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oceupa.tlon 15 very lmports‘gt “s0 th
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ohildren, not gainfully en#pl‘éfedz as Al sc o8} or At
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It the ocoupation! ’”h’e .nHa,ngliad or gwen u_p on
account o‘{s the msemn.-cad’%mq, EATH; 8tate ﬁceu-
pation ,ﬁt begmmng ol ﬁipe ﬁ Iretfred from busl-
ness, tlfa.tifa.ct may be gndlea. ed thus Farmer (re-
tired, 6 yra )s For persone ﬁh.o have&o oeeupatlon
whataver, ';wrlte None. : 5
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