rf-f< y-

4 ~ 'Y 
4'~) 

*J'Cl 

4t12-

/(J1 

&fl~ 
: Gt&o-
{; t' ./{~ 

II 

,, 
! . 
' ~ 

i ~/J0'1tl'n-W 

II 

If 

,, 
It 

ti 

I( 

It 

It 

II 

It 

• 
I( 

IC 

II 

" ' 

If 

It 

fl 

(C 

/1 

/( ,, 

" 
,, 

It ,, 
,, /( 

,, 

. '()6 

REMAHKS 



107 

Treasurer's No. 

/c,f 
/ j'_y-

/ cf'f 

/qi/ 
If/I 
/~~ 

I&! 
/~f 
/~ ~-­
/i(, 
/q)' 
I q; g---

/ ~ j> 
//'£7 
/// 
l!t. 
;!cJ 
/)Lf 
/,70' 
/)f 
/)' )' 
Ill' 
I )'fl 
;rt:1 
Ir! 
I t-t.. 
I t'J 
lf-f 
lr6' 
/!~ 
Jrl 
/rf­
lrf 
lf£J 
lf1/ 
I fz. 
/fJ 

TREASURER'S CLAIM REGISTER, 

Dnto of Hegistrntion 
To What Class Belonging 

Month Day Year 
...... 

" " " I• 

'1 ;c1_ I/ 

(I 

,, 
,, 

,, 

It 

t 

,, 

ff 

" 

" 

.,If ,, 

VI ,, 

I~ ,. 

(f ,. 

" . 
« • 

Ill le 

,( , .. 

. " 

., "' 

" It 

If c 

,t ,. 

4' .. 

: I: .' 
fl [,, " 

• I ~ • 

: I: : 

I( 

" 

" 

,, 

.( 

" 
f . . 

,, 

.. 

" 

(, 

,, 

" "·" ,, 

I( t (( t( 

" ( " I'( 

(I " ,, t 

I 4 ,t ti 

If (C fr (.. 

, ! . . I 6 

NAME OF PAYEE 

Geo. D. Rnrnard .t f'o,, lllank llook !llanufneturen, 

Date of Claim 

Month · Day Yenr 
A mount of Claim 

. - -·. 

I 
cl)'j" 

,t) 
i 

3 cl j"f-
I 

1.. d;fl) 
I 

'7Jrr 
i 

J1J~ 
I 

I -/t-o 
I 

/ ,1"1) 
! 

Jotfr 

t?-f'd 
i'"<?c! 

I 

),el-
l 

&,IJ: 
: cJ,,, t 2(!} 

c1cf-:-
I 

_:'*-
' f~ 
I 

1'1 
I .t-tJ-

1 ~j(/t) 
I 

I 

cF' 
i 

).f-
l 

J#(J 
I 

cl/er 
ft} 

i 

/ff' 
I 
I 

.Ii-' 
I v.t../J 
/J ,rtJ 

I I/ 
/j' 

; 

tto6f~ 
I 

. / IJ 
, 

If' 
I 

Ir 
J 



. -··········· ....................................................... · .... -........ · .. ··-········ .................................. FUND. 
l'rtnt1>ra, T.ttho;m1ph1>rR nml ~tnttoucrA, St. Loni~. !\lo, 

Issue No. of 
BY WHAT AUTIIORIT~ ISSUED 

Claim 

& 8'" Jd­
~ H-';I 

. Gt? q,J 
(pf cJt-

j~ / /) 

}' I) .f'() 

}"?left 

)'Cl/( 

fLJtr 

)'£J1:1-

)'~ }'( 

;l/Jld 

}t1~1' 
}'£J 4' J-·· 
)7£!~ ~ 
l'Ptl'j-

7£1 J~ 
7£1)'<3 

/LT/~ 

/LI' ;f:2... . 

. /d/ff 

;7d)7r. 

lo /1 
~17/( 
)' t:J :l. LJ . 

liJ :1-1 

)'~fr 
)cJ~ )7 

)' /} 1'c! 
7t1 rtf 
7t1 le! 
)t1fp 

/l!tl' ,-

7~ ,-c1-
)'d rf 
}L1Y0 
)/t'J( 

,, 
,. 

•• 

,. 

(I 

" 
If 

t, 

,, 

" 
" 

" 
It 

If 

.c 

I( 

ft 

fl 

(f 

If 

(( 

« 

17 

It 

II 

.. 
I\ 

' 
,t 

,, 
It 

,, 

,, 

,, 
,, 

,, 

,, 

ti 

II 

If 

,, 

" 

" 

I/ 

,. 

I( 

'• 

" 
If 

.. 
,, 
,, 
,, 

,, 
" 
II 

,, 
tf 

" 
I 

(( 

REMAHKS 



1()8 .. 

TREASURER'S CLAIM REGISTER, 

Date of RPgistratiou 
Trensnrer's :l\o, -----lt 

/?ti' 

/f~ 

/?)' 
If J', 

/f?f 

-~ /J t1 

/{_ L) / 

~/}~ 

Mouth Day Year 

" ' (l 

If "' " 

,, « " 

(( (( 4' 

II ft " 

t:f. t1 c1 (( I( {( 

,d /_l/-f I , r1 . 
~ t1 :f' I . I: , 
t:f/J~ (( '$,( ~ 

.t f1 / II ko{: , 
~t:Jr II tl I( 

_,</)f II ~JI A 

~//!) ,, fl ,, 

~I/ I/ ~ " 

~/ :l. . . ,, ~tr « 

,%_/J ff I( II 

~ /Lf /Jta'l I « 

~ /;f'- cf' ft 

~1; I ~, r , 
A 17 ,, II " 

~1 r " ,1i1 /( 

/(/f tr " A 

/{_ /{/) ' ii I( 

.!.f..l " 1· . 
~ ~ z c ~ ,c 

~:tcJ. (( I( ' 

1'~4 " " < 

: ~ ,..... tr tt I ,, 
j f<_~ '· t( IC ' 

el.'-) • ,. ~ 
1-,r d " , 

J.£1 4 " 6 

.,/_!t7 " I, c 

I 

To What Class Belonging NAME ()F PAYEE 

tr ,, 

t 

If 

n 

« 

I( 

II 

,, 

It 

II 

,. 

, .. 
,, 

" 

" 
" 
,, 

,, 

' 

Geo. D. narnard & ro., lllank Book Manut1111turcn, 

Date of Claim 
----11 Amount of Claim 

;;;:;;; 
" ., f 

I 
/1'.i 

i ,er. 
I 1; 

/tf'f~ 
I 

I i'l.r 
i 

~:/-0 
I 

;Z..:):r 
I 

JJ /'J'"' 
I 

,)/ 
l 

); f-/;f-
l tJ/J 

I 

..{., ,411 
I . . 

J:r 
I 

/1.1.ff' 
I 

j'/:<JtJ 
111j. 0 

I ./er 



......... ·-············································-······-············-·····--······· .. ············-··················· Fu N D . 
l'rlntPra, T,llbo;rraph<>rs ancl !'ltntlonrr~. St. l.onlF, Mo. 

Issue No. of 
BY WHAT AUTHORI1 Y ISSUED 

Claim 

7t:Jc1~ 

ltJcJd-

tLJ f:1-

09'9 )' 
)'/LJr 

;/JtJ<i 

&fY-f , 
GJf J- 1 

' 
i'~ 7-f 
///£'/) 

it'f J' 
J'iJqf 
7tJl7 
)t1tfl/ 
)'11111 
}'~rr I 

7t11'.~ 
; 

/t1q;tJ .. ; 
' 

(1 ff>v 1 

/#~cl 
)'110~ 

7~//f 
' 

. ?oLJ 1. : 
i 

)'tl~f' i 
!If}( 

i .'!~tJ? .. i 

)'tJ y~ : 
!(71 
/1/Y-. 
}/ ii' 
7tl& 

. 'l/7.I( 

J!?7' 
il7d 
)'tJ 1' 

71/f 
l I ef'-1--

i 
l . 

/( 

" 

,, 

" 
. I/ 

A 

,, 

// 

If 

II 

. It 

" 

. . t 

IC 

,. 

,, 

,, 

If 

n 

" 
II 

" 
II 

. " 
,, 
II 

/I 

II 

'( 

I/ 

,,, 

" 
. " 

If 

I,( 

" 
/l 

A 

ll 

" . 

. . ,, 

1()8~ 

REMARKS 



TREASURER'S CLAIM REGISTER, 

Trensurer's No. 

o!J/ 

~ r:J 2-

:{ f c5 

"'-JLf 
~c7d' 

P{ t7 t; 
~~/ 

~ r.J er 
c1Jj> 

cf!~! ;J 
.. 

!!. f I 

Dnte of HPgiet.ration 

Month lJay Year 

I( 1< (( 

,, ff fl 

1< A It 

('( ,, I( 

II If I< 

/( I( (( 

" I( "' 

f( C', (( 

(( " (\ 

~ ,y:Z... It ,, " 
~ ,y-1 

" II fl 

/:f f I( 

,1.,. ./( cf' 11 ' 

:1.. /( 4- 11 ,, 

(( It 

~-f J " 
.1 /ff- ·fl ft It 

__t L(f (I {\ (( 

j J'/J I 
q R 

I -2 r11 I : ' ' I 

4 ~ I !l-d't-.. I ~ 
~ u'ci (f 

;l. ff '.L( I ff 

~def- I " 

:J_ if¥- I/ 

~ d'-7 ,, 
;l_ d't"' ,, 

!l. <f'f ,, 
a{ ~ tJ t( 

t v / ff 

~~;!.. II 

11cf' 4 

f.~f \. 
/(1f .... ! ,, 

I 

"~ t; i I( 

cf..~/ I rf 

I 

I 
I< r. 

" ,t 

II 
(~ • I 

. . I 
,, /\ 

tf II 

If It 

If It 

" " 
" " 
(• (t 

I( (1 

To What Class Belonging 

I\ 

,, 

t, 

{\ 

(( 

" 
' {( 

f( 

(( 

(1 

(( 

(1 

tr 

,, 

f, 

II 

II 

I· 

(, 

/I 

,, 

NAME OF PAYEE 

Geo. D. narnard & Co., lllank Book Manufnoturera, 

\ 

/ I). 

J//1cr 
~/(?!• 

I ;J~ 
j"~ 

i ~,---
J, 

t 
! 

/I/ 
I 

.f 
i 



109 . 

............ , .............. : ................................................ , ......................................................... FUND. 
Printers, J,llbo.zr1111h!'rs 111111 i>tntloner,, !'t, I.on!~. Mo, 

bsue No. of 

Claim 
BY WHAT AUTHORITY ISSUED 

I 
D,t, of Poym,•~• 'I 

Month Pay Year 
REMAHKB FOR WilAT SERVWE ISSUED 

,.- ...: 
l .. 

//cf'ZJ 

JI Y9-

JI-"~ ,, 

/ ;1,./1) ,, 
" 

)'/cf~ (f 

/ I .!Ii (I 
,, 

)~/J ,, A 

;/!'! I( 

' 

;Iii'? . j 

t( f 

11~0 " ,,, II 

7/f-( f( f( 

~-71~/t I( It 

7 I Sr.If Ir II 

71~6'- " " 
f!j, It I( 

)J..!y " /~.~ // ,, II 

7tf( fl It 

/~/~ . ,, " 
l J.. I 7 
//~'if /f 

)' t./J fr ,, 
" 

ll~f!.. (( 

I 

J .J. o,f' : 
/'IJ7 ; 

/( ,, 
71 r£J. ,. I 

ii J!.1' 
lf!-./d- " 
Jttf It /I 

l!~f- /t 

)' f_j) 4' 

i "-/) cJ 

.'l!Jd~ 
711-9' 

,, 

" ,, 
/I 

,, 
:. 1:1·~ 

" '" q 

"'" If 

,, 

II 

il~d-
}'/ ,.,- II 

7./lJtl (· 



11() 

Treasurer's Ko. 

£0~ 
ct_~ 9 

c£ }1 tJ 

-1. )' I 
£)1~ 
~}'cJ 

~ 7-f 
~7d'-
~)0 
~77 
£)'!' 
~7~ 
!{_ f-LJ 

~Ji 
j(_ t-~ 
£._~j 

~ !-/.( 

~ rJ~ 
ct.$-¢, 

~f)7 

~rr 
:!. J-1 
~ f tJ 

c1. 9 I 
~ 9£. 
~f~ 

/{_ f /( 
o2. 1 d" 

cf f~ 

~ti 
tftf 
~fy 
j ti{) 

Jtf/ 

Jd~ 
JiJd 

cf t1-r 
~ . 

TREASURER'S CLAIM REGISTER, 

Date of Rf'giet.rntion 

Month lJay I Year 

1i 4'A. / ti g-9' 

(( 'J.I " 
I( kc1 II 

" " ii 

If ,, fl. 

II tr IC 

(( " ti . 

I( ;,{d ,1· It 

·" n " 

YVu ~ ,, 
,, ff ,, 

,, ff If 

" 1'' If 

I '' 1if ,, 
I ti 'r./ 11 ,, 

I( If I( 

I 
,, , , 

I 
I II II ,r 

. i 
i 

I II I( If 

I fl I( " I 
I I( I /I fl 

i l (( ' ,, fr 

I( . (( " 
{( ' (< (( 

:1/~ II tr 

II ,, It 

" It .. 
(( I( If 

I ,, I< " 
(( ,< II 

I 
" " n 

I " 1: 
(( 

I 

I I{ K 
I 

! (( ,, I• 

I 

I 
le 4 A 

,, 
" /( 

' ! 
I /l k " I . 

I I 

lleo. D. Bnrnnrd & Co., lllank Hook l\Jauufacturera, 

To What Class Belonging 

II 

,, 
,, 

(I 

,, 

" 

/I 

,, 

/( 

,, 

" 

If 

. ff 

,I ft 

I 

I (, 

I 
,, 

r 
11 

11 

I 

(( 

(\ 

· II 

IC 

/( 

(( 

If 

II 

I 
ii 

II 

II 
11 

11 

I I 
I 

,, 
{\ 

II 

II 

u 

" I 

l 
II 
tt 



-.................................................................................................................................... Fu No. 
l'rlntrre, l.llbo:rraphrr~ an,1 StntlonerR, t.t, t..onls, Mo. 

Issue No. of Date of Paymeni 
BY WHAT AUTUOIH1'Y ISSUED FOR WHAT SERVICE ISSUED 

Month Day Year Claim 

/!.//~ 
//J£J 
}' ,,_ ~~ 
ol(J{, 

/(.Jj' 

,,(;cf rf 

_1/J)' 

4,1-'( 

)'I/ff-

Jlf/f 

4Jcr 
,f//(d 

rfL1/ 
;I ,r tJ 

Yr) o d' 

/;<.. ,f Y . 

)'cf~-~. 

(!~<.! 

j :I. ,.i'b- . 

l~tJ'7 
)' /1. fj "Ir 
7~d'"'/' 
-; ,1,. ~ /-f 
?-1.~/J. 

;J :2. i:f"<f-

'7,2. ~ ,If 
lJ.-~/o' 
}~71 

i'~fe~. 
"'?~Jf' 

72..rr 
)~-97 
) ~.:.L{ :t.. 
lt. X-t7 
)':!.7~ 

7JjiJ 
. . 

l_f; 7 ( 
-· " . 

. i 

' 

. \ 
I 

j 

II 

1, 

// 

,, 
If 

/( 

£Jt/ll~ 
J;1-

It 

,, 

,, 

If 

,, 
It 

,, 
If 

I, 

If 

,, 

/{. 

I( 

If 

" 
({ . 

,, 
,, 
/( 

i 

1, 

1, 

~ w d,,v,,.,,;/-.f',/'/.L,c_,,:Z, lJ/n l VJ' j J-.9 

l /»:<d fa ~<,/,,," " ~II " 
~UJ- ,d;r#t 4~/Uh ,, ~.J I tt 

ftn/ AL~ tf 4 a4 )J- ,, 1 
If ,, 

/I " 
/( (f If 

II ,, ,, 

" 
It " ff 

If 

/I 

h ~.fl 4 

/I I ,, ,, 
aA ,r II 

(( II II 

I( If /\ " 
,, # 

n h ~ ,, ,, ,, 
,,OJA,,£4.ri ~4,-,€.k~.-£-~ j}a,q~ 

-b"~"'J ,&~m,,µ I\ 

/t 

I( 

II 

" 

If 

It 

I( 

,t 

II .. 
/{ 

,, 

" ,, 
,, 

Ir 

. " 
/( 

. . " 

c'.ct ~ cX.-</J.,1.. n f;: e,, ~,-2--'. 

,!/:, tJ ,t t. t ijr 4 P /J .i L 

. fr~ M-/A-'--:'­
lJtu u'- al- }a<_.z. 
!/ad ~~d 
I 
' I . ~ 

II I( 

' ~~ ... 
d' -f.AJ/J,1,-aitf 

· o/j-t ec 4? _,4,stj--
II II 

I JJfeJtJ~~<;t,t JJ~f«.,, 
1 1~o1 /U, . f~/J~u 

. ~A/1-~y A1~ 1~ $ p j;t­

i k ;,,f. f ;c;, tr;~ 
A /2.-4/ ~,t..-u I 

If 

I) (, If 

,, 111 " 
JI ti 

,, 
,, If 

,, 
f( I " f( 

II If 
,, 

(I " II 

" " 
,, 

I( I A'. 
I/ 

II I " ,r 

,1 IA d 

d r~, ,, 
q 

I( " I 

I 
A ! if " 

I 

I( I " ,, 

I •
1 

rt • 
(I ~ (( 

fl " (( 

(( Cf {f 

I 
I( l II I (( 

I " I " (I 

I 

tr I tit C( 

I • I " " 
,, I ,, C( 

REMAHKS 



111~: 

TREASURER'S CLAIM REGISTER, 

t 

Date of Registratiou 
Trensnrer's ?\o. 

d~d' \a;,~::;. 
cf/;(, I,, n ,1 

II K II 

If ,t f' 

J LJ 1 t( VJ I , 
J;p 

cl I/ 

J /2-

J /~ 

/I Ii I( • 

II II II 

If /( " 

II Ir ,, 

c:J I/.( I II 

cJ' Id' ,, 

~ I 1r 

" ,, 
cl /4, /( II • 

. ell l 

cf lY I: 
I " (( 

J/9 
t1 fl-/) 

c!~/ 
rJ ;t_ ~ 

cf " cf 

if~~ 

r!~~-­
J 1- Ip 
J~7 

'J ~ ;-­

.! ;2. f 
JcJ~ 

c.f cJ I 
j .j t-, 

clcld 

rf cJ /.( 

cf rJ el' 

Jr/~ 
t!tf l 
i.fv r 
rf cf f 
J -'-! /I 

tf ~f I 

(f I( It 

,, ~ o, ,, 

rii' I 
II 

II I 
I 

I i, 

i1 

j 1' 

~ 

l I 
·I 

II 

II ,, I I . I 
I 

. I 

I 
I 

To What Class BelougiDg 

,, 

" 

(( 

,, 

/( 

t( 

ft 

fr 

I( 

/( 

I( 

I( 

NAME OF PAYEE 

I 
ii 
i 
I 

I 
11 

11 

11 

I 
I 
I 
I 
,I 

Geo. D. Rnrnard It f:o., Ulnnk nook Mannfar.turers, 



. _ .................................... : .............................................................................................. Fu No. 
l'rluler1, l,ltho:rraphrrR and ~tntloner•, f:t. l.onl•, Mo. 

Issuo No. of Date of Payment 
BY WllAT AUTHOHITY ISSUED FOR WHAT SERVICE ISSUED .. 

Month Day I Year Claim 

Ji' ,2. A/ .Lt 1Pt1~ 
)';. .If 7 ,, 

J .t. '4 It le 

)'.2.9t II 

l.tr1 It 

., j. )t '1 /( 

}';!..~! " 
)' ,1. ·? I " -

/ .t..~<f .. 
}' /1. 4' ~ " 
):t.Jtf-i II 

I 
I 

)JiJ j // 

)zio- l II 

Jtf I) 4 If 

J ,t_ 'l t It 

7,2.. f' ~ ,, 
',~,,, 

,CO>f .If 

/;tt14A.AT 
i 

i JJ£~;,~J~ ~~ 
II : jllbUd;; ~el( II 

I, I ?~ ~{- (I 

II i,bu-a{ af }~L j ,, 

It i~.f~~~ " 
~dd~t Atr~I II " 

II ,,& ,,t-P;Vt,l fa ./J ,d ,.,/fa I " 
/I :I:4u:£y}L fl ~,<1 I( 

A t £/~;:;;:~ I ,, A If 

II !p/~~-f}~ Jdth~ r, 

~ t(j~7!t6Pr't l l II " 
,, ~~ -&ltY-/~ I• 

II ~ to~7J~~/Ut t, 

I ' 

h k:u'tu.~#r ,t 

/I :t)h~d i_• .Jl.u~/vul I I R 

• , .. ,, .... !:; .... • -~ v.;"' • '/ 

I J . 

11.t HI 
I 

. : l : I I . 
. " tr 

~J ,, 

I~ h 

I ~ I /I 
I h I • 
i ~ " 

~4. h 

l K ! ~ 
! ~ I ,,· 
I 
It• i 

I " A 

I 
! " • fl I I 
!,t. J. (( 
I I 
I i ;, 

l 

I 
l I , I l I 

I l 
I : 
I I 
' I 

I 

I I 
. I I . 

I 
I . I 

I I . I I . 
I I 
: 1 II 

·111 . 

REM AUKS 



112 

Treasurer's Ko. 

J -2-J 
u-2.~ 
d' ~ rJ 

cJ~1 
c1 .:{ d' 

_cf~ y 
r:1~7 
J..f y 

cf'~ t 
cJ cJ /) 

d~ I 
t.5'r5 ~ 
r:f cf t.J 

·J'11 
cfc.! d' 
cfc.lf 

cfdJ 
dJ1cr 
ci'c.! J 
cf/( LJ 

J/[ I 
J,'(~ 

c!-fJ 
r:f ~~ 

cf ,f 6' 

$ ~ff 
c.l/f )' 

~-fer 
cJ r 7 
Jd'-/J 

ifC!I'/ 
d"u'2... 

cf.otJ 

rYd'f 

c.f dV' 

u/ef{p 

. cJ<.f't 

. TREASURER'S CLAIM REGISTER, 

Date of BPgistration 
To What Class Belonging 

Month JJay Y enr 
• j 

.! ray 7 f" r. .. ,/~4 
If v I ,, 

1, vt ,, 
,, 

:: r; I : 
I J'1-1 

I ,, ''I" I 
,, ,, n I 

" 
If 

,, 

,, f• I( I I( 

II It ff 

(( fl ft I 

I( {( I( 

I( f( 

f( ,, 

fl ,, 

(( (( 

,, !" " 
: I: : 

(( 

(( 

I ,, tr ,, I {( 

,, 11 If /( 

If .. {( ,, 
/( 

t, ff I 
ft ,, I I( (( 

(( {( I( I 
I 

(( 

I< ,, 4' 

t( 
tr " 

,, 
" " I 

,, 
,, 

: : I 
f( ~ I 

I 
(( 

1( (f 

I( ,1 ,, ,, 
,, t 

" 
,, (, (, 

i, r~ ,, I . . I 
I( . « f 11 

" 
,, 

,, ,, ,, .. 

j j 

NAMI!: ()F PA YEE 

lieo. o. Jlnrnard & f•o., Blank nook Manufar.turcra, 

Dnte or Claim 

I 
cJ'. 

I 

JfJr 
I 

!Y 
j 

-*' fJ' ... 
! 

///~' 

/~ 

?fJ 
i 

7 d"I 
J.:r-1 

i 

/~~ 

/;t.~ 
JtJ: 
IY-, 
/8-

cf/d­
Ii 
Id' 

i 

It! 
R~:t.d' 

//d"':'. 

c1'~0t' 
,:5~~ 

. 

J 6 j'LJ 
' 

I ~cf' 
; 

/2.~ 
J~Jd· 

>er 
i 

cJ// ~{j' 
I 

cf"t 
I 

lS-ld' . 
I 

J Ir 
' 

I 

.JJ~cJ 

1~/d' 
J jJI) . 



-······················································································"·'.·······-························ .. ···~·-·FUND. 
l'rlntera, T.llho.:rraphPrR and l"Lntlonl'rR, 8t. I.onls, Yo. 

IsRue No. of 
BY WHAT AUTHORITY ISSUED FOR WIIAT SERVICE ISSUED 

Claim 

)'x ~ fl 
-f .4u-­
PX 7~ 
l~ff 
}'./( £) / 

j,1~;{. 

,fd?J 

'/; 4 fr 
~,1~ 
,J;/fef, 
/(// / 
;'cJ./jd 
14~,f 
}'JJ)' 
7 .,L; rff2 cJ 

;J?~ 
;'f~cJ 
'lc!41 
}'cft, 7 I 

;cf 7 LJ 

.;c17r 
7r171 
JJ~r I 

}'Jf-y 
)cJ&cY 
i't! ~ g­
t;J ~ I ·1 

! 

'7~ ~ f(J ' 

7cf ~)' 
)J?f 
7J ~ .Lt 
>J ~s-
i0J"1 
)J/ J--

},_/j <;' 
}c_! 15""/ 

i' ef fr z.__ 

,, 

,, " 

,, 

,, 
h 

" 

,, ,, 
IP ,, 

,, 

II 

f'f 

, 
I, 

, 
,, 

" 
,If II 

It 

(( 

IC /( 

{( II 

I( 

/( 

,, I( 

If 

(( 

,, 

If 

11·· 9.:· 
"'-' . 

REMARKS 



Trensurer'a l\o. 

JJ-? 

r3 Ir /1 

c1 Ir/ 

rJ 4, :L 

0 4,cJ 

jq f 

cf t;, f 
d ).tJ 

cf}'/ 

c? 11' 
c.Y ?Ji' 

d //j 
cJ /c°J-

c.f! 7 tr 
077 
tf'78-

rJ7? 

cl t-/J 

r3 tfl 
d~Z­

dJ\j 

J !F/j 

J fc;-

l; Y-<t, 

J!l 
J!Fff 

Jg--f 

~? I" 

l19 I 
J 71-. 
&9J 
J9/( 

TREASURER'S CLAIM REGISTER, 

Dnte uf Hc>gistration 

Munih Day Year 

II 

II 

If 

" 
n 

,, 

II 

/( 

,, 

n 

II 

If 

If 

II 

I( 

/4- .. 

I ff" ,, 

,, ,, 

I( I, 

II ,, 

,, ,, 

.t It 

II " 

II I " 

,, . I " " 
Ir . '#./ I 

, ~t 4 

h ~,f\ A 

I I 
If ,, I " .. 
t( " ' 

I( II tr 

" Ii " 

" 

q I~ " 

" ,, 
,, fl ,, 

I( ,, " 

l l 

To What Class Belonging 

II 

,, 
,, 

I( 

,, 

It 

It 

, . 
,, 

' 

{( 

I( 

/( 

/( 

(r 

C( 

f· 

,, 

(( 

I, 

,. 

I, 

J/ 

,. 

- ,. 

Ir 

NAME OF PAYEE 

Geo. D. nnrnard & f'o., lllank Book llla1111fan,,1rcra, 

Dnte or Claim 
----- Amount of Claim • 

Month Day Year 

,, ,, ,, 

4 (~ ,, 

g,,t-,{..... .J ,, 

" I .fl.. • If 

. ,, 4 (( 

fl i I( 'I 

r I 
I 1 

I 
.. /, 

! 11 
1~(/j~ 

I 
J: 

i 
J'. 
/'.dJ 

I 

I .z; J.t!J 
l 

I ti4# 

)cl~ 
I 

I I;'. 
I 1' f::r-

i 
(Fif" 

Ju~ 
l 

1: 
8' 

i 

u-:---
i 

/1.J/u 
I 
I 

/c'f u4 
I 

/.;{7~Jj' 
I 

/(/d~ 
J-

i 
,t..~)~ 



J13··· 

-···································································································································FUND. 

l'rlntera, J.llbo,:rrapherR an•I f't11llonerR, i:t. J.onlR, Mo. 

!RRne No. or 
BY WHAT AUTHORITY IS8UED UEMAHKS 

Claim 

)'J It; 0 #J,,f -t /;e:, u1./ 
7-4 ;I-./ .., ,, 

i'~:t..l /1 ,, 

i' ~ t') 2.... 1, It 

!~If ,, I, 

lJiJ- It ,, 

/c.Jd'/t ,, /f 

)'cJd-::J /I ,, 
).Jrs // 1, 
)'J/jft It I• 

iJf1 -1 A 

i Jf I z..__ 11 II 

-· 1-'f I tJ 
/J h 

i'J ?~ I/ ,; 

11 £l/f I/ 1, 

;Jc! fF 4 ,, 
i'cJ I;/ II /, 

)J1d- " A 

/d/J- " It 

~'IY-f /(, If " 
}cf d~ ,, ,, 

)' ,q- p (J Ii I( 

7J l:L ~ ,. 

'>cJ~S- ,, H 

t2. .J £:;- t ,, 
/061:7 ___ 

II' ,, 
)J_17 /f ,, 
'JS)'~~ 

~ ' 

,, 

'71 ;c5-
I 

,t /I 

)rf cf-+ .f ,, 
)J~~ " ~ 

"jJJ ft, ,, .. 

7J6"? " I, 

74 j<:f- II ,1 

/qcf'/ ,, II 

7,4 i' 1 ,, ,, 

?~tJ- r, ,, 



114 

Treasurer's No. 

J y ..f""' 

<i r> 4' 

t}y/ 

.J f'~ 

rJ9? 

,If/~ 

~/JI 
.I-( /J z_ 

/( ~cJ 
/f #,f 
411t1'-

4 ~~ 
,/; ~ }' 

// ti) r 
/, £) f' 
~/~ 

/-(/I 

~/ 2-.. 

/./ /<! -· 

,Lj/Lf 

/j /d'-

. /( l(P 

/j/ )' 

/; I Y' 

,,f I J 
.Lf R. /} 

/;~I 
// .1.. 2.... 

/j~\J 

ij t. ,r 

TREASURER'S CLAIM REGISTER, 

Dnte of HPgistration 
To What Clas8 Belonging 

Month llay Year 

f < 1-1,,(.. .JJ , of 
· ,, I ,. . II 

n If " " 

,, I ' ,, 
ll 

1

• I • 

: I : : 

,, 

It 

" 
I 

,1 ,t II 

,, V.Lf , I( 

,, .. " fr 

" • I( • I 
. " l • t ~ 

/( I IC I • 

II 

It 

If 1,\14 

h I • « 

" I ._. ~ 
I( 4 II . It 

' ti .. 
,, - ; •. ; " I 

.. ' 
I( I • l • 
II I .. If 

fl f " .. 

I 
h 1 • . 

,, . t 

.. 

II II 4 • 

' (ll . ,, I, .. ,. 

: I : : 

.. 
,, 

. 4' 

• 

it IC II 

It 

" 

,. 

NAME 0F PAYEE 

Geo. D. nnrnnrd & Co,, lllnnk l:ook lllanufa11t11rera, 

Dnte of Clnim 
-----11 Amount of Clnim 

Month Day Year 

I 
'iJ/1 
! 

frl .)_j-
1 

. t!cJ~ 
I 

0-
1 

//fr 
I 

JtJ 
i 

! 

/cJ~ 
i 

- If-
- Ii-_ 

i 

/ I ( 
/ ~.,-

1 

IJ 
I 

- u" 
d/ 

I 

I 

I If' d"J"' 
' 

cJ:vll 
! 

. .If tJ..!1°1 
I 

j' IP 
I 

&I/ 
' ' 



-·············"·········· .. ·····················································; .................................................... FUND. 
Printers, I.llbo;?r11phrr~ and "tutlonerP, St, l.0111~. Mo. 

Issue No. of 

Claim 

)' .,if ff I, 

//f 4"-

7~ /' I 
7,f l; 
!/f ;,~ 
7 /-/ l .::J-

7~ )t!J 

)'4~y 

l.Lr OJ 

l# Y-L'J 
),4) '2_ 

}'~)',If 

jqfq 

'74 f-1 
)'~£(/ 
l.q )ll 
j~fcl 

Jd~~ 
)'4 ~ f 
)d-:AY 

}~?r 
)-'( y 7 
) .I-, J"":').... 

/.L[Gff 

/,1'ef' i7 
>c:1'-2_ ~ 
lcJ'/~ 

7~.:tlp 

).:f'~# 

)do~ 

4c1-1--

) 6'-£1 Lf 
}>~f-f 

)olJ I 

)d'/ J­
)o-/l.cr-

cf'd'q 

BY WHAT AUTHORITY ISSUEU 

-- l -

! ~m,1- ~~,U,t /-

,, ,, 

q u 

It II 

,, If 

,, " 

~ ,,, 

q + 

q I 

fl ' 

,, ,, 

" 
" ,, 
,, ,, 

,, 
" 
" 

,, 

" 
f 

' 
• ,, 

• 

" 1, 

c9£;1-- ,, 

REMAHKS 



115 

TREASURER'S CLAIM REGISTER, 

VRto of Registration 
Trensurer's l'io. ---

,J;vL 
4J'..f 

,ijJ/f 

~ r.1i.1-

~ t! ft 
~-.J l 
.L;J5 

1 "j 

Month Vay Year 

'4~ :,tvi1tf't, 

• I ,, • 
II [,, " 

If ,. ,, 

11 ~ l: I 

u71, • 
,, i.,l/ I '' -

" ,, ,t 

-'( _q ~ II . d-. II 

I /{// I 

//~~ 
.L; ,y _; 

/(~~ 

fl {t " 

,, ! ~ • 
I 

I( I '' I 4 I 
,, /ti I • . 

4 -'./ .f' . II ,, j I( 

!t.Lfif " 1·.' ){)(/ I, J" • 
/.fl{f .. ,· ' 
l(J.rf .... . II_// 4-
Jj d'-b II . [ ,, , It 

){ J'f - ,, If re 

)( J'J... 
Jf .n ... I ·: .•.. !1~!, : I 
/f<))-f I. I •• 
)f ~ J' I ,, II It 

ff d' ~ I // I '' If I 
ff if' 7 I 

'1 .)'-/; ·: 11 ;, I : 

ff 01 .. r I • 
J-{ . ft /) ll {( I\ 

r( Cc I • I · I ,, I 
4 le 2- ,( . I( I ~ . 
q reJ· «IC{. 
/f [f '-f _ ,\ l ll ,t 

4 re .J' 

/f re· tr 
4 ft I 
t({f y 

II ·,«, 
,, • I " .. 
• I • I • 
" "I" I I . 

I i i 

Geo. D, Rnrnard & ('o,, lllank l!ook l\lanufar.turcrs, 

DRte of Ulnim 
To What ClasB Belougiog NAME OF PAYEE ------11 Amount of Claim 

Month Day Year 

,, 

II 

,, 

" 
,, 

, 

{< -

I( 

I( 

. - ,, 

f( 

,, 
I( 

,. 

- ,, 

. . ,, 
,, 

h 

lt 

,, 



........... : ........................................................................................ · .................................. FUND. 
l'rlutt>ra, Lltho;.-raphPr~ an•I Hnllonn•, St. l,onls, Mo. 

IMsue No. of 

Claim 

/'d"c5 Lf 

/d"tftl 

/~S-4 

}'cf'cJcJ-

-/ d"'1 {; 

/cJcJ l 
jJ-:.2 f 

J:!'I~ 
/~<P£J 

/d'/f' 
I J;J. l 
//f "I c-
1JY? h 

;f ( If 

7cf"'9' s 
lJ'f /( 
7~ /tJ 
16'.Jf Af. 
7k II 
?J'J'tl 
16--S J 
. '7 6'-ft, ( 

7.JYt ft 
7d~ £-r 
7 J'"-L( r 
1.J .. 1 I 
16'1~ 
7.j'"r;J 

l~/7 
7(f~9 
;fe tJ ~ 
14' 0 0 
)j-;.r r; 
)J'o't... 
)d\r-r 

;~'tJ'f 
10Ye1J 

i 
' . 

' ; "' 

\ 
j 

BY WHAT AUTHORITY ISSUED 

,, " 

,, " 

,, " 

" " 
II 1; 

,, " 

,, ,, 

I( Ir 

I\ ft 

A t 

4 A 

(( I( 

ff H 

' q 

( ' 
I( if 

,, ,, 

q // 

115 

REMARKS 



Treasurer's ~o. 

,//() 1 
,17 /) 

/f 7 I 
~7'~ 
~7~ 

~ 7 /j 
~7:J' 
,4 / It 
h l 7 
)f/Y1 
.J.f 7 ! 
HTfJ 

~ fr! 
/fo~ 
/tr& 
. h g- ,/.( 

/t trf-

/-( B-ft 

/( g-7 
,4 rr 
4-rf 

TREASURER'S CLAIM REGISTER, 
Ueo. D. Rnrnnrd & Ca., lllnnk 1:ook Manufnr.turer&, 

Date of R<igist.ration 

Month 

_lid; 
c 

" 
fl 

I 
,, 

.. 
II 

I -
I : 
I If 

(I 

I 
.l ,, 

If 

I 
' ! 

I ~ 

I II 

/\ 

II 

. /( 

I 

! 
~ . 

I 
I·-·· 

l 

·t 

I 
.I . n 

I 
ll' 

Vay Year 

/J rJ 
II ., 

•t II 

'I. .. 
,, 

' 
'I " 
( ( 

II .. 

" " l 
II 4 I 

'I. " t 

" 'I. I 
,, II 

1 · I ~ " I 
" " I 

rG . 1] 
.. ~ 'l c. I 
I( 

-
I 

! 
c!/ I( I 

I 
Ii 

I 
Ii 

I 

\1 

I ., 

I 
. I 

\ 

l 

I 
I 

11 

,I 

r 
ii 

To What Cln!ls Belonging 

1:x ' 
~,/ l{ILC/ 

" 
" 

" 
n 

f 

. .. 

' 
" 

" 
" 
,. 

fl 

It 

,, 

,, 

' 

It 

NAME OF PAYJrn 

11 

! 
\ 

I 
. I 
l 



···········-································································································: ........................ FUND. 
l'l'lntc-ra, J.ltho:rraph.,rs and ~tntlonnP, 81. T.onls, Mo. 

Js~uo No. of 

Claim 

ld"'ft .j' 

/cf'/~ 
/'ff/~ 
7 c1' 7 cJ' 

/cf'?? 
Y 6'7 9 
YJ-? r; 
}'j-1 ~ 

Jd't/l 
i'J .. ~ ~ 
16-8-t; 
7 cf--'( a 

)cF~r 

}d' ff "r 
ld'4d­
/d' 9d' 
/~/~ 
/'1'4 l 
}rJ-,fJ 

/~/~ 
1/.r,r~ 

BY WHAT AUTHORITY ISSUED 

" .. 
,, ,, 

,, ~ 

,, /( 

It h 

ll II 

If 4 

.. " 

h n 

q A 

II 't 

,, . 

' 

! 
f 

I 
I 
I 
r II 
J 

"I 1 G· 

REMARKS 



117 

TREASURER'S CLAIM REGISTER, 

Dnle of Regietrntion 
Trensnrer'ri t-o. -------11 To What Clas11 Belonging 

Month 1Jny Year 

-f ? L7 Ut 1t1 !, j ~}Yz :,,_ ;,/ 
4? / If ~ 4: fl 

JI ,, ,, 

// ~J /I ,, ,. 

·7~~ II 
(I " 

~ 9c1~ (I (1 f, 

,f? v II (( ,, 

/( ~) h 

// ~r ,, 
~~f I,, I\ <f 

" ti ,, 

d/Jv 

d~ -r 
ef'/J .j"' 

d/J 4; 

c}'/ t? 

cf'// 
.,("'/ 2-.. 

~'/d I : 

" " 
,, • <1 

I( 4 

(( ,, 

,t . I( 

II II 

" If 

(1 I( 

,. " I 
vt.?f 
J'!d' ,, ,/7 " 
0/4' {( 

d'// I ,, 
I v'/o n 

v/1 
r~ /) I : 

' 

J-:t. / I\ 

()~~ I( 

I <J ;!:. \Y I (I 

rJ :Z. .// I ,, 
cf'~d-- I ., 
~' I v ~ ~ i ,, 

IC tr 

" " 

,. " 

I( 'I 

A • I 

I 
' l 

n 

" 
,, 

,. 

(( 

(( 

,. 
(I 

,, 

(( 

t, 

le 

• 
{( 

" 

• 

It 

,, 

,, 

NAME OF PAYEE 

lieo. D. Hnrnnrd & Co., lllnnk l!ook Manufar.turera, 

Date of Claim 

/ I) 
f 

Id-:-
! 

J 

Jt 
I 

&!ctrJ" ' 
I 

/~~ 
' 

ft;l J-d 
' J.f tJJ­

'J/cf­
JJ-:: 

'tv'~ 
i 

J'J.. cfl! 

1-_~ 1'cf­

J l /(~ 
I 
I 



........................................................................................................................... : .......... FUND. 
l'rlntfr&, T,llbo;rraphrr~ and f:lnllonerw, St. I.onls, Mo. 

Issue No. of i . 

I 
BY WHAT AUTHORITY ISSUED 

Claim 

! 60/)u. 

. //,J~ 

Y~ r.2... 
//J0 
I i,1} 
/ l.J',f 
l l lJ ri' 

·, 

)J!q l 

/~ d'J 

7~r1-r 
· 7~ (,cf 

7t-,4-' ~ 
j~J/ 

)'~:z f 
j11r 
74,~t) i 

' 
)11~ i 

/)IS 
1 

II 

" 
,, 

,, 

I( 

f( 

II 

ff 

{( 

,, 
,, 

. r, 
/( 

rt 

. . r, .. 

JC,&/f. : . fl 

.lte 4,0 , l 
) )c-5 7 ; ... q 

7~ 9~ l 
7e, f cf-- : _ (( 

;;,~t; 
i'4'~L 
j7;7 , 

; 

>J.:2...:z. i 

74~..J ; 
) Jld71 

/~fl 
)7~ rl .. 
)'c-.1 o-

! 

>) 4- :L_ I 

/'41._,lf 1 
i 

)'j ~ I i 

'( .... 

i 
! 
! 

(( 

,, 

ff 

If 

(( . 

r, 
,, 

" 

/( 

ff 

,, 
,, 

;t 

,, 
., 

,, 

,r 

,, 
,, 

f17 . 

REMAHKS 



118· 

TREASURER'S CLAIM REGISTER, 

Dnte of Rt>gistrntion 
'l'rensm·er's Ko. -----11 

Month Day Yonr 
To WIJRt Class Delonging 

J~/ 
c1~r 
(]~7 
d'Jo 
du/ 

ti 'I 'I I{ 

If If fl I\ 

I/ " ,, 

d'cJ 2-
d'cJ c? 
d'J~. 
d\.f d--. 

: l: : 
aJ~ 
r}'.!/ 

I : 1: ~ 
JI 'tt ,, 

II II IC 

•I II 

. 
r74' /J rt " I( 

~ 

d'f / ~ ~ * 

J'/r t_ H k 'l 

rf'4Y I,, l( '( 

,:/'_.,, ~ I . . . 
<J/f~ -~ • 
d~f I • . ' I 

;;~ : : I: I 
d"'4 t - I " 'i 'I 

·fv~ 1 

d'JY ., I 
u'.f ~ I f w1 q 

u c.:J'.J ,, ,, " 

\Ju'~ tr ' ' 

dOV- I ' • • I 

,f~tp ! It 

vu/ I, 
!' cf' tr ! ~ 

I 
L'- ,('.. q I 

"' v / I " 
J'~# ! ~ 

I 

iJ4' I /f 

(}~ ;! . n ~' ~ 
I I 

,,,(''/ ~ II !1,1 ~, 
V{()\J k/1" 

i 11 

I( 

r 

,, 

• 

(( 

f( 

., . 

It 

, 

It 

,, 

(( 

t 

" 

I( 

If 

,, 

Heo. D. Barnnrd & Co., lllnnk nook Manutnflturen, 

KAME 01!' PAYEE 



-................................................................................................................................... FUND. 
l'rlntere, Lltho.:naphrrR anti :a.tatlonel'!I, St. l.onls, Mo. 

Issue No. or Date of Pnymon\ 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Month Day Year Claim 
l- - : .....•. . 

. 'I~ y 7 
7t; 7 J-
7~ f-r 
77!2.-f 
7iJtf 

!~d~ . 

·. /fl' ef'f 
l~u/f 

I 

! 
I 

I/ 

I/ 

// 

,, 

•I 

Jr~ rt- n . 

j~d~ ! ,, 
}'} jl;;- i ,, 

. !?ti~ i I/ 
i 

lit? J-J i I{ 

. '°.7/J/ ! /<# .. fl .. 

I 

- /{,/ ~ j II 
! 

p~ / ~ i . /1 -

)~ 7t.1 : ,, 
>~ 7<1- 1 . ,, 

?)~f __ i . ,, 

t;i74LP -· \_ . . k 

~7:tJ i It . 

· l }'Id- ! f/ 

//c?J~ l . * 

·)'?dt ;t 

>i'acJ ~ 

)7~ 4~ /( 

1(,~7' le 

>/Jr ¥ 

>)~£,- ,, 
/')'SJ '( 

>~ rc1 II . 

. )~J-4. ,, 

-l/JtJ ,, 
_)~J) 

. [ 

l 
. . II --· 

i 

.. >'~~ ,, 
)&,J4 .. 4 

7{(; /(" ~ . t, 

?CtJ-c1- II 

118· 

REMAJlKS 



TREASURER'S CLAIM REGISTER, 

Treasurer's No. 

6'~ <t 
j'{p)7 

J'wr 
d'~t' 
j'l () 

J'l / 
6'!2---
c1') .J 

t'!~ 
,. :f'/" ;5-

d' )(;; 

d')' 7 
i'7r 
rf') y 
j'f~· 

i'rl 
j' J-t--
d' f-J 
d'f /f 
d'f-j--
0~ frf 

d'J-} 
J'f r 
d't-/ 
.j' 1 £' 

d';l / 
d'f~ 
d'j'J 

Date of Registration 

Month Day I Year 

,, if' ,, 

,c 

II 

I( I( I( 

I( . " • '( 
I 

I( ,, ,, 
I( JS ,. I 

II ,, I 
~ .. I 

,, 
,, 

II I 11 ,, 

,, ,, (( 

/( IC tc 

,, 

!/( I{ I( 

I 
I 
I II ,, ,, 

I l ,, I ~ {( 

~ I : :I 

I ~ 4 \ " 

I 
l c ,, t I 
I 

I( ,, t 

I( I( -

I 
If I( ~ ,1 

ll 
,, I • ~ II 

1( I( {( I 

II t( 

rf'Y ~ j ~ 
rf' 7 ,; " II I( 

I 
I( I I( 

·t' f' tr I 
Of)' I: 
f/rr 
'd'ff 
& ti /J i : 

lq • 

To What Class Belonging NAM!!: OF PAYI.;E 

,, 
/( 

,, 

I( 

I( 

I( . 

(( 

I( 

,, 

,, 

,, 

,, 
{( 

I( 

I( 

I( 

,, 

.. 

I( 

' 
q 

Geo. n. Barnard & Co,, lllnnk !look Man11fa11turer1, 

Dnte of Glnim 
--------

Month Day Year 
A mount of Claim 

i 
I 

/J. 
I 

/:J--
! 

Jr. 
! 

J:/J­
i 

I IJ; 
I 

/()-
' ' 

Ii.. 
. J: 

i 
A.lj;f-

~ 

I dt1 

/j' 

i 

/id?J 
! 

()rf'l) 

i 
I 

&LI' ij4 
I 

/:j~ 

! 
/ IJ I) 

! 

1~7 
I 

jt; 

J. 
J'":" 

i 

/fJJ~ 

I/!..'/ J~ 
I 

If<:;:" tJ 
! 



119 

_, ............. -............... ~·······"·········-······"··-···-·········-·· .. ····"················-··············-· Fu N D . 
l'rlnll'r&, l,llho.ZT&phers nn,I ~Lnlloner~, !'t. l.onl•, Mo. 

Issue No. of 
BY WHAT AUTHOHITY ISSUED FOR WHAT SERVICE ISSU~D R:KMA.UK8 

Claim 

/ 6'.f;( I "t')/Jt,/f.. 
7 ' ! . //f~: r( 

,, 
///;/ 

1 

// 

/ 1-1 (; I/ ,, 

7%/'J (( ,, 
t,-, 

I Y-1 /j (I . '1 

lr1:1- . II /I 

. J T/-/ LJ II 
,, 

7y5~t3 1, ,, 

7s~~; ' 

It ,, 
7 <f"'(p -'-- I( 

7Yod- If 

7fud ,, 
?t-~7 I'( 

7ff'J~ (( 

78:'~~ If ,1 

7cf'J,t II 

. 7.ftJ /f .. .. . 1, 

~·g- ; : I ,Z. .. - : // 

l t ;!._ '(; " . 
I( 

)'f c_? )' r, 

)' ;-J Y (( (/. 

7YJ f7 << I'/ 

I fj'S-- Ir 

}t-,f; f '( 

.. !'rt~ /( ,, 

J))'/f ,, I( 

tr,f~ '( tl. 

. Jl1~ I{ 
,, 

/~/-( Jf I< 
,, 

) r/( J- I\ '• 

) ?/-. 5- 'l 
,, ,, ( 

ll fj_ (( " 
,, r 

. 1r~.1 I, 

/t t, 1- (( ff 

) ~, j -f i I / - . f{ 
If ,, 

';:.. " , r.-f I f( 



120 

TREASURER'S CLAIM REGISTER, 

Dnto of Rt'gistrntion 
Trensnrer's r-o. 

.Month Vay Year 

f c1 I 

bLJ~ 
fr tJJ 
ff)£} Lf 
/A tf :J--. 

I ,,t 11- N f 7 
I ,, II ,, 

., ,, I( 

I I( 

q1 I ,, 
(. L} ~ I ,r 

ftt1Y I fl 

It£) J­
((, 01 
~(tJ 

«If 

~/~ 

frlJ 

~ I if 
fr 11-
q-/f 

tr!/ 
~Ir 

t\ 

" 
I( 

" 

II 

" 

I ,, 

" 
,c 

II I\ 

fl II 

II ,, I 
II A 

II t 

I( " 

" ,. I 

" " 

"' " 

" A 

14 .. 

(;/1 
i ,lt) 

, " It . 
I fl 

q~/ 11" n 

t;£d i ~ 
, /- ~c1 

(P (7\ I " 
I i;i,~ ; II 

if ,,,{_ u-. . I( 

~~ff: I . 
ff,{/ In 

~ ~r i .• 

tJ{/1 ,, 
,, 

,, . 
... " . .. 

Ii'" " 
I 1?1 " 

J..1;: , 

r., . 
I: : I 
1.. ~ 

«' J ~ 
!ti J I 
ft, J 2-

(p j 3 

., ~ .//: ' I I 

C, J q. 
& .f d~ 

~J(j 

ll ',2..~ •· 11 

1( " ' 

!' I: ~I: 
«'J7 I .. ct Cl 

To What l'lns11 Belonging .NAME Cl.It' PA YEE 

,, 

(\ 

·" 

,.. 

II 

,, 

" 

" 

,, 

,, 

.. 

,, 

I\ 

,, 

• 

• 
t 

lleo. D. nnrnard & Co., Ulnnk Book Manufn~turere, 

I>nte or Claim 
.. Month .-Day--Yea----1r1 Amount of Claim 

I 

J 
? 

I"- 7.1-
I .JI 

I 

I 

1-J~ 
I 
I 

Jc1-
I 

I 4~)·4 
I 1.1/ fJ-

I 

J .I/ ;-4 
I .J-;;.1-

. 

6 I d'"I 

JJJd-
! 

.f(cfJ 

,j/J-
1 

/d~ 
I 

J~.dl 
I 

Y}'tJ 

Ji 
It Jo-

i 

I t.JJ-

JJJ 
. ,!,f';~ 



...................................................................................................................................... FUND. 
l'riutrre, Lllho . .:-raphrr• an•l ~tntlonrr•, St. Lonls, !.\lo, 

- -

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

/r,f'/ 
"f ,rt 

7Y.t..J-

)'r7 tJ 

7J?/£J 

ir1c1 
I . 

lr.1tt! i 

YYrff 
Yrlll 
i' rt, I 
7rr~ 
Yr1 !i. 
YJ'j- :z 
7r~f 
}Jr})' 

/fr? f<. . ! 

?Y?'I 
l-td'7' 

trc17 
j f-LJo-

!7 Y~ 
]7 7 j-1) 

tr~~ 
ltd7/' 
/~II 

}7j~~ 

-L( q () 

4~1!.. 

*'-!ltq 
4' t;?d-

7~ Lf q ! 

k~? 
4~d 
}')')' 7 
Yro Ii"' 

77/?Y 
r J-a )7 

(( 

,, 
,, If 

,, 

,, 

" 
" 

" 

" 
,, 

,, 

" 
,, 

It 

fl 

II 

" 
II . • 

. ,, 
.If . ,. 

It 

,, 

,, It 

I/ 

(, (f 

I/ 

" 

• 

120 

REM AUKS 



121' 

TREASURER'S CLAIM REGISTER, 

Date of Registration 
Treasurer's l\o. ---

~Jr 
fcf y 
f ./{ 61 

q /f/ 
~L(L.. 
(( /f t1 

ft:£( /f 

({" ,r .;-

ff /f 4 
it'£{)' 

~~f­
r; .Lf / 

ft u'~ 

~ cl'/ 

it ,f ',2 

t; rj '/] 

(/ :-('_( 

{( ,f\·-. 

I.{ d'(/ 

4- ,,>-
' o'' r 
;; <i'Y 
ti: (1· LJ 

It It I 

(i (/,' 2.. 
({" {f.rJ 

Month Day Year 

,, II ;1 

I 11 f n 

I"(~' I 
I( i//J It 

I I 
• (' • '1 

.. y~ , I 
n r' d'. 1 ! I I 

• I\ 1 • • 

I ~ :111 ,. 
I( ~/ q 

II I ,. " 
/C ! If ~ 

~- 4· /f ,, . I ,. .. 
I./ tt d" I . ,c 1.. " 

ff ~f ,, ,, ... " 
((tr/ 

i(L{Y' I: 1:
1
~. 

tr i 7 
1 

" ~r . I 
lt/tJ J,, •. i 
;;~ I:. ,: : ·1 

(C)'J 1,, !,J, l 
~l,y • 1·1· I 

I I ii 

Ueo. D. Hnrnard & C'o., Ulank !look Maaufar.turera, 

To What Clas11 Belonging .NAME OF PAYEE 

,, 

" 

•• 

I( 

,, 

,, 

11 

f . ~ ,, 

,, 

,, 

IC 

I( 

ll 

" 

,, 

,, 

,c 

" 

•I 

• 

.. 
/( 

,, 

,, . 

" I( 

.. 

" 
tt 



-····································· .. ···: ........................................................................................ FUND. 
l'rlntel'fl, T.l1hoµ11phrr~ and ~lnllonPr•, H. l.onl•, ~fo. 

Issue No. of 
BY WHAT AUTHOHITY ISSUED FOR WIIAT SERVICE ISSUED 

Claim 

/,( (f ti 

/( (; &-­

,L/ to 
/Y~f 

H//-t 

.ifi':t... 

#/P-

7}:r/ 

7Y7i-

,,,1YY 
/f7S­
HYf1 
7}?~ 

- }7yycf' 

7)74:~ 

)'j-ti~ 

77}~ 
y~~J-

-·. llf'.1-
y/J /rf ..... 

j~y_~ ,. 

)f7~ 
YIJIJ 

fo /.If 
f tJLJ / 

/7d~ 
Yi! I IE 
)f'P cJ' 
)'f1)7 

. 7f~lf 
7fdp 

l1&7f 
1f1ey-

It 

II 

" 

.J <J -~'2 t,) 

r-Q L '.t_, !--
,, 
,, 

fl 

,, 
-, '/ J,,'<.-# -

/f 

,, 

" 
({ 

IC 

,, 

" 
,, 

,, 

" 
,, 
/I 

" 
ft 

,, 
,, 

" 
" 

" 
(( 

,, ,, 

I/ 
,, 

" 
It /( I{ 

,, ,, ". 

,, ,, ,, 

,, /I ,, 

,, IC 

,, 

" It 

I( 
,, 

,, 

,, 

I( 

,, 

,, 
II 

,, 

II 

,, 

" 

,, 

,, 

,, 

,, 

" 

• 

,, 

" 

·121· 

IlEMAllKS 



122 

TREASURER'S CLAIM REGISTER, 

Trensnrer's No. To What Class Belonging 
Month Vay Year I 
Dnte of Registration 

& )' S' . k cl-- .If- 5 / }x~ ~ ,/ 
ifi~ 
it)'}' 

ff> f 

ff i' 7 
& g-t) 

fc f-1 
fl f-'2._ 

(p rJ 
ft Y/f 
f fa' 
~ S,fr7 
~;}' 

~"fr 
wf-9 
tr 7 tJ 

,, 

II 

II 

I( 

II 

I ,, 
I( 

ti 

II 

,, 

I II 

I 
,, 

I 
' 
,, 

I 

,, fl 

,, ft 

It I( 11 

, q I 
I\ /( 

" 

/\ ' 

/I {( 

( I\ 

I II " I ~ 1/ 
ft fz 
j 13 
(i, t/ £( 

I( ( ll 

I 

& f'rf' 
ft 1~ 
ft 1 Y I 

; tr 

If 

ft ?f 
7 () t1 

I 
II ~( 

'7 tJ I 
y tJ 2-_ 

ltJ 
Yo If 

700" 

7 {; Ir 
7£J 7 
YtJ r 
)' t) cJ 
!/~ 
!'II 

l 

I 
I\ 

I( I( 

11 

II 

I( 

(( 

u 

" 

(( 

{( 

,, 

t( 

II 

tr 

/( 

,, 

Geo. P. Hnrnard & Co., l1111nk Book Mannfneturcra, 

.NAME OF PAYEE 



-·················· .................................................................................................................. FUND. 
l'rlutera, 1.llho.~raphf'rs an•I Stallonn•, St. T.onls, Mo. 

!RRue No. of 
HY WHAT AUTHOilITY ISSUED 

Claim 

774'7 
714-:S-
7/LJ/ 
71JY 
)7fj-;J 

7:r~~ 
7'l/fq, 
7f17 
;S ?d ... 
/<f&t? 
;//~ L 
'1 tj /1.. I) 
y-11/J (;,, 

rol)l 
)'f f tJ 

7r r9 
}'fJ~ 

79JI 
7f~~ 

. 7f J..o-
7f t<!f 
l 1 rf'fl. 
7 f <f'fr­
/ f d'/ 
HJ II 
17/)' 
Jf rq If 

7'/tJ:Z 
~-i-1 t) .If 

P? "-v 
l f' /+ I 

ro-t1'1 
f'p~ ~ 

79!( 
714/' 
7117 
,ff-ff 

!cl) JtL-

/( 

I( 

II 

I( 

,, 
If 

,, 

If 

(f 

If 

I( 

If 

(( 

(( 

'l 

I( 

ff 

t'( 

I, 

ff 

tr 

" 

tr 

,, 

' 

,, 

II 

I\ 

,, 

I( 

" 
,, 
1, 

I( 

,, 
,, 

,, 

I/ 

II 

(f 

,, 
,, 
1r 

It 

" 
/1 

It 

1, 

h 

" 

ti'. 

REM AUKS 



123 

TREASURER'S CLAIM REGISTER, 

I 
Dnte of Registration 

Treasurer's Ko. r----------11 

t1 { ~:·;~ [' ;; I 

; ;J ,. ,f ,, 

7 /~ .. . " 
f I~.... " 11. J.. 4 

I J /~ " j\ .. 11 

l;/ . ' • ' 
7 /!' . 1 · • 11 

11 t " ,J. cl • 

}7£.tJ ... "'1 

l '1 /!.. I It ..{~ " I 

l~l<. " ,, ~ I 
,~(} (( • q I 

/ ~ q « ;~ tt t' 

}' /L. r1- " (C (( 

I 
I 

I 

I 

To What Closs Belonging 

,, 

" 

(I 

• 
,, 

(( 

,t 

tt 

Geo. D. nnrnnrd & Co., Blank nook l\lanufa<iturers, 

I 
11 

I 
II 

I 



-............................................ : ....................................................................................... FUND. 
l'rlntrre, T.ltbo;rrapher~ an,1,:1ntlonrrA, St. J.onl~. Mo. 

Issue No. of Date of Paymen\ 
BY WHAT AU'fllOilITY ISSUED FOR WHAT SJ.!RVICE ISSUED 

Month 
I 
Day I Year Claim 

tt9~ 
)f 9' d 

J J qcf 

lfot~ 

i1fc1-! 
!ftJfR 

(fLJ~ 

'J 1 ,if- ./-(-

7? 4' I 
r--o tJ f-

77~9' 
l'/-f 40 

}'fcJtJ 

if t') ,t 

ff 

t( 

" 

" 

" 
If 

f/ 

' 
ti 

(( 

,, 

" 

,, 

,c 

,, 

,, 

II 

,, 
,, 
,, 
,. 

II 

,, 
,( 

i 

i1 .I 
I' 

I 
I 

REMAHICS 



1 )
. ;. . 

:_4 . 

TREASURER'S CLAIM REGISTER, 

Dnto of Hegi&trntion 
Treasurer's ~o. it-----il 

7 ~ <;, 

?~)' 

r f< r 
i ~ 1 
7 rJ {) 

lJI 
jJ ~ 
JJS 
}'J -f 
}'Jc.f-

r:: 
7 c3 r 
JJ j 

Month llay Year 

rl! I frV,,· ii J j II 

It" • 1 

· II 
~ ti If ~ 

., VLf • II 

. . . I 

I(

" • II " I 
,, " 

I 
,, II ~ I 
II ~ • I 

,r I rr ,, 

. I · . 
" !lc.1 l " 

t c, 

ii 

j 4 tJ ,, " ( 

( " I /qi '" 
/ q/<i If 

/Lf3 1" 
}/j~ \,, 

i 

7 qcf~ I " 

/ Lf ff 
/ /-f 7 
)7 £{ g-

t Lf / 
}d'{J 

} (f "'/ 

jcfX 

>- J'.J 

)'rJq- ., 

JdV"" 
}><!'(" 

/!'}' ! : 
) cf'"!' " 

' 

4\ q ! 
I 

: : I 
' • I 

' ' 

' t " . ,, 

( . 
' .. 

' " 

}41 
7 4"/J 
i~I 
1~~ 

,I " • ~ I 
" . , • ,I 

. ~ I 

lieo. D. Jlnrnard & Ce., lllank Book Manuf:111lurera, 

To What Class Belougiug NAME OJ,' PAYRE 

,. 

'· 
,, 

" 
" 
I( 

ff 

... 

,, 

I( 

" 
c, 

t 

(( 

• 
t 

I( 

t 

" 

.... 

' I\ .. 



-·····················································-······························: ............................................ FUND. 
l'rlnuirs, l.llbo;:-raphrr~ 11n1l ~tatlonerR, St. I.on!~. Mo. 

Issue No. of 
BY WHAT AUTUOllITY ISSUED. 

Claim 

lf.11.l 

; 7 rt' 
t,,~ 
fl c3 tJ 

)"'t1 c!"',L( 

fll I~ 

!"/ rJ I 

f-1~? 
fl:) y 

fY It' 

.. 

r117 
rbq4 ! 

S---/J ./.( d "- i 

YtJ JI 
Sv)2-

r11 f" 
5-tJ 1 }' ! 

Yt1 ?~ 
. Y£Jrf~ ' 

f-041 
YI £J'L) 

t/o/ 

YI ff­
ft 110 
fl <1~ i 

f-tJ f q : 

fdcJ~ 

r1 :z. 4, 

f-tJ d'--f( 

Y1Jd'/ 
fol tf 
r-P// 
ftJJJ'-

tl JS' 

YI> 0" 

fl p ~--

5-1 d{e 

,, 
,, 

" 
,, 

,, 
II 

It 

It 

II 

I( 

II 

,, 

,, 

" 
I( 

. Ir 

fl 

" 
f( 

// 

,, 

' 

,. 

II 

,, 

fl 

,, 
,, 
,, 

fl 

,, 

,, 

,, 

,, 

It 

,, 

II 

,, 

I 

,, 

,. 

,, 

" 

,, 

,, 

,, 

' 
,. 

,, 
,, 

11 

,, 

" 

REMAliKS 



. TREASURER'S CLAIM REGISTER, 

Dnto of Regist.ration 
Trensurer's l\o. To What Class Belonging 

Month Vay Year 

7 (p ,f' 

)' t;, fr, 

,~1 
?6r 
/6> ?' l,. (} 
}ll 
i)'~ 
l 73 
·77~ 
l,,7 l.r 
/!'~ 
/}'l 
.l lt' 
~i7 
l fr~ 

/ f>/ 
/ ,-2, 
)' /;3 

; r~ 
l !r.5-. 

}' f-~ 

itl 
!f-r 
l f-J 
//~ 
/ f I 

}' t z_ 
} tJ 
}ff 
., f J" 

/ j~ 

/// 

,r 

,, 

,, 

(( 

II 

ft 

I " 

" 

l( 

II 

" 

" 
re 

" 
If 

II 

q 

I '< 
I I( 

I " 
I ~ 

C( 

} t'l' I c 

111 I,, 
I 

II II 

( II 

" " 

" t 

,, " 

" " 

" f• 

A c 

' ' 
• • 

4 , I 
' c ,.. . ,, 

4 f 

' . 
/ f- " 

" "' 
I I ,; 

I ( • I 
It ~ 11 

~ I 11 

• • I 
I 

, , I 

lj.l)' " 

" . 

" 

I 

II 

(( 

.. 

tc 

" 
• 

" 

t 

,, 

(( 

f 

• 

NAME OF PAYEE 

Geo. D. Ilnrnnrd & ro., lllank 1:ook Mannfa11t11rere, 

Dnte of C!nim I 
Month Day Year 

" " It 

I ~ I ~ " 
I 

" !,:t c) " 

A mount of Clnim 

I 
I JS o 

! 

jJ-,t't' 
i 

I l/J: 
I 

// j.:1-
i 

I ~,:r-
1 
! 

I 11; 
1;:10 

i 

I~. 
i 

I I d'/J 

1~rr 
I 

I JtJ 
I 

/J' 
j~ 

! 

¢4 Y-'1 

)~ 
I 

/SIJ. 
! 

,If UJd' 
I 

J. cJt1 
I 

I StJ 
'c:J~ . 
i 

! 

j~ 
I 

I 

J. 
7 

! 

/Ji 
·7 

I 

/:~o 
I . 

I 1/J-
, 

J6i"' 

J 4
1 

:i-o­
fl J-f, () 

11:1~ 
I IJ 

i 

/&~tl 

~~tJ 
I 

:I.. i 

t 



-···············"
0
""'"

00
•••••"

00
'""

00
"'""""""

00
·~ ...................... -.-·-·········· .................................. Fu N D . 

l'rlntrra, l,ltho:rra11hrrR an•l !"Lnllonrrs, Flt, !,ouls, !lfo. 

Issue No. of 
BY Wllt\T AUTHOHJTY ISSUED 

Claim 

r~ 1.. ~ 

y-/J ? t1 

!;tJ 'l 2 

Yt1 rr ./t 

5'"'t'J r:f' r 
yl) J'.j" 

YI :2 ~ 

~'1 ! 1 ' 
<;;-111 

?°'LJ fl d-: 
t'LJ ~ J-- i 

i 

J)?d': 

~f;~ 

YI /d-­

Y//J' 

5'-114 

YI ,,:2. I 

fiJ $ ~ 

y/J~ I 

fr!~ 7 
?tlrJ 
yt)jJ 

Y-LJ JI 
4ro· 
H f-J 
4 ,f-4, 

j-/ I~ 

i"°I :l.. /J 

';--tJ 5-tJ 
~Q~q 

fLJ q I 

YI I :1. 
ffJ d'/ 

ro jo 

ffl 1 ~ 
;Lr?£) 

fl$-- t 

,, 

If 

,, 

,, 

,, 

f( 

/( 

/( 

,,, 

,, 

h 

If 

It 

" 
" 
I( 

,, 

// 

c9t-d-
II 

,, 

,t . 

I( 

• 

" 
,, 

,, 

,, 

,, 

" 
,, 

,. 

" 
,, 
,, 

- If 

II 

" 
/I 

,, 

" 
,, 

,, 

- .. ,, 

II 

,, 
II 

II . 

,. 

" 
/( 

,, 

,. 

,, 
,, 

" 

" 
,, 

.. " 
II 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Trensnrer's Ko. 

S-6 I 

J,-- () :l., 

$"'11 .J 

ytJ ~ 

9-d d., 

5-tJ (p 

8-tJ l 
f-~ fl' ~~., 
r//J 
f'll 
f;J. 
rr1~_. 

r11-
~!I' 

%"/.~ 

&r-1 f· 

f-l't 

t-lf 
~;..~ 

t-1/ 
r~~ 

Unto of R<>gist,rntion 

Month Dny Y enr 

I( ,. ,, 

I " , t ,, 
i 

,c " ,. 

" " " 

II It A 

,c Q • 

•I ref # ,, c~ ,, 
,, '(}/; " 

,i); c ~ f{ 

I ,, 
If ti fl 

,, /~ fl 

,c // I( 

ti II tt 

t I( f( If. 

re. " 411 

fl ,, I\ 

ff' :.J- fl / :1.. It 

5-"'fl..f• I( fl I( 

,, n n 

&-- /l/1 I ,c " 1( 

r:<r 1 ,. g-~, I <1 

s-J.~ I ,, 
tJ () I I\ 

ll It 

t( 11 

I\ .. 

" " 
,rJ.f 

rJ( 
t-iJ·4 

tJ'f 

,, • • i 

I 

(\ I\ 

(\ I\ fl 

N$' I • 
5-J~ 

~ 

/J 4 

f,. It 
I 

s-st 
I I 

To 'What Class Belonging 

" 
f( 

tl 

A 

/1 

• 

" 
t( 

,, 

(I 

If 

fl 

,, 
(I 

/l 

« 

t 

• 
,, 

It 

" 
t 

I 

II 

NAME ()F PA YEE 

Geo. D. Ilnrnard & Co., lllank Hook lllannfn11turera, 

Dnte of Claim 
Amount of Claim 

f 
' i 

/. 
! 

75~ 

' 
l/:J-

6i 
! 

/~. 
I 

I tJ. 

/. 
i 



···--................................................................................................................................ FUND. 
l'rh.tPrs, J.llho.:rraphl'rP and StollonerP, !It. l,onlF, !lfo. 

Issue No. of 
BY WIIAT AUTHO£UTY ISSUEl> FOR WHAT SimVICE ISSUim 

Claiw 

·, . 
! • 
I 

l 

&--£) ;l.. ./-( ; 

&--~ :;_ 7 
411 

4 ¥5 

4 'JJ 
~I ? f<. 

