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only (nﬁy t paid Housekeeﬂgrs who receive a de‘f}mr.e salary),
may b&entered as Housewife, Housework, or Af home, and
children, n infully employed, as As schoo or At home.
Care should be.taken t f‘port apec:ﬁca.lly the pccupations
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rrent) affection’’geed not be state unl un-
portant. Efamples» Hé Gsles i 3
29 dsi Bfgﬁba momp (se&ndary) 1
report? mere symptoms o terminal c mons, ofch
“* A sthenia, ""}\naeml'a" (mérely sgymptomgfic) “Atﬁfy{
onvdisions,” »#Tjebility” (M'Cgn

“Collapse,” “Co
gemtal " useﬁe ) ubropéy g

failure,” *Haemorrhage,' “Inanition,” *
age ” “Shock " ‘lmaemm,l| ‘

munu Id

eakmms,- etc.. whe

definite disease can ed as t! ca Alw:;yu
qualify all dnseasas Yiroms.c or ‘ﬁia-
carriage, as “Pyefe e, scimm "Ptmgz}w.

perilonitis,” etc. Stdte ciidse for which rgxca.l opgiseion
was undertaken. VIOLENT DEATHS state MEANS OF
INJuRY and qualiiy’hs ACCIDENTAL, SUICIDAL, u; HOMI-
CIDAL, or as pmbably such, if impossible to determﬁe
definitely., Examples: Accidental drowning; S Struck by
railway irain—a '+ Revolver wound of keod~-hgmicide;
Poisoned by carbolic acid—probably suicide. Thg natu
of the injury, as fracture of skull, and consequerc;

sepsis, Ltetanus) mayabe stated under the head ‘of "Con’
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