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' WINCHESTER SURGICAL SUPPLY COMPANY  [=

“CAROLINAS’ HOUSE OF SERVICE"”

HOSPITAL AND PHYSICIANS’ EQUIPMENT AND SUPPLIES
119 East 7th Street Telephone EDison 2-4109 7
CHARLOTTE, N. C. 76 €
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ORDER DAT CUSTOMER ORDER NO. COLLECT | PPD.&CHG. |PPD. 0O.E.

. Terms: 2/10-Net 30

ILLED BY | CHECKED BY|PACKED BY| SHIP. DATE P.P. RWY.EXP.| DEL. CALL FOR| BUS MOTOR FRT. SALESMAN

_ REMARKS:

. O:éECRKED SHIPPED | ORDERED UNIT DESCRIPTION UNIT PRICE COST EXTENSION
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Report any shortage or damage to us AT ONCE. Check number pgfckéges on freight bill with number indicated above. In case of Express, -Ruil,” ¢ Motor freight
BE SURE to obtain BAD ORDER or SHORT receipt from driver. It i§ Best that you file claim for damages or shortages as our responsibiliy ends von del)aréry to
carrier but we will handle if you send us BAD ORDER or SHORT receipt. éé’ 0,
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WINCHESTER SURGICAL SUPPLY COMPANY ==

““CAROLINAS’ HOUSE OF SERVICE™

HOSPITAL AND PHYSICIANS' EQUIPMENT AND SUPPLIES

119 East 7th Street Telephone EDison 2-4109 //’ 2> N —T
CHARLOTTE; N- C| 2 4 :K rj / f
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o Tt Ship CREDIT APPROVED
To

ORPER DATE g CUSTOMER ORDER NO. COLLECT | PPD.&CHG. |PPD. O.E.

Terms: 2/10-Net 30

FILLED BY | CHECKED BY|PACKED BY| SHIP. DATE P.P. RWY.EXP.| DEL. CALL FOR| BUS MOTOR FRT. | SALESMAN

REMARKS:

OEQE.{‘ED SHIPPED | ORDERED UNIT DESCRIPTION UNIT PRICE COST EXTENSION
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Report any shortage or damagé/to us AT ONCE. Check number packages on freight bill with number indicated above. In case of Express, Rail, or Motor freight
BE SURE to obtain BAD ORDER’ or SHORT receipt from driver. It is best that you file claim for damages or shortages as our responsibility ends upon delivery to
carrier but we will handle if you send us BAD ORDER or SHORT receipt.
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WINCHESTER SURGICAL SUPPLY COMPANY [

““CAROLINAS' HOUSE OF SERVICE" —4m4—/—mMm7m7m7878H ———m—m—m 00— OUR
ORDER
HOSPITAL AND PHYSICIANS' EQUIPMENT AND SUPPLIES

NoO.
119 East 7th Street Telephone EDison 2-4109 4'/7 j _ —

,h ‘ £ Ship . CREDIT APPROVED
' To

LEDGER

ORDER DATEK CUSTOMER ORDER NO. PIECES WEIGHT COLLECT | PPD.&CHG, |PPD. O.E,

Terms: 2/10-Net 30

ILLED BY | CHECKED BY|PACKED BY| SHIP. PATE P.P. RWY.EXP.| DEL. CALL FOR| BUS MOTOR FRT. SALESMAN

REMARKS:

OESE&D SHIPPED | ORDERED UNIT DESCRIPTION UNIT PRICE
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Report any shortage or damage to us AT ONCE. Check number packages on freight bill with number indicated above. In case of Express, Rail, or Motor freight
BE SURE to obtain BAD ORDER or SHORT receipt from driver. It is best that you file claim for damages or shortages as our responsibility ends upon delivery to
carrier but we will handle if you send us BAD ORDER or SHORT receipt.
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“CAROLINAS’ HOUSE OF SERVICE"

HOSPITAL AND PHYSICIANS' EQUIPMENT AND SUPPLIES

119 East 7th Street Telephone EDison 2-4109
CHARLOTTE, N. C,

Ship CREDIT APPROVED
To

ORDER DAT ’ CUSTOMER ORDER NO. COLLECT | PPD.&CHG. |PPD. 0O.E.

Terms: 2/10-Net 30

FILLED BY | CHECKED BY|PACKED BY| SHIP. DATE P.P. RWY.EXP.| DEL. CALL FOR| BUS MOTOR FRT. SALESMAN

REMARKS:

BACK
ORDERED | SHIPPED | ORDERED UNIT DESCRIPTION COST EXTENSION
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Report any shorfgge or damage to us AT ONCE. Check number packages on freight bill with number indicated above. In case of Express, Rail, or Motor freight
BE SURE to obtain BAD ORDER or SHORT receipt from driver. It is best that you file claim for damages or shortages as our responsibility ends Ypon delivery to
carrier but we will handle if you send us BAD ORDER or SHORT receipt.
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WINCHESTER SURGICAL SUPPLY COMPANY |

HOSPITAL AND PHYSICIANS' EQUIPMENT AND SUPPLIES No.

119 East 7th Street Telephone EDison 2-4109
CHARLOTTE, N. C.

LEDGER

Ship CREDIT APPROVED
To

SRDER DATH CUSTOMER ORDER NO. PIECES COLLECT | PPD.&CHQ. |PPD. O.E

. . Terms: 2/10-Net 30

FILLED BY | CHECKED BY|PACKED BY | SHIP. DATK P.P, RWY.EXP.| PEL. CALL FOR| BUS MOTOR FRT. SALESMAN

oroSK. | SHIPPED | ORDERED [ UNIT DESCRIPTION UNIT PRICE EXTENSION
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Report any shortage or damage to us AT ONCE. Check number packages on freight bill with number indicated above. In case of Express, Rall, or Motor freight
BE SURE to obtain BAD ORDER or SHORT receipt from driver. It is best that you file claim for damages or shortages as our responsibility ends upon delivery to
carrier but we will handle if you send us BAD ORDER or SHORT receipt.




INVOICE

WINCHESTER SURGICAL SUPPLY COMPANY ol

“CAROLINAS’ HOUSE OF SERVICE”

HOSPITAL AND PHYSICIANS' EQUIPMENT AND SUPPLIES
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Ship CREDIT APPROVED
To

PRDER DATI | CUSTOMER ORDER NO. - WEIGHT COLLECT | PPD.&CHQG.|PPD. O.K.

. . . Terms: 2/10-Net 30

FILLED BY | CHECKED BY|PACKED BY| SHIP. DATK P.P, RWY.EXP.| PEL. CALL FOR| BUS MOTOR FRT. SALESMAN

ORBSEI:(ED SHIPPED | ORDERED UNIT DESCRIPTION UNIT PRICE A EXTENSION
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Report any shortage or damage to us AT ONCE. Check number packages on freight bHl with fber indicated above. In case of Express, Rail, or Motor freight
BE SURE to obtain BAD ORDER or SHORT receipt from driver. It is best that you file claim for damages or shortages as our responsibility ends upon delivery to
carrier but we will handle if you send us BAD ORDER or SHORT receipt.