.It eJ 0-

,L-/ 1' q 
.Jr 1 / 
,/-/ 9 t; 
f"'t] ~ (j, 

71 ~·~ 
8/LY/ 

SL1J,7 

f;J/1 ¢ 

~/T ?' I 

fr/// 
f:<cJ~ 

y~ l)q­
'?:e d 'cf ... 

S,-~d-1 

ff!.. cf'/ 
fl~ '7 
~I )1q 

f:Z.ILJ 

flrr 
ft I :l.. 

i-~ I I 

8-t ~~ 
i'I t IJ 

f-1 :l I 
i!L. ti O 

f ;J... ~ f­

f~ :L._/ 

514' J­

S'l If/ 

" 

,, 

,, 

" 
It 

If 

h 

Ir 

,, 

I/ 

,, 
,, 
,, 

,, 

/t 

,, 
(( 

,, 
,, 

" 
,, 

II 

(( 

II 

I/ 

" 
,, 
q 

,, 
,, 
I\ 

" 
fl . 

" 

,, 
,, . 

1, 

,, 

I/ 

II 

" 
,, 
II 

,, 

,, 

" 
,, 

If 

,, 
,, 
,, 
,, 

,, 
It 

,, 
II 

f I 

,, 

" 
', 
.,, 

. I( 

/I 

" 
/I 

,, 
Ii 

12(,; 

REMARKS 



TrenAurer's Ko, 

~-.J J­

f-j? 

Y/-fO 

r/11 

r.11 ,;t., 

5/' .If 8 

y- .,Jf // 

Y/f J' 

r.tt ~ 
r-4 7 
~~r 

s- ./f 1 
Yj'/J 

y·r1-1 

r c3' -2-

Y a'cJ 

y-o'q 
yo-J' 

f~'~. 

ro'/ 
yc1'tr 

f-o't 

Y4tJ 

rtt1 

r4' 2-.. 
Y4 .J 

' 

ff-fr~ 
Y--4' ,5--

Yft, Cf 

r~7 
f-~y 
fir t 
f-}1 ~ 

rl I 
5-l 2-.. 

r)1.J 

rJ' ~ 

TREASURER'S CLAIM REGISTER, 

t 
Date of Regist,ration 

Month Vay Year 

,.§,f (J Y-7 
II 

1
" 

If ,f 41' 

,, If " 

,, " .. 

,, " 

,, ,, ,, 

,, If ff 

If " n 

,, ,, •< 

I( I( <• 

" 
,, I( 

(( (( If 

" 
,, 
,, ,, 

" 
(I ti ,, 

,, (I 

q ,, 

" " 
,, ,, 
rt /~1 <r 

,, ,, "' I 

,r ft ,, 

I 
~ (( ~ 

l 
I fl If (1 

,, (( 4 . 

;/4 1r 

,, 
'I 

ff " <t 

" . ' 

! I 

To What Class Belonging 

JYz c\ c( 

,, 

" 

" 

I( 

It 

" 

fl 

,, 

,, 

,, 

(( 

,, 

t 

~ {( 

• 
tr 

,, 

(( 

t 

I, 

,, 

4 

c, 

NAME f\F PAYEE 

;i*, I 

Geo. D. nnrnard &: f'o., lllank J:ook lllanufn11turer1, 

Date of Claim 

Month I Day Year 

! 
(~ If 

I JI ,, 
I 

If II 

",;r 

Amount of Claim 

i 
I '3. It 

: 

4. 

: 
jcr: 

I 
I 

~Ii 
' I 

f..: ~.:r 
: 

I &-ls~ 
I 

t':), 



-········································································· .. ·········, ............................................... FUND. 
l'rlntrrs, l,llbo;rraphers and >'tatloner•, 8t. 1,ouls, Mo. 

IsRue No. of 
BY WHAT AUTHORITY ISSUED 

Clni111 

/JI ~ .1-

f":l.. S'J 

y-~.:l..~ 
g-~ c'J ~ 

5-'.1, cJ I 

fr!}~ 

g-~ I)' 

i'l J'.S 

fr12- r3 ~( 

f;:z /f s--­

y:,2.. 4 o-­

y-::1. / ? 

' . 

~:i.. ./-f ~ l . 
'r:2. o I 
L 1rr~ 
~:z~ / 
YI J-/ 
:rt ).J 

<nl~ 
f;:Z J 4, 

!Jo f't­
Y}( If-

Yfl. J1.. ~ 

)'/ Y-t1 

5--1.. /.j' 
hcf'rf-

y-~ j ~ 

fz~J 

f-2..q~ 

f't<_ iJ 7 
fr!.~ 1 
fl~ 2.. 
f-11-f () 

f°~d}1 

-&--1 t 'Y 
~?f 
,4f7 

,, 
,, 
,, 

,, 
,, 
,, 

" 
,, 

If 

,, 

ft 

(( 

(f 

,, 

,, 
,, 
,, 
h 

,, 

ff 

(f 

,, 
,, 
,, 

,, 
(( 

{f 

,, 
IC 

• 
" 
,, 

/tJ (} L,t/L /--

,, 
,, 

,, 

,, 

" 

" 

" 
,, 
II 

,, 
II 

,, .. 

,, 

,, 
,, 

,, 
,, 
,, 

II 

,, 
,, 

., 

" 
,, 

,, 

,, 
,, 
,, 

127 

REMAUKS 



128 

TREASURER'S CLAIM REGISTER, 
Geo. D. Barnard & Co., lllnnk !look Maa11f1111turera, 

Dnte of Hegistrntion DRte of Claim 
. Trensurer's 1'0. To What Class Belo11gi11g .NAME OF PA YEE Amuunt of Claim 

5-l J'' 

6-l f 
~i' / -

S-- 1 f' 
Y7? 

y- 5- /) 

.g-y-/ 

r- r1... 

'6' g--s 
f 8".q 

&--' f' r5-

Y f y 
g-- 5- / 

ff 'r 
-/1 

I 8-8T7 
g- 9 I) 
t;- 91 

<ir 9 '2.. 

fr9S 

&--1/f. 
r9o' 
r-9'~ 

<r9' / 

f O O 

1 o I 

9' o i 

1 ~J 

9' I) Lf 

f ~ cf' 

q ?) ft 
.flJ)7 

1 c r 
1 tJ t 

I 9 / 0 

911 

Month Dny Year 

JJr. '{ ( ,-- rf 
II I. I • 

" I ~ • 
,, 'I I " 
., • I " 
" [41 . 
If 'it. f-. " 

~:~ b l~d 

I : ~ : 

, .. F ' 

: . rLf . 
,I I " " 

I ~ r; : 
I • r ~ n 

" 
4 l " 
" ~ 

II 

~ ! ~ 

. " l .. 

d .. " 

4 4 C 

.. . . " 

" .. 

II 

I " 
(7 . 
I: . : 
I 
I .· 

II ~ 

l 

Month Day Year 

" 
(( 

" 
,, 

,, 

' ,, 

" 
I( 

" 
... 

" 

" 

...... .. . 

" 
re 

,, 

.. 

.. 

.. 

c 

t 

t 

' 
t . 

" 



-············ ........................................................ : ............................................................... Fu No. 
l'rlntC'rs, T.lthozraph«'TR anll l':tntlonl'r•, l;lt, Lonls, Mo. 

Issue No. of 

Claim 

0/J /) 

r.2. ~ .J 

y/8..1 

~-1. :J...cr 
J-1 ~ .Jf 

f,1.. :/.. 4' 

d'ZJ I 

fr)[_ c_16 

g--1 /t ~ 

!rl .1'4, 

B'l s-o-
~( g~ 

S'!c14 

~:J!.. I cf 

f1J 1... 

s---s / / 
g~ ?4' 

~J ./-{ 7 
~o7f-
s--.z ? &- ! 

f~t? 
g-s >'7 
&"'S .J'S 

frJ If-

5"'J ~o 

rs 17 
~!Z. 4, 7' 
fcJ:2.7 

9-J 1c1- r 
&'"c5 / 4' 

fJ/}' 
f'.3 ~ ,.__ 

r-s t.._s 

g-.; -4 7 
ta.. r 7 
~J 14 

tJ 7.5 

BY WHAT AU'l'HOHITY ISSUED 

I( 

,, 
,, 

,, 

,, 
,, 
,, 

,, 
,, 

'I' 

" 

" 
,, 

It 

,, 

,, 

" 
" 

(( 

,, 

,, 

If 

~ (} tf..-A.- ( ;/-

,, 

II 

,, 

" 
I\ 

" 

" 
,, 

" 
" 

" 
,, 

" 
,, 

,, 

,, 

,, 

,, 
,, 
, 
" 

"' 
If 

,, 

,, 
,, 

" . 

,,. 

. " 
,, 
,, 

. !( 

... 

.128: 

REMARKS 



TREASURER'S CLAIM REGISTER, 

Trensnrer's 11:o. ,._ __ _ 

I 
Dnto of Hrgistrntion 

f /2.. 

//J 

1 J/j 

9' /J'--

7' 1/r 
117 
flt-' 

7Ji 
1 )Rl1 

ff<.! 
f.:/_~ 

j ,/( c3 

7~/f 
1 _1.·j' 

f~~ 

9~/ 
f~f' 

Month Day Year 

I -~ 17 '7,'J 
I( " I ,, 

• ( I , 
I( ... (I 

I " I 

I( 

" 

4 

( 

I 

" 4 

' . 
f f 

". .. 
I( ,.. 

• I ,, 

(f f 

ft I . .. 
I 

" " ., 

.. .. 
f~J II I f 

9J" . I~ . 
tcJ1 14 I •• 

I . 

7 c3 ~ q I " • 

'}.Jc! • I· . I' 
f !J/( ;( ,t * 

frJ'1' It - " 

j c19' ft I .. ' I 
Cf~/ I 
/C.7 ,, It . I 

/~%' " 1 · 111 

j.Jj II I,_ " 
I I 

Lj Lf LJ " !-/)II • 
J'I'(/ • I· i· 
f /f ~ j\ ;..., ,, I ,~s . I· . 
f/f~ ' t ' 

;;;~ •• : I : I 
74)' ' ~ ~ I 

! 

/L(f- II ~.z t 

I 
' 11 

Geo. D. nnrnard & Co., Ulank flook lllanufnnturers, 

To What Class Belonging NAME OF PAYEE 

( 

I( 

" 

t 

' r 

• 
.. 

f 

f 

I 

• J--
1 
I 

cf':.}?; 

t I .f)JJ . 
I 

IJ /J-

• ~ 



~-···································································································································FUND. 
l'rlntl'rB, T.llho:rraphrrs anil !<tat loner•, St. T..onlR, !lfo. 

Is~ue No. of Date of Payment 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED REMAHKS 

Claim 

S,-J 7 cf-

5-J d' 8-

t'cJ d'7 
!rt...}'~ 

rc1;...o­

%'.t. )7 / 

!ref :1.. I 

rJ.:L. s­
t:z. ~ ~ 
~J~~ 

cfZJ J 

cfLl,4 

cf?; ,J-

5'".1 ~ I 
t't! 4, 2-

ys LJ ..?f 

fJ~d--; 
f~ ~.1-

rfg (, 

f'J I I 

f:L.7 -4 
i"J ~ r 
tJ /4' 
rJ 7£J 
t'r! ~ ~ 
3-J ~/ 
9"'A) tJ 

t~ f'~ 

g-:L., ? """ 
, f:;.. 8-1 

tJo~ 
tJ~~ 
tJ o ~ 
~J j e1-

f 1< 16-
cf"II 't-

&-~ ?7 

If 

" 
,, 

,, 

" 
fl 

,, 
o9~---

" 
If 

,, .. 
le 

" 

" 
I( 

If 

t' 

" 

" 

" 
I( 

" 

' 

" 

" 

,, 

,, 

,, 

f 

,, 

" 
,, 

" 

" 

" 

,, 

I 

., 
,, 

.. 
I( 

,, 

" 
It 

" 
,, 

,, 

,, 



Treasurer's .?\o. 

J,y9 
? 5'/J 

9cJ/ 

f (!'2, 

f f.1 

fl :r-q 

'l d'J' 

9 d"f 

fd'/ 
~(f'J-' ,,,,... 

TREAS.URER'S CLAIM REGISTER, 

Dnte of Rc•gist.rntion 
To What Clnss Belonging 

Month Vay Year 

~ ~,,t1< f'LJ H~d 
,, ~;I ,. II 

,, '·7 ,. 

It '( t( fl 

,, ,, f ,, 

" If (( If 

,, II II I( 

I 
" If I( ,r 

I 
" if " I ,, 

" 
'p /) 

' ' 

NAME OF PAYEE 

~ !fr:/ f7/lac~·/EJA( 

_}); jf, )~Ii !PM~ l 

l 4. '2 ~ JU' ~ /71~ ~aA.,<,.,__ 

f!J d, 41' ;-;;;; ~ ,{_ (. i I} '19-LvM -~~ 
,JJ l flvr ,h z, Z 

.ff fa !tu ly 
Jht.f£,z:-£L€£~. 

If " 
ffio~z. a/:;.~4~ 

\ 

Geo. D. Barnard & f'o., lllnnk Hook Maaufallturen, 

i Dnt.e of Claim j 
I Month I Day/ Year ~ 

I I I 
. ~1-L '.!,!,?'~ 

I I 

i ! 
,( i/.f"'j ,, 

i ' 
,, I~!' 

! : 
I J.) <"'.: 

ff p( 7: " 
I 

n II J 

II II fl 

,, I( , 

I " 
.. , 

I 
i 

I 

I 
1! 

I 

I 

I 

I 
11 

11 

• 
.. 

II I II 
" I ~ 

I 
I 
I 
I 

I 
I 

I 
I 
I 
I 
I 
I 
I 

I 
I 
i 
I 
I 
I. 

i 

I I . 
I 

I 
i 

I 
I 

i 

I i 
I I II 
I 
i 

Amount of Claim 

i 
/lJI 

I 
I 

r1-
r 

I j~ 
! 

7i 
)f cf'~ 

1:1~ 
I 

/d'~ 
! 

I, tJ--

I 
! 
! 

i 
. I 

\ 
_l 



...................................................................................................................................... FUND . . 
l'rlntl'rs, I.llho,rr11phns anrl ~t11llonl'r•, l't. l..ouls, Mo. 

Issue No. of 
DY WllAT AUTHOllJTY ISSUED 

Claim 

g-JJ'fL_ 

~4c:f­

t'.f. / d­

eft/ 

d'd r 
J'/ el 

d'// 

d'LJ f­
d'I~ 

s,-:;_ / :J-. 

,, 

,, 
(( 

fl 

" 
If 

., 

I\ 

,, 
,, 

,, 

II 

I 
I I 
I 
J 

l 
I 

· 13() 

REMARKS 

I 
I 
-I 

I 



131 

Treasurer's 1' o. 

1.F'f 

? 4 /) 

1~1 
1 {p ~ 

f &.J 

? q L/ 

f (j rf""' 

f (; ~ 
f If 1 
f 4' 5--

1 ii f 
9 / I) 

1 )' I 

f} ~ 

?7.J 

r 1 Lf 

77~' 

7ltr 
977 
1 )7 5--

LJ }' 1 
7 6--£1 

9 8-I 

9 r~ 
? rs 
tr~ 
'7 rd-
? r~ 
1 ff'l 
t' g--y 

1 8--1 
t ?/J 

9 71 
t t :I. 
9' 1.J 
r 1~ 
tfd--

. 

TREASURER'S CLAIM REGISTER, 

])Rte of RPgist.rRtion 
To What Class Belonging 

Month l>ny Year 

)\_ 
ilr'-'i I 1 tJ ,~ 

t, 

I h 

!/t A 

,, 
... 

,. 

'C t\ " 

., 
I( 4 • 

t 

I( 

,, 

,, 

, II 

" 
,, 

I 
I( I « 

" 
I . , " I • 

,, r, • 

,, " ' 
(( 

fl IC I< 

I\ II • 

" 
\ • • 
11 tf 

I ~ .. . 
I( '< 

It • c I( 

t( 

I( t 

... 

. NAME ()F PA YEE 

,, 

Geo. T>. Rnrnard It f'o., lllank 1:ook lllannfar.turera, 

Dnte or CIRim 

IC 

" 

t( " 

I 
• I ' 

~ I q 
I 

• I ~ 
I 

f I ... 

I I 
. I '' 

! 

Amount of CIRim 

:.; /cf' 
i 

;.1-
Jd'J 

i 

t1:J";J 
l 

;1'1!/J­
i 

:1 cf"':' 
I 
I 

1 /) :1._; 
; 

.// 4 .?if' 
' 

d'.J-:-
i 

d'/ '6 t1 

//,(5/J 
I 

:. ii; 
I 

/ t; 
I 

/ /J. 
l 

J 6-": 
I 

Ii 
I~ 

' 

r1:1cf' 
I 

fc:r 
/!_ ii: /c:J-

/;A 
! 

4~ 
I 

-1- I 
! 

/J' 
I 

I J 11 
/i 

I 

J cJ? $-J-. 
' 

It f, 

J /J. 

1~ 
I 

.t...r. 
i 

I t14r 

.It~ 
f.. tfg 

}'~~ 



~--·············: .................................................................................................................... FUND. 
l'rlntPrs, J,llbo,rraphl'rs an•I ~Lntlonrr•, St. J.onl•, Yo. 

Issue No. of 

Claim 

8-'J t)) 

YLJ .1 $ 

Yfr~ 

~J /.J 

f;:.;,1 

SJ I~ 

y-.;1. 7~ 

&-:'/. ?c3 
y:l j' I 

y_.Lfq/ 

y/JLJ 

<jrf<.. 8-Li 

Y4.t-r~ 

&---o'f fJ­

fJ"o@ 

Y-cJ"!l 

S--4 #- /f 

for tt­
r/t :L. & 

y-4,t > 
YH 14 

¥"J.(~I 

YLf /f 4 

y/f ~ 4, 

Y .tr --'f cr--­
yq <f"I 

y--q r.3 
rs--11 
yq /.-(,J 

y /-f c'f 'c! 

Y-4" 41 
'r/f !'6-

<frq tf' t;, 

1"44'7 

5---.tt O '.If 
Y'/-f /.(LJ 

yqf( 

BY WHAT AUTHOBIPl ISSUED FOR WHAT SERVICE ISSUED 

,c Ii 

,, ,, 

' ll 

n H 

,, ,, 
,, 

,, 
II II 

" A 

II 

,, h 

,, " 

If 

I( I( 

If /f 

,, 

" 
,, ,, 

, .... 

I 

If ,, 

" 
I( ' 
' I 

,, 
,t 

If 

· 131 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Dnle uf Regiatration 
'l'rensurer's 1'0. •>------

9 9 t;, 

( J? 
11tr 

1' 9 9' 

/tJL}tJ 

/tit/ 

/()~.( 

/tJjJ 

I lltJ q 
I tJ.tJc:f .... 

/tJ/Jf 

ttJtJ/' 

//JtJfr 

I~" f 
I tJ I /J 

/~'/ I 

/t'lf/.. 

//1/J 

/£1/'f 

/~lei' 

/~ lfr 
1tJ1)' 

/1}/t-­

/tJ/j' 

/~J.I) 

/(} :')._/ 

/#~~ 

ltJ$...J 

I tJ :-_/f 

/d-$..</ .... 

Month JJay Yenr 

ff ti II 

,, ,c 

If ff 

,, 
" ~ I 

If II I 

" f( " 

,, (( I II 

I( If C 

If U ft 

" f( I\ 

I( • fC 

" 
ti 

If 

,, 

•f 

,, 

I\ 

,, 
.. 

" 
,, 

" 
(( 

" 
,, 

ff 

ff 

" . " 
.. " 

~S--[ " 
I 
" ' 
,, I • I 
/( " 

" I " 
,, ,.. ! 

,, I • 

" , I 
,. " 
/( 

I I • " I 

I ·I 

1 • • I 
~ I ~ I 
" " 
,, fl 

" « l 
I 

i; : I 
. . I 
" ,. 

" .. 
I 

" .. 
,, .. 

I • 
I I 

To What Class Belonging 

" 
ff 

I( 

(\ 

.. 

•c 

•• 

(( 

I< 

,, 

.. 
rt 

,, 

,. 
re 

" 
,. 

I\ 

Ct 

I( 

,, 

,. 

• 

(, 

er 

" . 

Geo. D. nnrnnrd & f'o., lllan k !look Manuracturcra, 

Dnte of Clnim 
A mount of Clnim 

I 
.t_ /. 

I 
I 'l I 

' 

Y-1" 
' 

/~. 
I 

1 

/~. 
I 

J 07//c; 
I 

/IJj/~ I 

I 

//J,t) 

1: O'-/J 
I 

~J~)'cr 

/d'Jrr 
i 

!l.1: ?J­
I 

I /J/f ~c1-
1 

[j'": 
I 
1 

J r:f~ 

I /jcJ-
i 

°'I j~ 

i 

011. 
I 

~1~ 

.1.d~ 

I fr 
I 

0. 
! 

I J":" 
jj" 

ff/1 

i 
I IJd~ 

I 

J J:cJ d-
. i 

- . ~Jo 
'\ . 

/J..J-:-
i 

/tJ. /J . 
I 

I tJ 
i 

I 7tJ 



........................................................ -........................................................................... FUND. 
l'rlntPra, l,llbo.zraphPrs and "1tnllouer~, St. t.onls, !lfo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

~/.-/ II 

'rh 7c7-
~J 7 /' 
Y-L.r b ,// ! 

r-.,t{ cf d--; 
' 

y,q ~ 

rr~ &--/ 
rd'/J I 

r--J :,r:1-; 
' 

rJ fr./( ; 

Y4£J r I 

<r~ t) 7 
$--4' & r . 
r-J J- / 

?r~/'I 

Y-J.f ? /( 
tlf £) p . 

<j-)( I g--

YJ.r} ~ 

'('q / 7 
YH? G- . 
~pld- ! 

'i4 t; 6- ; 

'i,t)'- 14-

yd ... o o- i 

fq7o 
S,q (I'~ 

?rl-f j~j' 

r4 ? ~ 

f~ 4'! 

fJ i'.J 

Y'H /1. ,! 
- . 
'jq ff J--

'r l-f j 7 
r~ f-9' 
Y.tf L1£f 

Y.lf ~~ 

,, 
,, 
,, 
,, 

" 
,, 

" 
If 

ff 

" 

" 
,, 

" 
n 

,, 

,, 
,, 
,, 

,, 

,, 

,, 
,, 

" 
If 

" 

" 
... 

" 
It 

,, 

It 

r 

" 
,, 

" 
• 
,, 
It 

,, 

,, 
II 

I( 

,, 

" 
,, 

,, 

"' 
,, 
,, 
,, 
,, 

,, 

,, 

" 
,, 

" 
,, 

• 

,, 
,, 

nEMATIKS 

I( " 



l ~t} ,,u 

Treasurer's 1' o. 

/LI JJ 

I/JJ q 

//J J J­

/ IJ J ft 

/ IJ J / 

//)jY, 

/tJ.Ji 

/~)ftJ 

//J HI 

I c H .1-. 

/LJ/(3 

/0,/-f.t{ 

IC .tfd' 

/tJqfr 

I tJui 

I I) .1-1 fr 

I tJ H 9 

It' tJ 't7 

It' 6'/ 

I~ rf'~ 

I tJ 6'J 

ILJo'tf 

//) d'6' 

I /J 6'f 

I tJ 6' / 

lo J'cr 

I tJ 6 'f 

/£J~t> 

/LJ ~ I 

/IJ ~~ 

;~4-o 

/tJ{fLf 

I LJ ~ J-.. 

/~~{(; 

//1477 

/tJui!' 

I# t, "l 

TREASURER'S CLAIM REGISTER, 

Date of U(•gistration 

Month Day Year 

~1-t .;( tJ ("' 

(I ~;ti (, 
If I r/ .1 

ff I( I\ 

,, 

/~ f( 

,, ,, " 
,, 

" I\ " 

I( " "' 

,, " ti 

c " I\ 

,, 

'I ,, 1 " 

" " 
•I I( II 

I( " ... 

II 

ti 

If " ' 

,, If " 

'( " " 
I( " If 

I( I ' " 
I( 1"1' 
" I t I " 

II l!J{ <l 

If I ( ~ 

I( " .. 

,1 ,, I " 
" 

I ,, • t 

I( ,, 'l 

To What Class Belonging 

" 

If 

,, 

,( 

,, 

" 
.. 

•• 

" 

,1 

.. 
,. 

" 
II 

t 

• 

NAME OF PAYim 

,, I• ,, 

' 

Geo. D. Barnard & r-o., Ulank Hool,; Ma1rnra11turer11, 

Dnte of Clnim 

" 
I fl. 

Amount of Claim 

I 

7.1~ 
I 

JdlJ 
i 
I 

-'f~c'J" 
I 

JI) ./tcf-

77~ 
i 

~ 
~~J 

Ii 
//Ji 

I 

/11 

~: 

.J, /.J-
i 

J~ 
.:{, 

i 

I It 
?Fl/<. J-

(3 j'f/ tJ 

i 

J JLJ 

It j.:1--

12.. 
i 

1 "; 
/~~ 

J /. 7c1-
' 

4 ,r,1-
I J ~Jb 

I JJ'"d ... 
~' 6, 

I, l tf'J-. 
! 

,rf'tJ 
ft 



·-·············································································· .. ···············:-············:•m············· ... Fu ND. 
l'rlntPfl, 1,11 ho;rraphn• and !'llallonl'r~, St. 1.onlF, !\lo. 

Issue No. of 

Claim 

fr"-{ J<. ::l.. 

y-,4 9' J' 

~J ? /-f t 

Y-rt :fl. 9 :1 

f'I /t d-

B't1 77 : 
Y,/..[ tJ c1- : 

fr .tr d 'efl. 

Y.ti1J 
Y-,1-f tJ £) 

~,f 4- 7 
src1-;J"'J 

'lr~ tJ / 

1-4- I fr 
rc1'(, 7 
~,1'4, ~ 

S'Jw ~ , 
' . 

' 
r-c1d'-6-; 

Y4 II 
Y4 () j1' 
&'"& {) y 

rd'4 :J­

f'J'&> 7 
rJ'}S 
rJ'l~ 
Ycf'/ t1 

Yf)" I 

frj'--4 (, ' 

i'J'/-, ~ 

yJ'J? 
YtPtt 

rf'tt; 
ff"J'7 ././ 
j~#.J 

~f,tJ ~ 

$'~ 1c1-

BY WHAT AUTIIOIUTY ISSUED 

" ,, 

(( " 
« n 

q • 

q q 

I'( l'f 

,,. . " 

9 '/ 

REMARKS 



134-

Trensurer'~ 1'.'o. 

JI }71J 

I() 7 I 

I t) 7 :! 

I t> 7.! 

jl) 7-t 

I iJ 7d­

/ LJ )'~ 

I~ 77 

/IJ7fr 

I I}'? 

It ~I 

/tJ lf~ 

I~ ffr.J 

/0 trq 

I 1J r}' 

I~ v? 

/t)?/J 

I LJ 7 I 

//J?'~ 

I '1 ?c! 

/l)f"~ 

Io ?o'" 

I t1 9 tp 

/t}? }' 

/IJ9tr 

I I /J ~ 

/ I LI I 

///} 2.. 

I) ti d 

11J11-
,, ; J' 

If ~T ~ 

TREASURER'S CLAIM REGISTER, . 
Dnfe of Hegistrntion 

Month Day Year 
! 

11 

J~ IJ.f. ?~ 

II ,. " 

,, 

" 

I :. 
,, .. . .. 

.. 

.. " ,. 

.. .. .. 

.. .. .. 

.. .. k 

.. " . 
.. ~ I .. 
&t. .. II 

.. ! .. I • 
I • • I 
I .. .. 

.. 

.. 
I 

I .. .. 
i • I . 

., 

.. 
i I . I .. I .. I 

I ' I 
jl.&i .. I I " 

l .. 

I ~ 

i .. I • 

I I • .. 
I .. ~ 
I .. I .. ., 

" i " I " 
I I 

" :~ /)i ~ 
I I 

II I .. I k 

.. :..t ~: " 
' I 
I I 

~1:1 ·. 
,r • I • 

i 
.. 71 ,, 

I . . I .. I .. I 
,, ~! • 

I 

,, " ... 

! 
, i 

. ! 

To What Class Belonging 

" 

" 

.. 

• 

II 

.. 
If 

.. 
., 

" 

.. 
,, 

•• 

u 

,, 

.. 

" 

u 

, 

,. 

" 

NAME 0F PAYEE 

., 

/;J,v /t !} hv1 dnP­

a tl--1~. ~d~ 
£'--- \ J~ $t~)~a~ 

4~ jJ,z~-y- cfa/MJ- 4 ~ 
lj .t--?-ZA d eA. M'- /J 4,--J ,& <) 

I 11t p L/ ~ ft, a4-t '7 
~r;g 1utJcdc/,~ 

J. !In,· J~4r 
JI /e_-pd:, 

.. .. 

Geo. D. Bnrnard ,t Co., Ulank 1:ook A!anuf11<1turcra, 

Dnto of Clnim 

Month ;nny I Year 

l I 
' I 

l/J !?, '~- I i 
I I 

I ., I ,. 
I I 11 · 

I 

i • 

" 

i I 
/ ,2. I .. 
I I 

( j I ,. 
i .. I .. I 

,, 

,, i .. 

.. I .. " 
i 

,, /.1.. fl 

" 
I 

' 
el, ! H fl 

.. 

' i 
i .. 

! 
I 

.. I 

I • " I 
I 

i ! 
t " I " 

i " ; ,, " I 
I 

/3 .. 

/2.- .. 
i 

" .Jji ,, 

i .. 
I 
I 

.. 

y "' i 

.. . .. 

Amount of Claim 

i 
I 

I I y 

7 i1-: 
i 

//i f,r 

' i 
y 

i 

/ 

ff' I J 

I J ;t rJ-
1 

J d~ 
i 

I .f'J 

' 

I IJ 6 o-

.lf "~ 
~-. 

i 

!... 

J () 6tJ 
' 



·-·
00

•••
0000

•••••••
00
···········""''""'""'"''"-''"'""''""'""'''""""'"''""''''''""''''""''"''""'''''" Fu N D . . 

l'rlnters, l,llho,rraph~rR anti ~tatlon~rA, St. Loni$, Yo. 

Isi:ue No. of 
BY WHAT AUTIIOJlITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

'T"rJ t 

i" ~-;, (p 

y~ 19' 

~6-7 J 

f[r, I tp 

y,1-79 

'i'd-.:r7 

c,,-.,- Po-

td' ~ 7 

fr,r6-r 

1~ I tJ 

t°){/{, 

trJ~ 

~.:J~? 

JI~ 
Yd-.:! o-

,;I L.f 

y.j-y.j-

<j' .j-/1. 4 

r-o~ ~ a--

tcJ >' 1 
lf ~£. ')_ 

v'-10-

.. 
,, 

" 

.. 

•• 

•• 

.. 
,, 

.. 
II 

" 

,, 

" 

.. 

" 

• 
,, 

•• 

.. 

II 

,, 

,, 

.. 

.. 

" 

" 

" 
.. 

" 
., 

,, 

" 

" 
.. 
.. 
.. 

" 
.. 

• 

" 

.. 

" 

REMAHKS . 



TrenBnrer's Ko. 

/I ~ fr 

I I IJ f 
JI I IJ 

I I I I 

/II~ 

111.J 

JI J'f 

I I /J' 

/II~ 

/I.I 7 
/!/'tr 

/II 1 
I Ii. d 

// ~, 
It 1. ~ 

; 1:s 
11.t.q 

!lid-. 

/I/fr 

II~ 7 
//!..fr 

11:t. 7 
I I J tJ 

I !c3 I 

//J!­

// (jJ 

//J'-( 

//Jcf"" 

/1.Jft 

i1t11 

) IJ} 

//J 9 
I I Jf tJ 

//HI 

l/£tf. 

. /1.lfJ 

TREASURER'S CLAIM REGISTER, 

Dato of Registration 

Mouth Vay Year 

II It ,c 

I .. ll~i " 
11 I .. I II 

I ~ .. 
I .. 

,, 

I ,, II 

v t 4 

11 Ii .. .. 

" " .. 
.. .. .. 

~ " " 

" 11 .. 

.. .. .. 

If ,. 

•• .. .. 
.. " II 

H " 

I .. 
.. 

" 
I .. I .. 

.. 

• " .. 
" . . " 

I •I 

! 
" .. . 
•I 

II ,. . 
I 

• " I .. 
' I I 
I 1

1 I ~ 
I ; 

l .. I ·· 

" 

• 

I .. • 
.. j ,, • 

II .. .. 

II 

" .. . 
.. .. 

To What Closs Belonging 

I{ 

" 
I( 

,. 

" 

" 

•• 

.. 
.. 

.. 

.. 

,, 

.. 

" 

,, 

.. 

• 
.. 
Ir 

• 

• 

' 

' • 

Cleo. D, Ilnrnnrd & f'o., Jllank l!ook Maanfar.turcra, 

NAME OF PAYEE 

~ /l .f) CJt.~,t~4 

lrn4~~~~ 
j ~ /l, Q/<A-._ 
}&u-r~. ~e 

A 16 ~ p/k/t­

j £ 4~~ 
x1 or 1o~4, 

hl.J4-4 M~ 1r~~a.,t erl 

:hv /'iJ ~od~~ 
~~j;j ?u~Jdvy­

jji; /V ~ob~ 

m 124 tf} /1---z) J~ 

J 11' %a//~ 
" .. " » 1% @~~ 

Dnte of Claim 
--------11 

Monlh \ Day Year 

. l ' I a fa,., i S- I ? "' 

I ·· ts-I .. 
I 

I I " I .. I .. 
! I 

.. ii" i ,, 
! I 

~ I ·· I .. 

'1/u/k/V :1.1 i .. 
I ! I ·. ,J:--~ ;/ '-I , .• 

I : 1 I+ iltl I ,, 
I I 
I I " :J~ I ,. 
' I 
i i 
i I 

I 
.. I .. i· d 

, I ,. l • j ,, 

I I I 
i II I .. I ,, 

. I I I 

" !1c1-t " 
I • /; t, • 

•c " .. 

" II h :Jr fJ/' J'-/2Alf ~ 
Jt h ho,.,_.~ l'-&o I 

o.2-w A ~ /' oJ ~i!j~ I 
•• .. • 

a /~ ~P,6~tl'; II 

J& ll~/4- I 
l d 4;~,u~ 
~J- 1r/?~ /IU ~o 

ff tf1 ~a-y 

£t J~u-U~ eA_ I 
rt4 ;:?~~~~ 
~~/!/~ 
~ j- Jt~~ 

" 
.. .. 

• " n 

'Ira ~/£"/c,1 
& //ld~~ 
& lo Jt~ 
14; ~ed,~ 

.. .. 

II " .. i 

.. .. 
., 

II 

.. 

" 

If I /I 
I 

i 
• ! .. 

! 
I 

,. 

.. 
" 

Amount of Claim 

"' I 
I ,cftl 

J.. J.. cf'-t 
i 

7 di! 
I 

}J-

9 
i 

J 

I 

I 11 . 

9 
i 

i 

:l I ;_ r1-

& / 
J 1i1-

f 

.I,, J )d-

/Jo 
' 

4 )6-
! 

j (, 

I 

J IJ J() 



_ .................................................................................................................................. FUND. 
Printers, J.11ho;?rDphP.r~ and ~t11tlnnn~, !It, J.0111~. !lfo, 

Is~ue No. of 
BY WHAT AUTIIOIUTY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

tr, ,4 ~ 

J~ y 

tt, ,q~ 

Y/tJ..t-f ~ 

r~ /-I.~ 

y-~ ~ ~ 

Y) o .J 

y~,4,j­

fr'r~ p, 
¥°/£/ ~ 

~J-.J L) 

s,-4, J'r 

yt, f,--4, 

f)'.q4 

¥'~.fl.j-; 

y~ I,/./ 

y(, ~ iJ 

'y) I 1' 

rt, ,.17, 

r;, J ,r­
Y4 77 

lr7o J­

r~ :/. &-­

'ir J? FT 

Yi,i9 

r66'J 

Y~a)" 

sr4, 7 4--

,, 

,, 

,. 

,, 

,, 

II 

It 

• 

,, 

,, 

" 
,, 

,, 

.. 
,, 

,, 

,, 

,, 

H 

If 

" 

,, 

.. -

.. 
,c 

" 
,, 

" 
.. 
.. 
,, 

" 

,, 

,. 

,. 

,, 

" 

" 

" 
,, 

,, 

,, 

" 
,, 

" 

II 

II 

•• 

.. 
II 

,, 

" 

" 
,, 

" 

" 
,. 

,, 

" 
1, 

REMARKS 



13n 

TREASURER'S CLAIM REGISTER, 

Trensnrer's l'io. 

// 4 L-f 

/14 d­

i I /f tr 
! I q 7 
I I /-1 Y 

/I N9 

I I tf "I) 

II j-/ 

// .1-~ 

// 6-3 

I I ,1-q 

/ I i1--s-­

/ I d'I(' 

I/J'7 

I/ .f' g--

11 d-f 

114'/J 

II 4/ 

/! ~2-

Dnte of Rrgistrntion 

Month Day· Year 

" ., 

/( ,, " 

" .. ,, 
,, 
,, 

,, 

1 ·· ,, 

•I I .. 
" l 

,, ,, " 

,, .. ,, 

" .. I( 

,, ., . 
,, ,, ,, 

., " ,, 

,, " .. 
" ,, « 

If I( 

,c t( " 

" 
,, 

//4".3 I II II 

/! if Lf J " I( .. 
I I ~.f~ I . II I( 

I I {p ~ ,, ,. I .. 

I I 4 7 I " ( 11 ,. 
11 ~ r I " I · I • I 
i,~1 I .. i"I" 
/ / /' /) rr I ,, I. ,, 

/171 

II 7 2-

/ t }'.J 

II TLf 
/I tJ-

/1 7v 
1117 

I I 7 fr 

II Jf 

II fFLJ 

I( 

., 

,, •t h 

,: I : : 

.. k11 . 
I 

fl " I • 
~~ 4 

f 'I · I 
. ' I 

f( 

,, 

To What Class Belonging 

I( 

,, 

.. 

" 

" 

,, 

" 
,, 

" 

I( 

n 

" 

,, 

" 
., 

,, 

.. 
,, 

" 
. « 

.. 
,, 

" 

If 

• 
« 

Geo. D. Jlnrnard & Co,, lllnnk llook l\lanufar.turcrs, 

NAME OF PAYEE I Dnto of Claim 

Month Day Year 

. I 

" 
,, 

I 
•I 

II 

" 
,. ,, ,, If 

,, I( I fl 

,, n ,. ,, 

!) I 
,._,,_ J.,, ; "/J-L<A I , 

ft " ( " 

" ,. I .. 
fftJvvc v/ M ( 'ti J',1a~~ t'J ., 
0,,~ tfld;,- ,,c.,, I . 
4 ~ di k-G,t__< ~ . I ~I 

j}A ,la~ ,,d4-;j~ ,, 

;;9 &' /lJ/Va vLd h~ " 
I( fl t, ,, 

/;· /i Jiz~t'd( 
f-<--f Jl/l,1'-ti'-J"~ ~o 

., ,, 

,, i ,, 
I 
I ,, I ,, 
i ,. I ,, 
I ,, I • 

I 
.. I • 

I 

I ,, I ,, 
i 
' I 

" I , 
I 

If i ,, 

,, ,, 

.. I . 
I I 4' 

I 
I .. i • 

I ,, I ,, 
I 

" I ., 
I 

I( ,, 

,, tr 

Amount of Claim 

,1 tJ 
I 
I 

.t. '~J-
i 
i 

J,rFJ 
I 

I tJ ~rtJ 

1. '}.j--
i 

4~~·~J-
I 

/ j~JJ­

/:J~ 
I 

.:J':2 
~ 77r1~ 

J"',f 1~ 
j .LJ.j­

i 

"J-~J-

J. ~ 
i 

JJ /j-
i 

.t. rJ"-1 
I 

I/ 4,1-
i 

It. ~J .. 

);/.1-
/ f I 1...1-

i 
.It () 

&~j-

/; 
A.rrJt 
:J.f r:J,f 

i 
4 ~-.J-

scJ-
I 
i 

()~j-

7:}'-J 
i 

3 J-,2.J-

.J<.j~. 



-····································································································································FUND. 
l'rluters, T,llhorraphrrs an•I ~tat loner•, !:'t. 1,onls, ~lo. 

Issue No. of 

Claim 

t" u- / ef; 

~~10-
t~d~ 

8"w rr7 

fr'}' IL/ 

5~ 7t3 
t~ ?'ti I 

"tr~ t' ;!_ 

&-°~(} 1' 
t / / IJ 

fr 7L'J ?' 
tJ I I 

i/LfL} 

fr-4 o~, 
I 

&--t~ql 
1fk f' 6-

<r~ rJ I 

~6, cJ ~ 

ff'/ J .,t-f 

?!~:;.. q 

~t, q g--

~~ 4 I 

&'"td_tf_; 

CJ"'IRJ 4 : 

y-~ ~8 

~ft,? y j 

'iriR .q 9' ! 
l 

W"& 4 &- i 
i 

tF.6, t; (J ; 
i 

'd"4'~r : 

<;--4, 4 /!.. : 

~(e J $" 

<J--4 </4' 
~~ f 5" 
Y-46'-4 

'rJ-;f-(} 

'17 £.(J 

BY WllAT AUTHORITY ISSUED ~'OR WHAT SERVICE ISSUED 

" '• 
,, ,, 

n n 

,, ,, 

" ,, 

" If 

n h 

ll h 

,, ,, 

" " 

,, ,, 
ff II 

,, ,, ,, ,, ,, 

ll q 

•c tr 

,, .. 
" ,, 

,, ,, 

,, ... 

REMAHKS 



'l'rensurer's So. 

1/ .Y/ 

II !J~ 

/I fr-:3 

// ,Y 4 

I/ ,r,f' 

I I ye;, 
II~/ 

I I Y-Y­

/ t ~, 

I I 'JI) 

TREASURER'S CLAIM REGISTER·, 

I 
Date of Registration 

II Mouth Day 
I 

Year j 
ij ~ 

. ·1 

I,,~ t. !,:" j' I) 

,, ,, ~ 

,, 

., 

,, ' . 
,. ,, If 

I 

,. I 
,, ,, 

.fj( f,tAt Lf ft 

' 11 

~ 

I 

af-'l. ) ,, 

l 
'1 

I 
J 

I 
I 
I 
ii ., 
1, 

II 

I 

l'o What Class Belonging 

• 

,, 

" 

NAME flF PAYl!.:E 

@.la1/u J4 4.,~/f/_.. 

/3.t cu,!&; /,!J1.l_t ,60 

)t f tr .J> a..4A a-fa . 

1dcc1fv1,,4 ~4 ~/~ 
I Jtt 4 ,1#- ;t e,_, fb-L / 

/};1 h"' 4 k/1 ,/U<. 
J 4 /1-te4&.-Ld~ 

/J )t' /f£'f} . l 4 Ii, 'e,k 4-< d 4ff7,< 

ti (. ,, 

Geo. D. llnrnard .t f'o., lllank l!ook Man11far.turcr1, 

f 

Date or Claim 

.I Month I D•y: Yo,; 

I aJ0< 11,,. r- L, 

It ,, v 

.. ., I' 
/( .. .. 

,, " ,. 

I .id- ; ·~ 
I .. I 

! ht a,t/ £( ,, 

lafa,. j 

I 

ii 
11 I. 
j! 
ii 
1! 

11 
,1 

1! 

II 
11 

11 

!1 

II 

Ii 

ll 
li 
11 

11 

I 
I 
i 
I 
I 

I 
i 
i 
! 

I 
1 

~ 
I 
I 

I 
I 

II 

I 

I 
I 

.. 

l 
II 

II 

II 

I 
I 

Amount of Claim 

4 6 ,J.r 

i 

~; 
i 

(, 
I 
~ 

i 
:JJ-
1 

. 
S')'J-

' 
I 
I . I 
l 



...................................................................................................................................... FUND. 
Printers, J.llbo,:rrnrhrrs an,1 ~tn!lonrrP, !it, Louis, !lfn. 

Issue No. of j 
I . BY WllAT AUTUORl1'Y ISSUED 

Claim l 

'tf)'Ji 

S}cJY ,, 

&-l.Jv ,, ,, 

'IF)'J? .. ,, 

'ir J .J. I ,, 

ff~ b 7 " 

I lrJ 

., 
/9t, 

.2. v I 

Date of Paymon\ 
FOR WllAT SERVICE ISSUl!:D 

Month Day I Year I 

! 1j 

h' ~-~~ '/~ /vz- _,6 d ,b //:_ 4/- t 

;/L,Jh,. #~~~ ,, 

j ll~---v d / ~.. ~A L,) ,.z " 

j /)1~_d.t·£~~r ~I '• 

: .fJ / l ~;;. f//t-4 ~ 
!llldl~/-~d 

" 

" 

(' .ri ;7 #I II 
I ~ ., . 

I
~/, ll 
~'f i • 11 

1J ~ rt ii 
II I ,, !! 

I! 

• N II 

I J;'J- I I If :I 

~ : I 

ef/1~ ~-_,~-
" 

,, 

" 
,. 

" 

.. ~1~ 

11~ 

I 
II 

~ 
11 

11 

~ 
I 
l 

,1 

I 

ri I ,! 
Il 
Ii 

I 
II 

I 

tJ •• I 

II 

I 
!i 

!\ 
h 
11 I, 
t, 

II 
If 

Ii 
!I 
n 

II 
!I I, 
i; 
11 
I' 
11 

ii ,, 
I! 
ii 
II 
I' 

I 
11 

!l 
11 
11 

I! 
'I 
!1 

11 

ii 
IJ ·, ,, 

II 

! 
! 

I 
II ,I 
1' 
,! 
'I 

~ 
Ii 
II 
I' 

11 ,, 
ti 
ii 

REMAHKS 



]38 

TREASURER'S CLAIM REGISTER, 

Onto of ll<'gistration 
Trensnrer's No.. 1r-------1 

Month Day Year 

I/'/ I 

I I/)~ 

// 93 
JI ?'tt 
111.:J--

/J ?tr 
/11/ 

II 7fJ 
/1'?1' 

/2.LJtJ 

/2..LJI 

/~LJ:.<.. 

/{,Z ~8 

,c 

" 

rt 

If 

,, 

I ,, 
I ._ 

? I If 

1/.j~ " 

I ~ ~ 
I ~ ~ 
I I ~ • 
(Ip . 
I ~ , 
I ~ ~ 

c a 

" " 
It<. t) If 

I~ ~cJ .... 
I :f.. tJ fr 

.. Cf f( 

• I .. 
" 11( I( 

I 
!/<.tJ/ 

I~ /J y 

I;/. LJ 9' 
/fl.JI) 

I( I " -
I 

CC 11.. A 

/!:<// 

I 2. I~ 

I~ IJ 
/~If 

!:I. Id' 

/!}.. /~ 

lfl..// 
/~l<T' 

/2/9 

I<~~ 

" 

If 

tl 

I 11 

I 
I " I I ,, 
I I( 

I •• 
I 

/Z,_c2/ I" 

/~.i.~ 1'" 
1iclc1 I , 
1:.. ;1..q I .. 
//<. ~0-- ., 

/~fJ..t;, " 
/f{y .. 

,. " 

" ,, 

11 ft 

It I 

I 

I 
,. I • 
' It 

ll h. 

" .. 
I( .. 

To What Class Delongiug 

" 

.( 

.. 
,, 

• 

I( 

t 

.. 

" 
... 

,. 

.. 

,, 

,, 
I\ 

,, 

t 

• 

,, 

" 
,. 

.. 

" 

I( 

NAME OF PAYEE 

" " 

•• .. 
j i/~.ff-- ~q ~ 
)'d~~t,/-~ 

Geo. D. Barnard & Co., lllnnk !look Manufallturcra, 

Amount of Claim 

I 

,l j~ 
i 

I )i:r 
I 

J :<. 
t 

/ d, 

I . .If tJ 

4.f 
i 

/~o~ 
: 

It I .:J?J 
! 

J.J /~ 

7'4d-
3t-:-

I 
/4/ . 

I 

I /J. 
i 

c3!,tr · 
I //;,~ 
I 

t,JJJ-

~ 

0.: 
i 

/'6J-
i 

7L1 
I 

1,f 
I 

7 07°' 
! 

I 

J1./11J 
i 

I /J. 



_ ............................................................................................... ~ .................................... FUND. 
l'rlntPra, I.llho;rnphrra ancl "'Lnllon«'r~. St. Louis, ~lo. 

-
lsRne No. of Date of Paymen, 

BY WHAT AUTHORITY ISHUIW FOR WHAT SERVICE ISSUED 
Month 

I 
Day Year . Claim 

tf o2 4' 

J'J~ 

$- I S!f 

f;J? I 

rrv'? 

Y-Y-~)' 

'i" Y-'1' (( 

tl?/1... 

'6)' 7c1-

i'?? / 

frfrl ~ 

<;,r 11 

?r~ ?' 
'fi l 4:, c7"" 

17~ ~ 
<j)' y ~ 

ff'y ~ ,1-

y~ ,fl 4 

S-7 7 j' 

<J? ra 
fv,1-1 

'ufr-18 

tr /-f 4, 

5-~cJ q;, 

yyJJ 

~Y-6'" .tf­

'if i' I,£ 

'i' fr /(r3 

<;})'I 

"Ir? r*' 
8') Y-d-

<t l s--:L. 

f-) a,-,3 

'r l f-q 
r~/) rr 
!,)'&, 1 

~y-q >-( 

! . 

I 

t~/Jh.d 
~~-

" tJ )I Le} 

If 

• 
,, 
, 

,, 

' 
fl 

" 
" 

" 
,, 

tr 

" 
,, 

If 

" 

" 
If 

If 

h 

If 

" 
,, 

,, 
,, 

" 

,, 

,, 

,, 
,, 

' . 

,, 

,, 

,, 

,, 

" 
,, 

,, 

,, 

" 

" 

" 
If 

,, 

,, 

If 

" 
,, 

I( 

,, 
,, 

. REMARKS 



1~('' ,>,-' 

Treasurer's ~o. 

/:I.sf 

11' J :J._ 

/~tl..J 

If<.. .J ~ 

I fl (} J--

J 2 .3 t; 

/fl.J7 

/~:!fr 

/~c!? 

/A If LJ 

/fl. )fl 

IP. 'I :J.. 

It 4j 

It #/f 

/1. ~d­

i :i.. If It 

/1-..tt}' 

/~ J,f fr 

I~ .1-f ?' 
I J. tF/J 

12 oY 

I 2. ,p 2.. 

I?-. d'J' 

I~ rJ~q 

I~ S"'.J-

1 ~ j""4 

/~ .f/ 
I .t c.f' &-

/ ~cJ'? 
I J.. 4 o 

/~~I 

11.. t;~ 

/~ ~j 

/fl.4f 

TREASURER'S CLAIM REGISTER, 

Date of Rt>gist,rntion 

! Month Dny I Year 

I ')( ai :; / I f" 
I 

If If ., 

If II 

I 
" I II I( 

.. . " 

If ff •r 

,. I 
I " 
I 

.. . I ,. 
.. ! • 

.. 

" 

j " 
I 

I 
; 

I 
i • 

I I ,, I • .. 
I 
I 
I " If 

. " ,, 

I tt ft -

JI " •• 

" n ., 

,, • I( 

• ,, I ... 

.. I .. 
• I . ,, /( 

.. .. " 

,, " . 
If " " 

" . 
" . " 

,, ... .. 
If I " •. 

I 
" ~ tJ IC 

i 
I 

II J.. .t. If 

,, ,, 

" ... ,, 

,c • ,, 

I 
., ;._ t:, .. 

" ~ 1' .. 
I ~~1: . 

~ I 

· To What Class Delonging 

,, 

,, 

" 
" 

,, 

.. 
,, 

" 
,, 

" 

" 

• 

• 
,, 

.. 

.. 
,, 

" 

,, 

., 

.. 
•c 

I( 

II 

" 
., 

" 

" 
I( 

NAME ()F PA YEE 

" .. , . 

J?L :lir~~­
~1'4 -eflf~~h t,-&~ 

• " 

" ... 

f!r {11/U' !'1-V dt­
v 4 ii 111~~~ 

,, 

I( 

... 

t of (t A,0~/2-t 

1' rJ\:fr',,,,,,_c!,,__~~ 

I 

Geo. l>. BRrnard It C'o., Ulank l:ook Man11fn11t11r«!ra, 

ii 

Amount of Claim 

.Lt) dLJ 
I 

I 

It,' y,.j-. 

Jd~ 
!; /, 

! 
J ,3-J 

I 6, 
! 
I 

IA o~ 

I .f7' 
' 

i 

~-:1c1-
' 

~· 2. c1-

06 tJ 

,{_ 

/ 
/ 

IA.. 
' 

~ J7' 

IP 1J J-

I}' 6"'£J 

.t .1-~ 

.J ~ 



-··········································--········································································--···············FUND. 
l'rll~tPrs, l.llbo.?T:iphrrs :inti Stationer~. St, l.onls, ~lo. 

hsuo No. of 
BY WllAT AUTHORITY ISSUED 

Claim 

. 'J-)8)' 

'5-!iJ~ 

~ffc:J I 

~r..t? 

r, r ct s-­

S-5' 4 )7 

8'!/cJJ' 

. t)'?~ 

8-J'd'? 

8)·~~ 

t'Yv''~ 

s- ~sc1-
't?? .ij 

d'.! I 

r:f'.J ~ 

6'.:! ~ 

8"~}'~ 

rJ)'o-
t)'}rJ 

t)~> 
d'JJ­

d'J :J.. 

~fo-,J 

J'JJ 

f~6o­

'ir fr L( 5-

f/'~cfo 

&-6-H LJ 

<;~ 3 S 

i?'1'7. 

f-'- 7 y 

~yt) 3 

·'d'}o'J 

r-4' f-q 

ti'Ltr 

If 

,, 

If 

" 

If 

" 

,, 

., 

" 
,, 

,, 

,, 

" 

It 

,, 

If 

,, 

,, 

,, 

.. 
,, 

,, 

,, 

• 

,, 

" 

,, 

,, 
,, 

,, 
.. 

,, 

,, 

,, 

,, 

,, 

If 

,, 

,, 

,. 

" 

,, 

,, 

,, 

,, . 

If 

,, 

,,_ 

,, 

,, 

,, 

IlEMAHKS 



14{) 

TREASURER'S CLAIM REGISTER, 

Treasurer's I\ o. 

I :l.. t .f­
l;{ ((' It' 

11... &) 

I:{ (p ~ 

/1. 4 7 

/~ / ~ 
/~ p I 

/~ 7~ 
/~lJ 

Date of Registration 

Mouth Vay' Year 

" I( \ 

II 

,, 

II 

14 • 
11t " 
:!:< '( 

I< l •l ., 

I\ " .. 

.... I ,, 

I fl ) /f j •• 

I fl 7 6.... ,,. 

., 

/:l. /qi 

/~ 77 
/~7<r' 

/~if 
/f{ 'tf'I 

I~ S-/ 

I 2. S---~ 

It c,r3 

I\ I( -. 

((. l( II 

/( " '( 

,, I( .. 

I II 

" 
/1.. <r~ I II 

i:1.td- I,( 
I :z. S' ft, 

I~ YJ7 

/~ ~y 

I~ rt 
I~ 7 LY 

I~ 1 I 

Ii.. f~ 

/~ 7'3 
!29L( 

I :2, ?d' 

/~ 9t;, 

I~?' )1 

1~~r 

\( ,, " 

(( II I( 

11 C IC 

,, ,, " 

I I( 

I II ,, ,, 

I( 
" It 

I( 4 4 

C( 

ll 

I( " 

.. 
11:Z?? 

1, IJ£JC 

ll 

I( It 
I 

[!Jo I (( I( I ' 

I I 

To What Class Belonging 

" 
" 
II 

• 
•I 

" 
(( 

" 

11 

I( 

I( 

,, 

" 

II 

" 

.. 
,, 

,, 

.. 

,, 

It 

Geo. D. Hnrnard & Co., lllank llook M11n11far.turen, 

Dnte or Clnim 

,, 

Amount of Claim 

I 
I 

J ),;,'( :J­
i 

;{. 

j,1/ ~;;-
,f /, 

' ! 

I K' 
i 

~ l /:..td-
1 

I?:? J-

I I ;;.:1-
J f tr 

I 

06:,J 

/!.~. 

Ir. 
i 

;:J'J 
! 

I To-:r 
' 

<a/ ~r] 
I 
I 

I Ll; ~~ 

/J 
! 

i 
I 

4(-d~ 
j 

4~oo 
I 

J JJ /d-

!7:1-
; 

)f /1.., 
I 

f.. I, 
! 

4~ 
I 

~/) 

8j: 
i 

. .{ 

ti' 
I 

~J-
J ' 

tr 
I tJ 



-.................................................................................................................................. FUND. 
l'rluteu, 1,ltbo.?raphns anti ~Lnlloncr•, F\t, l.onls, !'tlo. 

lssuo No. of 
BY WHAT AUTllO!lITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

. ' 
~!irc.1-

fr'Jc:r4-
'i' l (p ti 
%" J',FtJ 

irrr~ ,/-{ 

t-? 4, ~ 

<rrlti 
<er!? 
8-'f & 4 

~1.3S 

&--1 LJ a 
~S' D""cfl. 

'r g- g--3 

~Y47 '/ 
I 

<r,Jqo-: 

S--f a-8 

f-J 8 I 

'i~9}' 

<;; ?' ,fl_ ~ 

'??' r3 L) 

~?~~ 

r'~LJ~ 

Y-7'~ o­
ff'? ;2. )" 

'rt/(_ t­
S--? & ~ 

g-~7 y 

S-?o I 

Yf ~" 
fJ1J7 
'i'°Y ?' ~ 

S-f" j- I 

t'~~~ 

t// :Z I 
't?~LJ 

1-9'4'3 
S-fd'"~ 

i 
' 

II 

" 

" 
,, 

I( 

I( 

II 

I( 

I'( 

,, 
,, 

,, 
f( 

IC 

,, 

(( 

" 

,, 

,, 

/( 

I( 

" 

I( 

(( 

fl 

" 

" 

,, 

,, 

,, 
/I 

,, 
,, 

,, 
,, 
If 

h 

,, 

,, 
II 

I( 

II 

,, 
(( 

,, 
,, 
,, 

I( 

1, 
,, 

,, 
,, 

,, 

" 
,, 

14() 

REMAHKS 



14] 

Trensnrer's No. 

/i:J ~~ 

/,3().J 

/J tJ q 

I cl I) tf-

/ 8~{1) 

/ r3 ~ 7 

/,3~S--

/;1~f' 

/JI LJ 

IS I I 

/J/:2.. 

/.J/.J 

/.J /~ 

/.J /..f-. 

/(}!& 

/3 I) 

I 8 I Y­

J.J 11' 

IS :I. tJ 

/8:l.l 

IJ~:l.. 

/(j~;J 

/rJ.X. q 

/,3:;l,q, 

/J ~1 
/J:J.!r 

I J ~j' 

/8 (j ~ 

I J a I 
/3 3 2.. 

I t3 <-5 3 

IJ J Lf 

J()J.J­

/JJt;, 

I (JJ/ 

JJJ r 

TREASURER'S CLAIM REGISTER, 

Dnto of Rc>gist.ration 

Month Day Year 
To What Class Belonging 

-~~1t:J,~~ 
,, ,, ,, 1 ,, 

,c Ii ,, 
,, 

" " 
,, 

I/~ .. •• 

IC ff ,C 11 

,, It •f .11 

fl " " " 

" " I\, " 

• " .. fl 

.. I( .. • 

H 17 " ,, 

.. " 

I , ll I( 

" " .. 

" " .. ' 
,, 

,, " ,, I " 

,, s-- ~ I 
., " I( " 

" " ti ~ 

., " Ill. ,, 

" ,, " . 
,, 

. , .. .. " 
., 

,, 
" 

.. .. 

• ... • 

. , If • .. 

" ~() " • 

" " . ,c 

f( .. .. ,, 

ll II " .. 
.. 
II 

(' 
~J , 

• 

I 

NAME OF PAYEE 

Heo. D. flnrnard It Co., Ulank Hook lllanufneturer;i, 

Dnte of Claim 

. l\tunth 
I 

Day I Year 

! ·7 I . 
r:f'l£1,<...<. 1/~;f'/l 

~ I 
" '/ I i ,, 

I I 
,, J.,1, 

Ii I I( I ,, 
II I ,, i •• 

. I · . 
" ! " ., 

" ~~, . 
I I 

IC ~ I i " 

I .. I .. " 
i 

,, 

.. 
I ,, 
j " " 
I 

I 
ii t1 " 
' 

I 
Cf ( ~ e, 

I 
,, V/ ,( 

A mon11t of Claim 

i 

1 
I ~I 

I 
I IJ; 

I 

I 
i 

J J:.;.1-

/. Y/J 
! 

J It 
i 

/3: 
: 

J ;.1-, 
i 

Jd~ 
& /:2 ,:J-

i 

'J ~r:r 
I 

I rJ~ .;-

.J .;/ cJ 
i 

.Jcf~ 
i 

Jdj 
~ Jd-

1 
I 

0: 
l 

It.. 
:1i /1 

! 

:..t: 
tli 

{J~6 r1-
' 

:r 
i 

:{ ff'LJ 
i 

~v~ 
j 

/67 
i 

/c1~ 
I 

Jji 

/t 
;s-

i 

!a:1~ 

i 

.If f LJ 
! 

I 



...................................................................................................................................... FUND. 
l'rlntl're, T.llho.rraphrrA ancl ;.1nt1onrrP, 8t. I,ont~. Mo. 

Issno No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

~'/ 7 I 

5 7 // 

~?d-/J 

~, ~ q, 

S-?" r 
<f? (;;, r3 

&-? o-.,L.f 

Y?' }' ~ 

'fr'?' I~ 

S--? ~ ? 

'j"? ~ q 

'o?~~ 
S'"~? ft. 

s,--y 4' &--

fr? 6'?. 

~7?J7 

ff)' 7 -4 

S--f ~ /f 

Y? Y8 

fr? Y-f4 

S-9 9/ 

ft?~ 

~frY 

<t"?d'7 

JHH 

s,-~ r1..1-

..;.Lr~ 

.;-,4 (3 

iI'k ,1... 

OH I 

J,J y 

8"'r- y .tr 

&-? ? :2.. 

&-?~ ~ 

frfi> 
5-f~ d-

t~rd--

,, 

" 

If 

" 

" 

" 
,, 

,, 

,, 

,, 

,, 

If 

If 

,, 

" 

" 
jJ~/--

/l(l,-,;.kt,-4 

~~-/-

.. 

., 

,, 
,. 

., 

,, 

,, 

.. 

II 

,, 

,, 

,, 

,, 

" 
,, 

,, 

" 
,, 

,, 

" 

" 

,, 

H 

,, 

" 
It 

" 

" 

" 

It 

.. 
,. 
,, 

,. 

,, 

f4.1 

REMAJll{S 



142 

Tremmrer's l\o, 

/.J J? 

/J ,4£) 

18 41 

I J L-t .2.. 

!8.t./8 

/8 ,If# 

/J ,t/d-. 

/r!} ~t, 

/8 ~? 
13.Lf r 
/8 Hj> 

I 3 c5-tJ 

IS .j'f 

;J ,d-~ 

/J,:J-;f 

/ j .f")r 

/J .:r-c:1-

J J t.1¥, 

/$ d"'/' 

/Jo'fr 

IS&"? 

/~ t, I 

10 4"t. 

/$4,.J· 

J.Jf# 

I J i,S-

/(J 6 ~ 

1J6l 

/3 4 rr 
./(Ji/,j' 

/J }' £) 

IJ }' I 
j(j y~ 
IJ Ys 
10 Y4' 
/a .7s-

TREASURER'S CLAIM REGISTER, 

Date of Registration 

Month Day Year 

I ,,__,,._,_ , i a . ? ., 
. ! " .('• ...... 

IC ii'\. \,,) •1 

.. 

.. . 

.. . 
I( ~ . I 

I ,, 

,c 4 fll 

~ • I 

I 

" " 
,, 

I( 

I( er " 

< ... 

iJa4 ( . 
I " " • 
I -4# • ,, 

re • • 

.. j • 

ft 

q • k 

I 
I (I 

It 

If 4' f 

,, .. .. 
" t • 

I( C\ • 

If ' I' 

II • ' 

If 11( ,. 

I I( " Cr 

1 

To What Class Belonging 

n 

.. 
,, 

If 

,, 

,< 

• 

,, 

• 

" 

• 

" 

' 

le 

t, 

• 

It 

• 

c 

., 

NAME OF PAYEE 

t 

Geo. D. Ilarnnrd & ('o,, Hlnnk nook Manufn~turer11, 

i 
! 

I i 

' 
4,· 

' 

~: 

i 

1 
I 

/8.)lb 
' i 

' 

.:!"/ tJ , 
; 

4' 

j~ 
I 



l'rlntPre, 1.ltho.rraphPrs and ,<tntlonrr~. let, Louis, ~lo. 

lsRUO No. or 

Claim 

a-t-)~ 

t?J.3 

ff?d 

d~4-

<1Af 

J4,7 

..:14 j> 

d40-

'ir? ?.3 

t-?'?q 

8'"??'6' 

&--? ? 7 ! 

.:!~ ,1-

clf)~ 

'7d7 

fr~ ?8 
~~£) 

'r} ?'~ 

r-f9~ 
fF? '1 # 

<j-f ?6-. 

