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Wmmw-lwmmm aﬁ%&w EE o#mu--.mmEmEcﬁ. Your Z=Ews.
1. mwwgpm also known as “pox,” “pblood- m_mmpmo m_..o; is a mmzosm ooﬁpm_osm mamgmm m_oﬂ_w

pow_bmw which may affect all parts of the body. =~ . o B

9. Syphilis, is caused by. & minute germ, which can only' vm seen with a powerful microscope,
‘which : circulates through the -blood and attacks eyery organ in sun vomw.m unchecked by proper
 treatment. S I B . - -

~3. Syphilis, is .

&
umsp:% bt uo_._ always transmitted by.sexual Ewm..ooﬁmm.
4. Syphilis, always. begins by _m‘_u@,mmw.Bm ,m:am:um the bady .through ‘o bieak or abragion of

. - . . Lo ST e

P

_the skin or of the lining of z“_m ‘mouth (28 mmxnm_ organs, mE:m @Fmeob Bm.% wm §0 me: that it
om.uﬁon be seen. - " e .

5. Syphilis, p_émwm vmm_mm with Eum _SE._mon x.i:o_u mmé_o@w ma the mw% S_um_..m ‘the germs
mmum_ums The germs grow Eoﬁq ﬁ mﬁmﬁ and bo% two to b_mg ﬁmowm may elapse cmmowo the
sore- appears. This initial sore, w_:uw_o or ulcer is zm:m.:w HEE_mmm and is called a :_ump.m chancre”
or the FIRST STAGE, - A .

6. Syphilis, gradually Mmé_owm pmé.. zum oguopm me pwmmnmuz% cmmu oﬁmm me Emwm sores
in mouth, mﬂmu__sa of m_pbmm. mmﬁ&.. mm@ pains in, bones, sore throat, mmz_sm out of hair, are
some of the EOmn bmmcmua m%d@aoEm of this mﬁmm? Any one or more of these. symptoms may
occur. This is known as the m@QOZU STAGE. T y B

. 1. mwwrmmm when cssmﬁmm may appear to be oEmm ‘spontaneously after ?m mmoozm mnpmm
UE._ it is ZOH Tt remains in the blood and the deep wﬁem of the vomu‘ - The mE.Em will lie.
quieb moBm_uEmm for years psm zumb wsmmmu@ wnomsom the terrible mm..moam wsoﬁu as the THIRD
STAGD. _H__uow 4&: m_oiw mmmﬁo% _.__Hm ?.EP :m_..qmm vozmm” -blood . yessels, o_a Liocomotor
‘ataxia, paralysis, paresis or momaEwm om. sum F,Es and moBm %B.Bm af m%ow_mwwu are a few of gm.
later effects of untreated syphilis.  They may come on as late as twenty years after ‘the o:m_nm__

:O_pmaonm , but are all parts of apm mpEm m_mom,mm Eum caused vw the same germs.
8 mﬁ.?.wm éro: uncured, may m._mo ba ﬂ@cmﬁ.&mm wo suvo:u &:ESD ?Honmw Qzuom E%mu

or Eozum_,. It is one of the mnmpmmma Sﬁmm of miscarriages, children being born dead, and of

Smmw mswa‘ children. - ﬁwrms voE EEm apmmm _upgmm ommb m?mpm apm m_mmpmm, pm arm_u mﬁu_&_m_
is very eoptagions, .. . Lo

REukoREREn

e g




sEugoenssE ST T R
9. m«wgm. is ‘extremely oo:Sm_oﬁm iti. the first and -second mﬁmmmm | |

- 10. . meEpm is.mosk. easily cured in the mmwﬁ or .“chancre’ .Atage, _m readily . oE.pEm in zpm
J

second stage, and may vm mw.mw&_% :uwuoém in spm third stage..
11. Syphilis,.in all stages requires long. suoﬁosmr treatment by mmmos._ SE&._om to insure . a
care, Certain . EBSS@ tests, especially _Em one wnoﬂs as the “wassermann Test”, are of great

assistance in mmwm:u_c_:m ﬂrms the m_mmm_mm is oE.mm ) .

12 mS&Epm. can be mcemm:nm:w s.pcmB:.ﬁmm mE.EQ zp@ ?mﬁ mcm mmoosm mngmmm pum boE babies
with 8:%55& mﬁuv:_m n a great variety Om ways, by w_mmsm. by articles pooams_up:% contaminated
with secretions m_oB the sores, as, _Uoémﬁm.. pipes, mEurEm mﬂmmmmmﬁ eating ﬁoﬂm;m. ete., ete.

13. Syphilis, affecte most wa_u__o E& o_pwmmmsso or mmﬁ.g prostitntes, It can be best ?méusm

|-

mw ‘avoiding all o_umuom Om infection,

_h m%wEmm‘ can, be oEmm Dbut uo_u in a ﬁx,m_m or a Eobzp ab mbw mnmmm A person with
syphilis must be sure he is- mm_._fsm oo_bwm_..ma_m &nmpsdmsw and then stick ao it a long time, until

the “blood ﬁm,ﬁm: and his wwwm_a_m& say he. is cured,

. PERSONAL ADVICE TO wE.Eza L
1. Do uo_._ forget . your disease may be ooBBsEom_Sm to ‘others 5 contact ozus. than sexual

. l,-w‘
Eﬂmwocﬁmm. . o .

2. It may be _:,pbmﬁ_gwm vw m.u% o». _.__Hmmmmowmsosm Om ES _oomu, _E_u more omu.umo_@:% U% _u_on&
or blood serum cozing from ray Ezoo:m mE.mpomm, such as Q.mo_hmm or, mo:w E.um mucous Hﬁggm
v d :

n sum Eoc.su and _ugop_.\..maowmnmmm from syphilitic ulcers and sores.
8. Never ump._.b; .L,rm slightest owmoﬁss;m for sumu wmpmozm 8 ooBm in, confact, with any ém

REBLEC RS

these secretions, o |
4. To 56& adm. mozoﬁ these E_mm. o S

' ' .
i '

(@) - dbs_ the moﬁmq Emmososm stage “m wpmmmm pum wo:u_mm_os _m m:dn cw aum wwwm_epc uas |
mwoz_m :mam Em::msp_ drinking cups and eating utensils. These m_poz_m _um m_ums__mmm by roﬂ_Em

after each use. Never use public m_.:;cum cups, S

(h) Tooth’ g.:mrom and containers om w;mnmm woﬂmm_..m or Eoﬁsu Spmrmm ﬁmmm in oE.Em.».ou the
teeth should be _mmcw_ n mmwm...p&m oobnp_ue,.m or no:um.m..ﬁsﬂmﬁwm ﬂrmpm no om%o,..*.ﬁw;% for contack
ﬂ:? obhers is womEEm ‘Brush nmm:u Emg pbm EoEEq ﬁou... vmgmp. | m?ﬁ. mmo: Eom_c. and keep
mauth &mmu.

