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) {Specify whather (If rurel, giva location)
5 In thia community. *
s years, montha or days) {2) If foreign born, how long in 1. 5. A.2 years.
& MEDICAL CERTIFICATION
8. (a} PRINT .
£ *@IuNT, ATMA R,WARD, A0 a1 18th
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