~fr~ 

1f5-J>? 
~1 /)'LJ 

f'/u"-f 
9~#~ 

9/tJ{R 

~~~~ ! 

11 /) 6-

fo fR q; 
9~ 12-1 

/fpj~' 

f/) l I 

?LJ 6'b­

f.tJ d'1 
1~ ~.J 
?b)J 

" 

,, 

If 

h 

• 

,, 
,, 

I( 

~-
,, 

.,,. 
,, 

,, 

,, 

fl 

It 

. I( 

]42 

..................................................................................................... ~ ............................... Fu No. 

REMAIIKS 

,, 

" 

• 

,, 

If 

" 
• 

" 
,, 

h 

,, 

,, 

,, 

.k 

" 
It 

It 

II 

I( 

,, 

" 
b 



·1·49-
. ,) 

'l'rejlsnrer's No. 

J.j l ~ 

/J)) 

!&) ~ 

1379 
/.J ~t1 

/3 ~, 

J.J ¥" ~ 

/J !, j 

/ 8 !r,r 
/J f.1-

/J ~~ 

JJ 'r/ 
;J ~fr 

/J fr? 
/J ?~ 

/r.3 ? / 

/J 9~ 
J:3 f8 

/(! ?f 
/J ?~-

J(J ?~ 
189) 

lotY 
Jo::,;; 

/'-f P~ 

/q~ I 

/LftJ~ 

!£-( LJ 8 

I t'f /J /( 

/I(~ 6' 

ILi ll ~ 
/41J7 

/ L-( () fr 

/Lf#9' 

IL-( lo 

TREASURER'S CLAIM REGISTER, 

Vnto of Hegistration. 

Month lJny Year 
To What Class Belonging 

,, 

,, If • " 

.. ... .. •• 

" 
... ... . 

" 
'I R I ,, 

.. 
.. . .. t 

" " I • .. 

11 " • 

" .. .. • 

.. .. I. 

• " n " 

f 

" ' t 
r 

It .. c ' 

,, ,, . " 
,, " ,, 

... I( rt •• 

' It " .. 
., 

" " . 
,, "t .. .. 

I If i7./1 (, 

I ,, I - • 
,, 

" " " I " 
I 

II ~i, f, " 
·~ u I v 

. fl , 
" 'rt.~! " 

i 

.. 

"' .. I ., 
I( .. 

" 

' If • 

NAME OE' PAYEE 

}j-YnJ @/2/ ~ 

/ivhr-It ~Lr~ 
cf' tP ~a:1 Ju.u rfa~ 

<t ... " ,. " 

/j /cle4~J~ 
·1t cYa 1tr~ 
% ;it IP~ 
r;!' /Zt ~du~ 

tieo. D. Hnrnard .t Co., Jllank 1:ook Man11fnr.turers, 

Dnto of Claim 
---11 Amount of Clnim 

Month i Day Year 

f: l;:1 :~ 
I 

l I 
, l ,. I • 

I I . 
~ /1 " 

I 

: ~ I : 
- · I . 
" /ft I ,, 

,, " . 

/~ 

1Jla 
! 

J ./d-' 

I 

JJ/~ 
; 

~r 
/ '1 A 

' I 

c3d 
' 

J t.1-
i 

/8" 
' 

~/J 7~ 
c:J-? 

i 

:i."' ~ J-
I 

,t/ I. r,c5-

' /tf' 
I 

I~ 61; 

/d'{) 
I 

:L. t,J-

J J .J.:r 
I 

.t ,y,:J'-

/I) 
I 

~r. 
t 

;?3 ..r~ 
i7 ).:r 

I 

.J ,:}~ 
I 

I J: f>IJ 

tLJd-
i 

f["g,-
i 

(7. 
i 

4 fr~ 
~ j't) 



........................................................ _ ........................................................................... FUND. 
l'rlnlPrB, J.llbo,1r11phPrs and >'lulloner~. St. l.oulF, Mo, 

JRsue No. of 
BY WHAT AUTIIO!lITY ISSUED FOR WUAT SERVICE ISSUED 

Claim 

?4 ('j'8 · 

1~~~ 

?o H }' 

?~ fr/ 

?~ y~ 

?~)'ff 

9/) )? 

'f d L' / 

9/J~~ 

96'~~ 
9LJ d'? 

~~ ?12.. 
7 ~ S,-t, 

'?~ 9'1 

1~ I/ 

'9LJ l ~ 
?t1~~ 

f~ll I ,~#~ 
.f~}'~ 

~LJ YB' 

?~ ,fLj 

9/dc.3 : 
1~ Id': 

9LJrt/ 

?tJ q.J-. 

~/LJLJ 

9~17: 
~/,/~ 0 : 

?~cJ& 
1~s<1--: 
cJcf°':Lf­

rJ'J .j-

?'t1 ~0-

;1 ~ ~i:1-

" 
.. 
,, 

,, 

,, 

,, 

" 

" 
/( 

,, 

,, 

H 

h 

,, 

II 

,, 
If 

" 
,, 

,, 
,, 

h 

I/ 

,, 

,, 

" 

,, 

,, 

" 

" 

" 
,, 

" 
.. 

,, 

,, 
,, 

II 

,, 

II 

,, 

,, 

" 
,, 
,, 

,, 
It 

,, 

If 

,, 

,, 
,, 
I/ 

,, 
,, 
,. 

,, 
,, 

143 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

'frensnrer'R No. 

)Lf I I 

I '-I / .2.. 

I 'I J J 

14 I'-/ 

/Lf ;J-

14 I fr 

Dnte of Hegistration 

Month Day . Year 

!i.<'jl I rsfLO 
II ~ II 

" .. " 
,, 

•• 

d--4 • 

1, " 
I 

141}, 

1

,, 

I 4 I Y " 

/Lf I? , " 

(~ I : 
I ,. . 

• • 

/4.f<./J 

lq :Z. I 

/1-f ~ ~ 

/tf J3 

1q ~ Lf 
I L.f ~ J-

/ q J f/' 
/4 :? ) 

/'-f ~ Jr 

I 1--f fl 1 
/4 3 o 
lq g I 

I H j :;____ 

/If IP j 

ILf.JLf 

l/-1Ju­

/Lf 3 f 
ILfrJ)' 

11/Jfr 

lttrJ;? 

/If L/LJ 

ltrtt I 

14 4 ~ 

I 4 tfJ 

ll{J/~ 

!If ~s-­
I t-r ~ t;, 
IL( q)' 

It I( /( 

" .. 

1( ,, .. 

,, ,c '< 

It I ll I, 

If •t cc. 

c .. .. 

,, ,, ' 

.. .. " 

" .. 
4 I 

II " f, 

,, .. 
I( Ii: I· 

<1 • .. 

.. .. .. 

I\ 

,, 
.. I , 
'< . Cl 

,, ' 

" 
, ,. 

" IC C 

I( .. 
,, ,, " 

To What Clnss Belonging 

,, 

,, 

ff 

" 

•• 
,, 

.. 

.. 
•• 

.. 
... 

,, 

.. 
.. 

,, 

" 

" 
,, 

.. 

• 
,, 

,. 

.. 
(, 

,, 

c. 

.. 

Geo. D. Hnrnard & C'o., lllnnk !look Man11far.t11rcrs, 

Amount of Clnim 

I; 
/ (i)j 

J_~ 

0 7,-;-

Ji 
/~ 

/~ 

1 
J; 

d~ 
! 

) .tcJ~ 
i 

cJJ~ 

;~' 
c:;::2c:1-

1'.:1 ~ 
I 

\.J ! 
i 

.J/ .2, 
I 

i 

7 I .<1-.J 
i 

"; 
.70-
I 

J 7 )cf-
' lti~ 
I 

JSo~ 
I 

t /} 
! 

i 

/dl) 

' 
! 

.!./ 
I 

J~ 
! 



..................................... : ............................ _., ................................................................ FUND. 
l'rlnters, T,llbo.?raphers anti >'tatloncrs, St, T,onl•, Mo. 

Issuo No. of Date of Paymeni 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

fLJ ~ I 

f'tJ /() 

~tJq3 

? ~ t> I 

//tJ c3? 

9 LJ 1t fl. 

?:2 / I 

;l/4/ 

'llk~ 

1:2. I 8 

f .;2 / :2. 

"JJ ?' <r i 
' 

1 / ~r.:f_;_ 

?Jq~ 

? It! lr 

?JJ'I 

?(J/f 
fr'-9 :1. s 
fJ)'j" 

'7 I /,LJ 

?t:53q 

11.z ~ 
?11q 

jLJ.2~ 

?//d-

?1)7 

?1 Jt:J 

7J I I 

711'2. 
'JI }'(e 

7'1/3 

11?:t... 

?/7'~ 

j1J7 

'/1 rr 
~I?)' 

?c:; j\1-! 

-~ 

,, 
,, 
II 

II 

,, 

" 
, 

,, 

H 

" 

,, 

,, 

,, 

" 
,, 

If 

,, 

It 

" 
/( 

IC 

,. 

t 

,, 

,, 
,, 

If 

,, 

,, 

" 

,, 

,, 
,, 
,, 

,, 

" 
,, 

" 
,, 

., 

,, 

,, 

,, 

... 

,, 

,, 

,, 

" 
,, 

" 
,, 
,, 

., 

" 
,, 
If 

,, 
, 

" 

" 
,, 

It 

.. 

., 

" 

I 

I 4 I ., 
I " i ,, 

~ I ,. 
! 
i 

" .,. 

• I .. II 
I( I ,, I, 

: :. I 
,, .• (I 

I ,, ,, ,, l 
I 

If II i 

I ,, ,, I 
,, I "' I 
d ,, I 

: .: I 
k ,, 1' 

,, ,, ii 
I 

-~ I ' 1 : I 

144 

ItEMAHKS 



Treasurer's l\o. 

/4 // 7 

I 4 J't:J 

I 4 .J'-/-f 

I Lf ,:J .... r­

I Lf r.5'~ 

/ 1--f J' / 

/lfd'!r 

/q 6'? 

/1-f t Q 

1¥ ~I 

IL( ~j. 

/ q t,,3 

Jq(r~ 

14 ~.s-

14 ~ ~ 

/4 ~/ 

I 'f ~ S---

14 ~ 7 

/Lf > ~ 
/L.f > I 
/Lf;, i_ 

147 3 

/Lf)'Lf 

14 7s--
J4 /4, 

/Lf;1)7 

14}'y 

It{/ j? 

I 4 frc; 

l't fl 

14 8'""2.. 

IL.r ff 3 

I£( '4y 

TREASURER'S CLAIM REGISTER, 

Dato of R<>gistration 

Month Day Year 

.. ... .. 

If If l't 

it " " 

'• ,, "' 

" .. ., 

" " .. 
,, ... f(. 

,, " .. 

" 

.. 
[~ 
' .. .. 

,, " .. 

.. .. 

.. .. • I 
" ' 

.. ... ... 

II 

,, 

I 

I ., 
* 

.. 
., " .. 

•• " 

., " 

... " 

.. .. 

.. ... ti 

If /) If 

" .. ''" 

ll 

ll 

II 

,, 

• I ~ 

~' I .. 
~~: ' 

' I ,~81 .. 
~6-.. 

To What Class Belonging NAME OF PA YEE 

fl 

•• 

" 

,, 

• 

.. 

• 

" 

.. 

.. 

.. 
,, 

.. 

It 

,, 

,, 

.. 
,1 

.. 
.. 
f 

,, 

.. 

,, 

' 

" 

Geo. D. Hnrnnrd & f"o., Ulank J:ook l\lanufar.lurcrs, 

Dnte of Clnim 
Amount of Clnim 

I 

I 

.L/)J- ~ 

fl
1

)J-

I 

J~d~ 
I 

I 

I 

J,~<:) 
i 

iJJ /~ 
! 

' & ~d--

I . 

.1..·d~ 
I 

I? :2il 
i 

~ .t. o-
. ,1,. 

I 

/1 
i 

~cJ-:-
i 

! ~·d~ i 

ff )d-
i 

~/d~ 
i 

;~J: 
! 

tluo 
I 

J. 
I 

I 

jJ-

• i 

.. ,~ 
! 

ol '1 
i 

I 

d'-l, 
i 
/~~ 

I I) 
I 

I 

J~~ 

J 



...................................................................................................................................... Fu No. 
l'rlntrrs, I.llhonapher~ and ;:1nt1oncrA, 8t. T.011IA, ~o. 

Issue No, of 

Claim 

·;,/ $2.... 

'l!fre3 

r/s;,. 
jLJ.t.f,_ 

~I 9~ 

916-!l.. 

~I ~3 

9~o, 
9'/.J~ 

91 ?t; 

9~:2./ 
'71 ?6-

9/S .Lf 

9~ /~ 

'71 ? ff"' 

91 <r? 

71.t.~ 

'!!)'~ 

91 ~:2.. 

9LJ.t7 
9'1 ~r5-

t ..t. £) <) 

?~ ,JS 

~Ir~ 
9~ /t.f 

fl ~7 
9~t>J' 

711~ 

11 J.. ~ 

11 :2.. ~ 

?1 /-/~ . 
~LJ JI 
f I 8'"' 7 

°'??/4, 

9.tLJI 

11 d J' 
. ? ~ .-t. .5.C. ! 

! 

BY WHAT AUTHORITY ISSUED 

,, ,, 

" . 

" If 

,, ,, 

,, ,, 

,, ,, 

,, ,, 

H n 

" ., 

~ ~, 

,, ,, 

,, ,, 

,, ,, 

,, ,, 
h ll 

145 

REMAHKS 



Treasnrer'A No. 

ILfS4' 

I,-, y / 

I /-1 ~· &--

/ 1-f S-7 

It(?~ 

14? I· 

/l-f '/ ~ 

J/f? 3 

//( '/'Lf 

/1-f 9tf­

/ .If 9 ('i' 

l.l.(7/ 

14 9 r 
/Lr 7? 

J 6"' /' ,/) 

1r.5- d I 

/o't?J 2-

I c5-/} J 

I c3-t?J E-f 

I 6~ cf .... 

/6'/J ~ 

JJ'LJ p 

1r11 Y 

I 6-tJ ?' 

Jo'/~ 

/6-/ I 

Jc5-; 2.. 

16°'/J 

/J'-ll( 

1~--1 " ...... 

/,J'/~ 

;s-1;, 
I 0-1 ff" 

1s-1 fl' 

/6 .. .:Z o 

ia- :2 I 

TREASURER'S CLAIM REGISTER, 

Dnto of Hegi1ttration 

Month Vay Yenr 

fL<rf l,j ~ r~ 
! ~ 1- [{' . 

" " 
,, .. 
.. , • 

,, 

,, " " 

,, .. .. 

" " ,, 

" n 1t 

" ., I .. 
" 

II ,< r,. 

,.. ,r " 

•t " ti 

I( It U 

II 

ll 

ft 

// ,. 

I " 
I ,, 

., 

.. 

II I( t, 

,, " ... 

ft I( (\ 

I II " ,. 

I : 
" k 

I ·t •t " 

12. , 

' I " .. 

.. I • 
II ,/.j " 

.. ., " 

I 
If I II .. 

,, « .. 

ft I( t 

•• ,c. "( 

To What Class Belonging 

. " 

•• 

t( 

" 
IC 

,, 

If 

I( 

., 
,, 

" 

.. 

.. 
Cf 

•( 

... 

,, 

" 
,, 

.. 

•• 

Ir 

• 

II 

Geo. D. Barnard & Co., lllank 1:ook l\laaufar.lurera, 

Unte of Claim 
A mount of Claim 

l_ fr~6 
I 

j~ 
I 

I~. 
I 

{p 
! 
i 

I tJ 
i 

t; 
i 

4 Lt !JtJ 
! 

cJ/d-
1 

!/u'd 
I 

et~~~ 

4t.3;2~ 
I 

J/j~ 

;s: 
I ru~ 
4~ 

; 

1- /, 
I 
i 

J..1 Jj-

?Jl.2 s-
! 

I b. 
! 

I 
' .) t,: 

I, 
J 7/:r6-
t 

I 
J.s-

1 

IJ· 
t,t- .5~ 

I 

&-: j-.f-
i 

J iJ~ 
! 

J 
I 

? 



-···········································--·····--····--·--··--······--······--··············--···--·············--·--·--'--·----FUND. 
l'rlntt>rs, 1.llho,:!'raphrrs and >'lntlonrrP, f.lt. J,onls, llo. 

Issue No. of 
BY WllAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

?t (ff" 

1/jq 

J :z. J ... t? 

iS ttJ )' 

'J 2 .:5"':4 

1 <Y t:' 4, 

t2. 3/' 
t .1 c) !I.. 

7:1.d'l 

9 :t. o-? 
1.t.41 

7 :z. 0-~ 

92.~ I 
ft. ?cJ-

9 !l. ~~ 

~.t J-1 

?2. ~LJ 

72. r3 / 

?2. ~ ~ 
12 ~s 
92 ~ )'" 

?2. &}' 

12-<. c5-

J j q~ 

f..t. ys-
? /( ff"1 
'J,2,y.7 

f 4- 4/J 

1J tJ O 

j~(,C, 

12.. ,~­

jJ O r3-' 

,~ I.) kf 

? 1. ~g 

16'9 

/J'f' 

Id~ 

" 

,, 

,, 

(( 

I/ 

,, 

,, 

,, 

" 

., 

" 
,, 

,, 
,, 

,, 

,, 

(( 

,, 
,, 

,, 

,, 

" 
,, 

If 

,, 

" 
h 

,, . 

,, 

.. 
IC 

,, 

,, 

,, 

" 
,, 

.. 
,, 
,, 

,, 

,, 

,, 
,, 

,, 

,, 

,, 
,, 

" 
" 
,, 

" 
,, 
,, 

I/ 

'l . 

J4G 

REMAHKS 

I .. 

I 



147. 

Treasurer's No. 

/J-\J I 

/v"'~ I 

/J .... 4 2.. 

/ .J' If .J 

I J'- J..f L-f 

/6 ... qr5 ..... 

/S ... q ~ 

,r1 .... 4 7 
is-~ .r 
/s-~? 
/J'J't) 

IS' rf'I 

/J- d':J.. 

/od'.J 

/rJ'o~ 

1.J-cf'J--

/.J'tf'~ 

lcF-6')" 

/J-ef'f 

TREASURER'S CLAIM REGISTER, 

I>nte of Hc-gistrntion 
l'o What Cla@s Belonging 

Month Dny Year 

- .. ., .. 

,, .. " •• 

If \t " It 

" 

" 

.. .. " 

.. 
., 

" .. 

.. .. .. ., 

.. I .. .. 
I .. 

" .. 

It " " .. 
,, 

" 

., " 

" ... ' ' 

ti .. • .. 

" -. 1J " 
,, ('~I .. 

1,,.a,; 
" ~ / ! " 

.. 
I( 

.6~/- ,( ~ .. ,, 

,, :p i ' 

.. 
•• .. I .. ... 

.. 
.. 17 . 
,, rs t 

I 
i 11 ,r .. 

tc. ,, I• 

.. ... ' 

,, "' . 
,, . .. 

NAME f\F PAYEE 

~/- Yr 6lL k.d"-Z. fl J-£r, -~ 
' ,& r:P /{_ rt-

;'.,fh, ?r '1Jrtf 7' / / ~, c le/~,._, 

)>{ef (/'J .J'// 4L~et'cy 

j'/t; t1i /~ ~ /t:; w 

(t !;.. ,;t,,; / 4 .:'-V 
~/2<; /J)z e1 P /fen __ 

Geo. D. Rnrnard & f'o., lllnnk Book l\lanufanturera, 

Dnte of Claim 

I 
. .. I 
.. ,. 

.. ,r 

.. I 
11 

Amount of Clnim 

' ' 
J7 ,j"',1 

i 
J J:.Jo 

i 

J t.1-
1 
' 

,-, J. ,.sr 
1 

..t,u(J 

I JJ~ 
I 
I 

I J-:-
! 

7: 
I 

~ 
I 

I 6-:-
1 

7i 
i 

Jo­
i 

J: 
I 

t:J~ 

i 
~ 

i 

q 
I 

ft' 

I 
! 

: 'fr 
I 
I 
I 
'1~ 
I 

7: cf'rf-
1 

I 

/;lft 

s: 
I 

7 
i 

7 
I 

J~ 
I 

I II . I 
I 



_,, .................................................................................................................................. FUND. 
l'J'hiters, T.llho.nnpht>rs anrl ~tatlnncrP, St. I.nuls, Mo, 

Is~uo No. of Date of Pnymen\ 
BY WHAT AUTUOrtITY ISSUED FOR WHAT SERVICE ISSUED 

Month loay Year Claim 

7 .t 8 .J­

'1 fl. c3 I 

/~fr 

/~ I 

It~ 

l&-v-

1 (; J 

l!,4 

/~p 

92.~fl. 

? :l. r)'J 

I fL '1 

1~7 

/61 

It; 7 

I? LJ 

7So? 

9~ ?ti 

fJ'/itJ. ~ 

f .£. ~ 3 

fLJ J~ 

?,t.~i' 

// //3 

~ 7-t.c:JI;, 

7~ 7q 

7'q / 7 
1Lf /r 
7,,f 14 

?.S/.f 7 
"l .8 ~ .5-

" 

.. 

n 

" 

,, 
,, 

" 

,, 

,, 

,, 

.. 

.. 

,, 

.. 
,, 

,, 

" 

If 

,, 

If 

.. 
.. 
., 

.. 

,, 
,, 

.. 

" 

" 

. " 
.. 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

,., 

•• 
,, 
,, 

" 

,, 

,, 

" 

" 
II 

• 

i i• 

~ ,&M,«1 ~H-<4/- .k.,11- J/.J 1?'-P i 
IZ!)-,, al- ~() cJ~ .. l 1

1 

.. I ~ ,, I! 
!I 

tl./~fa tft,_;;,~<.J I • • I 
fll-J/.,~ ;f!M~ • / • .. !J 

fl ,' 1 I 1,
1 f~-e ~ 0 ~/~ru '/J~ 

~aJ al--411~- /6.,,u...,LL I ·~ . I : II 

. .. I . 1,. .. t,

1

·1 

!yp-ad r tfl&~~ n 

~~fo l!d &a I • ("'! • I 
" .. A .I 

~~/' 4a/.//- I ,, ·_ · .. t)i .. " '1_li .J rn /&,fa, ,Iv. ~ '4-"-' },,,.,,)! 
fr,,__«,;, '?- /8,, /, ;/,/ I • • I 
(t. c(~'tr .44L-:6f 1J .. .. . I 
)fr a:_l 4:' ~ ;z. 4 ...4 ,{ ,I-- 11 . I . I • ! 
rl. d-';!Z /.Ja-/ ,;{,[-- I • .. I " ' 

_fllt~t.J /vu J~.v I ,. q ! " il 
~~e~/l~~ /if<- ~,,U~~t? • ~~1 If 

i I 
:t~ ef It d<.L;:-/J4./l/~ .. rJ ,, i 
~Q". cf, /L jlc,., 1 . r .,.-

1

, ,. 11 

;Ir,,//(,,;,,,_/' 4 ,j ,j fr I . .. I .. I 
I ., .. I, 

11 

., 
' 

'.J'ldt,~n~ 
' 

I h ~ I ., !'1; 

, , , ~ II , ~ I ~ I """:'"~ r '°=/~ . ry1 I 
/U~/""" c; ~=~ I · f 71 • I 
CC,7:-:~::::':,:'(~it' ~ I 

#~;L,,,,~L:? Ii ·. ~ : I 

ri I 
. 11-,d, -z ,, 1"--- e=~ ,(._ I : ; . I 

----' d' ~ I • I ,s:1q, ,,_,,, ,,,., ,r i . yJ .• I 

~-,,,_ v- /c /'./h'f,(J ibol.-L-4-'TI: . r' cf.. • 11 

• • • I " • I 
. . . I . .. \ 
• ,, ~ 1-:f' "°,_,,,., ~. , ··I· . . . 111 

C' C< 2-<. ~.L'f<?/~ -£~ I . If ,, I 
~ I 

l47 

REMAHKS 



Trensurer's No. 

/J'(t I 

/6') / 

I J'/ 1.. 

/ .j') 1 

/J'i' 4 

I .j') f 

/J'J > 
I .J',) fr 

I ..5')9 

I 6' &--- ~ 

I J' ~ I 

/6" frt.. 

I 6' fr .1 

IS' fr/ 

1.s-1 c' 

11~1 I 

16''/ L 

/.J'? s 
/6'? L./ 

10'? c1-

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
To What Class Belonging 

Month JJay Year 

I,. /-. I 6 - 'f" 
,, ·' 

.. 
.. ... 

,, II II 

,, .. .. ,, 

•I 

,, 

,, .. " " 
.. .. •( 

.. •• 

.. .. .. .. 
•• .. .. 

" .. •• 

.. .. 
" II 

.. .. .. 
.. " .. .. 

' ... 

" " .. 
.. " •• 

•• .. ,, ,, 

.. .. " 

~ " 
I '< 

.. .. .. 
.. 

.. 

" " 
.. 

,1 C( 

.. .. .. 

I( 

I .. 
- II 

, 

II ,· 

" v 

,, .. .. 

.. ". .. 'I 

" ,, ... • 

Geo. D. Barnard & f'o., lllnnk 1:ook Jllanufar.turera, 

Dat.e of Claim 
NAME ()F PAYEE -·--~----<• 

Month Day Year 

I 1r /t 7/·~:~d 
/dt4J47 111// L;L) 

!z.e ,-?~ p ·-vt. ,,6,~/l 
., 

i,_ L/ l ' /r ex- j CL- -t-· ( .. 
/'h; 13~a/:f7 ~;,,-1-

.. 
I " 

1? ;J(r-$_a_ Z,"( ! " 

c/~/Jv7<~ I . , 
. / , I 

.fj / 1' ,{(: C<_/1"'1,. t.. J " 

;4~~: .1 : 

/Z j- . ~~/e'J.tri ., 
, I 

}1' ~ cit 4A.A. /lJ I ,. 
£ ,, YJ :f8,. ,.,...,,,,~ ,,.,._..., ,,...e,, I . 

~ - ,, . I " 

,, e j:' ~a_/L~7 )'_,_,,,.,, ~~,,,4 ,(-;p- ,,,;~ I . . 
Jr ;;.. ff~/',b·d'-- I , 
:Jj /!_ ,;JtL.it~LZ-<;.~ I ,, 

cf} /c i U: /:;:;;_v- L'> J .. 
/ /,Jt..._ II /' A / /':,(. }'. I 

i n..~t, /f-~ ,;:"~ ~c.l il<.,.,' ~ 11 . " 

Ji- JJ-~rv~ c/:0/./(~~~ ~ . 
a./' !,,-;;... I 

d J ({} C<A. /LA_/ /z;:-'-<1 . I .. 

1l /l t .ll'1.-~/rr- I ,. 
Ii 

,, I ~ 

· J !} ~;,d~,Lu.~ I • 
,~ )~/ I /_fe-c' If I " 

/tw~cJ( t=;£,.,A4 J ~ 

•• .. 
I( .. 

" 

f( 

., 

I • 
I .. 

.. 
Cf 

•• 

.. 
i .. 
I 
I .. " 

I I .. ., 

I ~ -
1 · • •• I 

I I I ... I •• I 
I 

I • .. 

~ I ~ 
I I I 
i .. I .. 
i I I D I .. I 
I I I 

i ·· I . 
I ., ., 

I I ,, .. 
I rJ1 · 
v~ 

.. ., 
I 

I " " 

1.. .. 
I ~ ... 
I , • 
I .. .. 
I ~ ~ 
I 

I I ,. • 

i I 

A mount of Claim 

i 1: 
I 

Ji 
I 
I 

4J;}d­
i 

:t. > P: zr & 
! 

l)t)~! 

I 
.1 -1• 

i 
~ ~Ji 
.J ~ :>J-

i 

4~/j~ 
I 

"Ji.J,;-
1 

4) .Jtf­
i 

j ~; 
I 

I' J­
I 

I . 
I 

~ t:~ .1-
1 

~ 17. c1v-
1,! 

I 
I l

1

7d-

3 o: 
i 

ht d~ 

J !t1'.1-
i 
I, 

I~ 
i . 

.t...: 
i 

'oi, 
I 
! 

(,d~ 
I 

.J:/cf-
1 

i 
~S:IIJ 

i 

/ ~~ 
I 

I i'Jt 4 

c3~ 



l4R: 

-.................................................. · ·-··-······················-····························-·-··········-·· Fu N D . 
l'Ttnt"re, J.llbo:rraph~r~ and Slatloncr•, ~t. 1,onls, !llo. 

Issue No. of 

Claim 
BY WHAT AUTHOHITY ISSUED 

Date of Pnymoni 
FOR WHAT SERVICE ISSUED .· · REMAUKS 

Month Day Year 

1",,., // .& d ,J.-z._-14 /,r if'~ 

?s I/ ,, /4 " 

7.J ~ 4, " 
r:J.1 ~.fl. ,, 

.. I .. 

q I ., 

1J 0/ " 
1J ?LJ .. 

" I ., 

·· I ,, 

I 

1s 4J .. 

ts ~'l ,, 

7J4 c " 
?J fr/ .. 

I ,, j " I I I 
I 

" I " 
II 

,, ,, 

I .. I ,, ! 
I 

'J.J rJr ,, If 
,, I 

9.J Lt ./.t .. 

'J.J 9 / .. 
" If 

I I} I • ! 
I 

9JJ fl_ ,, 

1.J /?y ,, 

9 ..J t 6-- ,, 

.. 
,, 

.. 

I I 
• •• ,, 

I 
I 
I " " 

II ,, 
I 

'1.J ,:f'L} II 

I 
•C ,, 

1.JrJ9 ,, 

;/L( II ,, 

9JJ ~ " 
~/f,J,j-

" 
~J tJI ,, 

tJ 4 :2- ,, 

1J" ~ .. 
'i.J 4? " 

14 /.J ,, 

• 

u 

,, 

If 

,, 

,, 

.. 

., 

,, 

" " 
II 

" " 
I ii 
I 

ll " I ,, 

I 
,1 

'I ,, I .. ~ 
11 " I 

,, 

" I ,, j, 
I ,I I 
I 

II II I ,, 

. I .. ti 
I 

I' " " 
I 

7J ?S " 

1.J 4;, " 
., 

II ,, 
I 

" 
., 

7.J L7 q " 
? .J J-J ,, 

1Jd<;, ,, 

1 JI c5- ,. 

9/1 J'4 " 

,, 
,, 

,, 
,, 
,, 

r. 
;, 

II 

,, If 

r 1 ~ I 'rt~ " I 

'j(J4,4 IC •• " 
,, 

1J~ J lt " 
.. " 

f.}~ ( ,, ., .. .. 
I 

73~~ '< If " .. 
II 
11 
\! 



TREASURER'S CLAIM REGISTER, 
Geo. D. Barnard & Co., lllnnk nook Maaufn11turcra, 

Dnte of lfogistration Date of Claim 
Treasurer's Ko, To What Class Bolongiog NAME ()F PAYEE A mount of ·Claim 

Month Day Year Month 1Day Year 
i 

Jx~~"/ J ,& l~;/i~~~~~~ 
! 

I~{' t' fr ac~ .:'< }' LJ 
i .t... ! 

I 
t 

/J'? }7 If ? " 
,, ~ ~~ ;r~?L~ :;,d-

' i I 1~;11- J~ 4 ;?,( e4 (U <. J 6!-,--~ ( 
I 

/,5' f' y .tr I( " i 
I 

/ )J-
I 

!e,~ I' I i 
t I 

JJ'?? .! " " (( ,, .. I I I ,? j .. 

r rf 
I I I 

. i 
/4,.LJt:> / f!u f';Jt a 'l/t£. ,1.. :;, .1-,, ,, I( ! ! 

I ! 
I~ I} I ,. Ir .. ,, cf~ 4l!.·-eJ.ll ~ e--1- 110- I( 2..d":" 

I 
. i 

~Cvt/l~ I .. /qi)~ 

I 
.. " .. " 

If..~ ,, 
" 7c1-

I . 

I 4 IJ 8 ~ /e-,,P- ~ .. .. . .. ,. ! .. ,. -
I 

! 

J & b ff- . , •I ,, .. ~-~ -~J-Z,~7r ., 
" .. 1:<f;J 

I 

It, l'.J' //1 a-1- er 7//'z L"~ I I~, . , If .. ., It I " 
., 

I 
I 

/~L)(.p . , .. " Jt / 4~~~~4 ., 
" 

,, Y. ., 
I 

I 
: 

rt J/ 4£ ~ //----
i 

It,~ J It .. " " " I ,, ,, I 1.f 

1/, ! 

If il/hL tPf &.-
: 

/{ptJJr I< 

[ " ' .. ,, 67' 
/; ' I j 

It, tJ? j /I ,&/P-bd'2.-V'z-zt 
I .z• &,cf-.. ~ ~ If I ~ " i 

;J k ([:: klcJ I J7~ It- I~ • ' c (/)(t>a ~ t...-d ., I . .. 
! 

I Ip ! f I 't>t: ff~ It . " .. ,, .. ... ,, .. .. I n ., 

/it/1... 
/; /Z c-Y4-~//~ j')1J-.. ff •• " t/ 

I 
,, ,, ,, 

£ a 
,,;kL<-Lf 

i 

I(, /J c2S ([ I -2-.:zr1-.. ' .. " ct 

I 
,, 

~ - '~ ;/f/1' (i~(,z,,.-. 
I 

/&/<{ .z: td-,, ,, 
" I( ,, 

" I ,, 
I 

Ir, IJ""' ., ,2: fr " ~ ,~i,:...,, f" £, ,t~.f ,,,17 i ., ,, 
I 

,, 2.. '). 
! 

A_ j- JtL/ If '/ I 

I~ 14 I J~i 'J ' I tJ " .. t , '/ ~ ~-t Z-.&:--:t--~ . I ,, ; ~; 
" 

It, I> ~ I ~ j'J ,L;~tfL;, $~( I i I 
I I /J, .. ,, ., ,, I< I ,. 

/;h I:~ A~ " 
I I 

/4/Y' • I( " 
I 

" ):o~ 't • I I - I ;/ rl .9/?Z-~·; I /.fB /(p/j" i i I 
" I( ll " 't I .. I ,. 

I '-' I 9t I I I 

,J/ !u~ I fr ~ ~ I( " 
,, 4 { - ·'t--['J.---<..4'/J.v-a.r 

I I 
i 

I I 
II 

I 

I 
I I 

I I 
I 

I i 
' 

I I 

I I 
I 

I t 
I 
I 

' I 
I 

I 
I 

I 
I I I 

l I 
I I i. 

I . 
I 

. I I 

I 
I 

II n I I ,. 



·-················-·················································································································FUND. 

l'rlnlf'r&, 1,llho;rraphers and !'tnllonrrA, !!t, J,onls, !\lo, 

Issue No. of 

Claim 

J.. I..( I/.. 

t L-( r:r­

.t ,I../ ~ 

?.t1 9' ~ 

?rJ 7li' 

?4 /6~ 

1J 4'? 
-9 .I.{ I~ 

/ /-( .:l. LJ 

'/ ,q /< t.-Z 

9J)7 

jS~I 

9;J ;1. 4 

7,'? ~ s 

?r5' 7 8'"' 

P3lr 

18 i.f'/' 
r~ ;4, 

I)~ 

I 78 

I)~ 

l)J-

BY WHAT AUTIIOnITY ISSUED FOR WHAT SERVICE ISSUED 

.. 

q " 

,, ,, 

N II 

,, " 

If ,, 

~ ,, 

,, 
" " 

,, I( 
,, 

,, 

" 

11 

II 

REMAHKS 



Trensnrer's No. 

/ 4 .:t. Lt 

I 4- ~ .5-

I {p :2.. t, 

I t.. :l. 7 

/~ :z. ~ 

I 6 ~ j' 

I 4 J ~ 

It, JI 

/~J~ 

/ 4 J .J 

/ Is, ~ .tf 

I ti 8 rf-­

/ 4- J 6 

/~(];, 

/(p 3 ~ 

/ 6 cJ? 

If ~ Lf 

I 4' tt .1-

I 4, ~ ~ 

/~ ~/ 

I 4' L-f Y-

I~~ f 

I 4' 6'~ 

I~ o'I 

I ' ..1' t. 

I 4 S'-3 

/ "' d'Sf 

/ (, S'J-

1 ~ 6' 4-

1 <;. rf'/ 

TREASURER'S CLAIM REGISTER, 

Dnte of G<,gist.ration 

Month Day Year 

I J /! 

,, 

II .. 
I• ,, 

" 

., 

I( ,, 

.. .. • 

,. ,. 

.. .. 

" ' 

., 1,4 " 

,, ,1 ,, 

" 'I " 

rt ... " 

,, ;.5- " 

I& ... ( 

.. ,. .. 

,1 " .. 

.. c 

/( ,, 

.. 

.. ti ., 

" // •• 

" 

,, .. 

" .. 

" " 

. , 
,, .. 

.. .. .. 
" 
,, .. ' 

<( " 

... 

I ~ 
•• 

To What Class Belonging NAME OF PAYEE 

.. 
,, 

II 

.. 

" 

.. 

.. 

I( 

" 

IC 

" 

" " 

" 
n .. 
.. ,, 

•• 

.. 
It 

" 
,, 

.. 
I, 

I( 

" 
,, 

" 

•• 

., 

.. 

,, 

Geo. D. Jlnrnnrd & Co., lllnnk Book Manufa11turers, 

,. 1 • 
,, ., 

" .. .. 

,, 

Amount of Claim 

i 

Lt 

/~ 

I v~?J­
J ~. 

1, t J­

.a.. I 

J J' {1~ 

.JJ-:-}'.1-

J /. 



·-.................................................................................................................................. Fu N D . 
l'rlntPra, J,llho;rraphrrs and !'tatloner•, 8t. J.onls, Mo. 

Issue No. of Dato of Paymen\ 
BY WHAT AUTIIOnITY ISSUED FOR WHAT SEfiVICE ISSUED I Month 

ij 

Day Year Claim 

~JS)' A "/)Z-<.4 

~J / 2.. " 

j.J HI .. 

?:t q / " 

.. 
,, 

: '" .. I 
! //l.( d l ~-&A-, l., jn.. ~ t.-c..J.? L ~ !h,r-9 
I . I 
f"''"(A~~J J/<J4,:;:;# )« ~ ,. 
: l(l a.A ~,,, J- 4' --f !CA' '1 .. 

1c1~<. r~ &c,4 - ~o~.,, 

f .J cf' tr ,, • 
'1J ,,/--' L 
: t1 t"< J /C.-c.-c. l /1--"Z ~ ,:-(' "'L'/.4 ,, 

tc1r1 ,, ,, #-~/J4...et '7 

14 1f'v ,, 
" 

i ' '.6~~ Y~~q~ ~ 

1r;.9 " " 
'f.j';, tr " 

,, 

?SS~ .. ,, 

? .t-( f . ..,t! ,, ,, 

~~ ?// " 
,, 

ts~/ a " •• 

7,q t,) " 
,, 

~cJ /? ,, I/ 

iLf )6- ' ,, ,, 

?>f? I " 
,, 

?4 rfJ " 
,, 

1~ ?/' II 
,, 

? q ?4' ,, ,, 

1497 ,, ,, 

f-..f' I~ ,, ,, 

?q7S-- ,, 
" 

14 ?d- " 
,, 

JJ' 7 0- ,, I/ 

jtJ / "f " JJ 

J.r.:t c If 
,, 

;1'4 ti'"S ,, ,, 

J4 4?( ,, II 

7.r-/q ,, ,, 

1c7'/4 It " 

?4 \)~ " " 

1 q c1-:1.. " " 
itJd? .. ,, 

74 fr? (( ,, 

1cf'J / ,. ,, 

I J L.f ..»~!- ,, 

1 ,...,() 
I~' 

REMAHKS 



l ~·1·· ; r> -

TREAS"CJRER'S CLAIM REGISTER, 

Trc1rn1uer's No. 
~Dato of Registration 

II Month Day Year 

Iv ~ s-

/{, t,9' 

/t,, /'{) 

I (p p / 

I u 7 2._ 

I 4 > .J 

/t,7q 

~ . 

I fr 7 ,5- I 

I Ir i' v 
I 4 > >' 
14 }'fr 

11,;,~ 

/~ fr.1 

I l, Y--1 

.. 

" 

" 
,, 

., 

.. 

,( 

,c 

., 

" 

.. 

.. 

" 

.. 
,, 

.. 

.. 

' 

" .. 
... ., 

•( 

.. .. 

.. " 

ft •• 

" .. 

.. 

.. 
.. 

.. 

'• .. 

.. 
.. 

I 
I ... 

~ I 

14 'tr)' 

I 4' Y&"' 

I <r 'ir- 7 

14 ~Q 

I tp '7 I 

/{p ?2, 

/4, ?'1 

14 ?~ 

.. 

.. 

.. 
.. 

" 

.. .. 
... 

I( 

.. 4 

.. 

" . 
... 

To What Cla~s Belonging 

,.. 

., 

.. 

,, 

., 

., 

" 

.. 

., 

.. 

.. 

" 

.. 
.. 

... 

. .. 
t( 

• 

,, 

... 

.. 
... 

' 

• 

Geo. D. Bnrnnrd & Co., lllank Hook 1\lanufnllturcro, 

NAME 0F PA YEE 
~ Date of Claim 

II Month Day Year 

fl~u .J r1 J'IP~ 4r 
A J ,-,1, l./-..1.L__ / 

V ?f' tf· .,z_ 1/ /{ U ,::;?',, 7. f{j. ,€./' 0 I .. 
!lt/h( J /at-~ -t ~ 1:.... ~.(_ l 

//,. ~ //rl-/c/~ tf:l c;"? H £( 

.. .. 

/J/zJ /ltaL~ 7-~7 ~/---~,( 

cf:' /f' /i ~ ~ d ;ft- I Lei 'I- u-­

vl:,.._ Jt ~ -<.I- ~ 
~,o rtd fjJ/~ddu,_( 

;t/~-1--/Lr Afr1d~~4#­
~ /)' ~d/ ,L(-~~ 

~o,;vc.,.£t:f L( /2~ 
~- t. 1 l ~,£ <-r'l-- '1- L µ. l--'t. 

~ v /; . 
;~L .-,:, M /V ~ ~ t...e:J ,£... 

/( /9 0~ 1-/w 
c /. ' I 

,, 

.. 
., 

.. 
.. 

., 

It 

.. 

., 

.. 
.. 

"' ,/; A7 ,:JJt~/e?fz.LC dAi 
4~-i~-J2JdAf t,.t>~~5t. 4 

, ;: II er // 4-v-e;d~/,,_~-... I 

:JJ-.. tf z; {;f)'p.-,; e~ ..&/-~< 

I a 11t~/ 
l.h »- )t a./l./~ ~ I 
~ ,V /21 J; J' ,a/ ;6--,4 /- I 
n... ~ )& a..,t_-1. ~ 

., 

•• 

.. 
,t 

& ,, 

.. 
d/ /Z k;;&v ,, 

JI 1r- hfa ~",L;:; ~ ~r 

,, I .. 
.. I ... 

I 
" i ,, 

I 
;1q t 
I 
I 

I ~ ~ 

i 1 ~ I 
: "" I '' . I 

! II 

t 91 .. 

I I 
i " I .• 

I l 
i ·• I " 
I I . I , I /Lj I 'I' 

; I 
(.1 I q 

i/41 • 
I I (JI • 
I I 

I ft I .. 
! i 
!/Lf'i .. 

1 .. I · 
I · I .. 
!/ j I Ir 
l l 
l I 
I " I q 

I . 
i/£fi .. 

: I 
v.J I .. 
I .. I •• 

I 
IC I ., 

I • I .. 
ii Lf ' 
I 
'.! .J t 

' 
i ' "' 
i 

:; 4, ,, 

i/j I ~ 
!1q! ~ 
i I 

11 ,J I ., 

i .. II, ... 

t .. 

i 
j 
I ..._ « 

i 
I 
114 t( 

j 
' 

A mount of Claim 

I 2-: 

J 2..; 

t 

~; 
i 

J-!Y ~ d 
! 

J fr.Jd 
i 

4. s-.1-

.2. .Jj: :i. E) 

);J'" 
i 

' 

~ d'o 

JJ-:-
i t: .2. J-

I 
' 

I J L>. )J-

J ~. 

12.. 

.. r 
J 2.: 

i 
tj~ 

de 
I 

I ,o/ I, :t... .J­
i 

~: 6°'LJ 

I 'tr 

/6 

:l.. ) c1-

~ tt• 

~ 
I 

J /; 

76~ 
I 
! 

4ff 

/1 
.:1--/) 

&.Lt/) 



-··••••oooo•oooooo••••••••••••••••••••••••••••••••••••-•••••0o•••••••••••••••oo•ooOooooooo,_000000•0o• .. ••••"'"""'"""'"""'FUND. 
l'l'lntera, l.llho;rraplwr~ an<.l !"tatlonrr~. f,t, l.onl•, Mo. 

Is~uo No. of Dato o"f Paymeul 
BY WHAT AUTHOHITY ISSUED 

Month Day Year 
FOR WHAT SERVICE I88UED 

Claim 

:) ~ 6-/ 

'J.f' ~3 

7 •. rsr.J-

'i \) ..5' " 

7,:r.J}' 

9.f'o 7 

9.J"" ~ 3 

9tf' l7 :2.. 

?4 b-~ 

?~ .JI 

9£1 Y-3 

7 J-4, 4 

,, # ij' f 

16' !ro 

10-.J 7 
jq ,1-J-

'J6'~ I 

,fq ~J-

9'.f .. ~~ 

9~ ,4::J... 

j4 }> 7 

1d'# .:1 

"} 6' a i5 -

'lq ~ ~ 

96'!' y· 

,J ,j') t;, 

? 4 ~.,-­

"/ $' k :l.. 

'J '1',,t..1 J 

fJ-k I 

1s~r1 ... r 
9'5-~ I 

,, 

,, 

" 

,, 

.,, 

ff 

,, 

,, 

If 

" 

,, 

" 

,, 

,, 

,, 

,, 

,, 

,, 

,, 
,, 

,c 

,, 

,, 

,, 

.,. 

I( 

It 

,, 

" 
If 

,, 

" 
,, 

., 

,, 

,, 

.. 
,, 

., 

,, 

ff 

.. 
,, 

,, 

,, 

,, 

,, 

II 

II 

,, 

,, 

,, 

,, 

., 

,, 

" 
,, 

.. 
,, 

,, 

,, 

" 
,, 

,, 

I 
I 

:4-l""'-V- -6aJ.,--,c.4 ~tiu..t--1-

I 
I 
II 
t: « 

" 

If 

,, 

,, 

,, 

" 

ti 
I 

110- ? IJ I . I I I 

I II l 'I 

I . I " 

I 
I " 

·I -· 

,, I ,, 
.. I .. 

,1 

~ 11 

·· I ,, 11 

I' 
! 

.I 
.. ,, 11 

,, I q 11 

I I 
" 1 · 11 

I .. I .. .I 
I' 

. I ,. 
I ., I .. 

I · 
I " ! ,, I 
I · ,. • \ 
I Ill 

l " I .. I 

I ,. , ' 
! I I I : 

I ~ I : I 
I I ~I I 
I "'I " I I .. i ,, I 

I I I 
I ~ I ,, I 

I · I I 
I ' II I .. 0 

I " . • I 
I " I " I 

·151 

REMARl{S 



TREASURER'S CLAIM REGISTER, 

Date of Uegistrntion 
Trensorer's No. 

/~ /)'.f­

l~ ?fl, 

I 4- 9 7 

/q 9 fr 

/~ 9 9 

/}'(!~ 

I' tJ I 

I) tJ !1.. 

I J If 3 

Month 
i 

ljh,~ 
I ., 

11 .. 

" 

" 

.. 
,, 

,, 

" 
I\ I J) IJ ,If 

l}1LJ6 .... I .. 

I/~~ 

/}' 0 7 

J}'t)y 

17 ~ 9 

I l I IJ 

I JI I 

I) IZ 

1718 

I 71 L/ 

I 7 ;cf-

/ 71~ 

//// 

/JI~ 

I)' I? 

I 7 ~ tJ 

/}fl.I 

/)2..1.. 

I) J...J 

;;, ~ ~ 

I l /(. ti' 

/)~{,, 

I)/<.) 

l}flS-

1)'1.. 7 

I )J'LJ 

;) JI 

,, 

I( 

1( 

•• 

.. 
If 

,, 

,, 
, .. /·· i:'I 

I . , •.·,., -, 

.. 
.. 

•• 

" 

" 

" 
.. 
,, 

., 

•• 
,, 

Day Year 

" . 
.. " 

.. •( 

.. .. 

.. . . 
,. .. 
.. .. 

... . 
.. . 

/)r ., 

'I I( 

I( ,, 

,, I( 

.C: I 
•t .• 

" ., 

, " 

II 

.. . I 
r. ., 

" I( 

II I( 

" .. 
.. .. 

• t 

" . 
" ,, 
.. . 

I 

To What Class Belonging 

II 

.. 

• 

.. 
,, 

I( 

•• 

ff 

,, 

I( 

11 

" 

,, 

" 
,, 

•• 

" 

" 

II 

., 

" 
,, 

,, 

" 

• 

NAME f\F PAYEE 

fat~ ~d~ 

cJ cl ~ ~4?1-­
. m ~ cZ'/l/'~ 

ft .. " 
" Ila n ~ 

,, 

a .),~to-i--~,L/ 

Geo. D. Hnrnard It C'o,, lllank llook Manufar.turcre, 

Dnte of Clnim 

Month 

,, 

II 

II 

,, 

ti 

,, 

,, 

... 

.. 

" 
,, 

Io,, ,, .. 
'.1a ? I) 

. i 
I 

;1 .L.t fl 

i 
I I ,. ,, 

I 
!J ,. 
, I 

l .. I .. 
i I 
:; L-1 I « 

I 

I .. " 
I 

I 
! " " 

It 

Amount of Claim 

!?: 
I 

J4 

/7: 
. / ).5-;, 

J, 
I 

:2:) r.1-
i ~'>J-I 
I 

~ -'<1 
I 
I 

I#~. 
I 

//: 
I 

it 

: 

! s; rrc1-
1 4 ;Jt1 

I 

I), 
! 

J: 
I 

I 

I 
I 

f 
i 

j t>. 

i 
J 4 ,4c) 

3 }, 
I 

J ~ cfJ-
' 

J~)J-
I 
I 

I//. 

~: 
I 

J. ~"'~ 
44- ?d-

4 ~" 
I ~t:I-



...................................................................................................................................... FUND. 
l'rinters, Lltho.n-nplwr~ and ~tnllonrr•, 8t, Lonls, !lfo. 

Issue No. of Date of Payment 
BY WlIAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED REMARKS 

Claim 

1.t-1 ~t; 

~4d/' 

1J..f fr! 

1 .1-1 fr .tt 

,j 4 ;L 6-

9 J.-1 (, '? 

;1~}'.J 

? ,/-/ u &-

1 '-' Ji' fr 

,#4 ~ ~ 

7 µ$~ 

f v;J ~ 

1 ,q Y2. 

j' H ~/1 

1J.tl4' 

/H t1 j' 

9v~ I 

i'tJt £' 

7'4 )4 

7' # 'f 

7d-/tf-

~ .;'-/ .1 

j4}/ 

f ..r-fr .Lf 

'7' 3 ~ .1-: 
! 
i 

7 /-/ f/, /..f I 

7 ~ .:l. )' 
I 

1.Lf ~ 3 ! 

j t. .t. £f 

1d~d 

JJ .. J. .t. 

1tf-';r6-

? q J'/:1 

j~k? 

~~ tf ?! 
;9 ~ ;11.. t; 

,, 
,, 

,, 

h 

,, 

If 

,, 

" 
If 

,, 

II 

(/',<) ,t,t-·e 1 /,­

·«' LJ/Yl. '1,..,(J 

rt 

,, 

" 
,, 

" 
,, 

,, 

If 

" 
,, 

If 

,, 
,, 

,, 

' 
" 

" 
,, 

~c~~/- h~d ,Jzi-- Jlc-~;t<A-4 
' 

• :~de/,._;_~ 0£,~ ~~ 
,, 
II 

,, 

,, 
,, 

,, 

" 
,, 

" 

d-~ e-(j?-< 
~/}~://;1-

,, 

" 
,, 

,, 

,, 

,, 

,, 

" 
,, 

I/ 

" 
,, 
,, 

,, 

" 
,, 
,, 

,, 

fl 

h 

" 
,, 

,, 

II 

; _&() cd 
: 

l~,f " ,1r7·1-

0 ~Ar/ Y-- ~­
: ' : ;It, t) /cil~-J;,P. 
! ' 

,, 

Month Vay Year 
I 

" 

. " 

1, 

., 

n 

r /.>,7e11I 
. 1· 

., " ~ 
ii 

I "1
1 

• I 
.. " II 

I .. I , ll 
I 1, 

,, ! ,, :I 
I 1

1 

II If !I 

,, ,, ii 

II 
,, ,. II 

I : : ! 
/r! " I! . I l1 

I " 1 ,, !1 
11 
ii 

II II I! 
I· 

" I ., I 
I
i 

/?! •I 

k ~I II II 
l! 

" ,, t! 
jl 

I ii ,, I ,. ii 
!1 . I . I 

f/i ,, I 
I • • 1.

1

1 

I tf I; II 

!I rl. II 
~ ~i " !1 

I I Ii 
,, ' ,, :1 

11 " ,, ,! 
ll 

~.r~. I 
~ • ij 

I " " lji!,. 

I II ,, 

I. I 
1.·1

1 

,, I " 

I 11 ,, 

I 
,, l " ~ 

II 
~. ,, I! I . i i! 

I !l 
" ,, 11 

II 
If ,, ft 

d 

i:<' t, I /'r 

I I 

'I 
11 

ij 
,I 
II 
ii 



1 _, ...... 
n e')il 

Trensurer's No. 

JJ.J,j 

I> 3 4 

I 7 3 7 

I/ J tr 

I) J ? 

I) k t7 

//~I 

l}.1-(~ 

// L.f 9 

/l ,L( .I.( 

//lf4' 

11 L{/ 

,:, L(~ 

l11-f7 

I) .f 'IJ 

I/ J'~ 

I/ J'} 

I) ,J'f 

/ )' 6 .. ,. 

/ l ~~ 

/~~, 
1)41._ 

I J 4 J 

17t;q 

I) {, ,J-

TREASURER'S CLAIM REGISTER, 

Dnto of Registration 

Month Vay Year 

If 

,, It " 

" 

.. .. 

" "' .. 
,, ,., ,. 

II " 

.. .. 

,. 

" 

.. " . 
,, 

.. 

If 

• 

7 c 

// . 
A " le 

. .. 

.. .. 
,, 

IC If t 

,, " " 

/~ . 
0, " • 

.. .. . 

... .. 

To What Clase Belonging 

.. 
I( 

" 

.. 

,, 

" 

•• 

" 

• 

.. 

.. 
,, 

.. 

.. 

• 

., 

le 

c, 

Geo. D. nnrnard & r·o., Blank r:ook Jlll11rnta11t11rcrs, 

Dnto of Clnim 

I ' 
Month I Day Year 

.NAME OF PA YJrn 

..t ;;,,c:;, 1 ,/, ~,. '.tr ., ,.. -1, J "" 

~ (;) rfl"d~ 4 J?:-( . .. .14 ! .. 
Xe a_,q d ~ JI .I.,/ ,J- I I~ I ,. 

- f rr· I I 
.. .. 

J c} Jrru/~- J-- CL-f 

JJt ~ hf a/,, vU ~ t:J 

Jx /84A-h~t 

~u 1/J • 
1· 
I 

·• !It-, ,, 
i 

" I .. " 
I 

~ i/ J • 

A j/4 If 

• IJ ,, 

J/t,;Jj;;;;:; ~rU J~~ 

l!ia,,,da<"( "f.t ,t~,,_,, b,, I 
J, /l aela~i.~ I 

1-'$'!-da7-<- ~/e~ 
I J, Jr Jlt)~:~~ 
",/f:; e,,( ~-;,1 ~" ,,.,,_ 
/ J j)tn~ 
J,, 1~ &oL~ 
/ ?rlo~~~, 
;fr t ,J'~J~ 

.. I .. 
I 

• 'C. I • 
" I ., .. 

I .. I • I .. 
<!) e-/-11 ~ " 

I (l ! I I 
. I !..c/ «- ~ i/ I 

I I 
.. I • ' ! 

I . ., 

• I ~ ' . 
l • I ·· 
I .. I ~ 
I \. 
I ' 

I ~ 
I .. 
I 
I 

A mount of Claim 

I 
.t. Ji 6'"J­

I 
I .1.t• iJ(! 

t)Jd 
i 

I !SI/ 
i 
I 

J J.r: S] 
I 

.t~: 
I 
I 

I~, 
I 

,f 2.i 
I 

/JjY~ 

.}_ !,d-
.zl 

! 
j J :c:Jt1 

i 
/!d"d 

I 
/J~ 

i 
7tJ~ 

i 
i 

I ~.<r~ 
i 

I 2...f' /J 

I .:3--:­
i 

I 1-: 
i 

I IJ, 
I 

~ 1,:i j­
i 

/~: 
I .:1-:-

1 

I .1: 4.1-
; 
!• 

! 
J.,..J; I~ 

l. J 
' 

6 S,-J~4 o 
i 

.). I: 
I 

4: / .j-
1 

J IJ'. 
i 

.f :t 
i 

1.1.r-
1 

iJJ-



...................................................................................................................................... FUND. 
l'rlntrrs, Lltho;rr11phrrs nnd !'tntloncrP, St, l..onlR, !\Io, 

Issue No. of Date of Payment 
BY WHAT AUTilORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

7' cf-.1, ~ 

14 ;1 

'l.1..4q 

'J .I-< ~ 7 

? £( d'Y-

f 4 ;~ 

/)lr-7 

j'q ~ I 

f .:r /!. ? 

j'4 .J ~ 

:J~ 2. }r 

?J !! 7 

ll ~ 

I)' 7 

I:,/ 

J YLJ 

I YI 

j4'JtJ 

f J J-7 
f4, i ~ 

7t: ? q. 

'i(e ? ~ 

1~ .1.1 r 
1~ ~ j 

?~ /~ 

ft, ?J- ! 

9~ Pi 
1~.J~.·; 

/~ & 4 

14 IS 

1..1:z;, 
1~.11 

1t:.-LJ/ 

1~ /6-

9~ 40 

1~ ii 
i>41? 

" 

,, 

., 

,, 

If 

It 

.. 
,, 

,, 

" 

" 

It 

" 

" 
.. 

,, 

" 

" 

" 
,, 

• 

II 

... 

" 

,, 

.. 
,, 
,, 

,, 

,, 

,, 

.. 
n 

" 

., 
,, 

" 
,, 

,, 

., 

,, 

,. 

" 
• 

,, 

" 
,, 

,, 

,, 

,, 
.. 

,, 

'• 
,, 
,, 

HEM ARKS 



1!54 

Treasurer's Ko. 

I 7 ) LJ 

· J 7 7 I 

I} 7 -1.. 

I} ;J J 

I;,) q 

17/lt. 

I l 7; 

I 17 ~ 

I J )'? 

!l ~d 

I J ~I 

I 7 ,-1-
1) ~:1 

17 rq 

I) ~s-

f)'~~ 

I) fr/ 
.• 

/Jfr'ir 

I;,&' cJ' 

J?'J.tJ 

1)7 71 

I 7 9 1... 

111 J 

/)?t-r­

I) 9 .1-

. /,.) ?·(! 

17? )' 

ll 1 r 

/l?? 

I 

TREASURER'S CLAIM REGISTER, 

Dato of Rogistration 
To What ('Jass Belonging 

Month Uay Year 

.. ~ . " 

,, ,, . 
•• " .. " 
.. " " 

,, 

" " 
,, 

I( ' 

" 
ft .. 

" " 

.. . " 

., ( t 

I( " . 
.. " . • 

" " . .. 

" ' .. " 
,, 

" 
t 

•• " .. " 

" .. .. 
.. . ... . 
" .. . .. .. 
., .. .. " 

,, " .. 
II • c • 

I( 

- " 
.. 

.. . . .. 

• • .. 

c • f . 

h • • " 
. It .. . 

., • • • 

•• .. ... .. 

.. .. . u 

" - . 
• ' 

Ueo. D. Jlarnarcl & Co., Blank t.:ook llla1rnfnnturor11, 

Date of Claim 
.NAME 0F PAYEE -------fl 

I 

Month Dny Year 

cf-M~ rfa~ ~ .. ~ 1/d ~~ 
l 

~ 4 J;Zt~" 'd~,( 
,/ ;)'n J~~-

" 111 ,, 

J 4 · /& ~cJvLd4-d/rl, 

~ 11( .. 

.. 11~ • 
I 

.. 

" " 

}Ha./ j}~-\ ot,~ 4a 

a /ra£1 L1t ~-<... 

~~~ j;/}~ 
Ji1-4AJ;z -~~m-w 

uJ£, 14 (!)~h~ 
.Jb j;r 4!Ja 1-6 o 

(}d <It Hr~ 
~~,i{1-( 4rYY1r14-
0J }'1-a,,2 (1L /1-'t L,./J.-

~ Jr huf!Lt1r 
!»!k{ ~~I} 

J:.H a Ct,,1.,/l/k,Jd( 

~ /Z> d~dl 
,4; /i o9J ~ di 

j J 4e4ff 
' 1n C<./l-,r ;w ~d.,# 

I "J p/ t!--rJ ff 

.. 
/2 Q ... /3 /U (£)~/2-4,£(· 

k~~ jt. eA,,,n,,. 

,, 

I( 

,1 

I( 

•C 

I • 
I ~ 

I . 
I .. 
I • 
I q 

11 ,, 
I 

I • 
! .. 

I . 

I : 
I ~ 

.. 
.. ?. tfJ jJ/'.:r-71 U/Cl 

. J, J .t'ftuAA,Lj' I . 
J-d- »~ri.44- cf'~ -~ I) I • 

£a.4- ~dt-Ji!,tq 4P ., 

d~~,<../1.~~ ,6(7~ .. 

4-£d~~d~~ A>~~ ,, 
4~~\d ~~~U'"Z/( I ., 

h ' I c.Jr-,t?~ ?Jr,,~ ~dzr-1J tt?hA-'.c.-< ~ .. 7n,· " I 

I ,::) ~-n,/,._,,~ ·· I • . 
J ,f ~d/h/~ '1 .. 

.j,z, J ;;J )%r~ I . 
I 
I 
,I 

n 

• 

I • .. 

.. " 

I . 
j .. 

I . 
!,.11\ . 
I I 
,/I " 

I 
• I( 

• • 

I .. .. 
l1j • 
~ 

·I l II( ' ~ 

I · I . 
(' I • 
I • ., 
I 

~ • I 
.. ., 

i .. 4f 

I • I . 
' I . 

I I I ~ .. 
I .. ' 
I 
I • '\' 

I 
1

: 
i 
i 

Amount of Claim 

l 
I 

t;} J :s-.~ 
I 

&: 
I 

/; 
I 
! 

J:.t d 
I 

a:!L,r·· 
I 

.t. d":'" 
i 

I~: 
; 

I 

! 

~ 
! 

f: 
I 
i 

y 
I 
I 

J .J (, J../ LJ 
i 



······················································································································;···········: ... FUND. 
l'rlntl'r&, J,llho.zraphrrs aml Stal loner•, !'lt, l..onlF, Mo. 

- -- ·-

Is~ue No. of 
BY WUAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

14 o.f 

?" d-rr 
'f t~f' 

?~ .17 

f~ 47 

?~ / fr 

Pt~/' 

"l t tJ 1 

1r1-9? 

1J-9&--

1'(, fr) 

?~ ~ r 
?~ ,,.~ 

f\r-? / 

1J'J- / 

9~ // 

'J(. {, :J 

it:2.C. 

j~ t; 4 

1 (; 4 6- l. 

,~ 1 .J 

9) t7o 

/y/ 

I f/i 

,~ I 1... 

?~ // 

9t LJ? 

?4- r 7 

. -1 J-rrc, 

9~H~ 

f~ tf ~ 

94 o r 
14'/?{ 

.. 

It 

,, 

.. 

H 

II 

,, 

" 
(1 

II 

,, 

,, 

" 

" 
.. 

•• 

•• 

" 

" 
.. 

• 

.. 
., 

ft 

11 

,, 

" 

,, 

.. 

" 

h 

,, 

.. 

.. 

" 
,, 

,, 

" 
,, 

.. 

" 
.. 

" 
.. 
• 

.. 

• 
,, 

'" 

,, 
,, 

REMAHKS 



Trensnrer's Ko. 

I ~ I tJ 

I YI I 

IY-1'2-

I~ I 3 

I YI ft 

I 'f I) 

1r1 r 
/ YI 1 

I y~ I) 

Jr~, 

(r~:1-

I y :Z.. :3 

I,- j_ L-f 

l'r~s­

I Y.2.. c,. 

1rJ...J 

Ir~ fr 

/ t :z.. 7 

l'r 3 0 

IYJI 

I S--.3 J 

/~jq 

I !rJ .1-

/ rrJ ~ 

I Y J ) 

I Y9 Y­

Ii J j 

TREASURER'~ CLAIM REGISTER, 

Dnte uf Ilegist.rntion 
To Whnt Clns11 Ilelouging 

Month JJny Year 

.9-~L (~
1

)''1 

,, 1;;,. I\ 
'( 

,c " ,, . , 
,, ~ A. " 

" If ,, " 

" " .. " 

.. 

" " " 
,, 

,, ·~ I) (( I( 

f( •t ,.. If 

" " . " 

" 

" /3 f 

IC IL( ' 

,, " ... " 

" 
;,r., 

I( If "' II 

" .. c " 
IC IC It 

,, 
IC " 

" " 

" /~ . • 
,r " ,, .. 

,, 

,, " . ., .. 

II I( • " 
cl • • 

" " . " 

" • 

,, .. . • 

.. I( .. " 
.. ,, . 

. " " .. 
I{ . .. ... 

Geo. D. Bnrnnrd & Co,, Ulank 1:ook lllaaufanturcra, 

NAME ()F PAYEE 

" 
,, II 

,, I( 

o 4 m,&L/. 
~~AA~ 4'_ u'-a,f' 
· /J ~ &. v-a.~ ,& c; 

,, ,, 
" ,. 

,, •• .. 
~ f Z, ,6 ti "H/1 ~ f--C. b . 

c;7' I<~) ~d 1//0,~ i!!-?ZA ~ 

LI~-~~~~ 
' 

~ f' fi«.J1-P ~ 

/b ,b()£,r~ 
J & 

Dnte of Clnim 
I 

Month Day Year 

lt,uv--1/ I ;' 0 

&'( .. " 
. ,, c • 

I 
If I I( I( 

I( I c " I 

A I .. " 
I 
I .. I " ., 

. fu.v- i/ q " 

1~<- 1// .. 
I ,, I ... " 

I ,. J .. . 

I i . " I •I 'I 

I " l . • fJ~ 1/~ · 
' •• ,/J .. 

I G I ii ,, I tf 
fJtu JJA--pdvZ' • I ., " 

.1~;/ J' /J17--c~~ . ., . I " " 
-W~a-J- J&~o-z-< J~ ' 

It }'!LI ~,~ •• dy,._I . 
1~ p~ I. 

. ~· 
12 fr~a~ 
)' jJ YJ47 
J j? /!;~~~ 

VAH l1~-i<) c:7'11~ ~p 

;J t /},v-~~ 4-tJ 

.. • 
' 

I 

' 

" 

.. 

I 

IE tfJ. cY~~,(4tp/&7~ .. 
lh1/l) /t) $- fd~-~ .. 

1r fr ~)/,dr 
;J1J 1 b }'r?.AA -L 

• 

.. 

d a d~~pf-, . 
fv (]>~~I .. 

I j( l:l~l:tzy I . 
(( / i /'l"l-t--~ " 

L~ /Jo~. 

I . , 
'.J /) ,. 

!/J7' , 
& .. 

I .. .. 
! 
i ... • 

.. 
" " 

116 f 

I : : i' 

~ . 
I . 
I • 
I 
\ ' 
I I ,. 
I 
i 

.. 
.. 

II 

Amount of Clnim 

J ?A.,j-
; 

P: 
I 
I 

j e:57" 
I 

J :1. 4-
1 

'17 
I 
I 

J 4: 
I 

I/; 1r1-
1 t: rrJ­
i 

.2 :j~ 7.3-
i 

;j .... 

/ d""(' 
' 

l&!i 
i 

71 
/"1 

I 
I iJ-;--

1 
I 

2. IJ J~ 
i 

If J .(# .1-
i 

4.1:;;.:1-
1 

j'/d-
• 
I 

1,1.)J-
! 

J IJ 1'.)J-
' I 

~: 
' I 

IS"":) <1 
i 

I;:/'~ 
! 

j /}: 
I "~t/-
1 

I iJ7't d-
1 

. I 

~S:/u-
1 
I 

jt'J~ 
I 

I dfl 

I .fcJ 

j 



.................... : ................................................................................................................. FUND. 
l'rlntPrs, J.llho.rrnphi,rs nn<I fo;tntloncrP, et. l.0111~. Mo • 

. - - --

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

t~JJ 

1)'GJ ~ 

1~ d-1 

,~ .r-:J... 

?~ ~s 
j,4p''J' 

iri" '/ q 

?,;)7-' 

-tn ,t. 
ft t1 / 

9t; /<. 4 

ltl 

I~ o 

Yf !l. £J 

? ) .J-C. 

'75- // 

? fr 1'l. 3 

/r? 

?> ?t 

?/ 9:;_ 

t > 6'4 

f? .r.r-
j) J~ 

?y-b r 
1) :l.. 1-i 

:1?2..3 

?)J, 

9).f~ 

?)3 ( 

fro)' 

?J 1(;. 

1;, ( ( 

? ).J s-
1,? /d-

1~ I tJ 

•• 

,. 

" 

•• 

,, 

,, 

,, 

,, 

ft 

• 

" 

" 

,, 

,, 

• 
,, 

* 

" 

" 

• 

« 

i 

4o~-) .4£r~I 
\. 

.. 
....______ ~ ,_., 

d.,-I;;. T-L--c> ~ '" .,t y 

.. 
..... 1/rL :o/].~~~'1--f:J 

,, 

,, 4 ti tJ j·u 1,?-
.. 

t 

4~ ~~~ 
,, 

It 

,, 

" 

" 
,, 

,, 

,, 

• 
,, 

" 
,, 
,, 

,, 
; " 

,, 

,, 

,. 

, 

,, 

• 
II 

II 

' 

" 

" 
,, 

il Date of Payment 

Ii Month 

,, 

" 

• 
,. 

I :, 
Day Year I! 

ii 
f~i.r~:! 
i I i; 
! ~ I ii i//. ... i! 

I 
j! 
,! ,, ,, ,, 

l ,, d !i 

I I
I Ii .. ,, 
I 

" I ,, 
I v $"1 ,, 

i i 

I 
,, I ,, 

·.t~ l It 

,, 
•I ,, !1 
11 

" " 

(.17', 
' ,. " 11 I ii 

lj 

I 
,, • I! 

!; ,, 
\J 

ii ,. j " ,: ,, 
I 1, 

!l 
.. 
I 

,, li 
!1 1, 

I 
.• 
H 

" I 
,, :t 

l H 
' ii 
I .. I " 

•: 
ii I ,, 

I I 11 

I " " !i 
i l Ii 

!/,! ' 
!I 

I :! 
n 

II 

I • 
i1 

II 
I I ll 
I ,, 

I 
, " I' ,I 

I •• ii 
n 

' 
• ·I 1, 

I Ii 
ii 

l u 
" I II I' 

I IJ ,, 
I l! 
I I; 

" I ,, Ii 

I I' 
Ii 

l H .. I .. !I 
l I\ 

I II 
.. 11 

l Ii I ,! 
I ,i 

• I 
~ 11 

l ,1 

!I .. I 6 I ~ 

I 

I 

l• 

!l 
I • t H 

ij 
I ii 
l i I! 
! '!! 

·f ·f'""' .~ 
l '""I)· . "J.., . ,. ' ) < 

REMAHKS 



~ ,.....{" 
l f) ) 

Trensurer's No. 

I Y .I-/ 3 

I '1 f.-f q 

I 't- /f .f -. 

I r LJ I! 

IY~7 

I ~ 4 r 
I ~q '7 

/ '1r~-d 

I :,- .:f-/ 

/06~ 

I ro-3 

I 1>,r .. r-­

I r.;-~ 
I y.J-) 

I 'oJ--&-

1 1r .,1--7 

I h-'4 I 

I Y4' 2.... 

/V~.1 . 
Ir~ q 

I ye, ..1--

/ rt;, 4 

I t°4' )' 

I !r'1 r 
I r{p 1 

Ir 7tJ 

I fr} I 

lfr)1-

/ f-)J 

I~ )q. 

I J- )\5 ..... 

lfrlt;, 

I b- ') 

I r )' ff" 

/tr} t 

TREASURER'S CLAIM REGISTER, 

Dnte of Rc,giatrntion 

Mouth Uay ' Year 
To What Class Belonging 

,. It 

" 
,, .. .. 

... .. ,, 

" u 

I( II .. 

" II ft. 

" " 
,, .. •• 

4 
ti .. 

I( " ., 

I( " 

" c a " 

" V) " ., 

" ,, "' 
,, 41 " 

.. " .. 
4 II ... I 

ll « IC ,. 

,, c - .. 
/l ,, '• 

tl 'I " " 

,, " 4 

,, ,. "· ,,· 

" II n 

I( 'l " •• 

,, c • 

,, ... t 

.. . .. " 

" .. .. .. 

" 
• 

I( • • " 
If " ... cc 

Ct ,C fC • 

Geo. D. llnrnard & C:o,, lllank l!ook lllanufar.turcra, 

Date of Claim 
.NAME 0F PAYEE i 

Month Day Year 
i 

f( " 
,, 

c .. ,, n II 

.. 
#h~d ~e/{ r-£a ,, 

Jl-Jht1,f#--~jP-v ~/u)~~ • 

~~ Jc.;r1t L~fut . 
~di !; /J J';t ~~ " 
~ '19a-4/1,~ 

a ,,! /1,t('ttL.~,:1-
~ J1Jo Je-~rtl-
. 11L1,;,,tfr id ~ I . 
e1&AL1 ~tt ~~a-i-~ ... 

b cJ il/lk;1!f-
~J "} ,(2 ' 

" 

II II " 

({ (I 

,, I • I • 
I II ,. 

I .. .. 
I (4 . 
I " .. I . 

l
1JT · 
f'61 .. 
I . (.fi .. 
I ,, I u. 

I c I ., 
I I .. • 

I · I .. 
! 1.t ,. 
I . 

I .. , 
I <I 

.. 

" 

/.;, / V ((). //--z_ P 4't' 

·~e-c>rLL ~d J;t;~~ 
t6 {I;- j}d. Z/1/ 

(JT ~ 
.. 11,r" I 

/d fJt; .&~.~ 
vrt /~1;;;~,,e( 
4£/1- /-L~ 

~ !1Jl " 
" 

I ·~ 

I - . I 
!17 ~ 
I 

1'. er £)/rY(. ,ff, cJut/ ,,-t~l.-~ 
A(';£ );~~~ . 

.1:/~';{,,//:J 1/ (ad c/o -f 

II ~ 1 • 1 · : 
~ I " I .. 
l( ~tf~ '" 

~/11 

A 

fr ~ d<.u4 
Jr- ~ ,t&~~ 

,Jr~ /d~~ 
A .. 

,,& n,.. /cJ a/~ 
I ~da«t1 t£~k 

I( .. ,, 

~ l ry I .. 
,.. 1/cf-t' ,. 

I • I · . I 
., (t I • 
I( . I « l "' 

I ! 
t\ /~~ '( 

I .. i cc. ., 
i 
I 

" V? I " 

A~ !1.1 d 

~~, Iii ¥ 

f i 

Amount of Claim 

I 
,<;/d-

i 
I Lf '7. .2. .:1-

J ~ .:fc) 

!i1c1 
I 
I 

4 ~/!,<_d-
i 

I 
441 

I 

ii 
I A~: t c1-
1 

I 1:1..1 S'-J­
! 

4 &-~J­
I 

1.S-iJ 
! 

J Ii 
! 

~:rrd 
i ~Ji 

7)t!J 
! 

/d'. 

I 
I 

0~d""2J _ 
i 

/.:fT' 
! 