. If wos have bad emm_“r _um_qm aumB pam:mmm to vu‘ a mmbsma Be fair to him and his :mﬁ,

.wmﬁ_mua Ew amz_cm him you wmam m.ﬁ.ur_:m mo rm Ep% take ?mopcaosm and not infect others.
(©) Use no razor or other articles mmmm E m_“.pﬁum except your, own, and permit no other
wmﬁob to use your mrmﬁsm o&..mn mrpﬂsm in a ‘pablic vmﬁ_umn mrow is wnor_g_umm for one year

after meswEm of infection,” - .
@ Basins, _map_wozmw E& viizg used mwoam ‘bs washed out %Q.ozmzw with soap and hot

ﬁpﬁan after mmo: use v% %oz. mepgﬁm wmmEm are 8 vm used ﬁrmpmﬁﬂ. wOmm_Em Bsm use of public

+

cmﬁgsvm is ?.or&;mm S

(e). You m&ocE use Em mcﬁ ﬁoﬁm_m e Lo | _ B
(f) mgmwﬁo_u_mmm m.sm clothing, mmwmo_m__% scmB&o?Em. Emw E& be soiled by secretions,
should be chmmﬁm mmwpamwm_%. or if* H_waoeopEm, they must ba, HBBm_.mmm in boiling water or

an mwwpwwwm._. @Eﬁmﬁﬁﬁm&%ﬁ? as m..wﬁmmm _uw Em wwwmsﬁu. vmmoam vmﬁm added fo othex laundry.-
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(g) - All dress Emm of sores.or yleers Eamﬁ.. _um _ufbmm o_q ,osumuﬂ_mm mmm#o%mm Never leave

..:,.‘_ _. PR ! md
' i)

g?ﬁ where zum% pS momnmm%_m to m_mm. S rmee o e T
?V Never kiss o_mrmv or @mtu.:_u Euncu .,.o Emm %o: o .

3 Sleep. m_oum mum wBo_u_om ocbﬂumsom._ Your wwwm_o_ms ﬁ:: tell u-oz moom rpc;m improve
your cuwmsm__ woum E&. hasten 5849.% | . : L
)] Follow udE. wwwm#o_mb 5 mmﬁam and mo nof cease Smpebmﬁ zcE by every known labora-
8& Emgom he wm_m mﬁ_mmmm EE%: o_m USE. 8848% Epm mmm_:mm u.os %2.@ 18 no longer danger
i of your _..SBmEEmEm the mampmm.
(k) Do not be Em pmsm_w dw wSB_mmm of hasty 9. wmuEpumE oE.m by falsely advertised
pmﬁmm_mm Ow%@ oEmm make E_mmgv_m :<mm and expensive funerals, . Yon gain, nothing but
" bitter mwwmsqum E, mmomEEm u.oEmm:. mum wos risk Em injury of a_Smm :mm_,.mmn mcm dearest to’

+

yon. Hv_pw mm:. with woﬁ.mm_m and ywith oqcm_“m.
5. Ogms: uSEH doctor at least once a month for’ two years.
HEHOW.HPZH_ wmbb Q.Pw_mm.dH.bﬂ H_OH_H.OS HZm_H_“_w..QQ_H.HoZm IF
| .Noq dﬂnmm .ﬂo.c..m_ Zb.gm HmHHuH. mHQWHH. R
you are given a_:m QS&E. of Emﬁ:asoum ﬁ:.._p zua serial HEEUB. Uw MSE. doctor _umopsmm the
law requires him to ‘do mo and to Hmwog %oﬁ. ommm to the Bmﬁaozmp Board Om Health by this

]

. o " number without qumprua your name, - . | = .. |
| If you owmumm moanoum for any pmpmos mum ﬁ_mr to _mmmw on, upEm oo:omm:mm you must se2
| to i6 saa spm mooﬁo* _.<o= _pm_._ nobmc.; aoemmm the, doctor ?.mﬁosm_w Eﬂ:mm owmumm of your case
] 1 ﬂ_szu mHM WEEKS, S . ._

3

Hm you fail to come ho.u tregtment ot the 980 o&ﬂ,mm E. on. doctor SEDE the wm:om in

._,4n

ﬁw_ow woﬁ. m_mmm.mm 18 Emmﬁ..%m “and ‘he does not’ receive uosom S;EE mHN ﬁ.@ﬁuwm from ano-
ther mogop. ms.sum ﬁ_uma woa have w_momm %oﬁmm: under Em wwommmmsm& care, zpm doctor m::um

11 .

you a:m gircular is o_o:mmm _u% law to Ewog on. .H.Eum m.mm address to the health authorities a8

& person mcmouum H.BB a mampmc mpum.maocm to aj wz_u:o _ump;_p pbm ﬁammc_ﬁm&_% not under pro-

per Bmm_op_ mm.ﬁom pmm care sufficient fo @83& ozuBm from Eﬁmo_uos. MO; ﬁ.: spmb be liable

to mzpsu_uso 8. such other ?oommcs a3 &rm wop& % Health may %5.8:5 If you want’

your §Ea your name wmw_._ secret. follow awmmm inistructions carefully. Your dogtor will tell you
s&% woﬁ case ..a no longer infective. .. ... . ' .. S .
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> _"ms FACTS ABOUT GONORRHEA

Hmmqmu BY' emm TERRITORIAL BOARD OF HEE..,E
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| Hmmw---mwomn omam?:w EE oﬂmu-, -memBamu woﬁ. Z:chu
._, . mobo.ﬁ.wmm. ig, one, of aum mgst moEEoc of &rm Emr_w ooﬁm&oﬁm m_mmpmmm pnm is &mo w:oﬁb
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: U% many Owﬁmu Sp_uuwm $um w.DOUd OOEBOﬁ.G aing :Q_.Pw:« n..m. m.oum , 95@ sip, mnapﬁw | , _:..Q.—mmﬂ. is

