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10. Reuldence fmlilln addr u) '&‘{% f- i 419. Remdenee (mliling addree )

(1f non. :ee dent, give place and State) (1f non-resident, give place nd State)...

11, Color or ,.e..ﬂjm‘: 12, Age at child's bisth.. }Z e (years) || 20, Color af race, zf‘ﬂﬁ
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‘ 24. Indistry or buelnen ln whlch

15. Industry or businésss in which
" work done, as ailk mill, work was done, as own home,
lawyer's office, silk mill; ete,.

sawnill, bank, etc.
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period of xeetatien JLJ weeks
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