7 
I 

7. 
I 

9. 
I 

I LJ. 
i 

/, 
i 
i 

)cf~. 
I 

/44 
I 

~I 

I 

c1-J6 
I 
I 

I 4 .:1LJ 
I 

I !J'cf'd 



-.. -................................... -................................... ______ .......................................... Fu N D . 
l'l'lntl'n, l.llbo;rra1•hrrs and ;.111t1onrl'!I, E't, l..0111•, Mo. 

Issue No. of 

Claim 

'E//tq 

/6"'~/ 

f) )'J 

t?)~ 
?P;, I 

9 fr~ 4 

1fft1.1 

?}')'~ 

?)~J-

?)'4LJ 

'? )' )"' 7 

?Jd-S 

'J~;q 

1//:i.. 

9) fr~ 

9JJtJ? 

1? /}' 

?r/<? 
f )' ,1c1-. 

?7J~' 

?) )ti, 

9i't4 

/fl 

11.J 

I?~ 

/ 9 q 

'J'/'fH 

?r~~ 

'i) fr'r 

'1 l §,- t' 

?;,s ~ 
?> ~? 

? )> /) 

9r1~ 

'1.?~? 

~~t.1/2. 

'J )' H 1--

q 

,, 

II 

{r 

"' 

" 

,. 

,, 

" 

I( 

ff 

It 

" 
. ,. 

,, 

,. 

ft 

. ,, 

BY WHAT AUTHORITY ISSUED 

" 

•• ,, 

,, ,, 

n II 

If " 
,, 
,, 

,, 

• 

II 

" 
,, 

" 
,, 
,, 

,, 

,, 

II . 

" 
II 

II 

" 

II 

" 
fl 

" 

" 
., 

" 
. II 

,, 

FOR WHAT SERVICE ISSUED 

II " 

iJ_: nrv JL-1-_~ fa ~ j«...jl 
i~--z-v a J ef /.J.rz;-1., ~ j 

~---1.--v ~ tjf'?1-·t-4 6 (J~d 

I 
4t?J a,/-~~ 'r--;J~ 

; et tJ C<../ ,:.Jc.//- c:f.} p-z, ,v /~. ~ 
l 

~ 4,z.,c,I ,z.t.,> aA..,<.. 

I :~C<A-i ~ t: /) :k,. ~(µ 
! ~ ' ' :'l ---:::-
1/t~u ~ /p,.-z,~ &~ 

~--iv 4~ ~~~ I 
I .1' I 

;;i-11dw..1 ~ ~~ .n,d,.,~ l 
l t L, nL7!A fo cJ}~~ 

Date of Payment 

Month 

" 

.. 
.. 

" 

fl 

" 

,. 

ff 

" 

" 

.. 

" 

.. 

.. 
,, 

,, 

n 

" 

" 
.. 
I( 

Day Year 

" 

,, 

" 

.. 

" 

" 

I " .. 

" 

I '' " I 
v;, ,. 1

1 

I 

, .. " 

I " 
N f 

" . I 
,, I 

.. 

,, ·-
H ,. I 

: l 
Ii·. 
k 

,, 

,1-111.,(L 
,; .. ) ) ~! ~ . 
-- '· 

REMARKS 



1fi7 

Treasurer's Ko. 

I S' J I 

I~ t4 

I 'b'-} 7 

I 1J ~ r 
/~g-? 

IB-?~ 

IF,?/ 

I '15- '7 14 

/!r'7.J 

l'tr'lq 

I ?r 1.1-

I fr 7 4 

I g,-'J)' 

llr1ff 

/~?? 

I~,- LJ 

I~ o I 

I 1' tJ -:;_, 

/ j' t) 3 

1?t14 

I 11J 6'-

/Jot; 

/ 9 £1 l 

J~tJfr 

TREASURER'S CLAIM REGISTER, 
Geo. D. narnard & f'o., Dlank 1:ook lllannfar.tnrera, , 

I Dnle of Registration 

Mouth Day j Y enr 
To What Class Belonging 

,, 

.. 

" 
., 

r, 

,. 

I( 

" 

•< 

•• 

IC 

,c ,,. I( t( 

NAME ()F PAYEE 

~Yfa h/1" PJ .ttJ 

/}- ~j/ ~l'- -~ ~ 

J r! 4 ~--zJ 4r' 
Ir h @ -th([ -2 L<-

1

1
1. 

1

1 I 

1

1 .• 
1 

, , rt ;:z , ; ., i' 

I i !! I 
11 I II I 

11 '[ ,J j 

!~ '11· ~ i 
' 

11 II i I j 1,: 

1! i 1! j 

A mount of Claim 

i 
! 

J ~-
/ 

I 

1:stJ 

i 

-<.; 
u~:J-t:1 

/cf~ 

I J-:-
i 

~.>.;-
i 

..1-: 'i-t:J 

L/7F 

I tf 

4:. 

4 

It 
i 

Jl: I tJ 
! 

1--:-

.J ~•)7r:1-

1:')'.1-­

{ {f"Z; 

J'j# 

I 2-



....................................................... ·· ··-·······-······················-······················-·············· Fu N D . 
l'rlntera, l,llbo;rraphers antJ St.alloul'r~, 81. l.onlA, Mo. 

·-
Issue No. of 

BY WHAT AUTHORITY ISSUED 
Claim 

1)'.2..1 

?t'/7 " 
,, 

fl ?.1- II ,, 

f):;_t, ,, ,, 

?J 4 ~ .. ,, 

f? ~ I If 
I 
! 

'/;, L.t r:1- It II 

'l;, ,j 1. ,, ,, 
?r~ ~ " .. 
j t" :L ).{ " 

,, 
!Yr ,, 

;1)' Lf ~ ,, ,, 

. ?f- /L r5- i It 

j7 ?4 ,, ,, 

/ ~.;- " II 

I 9"' II 

I? fr ,, ,, 

11)' ,, 

'17-2.7. If 

f / ,1'/ . ,, ,, 

i7 /f/ ,, ,, 
tz..J'-4 

' 
,, 

.t.t,;7~: 
~ ,..~ .. I 

J. t7 4 If If 

j_ u ;9 t<. 

,2.. 0 1-... 

t ti I I( ll 

:z. O" u ,, 
:2.. 6-H 

1 t-7 ,, 

.t ?t; ,, 

I 
FOR WHAT SERVICE ISSUED · 

I 

I 

(1~,1-1 M,J~~./ 
~'l-·V- ,G (} /ri.-v-° ~ IJ, LlA,,/-

1 

~~a e-,/~ ~ ~~ ~~ 

i Lf ~t! /- :f ~:t ~Le., 

:Yl ti- /) 4 / cv ~) ~ .. ;1//.A.-L-j 

i 

i ,, 
i 
l 
! 

It 

" " 

if'?f<< L;4 t}(,l-t11~k~<Jl 

~.«AL _!i,4~ fl-::_A~<-1 
)ta I vi- A I .,(£ 11 UA/ /~ U--.t,l 

' ' H 
. A~ p -~ 7-7,<7 J ,C.f ,44 .C-~ -;?,<.. .;1II 

i 
I 

II 

,, 

l_g;-p!L' /££<fa fr~/ 
. , ,rw/,,7 # ,-./ ;;,J 

I ll f 

! \ ' 
!il-::1~ 

fl ,, 

II 

If 

' 

Date of Payment 

Month Day Year 

" 
,, 

It II f'/ 

,, 

,, 

,, 

.. 

,, 

,. 

" 

" 
,, 

" 
,, 

" 
,, 

" 

" 

" 
,c 

,, 

,, 

le 

..t. Ii ., 

I( 1/ I 

,, ,, 

II I( 

" ,, 

" It 

It If 

. ,, ,, 

I~ , ~:1.. ,, 

,, ,, 

" ,, 

" ,, 

I 

/I ft • 

" " 

d"l?LJ 
I 

3 I // 
Ji?/ 

RJ.;MAHKS 



Trensurer's Ko. 

!'lit'/ 

I?' I(} 

I 9' I I 

/"//2.. 

/ j' I J 

I 'TI 4 

I 9' I J'-

1 9 I~ 

If 1 )' 

I ~ I $" 

I 9'! <}' 

I 7 t .1 

!?/<../ 

Jf:t.~ 

/~1..J 

I 7:?...q 

I ,r 1' .J-

I LJ' :Z.. v 
I 7 ,Z.)' 

I 9 J IJ 

I 1 SI 

l?S:i. 

I 9' J J 

I 9J ~ 
I 1sJ­

/ "?' ..J (., 

I 9 J,l 

I 9 J !F 

I?' J ~ 

I ?' ~ o 

I? qi 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 

Month JJny Year 

,,kt 1J-·t1 
I 

'I ! " • 

I ~ 
If 

I 
I 

" 
I " 
I I ., 
! ,, 

ff 

" 

(I 

" 

'I 

j .. 
I 
I l ,, 
~ . 
~ " 

I A 

I It 

I 
I( 

,, 

" 

I " . 
I · . 

" 

II. '( I 

I( ,, 

' " 
It 4'. I 

j/-Z A 

I 
/!$ .. 

I , l( 

I ,, " I 

II I 

" 
l( 

/qi ,. 

I " I ~ 

' ,, 

,, " 

"" ' 

I( " 

. I . 

II. .. 

~ I c 

• I . 
C( 1 t 

ll 

I 
I I 
~ i 

To What Class Belonging 

,, 

,, 

" 
re 

•c 

ti 

" 
,,_ 

II 

/( 

II 

IC 

. 
l( 

,, 

•• 

•c 

•• 

.. 

,, 

'< 

.. 

I( 

NAME OF PAYEE 

<t ,, (, 

:Ir a /J,(?~&-z~_;_f 
,, 

~ /t j;)//c.2-4/:fa « 
a 11?-~t-r ck e_ <-

J' j7 ~'7c,~ 

Jr !Jr })rj_rJr 
!In,/~~<<~ 
\ £, /i-<£?:~~~ 
I 

" " ' 

Geo. D. nnrnard & Co., lllank !look llfaautar.turcra, 

Dnte or Claim 

I( 

II. 

I( 

I( 

i 
/L..f t 
I 
! 

:; j " 
i 

i 
; 

I 
I 
I 

.. " 

" .. 

,, . 
t • 

.. . 

,, '( 

I " °' 
I 
; 

" '"" i 
i 
i .. • 

! 

'< 

Amount of Claim 

.-<: S,-J-

J 4 :J~. !I 

i 

t 
fF 

' 

&-'. 

,~-
/~ . 

/d-
i 

i 

Lf. ,J p 

I ,2. 

/4q 

Jd­
jj_J­

~17 /d-

~ 
(i, cf~ 

/~ 

j .J-:-

J ./ .J­

/:J...).:f-

I J:.2 o 

7J~ 
i 

J J--J J~ 



·-...................................................... -........................................................................... FUND. 
l'rl11tcr1, L1tbo.rraph11rR and !'ltalloncrs, St. l.onl~. Mo. 

lssuo No. of Date of Payment 
DY WHAT AUTHORITY ISSUED I FOR WIIAT SERVICE ISSUED 

Month Day Y<Jar Claim 

9?) ~ 

f ;,4 '/' 

..2. IJ }' 

2~7 
J / (J 

J t) 4' 

2 L) J-

2. " r 
fy/J-

1tr;Z.. 4 
y~ $ 4 

t I .3 

). I I 

:J-1 '.2-.. 

17) L)' 

9' rJ-r­

? 7} / : 

1%? ~ 

'J? .LI 't 

1'74 ir 
1?1? 

'l?lr 
9 9' r:1-/ 

fyy~ 

194 £! 

19 d ... '1 

'J 't 1$ 

t rt o 

1r~ I 

~i"'q£J 

t ;rs-4 

1t? / 

1rto 
1S-f-1 
?ryr 

1?~q. 

1.r?(;, 

~, 

,, 

,, 

,, 

" 

/( 

I( 

" 

" 
(( 

,, 

It 

I( 

•t 

If 

,, 

,, 

It 

i ' 

A"-zwA :/;,-,,--,,.-/ /•"- , ,f&..<~ 1)',_,J'. 
I 

. ,, l ~~ ,, 
,, 

,, 

,, 

4 

,, 

I/ 

,, 
,, . 

If 

,, 
If 

,, 
,, 

" 
,, 

,, 

ff 

,, 

,, 

/( 

,, 

, 
If 

,, 

!~/7 /flw;/~ 
L9tJtJIV /£<~ 

I /JttJCt-~et ef ;,t~/t-4 
,, ,, 

,, 

;zirt,l U~ \~ 4 ~ i,1-­
/1,_,, /- -if-ef/n-,._ I 
~ u)f ~:.,. av1-;,A,_,'.(_ I 

,, 

,, 

,, 

,, 

h 

,, 

,, cf-'l,cJ~o H <'-<-/ . ' ' i 
r;/=' I ,tr o ,,, , >n,,,,..,__t , 

" n " 

• If 
,, 

,, 

" 

/f 

I 
4-t--J-. V- ,{/J O /J 1..A-:/ Lo 04(....v7'tl;' ,. 

1'. ' ,/,?_ ' 
,?./-tL.-..t,1(1'1 ,?,'lA ,<..P,~,t . 

i /52-e:~/ ~'j ~<-cl ~~ ~ 
!~~ e>-J-&A~/&t7~ .. 
i ,, ,. ,, ,, 

" 

,, 
,, 

.r ?/ 

" 

/( " 
If ,, 

" 

" 
u 

ii ,, 

" ,, 

" !~ 
~.:(; ff 

rJ . 
I ,, ,, 

I 
"' 

,, 

" ,, l . .. I 
" ,, I 

.. It 

" ,, 

., ,, 

,.., It 

• 

I ,, " 

I 

,, 

" ~f 

4 ,...., ('\ 
~ r "~ ·. "',,r I ,'I: '{" \ 

REMAUKS 



13t) 

TREASURER'S CLAIM REGISTER, 

Dnto of Registration 
TreRsurer's Ko. 

Month Day Y enr 

l'//-17 

/7q'i> 

1?47 
I j .i~~ 

I 9 .;- I 

I 1 ;;- ~ 

I 9 d-.J 

I 1 d--'( 

I 7 .1-r1-

I J ~4 

I 9' .J~) 

I 7 d ... l5 

I J d-'7 

I 7 t, ~ 

I 9 I, I 

I 9 & ~ 

I 1' 4 J 

I 1 4 ~ 

I J t, .,-

I? 4 4-

/? ~ 7 
I .tJt, ~ 

l'f4'7 

I 9 1 ~ 
It 7 I 

,, 

,, 

.. 
tr 

II 

I\ 

" 

,, 

•• 

II 

" 
II 

I If 

I 
n 

I ,, 
. .. 
i 

I 
I tt 

' I I . to 

,, 

" 
I I i 7 2-. · ., 

I ?7J ·I., 
I 1 7 £.f 

I 9 7 d-

1 'J /'" 

I j 7 l 
I 9 }' ff 

lf77 

I 1 r'1 
/ 1 'irl 

I ? 11/ '2. 

II 

'I 

.. 
.. 

~ . 
! 

" 

,, 

I( 

• 

" " 

" ft 

I( ,. 

" . 

" " 
If ., 

., . 
•• I( 

•t IC. 

II •I 

I( fl 

I\ " 

11 I\ 

,, 

" 

,, 

" " 
II U 

It ,, 

•• , I( I 
,, I\ 

II 

" .. 
II 

.. 

Jl 
•• 

•• 

,, 

,. 
1. 

.. 

II 

IC 

To What l'lnss Belougillg NAME OF PA YEE 

q 

., 

If 

,, 

,r 

,, 

•• 

,, 

II 

,, 

•• 

IC 

" 
,, 

,, 

" 

I\ 

" 

,, 

.. 

" 
,, 

'r 

u 

... 

,, 

II 

11 

Geo. D. nnrnnrd & Co., lllnnk i:ook Maa11fn11l11rera, 

,, 

., 

.. 

.. 

. , 

.. 

" 

II 

.. 

It 

.. 

.. 
,, 

i 
/4 • 

.. , 
' 
' 
I II 

I " 

., 

" 

" 

.. 

JJ .. 
I 
j Z..: " 
i I 
/
i 4,i 
i '< 

I 
1 " ' ., 

:121 ,, 
~ <, I .. 
I I rql ,, 
i I 

i/ j I ,, 

\1Lrl q 

.. I ~ 

Amount of Claim 

. I t.J-:-
! 

j) 2. .1-

.t 1 <o"/d 

J.-4 ocJ 

)_J-
i 

;;1-

,;Zd-

I .2 '° 
J, 

d-:-

.z .:J---:5 

~.:{ 

I 

J t1 

/~ 

4..z 

.t.. / 

4'-. 

I . .3-~ . 
' 

J d-.1 

2j-(? 

I: '7 j-

J IJ 

1.6£/ 

J J. t,a 

J /) 

~ ~ o­
i 

,1-~ / .1-

:I. g-- '1 d­

:<. / 3-
t 

i 

;J' 

11 / cl c1-
I 
I 



-........................................ · ..................................................... _ ................................... Fu No. 
l'rlnlers, J.ltho:rraphr.rs and !'llntlnnrr~, !'t. I.on!~. Yo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Clnim 

1 y j-.j-

1 f 7,1- ! 

7917 

'l~k 7 

? 7.JLJ 

'l 7 ~ 9 i 

ff.!<.S 

1.1-, 7 

?r.3y 

9 ~ .,-?' 

9' ~ 4 .:1-

9 y # .:1- i 

9:, 3 J 

1' 9 J ,j-; 

??t:z.. ! 

1~~2.. ! 

7~7J 

9Y?-4 

1'?G) ~,, (; ~ 

9 9 ~ 4' 

9 f{Jj 

9 ~ .J-~ 

99 t, I 

19.J H 

?~ti; '7 

'l 7 ~ I 

f >f 6'7 
1f ?d-

111 I 

71/:Z.. 

"ltJ)7 

'lr?<e 

'9fJ)'J 

j'J JJ 

"! 7 d ... q 

t? s-.r--

It 

.. 

" 
II 

,, 

,, 

II 

,, 

II 

" 
I/ 

le 

,, 

,, 

If 

" 

,, 

,, 

I( 

" 
,, 

,, 

" 
,, 

" 

(( 

,, 

(f 

,r 

" " 

" 
,, 

" 

" 

,, 

,, 

,, 

,, 

If 

I( 

,, 

" 

,, 

,, 

" 
If 

,, 

II 

,, 
,, 
,, 

,, 

,, 
II 

II 

II 

,, 

,, 

,, 

II 

II 

,, 

" 

Dnte of Payment 
FOR WHAT SERVWE ISSUED 

Month Day! Year j 
I 

! & t.L 11,, ,;__(__Q ~ < ,,,,... ~,/-- "'" 1 ,,. / I 
! ,1/a,1 o,,/- ,6 ~ 7/"' :,< " I " II ,, ! 

I ~ctA?' I • • 1 ,,,, l ;4 4>,,,,/~ 47= ,,;, ,,, ._ < I . 
:,;lv.-v- aJ-1 ~~r .. 1 

• 1 • I ,, l 

v .U &- h (J,'1-~ /p 4~-- ,, ,, .. I 

j;'~/),?A~ ?~ti~~ 
a ·vi-~ .f7 a~~ 

,, ,, 
" 

II 

,, 

,, 

If 

" 
,, 

" 

,, 

,, 
Ir 

,, v 11 

I 
n ,, 

II 

If If 

1, ,, ,, I 
I " • I 

· I · I 
., I k f 

I /..t !. 
(,fl; • I 
It I b I 

I 
I ,, I " 
I •

1 
• jl 

·· I b I 
. , .. I . 
,, It I I( 

" 

If 

,, 

It 

II I " . 
j /l 4 I 

I/ 1' II l 
! I 

" ! • ! 

! ' 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Treasurer's No. 

I '1 Y-.J 

I? S-~ 

I ? Y-d ... 

I? y~ 

I?' ,r7· 

I? ~ t' 

l?t"?' 

Dato of Hegistration 

Mouth Day Year 

,, 

.. 

" 

,. 

I( 

,, 

ll ?'I 

/}r • 

[

?'' • 

.. . 
JI " 

" .. 

.. . 
I , , ~ I ,. ~ Jt . 

~: ~~ ' ~ ; : 
191.J ,, ,4 ,. 

I? ? s-1 

I 'f ? d'-

I f 1'~ 

I ~ 9' / 

" 

I( 

" 
II 

.. .. 

,, .. 

1r?r II " 
/?? r . 

.. .. 

J/Jlfl 

/..(7(1~ 

"- d d j 

~ If tf Lf 
~ b (!/ d-. 

//.. Q (} It 
itJt!)' 

~oot" 

f<.otJf' 

.1.. ti I tJ 

to I I 

).If/~ 

:.t11.! 

:!.Pl~ 

~did' 

tl.dl~ 

~tJl,7 

t.01r 
tt:)/7 

.. " . 
" 

I( 

ti 

IC ,, • I 
" .. .. 

" " " 
I< /J (f 

" .. 
1, 

I( ,, t 

I( 

" • I c. 

« • ,. 

ll 14 4 

I ' 

To What Class Belonging 

,, 

11 

ti 

" 

' 
.. 

,. 

•• 

tr 

.. 

' . 

,, 

I( 

f 

4 

<ieo. I>. Ilnrnnrd & Co., Ulnnk l!ook Manuf9~tnrcra, 

NA~E ()F PA YEE 

~J-~,d- ~ J1A- .&~ 

;J ~ &rV~ 60 
ot 4 krµIV 
4~ ;( ~~,a.L­

/6 Jr /JaL 
~<!AJ(U., ~cl/)!~ 

. ~ :Jr ;J a/ivv 

I Date of Ulnim 

~ Month 'Day I Year 

Lt,,1- V" I,? I 
I i . I 

. I .. ! ~ . 
" I II ,. 

i 
" /J • 

I 
' :/~ " 

i 
It /'! " 

i 
• 1 · . 

.. I 1 q 

~'°# /ti~ ;d~ t1; !1: ~" 
khd ~~d9'~ I .. 1~ ~ 
,&_,, g- /3',v,~f'<,,,, • I · . 

J ~ h--~~,x I • (<11. 
.~ ~ ~~~ ~1'1 · 
;!; 8:, }'#,, ,u ,,,._, ,,,.,._ ' I • I • . 

d,,.P-J: Xe.<.. I • I • • 

ht-o~ 4 a,/~ • i • I '.. J-- t) t> It/Yi~ . v~ : /J~ ~ 
# ~ .9 /U/")--ta,,l ii~!'~ I t}I ~ 

'*1-u tfll-" F. I • ~ i 11 ~ 
,1- Jt7/dAA-d . I· . 

JJb d 7,$,7/(~ • I • I · 
I/ ,t-ttt- J • ! • I · 

[I cl /ed'.;#- I n I • ! • *' /J~g-. I ,~ !1J '-
I r~ / ~ev,z~~ " i;~j,. 

~ to"P~,tcfa~ 4a • i/.,1. 
tf Wd-L-- JJ~ . I ~ ~ 
t I 

,, , • I ~ t 

{) k gck/l4 . ('-Zt ~ 
Jr- »- ~~~ " 1// " 
~ ~ h " ~J' • 

R ~ ~ I 4 I. ~ 
atdL,~d 6~ • !1~ f 

11.;; ~~/ /i- • l/J • 
,lj ,~ /o o.::!7 ,,.t7 .a//~ 4"' " './ ~ ... 

I i 

A mount of Claim 

{ 
I 

/~ 
i 

i 

J.J~ 
I 

?F :1 tJ 

;,:4~ 
.J. /d-

i 

4 t r.1-;J 
' i 

.t.11 /,! 

I 

lrf?J 
I 

! 

,,t 4: 
I t1i 

'1. 
1. 

; 

..t ,t d"'d 
i 

1. ti-
' 

l?i' 
! 

tJ.:t.r 
J ,:j--JJ-

i 

~;: 
1, 

i 

J!d"": 
I 

I JJ .... 
I 

:L/71 
i 



... : ................................................................................................................................... Fu No. 
l'rluters, J.lllto.:rraphrr~ an,I ;ltalloncra, St. L<mls, !>lo. 

Issue No. ot 
BY WIIAT AUTHOHI'l'Y ISSUED FOR WHAT SERVICE ISSUED 

Claim 

' f 1 Hd-, 
I 

~ 9 /4: 

'J'?q~! 
l 

9 frk fr 

tr.1 t 
?yt,fj" 

?J-~ ~ 

9-7r.1·)' i 

9t}'.3 

9;-;, 4 

'J,r.qct 

1. :1. 0 

~ ~ ./ 

,t I 1' 

/< I/' 
~ IY-­

JP't? 

11~ 
/ti,!?.!'{~ 

/PP?q: 

/d/J ?':J: 

/UtJ ?.:<; 

I t7 LI YLf 

/I/L1 Y?° 

/dtJ/(1 

/Pp C .J 

/P-L14Lfi 

I L7' o t d __,: 

lttod7 : 

/pt) 9'1. 

/p "? 5-- : 
/rLJ 79': 
/ ;-p-~ r . 
/#"'otl 

,, 

/C 

Ii 

" 
" 
,, 

ff 

ff 

,, 
,, 

fl 

If 

If 

If 

(( 

It. 

If 

If 

If 

,, 

.. 

•• 

., 

fl 

,, 
,, 

" 

" 

If 

,, 

,, 

h 

,, 

ff 

,, It ,, ,, 

" 

t 

• 

,, 
v 

., 

. If 

I! 
• ii 

fi 
ii 

"' :I 
[! 

• ii 
ii 
!1 

If If II I' 

! !l I II 

" I " " ii 
I H 

il 

,, ,, I f, !: 
I 

ii 

:i 

~ 1/cf' ,. ll 

I 
;i 
H 

I • • Ii 
I( Ji 

I 1i i i! 
It I If II 

I ",,, f,j! 
I 1! 

I! I 
,. 

" I, "' I f :: \j 

,, ,, l, 

I' .I 
II 

!i 
" • ~j 

•' 

,, ,, ,, il 

I 
~ 

' H 

I I( t, 

,. 
I 

I
. I ,; 

:\ ,, 4 i! 

I 
:1 

i ... ' 
I I 
I I 

" 

REMAHKS 



ifil 

TREASURER'S CLAIM REGISTER, 

Dnto of Hugistration 
Treasurer's Ko. 

Mouth. Day Year 

,1.. IJ P. (f 

.J... () ~ 1 
~ tJ ~ r 

:t. " ::1. 7 
1..t1 $ /) 

J_ t} ~- /J 

-< ~ .J / 

~ L} .J s-­

~ tJ .J. 1' 

~ I) ~- (j 

~ () ~ I 

,,{ I) If ~ 

~tJ/.fJ 

.. 

" 

" 

I II 

" 

.. 

I " 

.. 

II 

.. 

7.IJH'-f ! -
J. ~ it i1- J .• 

: 

,! tJ ,If (.p 

~.t) if l 
,t_ I) "f fr 

:/.IJJ('7 

,!I) J.""t) 

;t tJ -:/, ... I 

!< i:J ,1-:-~ 

"'tJ J-j 

I 

.. 

" 
.. 

• 

• 
., 
. 

II 

" 

" 

! .. 

" 

.. H 

.. 

.. 

,, .. 

... 

" 

" • 

.. .. 

.. .. 

.. ., 

H •• 

.. .. 

.. " 

., .. 

n ,, 

.. . 
I\ .. 

.. . 
" ,~ 
• II 

.. t 

.. . 

.. .. 

" . 

.. . 
" ' 
If ,. 

To What Class Belonging 

.. 
.. 
.. 

" 

.. 
.. 
.. 
q 

" 

•• 

,, 

,, 

" 

" 

• 

.. 

" 

" 
,, 

,, 
.. 
,, 

.. 

" 

• 

" 
,. 

., 

t.eo. D. nnrnard & Co., lllank llook lllanufar.Lurcrs, 

Dnte of Clnim 
.NAME ()F PAYEE -~--'• 

I 
Month. Day I Year 

fl 

04u r:l .)7',_a-_...,...~~t,,H, JJ 7/ 

f . Ll flJI" ae1~ I 

tl~M //!~ t:t) 
J--ut/lAA- ~d 4d 

t? Jrt!vU' a e<-

J /J ·.9-aA-f 
(? frd-1 {1 e,(_ . 

t1 ,J /fldL/ 
j'Jf t2,,-r (j} ~ 

~ {) &,d,/~p-

4 4 [i,L/~p­

£ l'l~d~ 
./~ ..E-~---r , I I t6 A:~aA-d~~ 
/1' Jr )'/I.A#~ 
~~ r~r~ 
ff' koYdL/lc. 
~ 

. I/ I • 

., VtJ ., 
I 
I 

• i/ .t. .. 
I ., I .. ,, 

" 

.. 
.. 

.. 

• 

.. 

,. 

• 

" 

.. 
,, 

.. 
l .. ., 
I 
I 
I • " 

I 
i// I"' 

\1 .t I • 
l 
I .. • 
I .. .. 

.. 

i 
l 

i/1 " 

A mount of Claim 

' ! 
! 

.t. .1: ./ eJ 4 

i 
.t_' / ,J-

I . 
~:Jtr 

: 

j ;:2..:r 
I 

4~ 
1 

. .1 /:j'"' 
i 

! .:f"c1 
! 

I J; 
i 

.l.4 a 
I 

4 :L., 
I 
' 

4-'..; 
I 
I 

:J t, 4'. ?tr 
I 

t D'. 
I 

I 

~~: 
! 

I J: d-t!! 
i 
' 

J, 
! 

l.~:1-
i 

I J,7J­
! 

I ff'. 
I 

J ,;rt1 
! 

1:d~ 

If~ 
- I 
/.d-;J 

f 
I 
I 

I 13, 
i 

j . .:1. ,:1-
i 

1.r.1 ~ 
I 

-4 . ..1...1-

) J'. 
\ 

I: ii-;/ 
I 

;:s'R 
! 

;Jtd 
! 

j J 
i 

Jd7 
i 

-< l ;5-
! 

:2.) 5-

.2. ? ,j-



............................................................................... · ....................................................... FUND. 
l'rlnlPre, T,lll1o;rr11phrrR anil i'lnllonerR, St, Loni~. !lfo. 

Issue No. of 
BY WIIAT AUTJIOflITY ISSUED FOR WHAT SERVICE ISSUED 

Claiw 

5' ;! 'r j" 

j(}b/£/ 

I '111 J.1-

/ tr 4 ..t r--
/ lJ tJ J..? 

/tJtJ Yf 

,~11,t.J 

?~?d-

I II IJ .f';J... 

I I) tJ ..:r tJ 

ld/JH/ 

I IJ ~ '1-J 

/tip q ~ ! 

/tJtJ .1J 

//lb// 

9' ? ? .,t_ 

? f r1 
7 r? r 

·9?5'4' 

I tJ ~ 9' i:f­

/ t1 tJ ?? 
??fr? 

/// ~ 6 ~ 

? ? ;? ? 

/II tJ I:< 

I I/ 11 )' 11· 

/fftJ II 

I tl'1 t~ 
/l/t1J.4 

///tJd4: 

ID~ y,1-: 

/P-~ q: 

/ d" b .:f/ ! 

" 

" 
,, 

.. 

" 
,, 

,, 

If 

II 

,, 

,, 

n 

(f 

,, 

,, 

,, 

,, 

" 

" 
/( 

I( 

,, 

,, 

" 

" 

,, 

" 

,, 

" 

• 
.. 

" 
,, 

,, 

II 

,, 

,, 

,, 

,, 

,, 

,, 

" 

" 
. " 

• 
,, 

,, 

N 

,, 

" 

,, 

,, 

,, 

.. 
,, 

,, 
ff 

,, 

REMA HRS 



Treasurer's JS' o. 

.l.~u~ 

,1.,tf t,J 

Jl L' q tf 

:t. t1 /p .:1-

~ ~ 6 II 

:l/Jb) 

~ /} I., ff"' 

~tJl.,9' 

.J. /} ) /) 

,,t '1 }' I 

,2.tJ.)1... 

..t.. ~ / .J 

;!. ~ )' '1 

~tJ ;,s-

.t~?t; 

~~;,) 

:t.~>~ 
.21JJ7 

J_~ ·f5~ 

:Z/J ff'/ 

~L! ~·~ 

.2. ~ ~3 

;!_~~'!. 

J~ s,c1-

.!2 t) !; // 

~/)fl 

,.~ t,Y 

~/) !5-7 

~ I' ? L1 

!< ~ 71 

~ d / 2. 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistrntion 

Month Day Year 

v7/ C'< l I y 11 

" " 

.. " " 

.. ft 

• .. . l 
,, 

,, 

" 

,. .. 

,c 

1/1 ,, 
I 

It It • 

" r I ~ 
~ ~..f • 

"f,,_;) I ' 

II II to 

,, ... .. 

,. I~ fl 

re I/ti •< 

.. .. " 

" 
,, .. 

" .. .. 
.. " .. 

" ... 

• 

" 
,, 

fl (t ... 

,c ,, ,. 

ti ... .. 

" It tc 

., .. " 

II A a 

.. .. ~ 

fl t\ ,, 

ff '' II 

If " " 

f( " .. 

I 

To What Class Belonging 

., 

,, 

" 
.. 

.. 

,, 

" 
,, 

,, 

,, 

,, 

., 

,, 

.. 
., 

If 

•c 

,, 

., 

.. 

" 
,, 

• 

h 

lleo. D. Dnrnard & Co., lllank llook Manufacturers, 

NAME 0F PAYEI<! 

. J '1'-C /cl 4 1 / tY!-,(N',d ~ 
,lk_ c .c-X 4 ~.,{_ t4--L 

/:l ~ /}; /V'-tu-1.4 e-41 

" .. .. 
;:? ~v //Ir//< a 

Dnte of Clnim 

Month I Day Year 

~i'av l1:i 71 

,, ~j ,, 
I 

,. !11 ,, 

.. . I . ~ 
If ~2- If 

l;;- )J,~/J{- //A-/-r7 1P-rz.Ad ~ I 
~~ /J/l.er4 

,, I/ '-II ,, 

. ~/I ' 
i l'r ff,1a,/;f- cr~L ~4' , 

k7.-· a #r-Z) d a,_,.,_~ .. 
1

lii- #ir~ 1~1 ,UL) 

J-H ,41;~ . 
JD /z (4 r,-. £ a 

~$~ 1d J&L'~~~ 

" /J ,. 

,, ~ ~I ~ 
I 

I ., ii I ,, 

t1 1/'r • 
,I i I 
'(//aA •t / ~I ,, 

I · I 
. ,, ;/I " 

;tt,;;;-:z: ,£/Jar· ,bd .. ! ., I ,. 
~ t 1 _/. k, I 
/I! C,( ?Id q-y If ,c_.d u-~ fTl.p ~ r;f:/- !I 41 ~ 

I . I 

ti J' t:2-J .. ~ 'LL.,,,,,_,,_ f "'-• I/ I , 

Jx_/ ~~,,_,,, l,~~:L,, . 
JfoJ-1- /!,,--<_ . j ,. I , , 
Ju 1£ htff~~~ ,. l .. ,. 
<! /7 • I 
{f)/J~--,/YZA--l'/tr ?//#'~~ . '( .. t( 

/i 4 ~LI . 
1 

• , I , 
. J¥-/rtJrz./r, /;1/~ d~Pl/4 ''° j//,/oL /JI "' 

JJ~ L\ .// 11 I 
.~. ~& ~ /r5uA./'yL-CL<J P"-q /llv 1/ j/ ~ 
J.... / v1 · 11 /- I 

. [;'l~m })Mel.dry I . . . 

'" ,, .. . ... I " ... 
a, .,t ,e1._<J,,11-- II • i. . 
~ / /. //' " ! /1 /V /t£ a--£r~~ .. :14 .. 

Jx/ /J /'//.,,,/dv-1 • I · . 
J'cl' ~L~#/- " l " ~ 

h h n 

• ~4 b~?/c/P-f 

rl 11.. /t.y/~~ 
~ /r ~~1~ 

lgU4 cfY ~~ .. ;:;-
(lf b A,;~a,,J'-

,;r J'r ~#~"u--
I 
.l 

,4 l " " 
i 

I(- I ,, " 
I " i .. ~ 

"l'' 0# 

,, ! Cf " . 

I 

.. I .. I .. 
I ,, I( 

.. 

Amount of Clnilll 

I 
Di 

I 
.. 1 LJ;)j-

1 

,-l &1v1 ~ 
l 

j 

I ff; 
! 

d'?f;? 
' \ 

/ L/: ;.;-
I 

1!0?1 
I 

J ~ /i 
I 

.t * ;J­
I 

1;.:1?J 
I 

~~cf ... 
i 

J•~6-I . 
1:~~ 

I 
J\17 . 

' 
j7!j21 

I 

I l,o~ 
I 

J «: .JZJ 

4!()'21 
i 

Q°.J: ~ ti 
i 

td-;-
1 

1(7d-
l 
I 

.2. J-;-
1 

J 2.:. 

I Ii! 7~ 
! 

S-o' 
I 

I 4.. 
i 

/~I 
! 

I -{.j 
;t{ 2.J-

' I 
/d; 

i 
'f 't'l 4 tf-

1 

o,l 
I 

I J ... $-<P 



·-································ .. ······-···············-·-········ .. ········· .................................................. FUND. 
Printers, Lllho;n-nphrn ancl ;;tollonrr~, 8t. Lm1ts, Mo. 

Issue No. of 
BY WIIAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Vlnim 

/tfcJ 1.7 

/tJLJ !r y 

9? 91 

9 'l 9 o 

lt:J tJ r~ 
//ft) ?g­

? :1 9'J-

/,1 t) {J 9 

IL'~tJ 9 

tJ? r~ 
9t".J l 
ltlt!/J/ 

Ill J tr! 

?£/9)' 

f rs fl-.. 

99 7.3 

-< !< .t 

!( .z. J 

2. 2.. 4 

:Z. 2 6-

.z. ~ ft, 

/,?!IJ &-/ 

Ii!/ J fr 

Ill~ I/ 

ILJ I 7 J 
/tl~Lfb 

/tJ ~ :'l..d-' 

/DI)'-/ 

/tJ~lit 
,.,_ 

/IJ~ .~ 'I 
/ b ;Z,, 7...J 
/ll ~ A(; 

It! I Yq­

/dll .f'/ 

'//JI) / 

/0/ fr~ 

/£!/ ?I f 

" 

• 
" 

" 
,, 

,, 

,, 

" 
If 

,, 
,, 

I( 

~-
,, 

,, 
,, 

" 

If 

,, 

" 

., 
,, 

,, 

,, 
,, 
" 

: Qt,/-~ 
,, 

,, 

" 

• 
,, 

,, 

,, 

.. 
,, 

"' 
,, 

,, 

,, 

// 

,, 

,, 
,, 

,, 

,, 

,, 

f 

, 

,, 

,, 

,, ,. 

,, 

,, 
,, 

nEMARKS 



Treasurer's No. 

1 tJ 7 J 

t:1 t) ? 6.-f 

.t. I/ ? .:1-

~ tJ 9' q 

~£} ?)' 

,1;. c) ~ Y' 

:< I If ft 

~ I tJ / 

2.. Io r 
J.!d9' 

~II~ 

;!./// 

!2.I /2.... 

.J.. / 13 

.,1 I I ~ 

:l.//J 

.1/l!r 

.2.. I I? 

,2./ ::;?_~ 

,fl./ /1..I 

J. I ~ 1--. 

!l. I ;z.. J 

-~ I ,1_ 'I 
~ I }:·.J-

t I ,1.i/ 

J. I .1., J 

Jl. I ;2.. j-

2 I Z / 

TREASURER'S CLAIM REGISTER, 

Dnte of H<'gi11t.rntion 
To What Class Belonging 

Mouth Day Y enr 

I) 'JI 

/1 

,. " " 
,, 

I/ ,, ,. II 

. ,, ,, ,, II 

,, ,, II 

,, " 'I 

• • 

If ,. " 

• " 4 " 
,, ,, ,, II 

'• .. ,, 

•• •I - " 

II .. .. " 

If if " 

,, I( It " 
,, ,, . . " 
•I .. ,, ,. 

If fl • 

II & II 

" 
,, <( ,. 

,, ,, .. " 

• • 

,t II " 

11 ,, , ... ,, 

,, ,, ,, ,, 

" 
,c ,, ,. 

•• " " 

,r Ir 

II. le 

I( .. ·~ 
,, I( 

,, • .. 
,, I, •• 

It " 
•< .. LI 

.. " 

NAME ()F PAYEE 

~b ~ ,,l>L-f &, v 

/lo~ /J1ie6eu&(-

J & ~1~JJt11~£~~ 
(7 )1J/ au a e ,,<__ 

l/f- tfl o.B ~ 
;J d o /V--Ct· ,t.-r._4 ~--4 

4 /; d>r0-at-<--d £0 

Ueo. D. Ilnrnnrd &; Co., lllank Hook !llanufar.turen, 

Dnte of Clnim 
------- Amount of Claim 

Month ' Day Year 

I/ 

,, 

,, 

,, 

II 

1/q jl 

I ~ I( 
I ,J._ 
( ,, 

~ (, " 
" ., 

/4, 

• II 

I 

I 
I .. " 
I I ,, I . 

: : I : 
I - ~ 

! " I ,, ful , 
1/ fe I t 

j .. I .. 
I I\ If 

I 
I " • 
I I 

I • .. 
I .. .. 
I « . ~ 
I 

I • ~ 

.. I( 

I 
I " 

I • 

" t( 

I {( ,, 
I ,, ,, 

I .. ., 
l l.( " 

I 
J ,, I .. 

\ l 

I 
I 

/ 1~ 
(. I 

i 
:r:.t_l J& 

I 

.1\1c1-
I 

I .J; t c:J-
1 

/iJ.t,1-
1 
I 

J .t: .J~ 
i 

Ii 1;: 
I 

,t !f. 

1 JiJ-
i 

I:::/-;? 
I 

1!0~ 

;) 
I 

//! do' 
i "-A ., .. fi i e,. 

I 
f~6j-

l 
j~/c) 

&: //) 
i 

/-4.'. 



-························· ........................................................................................................... FUND. 
l'rlntere, T.llho;?raphl'r9 an<l f.tntloner~. St. I.out~. !llo. 

Issue No. of 
BY WHAT AU-iHOHITY ISSUED 

Cloiw 

/J/ J.} 

/IJ/ Yqo 

11J1 16 

I tJ I .j-:3 

/t'.J...~.J 

/LJI J,,7 

??.)~ 

it11 ss 
/tJ/.2.~ 

I tJ ,,f. I '7 
!ol J../ 9 

ltJI It> 

/ti t // 

/#I)/ 

I Jf !1.. /J '-I 

//1/;Z 7 
It/ r:2-­
/tJ/ :2.. r 
/ J .:.Z I .;I 

1019'? 

I tJ 2. .:l. .ti 

/ttl s--.J 

ltJ/%6-

/£1/ )'6-

/~! J..) 

//!/ rJ ~ 

/ tJ I ct I 

/.1/ /£/ 
/trt)J.... 

/Lii .2 ~ 

/LJ/ :J'J- i 

tr 

II 

,, 

,, 

II 

If 

If 

I( 

,, 
h 

,, 

,, 

It 

h 

,, 

If 

,, 

,, 

,, 
II 

,, 

" 

I/ 

II 

,, 
,, 

/( 

ti 

,, 

/( 

If 

" 
,, 

,, 

,, 

n 

II 

n 

,, 

" 

,, 

,, 
,, 
,, 
,, 

,, 

,, 

II 

" 
,, 

,, 
,, 

" 
.. 

" 

,, 

,, 

II 

,, 
,, 

,, 

I/ 

II 

.. 
If 

,, 

If 

FOR WHAT SERVICE ISSUED 
l1 Dato of Poyment Jj 

Ii Month 
I 
Day Year !I 

" t 

If 

,, 

II 

,, 

,, 

It 

If 

17, 71 
I I 
I ;I I 

I 

! 
I 
I 
I 

I 
I 
l 

I 

I 

,, 
I 

n ,, 

' 
,, 

,, ,, 

" 
,, 

,, I " 
I ... I r-

II I II 

" " 
,, 1, 

,, ,, 

" 
,, 

,, I 4 

,, If 

,I /'I 

,, ,r 

,, ~ 

" I ft 

II I " 

" 
,,. 

" 
,, 

" 
,. 

,, ,. 

,, I ,, 
,, I h 

ii 
" ii 1: 
I! 
ii 
I' 
fl 
ii 
H 
II 
1: 
H 

ll ,. 
n 
li 
q 

H 
1, 
Ii 
Ii ,, ,, 
ll 
Ii 

Ii ,, 
I' ., ,, 
!· 
!: 
;; 
:, 
n 
p 
i! 
li ,, 
ii 
Ii 

i! 
!: 
:1 
ii 
;I 

H ,. 
,I 

H 
ii 
I• 
I' :! 
Ji 
·i 
)I ,. 

ii 

,, ,, :i 

Ii 
,, il 

I i! 
. !! 

I " I '' I 
l l! 

/( ~ i! 

I 
,: 

I ii 
'1 

!I ,, I "' :' 
li 

II i f, ii 
i! 

,, ,, 

,, r, 

li ,, 
i! 
jj 

ii ., 
!; 
!I 
1: 
1:. 

REMARKS 



Treasurer's No. 

2 / J /l 

.J./ ..JI. 

.I./ J Z, 

A I $ J 

.t I .3 't 

.t.l s .f ... 

"-/ 3 (, 

.I./ J l 
J.l .. :t ~ 

~, J 1 

,, 4 tJ 

.:l. / Lf I 

J. I -4 t.. 

,l/ .q.! 

J. l £f 4 

)./4:J-

,I../ 4 t, 

~/ 4/ 
.J. / '-( s--
1. / q 7 

J../ ,1-11 

~ I J"'/ 

/1. I i1-1-­

i.. I i:1-3 

ft. I d' tf 

:;., I ..:$~ -

~ I c5-1;, 

:Z I .J'J 

~ I .r? . 

.Z I 4 o 

~ I 4: I 

TREASURER'S CLAIM REGISTER, 

:; 

·-
Dnte of Registration 

Mouth Day Year 

II 

fl ,, ,, 

,, 
~ ' 

(( " .. 
,, " .. 
/c 

,. {f I\ 

' .. 
r( ,, (( 

fl 

If " ,, 

II ft ,, 

.. I 
i LJ ,, 

., It I\ 

... ll •• 

If 

I\ 

II 

I( 

" 

II 

• 
I\ 

., 

l) I II 

.. 
,, 

,, ft 

If .. 

l,Z ,4 • 

,~ tr ~ 

rZlj -
~ ~ ., 

t\ 1 ' 

"· "· .. 

" 

., 

l! 11 ,. " I 

I, 

To What Class Belonging 

'I 

" 
I( 

,, 

h 

" 
•1 

(\ 

I( 

It 

•• 

•• 

,, 
. ~ 

(( 

, . 
" 

,, 

,, 

.. 
(, 

lieo. D. Barnard & f'o., Blank 1:ook Jllauutar.turen, 

Date of Claim 
NAME ()F PAYEE 

.Month. Day Year 

\ 

~· q /l('/;;µ_A-~/~~ 
( <" p' . 

(!J /.:,f 41., J 0 G' p,-. ~. ,, 

/ '~ aA~;t~~ " II f, 

;J- ,, 

, m/- Yh,,/Jh/l~h../ /;f ,,_,;J t'<> " f . • 

ti/ /',,___.,,-<- I . k 41 . ll1 
;;/ 
'/Jr 

!r 
Jr 

/5', umotf- • i , I ., 
/JV{ ,? /i ~ ef /YUi,-,z,,-(_ ,, I/ .1-1 " 
T /4c~,i_ ~µ 
j) /tC'{_,1/l~ 

fr ~41 I( 

.. I .. .. 
I 

cf1 /j' t?,I:;;;:-r-,Y cl " ~ J-t • 

o<a-~~A--t ~~~'{__ " ,;4 .. 

)/- ;t, 5J ,:,_ ,,.-,'.,y • I · . 
4.L-d ~-k~~ " I·,, " 

j)/ij p /J }J;;/~~~ II a * 

;r ;:11a'2-'t,~~ r~(J ,/;'~ lit!,, 
..9 ;{7 ~ A.,_:/yl I /Jfa- 11.,,f . I 
.rfa,- Jf-a,,.,,~~_£,v - • !;4i • 
/3 au ,,,._c:;;, f ,u. -.1 ~ <"-c j , 1

1 s T . , 
d~/ dd/~"""l · '1 • 
. ;t lb ,,6 tJ,--n,~/V r-Leo:: ., " I " 

' ./-JI t 

fo rJJ cX.-y,L~,( u,,_ . • I " I • 
I d ~OdJ<-<~-< " I· I· I 
lZ,,1--~f"l_,(,4 A~~ q I ,, I " 

J;!z;- !J~t_ld ot~ t;tJ I t /~ .. 

I I I 

;~ /Ja,1/f-i~L/ ' ,. 1 ., I '< 

:4- f £~ rrt~ I ~ l1si. 
): x hp- t~~ kr1 • 
);;, /L, P'-'e o (i,,__ rs1 . 
& · I grLu7 1£~ !/Ji ~ 

J !', /'L.'.{' ad~ • • 14 , 

cl & lt-t '~}{ 4/1. 4 ,<lf/J.-"L. " j/ IJ 

/
1 4 A-< t1"4' a.< 4 ~ l?J-40 4 

I 

I l 

I 

l I 
I I 

Amount of Claim 

J ./z.:1-
, 

I jj"'c 
I 

.2, I--<. 0 

I 
/i 

I 
J 1;.:1~-

1 

I . 
1!.f~ 

I 

1 j)r1-
I 

; .;-
I 

;rJI 
)1 

I 
/ I :;;_,;1-

I 
Jo: 

I 

,4) )d-

J) 
i 

liJc:1-
1 

~'. 
i 

I J; 0

dcJ 
I 

J;/3-
1 

8-!..Z O 
i 

.2..::2. J-
I 

:{).;-

' 1:0~. 
i 

./d~ 
I It 9. 4,rJ-
1 

o:-
J) 

I 

i 
4: )s-

i 
I 2...; 

I 
Ii )J-

.f;J7J 
I 

J·),1-

t :;. er. 



·-...................................................... -........................................................................... Fu N D . 
l'rlnlPrB, J,llho;rrapilrrs and ,;111tloner~, fit. l.onlfi, Mo . 

.. 

Issuo No. uf 

Claim 

/J'/ )' &-

I tJ I (l ~ 

/ (' I ~d-

I tJ I I y-

I/) I ?~ 
Io :i._ /I /i 

I tf I 19 

//Tl 9.J 
/ti -2.. /) ~ 

It' I J .:{ 

I ii .1. t'f ~ 

/LJ-fl(// 

.I IJ I J .if 

111 I ..Jp 

9 9 u o-: 
I 

/LJ/l)Hr 

/t1!9fr! 

/~/ ;L '-(. 

101'.:i.1 

/tJI £14 

. lt11~t, 

· . ./tJ'I JLJ 
i 

Io I It~ - ; 

/'1.1.. IJ 

I tr I c5-~ 

I& I 6' 7 
1 r o-'2-
10 I I) 

7?4J 

BY WHAT AUTHO!UlY ISSUED 

I/ 
,, 

,, ,. 

,, 

If 

II 

" II 

n ,, 
,, II 

,, ,, 

I( 

,, ,, 
,, ,, 
If 

,, 

II 
,, 

,, . I( 

,, " 

,, h 

" II 

If ,, 

/( " 
" 

,, 

(( ,. 

,, ,, 

(( 
,, 

,, " 
I( 

,, 

I( /I 

fl " 
• 4,,/;; ;l..lt . l<-4 h 

I( 

Date of Payment 
FOR WHAT SERVICE ISSUED 

Month Day Year 

Jt II ,, 

,, ,, ,, 

" H 

II 

" 

" 

,, ,, 
,, 

, 

II ,, 

fl " 
§ 1--0 12-C ,, ~ ~J / cft-_:f a.~r/~ .-f-r/ 

.. -6 cJ J-,-n ??-2. -t ... ~./,"1-:n L-4 

,. 

,, r1 ,, 

j"I ,, 
,, I ;, 

ff .. 

If 

UEMAHKS 

I 



Treasurer's No. 

.:Z. I 4 2-.. 

.2../ Ct..J 

?..1 ~ '/' 

Al ) tJ 

fl. / ) I 

.fl./ 7 '2.... 

.~ I ) J' 

fl.. I 7 1-f 

fl.. I ;, ._f-

/1.. /) ft 

fl./}/ 

:z.1 i r 

,1. I ) 7 

fl- I YI 

fl.I yz.... 

fl! y-j 

:Z. I fr Lf 

;i... I ~.f-

P- ! ~4' 

,:!./ fr)' 

/LI ~y­

,,Z / fr7 

:J..I 9'~ 

.). I ? / 

.2 I 7 2. 

P- I 9 .S 

/1../ 7 £/ 

,/2/ 1.1-

:L. I ? t;, 

)< I 9) 

:Z. I 7 tf-

TREASURER'S CLAIM. REGISTER, 

Dato of Registration 

Month 

,, 

ti 

,, 

.. 

" 
,, 

4( 

II 

I : 
II If 

~ 
· 11 

" I .. 
I . 
I : 
I• 
I! 
µ, ,, 

1: 

I . 
r, ... 
I: 

I\ 

" 
i ,. 

i I ,, 

11 

11 " 

Ill .. 
ff 

I . 
11 It 

II I , 
!i 

I Day ' Year 
I 

I; ?/ I 
I 'I 

· I · I 
I : II : i 

11 

" I • 11 

? ,. II 
II 

1JJ I t I 
I 

If f 11 

I ;/~r: I 
fl 

• . I 

: : i 
: : I 
• I ,. J 

i I 'I I " I ~ . I 

I 
. 'I .. I .. I. 

~ I II 

1- I II 

1.. I • I 
• I • I 
.. II ,. ,I 

! 

II 

I 
• l 

I 
I 
I 
I 

' 

: I 
I ,. 
i 

• I 
4 I 

,, 

" . 

To What Class Delongillg NAME ()F PAYim 

/J • 

Iv . £> f Jt--z1 1-.1--c4 trz--t. 

.. fl; /i 

.. 

. " 
I( 

,, 

" 

" 
,, 

,, 

II 

+ 

,, 

t 

,, 

,, 

,, 

,, 

" 

Geo. D. Jlnrnnrd & Co., lllnnk llook Jllaaufar.turcra, 

,\mount of Claim 

c:1--:­

~ . 

(p 

.J . 
i 
I 
I 

/ .:2.. /c5-

j--:-
i 

d--:-
' j 

"'. ' ,.:1-~. / 

.:J-: 
i 

/~ 

;J Js/Ji:1-
J r) 

! 

lcf~ 
I 

. ,j_ .:9: (/ ..1-

.. 4:Z 

/.d~ 
l 

I .2..: 7.3-

J; 

Jdo 

:r:1~ 

Jj~ 

4:1.. 

;s-, 
; 
I 

I. d-;J 

I IJ 

4 rs-d 

2..2 s:-
!) if~ .j-

~ l, ?" L1 
I 

J tJ. 
' 

/6,-

J' 
! 



1 {) .... 
,, ,, )./ ' 
~: ' f, "' 

·~············ ............................................................. h ... , .................................................... FUND. 
l'rlutMI, J.llbo;rraphrrs nnd '-tnllonrrs, St. t.onls, Yo, 

Issue No. of 

Claim 

;;. .! Lf 

.t J ~ 

~ ~ (t 

~$/ 

/ tf I .P.. .J 

:l. .J d-

/d;2.. J.../,t) : . 

lll:Z. ff/ 

/tJ~).J 

i 

J/J.J 14' ' 
l 

/t);<.. /Hi 
I 

It!~ c1-.J i 
I 
i 

I LJ 2- d/' ! 

/ LI .J ..J4, 

/d2.. tr? 
r 

/ ~ fz Y0-:-

I ~~ Y4' 

//!fl. t-7 
! 

/112.... 7' Lt: 
I 

/IJ~J--Yi 

/t:f j J I , . 
i 
I 

i 

/d~S/! 
i 

I tJ .::Z-. .3 ~ : 

/a J 4 9 

lt!Z... ?,] 

/dj 4 tr 
I 

/.02.~~; 
. i 

ld:L.. JJ l 
' 

/t/3:Z.7'. 

/ d ;t.. ,j~ i 
! 

/t:) 2 9' 7: 

1'1:'1.. ?fr; 

I '1 3 :;....y ' 

/~.1 Hii-

I tf .} .J 7 
/d.J ~7 

BY WUAT AUHiOIUTY ISSUED 

,, 

,, 

,, ,, 

II 

,, 

,, 
" 

,, " 
,, 

,, ,, 

.. 
,, ,, 

,, " 
,, II 

II ,, 

,, I/ 

,, ,, 

~ " 
"' 

,, 
,, h 

I( 
,, 

,, 
,, ,, 

If 
,, 
II 

,, 

,, 

• 

,, t 

,, 

" If 

. ,, /, 

,, ,, 
,, I, 

Date of Paymeni 
FOR WHAT SERVICE ISSUED REMAHKS 

. ;; "'/-- y ~/'~~,,/'..,, A..,, 
I ~ 

/ v<.. <. t . 4.c.. £..-<.. ;!<<... ,-(.. d 
I 
[h,t..z..J 41?,.2~ ~e/,f_~ 

i 
I [] £-/""" 1 ~4 ~fa-t4 

~4.,~ oZ' ~-iA a ti LhrLA-

/J 6,~~~~L1 
J' 7ah,/l- e.L;; ,~ 
~'f... p ~-G--'Z/1-~ 

,, ,, ,, 

,, It ,, 

Month Day Yoar 

,, 

,, 

,,. 

,, 

,, 

,, 

,, 

,, 

I( 

,, 

" 

;, I ,, 
I 

• I .. 

-I . 
• I ~ 

... I , 
91 // 
/t I .. 

l ,, I ., 
/cft-" 

,, ,, 
,, .. 
,, " 
,, ,, 

,, ,, 

,, I " 

" I ,. 
,, I ~ 

I • j • 
,, ' 

,, I ,, 
,, ,, 

" 

,, "' 

.. I• 

" ,. 

,, ' 

,, ' 

,, . 
,, ,, 

,, ~ I 
,, 



Treasurer's No. 

.t I 9 7 

2 2 / 7 

~ .2 I r 

:J..... :z I? 

:z ~ j., GJ 

2... z .2. ~ 

2.. z. .2... ;, 

~ ;t_ J..~ 

:t .t .,Z,. 7 

:L .t .J cJ 

~ ~- JI 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 

I Month , 
\;w,,

1 
,, 

I ' 

.. 

,, 

., 

,, 

,, 

" 
f 

I ' 

I 
I! , 

Ii ·· 
I 
I 

.. 
,, 

If 

" 

" 
,, 

"''J ''" 
/.5 I '7 / 

" 

IC 

.. .. 

4 " 

~ , I 

I . I . 
II I ,, 

: I . 
I • I , 

.. I h 

~ I , 

· I . 
I( I " 

' l ' 

I/ .t" i I 

I 

. I 
i/f ,, 

., ~ 

I 
II , I " 

i ~ 
I 
,.Z I I 

~ I A 
I 

' 

To W,hat Class Belonging 

,, 

.. 
,, 

,, 

.. 

., 

" 
,, 

' 

.. 

I( 

,, 

" 

" 
,, 

.. 

,t 

,, 

.. 

.. 

II 

,, 

,, 

.NAME <W PAYEE 

J .L--..t. :/ ~ J P/7,,~ 

J tP c1 -~ )'- C, ,:) 

0 .Jj k1&v 
;t /J- //cvz_fa;z_ 

'~ tPfi£1 oYr~ ~~~ 
t j /rh-<~-

cJ J' .»L<Ah 
/1~ }!Jt,; /fl /l.,(, ,i ~ 

a Jra-1 ( a e.-,<_ 

~/'- /1 ~UA/ 

I lj l:l!' Ucla1,0 

Geo. D. Hnrnnrd & Co., Ulnnk Book M~nufar.lureu, 

Dr.le of Claim 
,.______ Amount of Cluirn 

Month j Day Year 

1, I 

'./)1'c,y 1/'r ? I 

I ,, 

ii . 

t 
I! ~ 
Ii 
)I 4 
,I ., 
" q 
:, 

" " ,, 

,, 

" 

I( 

If 

" 
H 11 

I, 
ii ., 
ii I, : ,, ,, ;; 

l " 
! I • 
i VJ 
i 
I • 

I • 
I 

,, 

;; .2. ,, 
I 

;10-;- " 
I ! 
I " I ~ 
I , :/q I .. 
i 
! 
i ,, " 
I 

j 

:;~ 

! ' "C 
i 
I 

)/'-! ,, 
I 

;JJ •. 

1; 
j, 
rl 

I 
I 

ii 
~ .. ll 

, 11 

~ I 
,1 

I .. ., 

~ 4 ,, 11 

I Ii 
I " 'f 1! 
i Ii 
iu, ,. 11 

I • I I( I' 
Lfi • .j 

j1 

/:i, #' I 
I l{ 4 11 

. ~ I 

I ~i 
4~-

i 
J;;J-

.t ! )ti-
' 

., : IL. 

-<-i 7c3-

I 

~j­
! 

l 

111 '4 ., 

jJ-;' 
I 

I 6: .:f-'1 

/j"':"' 
: 
I 

)l 4'. I .!J 

' "! j'j-
.2: p-~ 

.J) 
d~ 

! 

\ 

;: 
! 

I I .J t1 

J / c £1 
I 
I 

.tr;/ t!) 
I i ~ ..s-

f 



-····················:······························································-····-······································-·Fu N D . 
l'rlntt>n, T.11ho.?Ta11hers and ~talloner~. St. l.onts, Yo. 

Issue No. of 

Claim 

/ ~ ~ 7? 
I t1 .2.. (;, 7 

/l)j .J l 

I tJ J // 

JJj ~ I 

I t5 .J ~ t, 

/11 :2... H.J 

//J.jdq 

/ti~ ;-c1-· 

/ t1 '2.. .> 4 

/~J J/ 

/tJ~ .3 I 

/ d J ,1..5-

I LI !/-. J..f 0-: 
I l!j H d 

/tts ,j-13 

/t1j I-/ t.f-

/dJ JJ 

/OJ.. 4) 

/IJ~~ 4-

IO fl.. (, J-

I .t> :.t. !" ~ 

It' :i.. 'j' :L. 

/,1~ / Cl 

/d.JJ'" 

I. 

i 
/(/~ ~~; 

/o:i. J./I. 

/I/ !L.. q.J 

BY WH.\T AUTHORITY ISSUED 

,, ,, 

,, 

" 
,, 

,, 

,, ,, 

" 
,, 

,, 

,, 

,, 

" 
,, " 

;, ,, 

II 

,f ,, 

,, • 
If 

,,. 

,, 

,, ,, 

,, ,, 

,, ,, 

,, ,, 

;, ,, 

,, ,, 

,, ... 

JI b 

If 
,, 

q ,, 

,, ,, 

// 

,, ,, 

,, . ,, 

,, ~ 

,, 

;, 

FOR WHAT SERVICE ISSUED 

./1J-t.-_,; e < i ~ 
-PAJ A/t~ 

i_?y~L P/1--1 tf},11-vu ,,~-i...-

i~~-1~.-< 4,~A~~ 
I ' I . x#cJ~~ 

I / ' 
I _,O/--cu~r 
I • L, 
! r:P,:t. t ( t/,a.-~,~--T.. c{ 

' ' 
,,J'7,,:t ~ t-'1 r;-;y-.fi' 

d=--.--& ·1- .£ ~ ;,l.-, 

' 
_:lr,n--2 d;.:__.,/ &£ Cl C /£ 

~~pp/ /ru ~~~ 

' 

Date of Paymen$ 

Month 

17/47 
,, 

JI 

,, 

,, 

,, 

/If 

" 

" 
,, 

,, 

,, 

II 

,, 

" 

II 

~ 

ti 

,, 

,, 

" 

,, 

" 

,, 

" 

,, 

,, 

,, 

,, 

,, 

,, 

D•r~• 
'~ (: 

l 
,, ,, 

,, ,, 

,, ,, 

,, I ,, 
,, I '" 
,, ,, 

,, ,, 

,, ,, 

11~1 ,, 
I 

l 

" I " 

" I .. 
" h 

" I ,, 

,, I " 

I ,, 
I 

I 
,, ,, 

4 " 

! ~ ... 

~ 
, 

" " 

,, 

,, 

,, 

,, ,, 

" 
I (~I ,, 

I/~! ~ 
., 

,, ,, 

k11 1 

1 ·n I · r~,,, 

I 

I 

I 

I 

11-'fl· 
~ f tfi): .. '\,.' . 

REMAHKS 



Trensurer's 1' o. 

2. ~ -4 7 
.t .:/. 4 ~ 

:/.. ~ ~ / 

.2. ~ d-1) 

2. ~ ·cJ-1 

.2. -t .:f .... /.t 

~:1-6_.J_ 

,t. ..t. o-v 
A .2. .J-} 

,2_ :l. r1-,.,. 

:_,2_ 4 J 

2.. .t 4 '-1 

..t fl.. {, c.5-

:... :t. 4 f 

~ ~ ~ )1 
~ ~ (, fr 

~ ~ G? 

~~;~ 

~). /I 
t.Z.l:L 

TREASURER'S CLAIM REGISTER, 

I 
Dnte of Hegistratiou 

Mouth Vay Y enr 

r_z,,, 
)._J u 

I 
I .. - I I 

A r 41 •1 

lj If r ~I I l 

~~. 
11 ·,, .J # 

I CJ 
If ~ A 

• 

I II . 

I 

.. 
I 
I " I 

1! •< 

I! 
!! ~ 
lj " li 
I 
r ~ 
I " I 

Ii , 

I! 
11 • I . 
~ 

.. . 
I 'f • 

I 

: I 
. I 

I t, • I 

:1 I . I 

• I 
y I 

• 

" 

.. I ,. 

" 

.. 

. I 
• 

.. 

1, 

. 11 

• I 
i 
I ' ... 

. I 

,, ~ 

.. ' 

I " 

I • 

To What Class Belonging 

" 
,, 

.. 

IC 

.. 

.. 

., 

r, 

.. 
.. 

.. · 

ff 

tt 

Geo. D. Ilnrnard & Co., lllank !look lllanufa11turer11, 

Amount of Claim 

J ), 

/:.Jo 

.J .J-:-

I Lt u':" 
I I d-~ 

J. 

)./ 

I 

J tJ 

I 

i 
i 

;J~ 

J .J-:-/~ 



.1 (,7 

--··························································································--···············-···············-· Fu N D . 
l'rlntrn, t.llbo;rrnphrrs and ,:1alloners, St. l..onls, Mo. 

Issue No, of Date of Paymeu\ 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED REMAUKS 

Month Dny Year Claim 
- t 

/'7 ~ .I.of 7 ,Lo tJ/h~ 

I .I 2- 7 2.. ,, 

/4.:/ ~ / " 

/~ ..! 46- " 
lb~ JY " 

I 4' I "/ If 

Ill I d..3 ' 
/tJJ 

4, "' " 
:l. '-I b ~~,-
2. .., 7 ,, 

:L.. ~ I If 

/IJJ 6j' '7'-1~ 
Jtf 4 )' /-t • 
I .r:, J ~~ 

, ,, 

I/JJ / I • 
/ tf j ff) " 
I~ ,l.f ",> " 

I ti Jf ~ 1' ,, 

I~ £.I <., I ,, 

/tlq :i.. :3 ,, 

I P4 :i. 'fl-... ,, 

/1/j)~ .,, 

/~j / .J H 

t 

I Lt .J ~4 ,, 

ltt ~ ~ -.? q 

/44 4 2--. ,, 

/ tJ t-f 4 tf -:- 1, 

/t74 Jc; • 

/~4 ,J-fr " 
lt!4 .5';? .. 

l/4 "-! '-f " 
It! 4 / ? t 

la.J ?f " 
/ IT L,t u,r ,. 

/tJ 4 :1.. 4 ,, 

/Liq. :t...r If 

l".J)v- ,, 

4(},J-

" 

,, 

•c 

• 

" 

" 
,, 
,, 

,, 

• 

" 

" 

' 
... 

" 

It 

" 

" 
" 

, 

,, 

,, 

,, 

" 

q 

/, 

• 
... 

" 
,, 

., 
,. 

,t 

,, 

,. 