HEE

the chronie ».o..bp om.suo m_mmmmn e
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2. mououwgm is cansed by a minute germ opzmm tha :mOugoSsm , 8o small it can be seen only.

under the microscope. T,

3. Gonorrhea is caused v% a minute mmZB omzmm aum :mouo:ooo.cm » 80, small. m?mpm by accidental
contact with zum mouot_umm_ m_morﬁ.mm or wcm. E_um Eoma serious mo_..Ea of this m.oo_mob_,,ﬂ infection
are infection of thé-eyes, when it often: causey E&umwmmm and Emmoeos of the “privates” of liftle

girls and girl babies, often from oom_a._dﬁﬁmm vmmmEm | ;

4. Gonorrhea is a. mmﬁonm mﬁmmmmm. and :o_u a, _545_ m_uwowpu.um :bo éowmm than a bad cold”
-

4

as is often jgnorantly. said,
b Qoboﬁw@m_ is &ﬁ.ﬁm a 8 serious mampmm because ; - - . -
‘(a). It is occasionally directly fatal.
(b) Tt has a long and serious list of noEw_sm_zovm SE% may come on wosm after :um original

»

“dose” seems to vm mugm_.ﬂ cured.
~ (© In millions of cases ib.is. Spumcu;emm ﬁo ‘Wives' _o% _Emvpumm aiuo have boﬂ been nrouocmr_w
oEmm and arm_.mww m...omnomm Houm drawn out female m_mmmmm oagzm os_w 3 serious operatious,
(@ 1t. _m _,.rm mnmpﬁmmn cause of mﬁm:___.% o Epgrﬁw to rmam og_mwmu mﬁm m;_pmu to Emmogo; .
of the ﬂ:mm or mouoﬁw%.ﬁ Eamﬁﬁmﬂo: of Eum 8mso_o E ?m _Em_upﬁ& N .

(e) It is 26 mumpamma oﬂ p: om.smmm Om E_umbmmm in _um,gmm E& _m 59 apsmm Om Eop.m _m_pmb Ho wmﬁ.

82._ Q. p: E_:msmmm, = g : L

Ay

LI g o : e ' - I .
atr - . i : ot 5 P

6 .Qchoﬁ#mw rmm Emﬁw m_msbos% p.moomE,Nmm noﬁw:opﬂo:m,._ .B__un .Emm.a.h.nwanmw. ,.mbm :ﬁon -

rid e . 1 I ¢ EE R
1 t . . - + o4

et . N . . R e DRI . . . L R

L Hn ﬁs E&m N ST Hu the u.mE&m -

. m.ﬁanﬁm e ,..HcmmEBpaos of .the ﬂoEv | L .
HummBBprob Q,.. ﬁ:m Zwmmmu | - HummBBmaos of the o<m.~._mm -
Hbmwssﬁ_g of the ﬁmmgo_m,._ R L ,HumpBEpsob Om the tubes, . ..

Albscesses. of the mBEm . | .+ Tiocal ar wn_ﬂo wmn;om;_m. .
varmnmmm of the. quowm. o _, | o ,..,Hbﬂ&ﬁ&pmou_,om.zum bladdeg.

Rhenmatism, - T o Rheumatism, o

Sterility.. 0T Sterility.

.N Qoﬁoﬁﬁmp is one of zum Bog mmom%o:a of p= diseases. : is opmw ﬁo ::sw :._ is .cured

ﬂ&mn really o:_w the m_mogumm wmm mnom%mm 25_@ the - gonococeus is, mez Emmmb? mEm to mo
mm_umcm_é mpEmmm 8 the patient and to infect osumnm. | | |

8. Qowow.&pmm. mm.mnam wapocom.:% all wyom&;ﬂgm sooner or Hp_umw. Uoﬂu ?m wsE_o Eum— oﬂpsmmmabo

or secreb pr Owrg%m

ot T -

9. mcboﬁrmm. _m in H.Sos%.:w m= instances a oﬁ.m&_m m_mmpmm if treatment is begun early, com-
wmﬁaaﬁ@ given, E;Emzm mozoﬁmm out by wpsmun m&m KEPT dw mcmmemmaw long.  The time

necessary will almost never be less _urm.c one Eob_.& and may take many months. .

\

10. mcwoﬁ.wmm. may be canght more than 058 one m.gpow does not ?omcnm any protection
against, later Emmozor

¥

St

exposure. DON'T ewmm A oﬂ»ﬂom T N E
amT:v:zamwﬁ _

5 F

11. mcwoﬁwmm_ is & wwmdmuwpzm diseage, buf. gm oEw sure. Empsm of wnmﬁssou is 'in p«o_m_:m




. ... .. PERSONAL buﬁﬁ TO PATIENT . R
H Neyer mmem_“ on. Emmmmm is Hcmmow_os 9._ ..,.ov_wowmsm 'y by o‘ﬂ_pmm___ mepans. than by .mmﬁﬂ
E_“Sooﬁ.mm. . = . . L
2, It may. _um _;mumz:_umm 8 %m @mm EE private organg. aﬁ.oﬁmr contbact S;r the m_morpummm
ﬂoB the urinary apum_
3, Nevyer permit the mrarﬁmwa owwogss_@ H.ow. _Hrmu woﬂmosm to. come. in contact ﬁ:su nwmmm B

m_mo_up.ﬁmm or with mbspEm contaminated 5‘ EuoB. -
4, To m.do_m this, follow these rules: -

(a) Eém%m wash the hands thoroughly with soap and hot water after every E,Em.sob or other
wmumrcm of the m_mmmmmm organs. waBmEcmw. _.% one such act of carelessness you may carry the
_imo_,__ow on your mummﬁ to your own mwmm mbm | @Xpose %oﬁmmﬁ to the risl . of becoming blind,

(b) P@mf Sm.m_u_sm 3% g:mm do not Emmm_«q H.Emm sum basin or 5429.« wush it ?Q.osmE%
with soap and hot water, and wnmmanm._u_% follow - v% an psxmmwaa solution of known strength, ag
advised by your. wwwm_o_mz. : _

(©) The 8816 care should be used in épwwEm out gnwﬂrcmi nEum use Om sz_o vtrgum is
prohibited. Zmdmn use any. cmsunz_u immediately preceding pﬂo?ﬂ person.

