	
	
	

	
	
	


	
	
	

	
	
	


Use the boxes to fill out the information for each topic in the timeline. (They do not need to be in any order) Be sure to fill out all of the information that you can and also cite the sources on the back of the sheet where the information was found.  After you have filled in a box for all of the topics, cut them out and arrange them in chronological order.
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