'I 

I 

I 
'I c'L. '/ 

' I 
i fru-t1 ~ • 

II 

,, ,, 

,, n 

1

a,e-/-ef J'~u cf7~ 

r~~ ,~/~dA:,J r u_:. z.;; /Jh, ;t; "--<J • • 

i~tf j~ ~ ;j:J~µ~,, 
: a./- :t ~~~ . I . 
~ ~ &lo ~~~7 'ff_,yffe e.~""fc.- ,, 

: ' I 
! '• •1 J ,?JL 1---1.--~ /t~ L -..1 ., 

:d'k(:~;l- ~t-d~~ 

'1-~-:r~:A ~ Ld~P,?~~ .6 

~~~ij,~~c4 ' 
y2~-<- J~-/&d · ,, 
~el-ff~<-<( cP~-
(tAtffhv ~~ 

,, 

H 

!J~~~d 
,, 

j ,, ,, 

i ' , ' b .r~ l!~,'J? ~L.J~ ;t:;4/ ,. 

1~~ue~~4}1- t:fl~~~A-4 ,, 

1· JI " ,, • , 

,. ' .. " 

,, 

., 

" 
• 

., 

I i..t-<: 7/ 

k.,I 
• I 

" 

,1.t> I 

" 

I .. 

" 

,., 

" 

" 

,r 

I 
,, 

I ,, 

" 

:1 
II 

,, 
l 
I ,, 
I 

· 1 

,, 

,,. 
l 
l 
i 
' 

" 
,, 

"' 
., I 

l 
I 

" 

I 
,, I 
. ,, 

,, 

• 

• 

• 

• 

,. 

,. 

.. ! 

,. 

,, 

& 

,, 

I 
Ii 



TREASURER'S CLAIM REGISTER, 

Treasurer's ?Ii o. 

~ ,( l J­

~ :l ) (,., 

~ .:{ l ;, 

:;__ ~ ;, ~ 

:.. :l. 'ir .I-/ 

1- .2.. ~ :1-

:l :;_ fr lt 

:/.. :l. ~ l 

.{_ .2. $-' fr" 

:l :2. &-- 7 

,,z~ 1tJ 

1._ :I. 7' I 

:l ,2 ? J._ 

:2. ..t 1 .3 

:!.. .2. 9 ~ 

~ .t '7 J­

-<. 2.. jlq 

t.. .J o I 

Dato of Hegi11tration 

Mouth l>ay Year 

,,, 

I ~·, 
I 
~ ~ 

11 • 

!: ii 
;) 

II ~ 

! :. 
Ii 
II ., 

1 I! II 

JI 

~ .. 
I! 
Ii 
1: " 
:1 
II 
11 ' ' 

11 

II .. 
It 

~ 
1l 
'I 

i .. 
fi ., 

! " 
Ii 
li 

11 

·1: 
Ii .. 
ii· 
Ii II 

Ii ,, 

Ii · II 

\! 
J " 11 
11 

l·l ,, .. 
11 
\l 
II ,, 

~· !, 
'I I. II 
ij 
:I 
II 
!I 

/I 7 f 

" I ,, 
A I « 

~ I ,. 

I • I · , 
! 
I 

,, 1 • 

I , I .. 

·1.z I . 

. I . 
,, I .. 

I 
" I ... I 

I ! " I ,, I 

l;L-; II 
I v I I( I 
I I ' - l II 

I . I IC I II 

l ~ I ,, 

1,, , 
I 3 I 4 

I " 
I I ,, 
I 

I 
I 

ji 

J I . 
II 

To What Clas11 Belonging 

I( 

., 

,, 

If 

.. 

. ,, 

11 

,, 

,, 

,, 

,, 

II 

,, 

,, 

II 

.. 

., . 

" 

If 

" 

" 

,, 

" 

NAME OF PA YEE 

,. 
' ' 1tJi 1 t; ~~ '-'-:;:- 4 .,, 

u /t/1-~,i~ £/ 
~ 4 ddd~ 

tr J f),l-;;~,, 

Geo. T>. Harnnrd &; Co., Ulank 1:ook Manufnr.turere, 

Amount of Claim 

I J. 

~ 1 . .2s-

). ~ ~ 

J /c.J-

;:} 
i 

I 
I 

·, 

..t ..1-~.:.5-. 

]7 ~~ .• 

4 ~j-

1~ 
I 

I 'o 
! 

I~-
/ J-",! 

I 

t 'J,j-

/ J. 

I J &~ 

j~ 

..t ;,,:5-

/ .JL) 

J, 

iJ) )J-

I 'tr' . 

I GJ 
' /cf-

,,2_ 7 .:2..s­

.:f/.:S­

~20-

I I/. 

I J.. 
' 

/ .J-:-
J) ~s· 

JjLJ 
i 

'3 .. 
I 

~ 



...................................................................................................................................... FUND. 
l'rlnters, t.llho.~raphcr~ an•I ~lnl!oner~, Et. I.ouls, !\lo. 

Issue No. of 
BY WIIAT AUTHOIUTY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

/tJ 4 :z. it> ,,£, ~ ,/J-1.-<. ti 

I~ Jf .;!. cf~ " h 

Jjj4uLf'. ,, 

/'14 9 tJ A If 

J/).f ~.3 . .r, • 
J 4' ~ ,,.g4'-:/-
/~L/ /LJ &(?,--J~--d ,. 

/{},} ) .0 ,, ,, 

. /tJJ $/"& ,, ,, 

/ ~ kf l~ i h ,, 

//J:3 &fr, f 
,, 

Ill'-! Y.:.Z ,, ,, 

I i't :94> If 

,, /di(?)' 
I 

• 
I J '-I II ,, ,, 

/~4/t' ,, 
" 

I t!J Lf tJ cJ " 
//JI-{~; ,, ,, 

11.J) ?' ,r ,, 

/'1'/..fl~ " " 

I" £.t ,l :i.... ,, ,, 
i 

I .I £r ? ,:i._ : ,, 

/t'/4-~Lf: " Ill 

I t7 4" fr 4, ,, n 

/b'-f? y n 

//!/..{ J ~ If 

I tJ q / tJ 6 ,, 
/tfj 7 y-· I ,, 

l//3 1'? n ,, 

/~3}(, •• 
I 114 4) ,, ,, 

I t/4 ?q .. 
I ~.t.-r & r ,, 

/ d' ~ YJ " ,, 

/d4 )/ ,, ,, 

/d 3 fr I " 
,, 

~ L.f J ,, 

~ I,;, ( )'· 
,i' ~,... .... 
Jt • .} ' . 

REMAHKS 



Treasurer's i,.o, 

-1..3 I tJ 

t. J JI 

.t J I 1.. 

2. 3 I J 

~314 

:l. .; I <1-

:,._ 3 I tr 

:l J I/ 
2.. 3 I '!{" 

:l.J.11 

,.'.<3~~ 

j_ J ~ I 

~ 3 P. ~ 

:L. j ). .! 

:t J :1.. Lf 

:L. .3 J.. J~ 

:{J:Z.~ 

1 .3 J..)' 

J..3~fr 

1... J ~ 1 

~ 8 3 /J 

1. J JI 

J...332.. 

A383 

.J...SJ1" 

~8 cJJ-

:l.331, 

2..3.J) 

2 J J tr 

~JJ? 

:l_J Ht) 

:{34! 

:J...34'2... 

:2.. ! >-! ..J 

~ (j 4 4-

~ .1 4J--

~ iJ 1-1 r 

T~EASURER'S CLAIM REGISTER, 

Date of Registration 
To What Class Belougiug 

Mouth Day Year 

I'/' 71 

,, .. .. 
,, ,, 

ll ,, 

" 

" 
., • 
•I ,, 

" 
,, 

,c " 

II " 
II " " •• 

I( 
" I( 

,, 

. , • 

" 
,, .. 

•c ' 

,, 

,, ,, ti 

" if .. 

,, 

" 
It 

" 
{( " 

,, 

I ,r If Cc ., 

... .. " " 
c ., " 

" . " 
.. .. 
II 

II ti t, ,, 

I{ 

" 
,. 

C( " 
.. 

.. 

. 
NAME ()F PAYEE 

Geo. D. Jlnrnard & Co., lllank l!ook lllaoufaoturcra, 

I Dnte of Claim 

Month Day Year 

II . ~~ i1r1?/ 

. I · . 
,, jl () ,, 

I 
" !I I ,. 

" 
,, 

., 

/t 

" 
,, 

v t1 ,, 

!.z I " 
/J " 

Amount of Claim 

~ 
I 

~ 
I •• 

/#.w.) 

I 
~ 

i 
d-

i 
I J4 

I 

/ Ii: 
i 

i....2...1-
1 

.2. .J <1 
! 

7: 
I ~: 
I 

/; 
7 

I 
I~ 

1 
I 
!-Zd-
1 

;;1J-
I 

~ . .j-;tl 
i 

/ I, .o .:J-
1 

~'),1- .. 
I 

.,{ d. 
! 

~~-
I 
r 

/cf~ 
I 

/Li. 
I 

ef;; 
i 
! 

/~ 
I 

/.:I~ I 

/,! 
! 



...................................................................... : ............................................................... FUND. 
l'rlnters, 1,llbo;naphrrs and !':tatloner~, !;:t, l.onls, Mo. 

· Issue No. of 
BY WHAT AUTilORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

!'13 }2-..., 

I~ .3 !>j" 

/J.J 7.J 

I If t.f ? d- I 

/'16-~ t3 

I ~J ... ,I)~ 

I ~.1-0 t.t ' 

I ,j r.1- l'J / 

IL) d-~ I 

Id :Z .:fr. 

/.tlq.dS 

/tJ$ Y:2.. 

/<1~ /d-

!dJ 15''1 

1a4 !fr 

I LJ 0- I I 

/~,5-1~ 

/IJ4 /Jr 

I~ II ~ I 

I~ -:1-.:1-tJ 

I ~.J-91 

/~~~/I 

I// ..1-1 c:J­

l t! ft f) q 

/ ,1 .1-- ,j'~ 

/(/(,dd 

/t'JJ-r,) 

/.1.1-r;? 

/116-~ d-· 

/do-4 ~ 

,, 

t/ 

,, 

,, 

II 

" 

If 

" 
I/ 

" 

" 
II 

,, 

,, 

,. 

h 

1, 

If 

,, 

It 

" 

/I 

" 

II 

II 

" 
,, 

,, 

II 

" 

,, 

" 

II " " 

I/ • ,, ,, 

II ., ,, 

., ~ /t l)L'/uh-
,, 

,, 
II 

II 

,, 
,, 

.. 
,, 
,, 

If 

" 
,, 

J/ 

,, 

I/ 

,, 

II 

I/ 

If 

,, 

II ,, 

4- ,, 

REMAHKS 

,, 
" I 

I ,, I " 
I 



Treasurer's No. 

:?. s -'-( ~ 
~ 3 4 7 

~ ..i d-~ 

~ 3 .3-1 

:z. .j ,1- .3 

:l.. . .J r.:1- f 

~ 3 .5--.5 -

:/ 3 .J-; 
:I. J ..1-r 
~ J ,1-7 

:{.](,~ 

2 ,3 ft I 

2..J 4 z. 
.2. c1 4, J 

.2. 8 ~ Lf­

J.. 8 4-.5-

1..J 4' (; 

.:i J ~ ) 

2.J~s-­

.2..JG7 

.Z3}t1 

~ 3 / I . 
~ J) ~ 

~ J) 1 

.2..8,7t-( 

.z J .) ,;f' 

;I. 3 ) ~ 

.1. 3 ) / 

..Z.J?~ 

,1.J)'7 

:l. J f d 

2.J lr'I 
1 .zJ 6~ 

l::<3 fr3 
I 

TREASURER'S CLAIM REGISTER, 

Dnto of Rugi11tration 

Month I>ay Year 

•• 

" II If . 

" ' " 

" " " 

" ... 

.. I( " 

'I " 

., " 

' It 

" " 
,, 

I( « 

" " " 

" I( 

,, 
" I\ 

' 
" 

" I( ~ 

" 

., ,, . 

,, 
" f' 

" 

,, 

" .. 

If 

" 

" 
,, ... 

.. .. 

" 
,. II 

To What Class Belonging 

, . 
., 
,, 

,, 

,, 

,, 

,, 

" 
,, 

,, 

(( 

,, 

" 

,, 

If 

I( 

' 
.. 

,, 

,, 

" 
" 
, .. 

" 

•• 

.. 
,, 

• 

NAME ()F PAYEE 

. Geo. D. B11rnard ,II; Co., Ulank llook Maaufar.turen, 

Date of Clnim 

Month Day Yoor 
Amount of Claim 

i 

..t?!~d-
1 

I 
0:t.; c:f 21 . 

. I 

)'! 
I 

j ~f 
I 

.3. : 

~: 
I 

t)i a e1 
I 

I q!.;Zd-
1 

J'(4c.r­
! 

J: 
1 

J ()!)76-
) 

j;;:') ~ 
i 

d':J'LJ 
i 
\ 

.J..'.!s-

i 

.:z: 4 tJ 
I 



........... : .......................................................................................................................... FUND. 
l'rlntns, J,llbo.zra11hflrs anti '-'tat loners, St. Louis, Mo. 

Issuo No. of 
BY WlIAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

/d .5- ~ ~ 

/tJ~ // 

/tJ~ /4-

/t1~ /~ 

J//~d& 

l~d-7 s 
/ ,I} c:3-cJ' -; 

/dd-d~ 

/f)~ cJS 

I Jc:!-..t I 

/d(r // 

//J .f~)> 

,~;1-rrv 
111.:1-1.10.­

I do- 1Y 8 

/t1.J-~ r 
/if~ ~ ~ 

/LI~(} I 

/d.:J ... r)' 

I tJ.J-1 / 

I (f ,1- q L-f 

ldd-1 ~ 

/If~ d) 
I tf .1-,4 4, 

/~d-,.2.. q. 

/ t(J .:J-2. :J 

/Lfd-?d-: 

/?J.j-y-7 

I t:hJ--1.._ ? 
/t10-J ~ 

/t!4' IL( 

, ,,4 / 7 
I //6 .. 'ir6-

l tJ 4 a r 
I d.f-Y 1' 

/dc3-~ / 

,, 

" 

f 

,, 

" 
,, 
,, 

'I 

,, 

,, 

,, 

,, 

,, 

,, 

" 

h 

Ir 

(f • 

" 
,, 

.,, 

" 
If 

,, 

,, 

,· 

'• 

., ,, 
,, 

,, 

,, 

.,, 

., 
II 

II 

,, 

n 

II 

,, 

" 

,, 

/1 

,., 

,, 

// 

,, 

,, 

If 

I/ 

,, 

,, 

,, 

'f 

,, 
.,, 

h 

,, 

· 17() 

RI<:MARKS 



Trensnrer's No. 

~ .3 ~ 4-

:lg ff" .5-

~ 3 ~ 4-

.;tJ ~/ 

~3 fr tr 

;z 3 'ir / 

:i.. 3 ?~ 
~j ? I 

.J. .J f :z. 
:J..J1.3 

J..3 ?~ 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegiatrntion 

' 
To What Clase Belonging 

Mouth Day Year 

1u_t r 1:1. /) 9' I A~~ 
' • • ., 

,, 
" # .. 

... I:? I ,, ti 

.. c~: " 

" .. 
,. ·8~ ,. A 

/11/ay .t.. ' 
,, 

,, 7 • " 

l~ " 4 .. 

I IJ ff~ " ·. '\ '( 

I 

. 

I 

NAME flF PAYEE 

co x f)J~u_ 

/9tV /21 .tJ fdh~ 
iJ ~ . Jj;,,@L,_,_,.,, ,/ 

,f) (lJ f /.? }1_;;1 ~ft"-·~ 

~J~ ~~/(4 ,&o 

... 
;;J t( ~la/~ 

/h/ /1 Yu-t:1e-< 

f. 4 d~~d~~ 
(/'4 1i~~4~ 

• I t /Ld~-d.4-,~ 

, . 

I 

Geo. D. llnrnnrd & C'o,, lllank Book l\lanufanturers, . 

Dnt.e or Clnim 

,, fl .. 

• .. ,c 

~ . .. 

I 
I I 

I 
I 
I 
I 

I 
I 

[ 

I I 
I 

I 
i 

I 
f 

l 

A mount of Claim 

I 
I 

I 7( ;,J- . 
I 

J ~; 
I 

I&. 
! 

.J..17 
i I~: ?.J-

.Lf ) 7.1-

;) 
I 
i,2~-
! 
I 

4_4/J 
j 

/;:ft) 
I 
I 

/:0~ 

I 

I 
l 

i 
I 
I 

I 
I 
' I 

I 
I 
I 
I 

I 

I 
I 

I 
I 



-····· ............................................................................................................................... FUND.· 
l'rlnt~re, T.llho:rraphrrs anrl 8tatlonerA, St. J,ont~. Mo. 

Js11ue No. or 
BY WHAT AUTIIOT:ITY ISSUED 

Claim 

I ~..5- 3 ~ 

/ J.f-.J~ 

I ~,r·i1-9 

ltJ4 t/' 

/tJ~ /.J 

I cl '1- / '-I 

.3,,~-

,, 

,, 

,, 

I, 

,, 

., 

,, 

" 
,, 

" 

REMARKS 



Trensnrer's 1' o. 

.2. 4 I I 

2. 4 / .J 

~/.f.2..~ 

:'1..Lfl<'f 

:l.Lf,,'1..J-

/l.4 ~4' 

~lf/1.J 

,2 '-/ ~ If"' 

.!I. q P.. 1 
'l__ 4 ~ l) 

:i.. Lt .1 J 

TREASURER'S CLAIM REGISTER, 

Date of Registration 

Month Day Year 

I 11 

" 

n 

., 

., 

.. .. .. 

.:1- .. 

" 

II 

" .. 

II 

.. 

" 

.. .. . 
" If II 

JI II 

.. .. .. 
.. .. ~ 

.. 

.. 

... .. " 

II 

I( .. • l 

• " 
., 

I\ .. 
.. 

., 

.. .. 

" 

.. .. 
,, .. .. 

" • 

• .. 

To What Clas11 Belonging 

• 

" 

,, 

" 

" 

II 

" 

" 

.. 

.. 
.. 

.. 

., 

.. 

• 

" 

.. 

.NAME ()F PAYEE 

~rd;:;f ~4 rV~'~':-~­
~~~ ~4 ~e<~ 

J;, 1!2~8£~ 
v ,4 /1'1/ /~1 
~ j) /SAA-~ #'e~ 

,, 
" 

,. " 

Ueo. D. Barnard & Co., lllank 1:ook l\lanufnr.turcra, 

Dnte of Claim 

Month Day Year 

.. 

.. 

II 

., 

.. 

• 

.. 

.. 

' 

• 

.. 

,, 

., 

" 

I' 

• 

.. 

.. 
,, 

" 

I .. .. 

., .. 

.. 

I· . 
I • .. 
I ' 

1/J 
I 
l/ :2. i ,, 

I j/J + 

;/ .:i. .. 
. I 

t ,. ' 

I I ,, 
I 

" .. 
I 
I .. • 

I 
I 
I 

A mount of Claim 

I 
)i.1-~ 

1 
I j~tf-

. Lt: 
I 

·'t'r 
I~ ,!~d­

i 
,< 11:) ,j-

1 

. I !S-11 
l 

-<' I 
Lt: 

! 
.:1-

'f ! 
I 

I 
.J :7.:1-, 
I ;a-LI 

I 
/.d~ 

I 
Ii 

I 
I 

/: I . 
o2. t.f':"'"" 

I d:. 
I 

1 I 

1 
J i)I 

I 
4 

I 
,:f-

t 
I .z: )c3-
i 

(pi 

~~ 
I 

.Ji /cJ-
1 ..z J.;... 3-11 
I 

I 
JS-:1.. 1J-

1 

I 
~ 

I 
I .1. J"':" 

I 
I f)o 

! 
'-1~·/~ 

! 
~:J~ 

I 
2./r)(} 

I 
2. .J~d~ 

I 
I 

/o:7~ 
I 
I 

i 



························································-········································

00··································FUND. 
l'rlutera, J,llbo.rrnphPrs and !-tnlloncrA, !:'t. I.on ts, Mo. 

Issue No. of 

Claim 

JI 7 ~-It 

'-f 7 ~'{ 

/ tJJ- Jt cf-

1.1J-cl'/ 

ltJ)IJS 

111;,J~ 

!<1).J<J 

/ti?S9' 

/~)' S 4 

/.i).S.J 

It!(, ~ J 

I di, fl.. q 

/tf/, /,) 

/tJJ If, 

I~ t, J'&l 

I I/~ ~ I 

Ill~~~ 

/ti) /LJ 

//}') di 

I ;-t, .5-/ 

/ I/{, ~ 6-: 
///4' '-I :J... ' 

/11 / ~ I 

/d / :t... J 

/~):'1...:... 

/LI)~? 

/~JI '-1-

BY WHAT AUTHORITY ISSUED 

,, 

,, 

If 

,, 

" 

Ir 

" 

" 

• 
If 

It ,, 

II ,, 

" 

" 

,, 

,, 

, , 

,, 

• 

,, . ,, 

,, ,, 

" 
" " 
,, 

,, 

Date of Payment 
!<'OR WHAT SERVICE ISSUED HEMARKS 

I 
! " " ,, 
! 

I( ,, 
I ' 

!4 A.fLt. ~L~ L> z «_ eL..-z.,.._ 
I 

j/L-1~-~~ 
~A,7 ~­
/d""l/ £,,.,.µ­
'f,/,"~/ 4,~/&.,,,..,. 
j ,,/a--,~ 
I <..: . 

i ~~~~~~ ,,&L,e/tJ 

!/~~~ 
l ~~/ 
:~~~r 
!@-1-f(f~ ~-th~ 

~ 
~~~ . 
~~-

Le-~~ 
d~.~ 
~,/~~ 

Month Day Year 

91 

,, ,, 
" 

,, 

,, ,, 

" 

., 

" 

,, 

.. ,, 

" " 

.. 

" " .. 
• f ,, ,, 

" 
,, 

,, ,, 

,, If I/ 

II 

,, 

,, ,, 

.. ,, " 

,, 

" ,, .. 

" " 

,, ,, 

. " 

" . ,. 

., ,, ,, 

,, ,, , .. 

,, f, ,. 

" t ,, 

I 



TREASURER'S CLAIM REGISTER, 

Dnte of Re.gistrntion 
Trensnrer'o No. 

Month Day' Year 

:1.../-tSJ 

!1... ,I.{ g 5r 

r2. Lf .1 9 

.t.. /f ,tf d 

:L '-{ J-.:J 

.1.. 'f d~ 

:J.. ~ o-.1 ... 

!... /.{ .j ... ~ 

J Lf .J',7 

.z If c1-r 
:l. ~ .1-7 

I 
l/l7 

I . 
I .. 
I .. 

I .. 
I . 

•• 

.. 
I -

I " 
I 
I I ,, 

I 
I .. 
! ,, 
I 
! •• 

I ~ 
I 
I ,, 
i 
I 

I ft 

I 
~ 

I I • 
I . 
I . 
I 4 

I
I .. 

.. 
I 
I , 

I . 
.. 

~ q 4 (r .. 
:lq 4,q 11 IC 

I 
:t Lt (, .J - i .. 
~qLt '(' l" 

ll J..'-!~7 'I .. 
I, 

II. 4 q" B" I . 

.JJ '71 

• • 

" . 
,, . 
.. . 
•t It 

" " 

. " 

' . I . I 
. . I 
n •• 

.. 

l " I 
·~ I 
• 

I 
. 1, 

" I .. 

" .. 

" 

" .. 

. . .. 

.. .. 

I/.J'""i II 

.. " 

.. • I 

To What Clnsa llelouging NAME ()J? PAYEE 

.. 

•• 

.. 

.. 

" 

-

.. 

" 
.. 

.. 

• 

• 

" 

" 

c 

• 

.. 
,, 

" 

I( 

.. 

• 

I( 

.. 

• 

" 

Geo. D. Bnrnnrd & f'o., Ul11nk nook Maaufn,1turcra, 

Amount of Claim 

i 
i 

.J; 
' 

.J /. 

.2. I 

~­

.If~­

I. 

I .J. / .;-

.f 

I 
.3 

i 

)J-

I~~ 

?; 
i 

'if' I ~ 
I 

,J'tJ O 

J . 

/'tr 

~· 

1 .2 .5-

fi, $ '5~ 

I t, 



-····
0
"''"'""""'""""

0 ""'''"''"""""""'''''"''""''"''''"""'"'"'"'"'""'"'''''"""'"""'""''"'"°FuND. 

l'rlntera, '1.11ho;rr1111hn• and >'tntlouere, 8t. I,onls, Mo. 

Issue No, of 
BY WHAT AUTHOnITY ISSUED 

Claim 

I tit, ?t5-

/ JI, J.../ .j­

/ d fl)' q, 

I J / I I 

111u,7 

11)" 1.t< 

/(!~~~ 

/tJ)' (I' 
111u J .! 

/dl eJ..)' 

ltJu J t, 

I II 4- "-.&-

/ '14, eJ )' 

I tit, 'J.f ? 
/4{, / y 

I tf It, 7 'j' 

I LJ J 8 / 

I tJ t .J ... 'o 

I ot s-y 
/<1'4?? 

/tl/lt,, 

II~ J I 

//14 4,? 

I 174? J ;J' 

I LI t', J :Z. 

;tttRJr 

I tJ )' .J' ... .f­

/ <1)) j" 

.. 

" 

.. 

" 

.. 

" 
,, 

" 

.., 

" 
,, 

It 

" 

• 

" 

" 

Ii 

,, 

" 
,, 

" 

" 

" 

.. 

" 
,, 

.. 

" 

; 

,, 

. ,, 

. " 

,, 

,, 

" 
,, 

,, 

,, 

.. 

•• 

• 

,, 

v 

" 
,, 

.. 

I FOR WHAT SERVICE ISSUED ' 

I 
f lld- f c:Y~d--;; 
&,~ 1;;.7 ,'lA &, 0 l!J~ ~C. /-

I l;~:t~/ ~~~aJ 
i & ·--r # e '-" 4-c L- o-r d.~ 

I tfl (?~~ tt-[7'.. e_ 
i , . 
i 4 L,44~;;,g 
! ,.:7 ,,f' 
,4!-t.-~ ~ ',t:,t-<..,-(_ ~a.A..~ 

I - ' !a/l-,f~-6, /~L/.1£ J 

L - rf'~ L,.._J 
I • -<, 
/21---t,.-r.. '2,'2,/L,A-/~ / L1 .-./ f- e/ 

i 

4£i.vA~ 
' 

~~-;c__., ~ ~ 

~,___._,.__-< cP4£l-,, R,<~4,,, I 

a·e,;- 1 {!Jd<y~ w 

,,&11/~ ~ ~­
/411/d~J .. c?~j~ 

' /. 
d-11~,U /~d"~d 

n ~I- ff ~ ,'--<-~ '~ 
' ' ~~2-~ /~4-c/ 

. f~~/d~ al- rJC<- c.A-
i 

I ~/a~./Lr 
I J , , . 
';;~..-:.-u /1---'tA ,&~~ d'~.e 
i 
j ~-v _4 4./J,~<I ~ PZ.-L--t. 

i 
! d'~_fa'-" LP,~~ 
I ' , 1~ tPh7~~~ 
I ~~/l~ 

~~ /l,r~d 

.8--r-4 

Date of Paymen\ 

Month Day Year 

/.J ?/ 

I 
" 

ff tf 

., " ,, 

" .. " 

.. .. ,, 

" " . 
.. " I 

,, 

JI .. " 

I 
" I · .. 
• I/bl .. 

I 7 • 

,, 

" 

" ,, 
,, " ,, I 

, " 

,, 
" " 

,, " 

• " 

,, ,, 

.. 

• 

, . 
,, " ,. 

,, " .. 

" " " 

• " ,, . .,, 

" " 
VP7 "' 
I 

• I •• " 

I 11 ,. 
,. l '• 

,, . ,. J ,, 

I 

REMAllKS 



17'4-

TREASURER'S CLAIM REGISTER, 

Trensnrer'11 l\ o. 
Unto of Hog~stration 

Month Vay' Year 

J... '-f 7 I " 

I 
l " 

" 

.. 

~ . 
I\ 
I .. 

,. " 
li 

J,j'C)~ I! II 

fl...J ...... G) $- ~ • 

I! 

,. . 
.. . 

I ~ 

111 • I 
I I I .. .. 
'Ji.() • 

k, ~ 
[ H 

I· . . 
:t..t ,, I 

I 
1"' ~ 
1 · . 

1_; j " 

I 

! 

. I 
I 

• " I 

~ r · 1' I .. u I 
: ,, I 

I 

,, 

.. 

.. • 

I 
(0 • I 
(4' ,. I 
I I vs- I 
I 4 I 

.. 

(.'' I : 

\ 

To What Class Belonging NAME ()F PAYEE 

(I 

" 

" 

,, 

c 

q 

.. 
... 

,, 

/( 

,. 

" 
,, 

,, 

,, 

It 

• 

t 

treo. 0. Burnard & Co., lllnnk nook lllan11fRr.turcra, 

Amount of Claim 

I 

· I ti 

I 
I 

1-/, 
I 

I y-

I ~ 

I l .J? 

If 

.2 ~ 

J ,.5-.j-

l 2.; 

IY 

I 2-
' I 

4 ~ t!J 

4 6' tJ 

/A 

I~ 

.JI 

Io. 
i 

/~ 

I 2... . 
I 2. 
I 2... 

1 

/~ 
' 

I 'if" 

I~ 

I rr. 
1.2. J b', ~ 6 

12 

I 2. 

3 



·-···············-························-···········-··-·······-·········-············-·········· .. ·····················-· Fu N D . 
Printer&, l,ltbo.n-aph~rs :ind !'lnllonrr~, St. t.onls, Yo. 

I~sue .No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

/II/ ,r3 

/ IJ l cJ-.2. 

/d (, ) ~ 

/117;i5-\ 

/t7.7)o 

/'17;, ~ 

ltJ i' ""· 
I d.3-J. 4 

"/IJ{, .t. 7 

lt1.> ') 

/,() 1 ~8 

/It)~/ 

/tr~ ,Lf ~ 

/L1)? ..! 

//}/ frJ.f 

I t1 > 4, s--
1 (} ~ t!3 ,tf 

Id> y~ 

ltJ))t;, 

Id} (,o 

Jo>~ 9' 

/'11 '" 
/oJt;.I 

/LJ)).t.. 

/ (! > '1-g­

/ o;, d'7 
1t1>9f 

/tl)" C-f 

Jd9'~" 

/oJ7.cJ 

1 ., 

" 

,, 

. , 
,, 

" 
II 

,, 

,, 

,, 

" 
,, 

If 

,, 

.. 

,, 

" 

I( 

It 

(, 

If 

,, 

It 

" 
,., 

" 

., 

" 

' 
.. 
,. 

" 
,, 

,. 

,, 

" 

" 

" 
,, 

,, 

II 

" 

,, 

,, . 

,. 

,, 

,, 

,. 

,, 
,, 

" 

l\fontli Day Year 

Date of Paymeui 
FOR WHAT SERVICE ISSUED REMARKS 

' 
&.t;~~~ 

i ,, 
i 
jJro,,z__,/t, ui-1. Au v ~a.<~ 

! ,;t,,/J7, &La£,.:_.,,. 
~~7~-~ --~7 . 

/~o/c~.',,:J f £ r£~~ 

~ ...... ? 'f.....-c1 r-t.-u..--t.J 
i 
tf a u.. /fu rlzz. ~ a./l-/ L vi 

l /4'o/vh.zj 0 /ri'1~ ..... I 

I I q ~ 

" 

.. 

II 

,, 

u 

i ' ~ ,1 ~ ~ 
~'7,1 "'IA-:: j~.-,,~ ~,('l,L,,.,.4~7,;;;,,_ .. 

i ~~7 " 
i 

j 
,r " 

l /&c1/ah~;t ~£p~,<_~ 

\ 
• 

I 

' II .. • 
I 
~~Ln-1. ;'7~ ~/~q._; 0 

b-44~~~ ./'a...,- £4 J tr?/ 
I //. '' A/ ' I ,x.,, ~ L J =7 (£},<_rp ~ ,,,_, 

t h 4 

,, 

" 
,, 

... 

" 
,, 

.. " 

" .. 
I (~,·" 
~~ ,, 
I I 
~ .t>: ,, 
~) ". 

.. ,, ,~1 ,, 
:~.yi " 

,. .. 
.. . 

,, 

M « 

~ ,, 

,, ,, 

\j 1! • 

, . 
d;c..;~,y z0jl- .t. 

I 

I 
I 
I 
I 

I 

I 
j 
I· 

~ ,,/J ,,__;_,.;; & L-,-;6-. , .. I .1 • 
,, ,, ,, 

,, .. 
,, ,, 

It 
,, n 

,. 

,, ,, ,, II t, 

,, ,, 

,, It .. 

,. 

,, . ' 
,, fr ,, 

ti 



TreRsnrer's Ko. 

~ s- 0 7 

z.r.:11 

.t 0~ :t J.f 

~ c5- ~ s­
~ s--~, 
//. 6~ .:L. )·. 

~ c5- .2. r­
/< 0- ). f 

~ s-.) I} 

:;_ ..s- .! I 

2.. ~-s J... 

~ 0-J J 

Z 5- .3 ~ 

:i.. .5- (! J':"' 

,<. ,r J r, 

//.. s- .J ,.. 

~ i5-.5 f'""' 

_.tc.5-,1·7.· 

t.. s- ,/-( " 
L,F'4l-

:Z c5-4 ,._ 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistration 

Mouth ·vay Year 

n 
I 
!..t;M- I q ( I 

• • • 

.. 

" 
I ! ,, 

,, 

lj 
l 

l .. 
I .. 

I 

~ ' 

!I 
r ,I 

I 
I 
I ,1 

Ii 
H If 

;i 

,. 
!'. 
ii ., 
I' 
·' 

j: 

ll :I •• 
!I 
I 
lj 
:1 "' 
ii 
tf 
h ., 

,, 

.. " 

, . 
" 

I( 

·1 

I 
~ I 

' i • 
I 

~ I • 

I 
i 
I 

4 I ~ I 

I {I I 
I I . I . , 

l " I 

I · I · 11 

I ·· I 
v~I . ,1 •• I . 

1 · I i 

I . ! I 
I : 1 

. I 
I .. • ~ 

I
I • I . I 

I I, 
I • • " 

I . l . I 

I • ! . 1j' 

I I I 

I • I • 
I -I 
I I .. 

[ · I . I 
I ~ I . I 

I · I · 1 
I · I • 
! I 

To What Clnss Belonging 

•r 

" 

" 
,, 

.. 

.. 

,, 

' 

" 

.. 

.. 

,. 

NAME OF PAYirn 

l~z1~P.1 
l~t;. Iii 

" 
. « 

" 

j ~Jr J&'lJ'": c~ 

/.i A & P/2.--~rr-

Geo. D. Hnrnard & Co., lllnnk Book Manufnr.turcrs, 

Amount of Claim 

I tJ 

I :Z. 
' 

.3: 

s 

I If 

/. 

' 

~3. 

I, 

I IJ 

7 ,3-/) 
It,. 

J: 
~. 

I tJ, 
i 

'l: ,4 ~ 

I :,- tJ 

/:4 d 



...... , ..................................................................................................................... : .......... FUND. 
l'rlutera, l,1tbo,:r11phen 11ml ~tntloncr,, St. J.0111~. Mo. 

Issue No. of 

Claim 

I tJ 9'. ~ .t.t 

J~.l Y-8" 

/IJ? zr'J" 

I t:J y .5-.1- ; 
r 

I ti 9 ..t. .f -; 

1t17t!l 

Ill fro 7 

JIJf/'-1/ 

//J~ I~ 

/tf<,{I/ 

I iJ if" !1.. .J 

/.1) >8" 

le?f(,.J I 

/ ;! <("' ~ .1-f' 

/p'tf"'J I 

ld'j'~j-

1 (} "J -1 iJ 

lt!'t /fr 

Id i J 7 

I U r G, .5-

,, 

" 

" 

.. 
,, 

" 
.. 
h 

If 

., 

.. 

,, 

,, 

It 

4' 

,, 

.. 
,, 

,, 

., 

,, 

" 
,, 

If 

,, 

" 
II 

BY WHAT AUTUOIUTY ISSUED 

., 

.. 
,, 

" 

.. 
,, 

" 

,, 

,, 

" 

" 
1 

,, 

" 

., 

., 

" 

" 

,, 

II 

,, 

,, 

,, 

' 

I 
FOR WHAT SERVICE ISSUED 

Date of Paymeni 

Month Day Year 

I 
1ac 1-i !Pc-uv 
l 

~ LIZO'-~., 
! 
I 
i ~ 

I 
' .. 
I 
~OL/U. cY~~ ~~~ .. " " 
I 
:.,t<'.--1-<,- {;;tJ,-;--:,·2-~ /ro~-<,/~ 
i ' ;1 ~ ? v- a .t! J1 ~ b A.-<-<::vi..--c:-1 

I 

I .. 
ll) .. 

" I . " 

,, I " " 

.. 

I . 
I . 
I .. 

II t 
" 

" ... 

.. .0 A 

II " I ~ 

vrl 
. I 

I • I . 
! II I ~ 

" 

.. 

.. 

" .. 
.. ,, 

" 

,, 
" I( 

I 
.. 

" I .. 

" 
,, .. 

Ill 

.. 
,, 

" 

" " 

,, 

,, I ,. 

I 
" " 

REMAllKB 



TREASURER'S CLAIM REGISTER, 

Tronsnrer's No. 
Dnte of Hegist~ation I 

~ Month Vay Year . 

r 'I : L,µ-, 1 1 i 7 I I 
" . .. I . JI 

~ .s- ) ,; 

.t s- ) If 

.i. S') 6' 

:l. J-) 4-

.1.. s-;, ) 

.2. r5·; 8" 

:Z 3-;, 1 

:l ,.5- fr tJ 

~ ,, 

~ 
l 
1, •• 

!! .. 
ll 
1t 

I! 
ii 
il 
!l 
Ii 
I• ,1 

ri ' 
!1 n ,. 
jl 

ii 
:I ~ 
I. 
:1 I\ 

11 
!1 .•I 

1, 
11 

~ -!. 
I! .• 
11 

II A 

I' 
:! .. ll 

ll 
ii I 
Ii 
Ii 
,! 
Ii ,, 
il 
i! 
l! ~ 
Ii 
11 

11 " 
I• 

I' 
i1 .! •• 
:: 
I! 

" I! 

.. 

. I . I 

. I . j 
I ,. I h 

: I 
I . I 

I 
: . II 

II 
· '1 · ii 
~ . ~ 

It 
,, H 

r 
i 
11 

Ii r 
11 

I! 
II 

ll 
ii 
II 

I '' 

'l 

~ I 
I! 

I k I 
A I I 

I 
• I ~ 

I 
I 

,, I 
I 

~Ji <, 

I - I · 
. I 
. I . 

f tt: " 
Jo~, 
I h I . 
I I ,, 

" 
,, 

I 

11 
r 

r ,I 

I 

l'o What C'lass Dolongiug 

,, 

.. 

/( 

.. 
,, 

,, 

.. 

'• 

.. 

,. 

•• 

" 

,, 

.. 

I, 

•• 

,, 

II 

.NAME OF PAYEE 

!;·t.d rg!J' 

OJ 
I Ja-~ cb ,~ e; 
,;;- ~ tJ,2~'t -~ ... 

l~~/& 4~~1~.? 

Ja 1, 1..-c...-v .0l.A----t.-~-<.....4.-,? 
/t & 'L ,\__y ~4/ ,1-r} .::ft 

A /c:l. ~~ 

ft ,, 

,, 
' 

.l, /-l12--~~ ~,...,~ 

~ at, :1JL dL:._
0

'/~,,-L<-4 
/J"' JJ //: a,AA .. -<-it 

... .. 
ff j ?~?L~~,e_~ 

cf. t? ~al~~ 
~~~ ff 4 ~it-7 
I O kL{.. vz. 1~-/ 

t? xf' ~~~ 
µ )t l;hJ-/~ 
-L~(,A-£-1- /:J £! ~ 

~,th,_ /P,,~ 
JS0 ;i .JJ Id~ 
Iv' 0 -
cK~~~~~~ lh.~~4 
l;y t1 J;z-<J,/J,.i,>--c 1.-4 

Geo. D. llnrnnrrl & Co., lllnnk llook M11nufnnt11ren, 

A mount of Clnim 

/ 1.; 

?: 
i 

1 
i 

1 
/' 

.Ji 
I 
I 

I t, ) ~ 

/')J-

; 

): 
i 

.2 ~-

J. 

/S~ 

I 11 !r 

6-d~ 

I S)J­

. -<.,9'tf ~. 
~-

Lf 

--< 
j ti• 

I 

' 

s-J .5-

o< 
s­

/~ 

.z 
I .t Jt:1 

:.; J~ 

~J.J-;J 
, ! 

/ 



...................................................................................................................................... FUN.D. 
l'rinters, J.llbo:rrnphers 11ntl ~tntloner~. St. l..onls, !\lo, 

Issue No. of 
BY WHAT AUTHOIHTY ISHUIW FOR WHAT SERVICE ISSUED 

I.! Date of Payment /1
1 

I! I 

Claim 

I -1 J d -~ 

-2 4 / 

/.1',rd(; 

/(1~(,J 

117 ()6, 1 

I tJ 'ti' Fr9 j 

l.:l'/'::1...3 i 
j 

/tJ t os-: 

/t''tf"-'?? 

/.llfJ)' 

l#?ltJ 

/4 111 

/JV:{ r 
/dV-4 0 I 

I J 9 ~ I 

!tlY/.$ 

//{;J/ 

!IJ&)o 

I Ll ~0-1-: 

ltf v-~~ 

/tJ'ls~/ 

I~ r .s -t;, 

/I!))/ 

/t1yt11 

I u Y-<1 I 

.lo (J/} 2 LJ 

.. • 

" 

II " 
,, 

1/ 

.. 

,, 

,c 

,, 

,, 

" 

,, 

" 

" . 
II 

,, 

,, 

" 

• 

" 

,, 
II 

,, 

,, 

" 
II 

" 
II 

,, 

" 

' 
,, 

" 

n . 

h 

" 

" 

/I 

,, 

,, 

I/ 

,, 

.. 

: d ~-<.-- )'vv & a~ 6-
/l,a_,,,f 6-r /;de J fa . 

' / .... ~,.~ /w2~d 

J'P;-t/ 4e-~ 
' I 

. t:2,z,1.--(/r7l--~-& /i..( £1~ d 

,I 

,, 

" 

" 

,, 

,, 

/I 

,, 

" 

I ~ 
l 

I · I ,, 
I 

I II I ,, 
'~~.I ~,,, 

,, I " 

!I 
I! ,. 
I• 
ii ,1 

,. !! 
li 
•! 
Ii 

I , ,, I .. 11 j ii 

i fi 

I, ,, ! ,, 11 

li 
~.;J: .. ii 
! I ii 
f ' ij 

~"i". !l 

I H I , !l 

I 
Ii 
!'. ,, 

l
' ,, • :1 

il 
11 

J " • ,; 

i} I 
:1 

!i 

i 

REMARKS 



Treasurer's 1' o. 

.2. s- 7 L.f 

-2. J-- '7 ,5-

.,t J' '7' ~ 

:;. 4 (} :i. 

2 4 II J 

)_ ~ I) 1-j 

1.t,dJ-

1. I/ () t, 

)vtJ) 

)4t1fr 

~ ~ ,1 t 

J.t, /I 

.2. 4 I t.f 

TREASURER'S CLAIM REGISTER, 

Date of Registration 
To What Class Belonging 

Month Vay Year 

" " II 

" 

II 

" 

' 

• 

,, 

,, (J 

.. 

., ,, " 

4 ,, 

" " 

.. 

" 

.. 

. .. 

.. It 

" 
(, 

" 
.. 

.. 4 

I{ 

" 
,, 

" 
,, 

" 
II 

Geo. D. nnrnard & Co., Ulnnk nook Mnnnfar.tnrers, 

Date of Clnim 
NAME ()F PAYEE 

Month Day Year 

~ 11; ,. 
J;z I! /!J/'l,_~ ,r .. 1 • 1 · 

,if' t, ~~ . ~ (if ~ 
..2J /~ /SL-~--,~-~ft- ~4 ~J-

I 
;.· ,e_~·' I 

" ~- -~-~-<-fd u c,ZJ~;1~ I ;,-/' i/ 4 ,, 

/ ! ,J e__p ,1r ~ d-
1

14' 4' 

j l JL,-ef- 1 · 

J )1 /l-ct :P '2-,-- p (') i;:-;:, . 

M~~ ;& }Z,t;?~~dt?c-f 

}~ .IY .f'Jtadc/il~ 

J,A.d a-'].-,,, v-1~~ 

.. ~/ M .ma4d~--f' 

£:,~a.A. J ~ ·'( 
' d~~~~ 

.. 

,, 

.,, 

4 

I{ 

,. 

k 

,, 

.. 

.. 
,, 

.. 

" .. 
.. 

" ,, 

,, 

I ·,, 
I • 

II 

II 4 

,, ,, 

.. 
I I ,, I .. 

I 
I .. .. 

1 ·· 

I ,, 
I 
I 

A mount of Claim 

J :;_ 

21 

.zs.~ .J· 
! 

S'fJ ~ . 
i 

I IJi,rs-
1 . 

3 )'l JS:'.""" 



_, ................................................................................................................................... FUND .. 
l'rlntrre, I.ltho.rraphllrR an,I !<tnttoner•, 8t. f,outs, Yo. 

Issue No. of 
BY WHAT AUTIIOP.ITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

1111. {p/ 

· I 11.:J- ~ ~ 

I il ~ q ~ 

//() ,J. j 

//(J J(r 

ltf9')q 

Id'? 9 ~ 

//() J,) 

II d H I 

I I~ .J 7 

//~.Jr-

/ .{) 7 dt 

/()7?A 

ltJ'?)~ 

//tJ -2~ 

/((J/4' 

//t?d H 

1~7'6')' 

I cl 4, ,,t. ~ 

llt1'i? 7 

/ltJI-Z.. 

lo 9 y~­

I I tJ I/ 

//t:1 /tJ 

. ,, 

ff 

ti 

" 

" 

,, 

" 
If 

II 

ti 

f/ 

I) 

,, 

,, 
IC 

" 
" 

II 

~ 

If 

ti 

If 

,r 

// 

,, 

.,. 

.n 

,, 

" 
k 

(( 

" 
<( 

•/ 

" 

,, 

,, 

,, 

" 

" 

II 

,, 

,, 
,, 

,, 

,, 

,, 

" 
,, 

,, 

,, 

i' 

II 

,, 

If 

,. 

,, 

If 

• 1, 

(I 

" 
,, 

,, 

" 
If 

I 

,)tdJ;,,:/ 0/,r/~~/~~ 

Ja~/& !!a . .lh ~ 

~u/LA_~~rf /~ 

: :Jr~ //t, '/ '/' /Pa/// 

" 
,, 

. cl,_ :.,~~ rU-?-~~.../ 
! A;L-0~/-

... .,. . 
'/JiuJA.~ L.<.,.,v-, '('~J 

,, II 

., ~-~ 
f( ,·. 
t.' "" 

REMAHKB 



Treasurer's 1'.o. 

~Cf~I-( 

~ ll' j., .5 ... 

~ t, :< ~ 

:;.. (, ~ l 

~{,~$-­

~ 47 ~ ? 

~ ~ j LJ 

J. 4, j I 

~ q, J 2. 

~ c,. 8 .s 

~ 4- /3 '-f 

:c,.J4-

~ C, J) 

2 4, j if' 

~C,.j~ 

TREASURER'S CLAIM REGISTER, 

Dnte of Regist.rntion 

Month Vay Year 

,, 

" I 4- • 

I\ 

II 

/4 ,, 

,, If I, 

.. ., " 

.. .. 

,. .. 

.. . , 
1, 

I( 
" II 

.. " 
,, '• 

. , 

•• ll} 

.. 

.. 
.. " 

" " 

.. " 

" 
.. ,, 

... 

.. 

.. 
I 

11 

~ ~ It . 
I 

{( ' 

" " 

.. .. 

To What Claes Belouging 

. ,. 

" 

,, 

•• 

.. 

' 

" 

.. 

.. 

" 

,, 

.. 

· NAME C\F PAYEE 

f· b A~4~d~~ 
J· 6 /l~~ d/L~-~ 

(b ! 18 ~~ 

41-adJ~· ,/11/J' 4P 

J JJ-?ZA~ 
' & »--a/l. ~ '<..., 

& ,j/ lr£~-

1~ 1~ 
;~ /~ 
I ?,-L. " /c1 ,:;:; d d ~ --?---(_ 

~'6;~ (£)~ 

Geo. D. llnrnard & <'o., Blank nook lllanutnoturcra, I Dot. of Cloim 

. Month ' Dny Year 

l.o d- /4 11 

,, ,. 

' . " 

,~ ,. 11, 

.. " 

If 

" " 

I .. 
... 

" .. 

" II c, 

" " .. , 
" " 

" .. 

" 

If • 

.. " . 
,, ' 

,, '( .. 

.. 
,, 1) 

l ~ ,, 

" .. .. 

.. 
. .. 

.. .. 

.. " 

,, 

., . 
.. 

.. c; 

,, .. 

A mount of Claim 

I 

I 
)'-3.:... 

l 
t t11 

I 
., ..5! 

~! 
I !.3-6 

l 

!)J­
I 

..1":, i 
I 

4)1;,~ 
~?. )J-

I 

.., I 
I 

SI 

1!s~ 
! 

J! 

1ls~· 
i 

j~:od 
I 

j"T" 

I 
.2! 4 J-
I 

:I. i,;,J-
1 I~,:; d 

~l 
t! 

I 
/j 

~ 
I 

I 0-:­
I 

Is:­
i 

j-

i 
J"t' 

I 
~: 4 t1 

8') 
! Ii :Z J-
I 

J: ff I/ 
I 

1. ;! 2 ,1-

2' ) t5" 

1l60 
I 

J..rt 
) -5-~! 

I 
I 



...................................................................................................................................... Fu ND. 
l'rlntera, Lllbo.zraphnrs an<l Stnllonera, 8t, l.onl•, Yo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

ii 
!I 

Date of Paymeni I 
I! Month 'Day I Year ! Claim 

//tJ29' &, () /1/t,t.4 

I '1 9 ~..3 I( 

ldj'?tJ I( 

/4 17? ,, 

I tJ f ; $f'" tr 

I I tJ J () fl 

II If II ., 

// tJ :t. ~ I/ 

I I tJ ~/ ft 

/tl 9 .qi ,, 

/t) 9' J-f ~ " 
I I LJ 2. :i... ,, 

I I tJ .3 I • 
I '1 1 ~ tJ II 

I;, 9 f,-4 ,, 

ll~tl4' ,, 

llol'r " 
I t1 '7 ~ ~-1 " 
I t7 1' ';rLJ tr 

//t?"t:1/ r, 

/il?4$ tr 

' 
2.. t, I ~/" 

.:2 4 CJ (( 

~ $"? er 

..2. J .. / ,. 

:1. I) -£, •• 

/# f 4? ,,&OM-t-4 
i 

lu 7' ~4, 
! 

(( 

I tJ 9' .j,:J " 
/I~ .::J .5- ' (I 

I tJ 9 0C/I " 
I tJ '? s,-s-: ,, 

/tJ 9 c;,-; 
" 

lr!J9fr~ I 
: ,, 

/t:J'J'4f! (( 

//Lf :2../ " 
1/LJ ~~ I 

,, 

" 
,// 

I( 

,, 

h 

I/ 

,, 

,, 

h 

H 

,, fr .. 

" .. 

1, 

,, 

If 

,, 

.. ,, 
,, 

•• 

.. 
,, 

" 

ff 

dA/~~f 
... ' 

;4'~ ~&~ .&~ 

II 

,, 

,, 

" 
ff 

II 

,, 

,, 

" 

fl 

I( 

I• 

I II 
I/ J-j j? I' !i 

I II 
II I; 

11 

" 1! 

t !! 

ii 
t, II 
" 11 

11 

11 ~ 

11 

ii 
It ' 1 

ii 
ii 
Ii 

,, Ii 
H 
ii 

- 1'. " ii q 
l1 

,t " li 
11 

11 
,, ,t- i! 

•I !; 
ft .. u 

I' 

1! 

• I! 
J!. 
;l 

If j! 
11 

il .,,,.. .... h ,, 
" II 

It II I! 
11 
1, 

" .. ii 
I/ 
i1 

It ,. JI 

ji 

,, .. !! 

1/.?11,. Ii 
I 'I ,; I l; 

ii 
il 

n ,. I; 
,! 
11 

t, ~ 11 

Ii 
" II " Ii 

11 

,, .. H 
h 

,, I ,, 
I' 
ii 
Ii 
ii 
11 
ii 
j; 
1' 

ii 
ii ,. . · I · 
H 
II 
l! 
!l 
ii 
!i 

(o 

ii 
,. ii 

j: 
Ii 
!! 
Ji 
p 
1! 
1! 
Ii 
II 
•I 
fr 

II 

" 11 

11 

Ii 
" Ii 
j! 
il 
lj 

]78: 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Dnto of Hegiat.ration 
Treasurer's No. 

Month Day Year 

.! (, ,FJ' L./- /f ?1 

) (, <$' ~ I 

..Z 4 l I 

~4-/2.. 

~4-l.J 

~ v l 'f 

1..4;,.;-

) ~)'~ 

:zr,J) 

!/.. C, ) lr 

J.. ~ 7 7 
~ 4 ~g 

~ t, ff I 

.2. 4 &-- ~ 

.2 ~ y.., 

It 

,. 

" 

. , 
•• 

" 

•• 

" 

/( 

.. 

h 

•• 

.. 
,, 

,, 

.. " 

r 
~ . 

,, 

L1 I ~· 

.. 

" 

., 

r~ 
I/ ,. 

• 

" 

To What Class Belongiug 

,, 

• 

• 
,, 

,, 

.. 

.. 

, 
I 

<ieo. D. llnrnard & Co,, lllank 1:ook l\laa11fa11turcrs, 

NAME ()b' PAYEE 
Date of Cla~I 

I 

l\Io~th Day I Year ! 

d; Lf' ~-- '1.--«. (7' e-; 6 J- I~ ? I 

)M & PJ~/?-~ ~f /-- 14 ,, 

Jr le-/ 1rJ J~ ~<J lot-1- 1~ 

1- /ff (l ~:f;----c-
;r.,.,f #Ll'7di-. ~"'J<Z' ' 
k 5) /:l4A.~/~e~ 

,, .. 
, 

• • • 

" ,. 

.. ' 

. .. 

.. . 
v "f . 

.. 
,:o~ k11 1 

.. 

11 ';;; k . 
~- 111 l 
ru,/- rr 
I I 
I I 
I I 
I I 

I 
I 

I 
I 

Amount of Claim 



.................................................................................... =················································· Fu No. 
l'rlntPrs, J.llbo;!"rnphrrs an<1,;tn1loner~. St. Louis, Mo. 

Issue No. of 

Claim 

1117 tr( 

I /J ~ I I 

1111() er 

//~(} 2... 

/d f, IJ-

1/tJ.33 

// ~ j 4 

I tJ 7 l I 

I t1 ? 4 '7 

j (, .L 

2. 4 J 

2.. t;. ~ 

.2 ~ .s-

/ d r J..// 
It/ f Js-

I() 7 ,.1-f 

.2. 4 (, 

• Id? ~ $ 

I '1" ? .1-f :J... 

.2. 4) 

Id?~/ 

Id 7 7) 

/Id /r.5 

/liYlt? 

/l!l[rd? 

/Id(,! 

J .J I 

.J '-f v 
J '-f <;r-

" 

BY WHAT AU'l'llOltITY ISSUED FOU WllAT SET~YWE ISSUED 

I/ 

,, ,, 

II 

" 

,, ,, 

,, IJ 

It 

II 

" 

h 

,, ,, 

/f ,, 

" 

" 

" " 

, 

, . 

h 

,, 

,, 

• 

., 

REMAHKS 

ii 

n ,. 
•i 
ti 
:: 



Treasurer's 1' o. 

.2 (p 1r )' 

~ ~ fr r 
.). U' S" 7 

..2(1 '1~ 

~ (., 9 / 

.1 " 9 ~ 
~ ~ ?..! 

,t 4, 9 q 

,!. 4 '? c.5-

,t 4, 9v 
:l 4 7 )' 

...t ~? gr 

.2'- 9;? 

~ / d' ~ 

~ / o I 

:l)o:L 

~;, dJ 

.:. / d q 

~) () .j'­

.t )' d y, 

.1 )' CJ )> 

:l.ldr 

J.? ~ / 

~) / t1 

2.) / I 

:2 / I ~ 

..t) / s 

..t ./ / ~ 

~)7/.J-. 

..{//4' 

..1. .l / / 
,t J / y 

.2. ) I j' 

,2,.J ~. &! 

,j., l .z I 

t)~.!<. 

.t. )' .t. J 

TREASURER'S· CLAIM REGISTER, 

Date of lll'gistration 

Month 

I~ 
I ,. 

,, 

Day Year 

1 . 

I/~ ,; 

~ " " 

• • IC 

" ,, 

,, ,, " 

/J ,, 

I( A R 

' 

" 'f " 

ill II 

.If 

.. 

,, 

.. IC ,, . 

•• • 

,, 

IC I( IC 

,, .. 

,. " 

I , 
I ,. 

.. 

I 'f • 

.. 

" . 

" 
If 

.. . . 

To What Clas11 Belonging 

,. 

,, 

" 

" 

.. 

t, 

" . 

,. 

.. 
,, 

" 

. " 

., 

,,. 

t, 

,, 

1,eo. D, Rnrnard & Co,, Ulank nook Yaauf11r.turer1, 

,, It ,, 

. I 

,, .. 

.. ... 

I/ sl • 
" I • 

,, I "' " 

I 

Amount of Claim 

_J_,-,1 .. 
I .; i~.:5-

/ !-1-c:? 

-4'1.Jt!/ 
I ;~: 
I 

4:..57) 

'~ I 
/~l 

I 
d; 

! 
/6; 

I 
.2.; ..j'"'if) 

I 
/~i 

I 
, .. :f+--

! 
/id'";1 

.t J .cr-c1 
i 

. /,.:f? 
I 

t'..t .1-

1 
_t .5:r-

1 
;.3---

1 
If. . 

I 

;) 
i 

ti 
I 

.JI I ·-. 
/ j .S; qt:') 

/!~~-
i 

0--:­
! 

I? S"2' 
i 

J. fr677 
I 

I '1 
i 

sl-6~ I 

I 

-r: -
/ L1; .• 

I 
& t1' 4 .:1-

1 

I ;0---;1 
! 

j ,<, 
' i 

f I 
i • I ,-... . 

v I ... I ! 



--····--.......... , .................................... -............................................................................ Fu No. 
l'rintere, J.ilbo;rraphrrs and ;:tationcr~. St. I.onls, Yo. 

Issue No. of 
REMAHKS 

Claim 
BY WHAT AUTUOIU'lY ISSUED lt'OR WHAT SERVICE• ISSUED I 

Date of Paymen\ I 
Month Day Yoar 

i u 

Id ff' / 7 ,,&~~ 

ld'o.!o< ,t II 

111· 

~ -l ?I 

l . 9 • 
' 

.2 .> J- j)J- ,, 

.J.. ? :L ,, 

.t / ~ 4' ,, 

.2. )' J " f 

// d ss- ,&~J ,, 

/1.2 I~ ,, 

II/~~ II' II 

I I I ,5-~ I/ 
,, ,. ,, 

/t?ir¥/ "' 
,, 

I/ I .J .J- ... 

I I I 0-? II 

~)'tr " If 

..t .l? " 
,, 

II Id-~ II' 

.,2;, ~ I .,, 
i 

//I/ 'f'7 It .. 
// ~ /6- . " 

,, 
! . 

11.t 1;, ' i ,, " . " . 
//II I ... , 

LI I $1' J ,, 
"' 

II/ Y-$ ,, ,, ' ,. 

/1.t. /3 4' , ,, 

I I t1 1f}' " 
,, 

I I II~ 4' 
.,, 

/lt:7 ?H- ... .,, 

/I I 4, 1r " " 
/!dS-/. II' " 
ll&''Y'.S ... .,, 

It I 7 6-. ,, II 

/·/ t:f 8""tJ ,, If 

//t:1/~ It /1 

//d // ft /, 

/11.:t.'r " It 

// ..!. d0- It h 

_/(II / " 
.. 



18.i 

TREASURER'S CLAIM REGISTER, 

Date of Uegist,ration 
'1'1·ensurer's l'io. 

tt Month Day Year 
I! 

/<JAl 

,!._ 7 ~ y 

.2}'~? 

.t;, J d 

~ / cJ / 

))' l 12-.. 

.t / $ J 
~) J ~ 

..2/.17 

iJ,)~cJ 

It 

,, 

,, 

" 

.. 

" 

I• 

" 
.) / /{ I I ,, 

.. 

.. 

" 
,, 

" 
! .. 

!!..)~rs-- I .. 
..2- l 4 7 
.2. 7 s-LJ 

.1 / .5-1 

..2! .J"'.1. 

,J; .S' .3 

,:J )' c.f - Lf 

,JJj-.J­

~? .14' 

et/ s') 

' ~ ) J' 8""" 
I 

I~ > cJ-7 
.J./ 4: ~ 

" 

II 

.. 
I 
I " i 

.. 

" 

.. 
... 

I 

1, tc 

Jc ,, 

" .. 

t n 

,. .. I 
" I 
n I 

.. 

.. " 

II It 

II .. I 
• • 

. I 
• 

.. 
.. I 

.. " 

c 

. I 
I 

4 I 

. I 
I 

' I • I 

I I 
,I 

l'o What Class Belonging 

I( 

,, 

I( 

., 

.. 

,, 

.. 

.. 

.. 

,. 

,, 

.. 

" 
,, 

,. 

Geo. D. Jlarnard & Co., Ulank i:ook Mannfar.turers, 

Amount of Claim 

I (p_ 
I 

4-/.3~ 
I 

I .:f-td 

Id'":' 

/~ -
! 

/ ff" 
I 

' 

Id 
I 

.J'./J,... 
! 

/~ 



-·················· ................................................................................................................. Fu No. 
l'rlnt<'ra, l,ltbo:!l'aph1>rR and l'lntloner~. E't. l.onls, Yo. 

Issue No. of D11te of Paymeni 
BY WHAT AUTHORITY ISSUED FOR WHAT s1mv1cE ISSUED 

Claim 

//1/£.f 

I I I ..,--~ 

ll.2'1f 

1//JtfJ 

/ld)'...5-

/// 8'"" / 

/I~)' 7 
///tl,q-

/t1)' 9 ~ 

/II t1.J 

II d 4-? 

/III$ 

/// 7 I 

/I I .:f~ 

II I~~ 

//.t. d~ 

/!/94' 

///t() 

/!!?fr 

JI d 9..5-

/ I ..t I y 

II/ t I 

. /// "~ 
. /// J.Z. 

1111-17 

I I II~ 

// ltJj 

///}'7'(;) 

// ~ 7 7 

// ,() ? fr 

/// q.t.. 

/II ~c7 

//'1 &---(,. 

/II..!.~ 

////5'° 

//.:1.. ~$ 

I( 

' 
' 

" 
" 
,. 

,, 

,, 

' 
If 

,, 

,, 

" 

,, 

( 

If 

If 

It 

" 

' 

• 

.. 

Month Day Year 

cf l'-f ']if' ,e' ( ," ,d..L-L-v-' r'.<-- ,/ 

.,4Lc~ 
" 

, 

ii 

,,, 

,, 

, 

,, 

II 

,, ' 
,, 

,, 

I/ I • 
,, 

I/ ' " 
,, 

4 1 

II 
,, 

" • 

,. • 

I/ ~ I 
I 

,, .. 

,, 

1, 

,, ,, 

,, • I 
,, ,. .. 

" 
,, ,, 

,, • 
h ,, 

,, 

,, ' 

,, • 

• 

REMARKS 



'l'rensnrer's I\ o. 

,J l 4 t. 

,t._ l 4 ..; 

;_ l 4' q 

,J ) 4 .1~ 

,t j 4 4' 

,t.) ~ l 

,t l q ~ 

:; / 4- ? 

£.}' J.cJ 

//)')'/ 

~.) / ~ 

~) ;, $ 

.JI. > ? Lf 

.2 ? ) .j ..... 

~) / -~ 

~??)', 

.J);>f{' 

~ )' > / 
~ .7 ~6 

.1 / 'irl 

,!.)~~ 

.t ,> ~s 

.t)'t;r~ 

~ / f c1-­

~ l ~ Cf' 

,,2 l ~? 

..t )' ~ r 

~;, r 7 

J. )' '7 I) 

.t;,? I 

.,1 > j .2.. 

.?. ;, j' .J 

,:1)77~ 

J; ?rf-. 

~ / ?4' 

.t )> j / 

TREASURER'S CLAIM REGISTER, 

Date of Hegistration 

Mouth Day Year 

.. .. ,, 

h . I 

I 
I h ,, 

11~ .. 
I • 

I • .. I 

I II 

I 

'II II 
II 

" 

'l 

,, 

,, 

' .. . 
,c 

.. 
.. 

,, It" 4 

,, ,. 4 

(( ,. 

;/ 1' " 

h 

c, 

'1' .. 

,, • 

To What Class Belo11giog 

,, 

,, 

" 
(, 

(I 

" 
,, 

I, 

.. 

.f 

.., 

" 

c 

.. 

,I 
F 
( 
I 

Geo. D. llnrnard & Co., Ulank J!ook Manufneturcrs, 

Amount of Claim 

I I/ 
I 

/d 
I 

.J ~; 
: 

I 

J .:f-;-
1 

. I LJ 

I ..t.: 

/~ 
! 

I.:( 
i 

/~ 

. I 2.. 
: 

),d-;J 
' 

l:dt! 

0-:--
;J ,) J -

/: 
12.. 



...................................................................................................................................... Fu No. 
l'rlntera, l,llho;narhl'r• and ~tallonr.r•, 8t, J.onls, !llo. 

Issuo No. of 

Claim 

I/ I -'./ .f-.. 

I I I .! 7 

/// (}1{ 

///(}~ 

I I I frc.1-

///>-{./....{ 

/// ~~ 

I// t 7 
II tJ 9.1 

/II~/ 

///./l/ 

II I 4 4 

/11 t-1'1: 

/11!8"' 

/1/.t.~ 

II I .J q. 

~71 

/ltJ9'1 

II~~~ 

I I~ I 4 

//,Zd;l 

//1'3 / 

/J/,f~ 

I I I cf7 

I I .;t. I I 

I I /J t,) 

/II 7.S 

I I/ .J-:.; 

/1 / .J )' ! 

i 
i 

/JI ..2. '-f I 
I 

I I I ;cf- i 

/.lt?J.J ii 

~J7f-q 

Ill #Y' 

// ~Id 
i 

/ I Ll ~ J-\ 

/ I I 4 f> 

BY WHAT AUTHORITY IRSUED 

" 

,, , 

• ,, 

,, 

(I 

,, 

" 

' 

" 
/I ,, 

If 

h II 

n , 

,. 

,, 

,. 

Ir , 

,, 

.,, 

,, 

" 

• " 

,, 

' 
.... 

,,. 

Date of Paymeni 
FOR WHAT SERVICE ISSUED REMARKS 

Month Day Year 

&, £, ;i_~Jh.,.,,-
It ,, 

/1 

,, t, 

' 

I~~~ 
1/~7. /c7~/-/~ 

I
I J&d/d~J (;£~ ~ 

1

/rd~ d-& ,)t; ~~ 

1 " 

" 

.. 

• 

.. 

,, 

I( 

I //- /7~ I 
I ~-tJ V-- c.4 "' 

dd;( /~+L 
I ,:..L.-#.~ 4--,z..-z,~ /£c //_,,, ~ 
!11~,-,·~ 4._~/L 

'Jr~ ~~~ ' 
/fd / .J ..,._.,;< .t L ~ z.;; 
J c:-

l't 

/# ?I 

,,, " 

,, 

" " 

" " 

,, . 
/~ II 

If • 

.. " 

" ,,, 

.. ,,. 

.. . 
r, ,. 

... " 

, 

" ,, 

" " 

... " 

" ' 
,, ,. 

,. (, 



TREASURER'S CLAIM REGISTER, 

Date of Hegistration 
Trensurer's l\o. 

.1J ? g,­

.2? 7 7 

,tJ-///J 

.2, 5- cJ I 

~ v tf) .I-/ 

..t }[" ~ ._j -

~ b' ~ ft 

~?ftJ/ 

..t $" ~ 7 
~ 8- / d 

..t Y- I I 

./~J.2. 

~'tf'/S 

:!fr/'f 

.t ff /c5-

~ ~ /tr, 

.2.J-// 

It 

,, 

.. 

/t 

:2b-l'6" ! ~ 
! 

~6/'7 I II 

l 
d! %.fl. LJ I " 

I 
..t~~/ 11" 

1: 

~ ?F ;2. ~ 1;.: .. 

.fl.S~S .. 
11 
I 

~,{f"~ ~ ! ., 
I 
i 

,1. ~ ~ s- ' .. 

2 s ~ f I . 
' 

t. !r .:l / ,, 

-t ~ ~ ~ ,, 

~ b ~ / I .. 

~g--J t1 

~h-.3 I 

~ r& 1--. 

~ fr 8 g 

' ~ .. 

I ~ 
I 
I " 

II ' • 

,, II 

14 

I .. 
" 

,, 

.. .. 

.. 

., 

" .. 

I " 
... 

" ., I 
·I 
j 

To What Class Belonging NAME ()F PAYEE 

" 

If 

,, 

.. 

,, 

.. 

,, 

,, 

,, 

,, 

.. 

It 

" 

" 

.. 

" 

Geo. D. Ilnrnard & Co., lllnnl; J:ook M111rnfar.turcra, 

,, 

" 

,, .! 
Ii 

'I 

,I 

II 
.I 

l' 

Amount of Claim 

/..< LJ 

.:f -::1-d 

I .:t. 

I-<. 
.. { 

/.2. 

,t_?,5-

J~ 

J. 

I 't,: 
' 

.. 2, 

I .1. 

.J. 

I .2.. , 

1.2. 

I-< 
J.d-LJ 

I t1 

/: 
J . ..:J~ 

I) .:1. J­

I 

/:. 
I 

c:1-:-
!· 

fr 

1 t .:26-

~ j d 

.:5-

! 

/ .j'"2) 

i /_I 
)~. 

' 
' 
i~-

7, 

/ 
i 

I if-:'/ .j ... 



·-······•·O.••·· .. ··········•··············•········ ................................................................................. FUND. 
l'rlnll'rB, J.1lbo;rraph11rs and ~tnllonere, St, I.out~. Mo. 

Is~ue No. of Date of Pnymeni 
FOR WHAT SERVICE ISSUED . 

Month 
BY WHAT AUTHORITY ISSUED 

Day Yonr Claim 

//.I?(, 

/JJ)'tr 

I I I -2...S 

// I .J.! 

/I/ ~J'° 

/ I I ~ I 

//t) ) / 

/// ~ 7 
I I I If I 

I I I ~ .1-

/ J d 4 '-

I I I .:J"}' 

//~ :t L/- I 

/ II S ~ 

/II 2. ~ 

II I .St, 

/tJ?#..s-, 

I I .2 ) Lf: 
\ 

I I .J ~ ?: 

I I .1 srs-: 

I I .J d d-. 

I Id .9 ~ 

JI .2 .;j 

11.J_,4q 

J/.2 .:f"!r 

II 3 .:tJ' 

/1.J /J­

/J.J ~6 

/ / 2. t;. .3 

I l_g -2.. tr 

//1.. ff'/ 

I/~ yi5-

I 

/ /..J 1.J 

l;..3 ..1t11 

/JJ 4 ~ 

//~ ..J"'£J 

//~ 7? 

,, 

A 

" 

" 
,, 

II 

,, 

" 

h 

/I 

,, 

,, 

,, 

• 

,, 

,, 

" 
,, 

If 

• 

,, 

" 

" 

,, 

" 

'I 

,, 

" 

,, 

.,, 

,,, 

; 

'I' 

,, 

,, 

.. 
~ 

,, 

" 
I/ 

• 

// " 

I ! ,, • ,. 
I , • 

f£~~~~~ 
. I 

f 

// fr ,, 

j7' ,, 
I 

I 
!/~ " 

" " 

,, " 

I 
,, 

• I . 
II " 

" 

" .. 
,, 

" 

h • 

.., I , 

,, .. 
f' 

,, ,. 

REMAHKS 

I 



TREASURER'S CLAIM REGISTER, 

!I Dnte of Rt,gistration 
Treasurer's I\'o. 11 II Month l>ay Year , 

,f_ rs J- Is--,£~ /~ , , 
I 

.f<. ~ ,3 ~ l! // 
II 

..{ 8-.J) ~ " 
I ~yjg-1. 
I 

:J_ <;,37' I. 
,Z <iJ' q <) I 

,,!!_ S---H/ 

~ fr H -2.. 

II ti 

I . 
,, 

}( s-- ;( $ I . 
.2. fr H ~ II ,, 
et/. g-_.Lf .s- ! 

e2. rr >-( ~ II .. 

.2 !)- .tr / ~ ,, 

:2.. ~ ,j -1 

~ ~ .3-:2._ 

,< y .j~ 

:l J 6"~ 

~ ~d""o"' 

~ s- d'1 

~ fr 6-,J 

:2. J- 6" !r 

.:t. fr 6 -7 
:2 yt,, d 

~ 5 ~ I 

,!_ g-~~ 

:;_ 5- ~ .J 

A J- 4 ~ 

I • 
~ 
i ,, 

" 

I k 

,l!rCd"'U" 
11 

~ Yt;. (, ~ ,, 

cJ ~!,) II II 

,£ 'fr ~ fr 

~ ~ 4 7 
i1r;, 
£ trP' I 

! ,, 

!: ,. ,, 
~ ,. 

