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Zeptember 18, 191%.

1sg Holen Yhitecal?,
tfo 3« W. Parker,
Leverly, lie d.

Derr friend Helen:

Angwering your letter %o Mrs. Lal'lcsche, of the 156th
instent, relative o your desire to draw monar for clothing,

hewe to sey that mceording to your account in ¥Mr, Miller's
office your @0 not have suffieient money to your eredit to get
211 the things you are planning on,

Lecording to the 'uting ules, which you signed and
muet obey, yow are allowed only one~fourth te spend while you
are"outing, end one-fourth to grend when you reburn o the
Belovll Tor fThe winbere. The other helf you rust save untii

_—

your torn 6f envolment hes cxpired, at wh

f=de

eh ftime you are given
vour money to take home with you if you so desire.  Accord-
inp to the books, you have already spent the cne-~fourth jyou
would have had to srend had vou returned for the winter, con-
sequently you have no voney toc syend, and we cannot let you
vou havs yvour Sepbenber and October earnings, as you roeguests
You have alresdy spont more noney then was necedsily, con~
gidering the f-ct that your necesssry clothing is furnished
you by the governuent.

i have sent your roouest for clothing te the Cirl's

Building to be filled, and when you send the size of coat you




e

A
1y
!

el | b
v

B

te send came to youe. LT you need

o

[ =Y

wear, we shall ba plad
winter dresges send meesurermenis for seme algo, and they can
be made in the sewing room. This order will be filled just
28 soon ag the sewing-room girla can get the work done,
oping that your winter out ir your country home
will be pleasant and profitaclie, [ reanin
our irierd,

1 e B T YT TR A
CLpOTINnToIL eIV,




1-567 a S 4»\;
: s QEp W
Department of the Interior. W St
1 6 A
\ W91
\x ;"‘- ' - L- 5
. DA

Mr. M. Friedman
____________ Supt. U. S.Indian School .
__Carlisle

.. Pennsylvania

6—23305

"Elbowoods, . D., 9/11/13.

¥ I/'
Supt. 7. Priédman,
Carlisle” Indian school,
Carlisle, Pa.

Sir:

Just a lind
at home gn the
Carlisle on the 4th.

After an mbseace of three years it seems good

to be among the'iloved oues at home, but never-
the less I have begaz to realize how I am going

to miss dear o0ld Carlisle.
Very respectfully,
Helen Whiteealf,

4 5
v

inform you of my safe arrival
th instant after leaving .



REPORT OF /Melere Q/&“ c = Y pupil of Carlisle Indian
School, who Went%-{fﬁ to live with 3 AAA A MNP~
{Date) (Patron)

of

"( |ntY) RaaRE

. Railroad Station

Conduct - i
Health /"L'—r e 4HAlt it 00"
Ability: Y

Cleanliness . w.. ... .

Economy . _u... .

Situation of Room .

Condition of Room .. &3AeL
Condition of Clothing :
Wages ... 6, . HAseetl WL M A
Are careful accounts kept by patron? /:ZH— ; T e :
Are careful accounts kept by pupil? 7"-‘/ 1S s Sl = W
Number of days at school . .. .
. /
Distance to school. 2, =

Grade or quality of school

Name and address of teacher
Qualifications of teacher
In what grade was pupil at Carlisle?......é Bl sorigasanss
In what grade is pupil at present? . . .

Attends what church and Ssanda
Distance to church . C#A~

Is there a Catholic church in locality?. .

Locality of home ¥
Home life and environments . 4— 2

Mrade At SEHO0). s s i RS e o e g

Nature of work _ ~

Pupil’s age :2 / o Bxperience.. L (2 ET e



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




August 31, 1917.

El

Ernest W. Jermark, Supte.,
Fort Berthold Ind ian Agency,
Elvowoods, N.D.

iy

egy Mr. Jermark:
Refermnce is mede to your
letter regarding the enrollment of Helen

White Calf,a full blood Indi=sn 28 years

of age, in this school for the purpose
of taking up sewing and dress making only.

