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You are hereby directed to report yvourself

tor medical examination to the Board of Examining
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within three months from date hereof.

I'he Board meets at /ﬂ _______ o'clock

\
j 5{? ______ Wednesday in each month.
t]

11s slip with the date of the exam.
ination indorsed hereon Dy the Secretary of the
Board making the same.

Very respectfully,
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Commessioner,
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