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Yihite

INGLE, MARRIED, WIDOWED, OR

Divorced
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(ORTVITP
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MONTHS

6
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8. Trade, profeasion, or particular
kind of work done, as spinn
sawyer, bookkeeper, ete... El

budiness in which
done, aa silk_mjil,

gﬁ%:é...ho.elmfakax:ﬂ ............
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