I am now in receipt of =
letter from the Commissioner of Indisn Affaire
in which I am advised that Helen "hite Calf
may enter Carlisle school, as regusested, upon
the payment_gikher of tuition amounting to
£200 and hergtraveling expenses to and from
the school.

Very truly yours,

JB:R Superintendent.



2

5—-1100 ADDRESS ONLY THE
THE FOLLOWING: COMMISSIONER OF INDIAN AFFAIRS

o DEPARTMENT OF THE INTERIOR

OFFICE OF INDIAN AFFAIRS

WASHINGTON ¢

AUG 30 197

My dear ir. Francis:

Receipt is ac dged of your let
of August 24, with refe to a communicat
ceived from the Supesrintendent of the Fort Berthold
Reservation, in which he recommends, and vou like-
wise recommend, that permission be granted to re-
enroll Helen White Calf, full blood Indian, 28 years
of age, in the Carlisle School for the purpcse of
taking up sewing and dressmeking only.

In reply you are advised that this young
womarn mey re-enter the Carlisle School as reguested,
provided she pays $200 for the year, and her
traveling expenses to and from the schocl,

Very truly yours,

g2-8SlD-28 Assistan




b CARLISLE INDIAN INDUSTRIAL SCHOOL
\O)\ DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

24 éﬂ { | mmw | =

BAND

| INDIEN NAME

NATION

=)

| hows aopress

J«/&. Calp,

FARENTS LIVING OR DEAD | BLOOD AGE

I o & U

| & ou} |o é‘

waHT

F I’JR\.E {1} SF‘

FORCED EP. X R SEX.

/5/7% 37 359 D

FOR Wr‘.ﬂT PE "ll }D

(/- 7410 | Db

TO-COUNTRY

DATE DS HﬁRC 0

FATHER, B>

ARRIVED AT SCHOOL
PATRONS NAME ANC ADDRESS

A7 o D AL ]
= f([gw W“’f fi””ﬁ fé qﬁﬁ”‘if’}

CAUSE OF DISCHARGE

/\i%d 7, 0703) VW%W&/

fﬁ'DM COUNTRY
.)/ /J,a
> _'L

/
"’(ﬂa

e/ uri '?1:4 .
S-10-15 N A

MUBKER.N 79]@4

Months in school before Carlisle.

frade entered at Carlisle,

1 = . iy =
rrade at dovo of Lischaree
['rade or Industry, -
/L?] St I I
S
T S 8 (=
GRUOYOR .7 S



PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.
NAME OF PUPiL%

2 %l%” DATE. 49 19/0
AcE 790 YEARS :MEE;};TETJ: STUDENT. TRIBMZLS:‘ATE...A/_&.,.F{_& o
DEGREE OF INDIAN BLooD M. L i s e

INSPECTION ...

PALPATION m‘Wé T —
PERCUSSION. W o

;1 RESONANCE

AUSCULTATION -

HEART SOUNDS

lv““ 37 ﬁg_’?{/ PULSE.. é 5

MENSURATION - \-? RESPIRATION ...
[ Ex. \5

TEMPERATURE ... ., degs.
VisSIoN

MENSTRUATION

FamiLy HISTORY:

mer (‘ond:tlon of Health Cause of death

MOTHER

BROTHERS ",

PERSONAL HIS‘[‘OR&

REMARKS:

* (over)



HospPITAL RECORD J =

EXAMINATION ror OUTING:

DATES: CONDITION:




APPLICATION OF

FOR THE ENROLLMENT OF

HERSELF

IN THE INDIAN SCHOOL AT

_______ CARLISLE, PENNSYLVANIA.

NAME OF AGENCY FROM WHICH PUPIL CAME:

Term of enrollment, .___THRER (-eoBoo ) yoars.

