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6. Prematurs oeees
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16, Date (month and year) last
opgaged in this work

OCCUPATION

17. Total time (years)
10 spent in this Work.........

23. Trade, profession, or particular
kind of work done, as house-
keeper, typist, nurse, clerk, eto..

Industry or business in which

work was done, as own homs,

lawyer’s office, sllk mill, ef0eeseveoisrscerrnssnnrressosnanes

36. Date (month and year) last
[ in this work

24.

OCCUPATION

26, Total time (years) :
spent in this WOrK.e.oeeeees

Fivieeaey 10000,

7. Numbgf/of children of this mother
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