I .. 
li 

,, 

,, 

" 

,. 

h 

• 

,, I 
I • I 

I " A I 

! 

I 
/ji., I 

I 
I 

A t l 
I . 

,. 

.. L 

To What' Class Belonging 

,, 

• 

" 

,. 

" 

II , 

" 

t' 

" 
,, 

,, 

,, 

,. 

" 

.. 

" 

.NAME ()F PAYEE , , 

cB I ;r1-~~;cz-, 
/£ /} $/~~~~ 

JJ }",.,?£ 4d~d~ 
f r fJa, 
(l )'j-dfp~ 

.. .. 

Geo. D. nnrnard .t Co., lllank nook Manufar.turcrs, 

Amount of Claim 

/: 

.J-7c:)'-

,j t1 

. /6":"" 

.2/,,16 

I .2.. 
I 

't I ,ts-

2 .If 3 ~t.S­

d-2) /~ 

tJ-yd?J 

) .,:1.c.5-

.t.. 

.3 /,f-

6--.:! .:f <!1 

0~ td- · 

j4/d 
i 

I/. 

/ 6/ ;Jr:1-

J~ 

Jt 
I j d .:1-

'3'~ 

4.t I J..5-_ 
I 

i 

/S~ 



-··············································•••••o0••··································································o0········FUND. 
l'rlntPrH, I.llhozraph11rs aml ~latlonerR, 8t, Louis, Yo. 

Issue No. of 
DY WHAT AUTHORITY ISSUED 

Claim 

I I J ~ ~ 

/lt.~j''. 

/ JJ // 

//j/'r 

//J /{; 

I 

I/SS 1; 

//.J.3? 

//:2.. /d 

/JS~/ 

//.2 q.:!I 

II~ r-d 

11.11.2.. 

11~?~ 1 

I J.1 .l.. :2... 1 

//,<{',~ 

//2. 4,y 

/ I .2.. ~.:z... 

! 

/J,?.)''1 I 

//./<)2... 

//J J J­

I IS!,)' 

J/J #~ 

//3d9 

I J .J. g,-7 
1/.2... .3~ 

JI .2 '5'/: 
//J~)'; 

11.J :2...1-

J I J t') &"" 

/ IJ // 

II~), I 
' 

//.t, (,67" 

.2 y ;2._ 

...t. !rd 

~ f> I 

,t, y.5- ' 

I( 

,, 

If 

" 

,, 

" 
I/ 

,, 

" 

" 
,, 

" 
,, 

,, 
,, 

fl 

It 

,,, 

// 

" 

• 

,, 

,, 

, 

,. 

,I/ 

/I 

" 

II 

,, 

,, 

,,, 

,,, 

,, 

" 

h 

,, 

,, /f 

,, ,, 

/I' 

REMAHKS 



Treasurer's No. 

.,,f tr ~ ,¥ 

~ ~ ,fr .:1-

~ ~ $ (, 

:2. j" 8' }' 

,,,_ !;- ct J' 

:t 8-? ~ 

-l ~// 

~ !- ?' ~ 

-<frt'J 

,2, s- / ,If 

~ ~;?d .... 

,,t &- ? t;, 

:i. f57/ 

~ 8? 8-

.:2.. fr :r / 
~/ t{J <) 

-<. -'}" e, I 

A 1 ~ -< 
f<. ?~ .3 

~ /" ~ 

TREASURER'S CLAIM REGISTER, 

Dato of Registration 

Month 

,, 

,, 

I, k. ,, 

" " " 

{( 
,, q 

• • 

,, 

,, 

" 

'r1 f " 

.. 

II ,, . 
" 

,, 

" II It 

.. 

,, .. " 
,, 

II 

/1 ,, .. 

II 4' 

• • 
,, 

,, /I ' 

,, 

" 

.. 
u ,, . 

To What Class Belonging 

. : ,, ' . 

,, 

'• 

,, 

" 

•I 

,, 

,, 

" 

.. . I 

If 

" 

If 

,, 

,. 

,, 

,. 

f 

" 

NAME ()F PA YEE 

rt ;1t ~ rZ- ~ .~-c/ 

J~~ ~ ~~-t-t 

.r. .// /e-,-1/r 
l (., 

J4fu &~Jt'r, 
Jj' /! lbL/~U-

) ti /'r£La--z_-t /~ 
4 d $//'~;ti -
L,0- fj-~ j/rdc-/Z-

4 @ j])~~ 
d .6 6~~7/ 

/Z & ~~ 
# 9 /'&~ 
fr~~~ 

1,eo. D. Jlnrnard It f'o,, Ulank 1:ook Manufa<lturere, 

It 
Dnte ~f Claim 

Month Day Year 

I ,j, e /? 91 

I .. 
J• 

I ., 

4, ,, 

,, " 

.. ,, 

., 

.. ,, " 
I 
! ,, 

I 1 .. . 
I ,, ,, 

i " " 

I ~ 
i • 

,. l . 
" If 

! " 
I 

. " 

I • • • 

Amount of Claim 

/jl 
I ~;Fd 

2..: .2..1-
1 

,j+--

..f-:t. 'r..:f?/ i 
I 11: 

d 
I 

..to: /6-
1 

/J'(.1-

.,Zl 

. /!Ltd 
I 

).f~ ~, 
i 
I 

I c1 ff; 
I 

I j'.-1. c5 ... 
i 

;;j'd 
I 

.1-
. I 

.2 \.1"2:J 
I 

I JJ.1-
s+ 

I 

Ji 
/(d3'-

! 

Ji 
I 

..:f-:--
1 .J: 
I 

. Ji 
i /: 
I 

. - - 0~..1-
1 

1.:1-:-
1 

/ "/, 
I 

~ 
~ 

i 

Y. 
I 

.1..: t5 '1 
i 

. '"'1 
i 
! I . . 



................................................................................... : .................................................. FUND. 
l'rlntl'rs, Lllbo;rraphf'TP anil >'tntloncrR, let. I.outs, ~ro. 

Is~ue No. of 

Claim 

11.1.21 

//.2.. .5 I 

//.? ~ 4' 

/I .t.. Z/ 
11.J..t? 

/!.!. t ~ 

//.!.JS 

/ / .:L l .J- : 

I I .2.. .S .1... 

//.J /I 

/1.5' H/ 

/IJ /6 

//:1...d-:g 

//,ZJ~ 

I I:;_ .1 ~7 

II~ t-)' 

l!.2.d? 

.t it-/ 

.t. y:;, 

//}::. 8cJ 

-2.ft­

/(:1/~ 

II .2.. J ... .5, 

-< 'd' )' 

/ltJu~ 

/1.Z g-1 

//...!. t; I 

/It.~? 

.t f'd 

..t. ;? ~ 

-<? I 
//.J 2..3 

//~ ~ y 

It 

,, 

BY WHAT AUTJIOHITY ISSUEO 

,, 

/I 

,, 

., 
,, 

,, 

I/' 

.,, 

,, . 

,,. 

r 

.. .. 

// 

.. 
,, II' 

// 

FOR WHAT SERVICE ISSUED 

' 
• I 

,, 

~-v-~ ~~:#' 
i#~/ /~/ 

REMARKS 



Treasurer's No. 

.:; 9' I .3 

.t? / ~ 

.t 7 /J­

~? / ¥ 

.t 7 // 

.29/tr 

--<7/7 
~ ~ ~ L! 

~ ? ,t I 

~7~.t. 
-<. ? ,2. $ 

17:z.~ 

~ 7 f< c.s-

dl72- 4' 
~? ~/ 

~ 7 :2. S" 

.!<. 7 ~ 7 

2? ~ <1 

,t.7a1 

fl 7 .5' 2.. 

~? 5 J 

2- jl s .If 
-< 7 .J .:1-

-,{ 7 ,g 9' 

~ 7 ..J l 

~7.57&-­

~7J? 

.:z ? /./- u 

~? ~.rl 

..t. ? /r .t.. 

,//. / ~ .1 

~1LfL[-

TREASURER'S CLAIM REGISTER, 

Date of Regist.ration 

Mouth 

,, 

,, 

,, 

.. 

" 
• 

" 

,, 

" 

" 

.. 
,, 

" 

•• 

" 

IC 

.. 

If 

.. 
I( 

" 

.. 

.. 

Vay Year 

J 7:2 

,, 

" " 

" ,, 

,. 

,, 
y '• 

7 . 

I( I• 

" 

" n 

" 
,, 

'I 

~ 
It I 

" 
II I 

" 

,, ,t 

'• .. 

.. 

' 

.. " 

" 

To What Class Belonging 

,, 

,, 

" 

If 

,, 

,, 

" 

" 
,, 

., 

,, 

" 
" 

" 

'• 

" 
.. 

" 

., 

' 
,, 

" 

,. 

NAME OF PAYEE 

cf/~ ,le, rr-vi--
,,/,..r /Jc,i/f?u-r,cf 

" }' /;"'''""'' h ,{ j;L,A (. .f Ii--- IE <1 

lleo. D. Hnrnnrd & <'11., Ulank Hook l\laaufar.tnren, 

J ,, 

I( .. 
,. " ,, 

If ,. 

;j (( 

" " 

,, If I 

f( •• 

... .. 

.. .. 
It .. 

.. 
• .. I 

I 
I .. 
I • 

I ~ 

I , 

,, 

.. 

" 

A mouut of Claim 

.jl 
I 

jt 
I 

11 s t1 

(,1-
/; ff' tt1 

I 
/# &d 

JI 
I 

Jl1J-

/ ~ ~! 
I 

I ..t..: 
! 

-<'j )r:f-

~ ! 
I 

...1~ 
i 
I ~: 
I 

I l'j 
! 

4'.o~ 
I 

,t J.3\/~ 
I 

/:d~ 
I 

4 tJ: 
I 

--<'i ,.:r~ 
' I •. 

I 11 

Jid-
1· 

I .ti j ;>s-. 
I ! 

/dfr,,1/d-
i 

n!)c.1-. 

. . 
i-
i • 

f'~a-
1 

4 l'J"'/J I 
I 

..t .t 
I 

J 31#'5-.' 

.J ).2J- ~ 
I 

~3::ts-
i 

,yAi 
! 

/~ /~ 
! 

.If~ 

I 
! 
f 



.............................. ., ...................................................................................................... FUND. 
l'rlnlers, J,llbo;,rnphns and ;<tntlon~r,, st. Lonls, ~lo. 

Issue No. or 
BY WHAT AUTHORITY 188UED JWR WHAT SERVICE ISSUED 

Clnim 

1/..2.4~ 

I I :/.. ,,._I ~( 

II/ ~If 

/1.1.. .3/ 

I I .J ..:fr 

I I :2. ..ii/ 

..2 ? .3 

/l.t.77 

II~ Y-4 

///.( /~ 
///-fl~ 

//4.:Z~ 

I I .. .? r:1-7 

1/J.lt-lH 

/I .. ~ ? L-f 

11.1-1.?s-. 

// ~ ,.j-3 

/!Lt)J!... 

.//.J? .2. 

·11.1-1..) ... t 

ll.11c!? 

j/~,4/ 

II.If Ud: 

//J) / 

!It./ t4 

I I 4 46~ 

///? J-y-

//$ tJ-7 
//L-f d~ 

JI q ~~ 

// 4 µ ?' 

,, 

,, 

,,. 

,, 

2)#:/-
-~7-;iZ-4 

,, 

9~:J--
,6~;,,z.4 

h 

,, . 

" 

Ir 

" 
,, 

" 
,, 

,, 

,, 

,, 

,. 

/I 

// 

,, 

,, 

,,, 

,, 

,, 

,, 

,, 

,, 

,,, 

,, 

,,, 

.. 

i' ,! 
" :: 

.• ; ("')rj\. 
~ '::' . . . ,, ) , 

REMARKS 



·1 s)'"; .. 
!'!. . p 

TREASURER'S CLAIM REGISTER, 

TreRsurer's No. 

I 
Dnte uf llc>gist.rntion 

II Month Day Year 

..! 7 / I ..J' - f1( I~ /~I / ~ 
( 

~? ,1-/ 

~ ? c:f' 7 

:l ? 0- ,.1 

.t.?.:1-~ 

~76 .. d-. 

.1.16"'~ 

2. 9 6')' 

.1 ? d" fr 

~ ? o- / 
.2.?4~ 

.:1.. 7 4 I 

:t. ? 4 :2... 

~ ? (, J 

:L7t,q 

..1. 7 4 6-

.:l. 7 (, t; 

~?t? 
J.. ? 4, s--

,. 

.. 
,, 

,, 

• 

., 

.. 

.. 

,, 

,, 

,, 

" 

" 

" 
I( 

h 

... 

,, 

" 

.. " 

/,r " 

If ., 

' 

" .. 

.. .. 

" . " 

q .. 

,, 

" ,, 

I( .. 

• 

q ,, 

" 

h 

.. 

... 

' 

,2 / (, 7 
ft.?}iJ 

,, fl (/ 

t '7 )' I 

.t ? ; .z 

.t 7 )l:J 

:2.9)~ 

" 
. , 
., 

,, 

.. 
J. 7 ;, J- " 

~ ? )' ~ 

2.?')')' 

~?) ~ 

,t ? 7 / 

i ? r /) 
~ 1 ff I 

•• 

" 
,, 

" . 
" .. 

• 
,, ,, 
lit • 

• • 

" ,, 

,. ., 

,, " 

. ,. 

Geo. D. Jlarnard & f'o., lllank llook Manufar.turcrs, 

A mount of Claim · 
i Dnte of Cini.ID I 
II Month Dny Year 

/[,/<tl I~ /rm v /.:> / .-<-.., 

To What Clase Belonging NAME OF PA YEE 

" .. .. 

4) 
I 

I~, >s-
j I • 

" " .. 4: 
I ,, 

" If .JI/ s--

" 

" " . .. 
_ti /._-{-

1/ / 
I 
I 

" 
,, I~-

I . 
,, 

" 

.. .. 

,, 
I 
I , . 
I 

• 

" I • 
I " " " 

" .. 
. . ,, I • t 

., " .. " 

.. ,, 

,, 

" 
t ,. 

., 

,, .. .. 

.. 
.. I· 

,, 

.. 
,, .... 

• 

• ., 

. . 
,, 

" " 

V4 .. 

l 

7: I 
/ ,.j ' J-:-

1 



....................................................................................................................................... FUND. 
l'rlutere, I.llbo;rraphrrs and ~lntlonrr~. St. J.onl~, !do. 

Issue No. of !' Date of Payment 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUE!..> I Month Vay Year 11 Claim 

// 4 // 

II 4 d"'/ 

J I If q ~ 

// /./ 1.2. 

/Jj t,,;2_ 

/ I.J / V 

/J,J (,'3 

//4 t;..y­

// 4 (,~ 

/!Jf...Z.1 

!It/SI 

/1/.thY 

/1..1 7 ~ 

/ IJ (i ~ 

/Jq.;J 4, 

/ll-ft1... 

//3/,<) 

I/JS"~ 

/1.1 7" Y' 

JI.JI;~ 

I IS ...f"C, 

II~' I 

lt.t-r~I 

//qkJ 

11s ;,s-
11.1-1 d'fr 

I I J d"S 

//.J /;!/ 
/;cJ(.7 

~ 9? 

.J. 9 y 

.t ?' 4, 

//~/L-f 

A 

t 

" 
h 

" 

(, 

,, 

" 

,, 

.. 

It 

,, 

,, 

,, 

i/ 

·; 

, 

. ,, 
,, 

,, 

, 

II 

,, 

,, 

, 

I/ 

" 

,, 

• 

,, 

" 

.. 

" 

" 

,. 

• rt 
!l 
ii 
" G t! ., 
H 
!< 

t li 
f; 

H 
~\ 

.. .,. :: l 
" 
ii 

I ii 

t

,~ II .· ll .. I! 
ll 
il 
;: 

I 
Ii 
p 

I 
ii ,f ., 

! ,, I ~ !1 

I I! 
t' I ,, 

I li 
~ I ,. ij 

!
', . ,1 c, ii 

II 
ii 

. ')-i ~ . 
,;()' . 

REMARKS 



-iQQ 
\.. )\ 

TREASURER'S CLAIM REGISTER, 

Date of Registration 
Treasurer's 1'i o, 

Month Day Year 

cl ~ ~ Z... l!fu < /I, j'..2 
I 

A7!53' • ,, 

,, K 

..t 7 ~ 0 - I/ \! h' 
1 

• 

~ ~ ~~ ., I 

- . .. 

~ 7 ~y " 

~ j' !}- / ~ ~/~ ! : 
i 

--???~ • I· . 
,,177/ '• !,, ,, 

I 
1' ~ '? 2.... .. ;.:,, " 

~ / j> j' 

.t_ t -j> ,q 

.1.77.5-

2 /? t; 
-1? j'}' 

..? 7j'fr 

~ ?7~ 
$ t1 d ~ 

:3 ~ t1 J 

,t ~ t1 .}!_ 

/I~ ~ g 

~ p ,t) /.f 

J tJ IJ l1-

JtJ t)" 
,J ti ~ l 
.3 ti ~ y 

J () (j 1 
J d / d 

J tJ I I 

Jd /.2. 

.J ~ /3 

.J ~ '1 
JI) J..5-

To What Class Belonging 

II 

fl 

• 

" 

It 

It 

,, 

,, 

II 

" 

4 

,. 

• 
I• 

. ,, 

,, 

It 

Cl • 

•I 

I, 

,, 

NAME OF PAYEE 

4 6 //~~~ 
If- I? JC. ()~ 
!Jr L.dJ d d-d~ 

)1 -9 .){ /0A~~ 

II ,, ,, 

Geo. O. llnrnard & ro., Ulank Book Maaufnr.turcn, 

Amount of Claim 

1 ·:~, "r:·~: I 
I I ,, !/~i ,, 
I I 

,, J ,, I ~ 

• V.3 I . 
~ ,, ,, 



·····-········· .. ·································································· .. ········· .. ····································FUND. 
l'rlntere, T,llbo;:rapherR an1l >ltatlonMA, E't. J.onl~. !llo. 

!Rsuo No. of 

Claim 

~ J ..1-

,2 7 l 

.j # ~ 

I i..tt ,:f"? 
I 

I 
I/J-1.:Jlji 

II J./ ii'/ 

//$ f:rl 

11.J ?I 

/1.J?v 

//4/,# 

i 

l 
JI .J./ d J-: 

i 
//.t-lH:Z..! 

l 

i 

/1.J r~~ 

//~ / s 
Jd/. 

J~.1-

J I) 2... . 

• :; <1 ..! 

J" .tf. 

//.J)'~ 

lll'r?.2... 

I Jj .3'7 
/IJ t) 

/lt1el? 

l/.3 4 ~ 

/IJd'H 

I I .2. qd-:­
i 

/1t.1..J 41 
I 
I 
I 

/ / .J d'71-. 

I IJ 9' ~ 

/I~ S'S 

//4/J_;_ 

BY WHAT AUTHOIUTY ISSUED 

If 

,, 

If 

,, 

A 

I( 

h 

,., 

,., 

JI 

,, 

,, 

,, 

, 

; 

.h 

.. , 

,, 

I. 

// 

" i 
! 
I ., 

II 

!l µ 
I· 

i 8>() ,_ {. c, 

REMAHKS 



Trensurer's No. 

.J /J !It 

J tJ !J 

j /} I y-

.3 {J /7 
( 

.! ~ :t ~ 

. TREASURER'S CLAIM REGISTER, 

Dnto of Hegist.ration 

Mouth Day Year 

/!vu II ti 

" • • 

2~< J 2... JI 

/'et t ~ /~ 
s p1' LJ ,, 

To What, Class Belonging 

i· I;{~ 4: cl 

,, 

,, 

,, 

" 

,. 
1j 

I 
I 
I 

I 

I 
I 
! 

II 

I' 
I 

I 
l 
II 

II 
I 

I 

11 I. 

II 

II 
I 

I 
I 

I 
i 
I 

I 
I 

I 
,I 

1· 

1! 
I! 

11 

~ 
11 

II 

Geo. D. llnrnard it f'o., lllank Book Manufar.turera, 

I 
I 
I 

I 

I 
) 

I 
I 
I 

I 
I 

I 
I 

I 
I 

I 

Amount of Claim 

f.J~ 
I 

/J 
i 
I 



.............. : ....................................................................................................................... FUND. 
l'rlnters, 1,llho;rra)lhPrs an,I ~Lntlon~ra, !'t, 1.onls, Mo. 

Issue No. of 
BY WHAT AUTHOHITY USSUED FOR WHAT SERVICE ISSUED 

Claim 

J .J-;J-

// 

,,, 

i 
I 
I 
I 
' . 
I 

I 
I 
I 
; 

I
! Date of Paymen\ I 
j Month Day Year ,, 

'I ,, 

k.v // ;) 
Ii I 
II ~ /, ~ 
' I ! .iJ-..r ~ J.2 ? .! 
I I' r,- c·7.t1I 

·I // ,:_; 
I 

I 

I 
.\I ,I 

I 
l 

11 
I 

I 
Ii 
Ii ,I 

I! 
11 
·\ 

I . 
I 
! 
I 

I 
l 
I 
! 
I 
Ii 
11 

1l 

I 
I 

! 
I 
I 

I 
I' I 
ll 
I' ll 

" 
,: 
II 
II 
II 
ii ,1 

I' .! 
I 
I 
I 

i 
I 
I 
! 

i 
II 
i! 

ll 
H 

I 
1j 
11 

I 
I 
l 

I 

j 

II 
1! 

11 

I 
i 

J 
II 

I 
I 
i 
I 

1, 

l 
I 
I 
! 

Ii 

ll 
ii ., 
1, 

ii 
i\ 

1, 

.I 

II 
11 

11 
ii 
11 I, 
'I 
11 

II 
!I 

ll 
II 
1: 
11 
I' 
11 ,I 

II 
,l 

II 

II 
'I I, 
11 

11 
!, 
!I 

!I ,I 

!l 

REMARKS 



TREASURER'S CLAIM REGISTER, 

Treasurer's No. 

.J .0 ..2 .Lf 

.3 /) :!... ..s--

j (J fl.. (,, 

j I) 2. / 

J ~ .3 I 

g L) 8 ~ 

:j I} .1 .:1 

!d ·g ~ 

1~Ed..., 

1 ~ a~ 

g ~ J .~ 

c~ (} J ~ 

,J ~ Lf ? 

j ~ 4 ~ 

Unto of Hogistration 

~ Month !Jay ' Year 

1£, ~ 1£.1 
" " 

I• 

,, 

,, " 
,, ,, ,, 

,, ! ,, ,, 

,. ,, • I 

,, 
,, ,, '1 
<-!, 

...( . ~ 

. . I 
- .. 

b' ' i 
.. 

" 

I •, • • 

' ,. 

'• 

,, 

., 

,, .. I 

., • • 
i 

J .1 ~ c5- ,, 
h " 

~ 11 6 ~ ,f- ~ 

.1 ~ h / 

.J 6 ~ ~ 

JI} 4? 

j ~ 6' /) 

J ~ s-/ 

j tl 6" J 

.Jt1J'Lf 

j p 0'.J­

j tJ 6"-t; 

J IJ cF)' 

.. 
,, 

" 

I t 

.. 

I ,, 

l1 " 
I 

• 

' t 

I( ' 

., 

~ ,. 

I. I 
I : I · . 

.. I . 
I 

! 

" . 
' ' 

To What Class Belonging 

,, 

,. 

If 

,, 

,, 

" 

'• 

,, 

If 

I( 

,, 

'• 

,, 

.. 

• 

,, 

II 

t( 

II 

,, 

lleo. D. llnrnard & Co., Blank llook Manufnr.turcn, 

Amount of Claim 

Js;y-

i 
I 

4.J-;, 

i 

/' 
i 
i 

f( 
I 

· I ~t. 

) . ..3~ 
i 

7J~ 
I 

?,J-;, 

<Jlf ~ ' 

I 

~.10-
: 

.) I 
i 

4~ 

~ .t ~..1~-
l 

/J,-
1 

4-~ 

/J,6~ 

~ 
I 

l 
/6 g,--0 

I 

?:-37) 
J 

J 6--;-
' ' 

~;. 3~ 
I 

",(~ 
i 

JJ 



--.. ······-·················"''"

0

"······················-·······-········:·:·······-············ .............................. Fu N D . 
l'rlntrra, 1,ltbo;napher• and i-tntlonrrR, !'clt. l,0111•, ~o. 

lsRuo No. of Dato of Paymeni 
BY WHAT AU'fHOIUTY H!SUED FOR WHAT SERVICE ISSUED 

Month I Day 1· Year .; Claim 

//4 t!S 

.i / I 

J/~ 

..J / J 

JI~ 

I I ,q ~ ~ 

J // 

j I{, 

.J / J-

I I .i~ _:!.._ 

I I J-4 I 
, . 

I ;J-cJ / ! 

/ ;J-.1 y 

/ IJ-,; I 

//J-J ~ ! 
i 

/ / .1- j iJ---l:­
! 
I 

//J-.J 7'! 
! 

I I ..5-.J c1 ! 
l 

I 
//~ .24! 

I 
11 s-~ e, I 
/ I J-t, Lf- ! 

i 

//J-7 I I 
l /!J''o &-- . 

//J-;J4, I 
I 

/IJ_S .. ~ I 
I 

/I q ff)i 
I 

//~C/Y-

,, 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

, 

,, 

'( 

1, 

,, 

,, 

.. 
tf 

" 
,, 

I) 

,, . 

,, 

,, 

,, 

~· 

,, 

,, 

• 

h 

,, 

,, 

If 

,, 

,, 

.. 

,, 

,, 

,, 

,. 
,, 

,, 

!' ,, 

l_.b. ! -2 7 2[ 
~ ,, ,, ,, 11 

Ii 11 

II I I ,. ,, I 
¥ J! II 

: -~ I 
r ,, " I 

i 
,, ,, ! 

h ~ 11 

I 
cJ ~ I 

~ • II 

II ., 

11 

ff ,, ii 
• ,. l! 

'~, I 
n I ~ I ,, l ~ I 

VJ I • , 

I ,, ,, 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

l,EMARKS 



1rrt 

TREASURER'S CLAIM REGISTER, 

~ 
Dnte of ~egiat.rntion 

Treaau!'er's !l'.o. 
Month Day Year j 

J e1 .:5- 7 

j ~ (, ~ 

3 ~ t; I 

J d (, ,-4 

g & (; .3 

.J ~ ~ q 

8 LJ 4 .j-

j zJ 4 ~ 

j~ {;,,> 

8 ~ 4 fr 

J d t; y 

.J ~ )' d 

.J ~ ;, I 

3 I) / '2 

J L) / $ 

,J if} ,;, ~ 

3 # > ~ 
J / /; 

$ "' > cJ-' 

,1~;,7 

$11 ff-~ 

., 

,, 

•• 

,, 

" 

Ir 

-1~ fF/ I 

N ~~ I : 
rJ L) oS lj " 

s ~ (,..- I, 
(7 ~ ll \ 

l 
J t) ~ d ~ 11 1( 

_J ~ rr tr 11 ~ 

,, 

,, ,1 o 7 I 

-'~7:P 

J,tifJS j' 
. 1 d 7 ~ r .. 

ij 
h 

' ,, 

.. ~ 

" h 

,, h 

" 

II It 

4 

I( 

., ,, 

" ,. 

.. 

" ,. 

" ... 
,,. 

• 

I( If 

,, (, 

.. 

.. 

To What Class Bvlouging NAME {)F PAYEE 

" 

If 

,, 

., 

" 

" 

" 

,r 

" 

,. 

,, 

• 

" 

,, 

If 

• 

,, 

,, 

.. 

Geo. D. ll11rnnrd It Co., Blank Hook Mnnnfnr.tnrera, 

Amount of Claim 

J .2 cs-, 

J. 

I ti 

..! I. 
' 

-2./ 
I 

~I 

:9~ 
1/YJ.tJ 

1.J'J-
i 

4zo~ 
I/. 

I 

I J7t- ~ 

./; /--,5-J-

.Lf. :2 i5--· 

/f 2.. 
r.3:/J-

/.,2 c5-

.1.. :;, ,f .... 



................................................... , .... ~ ............................................. : .............................. Fu No. 
Prlntt>ra, J,llho;!'raphrrs anti ~tstloners, E-t. Louis, Yo. 

Issuo No. of 

Claim 

/I~ 73 

/14.Jt:J 

JI~ .2. ~ 

//J-~ ~ 

11.:1-~1 

J 1J-1 ~ 

!It .:1-,:1 

11# r 7 

I I J-4 o 

/ I J- ~ )' 

I Is-.; -..1-f 

I /J-.J .... v 

I IJ-4 .:Z 

//(,/ti 

II& I 2.. 

//4 d 7 
/!d-:2. ~ 

/!~ ~ ~ l 

I I~ f'c.fl 
! 

II ,f"",Lf .2 ! 

/ / .. :J'" ,4 .f> 

/IJ-4)' 

//J-4 r.5-

111- ;,-- 4-

// c1-d-S' 

/IL.f ~ q 

/ ;J-4, 7 
/ /..:!~? d 

//J-/ I 

/IJ-; ~ 

I I fR J-1 

/ 14 pJ-

BY WHAT AUTHOIUTY ISSUED 

,, I/ 

,, ,, 

" " 
,, 

,, 
,, If 

,, 
" 

,, ,, 

,, 

II 

~, 

" 
,, 

,, 
,, 

q 

,, 

, 

,, 

,, 

H 

,, ,, 

ft 

FOR WHAT SERVICE ISSUED 

,. 

, 

Date of Paymen, 

Month 

,, 

,, 

" 

Day Year j 
Ii 

/J ?~ II 

,, ,, II 

- . II 

" " II 

- I 
,, ,, II 

Ii 
II 

,, , 1! 

II .. ., 
11 

,, 4' !I 
1! 

!I 
Jf, .., 'I 
,, ,. I 

II 
~ .. !I 

'I 1, 
,, .. !1 

ii . . [ 
¥ ., :I 

Ii ,, ,I 
11 

.; ,. 11 

11 ,I 
" ,, 11 

h 
~ " ll 

Ii 
:1 

" ,, 11 
ii 
ii 

" If 
Ii 

.. ~ ~ 

• · II I, 

1: ..... I .. " 11 
ii 

I 
4" I 

,. .. j 

I 11 

" .. 'I 

. • ,I 
,1 
ii ,, I ,, 11 

11 
ff " ii 

- II 
I' 

. . 11 

" I ,. I 
I 

ti ' 11 

~ I ~ ,! 

,, ~ I 
i 

q I " 11 
1' 
11 

I ii 

1 I Jl . ' ;~ '!" . • 

REMARKS 



TREASURER'S CLAIM REGISTER, 
Geo. D. nnrnnrd &: f'o., lllnnk Hook Manufa11turera, 

Date of Registration Dnte of Claim 
Treasnrer'R No. 

J.1 7J­

J J 7 (i 

Lj/~J 

.J ~ 7 ~ 

--1 t177 
.J/ ~/) 

.J I cl I 

.JJLJ.2 

.J I d "-!? 

J1d4 

JI~ t3-

rl J t1 {, 

JI tY l 
,} / L) ~ 

cf/.ti/ 

J I I tJ 

-J J I I 

.J11.t 

J' I / J 

J/;.q 

.J / /J­

J / / tr 
J J I/ 

J / I y-

7 I If 

.3/..tLJ 

.J J 1 I 

l~ I ~ ,t 

JI J: J 

.J /.2. q 

Month 

I( 

II 

II 

I/ 

I/ 

,, 

,, 

" 

II 

II 

// 

" 

I " 

,, 

,, 

i " 

I{ 

,, 

h 

. q 

J J .: .j-- " 

I 
jJ.1, {, : If 

J I ~ J ,, 
3 I .}.. ff 

.5 I~ j" 

:g / .3 0 

d I 8 / 

" 

Vey' Year 

,, . 
" ,., 

,, 

,, 4 

,, . 

II 

" 

• I 
It ,, 

,, l . 
~ I • 11 

II ,. I 

" " 

Jt I 

17 ,. I 

,, 

Ir 4 

~ I • 
<r II 

" . 

• I • I 
• • I 

-< t'! .. 

I - I . 

+ l ~ I 

! 
~J! ,t 

~~1 . 

I 

I , 
I ! ti 

To Whet Clnss Belonging 

,, 

,, 

,,, 

tf 

,, 

.. 
,, 

,., 

,, 

,, 

" 

'I 

II 

t, 

" 

II 

,, 

" 

Amount of Clnim 

. f 

/: . ' 
' 

..J /J­

I :LJ.:;-
. 

Jl 

/: 
i 

I 
i 

/i 

JJ~ 
i 

' 

"­
/ 



-····· .. ····· .. -· .. ······· ................................................. ; ......................................................... FUND. 
l'rlntora, 1,11110,naphors and ~lallonorA, l"t. Loni~. Yo. 

Issue No. of 
BY WIIAT AUTHORITY ISSUED FOR WllAT SERVICE ISSUED 

Claim 

I /J - "} .:2. 

I / IP IJ .1.f­

/ /~ q) 

//.J-~.1 

I/ t-- ii :2.. 

I /J-97 

/JJ../ ff I 

//Q (IL/ 

11.1-s-7 

/ 1.J-d-,? 

/IJ.1'7/ 

//J-7s-

J;J-?~ 

/I.If <f~ 

//J-;d 

//6 /$ 

//J-4 / 

11.s--? Lf- :. 

I I,£/ ff' er·· 
/ I ,/.f ..'-/ & 

J;J-7 > 
//~ .2 )' 

/lc5''} I 

/ / 4' '7 .:z. 
j/J-:z. ~ ' 

// 4 y-~: 

/J,j-,2 / 

//q ;,7; 
/Jq ?~: 
Ill,, .t £ 1 

//~ H 4 

//~~.3: 

//4deei 

/Jq~s--: 

//J-.:2?7 

/I 

If 

,, 

II 

" 
,, 

II 

,.,. 

If 

/I 

/I 

~ 

/I 

If 

,, 

,, 

II 

,, 
,, 

,, 

,, 

Ir 

f, 

.., 

• 

? 

II 

... , 

,, 

/J 

h 

,, 

n 

.I/ ,, 

// 

,, ,, 

h 

., ,,, 

,,,, I/ 

/• 
,, 

.... , 

/1 

REMARKS 



Treasurer's No. 

.JJ.J~ 

J I 3 .J 

8 J .! Lf 

.J I .J .J-

.J I ~ ~ 

j / 3 / 

8 I 3 / 

.1 I Rd 

.3 I >-! / 

j / q..Z 

JI 4 g 

J I .H ~ 

JI HJ ... 

.J J ,4- (,, 

.f I 1-r / 

J; q<_r 

31 J.ff 

!J I r.1-~ 

J / .,-; 

S Id-.:!. 

ef I .,~ S 

d / c:5- t, 

..9 I J '/ 

J / .:;- s-­

J / ..5' J 

j / t t) 

J / ' I 

$ I t; ..2-

J I {, .3 

! / ~ Lf 

cf / ~ d-. 

$ / ~ 4 

_:,, / 6) 

J I ~ fr 

TREASURER'S CLAIM REGISTER, 

Dnte uf Regilitrntion 

Month 

,, 

" 

" 

" 

'I 

" 

It 

" 

., 

IC 

,, 

,, 

., 

" 

.. 

.. 

... 

... 

.. 

c 

• 

!Jay Year 

1 .t £fl 7 .1!. 

~ I . 
I • I · 
I ' 

~ J"i ' 

lt~ I .. 

k Ii # 

I 
,4 " 

" I , 

I .. .. I 

Vt .. 
I 
I 

Ii~ .' 
I : I ·. 
I t· c I 
I I q ~ 

! .. u 

I I It I ~ 

I t' " 

I .. .. 
I 
I 
I • 6 

I 
I 
I- • .. 

! 

i • I " 
I 
! ; . . 
I ~ I I 

I I 
I I • 

I 
I ~ I . 
j " I illl' 

I 
I , 
I 
t ... 

! ' 
I 
I " 
I 
I 
I 
I 

To What Class Belonging 

" 

.. 

" 

" 

• 

.. 

• 

.. 

.. 

,, 

,, 

H 

" 
,, 

,, 

.. 

., 

,. 

" 

.. 

Geo. D. Ilnrn11rd & ('o,, UJ11nk llnok lllannf1111tnrcra, 

DP.te or Clnim 
NAME OF PA YEE 

Month l Day I Year 

oZ' /t h,r,L-,,, v ~,!.. 1/J ? 2 •\ 

};_, ,I k-7 ~ ' . 1. . 
/r~~ ./,:r-~r2./0 .. ;// .. 

I !,µ Ra,/f,,,,_..,£/ . I · . 
I f fl J;Jri/;,, ',, ,,~4 ,. /3 . I 

J}-tk v-< 4..-z...~~ ., 11 I • 

/4 ;i ,t drrt~fV {/--ct, <) IA~ I I J .. 

A: Jt /., ~-,,.,..._,, v t>-£,,J-'J I · I • 

)4 /? ,&'7~~rv ~J.1 . II • 

'fku cl~/c;;: <f //~~ !J<- 6 I . \ ~ 
1/- 4~~ .t<7/4 <°., I . 1 : . 

,,1;,, ,6,u_,/~ 4/4 ~ .. ~ 11s , 
Jt adf 4--..r O _g,.,,J_, M,, • I · • 
J&/~ ~d !IF~ ;;, . , 
J ) /£.-.?fr. ; II v,A' j14 ,, 
j:' .· ~ h / I 

~JvL-v<./v,z.<c'.'~ 'i',._.( ~l-'1/T ~ "! I . ! .. " 

f -8 /Ly,,._,,/~ I . I · ' 
_zf- ci /Jr~~ I ~ I 4 " 

1 )Jr )t 7r~ , · 1 - · 

1'2r ffi~t}. t7~~ ~ I , .. 

i~L~z-- 1 

• !: : 1 

~t.1-4 /J~eL.e;(V- I : GJ·~ . 
ff 
Ji 
Jt 

# j;,_~fa ff 111 . 

& A~~···~~ . 
t ~/2-a~·~ I .. 

I . <]) fr~~ 

l ~....e... JP-~ 

j::u I~ 
f:9m /t d &;;::~J 

w~1-L?,,4 "~~ 6'~ 

'd {) &~~~ 
,/Jt f" . /;; 17 L> a_,~/-
/J ·/t <ff/a'~·P­
Fr $U-y 
t/ fr~a~ 

.. 

.. 

l ,r 

.. 

I + 

i 

I 
l/t ' 
i 
I 

I • .. 
I 

I 
I " " 

I 
I • c. 

I .. ~ 
I 
I 
I 

~ • I 

l s 

I . 

A mount of Claim 

I 
I -<.: 
I 

i 
' <,--" -:o.J 
' 

J'jt'f 

.J 1 
' 
I 
~.5-

/~d 
I 
I 

J ~-

' ~ c::1- . 

I 

;!J (1 
I 
I 
; 

I 

d-:-' 
I 

I~: 
! 

.1--tJ-

/Ii t.l 

I ):.,1 c5-
I 

/'6~ 
I 

I 4' 
I 

'~ sr1-
i 

l /, 'fi5-
i 
I 

3 '1: 
i 

tltc 
I 

..2t'.zJ-
' 

.s:t Jo 

.J.J J-

.r:/ J"'I 



.................................................................................. , ................................................... FUND. 
l'rlntere, J.llho.trnphrrs anrl StntlonerR, l'lt. l.onl•, !\lo. 

Issue No. of 
BY WIIAT AUTHOiUTY ISSUED FOR WHAT SERVICE ISSUED · 

Claim 

I I t () I 

I I fl ll )' 

//4 9C, 

/ / .1-I ..5-

/ J .3 p ,5 - : 

// (p..2. ~: 

II '-I ?.J-, 

I I ,.J~ I 

- I ;J-J '1 

I I .,? 1f"" 4-

11 -'-It)~ 

I /..J-~ 4 

//)'/? 

' II? '- 4 

II~ 'rS­

/1)' # .L.f 

II) S-- I 

// ~ t) 

ll>J-:i. 

11;,..2 7 

I/} .t ~ 

/1)'1 4 

//Jt,d 

I!) v'? 

/I~ y~ i 

I I) ) :3 

1/J )' ..t. 

I I) ) I 

II/ .t .2. 

///, 9 t,1 

ii> r~ 
/// <tr;> 
I/;> rs­
// 7 .< J­

I!}'.:?~ 

It 

,, 

,, 

,, 

.. 

,, 

.. 
II 

,, 

It 

'I 

.. 
,, 
,, 

,, 

" 

,, 

If 

,, 

~· 

,, 

.. 

.., 

.. 
,, 

,. 

,, 

,, 

,, 

" 

• 

.,, 

,, 

• 

• 
,, 

, 

,, 

I, 

,, 

! ( )~l 
~ ~ , ...... 

REMARKS 



TREASURER'S CLAIM REGISTER, 

Dnle uf Rugiatrntion 
TreaRurer's Z..o. -------ii 

Month Day Year 

J I t 7 IN~ / i' ?~ 

JI lt:'· 

j I l I 

J I / 2-

.J I l J 

; J l # 

.J/7.3-

3 J? & 

~ I 7? 
,.,1 I 7 ~ 

JI l 7 
J / yt:' . 

.:J I ~ / 

3 I t.i!. 

.g I ~ S 

j / tr' t;. 

.JI ~ / 

J J ~ 8' 

.SI 8"7 

J. / 1 ~ 

.J I t I 

j / t ~ 

j I ? 3 

j / j? ~ 

,, ,, ,. 

., ,, 

" 

/% 

,, 
" II 

•• II II 

.. . 
., .. 

,, '• 

,, 11 

.. 
,, ,, ,, 

" .. 

.. 
,, . 

" 

" 

.. . 

,, 17 • 

.. .. 

" .. 
,, 

'• I( .. 

J I t .3 - ·• 

J I 7 v 
-1 I 9' 7 

j I ;7 fr 

.3/// 

3 ,! cJ ~ 

J ..:; 6 / 

.1 ~ d 2. 

·3 -< cl 3 

3:ZcJ~ 

g .,,z '1 .s. 

.. 

'• 

.. 

... 

" 

,, 

.. 

" . 
h • 

~ . 

' . t 

To What Class Belonging 

• 

" 

. , 
,, 

" 

,, 

" 

.. 

" 

"' 
,, 

,, 

.. 

" 

NAME OF PAYEE 

Ueo. D. nnrnard & C'o., lllank nook lllanufaeturere, 

t 
Dnte or Clnim 1 ----

Month Day Year 
. I 

i'h~ /.~ '.~'· 
" • • 

,, . 
.. II /I 

" . .. 
.. .. 

,, 
" 

, " 

.. 
,, 

• • 

.. ' 

l • 

• 1 

. I ~ I 

.. .. 

. . I 

. ~ I 
I • ' I 

4 • 

.. 

A mount of Claim 

I 
.j+-

1 

- , 
,:rtJ ~ J d 

s-)s ~ 
I 

c5+-
t 

J!~s 
IS~ 

/lj-4 
I 

1!4d 
I 

I tJI 
I 

J tf: 
I -2.:.zt.1-
i 

J;..2.r 
I 

c3 Ji t d 
I 

~ J'.""' 
I 

0i 
I G'. I ~.f'21 

.t.) ~s-
1 . 

I t1 I 
. I 
jp~<P 

I 
I tf ol 

I ..,-
-~), 

I 

I -1 '1! 
! 

;!;J-
I 
I 

6*67 

!/._$-
! 
I J: 

ii 
I 

I J( .5-

~'. 
i 

;! 
I 

.tl .s-~ 
I 

. J iq cJ 

J1I 
3, ~t' 

! 
I 

1..tJ.-

1 
! 



·-··································~·-··································-·························· .. ······························Fu N D . 
l'rlntrrs, T,llbo;.rraplt~r• an,! i"tnllonrrs, St, l,onls, !\lo, 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

II 7 l ~ 

I I/ # s- j 

117 'trL.{ 

JI J t $ 

//~ {,~ 

//~ :, ;, 

/I(, Jj-? 

// / ~ y 

//~ J d 

/I) Ii 

1/),<.J 

//~ ~ ~ 

I I/ ,:1-.3 

II/ d $ 

I I)' 4 7 i 

I I~ ~ >r 

//JL-(/ 

II) 7J­

l/ ),1 I 

//7 .)~ 

/I/ I 7 
I I~ t d 

I/ ~ ")' 1-. 

1/ J 4 ~ 

I/&/ 4 

/ I 6 .:5-;, 
/I(; ,d-fr 

//t, 4...5-

// 4 ~ ~ 

II? ,r fl' 

II~ t 7 

II/' 'ir'? 

I// 9e!J 

//4 'J 

ll)'t! v 
I I 7 6-~ 

//) q y 

0 

.. 

I/ 

,, 

,, 

If 

If 

,, 

,, 

,, 

,, 

• 

,, 

,, 

" 

" 

" 

,, 

ft 

,, 

,, 

,,, 

,, 

,, 

,, 

,. 

., 

• ',; ,,. 
,, ,, 

// " 

,, ,, 

,, ,, !I 
ij 

II 
1! 

,, .. 
,, ,, 

,, 

,, 

,, '• 

,, 

REMARKS 



-

1!)5 

TREASURER'S CLAIM REGISTER, 

Treasurer's No. 

~ ~ <1 / 

:J~ cJ&­

.t ..t.. c) 1 

,J .,t. I ~ 

J .2. I I 

J .-2 I 2. 

r ~ I J 

J .2 I 'f 

J ~ / .)-_ 

J ,:;._ I It 

.J ~ I / 

J .2 I ff"" 

j ~ I 1 

J.,2 :t cl 

Dnte of Rcgist,rntion 

Month Uay Year 

.. . 
" " . 
.. 

II tr • 

. ~ ' 

" . ( 

.. . 
" " ' 

" • • 

,. .. . 
.. . 

.. 

.. • • 

• q • 

J ,2 .:1. I I ,, ., .. 

J .f( ,<, g 

,j ~ ~ 4 

J ,,2. :2. J -

j,2.:;~ 

s:i.~) 

j ..z. .J. &--

,, 

" 

" 

'• 

• • 

" .. 

.. .. 

.. . 

J.1.t7 .... 

J ~ j ~ . .. . 

.1.:2....J/,1 · ' ' 
J -< 3 2_ " ~J" • I 

I J .t J j " .. 

: : : :-i : 
3 ~ s; I ., 

.. .. 

II I 

.. . 
,, .. . 
.. .. " 

.. .. 

J 2. j ~ 

J2. 31' 

J .2 4 tJ 

J-< ~ I 

J ,2-.. q 2-
' .tit "' 

o( • .. I , 

To What Class Belonging 1'iAME 0F PAYEE 

• 

fl 

• 

" 

.. 
It 

.. 
.. 

" 

.. 

,, 

.. 

.. 

Geo. D. Barnard & f"o., lllank llook l\lanuf11<1t11rcrs, 

A mount of Claim 

I 
jl 

) 
/J 

I 
I u.,t, .3? 

. 2 J 1-4" c1 

/ t 4, C ~ 
I 

. 1-<.' 6t1 

s) 
I s-o\ 

I ; .sr 
I )--<1c:1 

I 
.J ~! 

i 
Jl~J-

1 

~..2.J-
1 

I I i;,..5-
1 
! 

J"f' 
. I 
7: 

I 
-< s .... 

I 

.. )s~ 
I 

. .t d'. 
I 

J '1 ti: 

1lsd 
JI 

I 
t,: 

+! 
-t! 

i 
/j 

I 
s-

U~)'...S­

~J-
I 

J s-:-
1 ' 

. I -5~ . 
I 

1: 
I 

ti 
I 

7 
ilJ"t' 

I 
I 

Jj 

I 



-···································································~······························································FUND. 
l'rlnl<'rs, l,llho.:rr11phrre an,t '1tntlonrr~, f:t. 1,onls, Mo, 

Issue No. of 
BY WHAT AUTJlOBITY ISSUED 

Claim 

! 
//} H3j 

11> &'"~ 

II/ ,I-/~ 

I /J-.J. C, 

I It )' / 

I I~ 9 I 

/JI,.{?/ 

I It ~ ..s­

/ I 7 C- I 

. I I~ ~ 3 

11?~.2. 

I I/' ,:rJ 

II~ '?!r 

/I~ ? ~ 

// & ) ~ 

I I~ /' I 

II? ff~ 

I I;, 4 o 

II 7 I~ r 

II~ ? .1-f­

//) .t cJ 

I I~ ~ I 

//Ip t"(, 

J ~ ..5-

J 2. 4 

d .2 )' 

//fL ).J-

I/~ ?~ 

///// 

l/14 )'~ 

J j I 

jJJ 

j ..z ~ 
3 .,< / 

J J 2 

/It, C-tl 

.114 >~ 

,, 

,, 

,, 

.., 

,, 

" 
,, 

// 

,, 

4 

" 
,, 

,, 

., 

,, 

,, 

,, 

,, 

.jJ-

,, 

•( 

,, 

" 

. _, 

,, 

,, 

,, 

, 

.,. 

,, 

, 
,, 

H 

.,. 

/, 

,., 

,, 

,, 

... 

" 

" 

,, 

,, 

,, 

,.... 

,, 

• 
f, 

,,, 

,, 

I• " 

1(),..,, , v· 

RlrnAJtKS 



TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
Treasurer's No. 

Month Day Year 

J .J µ .J /;tt:VV < s-1? ~ 
J ..i. ,., ,., ' ~71 . 
J ~ >"7 ..1- II :J d I A 

J2.~~~ ~,. 

j-< ~/ 

J'.2 ~'o 

j..2. 4-7 

; ..( ' j-/) 

J .:t.. d-/ 

~ ,2_ ,1- 2. 

8 ~ ,:J-J 

J. ~ tJ- .1-t 

,, 

.. 

.. 

4 

,, 

J J<. ,J-.5-_ .• 

9 ~ s-~ 

J 2 d/ 

3 .,< .:1- !r 

.J ,< .5-7 

J ~ ~ () 

J .2.. 4 I 

J 2 t.2.. 

g .2 ' .3 

J ~ 4 q 

J .2. ' ,j­

J Z 4 4 

.J ..t ~ l 

:J.2tG-

J ~ t, ? 

!; -< ) d 

.J.<' JI 

J -2 ;, ;:;... 

J :i ) j 

J.2. :> ~ 
:J .z. ;, .$ -

J .t ) 1 

j ~ // 

; .2 / 1r 

j-< / / 

.. 

II 

,, 

" 

.. 

... 

,, 

" 
,, 

" 

' 

( .. 

I tJ ,, 

i'C ,, 

• 

[/j-1 •• 

.. ,, 

" " 

" " 

" .. 

.. 

,, 

.. " 

.. 

., .. 

11 • 

.. " 

.. .,, 

" .. 
... ... 

j . 

To What Ciasl! Delo11ging 

.. 

.. 
It 

" 

,, 

.. 
.. 

,, 

" 

. ,. 

" 

•• 

" 

. . 

" 

q 

.. 

.. 
,. 

.. 

•• 

,. 

'I 

•• 

NAME. OF PAYEE 

Ueo. D. nnrnard & Co., Ulank Hook Maaufnr.turcra, 

l Date or Claim 

I Month Day I Yea;-

~i'a~,,,;' /•t ?•t-

i 
if 

I( 

.. 

,, 

. .. 

<4- ... 

.. .. 
" .. 
" ' 

\ ' 

• ' 

I ,~ " 

•c 4 

,, 

• 

I. 
11 

Amount of Claim , 

I ;}; 

1!i.1-;1 
I 

1 
~1 

0+-

1 

~ lf" 

I J c1I 
I 

J+-
1 

10-, ' 

I tJ'. 
I 

/.S~ 
I 

J t l (rJ-

) /cJ­

.J. 
I 

./.) d(! 

i 
I ll 4 t.F7 

I 
I 

~ : "'( ,:f-
l 

I -,: )>J-
i d; 
i 

4~ 
i 

J;/J-

1 
J ~!, s-

11 
I 

I J':-'7' t1 
I 

3 (Ji 
I 
I 

.JI 
l 

;ls~ 
' 1:~, 

I 

1: I 

! 

,.t ,, 

j.Lf b' 
I 

1f z. 
J 

.J./ 2,... 
I 

~ I . I 

I 

! 



·-····················································-············································································FUND. 
l'rlntt'rs, l,llbo;rra111tP.rK and !':l.llllnnerP, !!t. l.nnl•, Yo. 

Issue No. of j 

Claim I 

l 
//)'.-< ~! 

I 
II & 4 ~ 1 

I I) I J 
. 

/I u 9 / 

./ I u 'lJ 8 

I I ~ I ..J­

j .J H 

// <r~? 
II 7 I/ 

J/<r;9} 

/Ir#~ 

/IY-~) 

//'tr,~ 

//',rl:2... 

II Y-~ .2. 

/I 8"°-< ..J 

// ~ y .j-

//r-~l 

// y-.J-.;-

II rJ '? 

I I t-4 I 

II) ~ tf 

//S-# ~ 

I I Y-4' ~ 

I/ fr~ I 

//[Jtlfr 

1/8"'/ s-­
/ I !r4? 

ll<r~tJ 

ll'lf'/J-

//~75-

• 

BY WHAT AUTHOHI1Y ISSUED 

.. • 
,, ,, 

,, 

,, II 

,, JI 

,,, ,, 

r, 

,., .. 

" 
,, 

.. 
,, 

, I(. 

,, II 

• /I . 

A 

" 
,, . 

" 

" 

.. 
,, ,, 

,II 

" ,II 

,, ,, 

I( 
,, 

,, ,, 

,, 

,, ,. 

,, 

i Ut>· 

REMA II KS 

,, ,.. I 
.. .. I 

I ,_ ,, I 

i 
,, ,, 1' 

,, ,, I, 

n ., !\ 
I 

,. ,, I 
I 

" " ! l 

" ,,.. I 
'I 

11 
:1 



"197 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
Treasurer's !'io. 

Month Day Year 

j~ ~, 

3 2. fr/ 

• 
I 

J ~ 'r .., ·1 II 

J ~ !r ~ 

.J ·-< ~ d-

J 2.... 9~ 

J -< 7 I 

J ~ 7 2. 

J ,< ;' J 

J .{ ? ~ 

3 2- 7&-­

J .2. ? / 

J J d ~ 

J .J ~ I 

.J.1 '1.2... 

J J <1 J 

., 

" 

.. 

'I 

,, 

,, 

q 

/J 72.. 

fl 1 

JI It 

" 

" " 

. 'I " 

" 

/4 I 

II 

I " 

I( 

" 

t, 

I\ ... 

I , 
• 

" 
,, 

,, ,, I 

I ,. 
" ,, 

.! 3 ~4'h ,, 14 

J .:.j ,t} .j .... ~ ~ 
,. 

.!.St1~ 

J.Jt1/I ·· 

; J , r 
J j d? 

J .J / ~ 

$ J / / 

•t 

., 

$ J I 2 I ,, 
,; J / .J ,, 

J.1141 .. 

J J/J-1. 
j .1/", \ .. 

11 

,, 

I .. 
I 

" ,. 

I ' . • I 
I\ I . 

I . I 
I ,. 

To What Class Belonging 

" 

" 

,, 

,, 

" 

,, 

,, 

"' 

" 

" 

" 

.. 

" 

h 

,, 

" 

I( 

,, 

,, 

,, 

I( 

NAME OF PAYEE 

Jo-e. Ma.A-/f.~ 

!c>-e /d cv-Ji.e u->-c..,e~ 

~ 4 ~~~ 
1)" II :!11!} /U/-C/l-4 

A;;Lo ~d 4d 

Geo. D. Bnrnard & Ce., Blank (look Manufar.turera, 

Dnte of Claim JI 
Month i Day I Year I I , 

If., 1/j I ?2-

. I ~ 

t, 

· I · r 
" I • 

I 
t : " I 

.. I . 
" ' ,, 

" I • 
i 
I 

"' I " 
; I 
i/ 4, I ., 

!1 if I . 
I ' 
! 

.. .. I 
I 

·.1 : I 
,, ,. I 

, .. • I 
! I 
/~I • ·1 
! 1, vJ " I 
I . . II 

I , I ~ 
I 

,, 

~ , I 
1. .I 

Amount of Clnim 

i 

I 2. 4 .:1-
i 

I .t. tJ. t ..s-

I 
I 

u-:-/ ~ 
' I 

//Jo 
! 

..z.:.1~ 
I 

/•.)o 
~ 
I 

'.5;J-
I 

I 6-:1-

1 

'1 tJ, 

I ff' 
i 

1'.)?J-

I 

.3. 
I 

.1-:-

/~ 

, 

I 
I 

I q 611 
i 

J's~ 
I 

JJ:>J-
1 

' ' ' 
.LI· /J-

' ;,s'-.. 
I I 'f 

I tJ, 
1.. ~ J-

}f ~ 



-····································································································: ............................... FUND. 
l'rlntere, J,llho;rraphrr• and !-ltnlloner•, St, l..onls, !\lo, 

Issue No, of 

Claim 

//~7..tfl 
I 

!l'{'-4..f I 
i 

117 r-1) I 
I 
I 

//#'°91 l 
I 

// ~4, v i 
I 

i 
/ / t"""? "T' ! 

I I I Y? ..1.. 1 
! 

I I rq t:1 ! 
I 

//<('.3fr! 

11.1//, I 
I 

I I fr,:) .2... 1· 

I //~~-; j 

i 
I IC/ Jc:5.-i 

i 
//y.J :2 l 

i 

llfr'7'?' 

/1-r~'if. 

I/ er.s 6'"7 
I 

! 
II Y-~ ~; 

i 
I 

/I) ~.l I 

/1'/"o .:3 

II~/ 7 

/1 t"".3 t 

/I fr t:r~ 

I I~ :J J 

/If' 12.. 

//fr{,J; 

//~d4 

II? I Y 

I I ~ .1-f J-i 
! 

llb'"4HI 
I 

119tt1~! 
I 

/lb'°'H?I 
I 

/I J ? / j 
! 

11,rJ .t.tl 
I 
i 
I 

. 
BY WHAT AUTIIOnITY ISSUED FOR WHAT SERVICE ISSUED 

" 

• 
,, ,, 

If 

,, 

If ,, 

,, 

" 
,, 

II 

,, 

If ,, 

,, 

" 
4 

" 
I, 

,, I/ 

" 
,, 

,, ,, 

1, 

/I 

,, 

It ,, 

" 'I 

,,, " 

,, 

I 

,,, 

,, 

,, 

,, . 

// 

! (}7 : ... eJ . 

HEMAJU{S 



TREASURER'S CLAIM REGISTER, 

Treasurer's No. 

3 J I l 

J j I Y" 

3d/? 

J j ~ ~ 

J j ~ I 

Unto of Hegistration 

Month Day Year 
I, 

1-o/'= /~ 72-

,, ,, 

H 1/si ~ 

,, 
" " 

,, .. 

.3 3 .2 .2.. ' 1
/ / I A 

.3 .J ,:l._ 3 ,, .. 

" " 

,, 

,. 
Ir " 

j J -2 4, 

J 3 ~l 
3 e ~ ~ 
J 3 .2. 7 

' i,j/ " 

J 3 3 t1 ~ 

3 3 .J I I ~ 
33J.2!" 

I 

33dq-1" 

J 3 ~ d­

J J ~ 4 

J J 3 ) 

J 3 J ~ 

$ ., 3 7 

J J ,4 ~ 

3 J 4 I 

" 

It 

" .. 
.. 

- " 
If It 

" " 

4 ' 

.J :3 4 .t. 
J i3 ~ J 

. ft" ' 

. ;; ? q 

,, + 

.1 J ,__, > 171,,.4 I J'l,; ~ i 
J 3 4/, , I)' I, 
J 3 "-f / :~ VJ • 

I I 

To What Class Belonging NAME OF PAYEE 

., 

., 

" 

" 

" 

" 

" 
,, 

" 

II 

,, 

,. 

" 

• 

• 

... 

Heo. D. nnrnar<l & Co., lllank !loot Alanufnr,turcrs, 

Dnte or Clnim 

Month I Duy Year 
Amount of Claim 

I .j~ 
i 
' 

' 

Id 11. 

.1 tJ 

I 
I 

I 

/tJ~?J 
I 

.:r-
i 
I 

I/ 
JS i 

I 
I 

i 
j:) .5-

1 

I I .L-/ '° 
i 

~ . .54 
I 

~. 
i 



-········-············································ .. ···································· .. ············ .. ···· .................... FUND. 
l'rlnter1, J.Jtbo;rrophrrs and ~latloner•, !,t, l.0111•, 'lo. 

Issne No, of 
BY WHAT AU'fllOHI'l Y ISSUED FOR WHAT SERVICE ISSUED 

Claim 

.J s .:1-

J .J 4 

11lf"J/ 

/I fr.:// 

// ~ / d 
i 
I 

j s; I 
i 

I I </'" / '5- I 
i 

1/'("'/C, l 
i 

/;~Joi 
\ 

I J 7 cf,:;_. 

II~~ 4 

J 3 7 

J J ~ 

J HI 

.J L/ '1 

.) -¥ -Z.. 

//'I" / Y' 

i Ir~ J-

11 'if' 13 

II/ ?J 

// Y?~ 

/ I '7 ? i""' 

//f-'l)J 

/ I frd 7 

cJ "-t :3 

/I/?)' 

//Ylt../ 

I I ~ t' I 

11 r /d 

II 

" 

, 

,, 

, 

" 

, 

,, 

,, 

,, 

H 

,, 

,,,, 

• 

' 

... 

+ 

11 

.. 

,., 

, 
,. 

,., 

i 

i 
r. 

I! 
1 
! 
I 
! 
! 

11 

ii 
ti 
I! 

' 1 ()8). 
f ( ; 

REMAUKS 



l co ,J,, 

TREASURER'S CLAIM REGISTER, 

Date of Registration 
Trensnrer'y l\o. 

Month Vay Year 

.J " .J-~ 

3 3 .s- J 

3 .3 ..,- :l 

3 J ,J-3 

j j .:3-Lf 

J j J-4 

,, 

I/ 

II 

If 

,, 

J 3 .:5-7 I ,, 

I 
3 S c5- ff ,, 

II 

,, 

J~ t;. 't ,, 

J s 

J 3 

;; s-1 . 
4, 4.,,, 
(., / " 

t 

,, 

3Jl~ I,, 

I 3 3 / I , • 

3 j ) .2. 
" 

3J,)d " 

3J)Lf\. 

3 .3 7 c3- I ,, 

J s / 4' 

3 :J ? ) 

.Jj .lfr 

J d )' / 

J .3 r~ 
j J f5 I 

J J fr 2. 

j j ~ 3 

. •( 

" 

• 

I 

Lf ,, 

,, ,, 

,, 4 

,, It 

d-'- • I 
f ,, I 
,, 

,, 

I tf n 

" 

I( 

.. . 

f f 

" ' 

' 

4 I ~ 

.. 
~ I 

To What Class Belonging NAME OF PA YEE 

,, 

,, 

,, 

" 

,, 

" 

,, 

" 

• 

" 

" 
,, 

4 

<ieo. D. llnrnard & f'o., Ulank gook Manufaflturers, 

Dnte of Clnim 
Amount of Claim 

I 

/:S~ 
i 
! 

I t .s-
i 

/.~J­
! 

4 
' i 

&: 
I 

{ 
I 

I, 611 
I 

.2.. ,5~ 
i 

J 'J-_j-

I t: t .1-
I 

IS, 
I 

t 
I 
I 

! 
I IJ. 

I 7 . .:ftt1 
i 
i 

J. 
! 

I IJ . 
i 

.2 I 

i 

.If~ i 

i ' 

J:/J-

i 

I .s-z! 
i ' 

/S~ 

I 

'J ~ J 
I 



--····· .. ····················-············"'·"························· .. ········· .. ····"""············ ....................... FUND. 
l'rlntrrs, l.llbo.rrnphor~ and !"tntlonorR, foll. J.onlR, Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SEf.VICE ISSUED 

Claim 

//'1,42.,. 

J 4 J- ! 

II 9 dJI': 

/17 /~.: 

J 4 ;> 

J .Jr ~ 

J t--1 I, 

/I 'if' II'. 

11ro6~ 

/ll 7.J-

J .5-e) 

/ 2 ~ .3 ~ 

I I 7 4 <J 

/ !< LJ / Y; 

/.ti!! .J/: 

i 

// 1.3.2... 

-11 ").J/ 

II? 4 7 

/I 7 ~.3 

/.?t:1..t.~' 

/~"13.J; 

I I 7 .5-2._ • 

/l?jJ.3' 

/ I j .575-: 
! 

I I j} S'"~ '. 

/I /'d-/: 

/.2.1~Lf­

/:ZPcJ ~' 

// 9 ~> 
/2 L'Jd,:5~ 

// 1' q-t1i 
! 

119').J I 

//?J&-

,, 

,, 

' 

II 

,, 

,, 

,, 

,, 

h 

,, 

,, 

,, 

,, 

,, 

,,. 

,, 

,, 

,, 

" 

I 

,, 

,, 

,, 

h 

,, 

,, 

" 

,, 

.,, 

., 

,, 

h 

.,, 

~ I ~ . 
,, t ,, ,, 

I .,, I ,, ,. 

I 
,, i ... ,, I 

I i 

: j:.: 11 

I I I 
" i ,, ! ,, · 1 

• ! • I . I 
~ J;J! ,, 

I I I 
"!,,j '' I 

,, l ,, I ,, Ii 
I ' 11 I I 

'f i"j'' I 

1 , 11 

# !"! ,, 11' 

,, i .,, l '" 

,., 

,, 

,, 

' ! I "'I ,, 
I 

I I I 
l .,,,- i " I 

! I II 
I ,, I ,, II 
I I I· 
i I 11 

REMARKS 



TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
Trensurer's No. 

Month Day Year 

3 j ~ £r 

J ~ Fr'" 7 

.3 .3 ? ~ 

J S 7 I 

3 J 7 .t 

J J ? J 

,jj 9'q 
J j j' .j-

.J .J 7 ~ 

.3 j 7 l 

3 3 J ~ 
g J ? 1 

// 

It 

/( 

It 

,, 

JJ.fll~ J ,, 

J ~ 0 / I f 

: •'q 4 ~ .2. ~ If 

J 4 d J II ,, 

.J .,, "' .If i . 
.--: /{ L) 6- I ,, 

,3 ~ .(1 t, 11. " 

J,+ ~ l ,, 

J -4 t7 fr 

J ~ ,tJ ? 

3 ~ I IJ 

.3 4 I I 

J .q 1.J 

3 4 I l..f 

3 -4 I s­

J £1 I 4 

J 4 1) 
J 4 I '() 

J -4 I? 

3 4 :l /J 

.J H ,:l.l 

J q .2. .2.. 

J ,I.( /1. .J 

If 

" 
H 

,, 

" 
,, 

" 

,, 

I . 

I ,, 
I ~ 

l . 

It JI 

II 'I 

,, ,, 

II It 

n 

II ~ I 

II I 

,, " 

" .. 
,, ,, 

. " 

., 

" 

• It I 

. " 

,, 

" I .. 

~ I ,, 
'I • I 

. " 

" . 
14 4 

" I -
! 

;): 

I I . I 

To What Class Belonging 

If 

It . 

,, 

,, 

,, 

" 
,, 

,, 

,, 
,, 

,, 

,, 

,, 

,, 

" 
,, 

.. 
,, 

.. 
,. 

,, 

• 

Geo. D. Rnrnard & Co., Ulank Book Jllanutar.turcre, 

~ 
Jt 

I Dnte of Claim I 
, U Month I Day Year ~ 

NAME 0F PAYEE 

{}, /Y ~ ~,,.-, _,,__~~-v . '• " I ,, 

& ~~~~ II II ~ I " 
I »~ /£ ;~a ~A~ • .. ! • 

lfja> .){ ~ ~~4 ~ I '.' 

1

.1

1

1 

~(ti ,;{ 4, ~~ 1' It ) ~ ~ ... 1&---zJ~,--L I • • " I 
j &, /L,€ C~A.---L d /-2---.,~ , If 't II 

j 4 /1',~,4,._,, ,_/,,_____ I . / .t 
1 

, I 
t ;-1. ... ,;tav,._,1~ 

1 
v, ! • I 

,,-,,!) I I 
rtJ fi,tcidd,r-.f 1 • "I ., 

~/:J )1/l.a,c/~t'-f J ~ I • , 
c7 d F~/4-u II ,, ,, I • II 
" - L/' ~ I II I 

/,L-f ,/77. ~~ ~;~ 4e1 ll • ! " • ii 

!? I »-~,..._.._ '1 . 'n I • I 
,;i :?!;~~~ · ,, 1 - I 
f /lJ »~;~ I " "I · 11 !ii~ c:Y~- . /~I ,, I 

Jfr Ca./a~ I • (s • I 
I ~ /,,~A-</' • i. .. . I 
~= ~= j : /:f: I 

,h- /rR-Jt-7-iJ "°~ ..., I • I • 1111 

4 n i P ~ ,#- I . 
1

12 I .. 
11 

I ! I II 
,,,/ pl 4~/2. t: :/ 4 • i 
!l h' ,!:J?:6LJ . ,,.,, (, . 

1 
.fJ(l; 4 9 ff' ;J~e, }ti- ~ I .. .. 11 

~~ 4~ • I .• I 
JJr Sf ~ · I 11 

PJ,... n . ?~· - ,. ,, ~ I 
~~ ~ ~ ~ • ~ ~ 1 

Jr j Jt&AA~ I • • ! • I 
wk.,&,,_.~~?'~ I ·I· 
/0£~1~ 4,Z ~/L. 11 . ~.ti • 
Jr J ~~ 11 ,, i I 

, /,?~~J-Jr . 1/: : 
% 4d1 ~ ~ ·

1 

,, IZ.1 +- • 
7~~ I ! I 11 

Amount of Claim 

i 
! 
I .-< :...z .J-
I 

J J, 
I 

~S?J 

!, !.2 .j-
1 

J }' /.:1-~ 
I 

7J~ 

I " 

I 
i 

1; 
P s-;­

. i 
t 4 J.5.-

i 

l J-.1 

I 2. :.:1-z, 
i 

/. 
' I 

J .j~ 
' 

I 
; 

I~ if "21 

-<: 
¥, 

3: 

? 



-·······--····----·------··· ......................................................................................................... FUND. 
l'rlnten, J.llbo,?r11ph11rs anti ;:rnuoner~, St, l.onls, Yo. 

Issue No. of 

Claim 

i 

I .2. d / Lr: 
I 

/11.?f; 

I I 7 ~ g" 

I I 1 7 /: 
I 
I 

/I// t5: 

11'7 ?'.:J..., 

JI 1 // 

I I 1 VI. 

/.2 ~ s ~ 
/..tdl/ 

111·y~ 

8 .1-,5-

J ..;J-1 __ . 

J J-3 

117~~: 

J .;- :z 

J ..1-1-r 

/:lg .t,t: 

1~11..1..J-. 