NAME OF COLLECTING AGENT:

Pogilionme = L8 e

6—8T0



5—19%a

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the United States assuming the care, education,

and maintenance in the United States Indian School at __Ca&rlisle Indian School,

of Helen White Calf ..., Female . dateof birth ___ 1890

{Name of child.) (Bex.)
Arickeara, Fort Berthold Indians.
(Tribe.)
NAME OF FATHER. L | : DEGREE OF
(Both Indian and English.) !]‘Z'}Eﬁkok | TRIBE: BAND, Ixp1ax Broop,

A=ni-=ta-ka Living| Ft. Berthold

]
|
|
NAME OF MOTHER. [
|

__Turtls,

Arickara Full

) sa.—h‘ | Dea,d Bl " i 1

el IS |-

1, .__Heleh White Calf

-, do hereby voluntarily consent and agree to _the

{Parent, guardian, or next of kin.)

enrollment in said school for a period of ___thires years, and also obligate myself to abide by

(Not less than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

— | :
| DATE OF ‘D | -

| ATE OF s ] i

EXROLLMENT. DISCHARGE. | CAUEE. GRADE.

| |

NAME OF SCHOOL,

.| Primary . .

'Sacred Heart Mission Unk, =~ | Transferred

n " n

*mEopeptheda - o % f o b % U M

* Santee Normal | 19-2-99 5=-21-05 Returned home gixth

* Haskell Institute| 10-20-07 6-19-10 serv. 3 years. Seventh.

= | .
U
ent, guardian, Dl:lli’_.‘-xl_(!f kin.) 4 '
s

&

P. O. addvess: BElbowoods,

Two witnesses: ' é 4 North Dakota.




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfor and find .. 18F _ to be in proper physical condition to attend school, and not afflicted
with tuberculosis or any disease which would be a menace to the health of other pupils,

This 27%h _day of _October 1910 13K

________________________________________________ Ik ¢ s f\r ol
| e \J | r-] N =
i ...A_________..,,.UL\i__\___LTXF_;__.&L,'Q-Q&Q.L---‘. _______

Physician at Ft., Berihold ... Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing application and certificate, to the best
of my knowledge and belief, are true; that the consent of .__-Helen White Calfl

(Parent, guardian, or next of kin.)
was voluntary, and I recommend the transfer of the said child.

This 2750 day of .._October,1910 15x

........ Agenwtar Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on e .o ol , I made a careful exami-

(Assoon after arrival as possible.)

nation of the physical condition of -, the ¢hild named in

the foregoing application, and found toibel s e .
I therefore recommend that the said child be ... enrolled in this school.
AN ST 15 S e DR SO o S , 190

~ School Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will retain the original for his files, and the duplicate shall be deposited
in the Agency records. The agent will then send to the Commissioner of Indian Affairs his certificate as provided by law.
All the blanks must be properly filled in every case.

If the information called for on any part of the blank is not known, that fact should be stated. No space should be
left unfilled. Whether the parents are living or dead, their names must be given.

The person who signs the blank as consenting to the transfer should indicate his relation to the applicant by marking
out the word *‘parent,” *“ guardian,” or *next of kin,” leaving unmarked only the title appropriate to the signer.

6—8T0



INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools are as follows:

That hereafter no Indian child shall be sent from any Indian reservation to a school beyond the
State or Territory in which said reservation is situated without the voluntary consent of the father
or mother of such child if either of them are living, and if neither of them are living without the
voluntary consent of the next of kin of such child. Such consent shall be made before the agent of
the reservation, and he shall send to the Commissioner of Indian Affairs his certificate that such
consent has been voluntarily given before such child shall be removed from such reservation. And
it shall be unlawful for any Indian agent or other employee of the Government to induce, or seek to
induce, by withholding rations or by other improper means, the parents or next of kin of any Indian
to consent to the removal of any Indian child beyond the limits of any reservation. (28 Stats., p. 906.)