(@ Always have your individual towel. The use of, the .eommon noﬂmﬂ is ‘a prolific cause of
mo:oﬁ._umi infection of the eyes, . Don't expose others ao sum an oh. Eﬁmgmm._

,.‘. [

(€) protect the, clothing and usmmwo_o?_bm against mo_fbm by .use of - proper mummm_nmm Soiled
clothing - should be Fﬁv@mﬁ@ peparately ; or, if impracticable, moz wp_,éo:m mﬁ_o&m bs :H.Emw.mmm
in boiling water or an approved pnsmmﬁso moﬂﬁ_os before being m_mmmm to. o_.&@.. _mssmﬁﬂ

- L. - S . . Do e AN P pe iy ..:3.14,.., R AT T T T T L T S N A T T : Rt 2 e

() All mwmmmﬁmm Esma“vm....rﬁ.bm.mbm.. m‘fmrﬂ_mm n_mom_ﬁowmm?‘zgmu leave ESE _éwﬂm they Bm.

moommm_Em to mam‘ | -

NS N _. - : g ; P T P
...

(8 wamwemm oﬁ.m ao mﬁmdmnw mo::um Om ﬁo:g mmm__.,m" v% mumormummm.
(h) m_mmw m_oum. Ecoﬁ. all, wﬂs so mmrs& E_“Qooﬁmu until you. know you are Qo: “You
will uo_u S_m_p to.be o_pﬁmmm é_zu opsm_sm the _omm Om _ump;w op. @Omm__uq the death, of mHG bwpmou.

n.:_.

wmw_mmm your wr%ma_mb will tell %os, it vetards %oEu oﬂb Eoos.us%
() = Follow your wrwm_o_mu 8 mmﬁom and mo not omm&.o ﬁmm_ﬂmen untit E, mdmcﬁ wcoéb Evog-.

tory means he has, satisfied himself of ‘your Hmaoqmﬂw and ‘asguiés yoir: 565._ 18- 10 Jonger danger
_om your: transmitting the diseage. - , |

cv Do not bé led mms@w g ?oa_mmm of ga@ cure by _,.p_mm_% advertised drn mm_“oS remedies.
Cheéap cures make miserable rém and often expensive funerals, You gain nothing but bitter
experience by mmomguq yourself, and %oa Emw Eum _EEM\ o». auom..m nearest #nd mmm;.mmn to you.
. Play fair with %onnmm:. and - with others, | e R

)

5. Consult your. mooSH at _ommn once ﬁmmw mou spm un..:ma au%m Eobgm.

Huﬁmuow.m.bze wﬁbu CAREFULLY: HOHﬁodﬂ HZMHw_ﬂQHHch Hu.
, - YOU WISH YOUR ZE NHHUH mHQWHH_

You are given zsm ciicular of instructions with sﬁm mm:m_, HEB&Q” by your dootor because tha

law requires EE to.do 80 .and to Hmwog your' case- to- %m _H,mz.;oza woﬁm of mm@;w 5 ‘this
number . without ‘revealing youi name: =+ e o AR “

¥

, If you orpumm doctors- mou any- Hmmmob. mBm Wwish to Wmmw your. namié concealed, you must ses
to it that:the: moo"oﬁ won 1ast ooumc.; notifies - 2_9 mooﬁop ?mﬁoam_w rpﬁcm oﬁE@m of your

L el el : ! N L

pesbogsaRERa 0




pEigocEgget - 0 g .
case within mgqﬂmmﬁm L T T R T R
If you fail to come ‘for- enmmamumuw at the - _“Epm o&.mwmm by’ your mogou within: the period 'in
i which your disease 'is infective, and - he does not receive notice -within SIX WEEKS from ano-
ther doctor .mgaum. that you have placed youiself under ‘his. professional care; the doctor giving
you this cireular is obliged by law to Swo; your -name ‘and ‘addiess. to -the health  authorities

as a person suffering from a disease dangerous to the public.health. and presumably not under

, " proper_medical advice and care sufficient” fo protect othérs from infection.  You .will then be

: Tliable to @:pp.mﬁssm or such other procedure as the Board Om Health may determine, If you

‘want your name kept secret follow these Emnusozosm cavefully. Your doctor ﬁ:: tell you when

your case is no. ~o=mmu infections. .~ 7

'N° 8874 S
BEEK | BEEKERAMOKEYR(CREE

e No 1925 WAR MEASURE---Report of a Case of Syphilis -
H‘EWH«_H.H.OWHPHL wObHa.U OH. HHH.PH..HH HHO“ZOH.QH.Q. T. H.

- (Date)... S ) ST a% or eoaa ‘ am

. Hpﬁaﬁ.w age, . 3 mmm e . Zpﬁoﬁp:@:
Marital m_wpﬁmnlgpﬁ.sm m_cma_ ﬂ_moﬁmm Uio_”oa@ * . | o

085%_8 @é specific character of 0859903 - oo

. Hm ostpsou or. sanitary mnﬁonnm_cmm ab u_m_om of. me_omeE msor that;, wm_amun will

'

be a menace to the health of others? . . .. .If 80, what measures of .
- precaution have yon advised?, e s e A
mmm woﬁ. m_pmccm_m vmmb 85?8& by laboratory ‘tests ? |
. | | If so, which? @ - Date of onset of mmmpmm ....... v 191
m_mumgmm of Ewop.scm wru.m_osa . . ..M. D
‘Address of umwo_.:um wru‘ma_mu R T .
: | | i DL HL
* mc.:a out ﬂ.o,&m 35« do not Euwd«. or 9.34 .E.&m mvosa ‘word Emwoﬁma
o | HZM&WCO.HHOZM TO Hum%mqomhz

Tear off a:m m__v. fill out and Ew: to the Territorial. Board of Health, Honolulu, T, H.; in’ ‘enclosed
n@mnmmmom ..sdﬁocw. Instructions are to be givep and mHEmEmm to patient. Name of patient is not required.
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. -+ . REPORT OF:CASE OoF- QOZOWWME% U :
(Date) | S EH;Z Adaw or Boécv o s T H.
Patient’s age ... ...t 8K Zpeez_% i
Marital state—Manrried, mEm_m “Widowed, H_uao:umm* S R
Occupation (give:, mwmoﬂm@ charactei of ooccwp_.__osv..: — , R

. Is. occupation: or’ sanitary surroundings ab Epom of me_o%Bmsm mq&w that - wm.gmbn will
vm a Bmum.om to zum health' of others? i If 50, what menasures of

smnsining T
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 precaution have you adVISed?, ... .7 it
Date of onset of disease,, . . . i ..H@H«....y R
Type or stage of disease ﬁ_su Sm@..muom fo ﬁﬁmass@ ..... e —————
mumum.sﬁ.m of reporting physician .. ... . " M. D.
Addreés of reporting mEmasp
. | T. H.

