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Tl',is forr':'r should, except in urgent casss, by signed i:'y the Visiting Staif
A note shoultj, in ali fracXure cases, be made as to lvhether the splints rnay be removed

The tim* at which a Bi,rnuch meal has been given should Lr* rrot*d.

ln the fr",1 C i-l this {crn; shor,lld be sent to tho X-llav Denartrn*nt at 8-3C a.rn. fcr appointnrent o{ time

$.ft.x-dr4ra.