Provided, That hereafter no Indian child shall be taken from any school in any State or Territory
toa sc];‘aool in any other State against its will or without the written consent of its parents. (29 Stats.,
P- 348. )

The rules provide that—

A pupil who has been regularly enrolled in a nonreservation school must not be taken to any
other nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, and Superintendents will be held to strict accountability for such pupils taken to
their schools.

An Indian boy or girl 18 years old and over may, without the consent of parents or others, per-

sonally sign the application form on its being changed to suit the case; but in all cases where the
parents are living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
B—BT0



{ \ I '\ " p\‘ \
NAME ... 3\\ &Lﬂh\%}k\w—\t{%w _ Sex4 Hat.

| Female.

Sraz;: :\(‘vﬂbhﬁ)ﬁ 1 Od\j‘—’\)}\ﬁ‘ 1910

__ years Respiration ...\ é eieeeoeee. . Condition of, Eyes.._3.40 riﬁ

s ins. | fnsp. - Q)(l Bars s ’Kﬂ\ré\

Mensuration |
Weight \\,\('ls R i U‘L"é‘...

Tribe | F[ ”” \\\ J\JJJ\AA&,,

Helght “ u\:‘\.a ft.

Expo. 3D Throat —.ooovoo ()
h \

Temiperature _ q E = \-\' SR Vaccination = n—é) Ny Lo !5\,.\4) Cer vh,?! glands [\ % A \'\‘\J\__

- Ny r\_;-_u,:l_‘_ O G '\._\xKL UL ]—*1'-—

Palee - oo ik \O Vision .. _Soocd o n s .S!u'n "‘r}:.\ N AN NAR.

Inspection ’lg./ o \'J\A L ST D TA T s A IR AT o W\ \XS LA AT AN N CL/L e s

Palpation . . o oAt Ounne SR AT Ao u) \t‘” LA, \;Mw&

Percuasmu_mﬁd.ﬂuf\("_ U e o= = B e e

%
Auscultation . \(% _____ D._ﬂu\r'r./\ MM\N-‘.’) DA, - SRS

5 7. o S r\.\)\ RS 3 \.,"‘w = Qb\./u'\ \JD& e . o e e s
(Menstruation) . _..__\&_SLQQ‘D\AQ\.N.\ Y‘L!I\V“ \.‘Q&A’k&u\,( \V%%W

FAMILY HISTORY.

LIVING. ‘ CONDITION OF HEALTH. | DEAD, ‘ CAUSE OF DEATIL

| - LY m - - - - |
(';_Au_ 8B LY SO DO PN 8 e S O

Father.. . ... \,,L_\F\z\f\l)( .
1 | | Lt

. \’lwn\w&im @uxx\lkm L N
l

Sisters..... .

b
Persona! nistory . JNOD N rdu\i‘w «\:\_‘mm) \/\l WU_JQ\: [ t‘O“C}CLU(l\

u_\ MJ) r\_uu-\i\\,\j‘K (S0 \A<J\__ - T

S e —

Present condition ... )\\x QL \Id& e e e s

_ \,,\}Q . %‘\ K\\)\DQQ{B&_« - m.. D. .

g&This form ia for the record of the physical condition of pupils of boamling or nonreservation Indian schools, 1t should be
{ilied in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form fo record the examination of papils for transfer to nonreservation schools. Tt should
accompuny the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Rervice physicians, 61955



CASE RECORD, 5—354&.

Age ...

(On .

Name __

Male.
Female.

Full
".r"

Sex { Tribe {

e 19.)

Residence .

DATE. SYMPTOMS. TREATMENT.
B 19 . L o5 P. R. - o
___________ . o o . ) )
'| _______ A R -
s i e =
SR 0 .- } _ L I S 1
e e R
O O T T )
‘ il O N o Y. S
I _
N
I || o
AN
__ o g — -
|
I ) o ) B
S o G e S s— it comoesore

DIAGNOSIS.

REMARKS.

