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(¢) Name of hospital or msutu}mn: (1f outgide myor town lumu write* RURAL') v
Nohne (&) Street No............ — B
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= . . .
2\ 12 sirtnplace. A yville lowa VA e e 1o
{Cjty, uwn, (Stlte or foreign country) Of aut ..lshould be
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