------------------------------------------

# Strike ont Goam that do not mE&.ﬁ or mnﬁq oz.&m wvosn ﬁonm E&oﬁmm
HZme.dOHHOZm TO memHOHPZ

M

Tear off this m:? A1l out and EE_ _.o the Territorial Hu.opa.w of Health, Nouorzc- .H H, in

enclosed addressed envelope. Instructions: E..o to be given and explained to patient. Name of ww:ga

is not required.
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. HONOLULU, HAWAIL.
GENTLEMEN : R
This is to notify you that .~~~ =~ . :
. RN e . ~(Name on patient)
o e . ommEp:w re orted b
q Qmm_.mmm of patient) I P d
| as serial number IR £ )
. (Name:of physician) ° ' . (Give if known)

who has been under’ my care for treatment for.
: (Specify disease)

,’. :

in aum Emmﬁ:& mgmm gm uo_._ Ewoimm ﬁo me for six weeks. following  date
of Em last m_wonanbn ﬁ:nw me, nor have I received any bormapsob PoE
another uwu\m_o_mw that he has Emnmm himself under his ?&%Qob& care.

I am therefore reporting Em name and last known address in mono.&.mboo
with Section 5 of the Regulations of the Territorial Board oﬁ. mmp:&
Qoqmp.:_sm the wmwo;_bm of @ouoiwmm and mE.uE__m

!
. mmro@m_% yours, - o
- . . __M. D.
el Y. i . et > ddress
“ , plemen e o T T T , .
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‘In accordance S:& Section 4, Regulations Qo.<£..:§® - Reporting of
Venereal Diseases, I herewith notify. you that,,. ... et ~
- : (Y p.ﬁ._. Om. . . . o
. - (Name of Patient), SR " (Address) - .
baving serial number B s o_Es_E of Emnan_oum for .
S R ot .w
wmmﬁ:som of .. , fotmeily: ﬂwﬁmm by you,
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PHYSICIAN'S REPORT OF CONTAGIOUS DISEASES

Date .. : J91 - Diagnosis

verw TTERR NPT ANNTTRETINIRRIIIIY reey
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Name of Patient, | | | :
Nationality
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K - NOTIOE .

m%aoa 1004 R: L., as amended by Act N&. |

8. L. rorzr .

:mmc_,__oc 1004, HumMMHQH»Zm TO REPORT. Hq m_up: be nrm duty- Om every
wgﬂméms gﬂ:m a wmsmﬁ infected 2;7 ‘cerabo-gpinal Ems_sm_sm, awo_mup asiatic,
conjunctivitis follicular, [diphtheria, -dysentery . amoehic, enteric (ox, typhoid) mméu._ fever
paratyphoid, leprosy, measles, dengue, :paralysis infantile, \pertussis, plague, scarlet fover
(or scarlatina),, tetanus,, trachoma, %_umSEoEm. typhus fever; 42.80:? variola,  varioloid,
yellow fever, or apy;obher infectious..or; communicable or other: m_mmpm@mpummnozm to the
public . rmm.:& to give: immediate uoﬁ_om e.rmp.mo_w to the uwpms.m of Health, or: its nearest

agent, in. wiiting; and ' in like Epuumf to: K%o& to: said :vog.mj or its: m,mga:mée 7 case
of' death  which takes. w_mom in:_his ?.m.ogm wpoB:Ed; mnow a_mmpmm M_?.oﬁmmm woéméu
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| o m&:ﬂramgﬁmua‘ T rf;_.<, o _o:

that ﬂrmnmdmn 8. wrwm_emb has -a ‘patient. Emmo_.mm Q;w “variola,. qﬁ._oﬂo_m mop:mn fever,
m_wrﬁr@u_m. w_m_mam cholerg, - %o:o% fever, -typhus . fover, 85&0-%59_ EmcEm_sm or

amoebic mwmmuwmaq such.physician, in addition to the uosom in writing required to be
given as above, ‘shall _BBomES_u, notify the woﬁm .of Health, or ity nearest agent,

either by . emymwrowm or by direct 05_ ooEEsEowsg. m..qo_.% wW%m_c_mu who shall refuse

or mmm_mon ‘to give soch notice, ‘or make such veport, shall be fined for each offense
a sum nob less than Ten (10) not more than One Hundred Uo:p,_a ($100.00) .
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- All Aleohol m.m_”_zmm m,m..ma mmw&mB_uB.. mzu H@Hﬂ is 503 . known: as° NON-BEVERAGE
.E“_Oomoﬁh and can only be used for the menufacture - % H.uwpsgoowoea or Medicinal
preparations, in the wnmwmppsob of Hv_u%m_o_pum prescriptions (where the medication mmmﬂo%m
the _mmna@ of the spirit), for the use of ‘Hospitals,. Sanitoria . and: Pysicians holding wSE;m
under Bond, and in the ?..nm mBm mo_muomm abmou omnnp_: Hmm_..:ogosm and regulations. |
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- This Alcohol mEEoﬁ&m ‘used or sold, ,.wn_s_po&opﬁmm : mxom.w_u .8_._&8@ holding permits from

the Collector of Internal wa<mbnm and no these ,only for non-beverage mzuco?m in ‘quantities

~ When sold to.non-permit holders Eum :B; of mzmu_u;w is one wE_U and _&ms oaw when
Emm_omamm at time of sale in order. to:. repder it unfit for. _uméupmm waéommm In order to
purchase NON-BEVERAGE AT.COHOL it will be umommug.< to conform to the Eé and .
to certain Treasury Regulations.