111~.J. 
i 

//9'?"(-. 

/l?'/Lf
1 

Jl7l'--t; 

I I ? Lf ?. 
! 

I I 1' .:/ .... ~ ; 
I 

/J'de,/y; 

/.Zd.J~: 

I 2. ~ -2. /i 
1 

l:Z o 1J-; 
' ! 

I ~ t) 3 /: 
I 

I .2 ilJ H /; 

//'j'}>t?: 
i 
' 

//9.t ;3! 

BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

.. 
,, 

,, 
'/ 

.,, 

' 
,, ,, 

f ,, 

,, 

,, 

h 

'H .. 
,, 

,, 

.. ,, 

,, 

• 

// 

,, 

" 

/1 .,,, 

,, ,, 

h 

... 

.,,,, 

.. 

REMARKS 



')('•·1 _J 

TREASURER'S CLAIM REGISTER, 

Dato of R<'gistration 
Treasurer's No, 

Month Day Year 

.J .q -A ~ WI~ / l t 2... 

I 
J ~ ~ .,5- ,, I " ,, 

, ,, I ,, 
,, !/,~ ,, 

. I 
J ?t ;;z ~- ,, t,/1! (( 
Jq:2-7, ",.1,, 

I I 
J 4 J ,tj II -11· .{f I " 

;::: "1:1: 
J H J j : j/ l ,, 

I I .s 4 J 4 " 1,, I ,, 
J ,4 J J- 4' ,, I ~ 

J 4 3 J 

J 4 ! y 

.J ~ j? 
J ~ Ht) 

J 4- HI 

g "-t 1-f :L 

j -4 ~ j 

Jt.t ~~ 

J '-f ~ 6-

J 4 H 4, 

J q ~ l 
j H q t;J-

J kf H / 

J ,1.-f 6'~ 

.J .I-( .5-1 

.9 ?f 6-::Z 

«J Lf ,5-3 

.J LI 0-q 

I .,. . 
" 

A I ~ I " 

" I It A 

4 I ,, A 

I 

"' I ,, " 

' " ,, 

,. I " • 
,, ';. .1 " 

~ I .. 
I 

" . :l,4 .. 

" I " I • 
. IST '. 

1..14) " 

q I ,, 
,. I • ~ 

I 
I, ~) 6 

,. G~ ,. 
. I · I . 
,, J't1' ,, 

I 
I 

I I 

l'o What C'lase Dolouging 

,, . 
,, 

,, 

,, 

,, 

" 

,, 

4" 

,, 

,, 

. ,, 

,, 

,, 

,, 

,, 

• 
• • 

Geo. D. Barnard & Ca., Ulan!. nook lllaa11fnnturera, 

NAME OF PAYEE 
~ Date of Claim ~1 
II Month ' Day Year I 

J1r ~ ~df'A'/r J- ~J 

.f) .,......,~ ~ _, & o-t:J ~ 

) (l-- 4/~~ ~-:-,_~ 
h'Jt /k~~ 

hi.a, 1/..t172. 

I " ,, I ,, 
I . l ~ 
I ,. ,, ,, 

L/ / ,;:} nv~ ~ .. 1/J' I " I 

:;/~~ ~,(~J~~ I • ~.11. I 
-1, / pl/- I I ~, 

/'2, U) --'5U., ~ ,Lt I • (f i " II 

J ,/ ~~!LAA ~ ' (21 • I 
~ if duA~ r~ • !111 , 
h:./ ;,;)~-:-...-._ I • (.1 I • I 

fl~ JriC I : t: : 
/ft Uda~.- t . I· . 
,; I Jr~~ 1

1 · I • • 1 

1 g .1~ ! • rj1 · I 
(( ,/ /?~~ 'C V:! ... I 

I )£ i~ &> ·tp ~,~ ·l . ~ ,, -

~Lt' /&c,A~~ I • • . 
t~ #,,,,c;_ ~ ,I 11' . . • \ 

ff J- fr~ 1~11.1 -I 
,d t) (P .,,/ t-trv-<-d, !)J,...,{ 1 I 4 ! 

f 1-;r~4 »-a_c__ »: .. 1;::,!l)IJ-l&f f1~ ;- I 
$/- frd 1./ !,- fr..J<A- frn /£,,.~eh ( 4- • j 

,& /.l ~ ,,,,,_,, / ,,LJ I~ 'I J • I 

1 ,JJ~ /cl~/~ I • c ,, 

~., I 
~~~ /f-2.--;-p~~ .. l~hl~ // .. 

L"'~~I. 
J~ 4ac-t/f~.r 
Jt ?/ N~4~ ~ 

.. 

t::l 4 4£-Ja/~. t .. . 
I /Z .. c. 

I 
I 
I I 

I 
i 

A mount of Claim 

i 
I 

11 
I 

~ 
I . 
I -4Ji 7i5-

.t /J:/J-
! 

.5-
1 

1; 
I 
I 

I .2.. 
I 

J~J-
1 

J~ 

;!;,s-
1 

J ~~ 

1l 
I 



~-···························································································································-······FUND. 

l'rlntPra, Lllho;rrophrr~ and ~totloncrR, St. f.onlR, !\fo, 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Clnim 

//'5'd8"" 

//9 d / 

I/? 3 / 

J .j4-

// 1 ~ 4 

/ I "J }' J -I 

J c; C) 

I I 'r / / 

/,Lt) JJ-i 

/~ & 4 ~ 

/ ..1.. c? .t./.1!...: 

/1?3~; 

11r/?i 
l 

. I It, .J-? ! 
i 

/I~ ~cf-. 
! 

/ / ~ 9 i5~1 

I I r ~ y-; 

I I 9 / 3 

I I 9 I 2... 

/.2." 4 r 
I I 1 '1-;J 

I~ d .1-1 tJ 

/ .z t1 t7 lr: 

/.2.d/~ 

•• 

h 

,, 

1, 

,, 

,, 

,, 

,, 

.. 

,, 

,,,, 

,, 

H 

,,, 

,, 

,, 

,, 

" 

,, 

,, 

,, 

,, 

,. 

,,, 

,, 

!~~~-&~"/ 
/~~ 

201 

REMAHKS 

• 



2()2 

TREASURER'S CLAIM REGISTER, 

I Date of llegistrntion 
Trensnrer's No. 1 

I Month Day Year 

..) L/ .j-c5- 1~ '/ 11.2 

.J .q :1-c, " I ,, II 

J 4 .:r / ,~ 
I 

3 4 d-8" " 1'1 " 
.J q .:1-'7 

_g ~ (, ~ 

J ~ 4 J 

J "-{ t., ,< 

j Lf t.,3 

3 L-f 4 '-f 

.J .1-t 4 cd-

J 4 4 ~ 

J "-1 (, l 

3 Lf t., S­

J H 6 7 

3 4 l ~ 

J ~ p I 

J ~ ? :J... 

.J .1-f 7 .J 

J .t-r ) 4-

.J /-f ) .:5-

J ~ ;' 4, 

J ,4 / / 

.J,47S 

.J ~ ) ? 

j q ff"/ 

J 4 r~ 
J .L.f ~ .J 

Jq ~.t-f 

J J.( ~ J-

J 1-/ S-4 

(] ~ fr; 
j u >}' ~ 

J ~ ~/ 

J 4 ?~ 

.J H 'JI 

It 

II 

.. 

" 
It 

II 

,, 

" 

" 
• 

... 

,, " 

'l ,, 

iJ (} • 
I 

,, 

,I I " 

11., ,, 
~41 " 
I ,, I , 

" " 
It " 

h .. " 

.. . .• 

• 

• 
,, 

f, 

• 

I ,, ,. 
I . I . 

,, ! 
., I ,. 

" ! k 

I 

To What Class Belonging 

,, 

" 
.. 

,, 

•• 

,, 

,, 

,, 

" 

" 

,, 

,, 

If 

" 
,, 

,, 

fr 

.. 

., 

,. 

t 

,, 

NAME OF PAYl!:E 

Cleo. D. Jlnrnnrd & Cit., Ulank Hook l\laaufnclurcra, 

' 

,, 

c 

,. 

,, 

" 

" .. 
" .. 

" ., 

.. ' 

' 

.... .. 

.. 

,. ,, 

It • 

,, ,. 

.. . 
,, 

I 
! ... 
I 

,. 

I I ., 
I 
I 
i 

Amount of Claim 

' ! . 
J .1-t gi 

i 
~: 

j 
i 

I .:1; 
I 
I 

..1 i 
I 

I 
I 

~; 
! 
I .J: 
i :t: 
l 

1'd71 

~ ,j 

I 
~: 

I 
/1 

I 

/ II 
i 

f 
i 

! 

I/ 
j 

'f: 
\ 

.fJ 
i 

/,do 
i 

. Ji 
i 
I 

.It q. t t1 
i 

1J!f1t1 
I 

.3i..JJ-

i 

6':2 J­
I 

f 1::t J-
I 

/id?J 
I 

~/,) ~ 
i 

I 

t .J; 4 6 ...... 
I 

o.t}.. 
1 

. /~~; /~ 
. .3 d . 

! 
c:1~7 t:J 



-························································-····-·····································-····························· Fu N D . 
Prh,ters, 1.ltho,?Taphrrs an<l !'tnttoncrs, Et. !.onlE, !\Jo. 

Issue No. of 

Claim 

. // 7 # / 

// 9r.1 .Lf; 

J ~ I 

II/HJ 

/~ ~ d-)1 

/..1 a .J) 

/I~ ).J 

J/j J 4 

117'(,/ 

.f 4- .t 

J" r:1-

./ ~ .J 

J 4- 4 

·-
l 

l · 

/.}/ .:1-1 

/,2_/ h' j'. 
I 

/.2 d ~ .:1-.. 
i 

1.:2.1.J R' 
i 

/~!P;1'i 
/..7/// j 

/~d t 7 
/~o'77 

;.:i ~) :z. 
;~, r I 

I .2 I .:J-d 

/.211-/fi' 

/.2t1 is 

1/ll 'JJ 

/.2 ~ tJ. 
' 

; 

/ .2 / HJ-; 

/.Z./d~ i 

I ..2. <1 4- '-f i 
I 

BY WHAT AUTHOHITY ISSUED FOR WHAT SERVICE ISSUED 

" 

,, 

" 
, 

N 

.,, 

II 
., 

$~- ,, 

II 

/f H 

,, 

" 
.,,, 

,, H 

H 

II 

,I/ 

h 

,,, 

" 
,, 

,r /. 

:!(_)2 

REMAHKS 



2()3 

Trensurer's 1' o. 

8 o-tJ I 

J ~-/) ~ 

,g ..:3-1) 3 

$ d-~ ~ 

a o"'~ a-

.J c.5-() l 
80-~8 

J .3- /) 1 
J c:5- / () 

J 0-/ I 

.J .,-I~ 

J 6-1 j 

.1.3--/ ~ 

~ u-1 d-

8 c3- / {, 

d s- / l 
.J 6-/ ~ 

.9 J- I 7 . 

j 0-..2 s­
J .5-,2 4, 

8 J- ~7 

TREASURER'S CLAIM REGISTER, 

Date of Hegistration 

Mouth Uny' Year 

"/"~ J l~ :./ i I '1 ~ 
I 

I, II I/ 

I, ,, ii 

.. l . 
,. I ,, ,, 
4' t If h 

I 
" l .,. I/ 

I 
II II A 

" " " 

,, " " 

,, I ,, ,, 
II ! It 't 

• I , I . 
! 

i . . 
4 t C II 

~ I ,, ! ,, 

,, J ,. . 

I 

" ! t " 

· I · ·1 · 
n I " I " 

,, " 4 

I 
,, I .f I ... 

I I 
I I ,, I ,, ., 

1, I ,, .. 
I i ,. I ,, , .. 
I I 

" I • 1 . 

t, I ,t I 

I 
I 

Ir • II 

' 
,, 

' 

h 

l ~ . 
~~[ " 
I 

I I 

I 
I It l • 
. I ,. 

I ~ I ~ 

I " • 
I 

To What Class Belonging NAME ()F PAYEE 

,, 

Ir 

,, 

,, 

,, 
.. 
It 

I( 

,, 

,. 

.. 

,, 

,, 

,, 

,, 

JI 

,, 

,, 

,, 

,, 

I( 

" 

I• 

1, 

Geo. D, nnrnard & f'o., lllank Hook lllauutnr.tnrcra, · 

I 
Dnte of Clnim 11 

Month Dey Year • 

.. 

" 
,. 

" 

" 

I : 

II ·: 

I . 
11 • 

I ,, 
I 

.. 

.. 

" 

.. 

I 

.. 
. ... 

.. 

,, ... 

h " 

,r •• 

. .. 
II ,, 

... ,, 

I 
.. .. I 

I " .. 

'• 

:If " 
! 
! 

/t " 

.. 
•• ,. 

,, 

I ,, ~ 

I 
: " . 
I 

I ,. ~ 
I . I 

I I~, : 

I 
I . . 
I ,, • 
I r '" 

f A 6 

I I h .... 
I 

I 
I f I ~ 
i i 
I I 

I 

Amount of Claim 

d~ .::J7J 
I 

j. 
/ :.j-t' 

i 
..f-;;J. . c:f 7J 

~ t.:; ,J- . 
I 
i.1-:3-· 
! 

I d7J 
I 

t / dt1 · 
I 

. j 

I t1: 
i 

,.f 
i 

/ 8. 
i 
I 

I t1. 
I 
I 
! 

I <1. 
I 

~: 
l 

i 

Si 
I 

.:1-
f 

l 
i 

l 
I 

.Jf,J 40 
i 

I, () -3-
1 

!'.S7J 
I 

7' -ts-
I 

.t. rr 
i 
I 

I 
I 

}s­
! 

,:/;.... 
i 
I 
I 

j L' IJ 
i 

. /:7# 
I 

~ a.s-
I • I I 

:.:10-

_J 



...................................................................................................................................... FUND. 
Printers, I.llbo;rraphers and >'tatfonrr~. !;t, Loni~. !\lo. 

IRsue No. of 

Claim 

/.t I P:2. 

/ 2 I d I 

; 

/ .2 I ~-.1- '. 

/~ I d<t 

J JI ~ ..3 

/..2/ y-4· 

/.J./ 1) 

/.2~1,'jf" i 

/.2/ / I 

I _j_ I o " 

/,21,ty 4 

/.J../ /S­

I -2 d 9 I 

/2 I ~ t, 

/)2 / ..:1-8 
i 

/ .t / .j-~ : 
; 

/ ..t / d-~ i 
/2/.f?: 

- /.2 I .3-J 
· / ..t I 9 ~, 

I 
/~/}'{,: 

/.:2/ / I 

/~ ;}>J 

/ :i. / d s-· 
1-1 / 7 ,ti 

/:;'//j 

/:2/4 Lfi 

i.211ij 
! 

/~//J-! 

/.,2 I ,-..; J 

BY WHAT AUTHOHITY ISSUED 

" h 

# 

' 

,, 

"' 

. ,, 

,, 

II 

,, 

,,, 

" 

,, ,, 

, 

,, 

,, 

,,, 

,,, 

,, 

" 
.,, 

..,, 

,, ... 

REMAHKS 



204 

Treasurer's No. 

.J .j-- ~ 8 

.J .:1- ..t ? 

J .J- 3 ~ 

J ..J- .J I 

:J .s- J 7 
.J .3- ~ t:J 

$ c5-- ~ I 

j .:5- ?( ~ 

J .5- ~ .J 

J c.5- ~ ?-( 

J .3-~ J­

/1 c)- ,,?{ 4 

Js-h; 
g c3- H &"° 

Jo-~? 

d .::5-.j - LJ 

d .1-0- / 

J c3-.j-:z_ 

TREASURER'S CLAIM REGISTER, 

Dnto of RPgi11tration 
To What Class Belonging 

Month Vay Year 

,, ,, " " 

" " ,, II 

,. , I .. 

. I.ti, " 
4 I ,, ,, 
,, I ' I 

" 

" 
.. 

" ~.J! • 

I ~) n 

,, 

I 
/, 1· . 'I 

,, ,, " 

II 'I " 
,, 

,, 

,, 

/( II 4' 

., ,. I , 
I I 

l~i : 
'-'?, .. 

I• 

tr 

" 

I( 

I . 4 I( 

,, 1,. ,, ,, 
I 
I ,. I .. 
I I 

It :.1~: 4 

,. 

" 

,, . " ,. 

I I 
I 

I I 

I 
! 

.NAME OF PAYEE 

I 

I 
l 

Geo. D. nnrnard .t Co., lllank Hook &laa11far.t11rcn, 

Dnte of Clnim 
Amount of Cluim 

/3 ~ t1 

-<. . .j?} 
i 

/j 
I 

.1 ~: 
I 

. J: t. ;1-
1 

.:}""': 

i 
I I: 

I I 

4 .:fcJ 
I 

l'.S~ 
I 

;).:Jo 
I 

I Lr ~a-, 

~) 
! 

I ;..:f~ 
' 
I 

/:/.J-
i 

J. 

21. 
' i 

$'. 
I J: 
I t: /~ 

I I 

I 
! 

J: 
i 

..1: 



_, ................................................................. · ......................... -.................................... Fu N D . 
l'rlntera, J.llbo;rraphrrs anti f.tnllonrrs, 8t. Lonls, Mo. 

Issue No. of 

Claim 

/-2 I /~ 
I 

I 

l..2~4'if/ 

/.2./ 1? 

/1/ 7 ~ 

/..21,?"' 

1-'<l.!d 

1.21:1..4' 

/.1 I "ff'/ 

/,,!/ /;l. 

/..2t:1P? 

/~/,24 

·1..21-141 

/~/,2) 

/:? / ?J-, 

I~/ / !J 

1.20 ;.g 

J ' ~ 
/.2/ ?)' 

/~I,?/ 
i 

/..1~ /~ i 

..?~)' 

BY WHAT AUTHOIUTY ISSUED 

,, ,, 

" 

,, ,, 

.. 

,, 
,, • 

" 

A 

II 

JI 

., ,, 

,, 

,, 

,.,, 

II 

.,, 

,, 

' ,. ... 

,, 

• 

' ' 

FOR WHAT SERVICE ISSUED 

,, 
l ' 

1;~~f~~l1 : ~e.,,,,.,if4 
,, I 

I 
I 

·I 
I 
l 

I 
I 
l 

I 
' 
i 
' I 

I 
11 I . 

I II I 
I Ii 

Date of Pnymon, 

' Month Day Yllar 

,, 

... 
,, 

" 

.. 

• 
,, 

" 

II 

• 

.. 

• 
I, 

" 

I ; I I ; 
I I 
I ,, I 
I I I ,. I 

I I 
':t~ 
I ! 
I • I I ; 

I ! 
i<,J 
I j 

I ,, I 
i i 
:..t~; 
I i 
; .. l 
i I I I 
I " I I ' 
I i 
I ! 
I ,, i 

I I 
I I 
I .. I 
I I 

I , I 
I ! ~,: 
l 4 I 
I I 
! ,, i 
I I 
..? /.: 

I ,, I 
I I 
.t? 
! I 
! I i ... f 

I 
I " 
I 
I , 
I 

J "'I I I ' . . ,. I 

I 
I 
I 
! 

! 

,, ! 
. I 

,. I 

" 

,, 

. I 
,, I 

,, 

I/ I 
,, I 
,, I 

: '1 

• I 
I 
I 

,, 11 

,, II 

~ 

.. I 
I 

" 11 

~ ll 
II , r 
I 

: I 
h 11 

I 
I 

i 
il 
11 

11 
t. 

2()4: 



2()5" 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 
Trensnrer's l\o. 

Month Vay' Year 

J .:1-.:1- ..Lt 

J .:1-.:1-.3-

.J ..1-.:1-~ 

J .,-.3-7 
.J .:5-~-i 

.J .j- ,::r / 

.J .:1- 4 L) 

J•.j- {, I 

Jo- 4 ~ 

j ,3- 4 .J 

$ ,:::1-- 4: 1-f 

J 6- 4 .3-

J -5-- 4 4 

.J J- 4 J 
J J- ~ 3" 

,g 6-(, ? 

n 

,, 

.. 

,, 

,, 

.. 

• 

• 

_Jj-; ~ I 1r 

.J c:3-? I ,, 

" 
..; ..s- / s . " 

dd"} 41 ~ ,, 
.J s-) d- ., 

I 

3 .j-.1 4, ,, 

,, " 

" 

,, 

,, II I 
., ,, 

" 
,, ,, 

.. 

" 

" 

" 
., 

9 ,, 
.. •, 

' . 
,, ,. 

. .. 

" ,, 

A IC " 

I ,. /Lf 

'• ,, • 

.. - ., 
It ,, • 

d 6- Y- .3 .. 
. ~ 

s 6- s-- 4 ,
1 

.. 

.J c5- ~ 6i: ~ 
8 c5- G" ' .. 

,3 ,,- 5') I 
J d- ff y 

,, 

Jc,-~~ I I 

• • 

,, q 

• 4 

' c 

.. . 

I 4 

To What Clase Belonging NAME ()F PAYirn 

,, 

" 
,, 

., 

" 

,, 

" 

II 

.. 

,, 

'I 

,, 

,, 

,, 

. t 

,, 

Geo. D. llnrnard & f'o., Ulnnk nook l\lanufnr.turcrs, 

• .\ moaut of Claim 

..t .I ..J-

i 
/j I tJ 

i 
i 

4: 

i ,~: 
I 
; 

/#' 
i c. 
I 

,,j ..:z. J-
I 

.. 

• 

I '1 
! 

I 
I/I.I~ 

.J ~ 

6~?,J-
1 

;t ~:.>i1-
! 

kl.. 

-2.. I 
I 
I 



.. 

-.................................................................................................... : ..................... ; ........ FUND. 
l'rlntf'ra, J.llho;crapher$ and f'ltntlonera, i.t. Louis, ~fo. 

lssuo No. of 

Claim 

/.:l!/~ 

/2..~ d~' 

I ..2 I 7 Y-: 
/..! I .2.J-

i 

/~ iJ;, I: 
J .) I 

j / ~ 

.1 ~ 7 
/.2/.:{.:'<. 

I 

/~J.JJ! 

.:1 ; :;... 

.1 ;, J 

J) 4 

/.:;. t} y...,.. 

/~/IL(, 
i 

/e,1.Je!<?: 

J .)6-

J;, ~ 

/.2.2?4 

/~ I .JI 

I:;.. .,:t .J I 

/~.t.~'R: 

/ J. ~ , 6~ 

/ ~ ~ (j ~· 

/ ./< .:2 (? ., . 

/.2.~ ?'2..'. 
' 

/,,2. ~ y-y: 

;,t,:i.. ?? '. 
/:;... ~ 6&1 

/.J.A~ Y-[ 
I :l 1l. S--4, ! 

' 
I~ .Z 'if)' i 

I 
; 

I A~ 4 s-:-
1 !J.. z. 4 c; 
I ..t .;z ? zr; 
/2..2.~/ 

BY WHAT AUTHORITY ISSUED 

,, 

., 

h 

" I/ 

" 

II 

" 
,, 

" 
II 

,, 1, 

,, ,, 

,, 

, ,, 

.. ,, 

., A 

" I, 

,, ,, 

• ,, 

t 

,, 
,, 

II • 

" 

" ,, 

,, 

,, 

,, 

FOR WHAT SERVICE ISSUED 
-, Date of Pnymen\ I 

, Month Day I Year ,I 

I " 
, 

I 
I 

h ., 

,, 
" 

' ,4e...-/fa 
I 

',,Jrdz::z. &"/~ 

/e~/ 
I,,,_ t_ h ,A./ 

,, 

,. 

i .. ' 

(~ 
' " I 

~ 
' A /I 

4/~ &~~~ 
i /~fa I 
~~~./&/~ l 
1 • I 
~~ c:d~-;t < ~; 

