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*Medical Record Number                       

†Highest temperature: measured oral, under armpit or rectal              

‡Diarrhea: 3 or more loose/runny stools per 24-hour period               
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*Medical Record Number                       

†Highest temperature: measured oral, under armpit or rectal              

‡Diarrhea: 3 or more loose/runny stools per 24-hour period               
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