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April 11, 1917

Mr. Alex Johnson, Sunt,,
Omaha Agenay,
Magy, Nebraska,
Dear 8ir:

I am in receipt of John Tyndall's check
for 15¢ properly signed and endorsed and &m enclos-
ing herewith postage %o cover same which please
deiiver to John,

Thanking you, I am

Yours very truly,

Suparintendent,

LG
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

CARLISLE, PA.

November 15, 1918.

Mr. Jehn Tyndall,

Macy, Nebraska.

Through Sup't. Axel Johnson.
Dear Sir:

I am enclosing herewith a check for the amount
of $0.15, which is to belance your account on the books
of this school. As this amount is very small, the bank
will probably want to charge you a small amount for ite
collection, I would advise you to sign and endorse the
check end return it to me, and I shall be glad to mail
ycu either money or postage covering same.

I am alsc enclosing a franked envelope for
reply, which requires no postage, and will thank you
to give thils matter your early attenticn.

Yours very truly,

W o
CVP-RFH é;}Q/(;- A O
uperintendent.
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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
to 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 address...

Pupil’s name...

General health of the pupil

Has pupil been ill the past two months? . W

Name of disease

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

Does the pupil have a cough? ... ... /2. &

For how long has he had it? e il SR

Give the pupillswelght o

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

Are the eyelids Inflamed?. oo

Remiarhss ety S e e e

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



This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
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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
to fill this blank out on the first of MAY, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the onting report for the month,
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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
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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
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Yir. John Tyndall,

| lacy, Vebraska, .
Through Suptt, Axel Jahnaon.
Dear 8Bir:

I =m encleoging heprewith a cheok for the smount
of $0.15, which ie to bzlance your ecoount en the books
of thie schocl. As this amount le very small, tho bank
will probably #=nt to charge you & smnll nmount for ite
collection. I would ndvise you o sipgn »nd”endorse the
cheok and return it to me, and I shall be glad to mail
you eisther money or postaAge covering saAame.

I am 2lso enclosing A franked envelope for
reply, which requires no postage, and will thank you
to give this matter your early attention.

Yours wvery iruly,.

CVP-RFH
Superintendent.
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YAWMAN & ERBE MFG, CO., ROCHEBTER, N. Y. I I [ i 441037 3M. 409
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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