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occupation is very 1mporta.nt so that ;the re'wla.t vo
healthfulness of various pursﬁms(ca.n bé: known.n’[hﬂ
question applies to’ each. ax}d}every person, 1rrespac—
tive of age. For ma.uy ocoupa.tlons a slngle word or- —-
term on the first hue will Be! sufﬁi:mnt e g., Farmer or
Planter, Physzcmn, Com’basuor!,sﬁrchztect Locamo—
tive engmeer, (_;’wzl engmeer, gtatianary ﬁreman, eto
ut in many oases. especxa.lly in-ihdustrm.l employ-
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wa‘ train—é&cci dent; Revolver waund oof heud—- '
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Econsequencesp‘(e. ,Esepazs. tetcmusl ma. be a}ta.tod '
;under theghead of »Contrlbuborx. (Re ommeonda- l
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