History, progress, aiel termination
uf they disease,

T 1085




~ DATE ENROLLED. TERM. [aGE. liiOMF. ADDRESS -
&) = / /
2. 14,190 jza/%m% " | 5&er& / /). Lns
ACADEMIC DEPARTMENT INDUSTRI DEDARTMENT DORMITORY. OUTING SPECIAL REMARKS,
DATE OF RECORD
Rgg‘“ Scholarship| Conduct. Shop | Ability. | C¢ nduct Room |Ncatness | Conduct, Ability. | Conduct
-~ : 41 No. =

CJazante S/ 37‘_—%%—4‘*—’/;%5 f’:;‘_;z-’-:f A ]%ml U?‘. y_?l[
w 1O | | | |
n/an | cl.h VY %L




Augnst 24, 1917.

Commigsioner of Ipdian Affairs,
Weshington, D.C.

o
P i

1 sm in receipt of the following
letter from Mr. BE. V. Jormark, Superintendent
of the Fort Berthold Indisn School upon which
I would 1like your instructions. Helen Whife

Calf was & pupil of this school from 1910
t5 1913 and made o good record here.

"va have on the reservation an
Indien girl by the naue of
Helen vhite Calf who wishes
to emroll sij Cariisle for tho
purpose of Uhking a course in
Domestic Arte.

liss “hite Calf is 28 yesrs of
age and has previously been
enrolled at your school, but
wishes to return for the purpose
of taking sewing and dressmoking
Onlyse

I would be pleased to be B4~
vised at sn early date whether
or not you will accept iiss
white Calf for enrollment and
if so, what rate of tuition
will be charged and wheller

or not trensportation expenses
will be 21lowdd by your school.”

In view of the fact that Helen White
calf is & full blood Indisn girl evidently
emdeavoring to better her condition, I recommend
that I be permitted to enroll her st Carlisle



Commigs ioner of I.A. -2 8/24/1%

for & period of one yesr on condition
that she agree to pay transportation to
and from the school.

Very truly yours,

D:R Superintendent.




ry

5-1142

. DEPARTMENT OF THE INTERIOR
?czgfj;?}ee UNITED STATES INDIAN SERVICE

] ) Fort Berthold School,

2 ™ 3 Nal=
f1bo 00, s Ao AT .
- - 4 1677
4:.'\.11 nsSG ] __-'I_I .

John Frencis Jr., )
Supt. Carlisle Indisn School
Carlisle, Ps

.

(]
4

Dear

¥

We have on the reservation an Indien girl by

+the nsme of Helen White Calf who wishes 10 enroll gt

J

Carlisle for the purpose of teking a course in Domestic

.t‘l .?-‘ tr -
Miss White Calf is twenty-eight yeers of age
and has previously been enrolled at your school, but

wishes to return for the purpose of teking sewin

dressmaking only.

o]

I would be pleased to be sdvised =t an early
dste whether or not you will accept Miss White Celf for
enrollment and if so, what rate of tuition will be cherged

)

and whether or not transportetion expenses wil

by your school.

endent.



/2/€

February 16, 1917«

¥re. Hrnest W. Jermark
Supsrintendent Port Zertheld,
Elbowrccdsy Be De

Dear Sirie

In cleaning out an o0ld safe which had no® been in

use for sometims, we dlscovered the enclosed patent belongh

Helen White Calf who was a pupil at this schoel ssveral yeary age.

¥ill you please see that she gets this patent.

Very truly yours

thief Clerk in Charge.
HRD

Inclogure



5—139.

| Fo e i S « /
DEPARTMENT OF THE INTERIOR, / é/ij

UNITED STATES INDIAN SERVICE.

Commissioner of Indian Affairs, to;ﬁﬁbmn;ﬁ}z

<~ REOHIVED 7.\
S %

NP

I have the honor to recommend that I be authorized to approve

Washington, D. C.

