
Name __________________ 

 
What was life like for kids? 
________________________
________________________
________________________
________________________
________________________
________________________
________________________ 
 
What was life like for adults? 
________________________
________________________
________________________
________________________



________________________
________________________
________________________ 
 
What did you have BIG, 
STRONG feelings about? 
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________ 


