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What test confirmed diagnosis?.........ccccceccceeeeenr.... 'Waa there an autopay?................ -

© B
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12, BIRTHPLACE (¢ITY OR TOWN)...._... (0! al é.% ..................................................
(STATE OR co(uum'r) ) EOU. ¥ (=491 .
r
4 | 13. NAME John D, Rushing
% | 14. BIRTHPLACE (ciry oR TOWN......... W..ﬂﬁh&.tﬁ..,.,(}ﬂuntym........
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