less than five gallons at any one_sale. - S . P

WMQdHPHHOZm

wczu
A ‘Bond, in msb:opﬁm must; _um m_dms to the Collector of Intarnal Revenue, in Honoluly,

a on a regular form which latter we shall be glad to supply.
This Bond may be furnished in three Aﬁmu.m.l
(1) Through a Surety Company. :
va Through two individual mcpmsmm approved by the Collector.
(8) By depositing Liberty Bonds. =
The smallest Bond the. QoﬁEBmun will accept is mop. $500.00, .and supplies dre drawn
against. the value of Ea Bond,
HMH.EHH
A HumHB:._ to wE&Emm or handle NON-BEVERAGE ALCOHOL must cm obtained from
the Collector or his Deputy. The mww__om.aos for a Permit must  be Emm in duplicate. If
‘the ‘Bond E..pwwuoéP ong copy of,the Permit will be reburned to the applicant and one

1 - -
. +

'

- copy held by the Collector. The m_.umsdmﬂ,_.nu,ﬁm_%vm womemm. in & conspicuous places
PURCHASES . S |
‘When Bond mum Permit have been secured, Eoowo_ may be purchased. In order to make
a ‘purchase, official order forms, in. friplicate, musf; be' used, mapﬁum the quantity mmm:mm not
in exeess of m._dm Gallons. O_..mmu mouBm must be signed by the person, - firm or corporation
to whom the HVB.E; ‘has been Hmmsmm Qm are prepared to furnish summo moEum.
When order is filled, one copy of the order will be sent. to the Qo=88~. in Honolulu, one
retained for our files, and one returned to the purchaser who will file same for future reference.
We can supply these forms, and on our part, will enter in space. _?oimmm, the Serial
Number and ,.@nm.uma@ in Proof and Wine Gallons as provi vided by Law,
Alcohol so obtained can only be sold under. the following conditions and restrictions :
Those whe hold a Permit and have - -given a Bond will ‘be wmn_E:mm to sell NON-
BEVERAGE ALCOHOL, ﬁs_uoﬁ  physician’s prescription,* to persons who do not hold
permits and have nob given a Bond, in: quanptities not to excced ONE PINT, PROVIDED
they first medicate same, at time. of m&m?rﬁ. moooﬁm_ﬁom ﬁ&u one -of the E:oﬁ_um
formulaey = . i o S 1 |
(1) Om.uwo:o acid 1 Hupu_m &8&2 99 wmgm.
(2) . Formaldehyde 1 m.ms..w alcohol mmo.wmuwm.. | _
3) Bichloride of mercury’ 1 part,: ‘aleohol mooo parts, ¢ .. Co e
R C)) wanEmm of Em_..ocww ommEE, hydrochloric acid 60 c.c,, m._oo_uo— ?.5 c.C., Sﬁoa WOOQ c.
(5) w_oc_ozmp of; BoSEw 13/, mE,EP 59859,5 acid 2 ‘grams, &oowa 4 ounces.

ﬁfﬁxzﬁfzﬁwﬂa L S R
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| RELEOCENRE . B 0 ok

(6) Formaldehyde 2 paxts, glycerin 2 parts, alcohol -96 parts.
(7) Carbolic acid 1. -dram, alcohol 1 pin{; water 1 pint, : | . .
©) Alum'!'/, osmom. mow.m_ammgmm_m drams, camphor 1 ounce, &852 and 252. each
1 pint.- ST R T NN
(9) Liysol H wm:“ m_mo_uo_ ww parts. .
. (10) . H_ﬁcS Cresolis QoEwoﬁum (U. 8. P.) 10 c.c., alcohol 1, ooo c.c.
. The container of such alcohdl will bear a “POISON" Inbel.
The medication must take place at time of sale no Emamw. how small the acssﬁ;%
Each bottle must bear a POISON label. - -~ . . . o0 e
Formula No. 2 seems to be the least ogmosoupgm. I
The Taw is: NOW in force, and must be obeyed- under . wmup;% of loss' of Hump.Ea and

forfeiture of Bond. I o T
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I hereby certify supa I m.ﬁmummm _&m firth of this oFE who was |

..............................................................

......... ) M., on the date above mgmm R

(Born alive or still born,) =
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. . _ .
m | PLACE OF BIRTH . - TERRITORY OF HAWAII
.m. County of oo S - STANDARD CERTIFICATE OF BIRTH
M 9 Township of .o erteeereeeeen ‘ ‘
& 8 Vo ”
5 m fm ; d.uz.poma of o. H.ﬂ@@mWﬂQm.&Q. No. ...
% 8 | FULL NAME OF CHILD ................. S e § 11 UG 6 not vt mamed, malée
5] I — _ , .
M H £ Twin, triplet, Number in order Legiti- Date of j
Ty = mwﬂ% or other? . - of birth mate? birth y eoreraennes ,19 ...
. m g 1 (To be nnswered only in event of plural bi.ths) ‘ (Month) (Day (Year)
WIS . = e
< Adl . FATHER MOTHER
P || FULL - FULL MAIDEN , .
A B _ NAME | NAME | |
v P35 ‘
[y .m ....... e v it v - .
M 84 | RESIDENCE . | RESIDENCE |
OEE * B -
z 28|l coLoR AGE AT LAST COLOR AGE AT LAST
=k OR RACE BIRTHDAY ..o OR RAGE BIRTHDAY -.ccoveeereererereremee
M «M o (Years) ‘ ‘ (Years)
2 4 || BIRTHPLACE | BIRTHPLACE .
=] g Gerermcrracenyes : svemrvnenrervamernnsesnressrssens | 11eeresin eyt erepas e an s rets et esraer e gt et e eaeene st neese s ,
g & =% oocup mTmoNy . .. .. . | OGCCUPATION =
H..a-w.m oy T S [ T PPNt T L NP B TR [P SN b et e T . .om
. s m Rumbar of children born to this mother, including present birth, .., | - Number of childrén of this mother now living
= er e ~
° ‘ —
m g | . CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
z 8 I hereby certify that I attended the birth of this child, Who W&S v..ocoooreeovvreoserrrimess, 8 oo M., . ‘
S [jon the date above stated. , ‘ (Boxn alive or Stiltborn)
- o o
&y B ¥When there was no attending physician i .
. = or midwife, then the father, honseholder, (BIZNALUYE) ..vviirmiiirmrecsnrrcrmmmenseresssesssseseoees srsssssssssoeseseeomsssssssasenseseee,
= etc,, should make this return, A stillborn g
= child is one that necither breathes nor * TrrmTmm——— L T l )
.M @ shows other evidence of life after birth. . (Physician or Midwife)
M Given name added from a supple- : AdAress ..o, S e oo
-t
| |mental report 19 _ Entered....ccccoovevvrvnnrirenn, 19 .
M . Filod Registrar.
P 0 - iled.......... SR | R S
_ Registrar-General, . | Registrar-General .
Territorial Board of Health. emz;oamm_ Board of Health.
. i - .
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| REVISED UNITED STATES STANDARD nm_ﬂ_m_nzn OF DEATH_
“ mbwwuoém vw U. m omumsm and, »Bm:@b Hucz_n mmasp 589365