_L-t....~ L,"~ L,d,~~-

,14-,,/ r »~~ ,(,__,, 
fiv~~~ 

b ' //,...;_ , !A /f ,,µt ;)' .&U' 4/C-<.d Z t' ,d 

~ aJ- /Jr71r<.-~ 

)~. Lob~ ~a~! 
' ' • I 

I / rt;, ;t::;~ ~ , 

fl~ ~~I 
i~,I fa c:0~~11 

,, • • I ,~ ~~~ 
' 

~~~ ,h-,~~ 

#- ,Iv- ~,-IC y-~I 
I 
.! 

I «/. i / ,:?~, 
,. I 

I ., I 
,. i'"'I" I 

., ! • ) " I 

I i I ,, ,:-1 I ., ! 
I I I ,, ,.,I,, 
I i Ill ! I 

It i.:r; I 

! I 
II ! ,, I ., 

' l 
I I 

n ! ~ j It 

t I 
I ! .. I • I -

II !II, tr 

JI 

II 
ii 

; : I 
" 

4 

" 

!I 
,, ,, !I 

jl 

11 

, ,, ~ 
Ii 

.. 

" 

" " 'I 

. ? .. ! 
i i 
I I 

_: ~:; : I 
I l 
I ' 
' I ,, r I I " 

~ l,,1., 
l I II • i • 1 • . 

A I " I ... ii' 
I I 
i I 

~ I ~ I ~ I 

I I 

~ (4'i ., 

A l h I " 
f' 1 ~ I • 11 

1 1 II 
i I II 

# i .... I ,# Iii, 

I I 
1, i '' j • 

• • I • I 
~ I ~ l ~ 

1

1 

I I ,. , ~ 
i ,, I .... 
! i l i A I • 1

1 

! I 
! ,, I 1, I 
I I I ) II I .. 

! f 

I !I 
! 11 

,, 

,, 

,, 

2()5 

REMAHKS 



TREASURER'S CLAIM REGISTER, 

Dnte of Rugistration 
Treasurer's l'i o. 

Month Day Year 

$ ..:1- q ~ f'l-< fl, 
. .J .:5- 9 I II 

~ .:5-7 ~ 

.3 .:5-? .$ 

J s- '? L-t 

J 6-? d-

.J ~- 9 4, 

J 6- 'J' l 
j d-? $' 

r3 0- ?' 7 

J 4 d a 

8 {, ~ I 

;j 4 ,t) ..2.. 

J f., I'} 8 

dl, /J" 
J 4 t') } 

.BG- LJ &' 

J 4 a ? 

3 ~ I " 

J '1 I / 

& ~ I~ 

j G, I 3 

JI, / q 

g '- I J-

8 ~ I 4-

3 G, I}' 

J ~ I g 

J ~ I? 
6 t., ~ ~ 

J 4 ,,2..1 

8 4 .1..2.. 

,, 

,, 

,, 

.. 

,, 

h 

" 

., 

I h 

,, 

,, 

t 

• 
I, 

,, 

,, 

• 

,, 

,, 

a c;,z..3 1· ., 

,Jt,~~ " 

.J " .2. J-11 ~ ' 

,, ,, 

,, " 
,, .. 

I .t I 

.. 

" r, 

• 

" .. 

.. " 

" II 

" ., 

" 

., . 
/f ,, 

,, ,. 

41 I, 

. " 

. ,. 

... . 

. " 

' 
I ,g- • 

... 

.. 

I I 

To What Clas11 Belonging 

• 
., 

,, 

" 

,, 

,. 

• 

" 

• 
ff 

.. 

,, 

,, 

r 

" 
,, 

,, 

" 

" 
., 

,. 

.. 

NAME OF PAYEE 

j /) 
I t/} 

!ieo. n. Barnard & Co., lllank llook lllaautar.turen, 

Dato of Claim I 
Month 'Day Year 

II 

;JI t~ 

• I ,, 
I 
I 

: I . 

4 I . 

" .. 

" . 

.. . 
. 

I . , 
I 
I 

~ 

I .. • 

I • . I 
I 4 ,, 1

1 

I 
l ... ' " 
I • . ,, 

f . I . II 
I • 

.. 

' 

Amount of Claim 

I 
-< . .:J~' 

! 
.f1/.J­

i 
4.t: ' 

! 
.2.; 

I 
J...;,t;/ef 

I 
.t. ! : 

I . 
.g I 

i 

t (/ . 
i 

/ ..Z: /c:5-
i 

..2.' . 
l 

I :s-A 
I 

j_ ti 
I 

~: 
i 

/~ 

.,t. ~· 
..1..t d~ 

I 

~: 
I 

.3: ' 
! 

)'5-
1 
' ..,: 
I 
' 

I/ I, 
I 

/, 

Jo 
I 
! 

! 
I 

I: .:2. t!l 
I 

,J d 
i 

.,--~· .J () 
I 

i t" 
I 

///, 3 d 
I 
' <; I 

i 
,<; 

I 
~. 

i 
! 

//,?e:J 



·-····· ......... -................................... -.. -....... -... -............ _ ... · ............... - .............. Fu N D . 
l'rlntPTI, J,llbo~.,.1111hrr$ anti :',tnllonrr,,, St. J.onls, !\lo •. 

Issue No, of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Date of Payment I 
~ Month !Jay 1 Year ' Claiw 

I .2 1. ~- ~ 

/2 .2 .:!)" i 

! 
/.2.2 ~ 4 1 

;~~ r..:! i 

/.1. -2 ~ 4: 

I 
/.2~ 4 .3\ 

i 
/..2...2.. 4~ i 

/JlJ /Lj 

I ..2. ;z, / c1 

/..2~;, 8 

/.2.,1 iJ 3 

1-2.~fJ/ 

j 

/ .2. :i. .;j ~ i 
I 

,2.~-1.sl 
/2..:2//: 

/ .2. ..:2 ~ )' ; 

/.:;.,,? 9 ~ 
I 

/-1/ ??1 

/ ~ ~ )J-: 
• I 

/:l:l 1..g: 

/2. :i 9~ 

1.2~ 71 

/-?-2, ~i 
/~.2 /7 

/-t .:2. 1)' ; . 
l 

/ ,t. .:2 . if 4. 

-1~~ 91!1 

1.1.:t. a3 

/ :;_ .,Z 3' J-, 
' I 

/ .:t. .:2. 4' " ; 
! 

/.2J ~ 7; 

I ~ :t .1-::g 

/~-2 /S 

I .,i .:!. ~ .5 -; 
i 

" 
,, 

,, 

,, 
,, 

If 

,, 

I• 

.,.. 

.. 
,, 

.. 

• 

• 

A 

,, 

" 
.,, 

,t . 

,, 

# 

,, 

f 

,, 

,, 

. ,, 

"' 

,, 

.. 

,. 

"' 

.. 
.. 

.. 

• 

L .. ,./ :,_J,zl 
I, ! I If '11' 

I I 

q l"l" 1 

II 

,, 

lm-,~/-fa ~~ fh..._""'-.:.: 
I r,. I 

l ~/a/~~ I 
1 , r, 
:lo~ t-; r:Pfi?a, ~ I 

I 

I i 
• I • I . I 

A ! .., j ... 
I i 

h ! /I I A 
I 

I · l_ • I 
(-5 i * 

1
1·1 

,, I , I , . 
I I II 

,, I 'f \ 'I 11 

I I 
h • , ~ I 

I I 
• # f 6 . 

I I Ii 

• I • I ' I 
I I 

" I " I • 
n I 7 I ' 

' '> 1 ,, ,, 

I 
"' 

:2()(}. 

REMARKS 



207,, 

Treasnrer'\ No. 

J {, .:2) 

J tr~ r· 

j {, ~ 7 

Jt.t JI) 

.J t; ;J I 

J t 3 ..2. 

"' 4 (3 i3 
.JI($ it 

1 

I 
I 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 

Month Day ' Year 
To What C'Jnss Bolongiug NAME OF PAYEE 

" 

,2' " 

" 
,, 

If '• ' t, 

11 " I ,. 

" 

,, 

" 

,, 

. I 

I 

Ueo. D. Rnrnnrd & l'o., Ulnnk nook !llnnufaeturera, 

~ Date or Claim I A mount of Clnim 
jj Month Day Year 

! 
l 
I 
11 

Ii 

' 

I . 

I 
I 

I 

! 
I 

:/./ ~ 
i 
: _././ ~ 
l 

!0A 
j 

I 

I 
Ii .:f~ 

I 

ii-:--
! 

1;s~ 

i 

~: 

' ! 
:~ "'t, 
' j 

1-t 

I/ :2. s-



-···············································:··································· .. ···············································FUND. 
l'rlnten, 1.llbo,rraphrrA ancl ~tntlonerA, St. l.onls, !'>lo. 

Issue No. of 

Claim 

·1 ~ .t .j J- ! 
I 

i /~~.,7; 
i 

/~ ~ s,?'. 
I 

I -1 ~ .:1--1 i 

J~,2.. Jd 

/ ,.! .:t .:1-:t. 

/ .2 .:t. "'! I 

I .t. :l. ~ GI 

/.2.2 H ~ 

BY WHAT AUTIIO!UTY ISSUED 

,, 

' 

" 

,, 

,, 

,, ,, 

,, 

A 

,. 

,, 

.,. 

I 
! 

I 
I 

I 
! 
! 
i 

! 
I 

i ! . 

l 
I 
i 

i 

I 
I 
I 

I 

I 
I 

I 
I 
I 
I 

l 
I 
I 

FOR WHAT SERVItJE ISSUED 

,, 

h 

,, 

,, 

" 

I Date of 
1

Pnymen~ I 
I Mooth , D,y I r,., I 

ri I ii 
)!' J y ('1 ? ;:,_i 
',. ,,,j,,, 
'I I I 
II .;? / I 
I! I I 
11 

ri # 

• 

i 
11 ,, 
i 

1l 
Ji 

r J 
I' 

I 
i 
l 
II I, 

11 

II 

I 
I 

:207·· 
··:·• 

REMAUKS 



TREASURER'S CLAIM REGISTER, 

Date uf Hl'gistration 
Trensurer'~ ?-; o. 

Month Day Year 

.J r; -Lt :2. 

.Jt;~.J 

j t L-/ L-f 

J 4 ,4 .3-

j 4- 4 4 

s' 4 7 
Jt L..tff 

J ~ /../ 7 
j t .:5-~ 

I/ 

,, 
,, 

,, 

,, 
,, 

,, 

.t 

.. 

8 

1 

h 

.. 

' 

.J 6 6-1 ft !/LJ 4 

.; (, ,:5-..2. ,, ,, 

,, ,, 

/( I 
,, ,, .. 

.3 t 6-3 

.J {, c3-.:1-

.9 4 6 .... 4 

J ~ .:;-7 II '• le 

J 4 6 .... t 

3 ~ .;- ? 

9 4 4 ~ 

J t; t I 

,, 
G, q J /( 

J 4 

j 4 

J 4 

J 4 

11 

4 .3-11 

(, ~ I 
' 

,.; Ii I( 

4 ~ I ,, 

" 
J ~ / I I .. 
J ~ / .2 

J ~ )' 3. 

3 4 l 4 

.3 tc ) 6- 1 ,, 

I 
8 i;,,; Ii 

a,);J ,. 
ii J t, / fr ri /I 

$ ~ ..> 7 I . 
ll 

1, ,, 

II .. 
I 

II f 

... " 
,, .. 

,, ,, 

,, ,, 

I • 

" // 

. .. 

" , 
,, I , 

I 
;t_; " 

" ' 

" " 

" ' 
4' ,, 

To What Class Belonging 

,, 
n 

,, 

" 
,, 

A 

,, 

" 

,,, 

,, 
,, 

" 
'( . 

,, 

,, 

. ,, 

,, 

" 

If 

If 

• 
Ir 

II 

,, 

" 
,, 

" 
I( 

,, 

,, 

.NAME ()F PAYEE 

" ,. 

" 
,, ,, 

ft ,, .. 

J4 r~~ 
~ 4/Ly~~ 

-~ & '.9~~ 

Geo. D. Jlnrnnrd & Co., lllnnk i:ook lllllnufnlltureril, 

Amount of Claim 

i 
;_3-,1 
1 

i 

! 
t,' .:r~ 

.. .s­./ 

Ill. 

I 11, 
i 

;:Jp 
! 

/ .f·-..1?J 
I 

42. 
i 

.i I. 
I 

d~/~ 

/~J~ 
! 

I tJ. 

.1 ~ 
' 

di 
j[ 

i 
I 7 1tJ 

! 
I 

/ .J~ 
I 

.J 61/.J­
! 

/2.. 

I t1 
i 

/: 6-u 
! 

I :..5-~ 
I 

I 

t
1

CJ"' 
i 

~ ..tJ 

.j~ 

/y:J.,j 



-········-··-····································-·······························'················································Fu N D . 
l'rlnlPre, l,llho,rrnphrrs an<I f;taltonrr•, !'l. I.out~. !\lo. 

Issue No. of 

Claim 

i 
\ I .,2_ :1. q Lf I 

/.2.:2.'1'/ 

/ 2 .2. .:'( 9 

/:l.,//4.3 

/ ,:, -2 ,:!/ 4 

II ~?4 

/21$ ~ 

/2.J 8 .S 

/ ~ 1-f tJ ..s-, 
1 

/:2. :3 8~: 
i 

l:2L(~~: 

/2'-(~4-

/:2. $ ~;# 

/-f~ /:2.. 

i 

1.2 .J fl-kf ! 

1.2.J ~3 

/ 2 .1 .:1c;. 
1 
i 

/2 j J'J-; 
i 

/,2J HJ°\ 
/.!lJ~ 1; 

! 

1~a ?s-i 
! 

1:i. S ~)' 

;~$~~: 

/:}.. J )' ?: 
l 

' 
/2 $ /J­

I :2. .J (. 4 

I~ J t) 

/!~ Y-LJ 

. /~j c:5')' 

I 1:.. J SI'" ~ 

BY WHAT AUTHORITY IS8UED · 1''0R WilAT SERVICE JSSUl!!D · 

' A 

d " 

,, 

,, 
,, 

,, 

... 

" 
" 
,t ,, 

~ + 

If • 

" 
.,, 

" 
,, 

,r h 

,, 
" 

,, 

" 
,, 

,, ,, 

" 
// 

,, 

,, 
,, 

,~ 

/( ,, 

,, 

,, 
,. 

Day Ytiar I 
!, 

/ 71 1,1 

' I 
q ,, 1, 

.:z. f' l\ 
!1 

~ "' I 
I 

# ,, II 

4 " 1, 

11 

'l 
<! A !1 

I 

,, 
! 
II " I , I' 
11 

" f II 
,, ll 

'I II 
11 

Ii .. ,, 

. I 
ii 
11 
I 

I 
I 

,I 
ci I' 

11 

ii 

HEM.AHKS 



20~) 

TREASURER'S CLAIM REGISTER, 

Treasurer's Jti o. 

d 4 J ~ 

J ~ ~ I 

J ti ~ ~ 

J {;, 'is"' :} 

j ~ ~.1-f 

3 4 Y6-

J 4 f>& 

J ~ ~} 

J ~ fr"r 

J t r 7 
J t; 7 ~ 

$ t 7 I 

J {, ?~ 

J ' ? .3 
J t ?' .t-/ 

Date of Hegi11tration 

Month I Day Year 

711: ~2, 

It II If 

n ,, ,, 

If II Ii 

// " ,, 
I 

I/ JI h 

J ~ ~ 6- h 

J t 7 4-

I " ,, 
i/,/"t- .. 

I ~ -
I • ,, j 4, "'J / 

$ 4 7 S 

J 4 7 7 

.J )' 61 ,,:, 

.J )' o I 

J ) , .2. 

6 / LI 3 

J )' ~ ~ 

J / ~ ;;5-

J / ~ ' 
$ l tJ l 
.J .> ~ g 

J l t1 7 
g J ~ ~ 

J .//I 

j?/~ 

(3 / I 3 

8)'1q 

J )' / ,5-

J; 11+, 

4 

1, " " 

/I ,, • 

It It . • 

A ~t ,. 
I 

" I " • 
I 

,, !/ 7 4 

i 
I• I ,, ,, 

I• 
" h 

I n " 

• ! f • 

I I 
II /;'I " . 

I 
t, I q " 

I 
' I 

11 f ~1 ,, 
JI ~~'. 4 

I ,, I " , 
I I 

t, I ,. I ,, 

I ,, I ,, ,, 

· I · I · 
i t 

To What Class Belonging NAME ()F PAYEE 

,, 

,, 

If 

n 

,, 

I/ 

If 

,, 

,, 

,, 

,, 

,, 

' 

,, 

II 

,, 

,, 

., 

., 

,, 

,, 

It 

,, 

,, 

(f 

Geo. D. Barnard & Co., lllank nook llla1111far.turcr1, 

Date of Ulnim 

Month I Day· Year 
I 

!1t1192 
I ! 
! • I .• 
. ,. I . 

,, 

.. 

A mount of Claim 

i 

i 
/.j}._ 

j 

I 

/!/0-
1 

+: 
I 

,3~)'6-
1 

~) )3-
1 

tr 
I 

.:f--:-

j 

:/.: 
' 

/, 
I 
; 

' : 
/6~ 

i 
Jtip.5-

I 
I 9: t J­

i 

i 
I .f-17 /& 

i 
fl.. c) ":"' 

i 
I 

,;?. {)I-
I 
I 

J:4d 

! 
IL/ 4~ 

I 

1! 
I 

J )',5-, 
.j~ . 

i 1: I J­
i 

7 
i 
I 

fl.,S~ 
! 
I 

s-
i 

.f 



...................................................................................................................................... FUND. 
l'rlr.ters, T.ltho~'Tlll'hrrs 11nd !-llatloncrP, St. Lonls, :!\lo. 

Issue No. of 

Clniw 

/2.; ?' I 

/.2 .J d)' 

/~.J 9P! 

l:l.J~~ 

/2 J 7 .1 

/2.S 9..Z. 

/.2£( t:J.,.Z; 

;:2J fr/ i 
i 

/ .1. .t. ,4 r.:f ~ 

I t1 .! .:1-4 

/ 2. .3 / L-f 

/ 2 J 7' 8 

I fl J t ~ 

I J J 1,> 

1..2 .J t1 ,5-

/~ 3 / S­

/.1.144 

/2JJ8 

I~ J r7 
/~.3~~ 

/~JHcJ 

l~J<tJ fl 

/.2.J)t; 

/~.J /I) 

I j .3 d-~ j 

;~.;,·;,:;: 
I 

' l2JJ.:Z 

I .2 ~ ~ I 

/2.Jd7l 

I 2. ~ j ff 

/!l6 )? 

/.:t33~t 

/.24//P: 
~ I 

/.2.ij~d: 

1 -1 .J r~ I 
i 

/:Z.3 J/1 
! 

/.2 $ /(,! 
! 

BY WIIAT AUTHORITY ISSUED FOR WHAT SET.VICE ISSUED 

n "· 

,, ,, 

h h 

,,, 

// 

,, 
,, 

.,, . 

.,, 

.,, // 

,, 
.If 

/J 

,, 
,, 

1, /• 

// /J /( /I 

// 

209 

REMAHKS 



210 

TREASURER'S CLAIM REGISTER, 

Treasurer's No. 

.J }' ;;, 

cJ}/<z! 

j .l / / 

.J /' ~ I!) 

.J/:l-J 

Dnte of RegiKtration 

Month v,'l Y~• 

r (J ~2-, 

" I • 

'I I ,, '• 
l 

,, ::2) ,, 

,, 

J > :z .:? JflT , 1 ,, 

.3 ) ~ J II .J 4 

J;>:i_;, 

J 7 :2. g 

.3 ) f< ?'· 

a P J ~ 

J Jl J I 

J7 ..9 j__ 

J / J .g 

3 7 8 h 

J l 8 c.5-

d l J 4 

J / 8 / 

J}' .3g 

J / .J 7 

J l 4 ~ 

3 J 4 I 

.J J .t., ~ 

J) '-I() 

8) 4 ~ 

I/ 

,, 

,, 

" 
,, 

" 

" 

. , 

" 

j ) t.f tf- , 

(J l 'f ~ 

3 )' ~ 7 

3 7 ~ f 

3 7 4 7 

J? Jrl 

J) cJ-/ 

J l .1- t:_ 

., > J-,J 

... 

.. 

.. 

.. 

,, 

l If t 

I I 

!),J..;... A 

I • ~ 
I 
I 

I ,, • 
I I ,, • 
I I I, . , 

I · . 
I ., , 

I . . 
" 

I '' .. 
I " • 

I I ,, 
t If ,, 

To What ClaPs Belonging .NAME OF PAYEE 

It 

I( 

., 

•I 

" 

II 

,, 

It 

" 

I/ 

t. 

. ,, 

A 

,, 

•• 

,, 

It 

• 

t 

. ,, 

lieo. D, Rnrnard &: ro., lllank Book Maaufaeturl!re, 

Date o'r Claim _JI 
Month Day Year ~ 

Amount of Claim 

I 
i 

t 
i 

s: 
I 
I 

8, 
I 
I 

.51 

i 
I ~ .:1-11 

I 
/17~ 

I 
i 

i (f ~ 
I 

,2 ,J-~ 

J'i 
i 

J J:r:Jc 
I ~: 

I~; 
i 

'l'. 
I 

I 

.5~ 
I 

/~. 
i 

I 7 /: / .;-
1 
I 

l.d? 

i 
. . .:r~ . .Jo 

;_ ~: ~ .;­
I 

at/ .?.J­
i 

~J":"" 
I 
I 



I 

................................................................................................................... FUND. 
l'rlutrrs, l,llbo,rrapher~ nn,l ~tntloner~. 8t. l.onl~. !\lo. 

Issue No. of 
BY WIIAT AUTHORITY ISSUED FOR WIIAT SEHVICE ISSUED 

Claim 

.1-4 .J / 

.j~ 3 8 

,1-4 .3 ~ 

I ~ .1 9 ~ 

/~.J /I 

/~cJ<J{p 

/19 .3.5-

1:z. 1-f 'j 

/ 1... 4 t <J 

/:t.. .s- 4 I 

/1.~ 'if/ 

/.2~'Jt­

/ ~ 60 / 

/ .t J / 3 

1.2..s-d t, 

/~Lft? 

I~ :5-,:2. d 

/).~,7G, 

I :1.. LI g--c~ 
I 

/~u-4 c1: 
; 

/24 ,J ji 

I .2 4 t, s-1 
I 
i 

/,24 l,L.fi 
I 

/~ 4 .j~ I 

,, 

" 

If 

" 
A 

,, 

II 

,, 
,, 

• 
ft 

• 

" 

" 

,, 
,, 

,, 

,, 

" 

,, 

" 
., 

• 

,, 

/t 

,, 

,, 

l 

I 
!/l-<Ay 

,, ,, 

If ., 

H 

,, 

., 
,, 

h 

,, 

,, 

,, 

H 

,, 

,, 

,, 

,, . 
'I 

'I 

I/ 

210. 

REMARKS 



211 · 

'l'rensurer's 1' o. 

J .? .:3- ~ -

J l .J-t 

3 7 .3-; 
j J .3-'l 

:3) j-7 

J 7 " ~ 
.J )' 4 I 

J J (, .t 

8 l u ..J 

J ) 4 tr 

d l ~ .j-

· J) 44' 

·J ) q )' 

t; .? {, g 

J / I, 9 
g) ) ~ 

J 7 7 I 

J l l ,< 

,J; ls 

J}')l4 

g.? p / 

8 ) ; 'T 

3 )' ;, ? 

J 7 8'-1 

J) ~ I 

a; i .2 

s;, r 3 

J ; g,- t.., 

J) 9" J­

J 7 g-4 

J.? 8',l 

.Jl &- g­

J,l r? 

J ) ;I~ 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegi11trntion 
To What Class Belonging 

Month Vay Year 

/, If 

" 
,, 

,, /( •I 

If 

• h 
,, 

II " 
,, 

,, II II 

I( 

,, ,, 

" " 
If ' ,. 

,, 

If I ~ ,, 

.., ,, ,, ,, 

,. " 4 

" 
,, 

,, . 

,, 

,, ,, ,r ,, 

,, I • 4 

I ,, k 

,/ '; I , 
,, . .. 

,, 

" 

If " . ... 

i 
" " ti (f 

l Ii 
,, 

,, ,, 

,, 

" 
,, ,, 

,, 

It t 

,, 

,, 

I 

I I 

Geo. D. narnard & Co., Ulank t:ook Ma11uta11t11rera, 

Dnte of Clnim 
NAME OF PAYEE -------- Amount of Clnim 

Month Day Year 

al/dr _,7'1.-,J~ 6 /w,r­
Lcld-< 'fr' .1 ..D._7 4,....,-4 u I • 

f /J J-a1 " 

J/r?A u_ ~I /hA 

b /l,~~/Jt/,#~ . 
!}, ~ ,e,~ a .. A. e-J ~rl-1. 

t /£ P~V[_../L e-L~-
! 
j 
J -t ,,z'; 0a,Aa.1~ I • 

f 

-j- 4 ~e,,daA--d~ I ,, 

;r 2 I~~-~· ~t)r>-( I , 
; J(, ;tu,~~ I . 
J. /,i~~ I .. 
-~ g- u~~p/ ~ .. 
~ » 4aA-~-faAJi-&R

1

1 -

1~ !::~ 
·l ~ !&7/~ 
»-4-..uk ~_,, ~/1~ 

~ 

)'&~ ~~ 
ot·m P~~ 
,~ ~~~ 
/;' ~ ,e;f~- ~---..,___ 

(7 J- Ji.~ ~,&~~7/~ 
I// 4 P-7~ 

I 

I 
4 tJ; 

I 
I tf ,.i 8" J-

i 
I~. :Jp 

i 
I /c5P 
I 

. .L/: .J-~ 
I 

&';.2 .t1 
I . 

i 
i 
I 

I .s+ 4 t1 
i 
I 

.j :.:rz; 
i I: d~ 
I 

J-;-

) J,5-
i 

:Pl~J~ 
I 

.2 sf d0-
I 

j /JI/ t1 

;! . 
i 

6; :1~ 
I 
! 

_. I 1:'611 
I 
I 

I J J: e,, .5-
I 

.J'.6~ 
I 

1'.2J-. 
i 

J (/ 
i 

I 

i 
1:s? 

! 
I :/ 

I 
j J;_ 

I 
! 
I 

I ~' .:i 5-
I 

~ I) 

ii 

J i(i /J­
I 

s-
i 

/ii/7 
I 
I 

.j~j't:f 

4J 

I/: 
i 

tl 
i 

;;:~-z; 

I 2..i 

i 
I 



''""''''"""'""''"'"'"'''"''"'""""'""''''""""'"''"""""""""''"''"""""""'""'"'""""""'""'FUND. 

l'rlntere, T.l!ho!rnphrrs an,I !-tatloncr~, 81, T..onls, !lfo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Clnim 

/ .Z. 4 :l. ti -

/2. "1' / 7 

/.}. L-f )' 9 

I .J. '-f .7 ) 

/~j 17-.. 

/.,t,5-~.5-( 

/24.j-l 

/:Z4)'3 

/ 2 j-J g 

I 

,,. 

,, 
,, 

'/ 

" 

,, 

If 

,, 

,., 

h 

., 

,, 

,, 

,, 

// 

,, 
.,, 

II 

// 

h 

. . /c/.t-t---1 /-

" 

,, 

,, 

/J 

,, 

,, 

., 

I( 

,, 

h 

1, 

h 

,. 

·2l1 

REMAHKS 

,, 

,, ,, 



212 

TREASURER'S CLAIM REGISTER, 

Date of R<'gi11tration 
Treasurer's No. 

Month Uay Year 

..J l 9 I 1'4- / 9 "l .z 
j ? 9 2 

J 7 ? .3 

,.J l· ? Lf 

.J) 7.3-

.J ;, 7 4 

J;, 9; 

3 l 7 ?i 

j }' ? 7 

J ?) <l ~ 

,9 r ~ I 

J y d .2.. 

3 r" LJ 0 

j ~ ~ 4 I 
3 ~ d 7 

J r d 1 

J ,Y-(} J 
J '6 l d 

.Jff'II 

.J q'" I ;2. 

J 9> I .9 

J <J I~ 

;J <J / 0-

:; i /{, 

.$ g // 

.; 'i' / .9 

J 8 I 7 

" ',.111 ~ 

I : ~', : 
I ,, I • • 

,, '.-< ~ ' 

,, I .. • 
1, " • 

: rJi .. 
I~ I : 4~ 

I 
II :~,..,r .,, 

I 
1, '-2. 'f : It 

,. I ,. I ,. 
,, . !2~! ,, 

I '( I II " . 

I( (ll 1
• 

4 /Z 7: ,, 
I I 

'I 1~ t)i 4 

tJJ-1 I ,, 

,, i " 

I 
I '· 

,, I .·· 

1, ,, 

.. 
,, I '• 

" •• 

,, 

j 9 .2, t) I ,, 
J s ~, I " 

l (1 

If 

3 $>,:l.q " " ' 

J B ~ J-

3 g-- ~ 4 

J ~ :2.; 

I 

I( • ( ,,< ! ' 
I .. I .. 
~JI 4 

I I i I 

tr 

To Wh11t Class Belonging NAME OF PAYEE 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

" . 

,. 

..... ~ 

,, 

,, 

'• 

•• 

,, 

. ,, . 

.. 
h 

. " 

" 

. ,, 

,, 

,. 

. + 

.. 

l 

Geo. D. Jlnrnard & Co., Ulank !look 1111\Bllfar.turcra, 

Dnte of Clnim 
·~-------

Month Day ' Year 

... 

" ,. 

I" 

I 
ti -·~ 

Amount of Claim 

~-. 
j 

j,'j'~ 
i 

~ .~'LJ 
I 

.:J-: . ' 

-<: 
I 

I 6'; 
I 

J-:-' 
i 

/ 
i 
I ~: 
i 
' ~: 
I 

I tf 
! 

.f7,'5.0: 

! " 



-············"····· .. ••••••••••••••••• .. ··-················· .. ········•••••••U••••· .. ••••••••••••••••·••••·• .. ••••••••••••••• .. ··FUND. 
l"rlnll'rl, J.1tbo.-raph11rs and '-latloner•, St. J,onls, Mo. 

!Rsue No. of 
BY WHAT AUTHOHITY ISSUED FOR WHAT SERVICE ISSUED 

Claim 

i 

I .l .,1.., t (, i 

/ ..2 .t--1 ~ .5 ~ 

/./l. 4 .:f~. 

! 
I ,2 ,,Lf ..J-3 '. 

I 

i 
I 

/.21-{ ~2..j 
i 
I 

/ ,,t. .1- ~ I : . 
i 

1..t 4 ~'1'. 

1.:i..~<,<J: 

J ye, 

j fr-/ 

I /l. ~ '-I t,, 

1--t .J '8 .j-: 
l 

I .2. .1 tt1. 3 t 

/~~4..;Z! 
I 

/~J-7,.f ! 
i 

' 

/:l~HC.! 

l.i.4~7\ 
! 

I !1 4- 4' 9, 

/;l. J .... 7 c; i 
i 

,/As-4~: 

,, 

I( 

I/ 

h 

,, 

If 

,, 

"' . 

,, 

" 
I( 

~-
,, 

,, 

,, 

,, 

,, 
,, 

.,, 

/t 

If 

,, 

,, 

,, 

,, 

.,, 

,, 

+ 

,, 

,, 

,, 

,, 

I• 

,, 

,, 

,, 
,, 

,, 

fr . 

/• 

,, 

.. 

t!?vl-- :f f~0~~ 
e:;/0~ 

,I 

I~~ L,L /~/t.~ vOCL~/~'L-1 

./t;/,,!,.:';: cf'=~4 
1~/. jOa_~ 

! /~a0 
LJ'f',,_/;~J ,d ,._,',Lj/ 

,, ,, 

,, 

~ I 
11 
I 

f' • 

I 
II 

212' 

REM AUKS 



TREASURER'S CLAIM REGISTER, 
Geo. D. Rnrnnrd It Co., lllank Hook ~lanufnr.turcn, 

Dnle of Jh•giiltration Date of Claim 
Trensnrer's Ko. To What Class Belonging NAME OF PAYEE A mount of Claim 

Month Day Year Month I Day Year 
t 

I J ' (/ )~L/aLL- lo,./-3 8 ;;/ ~. () e-1- /j 9.2. Y'h-t.-'7../A l~ t:J... 4 .t.. 

/ I I i 

J 8 ~/ ,, ,, ~ " ~ $c'-; .. ;/.:l ,, .Ji /,1-
I I 

! I d-v-P ~ L-U ·ZV-- I ! 
.:J 9 c3 (;' 

" II II " I/ ., 4 /. I ,, 
I 

;'. c. 6-,3 9 j I ,, ,, ,, ,, ·;;i J 8~-~~ ., I ,, ,, 
I 

I 

/;; ;1Z eLl/f_~d-' 
I 

J g .3 2.. I/ II I/ " • I '( " 21~ 

a ;;---,& z# e/,._,, I , I 

.J g J .3 ,, 
'I JI ,, If ,, ?; 

/th 
I ! 

J 8 s q u ;~~~~, ,J--.,__,(I I ..2. .57" ,, ,, 
' " It I ,, ., 

i 

I ! 
.3 $ .J _,- ,, II " If }2; & ~/L-&_~-i -1~ I( t !, ..2 t;~ J-

9-flJ ;i' .J I' a./~~ ,d-' 
! 

J· 9 .3' ~ • ,, 'i I/ If . If ., .J ~ 

1~ ,~~ I • 
~ 

~ /3-J-.s ,; .3 / • 'i It I/ ~ A 

I 
I 
I 

.J g .3 ~ ,, • .. ,, 1~(. (/a~~ I It •• .. ii. s-:- ? ..5-

I 
I 

J 8 j ? .. .. .. . . ~a-·v-<..- /J .-r...L -£.·-< ~ '• It I " j~ 
I i 

J 8 • .,.t.l d ~ " II If 1~ L~~ .. If I .. ~ d~ . 
j 

I 
\ 

tj 3 3 4 / ,, 
" 

,, ,, /} ,I Jr L-U--,,,,-z--c._ • !/ -,i •• 

/£:~acA~: I ,. 
i 

:3 $ q ~- ,, If ,, // /cl /7--2 " .. J J: 

I I I 

Jr Ov-c.-,,l~ 
I 

J 3 h3 II • ,, I '1 4· .. I .. I I .1 ! 

I I 

~~ J f. /!Pd~a I 
3 'J . '-f • It II ,, It 

I . 
,, / ,;: . 

• I 

3 $ ~ c5-r fl ,, 
~ " 

~ J 47.,;·~ 
11 

,. i. " .. ~: 
i . I I 

d .2- l . I 
3 9 "1 4 I/ . ,, ,, n ./ ,:::;i..-zA ,,-i..--t..-L-V . II 

" 
, 4: 

' 

I 11 ~I 
I 

8 1-t l j4'}/1,,t. ~~ : 
,3 

' • ' " " ... J/4.tJ 
r . 

I 
I 

j 9 .1, 9 /) " t ,, 14.A? . ,,. /?~~ 
" • ' I v-:-

I 
.. J ; )Wu 't;:-: I 

J 9 .I-I / • " " 
,, 

II 
" I '' t I J:;,.5-

i 
.J g 6-d ,, II . ,, ,, & I J,%'~;tz-

I 
• 

I : 
I • j .t; 6-..1-

I ' ·; 4 4 4A.-<.A d-1-<.A-4 
. 

.3 'I 0-1 ,, ,. 
" ,, • I 

' 
.,ti ~J-

I 

~ . &L/~u-' 
I I t 

I i 
3 'ii .,-~ 11 ,, ,, 

" 
{} I 

" I 
.. ,) ,: 

)t ~ II 
i 

J 9 j- $ .. ... II ,, jJ tt.J ~ " • I ,, /9 

3b JI & 4L_-;;2~L4 I 
I 

I 
.3 g ..j-~ ~ .., 

" " I ,, I ,, ' .J d! 

,d, Al /~~/ ~ I 
I i I I 

j g ~.j- I 6; " .. • "· I( I ~ ' 

)fr fr /;;i,) L p- I ! 
.J I a'~ ./of . .3 ., • .. ~ I t • i I I 

I ~ I 

.3 8 ,r7 It • ,, 
" t'"',,_.,_,._,J ~., Ju_,/ "°7"" ,. f JI 

I l • ;,... , Ii 
I ~ ! 

j s j- g .. • ~ " rr #-nd ~~4".., c:P~ ~ • • /7, 
i) . 11 i 

J ~ .j- 7 ,, I( ' .. . r- ;J-,,,,d- ~.J /.1...J(t .. • ' 1. ti 
I l 

J a t d I 4 14 ~~~ I 
i 6-:-/.S ..... le " I ,, I '• ' 
I j ' r 1' . 3 2 " I ' If ~ • /,<.-./ /77- q '~~. ~ " I " t 

I 
.t Lt .1.: ~ .s-

I I \ 

J 8 G .Z • ._ fr .. I & /&~~PI.A(Li~ ~ I ,, ' ~! 
I 

l " 
I I ' .J 8 ~ 3 " ~ .. ... 

~ 
~ /~c £~ o/~,._'1. II ., .t; I .5-_:J <J 

I 

i ' I . J 8 4 Lot ~ ~~~d~ I I 9 <J s-,, \ ,, ,, 
I " I ,, I 

! I 

I 
I 

I 
I . I I I 



_ ...................................................... -............................... _ .......................................... FUND. 
l'rlntera, J.llborraphers ancJ !"lallon~r•, 8t. l.onls, Mo, 

Issue No. of 
BY WHAT AUTHORilY ISSUED 

Claim 

1:lud4 

I :2 4 .t-t ,Z. 
i 
I 

1~4 /4 1 

i 
l.24 :3 /; 

/ ~ J-9 7: 
I 
I 

(/ .:l ~ q I: 

/-< .3-4, ?' ! 

1:it,~7; 
I 

I Z q ..:l. ~ ; 

/ ~ 3- / J-:-
i 

/ ..:Z c.5- )' 8 i 

,J 7 / 

J '~ 
J 'l '5-

J 1 ~ 

j / .J 

3 7 2.. 

i 
: 

' . 

/ ~ J-? 7 t 

I~ 6 ..... ) ')' 

/ ~ ,;-1.J 

I :l. .5.- 3 ~ \ 

I .J .1- 4' I · 

I~ ,.,s-7 () ! 

l:l u ~G: 

I ..Z .5- 4 J-. 

I,:;. .1-4 ~: 

I :l. ~ 1J 

" 
,, 

,, 

• 

,, 

,, 

,, 

"' 

,, 

q 

" 
h 

., 

If 

,, 

,, 

,, 

" 

, 
,, 

.,, 

d 

,, 

,, 

,, 

,, 

,, 

h 

// 

,, 

,, 

,, 

,, 

II 

,, 

,, 

/, 

,, 

,., 

FOR WHAT SERVICE ISSUED 
. Month f Day i Year i 
l I I i 

loJ- 1/s \? .z 

Date of Payment 

I ' I 
' I 

l. 

I I 
" • 1 , I ,, 

I . 
I ! . I ~, I ,, ; ,, 

i l 
n i ,, I ,, 

,, 

'I 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

,, 

" 
,, 

" 

,, 

,, 

., 

,, 

,, 

I I 
• ,t i II 

'1 1 i I If i ,, 

I l 

I 
I 
l 

I 

" : ,, 
! 

4' ! ,, 
i 

., 1 • 
! 

• / • ! 
,, i ,, I 

\ 

,, I " II' I 
,, ! , !1' I 
A \ 'I 

i ! . 
II l II 

I 
I 

,, i 1 

I 
" I ~ 

I 
" f ,, 

I 
I 

I • i ,, 

I l 
I '' I '' 

I · I · I 
l • i • 1

1 I · l " I, 

I I 
. H I f1 

·I 
I I I ,, 1· "' 

·I 

I .. ! .. 

I · I · 
I ,, I • I I 

I I 
' I il-#i ., 
i I I ,, ! , 

I • I • 
I I 
! ,, I ,, 
i i 
I j I ,, ! ,, 
I i I 

! " l ,, I 
I ! I 
! h ! 1 ( I 

I " I " I 
I '' 1 · I 

·) I ~) """'. '} 

REMAHKS 



214 

TREASURER'S CLAIM REGISTER, 
Geo. D. Bnrnard & Co., Ulank i:ook l\!annf1wtnrcr1, 

Dato of R1>gistration 
Treasurer's Ko. 

I Month 

J 8 f -:5- ae/-

J $ t, G, ,, 

.3 ~ (, l 
.3 9 ~ i ,, 

J 9 (, 7 ,, 

J i l tJ " 

3 ~ 7 I ,, 

J s ?Z " 
.J 8 l .J "' 
d <; l~ .. 
.J s y s-

' 
8 s ;, 4 •• 

j 8 ; ;, II 

J 9 l 9 • 
s i // • 
J g s d ,, 

j 8 9 I ,, 
j ~ 1 ~ t 

J ~ . 'I iJ •• 

j 3 ~ ~ ,t 

j ~ i 0-1 .. 
a 9 'J 4' • 
J g 'J / I " 
a <) i 8 " 

a g </ ? • 
J g ~ ~ " 
J 'J 7 I ,, 

J ~ 7 .2 " 
-cl s 9.J " 

.J &' 7 Lt If 

J ; 7 _j-' ,, 

J 8 9 ~ ~ 

,J B 1 }' '• 

cJ 9 7 9 " 

J g- 7 7 .. 

Day Year 

/"-{ ?2.. 

• 
l;j-

I 

~ • 

Ill .. 

" • 

4 

,, f 

• + 

" 
ill 4 

I . • 
• " 

I " '• 
/B 4 

,. f 

, .. 4 

1) ,, 

"' ... 

4 

I 
i.2,,(1 

" I 
~I " 
,~ .J' ,, 

" " 
" It 

I 
rJ-t " 

I' ,. 
" 

• " 

,. .. 
I ,, " 

,,. 
~ 

To What Clnsll Belonging NAME OF PAYEE 

, 
,, 

,, 

• 

• 
., 

"· 
ll 

It 

,, 

" 

,, 

,. 

" 

• 
,, 

,, 

" 

I 
" 
,, 

,, .. . 
·, I C', 

I 
I 

Amount of Claim 

4': / ,j -

I ~, 
i 

I 
! 

.:2. .2: .5~ 
j 

.?.:f &S­
i 

I:,;, t!1 
! 

/: 6"71 
I 
I 

;:0, 
! 

?.d""ZJ 
i 

I 
t,; 

' 

J, 
I 

.{ 
i 
I 

/i 

~I 
; 

; 
-'<. ' ,:f "Zl 

i 
.). .:J?} 

i 

/ ,j7/ 
I 

/ . ..f?I 
i 
i 

/1..f-Z, 

! 
I 

' 



-................................................................................................................................... FUND. 
l'rlntt'rB, l,llho:rraphrrs and ;<tntlon<>r~. St. J.onlr., .Mo. 

Issue No. of 
BY WHAT AU'fllOHITY ISSUED FOR WHAT SERVICE ISSUED I 

Date of Payment 

Month Day 
I 

Year Claim 

.. 1.t, ~I 

/.2.~~~; 

i 

/,,! J-~ d : 

/ ~ .1-c.:17 

I~ t, t1 /. 
j 

/.2.~.3~ 

/-2 t, dd' 

/~~(19' 

/:l~-t7 
i 

I 

I ,,t. '-1 (S -;f-

l ,2 cJ/ ~ 

1.tt.J~'. 

I .:L .1-J? i 
' 

1~.1-t)': 

/:J../,ld! 

/ ~ J-tf ... / i 

/24 ?~ ( 

I ~ "'f .J ) 

. /.24 J~. 

1.1. J-9 a: 
I ..2 4 ..,-<, ; 

I 

I ..2 4 '-I I l 

I e2 .1-t, 9 

I~ ~ .$'/ . 

/ .2 .s- 47..J-: 

• 
,, 

It 

,, 

' 
,, 

,, 
., 

,, 

• 
" 
If 

,, 
,, 

(( 

,, 

.It 

If 

,, 
,, 

. (/ 

,i ~ 'i . 

• 

" 

,, 

i/ 

A 

,, 

,, 

' 
,, 

. ,, 
If 

,, 

,, 

.. 
,, 

,, 

,, 

,, 

,, 

I( I( 

I• Jr,,//~ 4 ,,dj/ 
// // 

" " q 

REMAHKS 



215 

TREASURER'S CLAIM REGISTER, 
Geo. D. nnrnard & Co., lllnnk nook lllannfnr.turere, 

Dnte of Regist.ration · Dnte of Clnim 
Trensurer's l\o. To What Class BelongiDg ~ NAME OF PAYEE A mount of Claim 

Month Day Year Month Day Year 
. ' 

lx~el ~/9 q' 
I 

/& a e.,...<_ 17~- -
3 9 tJ I} a-;;- .J 7~ cu/ 8 92 

' ,, I~ i 

.J 9 C) I " .,,lf ;, ,, J b d I'~ a,A ,e/ ~ ,-a--"L, 
" .:5~ 1 s-

I ' -

I Ii ! 

J 1 d ~ .. 4 " ' I j ,-?~/-

I 
.. 

" 
I 2. s-. 

I ; 

J' ,;t /vi--<-(~,,:,/ /(A., 

I 

.J 9 d d • g • I ,, ,, g 
ti :~.1-

' I 
J 'J d Lf ,, If ,, ,, /t .I }t-f'J /a.. a4 .... -<-., I ,, 

1

1
' I 

• i Jo 
' ! 

j 9 (J _;- ! 
~ /4 f #u/tC.~ I 2 ,5-• ,, ,, ,, ~ .2j ,t 

J 4-. £;~A-A.p/~~ I - j 

J '"} <I 4 "~r- /41 4 " ,~-v"' ,, 3 . ..3, 

I I 
I 

' I 
I I 

I j I 
I I . 

,I 

I I r I I 
I 
I 
I 

I 
11 

I 

I 
I 

I 
I I 

I 
I ! 

I 
I 

I I I I 
I I 

11 

I I 
I I I 
I 

I 

I 
I I I !I I I 

i I I 
j 

I 
I 

I I 
I 

11 

I 

·I 
1, 

I 
I I 

I r I 
.. I 

I I I ' 
' I 

1, 

I 
I 
I 

I I 
I 

I 
I i. 

I 
I 
I 

' I j 
I I I . 

I I I I ' I ! ! i J 



-·······················································-··········································-······:························Fu N D . 
l'rl11Lere, l,llho;:rapherk and ~Lntlonere, St. l.oule, Yo. 

Issue No. of 
BY WUA T AUTHORITY ISSUED 

Claim 

.I-( i'J '-I ~~.J 

.I../ j ~ ,, 

""' 
.J ? ,, 

'-I L-f L.f ,, 

H u 'I If 

,4 .:Jo ,, 

4 J- :::z. ,, 

FOR WHAT SERVICE ISSUED 

,, 

,, 

II 

I>ate of Paymen\ I 
Month ! Day Year l 

L7 13 
1

~z I 
'~ I " I 
I I I " 

ii I , l 
ts I ,, 
! I 

,, 

,, :// l c I -, 

I I I ,, :.:<. .:2., ,., 

l i I 
~..//- !/¥! , 
1

\ 7- l l 
I f : 

I ! I 
I I 

1

1 I I , I · I 
I l, I 

. 1 I 
I ? 

I I 
! 

l 
I 

·1 

II 
I, 
11 

I 
1! 

I 
ll 

I 

I 11 

\ I 

I 

I 
I 
I 

I ! 
I I 
I 1! 
I I 

I 
I 

I 

I 

I 
I ; ··:: 

I 

l 
I 
I 

I 
Ii ,1 
I 

I 
I 
II 
11 

ll 
II 

I 
11 

I 
Ii 

215 

REMARKS 



216 

TREASURER'S. CLAIM REGISTER, 

Dnte of Rrgist.ration · 
Treasu1·er's l'io, 

Month !Jay Year 

J 9 ?) 7 ~ ~ ~2!_ 

J 7 d q ,, II ,, 

.3 7 I I 

3 ? I~ 

3 / I 3 

j ?' / 4 

J "/ I J-

,3 7 It 

J 7 I/ 

3 ? I ~ 

.3 7 I 7 
J '? ~ ~ 

J"J,tl 

.j '7 ~ ~ 

3 7 J< .3 

J 7 ~ 4 I 
3 ? ~ 6-

3 "}' .:L 4 

j ~ :!. ) 

3 '7' ~ 9 I 

J ? '3 I 

J / $ fl.. 

J 1 3 3 

3 ? 3 ~ 
I 
,, 

J 7 3 ..5- i 

c3 'J 3 4 

g 9. a// 

J 7 $ '! 

J 7 3 '1 i 

J·1q~I 

a ? ~ , 

J ? ~ :2. 

J 'J 4- j 

4-c' 
~~'\. 

II 

" 
,, 

,, 

,, 

" 

" 

" 

.. 

" 
,, 

,, 

., 

n 

.. 
,, 

" 
,, 

,, 

If 

• 

" 
,, 

,, 

" 

" " 

'I • 

II II 

.. 

/,;, 

;.9 

II 

" 

" 

" 
1$ 

It 

.. 
,, 

,, 

• 

• 

Jt n 

,, 

,, ,, 

., ., 

• 

,, 

,, 

.. " 

It 

,, 

If 

l'o What Class Belonging 

If 

" 

II 

II 

,, 

II 

,, 

I/ 

,, 

,, 

.. 

,, 

" 

., 

It 

,, 

I/ 

,, 

" 
I, 

,, 

,, 

" 
.. 

,, 

" 

Beo. D, Ilnruard & Co., lllank Hook lllanuf1111tureril, 

Dnte of Claim 
NAME OF PAYim 

.Month Duy Year 

J'cn1- JP-~ ,if,&- ~ ';#-,,. PZ 1 oel- /;t. ,., 7. I -
J:4 /t-<AJ pf. ~ d ,, 

,, 

G J Jr jt ~,,:,../z:;; 
v 

)j/' 5) ,/h~d 

jx/ 13~( l--~~ 

,, 

I , 
I " 

11 
11 .. 
,1 
I I .. . 

n' ~ /::;:; A.-c.--< .fl,--,J ;::;;_ ~ (} I • 
1! 

Jr el' /L~ ~I- ,:,._,/ # 

j rP .9-~, 
if fjra.(/a·~. <- I :: 

;r~ l{J 4-A.A- ,! . 

I _/, I · 11 

-~ :? /Zu:/ 
1

1

1 

11 

1~ JO ;{~.-e.9 ji ,, 

' ~- ( 

1 

,, I ,.,, 

I II I " 

I// 

1/ i : I I 
I 
J •• i ~ 

I 

11~ I ~ 
~ I ~ 

I . .. 
;/ 'I ,, 
I 
I 

ii) " 
!; 1 I ,, I 

• 

" I • & tJJ c:Y~rfa~ 11 ~ 
i ttJ ~~-PAi · ( ,, 

.9~ ~Ct.--~y~ J-d l .. I" ' 

j & d:,.,,,l~d.,_,.~ I • I · . I 
J· & /£t9~d~ II . l . I 

/ ,t /t;r~~.J~ I ,, ., , 1 

c.,,J- jr,,., m Jrc4.,t;;;:;. J'//4 ~T · · I -

'ilrp-z./- #,JJ?f-YJ,-~ j',p~/4 ,_ f' I <, 

. ij 

} /$ /{l~d l ,, 
/"-" .s-- .t-..__. ~ I . ! • • 

I 
,l 

Amount of Claim 

14. 

I 

I 

)' 0-: 
i 

i 
I t, fl: 

I d,tJ. 
I 

I t1 ~ . 
j 

I lid 
i 

/J._ 
! : 

/.J­
·I 
' 

I 'I 
! ~,: 
i 

,t J7,/'1 
I 

.1 :tJv-

+! ,:j~ 

i 
.J J, 

I 
Jd 

i 

~~ 

i 

J .2 .:f-;_f-

i 
I .:2,. .s-:-

1 

'1 '-!- /. d 

I 
;'.5, 

I 
t ! 
~ 

I 

l/ / /) 



• 

...................................................................... : ......................... -........................ : ........... Fu No. 
l'rlnters, J,ltho!'Ynphrr• anll Stntlonen, !;It, J,0111•, Mo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED . 

Claim 

/.2 4 II 

..I-/ I () 

.,J-/ I I 

l:itlJ..3 

12 f JtJ 

ttl.l/3 

J:J..'l'I/ 

/:l. ~ l ,1· 

I~ t, .:J/ 

I 1l. ~'?I 

_;_.,/ ,j, 6 7 ~ 

I~ 4 u 6-

/~)S'T 

/2{, 'fJ 

I :2. 'J ;/ I 

/ ..2 t, 'l'f 

I .fl./ I 6"" 

I~ 4, ~J 

I..:.'+ '7' e5 . 

I .12. 4 t. "}' 

I :2, 'I 7 
/2(- ff) 

,, 

• 

,, 

,, 

" 
,, 

,, 

• 

I( 

,, 

" 
,, 

" 
,, 

,, 

/I 

,, 

• 
,, 

4d.~-

,, 

,, 

,, 

II 

' 
,, 

.,, ~~ /Lrj4;v,~ / 
i ' )i~J/? ;a~~/ ,, 

• ! ,, ,, 

" 
,, 

• 
, 

,, 

,, 

,, 

'I 

n 

,, 

.,, 

// 

,_ 

·216 

REMARKS 



21'7 

Trensurer'R No. 

.1J44 

J 7~.J-

J 7 ~ 4 

J 7 q )' 

J7Lf<iJ 

j J ~ 1 
J 7 3-~ 

J 7 c3-1 

3 7 6-:2 

s '/ ,.1-.3 

j 1 J-q 

J 1 _J-,.:f­

s 7 ,5-4 

J 'l ,5-; 
.J 7 ~- g 

J 7 .:1-1 
j "J 4 ~ 

;J ? t; I 

J 9 4 -2. 

j 1 t, 3 

J 9 If £t 

J / I, .5-

~ '1 t, 4, 

:3 ., 4 l 
.J 7 ~ 'l 

J 9 ~ / 

rJ'J?~ 

3 7 )' I 

·,J 9 ,~ 

J 1' ;, ~ 

J ~ )' ~ 

j 'J ,; .;-

J ? }' (,/ 

cJ 9 )'_;> 

J ? / 'J 

.J?.)? 

!! 7 1 tJ 

TREASURER'S. CLAIM REGISTER, 

Dnte of Regilitrntion 

Month JJay Year 

// ., ., 
,, , # 

,, ,, ,, 

Ii I( ' 

,, " ·'\ 

11 II It 

4 

" 
,, 

,, " ,, 

' ,, ,, 

II ,c ,, 

II If '• 

I( ,, ,, 

tr II JC 

" ,, 1, 

,, " ,, 

t, II If 

' ,. I " 
l· '( 

,, If • 

,, 

., 

" 
t, 

l " .. 
I .. • 

I . . 
I .. 
I 

,, " ' 

,, 4' ,, 

II :J/ t 

. I · -
,, ,, . 
,, ,. , 

• • • 

To What Class Belonging 

If 

,, 
,, 
,, 

If 

// 

If 

If 

If 

,, 

,, 

(/ 

I( 

,, 

" 

,, 
,, 

It 

ft 

,, 

,, 
,, 

,, 

,, 
,, 

If 

•I 

Geo. n. nnrnard & Co., Ulank Book Maaufar.turen, 

Date of Clnim 
NAME OF PAYEE 

Month Day Year 

'.Ji.~ 1~11 :2-
q 

.. 

/';!~ /:? )!u ~ ol c/ ~ .. 

Jfi/ /.J k a e,1 o1 r--r I .. 
/;'n,J-Jy/fltJ-,;/~{ ... ~d~ ~I ,, 

Oe/i.4 1e1 (!)~ ,, 

Ji/- _J- ~ aL--f .J- d ,1 

" ! Jr Jt,-ft,.',,4A 
~ ,;d~A~ " 
~· cfO~e~ 1 

~,£,.,., JJt ,J,,~ 7 .,,/-,._/ .. 

~ Jr~~-~ " 
17,£~/<f 4J,L...-/t I . 

i. g 1' <-<A~ ,._/~ ,,,/ " 

! tJ ~~!~ J--~ ,, 
JI,- cY # '1.A ,4/ ~ J- ;:,,./ " 

!.. "'4 I, /J ,,,__,, 624 .L/L • 

1 .ht /J7:f4-'° I · JJ ~dfaµ~~ 
ff a foa-r; d 

~ }Jr 5'a_e~ ,tr . 

~ 11,- t-,:...;;-~ 

,, 

f 

' I /cl kl~~a/ . 
#- x ~LJLa.£--td .q--~ t, 

I ;t d J1/'~,( 

I h ,;t~ _J,--~ 

v J: ~?r ~/- a/ 
' Ji_ d4 ~~ 

11 

11 

.. 

,, 

h I II 

,, • 
., 

" 

Amount of Clnim 

. I 

~ 
. ' 

I 
)' J.4u 

I 
t J: 1, .:1-



_ .................................................................................................................................... Fu No. 
l'rlntere, Lltho;rrapher• an1l :<tatlonerP, !.'t. l.on!s, Mo. 

Issue No. of 
BY WUAT AUTHORITY ISSUED FOR WUAT SERVICE ISSUIW 

Claim 

),,.t ~ q 4 

I~ ~ &- ~ 

I ..2 t d / 

/.:l '!d <J 

/.:l.~94 

1.t.S.t171 
! 

I 2 t 9cJ~ 
i 

I ,t 4 i:175....:. 

/-29/9' 

Ill..) g~ 
! 
I 

l:Z'I~?': 
I 

j 
/~4)1',; 

//1.4 j{p 
. 

/:l.,?JJ 

/£'!~! 

I .1 4 ~ 3 

/~(, 4d 1 

/.2.)~~ 

/~)/,1' 

I 27 ~S 

/..2;' 1 <1 

Jl.7.;:4 

/~)'d7! 
., 
i / .t. '1 s-7 · 

I Z > , t1 

I ~ 7 t1 I 

I~ P 4 7 

" 
,, 

" 
II 

// 

,, 

Ir 

,, 

I/ 

,, 

" 

- ,, 

If 

, 
,, 

'( 

,, 

,, 

,, 

" 

,, 

"' 

// 

,, 

,, 

I/ 

,, 

,, 

I/ 

' 
I/ 

,, 

,, 

,, 

,, 

,, 

• 

,, 

,., 

' 
'·' 

217.· ,. 

REMAHKS 



218 

Treasurer's 1' o. 

.J 1 ,g ,j­

a ~ ct ~ 

J 1 '1 / 

J ~ 9 ~ 

3 7 '1 7 

J 9' "'7 I) 

J 9 9 I 

j'7 7.<' 

:J 9' 9' .3 

J 7 7 ~ 

3 'J 1 6-

J -1 'l 4 

3 'l ' ) 
J'J 9<7 

a.~ ? 7 

.1--1 d d I 

/.{ I) 1.2.. 

.qc} ltt 

.L( () I J'"' 

4 (} ./ (e 

,/.( t1 ( / 

TREASURER'S CLAIM REGISTER, 

Date of Rl•gilitration 

Mouth Day Year 

lj' j'2-., 

,, I I" n ,, 

h . " . 
,, 

II . " 

It .. 

,, • 

,, ,, 

" II • 

,, 

,, I " ,. 

(( ,, I ,, 
. " I , 

I( If • 

,, " ' 

.. ,, ,, 

.. . " 

" ,, ' 

" If " 

II " " 

,, " I • 
i 

•. II) " • 

" " .. 

r, " ' 

,, 

,, ,, 

• 

" 

I, 

,. 

.. 

• 

I • 
I .. 
I 

,. 

r, 

l .~ 
I 
! l 

" 

., 

To What Class Belougiug 

" 

,, 

,, 

It 

,, 

,, 

,, 

... 
I, 

,, 

,, 

" 

., 

,, 

,, . 

.. 
'• 

• 

II 

,, 

,, 

'• 

NAME ()F PAYEE 

Geo. D. Jlnrnard & Co., Ulank !look lllaaufa~turera, 

Date of Claim 

Month Day Year 
Amount of Claim 

' I 
I 

I ;i 
I . 

t: 9~ 

! 
7; 

i 

i 
I 

j (} 

J~ 
I 

i 
~~: 

1· 

7;7~· 
! 

J. l ,j 'LJ 
i 

..Jo: 
l 

>s-



...................................................................................................................................... FUND. 
l'rlr,ters, Lllho;n-aphr.rR anrl '-1.nlloners, St. J.ouls, !\Jo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Claim · 

/:Z.7 }' <J 

l~JJ'7 

I :z7 J<j1 

/:l.J :1./ 

/~7}~ 

I~? 7 7 

I.:;? ) t5-

I .2 'I' .:1--~ 

,-1.1~0 

/:lg I/ 

I ,1 )' 4 .1-

/1.~]7.s­

/~;, 1') 

l~.7 9" q 

/~7 H 7': 
i 

/..1.73.2.... 
i 

/~/c!LJ' 

/~7 ..tJ 
/.:27 4~· 

/ ~ 7 d .J 

1/lJ.I 4 

I t '/ J-J 

I 2 )' J / 

/,2J /J­

/~ <J' -1:~ 

I 2. 7 t/ 4' 

1~7 4 t!'J 

" 

. ., 

,, 

,, 

,, 
,, 

II 

,, 
,, 

" 
,, 

,, 

,, 

,, 

I( 

,, 

If 

,,. 

" 

., 

" 

• 

" 

" 

I( 

,, 

,, 

,, 

,, 

,, 

I/ 

• 
,,, 

,, 

., 

·• 
fl 

,, ,, 

+ ,, ,, 

,, 

,, 

" 

" 

-JJ 8·J ;,.J .. 

REMAHKS 



21}) 

TREASURER'S CLAfM REGISTER, 
Geo. D. nnrnard & Co., lllnnk Book lllaaufa11tnrera, 

Date of Clnim Unto of llt-gistration 
Trensnrer's No. To What Class Belonging NAME OF PAYEE Amount of Claim 

Mouth· Day Year 

/2.Y~/ JLU,,-:t!J ff.-

!~/tel Ir I " I', 

/1)' ~J ,t I I ,, ,, 

;P..7~1/ I 
r, ,r I I 

' , 

fr 

' , 

j-1.,f (l,j'" I I' 
,, I t 

1:L/t;?, t I ,, I ' 
, , 

/~t?J 'r " I I ,, 

J-t}'?, ~ "' " 
, , 

/:21(,J I 
I 

, I r ' r, I(' 

, . 
, , . 

/.tl/t1 ,, ,, I ., , , 

/~1ll I( tr I , I 
/Zll1 , . , , I ,, 

. , 

Ii !7J 
I 

( ' I " • I 

l I l)l J !fl ,, I ,, . ,, 

/J<.i')7~' t I I .. .. 
/~//f ,, 

j " 1 · ,, 

1127,7)7 ,, ,, I , , 

, . 
' , 

.. 
, , 

I I 

/!Li'JJJ' ,, I I( I . ,, 
/2,))7 .... I' I " 

I I' 

/~) rJJt ,, , ., ,, 

11.!rJll I, I .. I , 

/~?i!P~ " 
,, , , 

• r 

, , . 

!:ZJJ)tJ ., 
" 

,, I t 

/Z--t,Uf ,, ,, . , , . 

.. i ... 
\ .. ! 
' I ·'.-"'· 

I 
i 

I I . 
I 
· I . I . 



. .' .................................................................................................................................... FUND. 
l'rlnters, J.llho.n-aphers an•I !-lntloner~, 8t. !.<mis, Mo, 

Issue No. of I Date of Payment 
BY WHAT AUTHORITY ISSUED FOR WHAT s1mv1cE ISSUED . 

Claim 

/t./~;D 

IJ,/l/f 

/ ,1., (,. Ji .1 

/~,,,;!~ 

/ -1-? /t;, 

/ 1._.j.}~/ 

/2-.JJj~ 

/~f i!/ 

/~~?t:.. 

/ 1,,- qlJ f!.crJ 

/€,,?/}' 

/ ~tJJj_J._ 

/~?//( 

/2.(,// 

/ 1.t/1/.7 

/t.)' 1-2..· 

/2)'(,/ 

L.j ti)' 

/Z.l// 

/ t../6' s-

', 

, . 
, f 

' ' 

I I 

,, 

/, 

I I 

f, 

~, 

, , 

, ' 

I • 

I' 

, . 
' , 

, , 

,, 

f • 

', 

, , 

' , 

' ' 

I I 

I;' 

,, 

, , 

f , 

f I 

I r 

, , 

. , 
, , 

' f 

ff 

t , 

, , 

. , 

, , 

. , 

REMARKS 



22() 

Treasurer's No. 

/~)'/JJ' 
!lli'7f 
/j,}' Ji;; 
I 1-i l l>r/J 
/;2,J/JJ 

1:ll f lJ 
JIJ-;fl 
/~j J,t 

/:LJ!t 
/t)ft; 

111 f 1 
! ..Z) t? 
/t}J}' 

/ZJJrP. 

J-l7lJ 
It dJff 
;~Jt; 
I !lJ> t' .L 

/~J!J 
/:lr}i'f 

I :J., d' /' f 
Ii~!~ 
/ 2,J)~) 

/ t. I> t' JJ 
./:lJJ;, 
I~;}/~ 

!i-T/1 
/lrP/1-

/'i,JJ/$ 

/icPJ'! 
/i.rfJ/1' 

liff"1r 

/'LrP/1 
Jt-f /f 
I trf I; 
I tJJt-t 
I 2-r! tJ 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 

Month Day Year 

0-rt WJ ;.t_ 
I 

Ir I ,, ,, 

I 
·:' 1 · :. : : 

II II tf 

, , l ,f ', 

I 
Ir l " ,, 
,. I .. . . 

I , . I , . . ,, 
,, . '" , ' 

,, •t ,, 

', ., , , 

, , I If ,, 

,. l .. I r, 

, ! ! 
I I ., . , 

I ( t f ( If' 

i 
f ( f I I I f 

I I 

" I ,, I ,, 
,, ,, . ( 

'r ,. ,,., 

,, 

,, •t c.r 

,, 
., 'I 

•, ., 'r 

't 't "I 

'l f • f ., 

I 

I I I ., 'I 

,, ,, ,, 

,, ,, 'I' 

, ,. ., ' ( 

I( I ,, I, 

t( If I ( 

II 1,,j 1, 

,, I ·· ., 

:'. I :~ I : : 

,, I , ~ 
I 

! \ 

Geo. D. nnrnnrd & Co., U11111k llook M11aufnr.turor1, 

Dnte of Clnim 
To What Class Belonging 

., 

, ' 

I I 

, ' 

, ' 

'' 
, ' 
,, 

,, 

, ' 

. ' 

. , 
,, 

I f 

, , 

(, 

,,. 

,, 

t ( 

,, 

' r 

. ( 
. ( 

r I 

If 

I/ 

',. 

( / 

I I 

' ,, 

( ' 

.,. . , 



·-······················-·-·····························-·····················································-···· .. ·············· Fu N D . 
l'rlnlen, l;ltho?raphcr~ and ~lnlloners, St. J.onls, Mo. 

Issue No. or 

Claim 

(,l j',7-,Z 

/2)'5/ 

/2,cfJJ'L 

/.f,c/J?~ 

/ .t,c/)¥/ 

I 2.;,J~ 

/ 1.. J y~ t 
i 
I 

/1-; FY : 
' 

/J../J(t, ; 

/Z f~j-; 

/J!-?~/ ! 
/ 2-jJ.}'/ 

f/)' 

L//JJ 

/Z.fJiJ 

/.t..J'~y 

/Z./~Z­

/~/J}? ; 

/2?J~ 

/ 2-JJ~oi> 

11- ~fjl: 

i 
I 

/2.. T J2.:.. 

. I/~.).~ 
L; ;!_./ 

t;;f 
/Ltfl)' ;J 

/~217P 

/Z:.,/)£-0 

fZ-2-

BY WHAT AUTHORITY ISSUED 

t I 

, , 

., ' . , 

, ' 

, . 

, ' 

, . 

, . ,. , 

# f , , 

' ( , . 

, I I , 

' ' ' ' 
' f I f 

, f , ,, 

(() ;;;:;!~ ~ , , 
ff ' , 

, , 

·• ' r, 

, ' 

, , ,, ,. 

& ,. , ~ 

,, '/ 

, I •., 

, t , I 

, \ , , 

,/ 

, ( . ,, 

(2.)~1 ' I 

' I 

I I , ( 

•• 

l 7 ' ( 

I f . , 
, ,. 

FOR WllAT SERVICE ISSUED 

~ ,..L-<-~ ~p---1 

I 
' j , ' , , 

!~tr-c- r/7~ ~~-~-

~f'""' 6-J/'<Jp 
I 1 · .· , / 
'_.,,?(,Ea..;?~ f , C~ µ, l'l La (: ('-v L J 

'/1/,rr,t{ ,....__ ~r _/1,.~' r­

u.+- ;;l0-5f:z~~--

'' ' , 

ae>r- /a..0·•,y 

t-w.<-u~) &.f>-<..f.-r-r-

Date of Paymeni 

i I i,. I .. 
i I 

.~· i :.·1 :.· 
l I 
! I 

I I 
, I I ,. 1 i t '-

J j 

I I 
,r I" I .. 

I , 

" i ., 1 ·· 

'' 1 .. ! .• , 

I I 
I '• 
I ., I" " 
I r, f ,. , I •, 

I I 
f '' I C" ' I _ 

.. 1,.1·· I 

II .. ! .. J ·· ,I 

I 
,. '2/;,, ; l 

i I 
t ' \ i , r I ,, 

I I I 
c r , ,, l· •I 

I I 
• ~ "' I • t 

! ! 
I ! 

.. I ·· I ·· 
I I 

. . 
1 

q ! ., 
I I 

~ # L2..z ,~ 
I I 

• • 1 , • I · • 
,,I,;!., 

l I 
, , r , -t I c, 

l . I 
,, I •( I q 

I I 
(( i,,I., 

' I 

I i 
,. , I r I } ' I 

i f 

I i 
q l'rl'< 

! I 
., i ., I ., 

I I 
', I '' j '' I i . . , ( I " , : , , 

I I 
• , I ' ( I ' \ 

I i 

22.0 .. 

REMARKS 



221 

TREASURER'S CLAIM REGISTER, 
Geo. D. nnrnard & f'o., lllnnk Book l\lanufnr.turen, 

Unte of Regist.ration Dnto o! Claim 
Trensnrer'jl l\o. 

Month Day Year 
To What Class Belonging 

I 
Mouth 'Day Year 

Amount of Claim NAME ()F PAYEE 

I 1,jJ div- 011t 1W /al 
/itP!L~ I ,, ,, 

" I' f 

lt}(Vf ,, ,, ., ( ( 

I :l JJ IL;'" (( I ( ,, , ( 

/1_(/J~f " ,, 
" 

I , 

/~~~; f( ,, ,, r, 

I fl,JJ ct/ JJ ,, , , ., ,, 

lfl/Jj,J ,, 
" t , I I 

I ~/'c1 /J ,, 'I rr ,, 

/!l/JJ/ Ir " 
,, (( 

! :2./cPJ~ " ,, ., ,, 

lflrf':JI/ ,, ,, I ( '( 

I .2-. tP:J S ,, ,, II 'f 

l:i/JS~ ,, ,, ,, I ( 

/:lJJtJl ,, 
" .. 'I 

I .t rPJJJ // ,, ., r I 

/lJJJJ ,, ,, , , ,, 

l~'JJ!f /J ,, 
" . , ( ( 

/t}_rf'I/ I . ,, ,, , I ,, 

It~ yet_, ,, ., . , ( I 

I ti;._ fJ ff~ ,. l , ., . ' 
I 'l ffJ '-! '( ,, ,, ~ f I 

/~J>'j~~'- ,, 
" .. 

/irf>L;f ,, <, t, r f 

/1-gJljJ I " ,. ., 

/ ;L rl'1 /j ?> I( ., ,, 

fl 

, r 

/ p_,,f}) if ti l( ,, Ir 

/ ~ r;> !Jc) I ,, ,, ., .,., f 

/ ~ J:i,S! I ( ,, I ( c f 

I ~JJ b-d ' ,, , ' • I ., r 

I !l cJ) !l ,5 ., "( ., .. I' 

/~ fP!/'f tf " L( ... ( 

It J) ~___,!;- ,, ., ., 

I trPff I 'r ., ., " , 

/2, 'P,'7 ,, ., , , '/ 

I ~rPrdl .. .. . . ... 
i £,P:n I •t L( . ' ,.. , 



-······································································ .. ······················· .. ··································FUND. 
l'rintl'n, l.llbo;m1pher~ and ~talionrra, 8t. l..onls, Mo. 

lsRuo No. of 

Clnim 

/ $rP;>'7-

/ t, l L 7-

/ !LJ 7 7 

11-i r; 
/t.f JJI 

!Z.l~/ 

ltrf'lJ 

/ t /'t?/ 

/1.,,?#p 

/£.;P f/J 

/ -2... tP.JJ 'f 

/1..JorJJ 

f/1' 

~/~-

'l' / // 
/1.J'~f 

/2,J~-z. 

/1., 1/J{J 

/;Lt!)~)' 

/!l,f.Zef, 

/2. ')2? 

/t.J.J.> 

/ ~)'/r.11 

/2.PJJ2-

/ '2. J';jr:P 

/2.Y8f:, 

/,f!_X/)­

/~tfl}'? 

/~'}'~ti 

/ft/'~ 7' 
/Z~.?tFJ , 

I 'LJJ 7; 
/1,.P1pv 

/Lr.fJ~ 7' 
/ 2- cl) t;,-z __ 

/2-./P/0 

/ z._ .Y :S s ----

DY WHAT AUTUORITY ISSUED FOR WHAT SERVICE ISSUED 

' • ( t c , 

., , f f ( f 

I r ,, 

• I . ' 
, ( 

,, 

{ , , ' 

, , , I' 

I , . , 
, ' . ' 
, , ,, 

r I 

, , 

, { ( I 

. , r' I 

, ' 

, I 

. ' . , 
, , , , 

, , 

, ,, , I 

, I , ,, 

• r , , 

. ' . ' 
, I' , I 

, I' 'I 

. ,. .. 
I r . , 

, ' , , 

,, , , 

, I , I 

... . , 
t' , /f 

I 1 • I i ,, 'J , I 

~ ' . . &· , 

,, 
- ' ' 

, , I I 

! ~4-~~/r o-/ ~ Lt 
I -~ I 
! /J,-..JJ ,-f(<;-~>I'.if, ~~;1 ~(L~a--,~~~~' 
i 

4 I 

221 

REMAHKS 



Trensurer's No. 

/.1 l-1vt1 
ltz/j/ 
I /(r)J tr~ 

;il'{f~ 

I ti fr If 

!~I ~ !f 
I ii It It 
JlP(r,1 

11 rP ?-l 
;trP~ / 
J'lv}!() 

/1-J// 
I 1- rf ;· 1_ 
)ifPJ-;J 

I l/J/f 
I ,t_ rP J j' 
I ~J:i l f 
Ii rP 7/ 
I 'LJJ Jcf 

/q_JJ!! 
I i-tf>PI 
/~cP II 

TREASURER'S CLAIM REGISTER, 

Dato of Rc:>giatrntion 

Month Day Year 

({;.(''(.' t1 Jf 
I f .. ,, 

(( ,, f I 

rt ,, ,( 

( ( I( ,, 

f ( It ,, 

f I I( ,, 

I I 11 
,, 

(f (( lt 

" 
,, (( 

,, 
f( " 

(1 ,, ,, 

,, 
" 

.. 
,, •I ,r 

It (f 

I 
(( 

/I t ., 

fl (f ,, 

I( t ,, 
I( (( 

' 
" ., ,, 

I ,, f '( 

,, $;1 
I 

,, 

To What Clase Belouging 

,, 

I'( 

, f 

t f 

I I 

,, 

Ir 

(( 

(( 

,, 

It 

" 

I 
(, 

t I 

( ( 

l , < 

'( 

( ,. 

, I' 

Geo. D. nnrnard & Co., Ulank !look l\lanufa<lturcra, 

.NAME OF PAYEE 
Dato of Claim I 

A mount of Claim 
. Month I Day Yenr : 

r; '(tl,~M ·.· lb/?!- ~j /h I ,i 
· (}/;~ V·:;'.0'l6Hk# ./( v~ I, 1 ,r {JlJ 

i}.P/ <±f~,.; '' '' Y)' , · Iv ~~:/{' 
~~lt,-fft?-r~~t~, ,. v~ "Ii 1;1 

//~fl._r, @Jc?/:' . ! ,, \ ,, ,, If i:!it/ 

~ ~ ,:/~ ~ I /d' ~LI '' Iv J{I; 
~;A.,.d.-;:~:i-1'*n· r04'cj' CtY L/t,,,. :~/1 ,, ~ Jl, 

i'7/zr #/' . v {/ -~ ii l i 
//, ;~-t<,· ? q /i rd~ &-/-~/ 11 " l t o ;,-· ~ 2 

;!}, tf! t:!lrr??c~ c/rr I ,, I " ~ v 2 d 
1t % '!:~~ r/ I , , l ~· .. v t; 
. ~ --;_*".,, I ' I 

u'/7/,' ~A~"'-~ " I " i " . . 1 ·-v 2 t 
cf:/Je:.-.,,JY-ft£~ " /~I " 11 /:jt' 

u7L:n ~ul.-J .. ,, i,, IV f 4't' 

1a{~~~~~, ;;d71 " t !Jf 
!tcJ-//.l,.. .. ,,1,4z,,.4~'"~,, (2'.I .. r iJ" 
~--v--1/dv//Z#-(~Jtt-,, ~!/~ v ;J.;J!J'-

A/ t:J I . I I jf1iv- /'Zn:,~ 1 v,."' (f I ,, It; 
@~ ;1- £ rz~~~f , I< v~T )- ;1 ~ 
JI <' . c.// I I I 

v/{r 4,r c(//Z~-tt/l,,J'/,~ I ~< I'<· 
I < ( ( ( ; Cr 

• 

I 

I I 

I I : 

11 ! 
r I 

I 

I 

I 
t 
I 

I 
I 
I 

I 
! : 
I 

. I 
I 
I 
I 

I 
I 
' ! I 
! I 
t 1 

i 

v I effit) 

Iv 
I~-

I 
I . 



....................................................... _ .. , ........................................................................ FUND. 
l'rluters, J,llbo;rraphers and ~tat loners, St. I.outs, Mo, 

Issue No. of 
BY WHAT AUTHORITY IS8UEL> 

Claim 

/2,,.,?/! rP 

/ 1.1 Jtf> 

I l C, cf'"( 

/1.,4,).J 

/~f'v' 

/1.. ~-;,-;, 

r1..PS/; 
l 

/tl,Jtl '. 

/.tt/J '. 

/~/$fl 
/,2.)/2-.! 

I 

/ .z.;> l/ '. 
/2/''I £.. 

/~///1..( 
l 

. , 

' I 

It 

I I 

,, 

I( 

I ( 

,, 

I I 

, I 

r r 

,.,. 

/ -z.s-)' / : ,, 

, I 

, , 

, ' 

r I 

, , 

" 

,, 

'< 

/I 

,,. 

. , I 

,, 
,, /1,/,J,Y; ,, 

f 13 : !!i;~v,~L , , 
I - . / 

I z_J])' /' : -~,i,~;J-'1._.-L/.7/r ,, 
i 

/t-J'J/J I_ 

/ :l.)J/ ! 
i f/ 7-. )' 

! . 

• I , / 

o~a£~~,1z_ , ( 

, ' 

FOR WHAT SERVICE 188UEL> 

I J?r/~~ -~~~ 
1~? /rr- ,, 
I /re,"',,/~ A~~~,v 
I ,.. 

I C)~-;t;;;_t ~ ~J, 
Jt:,,~ .r ~~;/, · t'h z :v 
(1/j'i 4~, 41 ~~ ,~ t t:,. If 
p / (/ .... 

~~.;,._;) ~,f- C,,-.//1~ e. <.. 

%~/di~.J ;{j;'e,{~ 

' , ,, 

If , ' 

I
. Date of Pay~ent 

Month I Day I Y tlar i, 
. I 

I;~ ~LI J't:I 
i I I 

. . I ., I " I 
.. 1,.1., I 

.. " I .. I 
., !/.;r! ,, !I 

i I I 
I I 

,, /~." I 

I ! I 
" (~' .. ll 

' 
I I ' 

: , ·:. I :, I 
f • 

,, ;/.?; ., 
i I 

f' I , , ! rr II 

I I 1,I ,, V/1, .. 
I i 1' 

,_,1/.1 11 '. F I " 
I ' 

,r £/'. ,, 
I ! I , I 

., /~ ! .. 
i I 'l ,, I .. l . , i 

I I 1
1 

" 1·· I" 1 

., 1,,1· I 
f 1 f ,,. i , ' 

I I i 
· ( I · , I · • I 

I ! I 
~.Jl: " . 
I ; I I I 

'f I~£} f! 'f' H 
~' I 11 

I I I 
I I 1 · 

I i 
I I I I i 

I ! 
' I i I 

I I 
I I 

i 

I 
I 
t 

I 
! 

REMAUKS 



92' ~ - '-'·· 

TREASURER'S CLAIM REGISTER, 

Dnt.e of Registration 
Treasurer's ~o. ___ _____,. 

I e JJI)_ 
11l.frf~ 

/J,}rJf 
I J. I rP fl 
f'l/Jf(p 

IIJ...ft7 

I irf3~ fP 
;!liP!Y r 
J'lrP1/J 

/i~ JI 
I '11 1 !L 
/tit J> 7 'ii 
I~ P 1 ff 
It. tfa 1 r--
/ i,/J 're 
/</_!} 17 
/!'IF 'fcF 

,/i8Jf; 
1ifH. 

;t fo1 l1 

l'l 1() 'L '1 

,11-1 ()J 
Ii"! Olj I 

Month Day Year 

t I 1, •( 

f I I( If 

fl 11 I ( 

I I I• 'I 

' l ,, " 

C I I l I( 

• I If t 

I l 'l 'C 

I( I( C ( 

I I 'I •1 

~ ( If C( . 

' ( '< ~, 

,, ., I ., 
I{ "( • I 

, . ,, . (. 

cc ., t 

•c -, C(. 

r ' . '< ,, 

l i. 1 l) $1 ,, ., ., 
I i 1 6 <p I .,, " . ~ 
It 1J1

1 

" 'f '< 

,/ i 1 o j)! " •< • 

/'L7b7I If ,, I( 

I 'L ., I v IC IC I( 

/l1/J .... ~ 

I i ? I~ I( ., '( 

/f_J/3 .. I( " 

I 1... J /'j 
/"l (j Is-

! L l(~ 
l'L1/j 
/1-1/1' 

''- f L '( 

• I 'r I .. , 

' ' .. , ~, 

r, 'I ,, 

· To What Class Bcl011ging 

• < 

(( 

t ( 

.ft. 

Ir 

r ( 

,, 

, ' 
t I 

. ( 
r ( 

, ( 

. . ( 

. ' 
'( 

I f 

, , 

t I 

• r 

I f . 

., 

'( 

,r 

t ( 

,, 

. ' 

</ 

- ,, 
·.•, 

, , 

·" I 

NAME()}!' PAYEE 

Geo. D. Bnrnartl & Co., Ulank Book Manufar.turera, 

Dn te of Cini m 
~----u Amount of <Jlaim 

Month ' Day Year 



....................................................................................................................................... FUND. 
l'rlnterA, Ulbo;rraphrr~ anrl iltal.loorrs, !'t. l.onls, !llo, 

. Issue No, of 
BY WHAT AUTHORITY ISSUED 

Claim 

i 

I t-rJJJJ3i 
i 

/1..;P 4'}'; 
' 

If JI : 

L/ t) ~-­

£/ cf t? 

~d(J 

f J f;,. 

/.; J :J) 

£/J~ 
/r' t1 y, 
f1J 

ijf# 

'4',1;f 
i . 

/~}'~pi 
' 

/t.7/:J : 

/Z-1/'y: 

/ttJ //~--:. 

/'1/J lt:J l 
/;f tJ f--0 ! 
/ffj;t..'5) 

i 

/ s ~~~: 
/;t.,i,l.P'; 

_/Jtl'f, 

/!t1JJJ 

/!e?J~: . 
i 

/;Jp$?! 
! 

I, P Iv I 
' 

I Jp ~---1~ . 
i 

I JI f'-- J; 
' 

/ ;Jtf j~ 
i 

/1...1(..? 
I 

'/ t PI 1--: 
r 

I .J (JS/ 
/;.. f/o· 

i 

/ .f /J f'J l 
i 
j 

/~7/)-
! 

/';:.;-P/ ! 

~' 
I ( 

r/Jt4T 
&( 

, f 

'< 

I I 

. ( 
' ' 

I I 

, ( 
,, 

,, 

t ( 

., 
. ,. 
,, 

I t 

•( 

J f 

, , 

' ' 
•, 

f I 

( ( 

, ' 

, I 

I I 

I ( 

I I 

!1 ' 

f , 

( ' 
'. 

_,, 

. ,, 

., 

'( 

., 

,, 

'r 

1,f 

r • 

, ( 

.., . 

, t 

, ' 
., 

,, 

.. , 

, , 

.. \ 

.. 
' , 

I I 

. , 
.. \. 

I f 

f ' 

I I 

. ( , 

,, 

, 1 

. , 

22B 

HEMAHKS 



224 

Tren~nrer's Ko. 

/.!,;/) 
l'L1 ii 
I .t 1 l! 
I)., f ;__, A. 

!li!.J 

/1.1~'1 

, /i1 ~'I 
It 7 t ~" 
Ji7~ft 
It 1 i,f 
11..i!Lf 

/~;~i 
I~ iJ/J . 
I·~ 1 'JI 

l2.1!JL 

J'Ljj~ 

~f~" I , 

/~ 

I 61 ... >; J 1-

/'L°J)~ 

I~ jJ j 

12- r; rl1 
-1-LhH-
.fi J-f-& 

I 
,<:.;i "L 'I-I I ~ 

It l r ~ ~ 
/'Lt lJJ I 
fc!i'l'f 
It. 'f 'I J\. 

ll141fr 

It/~ f 
li.il/tP 

Ii. I'/ f 
Ii. I J~p I 
/1. 1 f'-/ 

/t.i,'"t.... 

It. ' '1-J 

TREASURER'S CLAIM REGISTER, 

Dnte of Registration 

Mouth Duy Year 

f!MA ff 1J 
I I 'C ,, 

I I fl ,, 

, , •• .. 
' ( " ,, 

If ,r .. 
I( " •( 

I" I\_ " 

f( It " 
r~ . ' ,, 

• l ,, ~, 
,, .. " ( 

" c,. ... , 

I f ,, ,, 

, , ,, ,, 

,I( f• ,, 

,, ,~ 'f 

•• ., .. , 

If 
,, ., 

I( /cl 'I 

., ,, I( 

" . r, 'r 

" ,( ., 

I ( 

, ·:, 
., 

,, '( 

ll 't •• 
,, ., .., 
,, I .. ., 

I( " rt 

,, I( f' 

' . ,. If 

•• 

!'.'. 
,, 

" ., 
I .. .,, C(' 

i .. .. '(. 

ft( '\" I( 

I I 

To What Class Belonging 

'( 

,. 
f I 

ff 

.. 
I ( 

.. 
' , 
,, 

f ( 

I f 

, I 

,, 

,., 

, r 

I• 

·, r 

,, 
, , 

I/' 

'( 

'/ 

T ( 

, ( 

'I 

r , 

'I 

'I 

,, 
,, 

. ' 
• I 

NAME ()F PA YEE 

Geo. D. Jlnrnard & Co., Ulank nook 1llanufa11turera, 

D11te of Clnim 

i' ( i '< j y 

; I I (1 l ,, Iv 
IJ i ,, 1· 
I-. 1.. I' 

't It I( 

,' 1.· 
. i ' 

71Jt} 

r 
I 

/ ,,7,-
I t r I 

f IV 
i 
// er It-, fl.{/ 
I 
! I J ., I ., "" 

.. • • l J, 

,, ., 

,, / p-t> 

'" /J t S"' p itf);-z.>-



........................................... : .......................................................................................... FUND. 
l'rlntere, l.llbo!raphrr~ and i;;tutloners, St; Louis, !lfo. 

Issue No. of 
BY WHAT AUTHORITY ISSUED 

Claim 

/J~J// 

I J(!,J'-) 

/J II'/ 

/J~/f 

/ J /IJ/ 

/ Jpc11-

/JPlj/ 

/rJRY# 

/Jot?/ 

/ f ~uJ> 

/J tJ f't-: 
I 

l't..)'J~ 

/JPJJ 

/;!J'/h, 

/L7 i) 

/ 3~~;:, 

/Jll?"/ 

/ ,_J,{l 2-, ?:. ! 

/t.7?, 

/"1-7/!.. 

/Jtr;t; 
1 

/ J" // 

~­

~ 

/t..,~l 
/jf / 

t.1 'f '7--. 

'f 'f Lf 

l( hf c1 

/1- 7 rJl )> 

/1..'Ff i' 
/~Pr~ 

/'~J'~,Y' 

/ ";$ p.,:::, ~ 

rZ?/r 

r I 

, I 

Ir 

I I 

,, 

, ' 

, ' 
, I 

" 

t I 

I r 

, I 

I < 

, , 

I I 

,, 

,, 

" ' 
'r 

, ( 

' I 

r I 

. ,, 
,, 

'( 

, 1 

, t 

' l 

., f 

' , 
t , 

I I 

. , 
,, 

r I 

, , 

, , 

, , 

. , 
,, 

, ( 

.,. 

, ( 

., 

,, 

' ( 

'r 

,, 

• l 

, ,I 

., 

I f 

, I 

. , 
'( 

,, 
,, 
,, 

,, 

, I 

,. , 
. . ' 

FOR WHAT SEUVICE ISSUED 
Date of Payment I 

Month Day Year 

! /Jf«4L~~ 6,.::;_L~ 
" r f L1- ' .1 M I 

i t/)/1--u~~ ~ /~ 
! .//,,/7 ~'~ i 

;Jt~/~~~l!e-~.,.~-L 
f ~-11:?f h ~~= I 

'/ ,, ~~ 

i 

l~ 10 ~~ ~"-"'"""'! 

~~,r~~t4~ 
//lh,y;,-/~~~ 
i If~ t~t<~:~- /u,,,'te,f ~~ 
d;;u, dA~ tr-· ..,~, ~ ,(j;. ll'F# 

' I ' f ' ( 

, f ' ( 

t 1 f '\ ' 1. 

.. .. .. I 

.. ,, ,. I 
.. • • I ,(' ~I: 

I ( , , • ' II 

' , ,, ', lj 

ll
1 

,, •. ,, fi 

11 

, .. , : : ·.: 11 

II , (' , • , , 
1
• 

· , . . . , 11 

' ' ., " ' ., 
, ' :/. ') i , , Ii 

. , . . , , I 
/( ,, , • ·I 

> I ,, •r l 
I 

11 
• ' ., ., 11 

ii 
!' 
11 

II 
, r- , .. , , ,I ,, 

II 
" • ' , I !I 

'1 b 
II 

, ~ ,, f , l' 
11 

" ii 
, ' • • lj 

,, 11 , . " ,, 

, ( · ·~ ,, 11 

• \ •e • 1 II 
~ 

.. '( . , I' " .. . . I 
ii 

'< •( ,, 1'1 

11 

• \ ,f 'I lj 

! 
, • q ., I 

·:, ·:, : •. II 
'il 
,I 

II I , I ( !i 
!I ,. 

,, " " a q 
II 

I ( , • t \ 11 

( ( ,, I ' Ii 
ii ,, ,, ,, !, 

ij 
a 

REMAHKS 



Treasurer's No,-

Jif flj 
I 'l 7 j'" s-
I l 1 J'" ~ 
It f S- l 
/~1f"if 

It 1 J'-- 7 
/1-11,{J 

JtJ I.el 

/t.i~t. 

J Jv 1 t;J 
J 'L 1 ~ '( 

If ; G (;'-
/l}-~t, 

f !L l ~l 
lt1f.tl' 
I -t- 1 t_,1 
/~1i'~ 

l'i ~ 11 

l'l1/'"-

J J.. ) l J 

it 1 1 r 
l'L ' ) ~---

12-1,r 
Jl 
/P 
)'; 

TREASURER'S CLAIM REGISTER, 

Dnte of Hegistrntion 

Mouth Vay Year 

., f\ I\ 

" 

I ~ 
,, 

II " 
I 
I .. ' .. " 

,, .. .. 
I 

" I ,, " 
,, I " 

,, 

I ·~ ''- '( 

I .. I ., ... 
I 

I I 

1 · . 
I ( 

.. I .. . .. 
,, I .. , , 

., I I' , . 
I 

I( l (( l " 
" !.f/i ,, 

I 

,, I ., . , 
I 

., I ,, .. 
I I ,, ,, 

. ( 'r 

To What Clas11 Belonging 

, 

c)~ -

, , 

/f 

' . 
,, . 

' \. 

r I 

" 
. , 
., 

I , 

. , 
... 
, , . 

I I 

, I' 

,,. 

., 

, " 
',I' 

, ;,. 

" 

.1 

t I 

,, 

t/ 

NAME ()F PAYEE 

.. 

Geo. D. nnrnard & Co., Blank Book Manufa11turera 

Dnte of Ci11im 

Month Day' Year 

I 
- I 

I 

A mount of Claim 

I 
\, J Oi 
" Ip_-

.'t 

1 

/j~ 
! 

j);:,-
1 

~~l) . 
i 

"V l 
I 

~-. 



____ : ................................................................................................................. .-.... , ......... Fu ND. 
l'rhitPrs, J.llho?raplwrs a1id ,:1at1oner~. !,t. t.onls, ~fo. 
--- - -

... :.::· .. I 
I~ 7,'J ;- l 

I 
i 

/ti~/ s,- ! 

ldJtf?~ 

1J1t1t-

. /JvJ~ 

I J {I)~ 

/Jill"/ 

/t/;0~ 

I 1-/'#1/ 

/ttf'(,J 

/t.;fJ}" 

,/17" / 

L-j 'i jJ 

t./ '-/ s-

Yi~ 
~ ,-~-
~/ s--z__ 

r r.J 

y ~-~ 

/-'d~,1 

/ l-,'J r. ~ 

/Jt>"J)) ;• 
I 
I 

~rJ 
y , ... J---

el 
,,, 

BY WHAT AUTHORITY ISSUED 

,, ,, 

, t' r' 

I I I I 

'. •• 

, , 
' I 

,, 

, ' 

,, ,, 

, r ,, 

. , 
, \ 

. ' I ( 

I I ,. \ 

# I 
, , 

f ' 

.. 
, , 

,, , \. 

, I 

It , r . 

,, ,, 

, . I 

, , 

, , 

FOR WHAT SERVICE ISSUED 

! 

~j&h~ 
'.k__; ~ . &r-u--,- -'/' 

! , " r r r I 

:~~;?-~~~ 
id_/~;, rf-~ftt:>-4 e_-t. 

"d,..Vt,·(I ~~,(J. 1,~-

'I . ' , , 

: ./'&~ 1>-1&-cn-T }1,1,-~ 

Date of Payment I 
l Month Day Year 

1
1
1 r: 

1~ !"(" I .. r/ .. I 
. . . , . , II 

I 'I . ,, 
ill ,. V.? ,, I 

I 
I' ,, 

.. I,, .. II 

, ' ,. I .. 
' . 

·:. . : ' J ., 
i 
! ,, /P ,, I ~=/0~~~~ ; ., r~~ 

;#u/kor~~- .. 
'I 

I I , . .. I 
I' 
1' .I 

'. • • I! 

( .. 1 •• JI ! /~~~fi../4/ 
l l. ' (. 

' ' 

'f 

,, 

,, 

, '- f ' l 

i 

'r6h-~r. tP~~A4 
. u~~/#1-J' 

, ( , ' 

~~ 
I ( 

r t 

,, 

, . 

" 1.. II 
, . , , 

I .. 
I . ~ 

I . , 
', 

.... ·--· 

HEMA.HKS 



TREASURER'S CLAIM REGISTER, 
Ueo. D. llnrnnrd & Co., lllnnk nook Man11fn11t11rera, 

Dnte of llcgistration Dnte or Ulnim 
Trcasnl'er's l\o. To What Clnss Bclouging NAME ()F PA YEE 

Mouth In,, Amount of Claim 
Month Day Year Year 

' i 

. Ji'd ~-, n:-- ' I i 

I /l~I. / ,:;- 9,_ 11J,- /?~/~J-1 4=--./f. ci,;; (~ 7 t.. J .j7 ~J-

~ tJJ- -2 " " 0 ~~ J~;,,,.; ktfl- ! / '-t I 
., 7 J. )...>,., 

I I 

' 
I 

i ' 

I 

I 

I 
I 
I 
I 

I 
I 

I 
I 
I 
I 
I 
I 

I I 
I 

I 
I 

' i 

l 
I 
I 

I 

I I 
I 
I 
I 
I 
i 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 

I I 
I 

I 

I 
I 
I 

I I I 
! I 

I 

I I 
I I 



_ ................................................................................................................................... FUND. 
l'rlntera, T,llho.naphrrs and !'talloner~. !;t. I.onls, Yo. 

Issue No. of 

Claim 
BY WHAT AUTHO!UTY ISSUED 1· FOR WHAT SERVICE ISSUED II' Dnte of' Pny~eni Ii 

Month I Day! Year j 
~ ! I ~ 

,, 

• i I I 

., c,_...u.__,..,_.,_.? 7-= .d :,;- !A' I • I 
' ; I I 
I I \ 
I I I ji 

I I 

Ill , I 11 

I I Ii 

I I 
I 1

1 

I I I 
I I I 

ll ·1 

I 
I 

I 
ri 
11 

I 
I' I 
I 

i I I 
i 
I 

. I 
I 

. I 
I 

I I 
I 

I 
·1 
I 
! 

I 
'l 
I 

I 
fi 
I 
I 
l 
I 
·I II 

I 
I, 

11 

ii 

REMAUKS 



TREASURER'S CLAIM REGISTER, 
Geo. D. llnrnard .& Co., lllank Book Mannfar.turera, -

I 
Dalo of ll€'gietration Dnte of Clnim 

Tronsnrer's i-:o. To What Class Belonging . NAME OF PAYEE I I A mount of Clain 
Mouth Day Year .Month I Day 

Year . 
i 

i:/t:;r 
.. 

! de/~ & /tc~J~-7 l,/,fl--
! 

/ .t' ,72- 1~1 7t- I 9 JJ 
I i 
I I 
I 

! ! 
I i 

. 
I I 

! i 
! 
i 

i . 
i 

I 
I 
i 
: 
I 
: 
: 

I 
I 

I 

I 

I 
I 

I 
: 

' 
! 
! 

i 
i 

I 

' 

I 
: 

-

I 
I I 

I : 
I I : 
I 

I 
I 

! 
i 

I 
' 

I : 

I I 

I I 

[ I 

I I I 

I I 
I 

I i 
I I 
I I i 
I 

I I 

i I 
I 

I 
I 
I ! I I i 

I I 
I 
I 

I ! 

I 

' 

l I I 



-.................................................................................................................................... FUND. 
l'rli.tne, I.llborraf'hrrs and ~tntlnner•, St. l.onlr., ~lo. 

Issue No. of 
BY Vi'IIAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED 

Date of Payment 
I REMAHKS 

Claim Month ' l)ay Year 

I 
I, 



2!)() . 

'l'reasnrer'H No. 

/ 

7 
/£J 

II 

/~ 

IJ 
Jq 
/d-

i fr 

17 
J fr 

I 1' 

o1 tJ 

,,1/ 

~ fl. 

,,2_ J 

~ Lf 

.J.. 5 ...._ 

$ I 

TREASURER'S CLAIM REGISTER, 

Dnte uf Regi11tration 

Month Day Year 

ti 

., 

,, " ,, 

I( ,, • 

,, 

ft 

,, I tJ ,. 

,, ' ,, 

/4' (~ " 
,_jjz_...(_ 11 J " 

.lt/ '1/ (, j' I 

,, Vt " 

" 

I( 

I( 

,1 

" 
II 

'I 

.. 
., 

•• 

.. 

" 

VJ " 

LZ ii ,, 

1..Z 2 (( 

t( 

" 
,, 

" ,. 

t 

.. 

" II 

I 
I II 

.. ,, 

,, 

., .. 
//) I• 

To What Clues Belo11ging 

(( ~ 

fl 

II 

(I 

,, 

,, 

,, 

" 
,, 

" 
,, 

.. 

,, 

,. 

/I 

.. 
,. 

" 

" 

•• 

•• 

,, 

., 

.. 

• 

Geo. D. Hnrnard .t ('a,, Blank Book Mawurnr.turcu, 

Date of Claim 
NAME 0F PAYEE 1t--~~---- Amount of Claim 

" 
,, I( 

/ ( » b 9-l-L Lt/ tfJ- d~ l-

~ () ,L; J7a/~t_ 

Month Day Year 

~ 1/~ &--3 

?:;{t- I 41 f ,t, 

., ,, ,, 

Ji JJu d£J=,df-' , 
cf} fr /~ 4 '4-<-- •• 

? J" /$z~L/t;->'-e~ " 
,rt,,~;.;,t,Lf~ t, tt ... , .. Ltt-
I j ff /p-J/;-~ • 
~ 1 b ou}• ,,_.,, / I ? tt / ,; ,/, ("-J I .J I !-f 
~ ,'' I I J'd tJ ~ ... 1(7-.J4,4~~ -(-#,;../,;.. 

~~i1/~t, ~~di:--$~ l/6 ... !?tJ 

J ~ j,- ,r'/,, ,,g.,,_ ; ,_.,4,z -<._ I('< I- Ir (( I , 

d/~ f A~~</ ~., 1~· 
'< 4 II ~"'u- /c?-p/ 

,, 

" 

It. 'f8 

,, 

.. 
,. 

lxo~t14~M I 
/ t° ,-t!) ,-(.~~ z1 ,-74 ,// 0 Y-

M £/ /:J.z_-<', -~/),... 
/J ? A /'' ,,,<l / )? /) /J/JA /f 'l -1. -t-t:/ fr l -(. 

14 

/j Jr I 
,, I( . ' 

I( II 
" • I 

I( I\ •• " .. 
,, II ,, •• ,, , 

... 
II ,, fr ,, • & 

,, II If ti. ,, \. 

•• .. ,, 
II <-

h ,, 
" .. ,, ~ 

,t ., ,, '"' .. 
,, 

" . .. 

II. \ 

d~f 1/: 
\ 

(. ~d,:r 

. I ;:.:1._;J' 

I s~I 
~J) 
j<,([td 

f ~~7t 
I 

I 1.. !r7

1

;r:JP 

~ ~'t) '1 tJ 

• 
fl, J-q j'j-

1 I J-b: 
I 

JJ.r 

I J d'/) 
I 

rJ"'-1.. Ji .:F'L' 
I 

. I -<I 
.tJ ll 

JI t tl! 
I I~: -
I 

. 4 I I I <:!'Li 

.:. S-a /) /) I 
I 

/ 1..t C 6d-

t) /Juj 
S'u) 
.f"Rc1 I 

anl 
Ja,11 

J'#J 
I 

..Seo· 

.1-, J . 
vi'O\ 

I 
s-11/) 

J-/' Ji 
i 

,j~' I! 
l 

J~il 

· .3 <, ol 

I 



-·························· .. ·······································································································FUND. 
l'rint~rs, J.ltbo;raphrrs ancl ~latlonerR, 8t, l.onls, !\lo. 

d'{ 

/ 

Issue No. of 

Claim 

}7/fl 

}'Jt!Jz_ 

/j"3/ 

!~/?(~ 
ill.tf 

J-/ ~8 

J.. 

i5 / ._:; ~~ 

ff t J- ~ 

'd-6 g-(!) 

f>4' 'i5 I 

'i,d, Jo-
g)S:2.-

3-Jq~ 

I 

J 
~l/2. 

7'1~ ~ 

J 

#/~ 

I LI tJ :Z. .:{ 

~-

I.) I 'if)' 

I 
1.. 
~ .;, 

'-f 

,f ...... 

~ 

7 
)" 

'l 

I~ 

II 

I:;_ 

/ ,4-/z... 

BY WHAT AUTHORITY ISSUED 

'r ' 
,, 

,c 

II ,, 

• f 

,, .,, 

,, 
II 

,, ,, 

" 
,, 

II ,, 

" 
,, 

,, 

,, 

,, " 

II 

,, 

,, JJ 

It " 

" 
, 

., 
" 

II ,, 
,, ,, 

I( ,, 
It ,, 

'• ,, 

., . ,, 

,, 
' 

,, 

' ., 

f If 

,, 

I( " 

,, " 
,, 

,, , 

Date of Payment 
· FOR WHAT SERVICE ISSUED REMAHKS 

Month Day Y,;ar 

I : 2.;&A£U,(f,( Ch-<- a.u.;t-~" 7/l.au4/d' ~9' 
I 

' " 
,, 

~-!..- v~ " 
i ,;I , I 
:fi. :r't:y-n~l-<,f-44 /2 te~ e k:2~

1

. ,, 

, , '"" I 

~au,( ,,,. ~ ~' adol'~~t ,e,_.rr~1 ,, 
v'ujr-a d,,/;:r;;,,.. C ,4, ~ " ( t,· • 

;t~~h~ ~ ~~ ,}\~ l/8- 9'0 

f---t~ ~~- d,,Z.-t. /Jiv --:Jt.d " l'./ ?i.1 " 
. /?V'2.--< 4 ,. " 1 ,, 

~..Jt-:,~fe,;,.,, ,n, 4 A~ ,y{ ~ 71 . 
1/Z,,t# c,,, b,, ,,,,.,!-;t,, ... .q ,. • I , 

,, •f " 
,, 

II v4 ll 

" I I 
" I ,, 

I/ ,, ,, 
" " 

,, ,, 
" " /I 

" (1 . ,, ~j, ,, 
I~-.,, 

,, 
" " 

,, 

,, 
" " 

,, 
,, " 

,, ,. It 

··;~ V"U ~at~/-~ jj,/"t (i ,, 
i ' . 

/1;;:::jed u o/ d .L ~ 4-?;f{ ,A., ( / ~ 

:~~- ~e-/ /r ,j ~ /IA ~ -&, ?/ 

ic?~~~~ /p~4 " 
,, 

"' 

()-,r~?~ ~- f• " ,Ir 

c? ~. c_. ·1-<.-// ,...,d'/,t .~.y,p/ ~~ I. 1 ,. .v 

8 v teft I''?~:? ~-
... v , 

~17 adc/L/;;;~ s--~ II .t.. .t_1 ,, 

,, ,, ,, 
" 

,. ,, 

,, ,, ,. ,, 
" ,, 

,, II ,. ,, .. •• 

,, ,, .. ,, ,, ,, 

II " 1! ,, 
" 

,, 

,, ,, ,, 
' 

" 
,, ,, ,, •• 

,, ., ,, ,, .. 

,, If ,, II I/ 

,, ,, 
' ., " I/ 

•c ,, 

I . 



i.)9l 
-· .c.. 

TREASURER'S CLAIM REGISTER, 
<.eo. D. Bnrnard & f'o,, l!lank !look Manufar.tnrr,ri, 

JJ11t .. of H,·g-istrnti••u Vnh- or Cluim 
Tr1·asurr-1·'~ !\o. To Wl,111 t 1111~~ 11 .. t .. ug-inl-' N A.\H: n~· l'A Y ~~t: .\11,,,nut of (~luitu 

,\luuth JJuy Yu,u· Mouth Uuy Y,·ur 

el ~ }f(/c"Y' :lo' 1 
'/ /~4,- JA6/JJ/l-<14Zt1~ l»r,, )' /J j'f ;) 

J 7 I & /&4/Lq~/ ,, .i-~l ir .. 7 r,. · • 7 l.Z 1 ~ 

,Jl-i-Z- f -444 !k~ I 
~/ t) #;;? .~ (, f ;l._ I/ /.,/ y-J ..l. ,.rP ,t1. . 
,4 I • .. II , . ~ ,~"4 ~ (~ 1:i. ,1i2.l.:$'21 

~ 2... rfv I? ~2) /7:? rl--4~. ~v 
t ;! J ~ 

II • (j .. 
I d"t,l..2 ,J-.Lt .J oJ- ~ ,, If 

(b ~~~r ,kfft- v~ I ,, 

I 

. 

I 

I 

I 
I 

.... 

.. 

! 

I 
I I 



~ .................................................................................................................................... FUND. 
Printers, J.ltho;rraphcrN anti 8tntloncrR, !!t. r,onl~. Mo. 

Issue No. of Date of Paymen\ 
BY WHAT AUTHORITY ISSUED FOR WHAT SERVICE ISSUED CEMAHKS 

Claim Month Day Year 

i 

/ L'J .1:. .J'.5 -I .·/LJ,;~···'. hp~~/-;-; , ,·cf/>?~~ /:J,f n dJ i,l)/fiy (J.(/ 
/ti...., 7~- I ! ,!, 

7 I ,, ,. ~~:z. .,,__,.,... (71 ~ l 
I 
I 

. ;IJt-1-,d-~· /cl~~/ ll'~ rt I .. " . 419 2-
' 

I k I J-1 t1 " If ! d ~ <A--<4 /-'1A r.l d ,..,_, ..J I, ,, 
r //J I i / 
,1 

:6-,,~~~ ~~;,._ ~~ I 

//',,~~ I 

I 'I " 
p-...,. ,,, 

l 
I 

/' a-c-f .c4" oe/~ ~ 71 • 
I :J. .I--/ ,, . d. ,(f(l./.<..4....-/.,.,,_7 ~ h 

I 



96,-BXHIBIT. 
TIXAS l'~llrTl/18 ANO LITHOO/IAPHINO co~ FORT IIIURIH -Class 2 

B:X H I BI T .................. ·--·····-·-··-···-·0 • ........... . 

List of Parties tp who":.· :Money has been ,Paid during the. Qu.arter ending ... - ...... ----~--------------··········r· 18 9 ... -... 

............................. · ..... · ............................................................. Fund . . 

I 
I 
I 
l 
i 

I 
ll /,;rJ ~ 
71 t/r :/ 11'>- ! t [! ,// 

I 
1 

I 

i 

I I 

t ,~ i 1 ,, . JI 

-: j 

· _· ........... ·.-. .' ... · ................... · ............................ · ............ ..'· . .... .'Class . 

I 

I 
I 
j 

I 
l . 

I 

I 

I 
I 
l 
I 

i . _, 

:,·,/_ tJ y· .,i 
ji . -
,! 
I' ,I 
I 
1! 

ii 
Ii 
•i 
11 

I! 

~ 
l, 

Ii 
I 
1: 
I 

ij 

II 
;! 
1: 

ji 
:I 
Ii 
/! 
1' 

Ii 
'I 

i! ,, 
~ 

~ . 
i! 
Ii 
l 
I 
ii 

-..,~"--..~-·--r+- ---'----·--------------+----------"---~~ 

--Tu~~~ Cp~v:1_ 
\~~\;-1~i~t fnJL 




	HistoricLedgersCover001
	HistoricLedgersTitlePage
	0001_CVR
	0002_CVR
	0003_FC
	0004_A
	0005_B
	0006_C
	0007_D
	0008_E
	0009_F
	0010_G
	0011_H
	0012_I
	0013_J
	0014_K
	0015_L
	0016_M
	0017_N
	0018_O
	0019_P
	0020_Q
	0021_R
	0022_S
	0023_T
	0024_U
	0025_V
	0026_W
	0027_YZ
	0028_1
	0029_1
	0030_2
	0031_2
	0032_3
	0033_3
	0034_4
	0035_4
	0036_5
	0037_5
	0038_6
	0039_6
	0040_7
	0041_7
	0042_8
	0043_8
	0044_9
	0045_9
	0046_10
	0047_10
	0048_11
	0049_11
	0050_12
	0051_12
	0052_13
	0053_13
	0054_14
	0055_14
	0056_15
	0057_15
	0058_16
	0059_16
	0060_17
	0061_17
	0062_18
	0063_18
	0064_19
	0065_19
	0066_20
	0067_20
	0068_21
	0069_21
	0070_22
	0071_22
	0072_23
	0073_23
	0074_24
	0075_24
	0076_25
	0077_25
	0078_26
	0079_26
	0080_27
	0081_27
	0082_28
	0083_28
	0084_29
	0085_29
	0086_30
	0087_30
	0088_31
	0089_31
	0090_32
	0091_32
	0092_33
	0093_33
	0094_34
	0095_34
	0096_35
	0097_35
	0098_36
	0099_36
	0100_37
	0101_37
	0102_38
	0103_38
	0104_39
	0105_39
	0106_40
	0107_40
	0108_41
	0109_41
	0110_42
	0111_42
	0112_43
	0113_43
	0114_44
	0115_44
	0116_45
	0117_45
	0118_46
	0119_46
	0120_47
	0121_47
	0122_48
	0123_48
	0124_49
	0125_49
	0126_50
	0127_50
	0128_51
	0129_51
	0130_52
	0131_52
	0132_53
	0133_53
	0134_54
	0135_54
	0136_55
	0137_55
	0138_56
	0139_56
	0140_57
	0141_57
	0142_58
	0143_58
	0144_59
	0145_59
	0146_60
	0147_60
	0148_61
	0149_61
	0150_62
	0151_62
	0152_63
	0153_63
	0154_64
	0155_64
	0156_65
	0157_65
	0158_66
	0159_66
	0160_67
	0161_67
	0162_68
	0163_68
	0164_69
	0165_69
	0166_70
	0167_70
	0168_71
	0169_71
	0170_72
	0171_72
	0172_73
	0173_73
	0174_74
	0175_74
	0176_75
	0177_75
	0178_76
	0179_76
	0180_77
	0181_77
	0182_78
	0183_78
	0184_79
	0185_79
	0186_80
	0187_80
	0188_81
	0189_81
	0190_82
	0191_82
	0192_83
	0193_83
	0194_84
	0195_84
	0196_85
	0197_85
	0198_86
	0199_86
	0200_87
	0201_87
	0202_88
	0203_88
	0204_89
	0205_89
	0206_90
	0207_90
	0208_91
	0209_91
	0210_92
	0211_92
	0212_93
	0213_93
	0214_94
	0215_94
	0216_95
	0217_95
	0218_96
	0219_96
	0220_100
	0221_100
	0222_101
	0223_101
	0224_102
	0225_102
	0226_103
	0227_103
	0228_104
	0229_104
	0230_105
	0231_105
	0232_106
	0233_106
	0234_107
	0235_107
	0236_108
	0237_108
	0238_109
	0239_109
	0240_110
	0241_110
	0242_111
	0243_111
	0244_112
	0245_112
	0246_113
	0247_113
	0248_114
	0249_114
	0250_115
	0251_115
	0252_116
	0253_116
	0254_117
	0255_117
	0256_118
	0257_118
	0258_119
	0259_119
	0260_120
	0261_120
	0262_121
	0263_121
	0264_122
	0265_122
	0266_123
	0267_123
	0268_124
	0269_124
	0270_125
	0271_125
	0272_126
	0273_126
	0274_127
	0275_127
	0276_128
	0277_128
	0278_129
	0279_129
	0280_130
	0281_130
	0282_131
	0283_131
	0284_132
	0285_132
	0286_133
	0287_133
	0288_134
	0289_134
	0290_135
	0291_135
	0292_136
	0293_136
	0294_137
	0295_137
	0296_138
	0297_138
	0298_139
	0299_139
	0300_140
	0301_140
	0302_141
	0303_141
	0304_142
	0305_142
	0306_143
	0307_143
	0308_144
	0309_144
	0310_145
	0311_145
	0312_146
	0313_146
	0314_147
	0315_147
	0316_148
	0317_148
	0318_149
	0319_149
	0320_150
	0321_150
	0322_151
	0323_151
	0324_152
	0325_152
	0326_153
	0327_153
	0328_154
	0329_154
	0330_155
	0331_155
	0332_156
	0333_156
	0334_157
	0335_157
	0336_158
	0337_158
	0338_159
	0339_159
	0340_160
	0341_160
	0342_161
	0343_161
	0344_162
	0345_162
	0346_163
	0347_163
	0348_164
	0349_164
	0350_165
	0351_165
	0352_166
	0353_166
	0354_167
	0355_167
	0356_168
	0357_168
	0358_169
	0359_169
	0360_170
	0361_170
	0362_171
	0363_171
	0364_172
	0365_172
	0366_173
	0367_173
	0368_174
	0369_174
	0370_175
	0371_175
	0372_176
	0373_176
	0374_177
	0375_177
	0376_178
	0377_178
	0378_179
	0379_179
	0380_180
	0381_180
	0382_181
	0383_181
	0384_182
	0385_182
	0386_183
	0387_183
	0388_184
	0389_184
	0390_185
	0391_185
	0392_186
	0393_186
	0394_187
	0395_187
	0396_188
	0397_188
	0398_189
	0399_189
	0400_190
	0401_190
	0402_191
	0403_191
	0404_192
	0405_192
	0406_193
	0407_193
	0408_194
	0409_194
	0410_195
	0411_195
	0412_196
	0413_196
	0414_197
	0415_197
	0416_198
	0417_198
	0418_199
	0419_199
	0420_200
	0421_200
	0422_201
	0423_201
	0424_202
	0425_202
	0426_203
	0427_203
	0428_204
	0429_204
	0430_205
	0431_205
	0432_206
	0433_206
	0434_207
	0435_207
	0436_208
	0437_208
	0438_209
	0439_209
	0440_210
	0441_210
	0442_211
	0443_211
	0444_212
	0445_212
	0446_213
	0447_213
	0448_214
	0449_214
	0450_215
	0451_215
	0452_216
	0453_216
	0454_217
	0455_217
	0456_218
	0457_218
	0458_219
	0459_219
	0460_220
	0461_220
	0462_221
	0463_221
	0464_222
	0465_222
	0466_223
	0467_223
	0468_224
	0469_224
	0470_225
	0471_225
	0472_270
	0473_270
	0474_280
	0475_280
	0476_290
	0477_290
	0478_291
	0479_291
	0480_BFL
	0481_END
	Ledger-Cover-PDF.pdf
	HistoricLedgersCover001
	HistoricLedgersTitle




