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Statement of occupation.-—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known, = The guestion
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Composilor, Architect, Locomotive engineer, Civil.engineer,
Stationary fireman, etc. But in, many cases, especially in
industrial employments, it is necessary to know {a) the
kind of work and also {b) the nature of the bq?;iness or
industry, and therefore an additional line is proi"i\cled for
the latter statement; it should be used only when needed.
As examples: {g) Spinner, {b) Colion mill; (0} Salesman,
(b) Grocery; (a) Foreman, (b) Automobile. foctory. - The
material worked on may form part of the second state-

ment. Never return “Iaborer,” “Foreman,’. “Manager,”
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“Dealer,"” etc., without more precise specification, as Day

laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who, are engaged in the duties of the household
only (not.paid'Housekeeﬁcrk who reccive a definite salary),
. may be.entered as Housewife, Housework, or A¢ home, and
_ children, not. gainfully employed, as At school or At home.

Care should bé'taken to report specifically the occupations

of persons engaged in domiestic service for wages, as Serv- °

ant, Cook, Housemaid; etc. 1f the occupation has been

changed or given up on account of the DISEASE CAUSING -

DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be-indicated thus:

Farmer (retived, 6 yrs.) For persons who have no-occu-

pation whatever, write None.
Statement of cause of denth.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-

spect to time and causation), using always the same ’

accepted term for the same disease. Examples: Cere-
brospinal fever {the only definite synonym is “Epidemic
cerebrospinal meninéitis"); Diphtheria (avoid use of
“Croup”™); Typhoid fever “(never report “Typhoid pneu-

monia™); Lobar pneumonia; Bronchopneumonia {"'Pneu-

monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, ete., of
{name origin; “Cancer" is less definite; avoid
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use of "“Tumor'" for malignant neoplasmis); * Measles;
Whooping cough; Chronic volvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: "Measles (disease causing death),
128 ds.; Bronchopneumonia  {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” *Anaemia’ (merely symptomatic),Atrophy,”
“Collapse,” *'Coma,” “Convulsions,” *‘Debility” ("Con-
genital,” “Senile;” etc.}, “‘Dropsy,” “Exhaustion,” “Heart
failure,” “Haeniorrhage,” "‘Inanition,” “Marasmus,” “Old
age,” '‘Shock,” "U_l;aé?nig.," “Weakness,” etc.,, when a
definite disease can be aScertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPRRAL seplichaemia,” "PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJurY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CiDAL, or as probebly such, if impossible to determire
definitely. Examples: Accidenicl drowning; = Struck by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably swicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Commitiee on Nomenclature of the
American Medical Association,) K
v
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CARTHAGE -EVENING PRESS,

STRANGER ‘'WAS JOHN-GGOLEY [

Blacksmith, Who Died in City Jail,
Worked in Webb City ., .

C. I, James, who runs a blacksmith
shop in Webb City today came to Car-
thage and identified the body ofy the
st | man who was found dead Saturday
morning in the city jail, where he had
been given lodging Friday night, as
that of John Gooley, who had been
working in his blacksmith shop. for
»|about five weeks.
it| Mr. James does not know where the
_i{man came from and where his rela-
r | tives reside, but the body will be held
f|for another day now while an at-
S
t
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tempt is made to find them. Mr.
James though this afternoon that he
- | might be able to locate them through
- | people with whom Mr. Gooley boarded
e|in Webb City. -

d{  Mr. Gooley had not been working
€| last week, having laid off temporarily
S1on account of being sick, but he, was.
Ao have returned to .the shop Thurs-
d day, whien he did not do. Mr. James
’|saw the azccount of the -death of the
stranger here is the newspaper and
when he found that Mr. Gooley-was
not at his boarding house he called
the Carthage police to ask about the
man who had died here. This after-
noon he came here and at once identi-
fied the body.

He said that he was surprised to
hear that Mr. Gooley should ask to be
permitted to sleep in the city jail be-
cause he knew that the man,had
about $40 ir money last week. - Gooley
suffered from asthma, Mr. James| p
said. Mr. James said that he was a|eas
good worker.
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utﬁ DO YOU WANT A POSITION? ;
.12 { Carthage Telegraph School will give
this: pass No. 1562752 carried C. E.|
ork | Pirec and J. B. Baldridge to Chicago, |
421 [and they will get the position. An-|,

other $35 scholarship; also night
school. J. J. Hardin, Supt. 80-6w1l

NOTICE—Parties having stock to
put on pasture call Home phone 392"
white 1. 80-6-14w3

Seed sweet potatoes. 1202 Oak St
Thos. J. Embree. 80-6

Why pay rent when for $1,500,
small payment down and payments
like rent, 5 per cent, you can buy six
room modern house, close in. Noah
Taylor, 416 Oak St. 80-6

ATTENTION! Iinal cut price sale,
now on. Save money. If you want a
vacuum cleaner, buy mnow. For the
next 15 days I will sell the six dollar
aer sweep vacuum cleaners at $2.50,
This machine is positively guaranteed
for five (5) years. Will demonstrate | .
absolutely free. Call Bell phone 636. |
D. A. Cheesman, 412 South Garrisor %’
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