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This farm shor:liJ, except in urgent cases, by signed by the visiiing staff.
f. notq slioulcl, in all fracture cfrses, be made as to whether the spiints may be removed.
The time at u;hich a tsisnruch meal has been given shouid i:e noled.
ln tlie l',i' C. ri. liiis form shouici i,re serrt io tlrrr X-Il:rrr f)on::.ir-na,:i ':l e-an * ;e {,r,.r.nrr*in**^.. ' at \.-,.,..