Sir:

the checks of.“m_"""m_ngﬂ;ﬁﬂpyéiﬁﬁﬁﬁlﬁlnnm""“"mnvw__m“"m""““"“““w

whose balance in bank is §........... 83.84 . , in the amounts and

for the purposes specified below:

-
| EXPENDITURES,
AMOUNT I .
OF AUTHORITY.

DATE. AMOUNT.

To close account, Pupil at home and able
to look affer to look after this small sum.

See letter attached. 82.64 |

-\’3'/( L

._...C-‘;:fx‘_.k.ﬂ_a.: - —

Agent or Superintendent.

Approved:”mnummnjﬁ_m_

Second Assistan Commissioner. 51
Coer
[ g o T B T

¢ 8—1135 TO BE PRESS-COPIED ONLY IN THE OFFICE OF THE COMMISSIONER.



Octover 37Lh,ill0.
:

Superintendent,
Fory Berthild Agency,
Elbowoods, N.D.
Sir,

I reve your favor of the 22nd requesting the bslonce ol
mongy to the credit of Helen Whitecalf. In reply I have io advise
that she hog 82.64 t¢ her eradit and = echeck in your fuvor is
enclosed herewith. Pleage tra=t the same as transfer of funds

raragreph 1s9,

e H. M, Superintendent,



r 4

DEPARTMEMNT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Fort Berthold ‘Agency,
Elbowoods, North Dskots,
October 22, 1913.
Supt. Moses Freidmen,
Carlisle Indian Sechool,
Carlisle, Pa.
Sir:

Miss Helen VWhite Celf, of this reservation, who
has been in attendance at your school, hes reguested that
I ascertsin the amount of the balance to her credit et
your school. She would be pleased to have the balence
forwarded to her at this place, or transferred tc the
jurisdiction of this agency.

Very respectfully,

BPS Soderintendents.



Name of Stud ent%

ngraart‘ce gL'() Eﬁf?aﬁf:s //...- /9( oy ?0 Shaop

OUTING RE

ORD — CARLISLE INDUSTRIAL SCHOOL
Hormis AdaressCl e géé—y—w—pv—gév Tribe

/ TOTAL OR
Lt -
/ VERAGE
Patron Locality :
Days in
7] Yoy Mo bl Slhon £ Sehool
Add R. R. Station
/ Conduct = =
Recommended by ! Grade in
/ School Ability
‘o ry /4
Grade of Home Church

Health

L] ) -
gz:ien:f,l/[‘"‘ 7_ // E::zrned /3/& 1// Wages | ESraias

2

(0. /0.

Me. D 2l 7V0—0—r/
A7 So - o tj, —)—7‘?_—

Fhots,, A, b 0 Y o=
. /4 | Ly . s
J v ¢/ L &/
) "i_.r €7 f Q/
1| 2| J &S| N
=
=22 - /2 5-42-/9 Fev/2. 2, .7

M}} Y-

m.?:.;s I?O- co?.. n;uss(T:;%:. ' ' : : z "j :F

2
441037 3M. 400



—N

OUTING RECORD_— CARLISLE INDUSTRIAL SCHOOL )// /-}/‘ 3/

Name of Studentm— M)\F Hfgge Address %’ Lw &/ Tribe a}'-;-d/éM

Age at Date of / TOTAL OR
Entranc&;d Entrance// — /?{ --/& Shop —ﬂ? m.__J.LI.N.E.-mU‘w—-..AUﬂ— SERT.— QCT NOV DEC. M'ER]\GE
- I 2 7 2
Patron Locality 7 // / < / y S b
; Days in
. )¢ %_ Sl
Address R. R. Station [ ) B
?’ Conduct % ? 5’ Z}/ é \a‘
Recommended b}’—u£7 Grade in . | L’f/‘ ]
School Ability :
If i | ’% 1" |
Grade of Home Church
Health

o la|o [ Yl || e |
i i W A ~/0 e | T e A LA 2 (.

