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This form shouid, excopi in urgent Case6, by sigr;,;il b,,,11"'* Visiiir.:g Slail
A. note should, in ai! 1i'acture cases, be made ,3s ir; y;ir?tner ihe splinis r1-ia.y';+ ia!i:,:.j,Ji,.r
The time at which a l3ismr:ch meal has been grvcn strculd be rioied.
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