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MEDICAL DATA

Date ‘Examined Age Height Weight

examining phys!dan for madical dara:. reiurrang same 1o issuing
nmcar for. parrnunemt record; inr‘gny rs«axamina.llun. use this same certificate. This form Is fumished by the Department of Labor, or may be meproducad.
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Physical History

Examination
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Spea:ial Examinattun ;
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