mamﬂaEma of ogcupation ..L.uamemma?sama of ‘occupation.. is' 4@..% important,. so- aupﬁ zum
me_an health{ulness of various: pursuits -can-be; known. - ‘The question applies.to each. m.mm every
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person, . irrespective of -age. ' For many: cccupations a; single word AS.. term on : the firs line
will -be. msBEma e .@. &.Sﬂ. or . EE&E: Num”ﬁms&s b&%&&& y é.&s&& h%oio&em
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engineer, . ﬂﬁpe& a:msas. mﬂngozﬁ Y. .\&.&z.a? mS .,.uﬁﬂ,mu.wﬁnw%,_owwm,mm.. _omwmn._m.ﬁw, mu” industrial
employments, it is necessary ‘to- know (@) the- w_bm of work and, also @ the upﬁE..o, of the
business ‘or Emcma.ﬁ and therefore  an additional -line. is. provided. H,op. the - 539. - statement ; it
shonld be used. only: when:needed.. As examples: (a): M%ssps. + (B): Cotton. mill;. - (@) Salesman,
(b) Grocery; (g) Wog.aquaq« ®) \583838 Jactory, The niaterial ﬂoﬁﬁm on may form part of
the mmoomm mSEEmi Zmﬁu SEE :HEUS% " :H.Qondn. :H,..H.mwm.mmﬁ :Um&mn ‘ete,, with-
out more Hzmo_mm mmmopmcpsou. as Day laborer, Farm N%E.S.. ham&.&..lQa& mine, ete. Women at
bome, who are engaged in the duties of the household osq (noti  paid . Houseskeepers who
-receive a definite: salary), may be msﬁoumm a8 mc:masﬁw. Housework, oxr At home, and oEmEP

- not mm.EE:% m_bw_owmm as At mo&oo\ or. .& woﬁm.. Oppm mgam be S_mmu to report mmuo_mop:w |

aum oorawp_uocm of wm_.moum mumpmmm in* domestic service for wages, as vs.ea:m Cook, Housemaid,

. If the occupation hag vmmz changed or . given. up. on - -account; of the - UHmE,wm. CAUSING ..

DEATH, state occupation ab vmmEEzm of illness, - If retired from business, that fact may- be
Emﬁﬁwm thus : Hﬂ&&&x, e &S.& 6 QE.V H_E. wmpmobm ﬁro Wpdm no ostpaos érm&m,a_. dﬁ.:._o

ZE& | , o R

mﬁmﬁmEmﬁ of cause of %E& —Name, first; the DISEASE CAUSING DEATH (the wsEEw_.

affection with respect to- time and- caugation), using -always the same- accepted term for the
same disease. .. - Hixamples: Cerebrospinal fever (the only definite synonym is :Em_mmsbo
8598@5& Emz_mm;. "); Diphtheria (avoid use of “Croup”) ; Typhoid fever (never report
“Typhoid pneumonia’); Lobar pReumonia ; N&.&S&o.ﬁgang&a (“Pneumonia,” cm@mprmmm is

¥

(nsane origin ; “Cancer” is less definite ; avaid use of “Tumor” for malignant
neoplass) ; Measles, ﬁﬁpo@sﬁ cough ; Chronic valvular Naa; disease ; Chronic interstitial
nephritis, ete, The contributory (secondary or intercurrent) affection need not DBe “stated unless
imporfant, Example : Measles Ammmm.mmm mpnmmsm death), 29 ds.; m&.&:&&&%Ezo:a.a (secondary),
10ds. Never report meie sympboms or ‘terminal conditions, such as ‘‘Asthenia,”” “Anemia’
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,” “Convulsions,” “Debility” (**Congenital,”
“Senile,”” etc.), “Dropsy,” “Exhaustion,” “Heart failure,” “Hemorrhage,” “Inanition,”
“Marasmus,” “Old age,” “Shock,” “Uremis,” “Weakness,” etc., when a definite disease can be
ascertained as the cause. Always qualify all diseases resulting from childbirth or miscarriage,
a3 PUERPERAL a@&%ﬁm?: “PUERPERAL E.E.&S@&%.: ete. State cause for which surgical
operation was undertaken. For VIOLENT DEATHS state MEANS OF INJURY and -quelify as
ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as. probably such, if impossible to determine

definitely. Examples: dccidental drowning: Struck by railway train—accident ; Revolver

wound of head—homicide ; Poisoned by carbolic a&&l@.&az y suicide, The spﬂsﬂo, of  the
injury, as fracture of skull, and consequences e g., sepsis, tetanus) may be stated ander the
head of :QoE._zgﬂoQ (Recommendations on mESEE; of cause of death approved by
Comnittee on Nomenclature of the American Z“mmap_ Association), .

