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garment should end. | | /
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\ ! Place foot directly over this
\ by guide, with tip of big toe at
! / “A” landmark. With a black
\ I pen, trace around each toe
\ bé and as much of the foot as
/I will fit on the paper. Use
\ ! a ruler or measuring tape
| ! starting at “A” landmark to
\ : determine total length of
\ | | foot.
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