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You are hereby directed to report in person for '[ e
a medical examination to the Board of Examining oo oo s

_ State— =22 =f. _
within three months from date hereof. ‘771/
The Bgard ts ab....£L. L __ o'¢clock . 117 ___

07 074 ? ______ ; in each month.

Read the instructions on the baek of this slip,
and return it with the date of examination noted

\ examination.
Very respectfully,
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