
Parents or Guardians are requested to examine the Reports on the 
other side of this card, sign their names for the proper month below, 
answer the indicated questions by writing the most appropriate and ap
plicable of the following words in the proper place: Good, Fair, Poor. 
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'Require the best professional attention. * 
child cannot progress if his eyes are defective. 

My work guarantees you satisfaction -
and my new p1an will save you 20%. 

Let me examine your Eyes. 
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