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-: The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
# exit of a missile, an amputation, etc, -
L +#
| ; o
T £
\-‘ (Paste continnation sheet, if nsed. here. )
~ - 5 + ; M - ’

fREPRUDl'('H" AT THE NATIONAL ARCHIVES