] T ’ t ,.. .. H _ : m
NOTH. Individual offices _may add to above list ovw nnmmm:wzm terms and refuse to accept certificates containing

them, Thos the form in use in uz.mﬁq York OGH mnpemm.. ‘:Dmnﬂmoﬁ@m «ﬁ= tm returned for additional information,

which give any of the following diseases, ,Without explanation, as the sole gsmm of death: bvonaos. cellulitis,

OEEERw oozq:_m—oﬁm.. wmsou_.rnmm mmum..onm. mwmnac..& muwm%m_mmm Emu_um:_m. _ EESE.Emm nme.oem_ peritonitis, -

ﬁﬁ%T:%IaH%%%

Emmmb:..mv Szw% culosis- o\. NE@% g&zﬁﬂ% .ﬁ%.&o:m:as Q«s 8305? m.&.aoa@a. m._a; Om.
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wzn?:? ESB_P mo_u#.énﬂn. ewgu:m.:; :But . general., m&ovﬂou o.o ; 26 EE—E:E Iist; mcmm.ouaom will work vast
. ‘ | improvement, and its. scope. can be extended at a later date. .
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N. B.—~WRITE PLAINLY,

MARGIN RESERVED; FOR BINDING
WITH UNFADING INK—THIS IS A PERMANENT RECORD- Eve

AUSE OF DEATH

item of information

%

r
properly classified  Exact statement of OCCUPATION is very impqrta.nt. See

et

ed EXACTLY. PHYSICIANS should state

-

. AGE should be stat

lied
that it may be

1ly supp
£0

terms,

-

1n

instructions on back of certificate.

should be carefu

in pla

|
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STANDARD CERTI

-

FICATE OF DEATH .

TERRITORY OF HAWAII

1 PLACE OF DEATH

ooubww
ToWNShID ...
Cityo oo e No...

or
Ward

.........................................................................

5t.,

2 FULL NAME

(If denth ocourred in n hospital or institution, give ita nume instead of street and number) -

(a) Residence. No.

St., -- Ward..

(Usnal place of abude)
Length of residence in city or town where death occurred yrs,

11111111

-

(1f nonresident give oity or {own and State)

mos. ds. How long in U. 8,, if of foreign birth ? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX |14 COLOR OR |5 SINGIL. MARRIED,
RACE | WIDOWED, or DI-
VORCED(write the word)

16 DATE OF DEATH (month, day, and year) - 19
17

REBY CERTIFY, That I attended

. . I HE
6a If married, widowed, or divorced " deceased oI mmuererreeeseserearsrens .
HUSBAND of
(or) WIFE of . » 19y to R | -
i that I last saw h....... alive on » 19 ’
6 DATE OF BIRTH (month, day, and year) and that death occurred, on the date stated above,
7 AGE Years | Months | Days | If LESS than at = . - . ~.
i I day,.—-hrs. The CAUSE OF DEATH#* was as follows:
T S | QY TN, - ! S
8 OCCUPATION'OF DECEASED TR
(a) Trade, profession, or + % T | B .
particular kind of work S T )
ﬂ& General upwﬁ%.ow ?mcﬂmﬁ.u._ R (duration).........yrs-..........MOS...........d8.
usiness or establishment in
business or establishment in CONTRIBUTORY. ... e
(¢) Name of employer , (duration)........... FISw i erere TNOServrovrenr- ASe
9 BIRTHPLACE (CiLy OF £0WN) oo, 18 Where was%diséase contracted
ﬁmﬁﬂﬁm or country) if not at u.uuﬂb& of death?.
10 NAME OF FATHER - Did an operation precede death?......Date of..........
|| Was there an autopsy 2.
11 BIRTHPLACE OF FATHER(city or town)......... What test confirmad diagnosis ? ........ooooecovvevccrsnnn,
(State or country) (SIENEA ..o , M. D

12 MAIDEN NAME OF MONTHER

» 19 (Address)

PARENTS

13 BIRTHPLACE OF MOTHER(city or town)
(State or country)

*Blate the Disease Causing Death, or in deaths from
Violent Causes, state (1) Means and Nature of Injury,
and (2) whether Accidental, Suicidal, or Homicidal.
(See reverse side for additional space.)

14 19 PLACE OF BURIAL, DATE OF
Informant . CREMATION, OR REMOVAL BURIAL
(Address) | . _

15 , _ . 11. 19
Entered , 191 . | 20 UNDERTAKER ADDRESS

’ REGISTRAR
REGISTRAR-GENERAL .
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MZm.FCmUZNb, mw_vvm

All wapma:m Em pmﬂmmm om the presence of HZH_H.dMZN A on aummo premises and are warned
hob to enter. The person _?d_:m influenza,. and _.._uo& who may be desigpated 3 the
Texritorial Hwomnm of Health, or-its agent,. as oosnpoﬁm must not leave these premises until
removal of this bo_“_nm c% the Hm:;o:m_ HwOEm of mmm;w No wmwmou. oxomw_u an. pmga of
zum HE.ES::— w_cmpm of Health, mvpz remove this notice.

. . | | - . -By Order of the. m_.._mu:wo:m_ Board -of Health.

Ke hoike ia nei na Emm. m%pﬁ ma w@? na lona ka He ﬁﬂm_p a anu: he Kunu,. a nalulu ma
keia man pa-hale, a HS pa-pa ia nei na men apau aole e komo maloko. |
O kela & me keia i loaa _a._. INFLUENZA, & ame na poe apau 1 i hooia ia e ke Humwp O_;
~.a 1ole e ke kahi bmoup 0 _S Hu%p Ola- ua lvaa i ka mai i o_m_gp aole e haalele i keia Bms |
wahi a hiki i ka manawa e EEEE ai 0 on Hoolaha e ka Papa Ola.
. Aole kekahi mea, koe wale no rm .&mmsm. o ka Papa OF e hiki ke unuhi i keias Hoolaha.

S v Ma Hmo Hmmsoum. a ka Papa OE..

-‘S' ll.\‘|'

Todas as pessons 508 uogmopmom da ?mamﬁom_ de HZH.H..QHZNP @Ewwm n mmnpm ?mEEmpm
(casn) e soa admoestados a . :po murgrb K . : L. - ,

N . - - i,
. .1.....".“_ o tmedennae T B o R T N S SRNR - I S, P Lo AR AT L
AN i L D T R T T e T i T T st ST LN SR SR e S ,.Mm
" . 0 ;

> pesson. 85 embwm HZHQHQHZNP e wmﬁm:om que mmum.sp mmm_mstOm pele Junta mm Saude

g ,H_m:;o:p_ ou pelo seu pmas_a como oos_..moﬂou. 080 wommB saix m.omgm wSB_mmpm (L. opmp”_ 8enao
asmumo este aviso m@._g retirado mvm_m. Junta mm mpzmm Territorial,

ZmuwsEp wmmmom. mMomwno um mmmuﬁm da Junts de mmsmo Boﬁ_no:g_ womoz. remover este aviso,

; - Por orden n._p Junta de Saude Territorial.
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