7?7 A& & Z{:;"?:’éﬁ/'r / "'/,;/"'/

L YAWMAN & ERBE MFG. CO., ROGHESTER, N. Y. [ | I 1 I [ [ I I 441037 M. 409 .



VAIA

CARLISLE INDIAN SCHOOL

- / T)I-:ﬂ!‘{l-:i': NAME OF AGENCY AND RESER-
No. '2, (V=) U 3 NAME, AGE. T'RIBE. It;):li\' VATION, IF EXROLLED, IF NOT,
& IMAD
2 ; otn.. | Post OFrFICE oF FAMILY,
JMEWMC&K/ J M«M Lol \ & bvrivmadsnso.
Months] Ix WHar (ﬂmm Distance
in Or Rooat, o nenrest . o
. school publie REMARKS;
RATE RNTERED. ;’:{'Egﬂe 1-0‘] A}E d‘;'lm 5}‘:::31 ( Temporarily absent, outing, deserters, on sick leave,
*| entertug] of this upil’s special authorities for enrallment, ete.)
%07/‘ ,y 2ro qaen: here report. pap SPECiate g - i
L . here. ) howme.
? 0 3 W} 1'0 COUNTRY Frou COUNTRY DATE DISCHARGED
— 0 -
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 fill this blank oot on the first of May, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address._... /74 ..
‘{,/ 7y
Pupil’s name 74 Ll

General health of the pupil.. 0/77’_’6

77
Has pupil been ill the past two months? 27
)
Name of disease IR
_,/}

=2 = e
Name and address of the physician in attendance TS
Does the pupil have a cough? A 0
For how long has he had it? AR e

Give the pupil’s weight / J \9‘ \

Has the pupil any trouble with the eyes?

Are the eyelids inflamed?............2.. 7.
6 iy ks - S ORI N
Date L Q0 i

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 fill this blank out on the first of MAv, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,

Patron’s name and address. /#&#*

Pupil’s name.

(General health of the pupil..... =& {1

Has pupil been ill the past two months? Zo

D ) FAs LT O M T o8 A s

Name and address of the physician in attendanCe ... .o

Does the pupil have a cough?

For how long has he had it?

7
Give the pupil’s weight /J"f’ ’Zg@

Has the pupil any trouble with the eyes?

Are the eyelids inflamed?

Remarks:......\. &6

Date

Ino cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.




PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in touch with the health of the pupil. ‘The patron is requested
to fill this blank out on the first of May, JuLy, SEPTEMBER, NOVEMEBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address..,.%‘"

Pupil’s name.../ Y&

General health of the pupil

Has pupil been ill the past two months’... . Z&<&

Name of disease e e e

Name and address of the physician in attendance .

Does the pupil have a cough? .. =
For how 1ong has he Dad 12, ..o et oot

Give the pupil’s weighr..,......z__

Has the pupil any trouble with the eyes?..._.._

Are the evelids inflamed? ... ... .

Remarks:.

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,



PUPIL’S HEALTH REPORT.

‘This blank is issued so that the scheol authorities may keep in touch with the health of the pupil. The patron is requested
10 fill this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and addresh.
Pupil’s name.. /%_

General health of the pupil....

Has pupil been ill the past two months?

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? QJ

For how long has he had it/

Give the pupil’s weight ’./ /?15 .....

Has the pupil any trouble with the eyes?

Are the eyelids inflamed?

[T PR s S e e e

Date

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.




PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. ‘T'he patron is requested
1o fill this blank out on the first of Mav, JuLy, SEPTEMEER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.
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Name and address of the physician in attendance ... ..o

Does the pupil have a cough? ... e e S

For how long has he had it?.... e e R

Has the pupil any trouble

Are the eyelids inflamed?............oocimi i i

In cases of serious illness, notify the school at once and have the physician in aitendance send in a written report of the case.



PUPIL’S HEALTH REPORT.
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