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{d} Length of stay:

In this community.

{If not in bospital or inatitution, writs street numrr or tion)

In hospital or institution
3 mos.

{Specily whether

yours, months or days)

0

{d) Street No.

348 Blase

(1f rural, give locatian)
-

{¢) If foreign borm, how long in U. 8. A.?. years.

. (¢) PRINT

Harvey Dale Breece
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