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Downmg Slreet

to

ou are. prcpared o accept the appointment an thuc

¢ of the medical adiisets of s

conditions, yow should. present yourself to on

sinelded A
annexed le)‘ r, for the

this Départment, whose names’ are given on the

purpose of being medically e:r,amined The letter 15 to be W_m&.
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4. 1 am to request that you will state whether you accept this

. -
offer, and, if 80, that you will inform me of the earliest date at which

you will be prepared 1o leave J¢ the Protectorale.

5. You should at the samé-time furn'i.uh me with an address to

which ¢ reati 3 ded for your relatives or friends may be sent

during yous absénce from this country.













