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g&This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955
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vune 26ta, 1914,

Mr. Amos Tod Wi,
Hyle 7. Day south Dalkota,
My dear Sir:

Thin 4 to inforn pou that yowr son
Henry is boing given pormission $¢ rotwm to his
homo Jor the swsaer mwonths. Ie will leave hore
thls evendng and Uraneporbation to Rushvillie will
be proeured f{ur hia wae.

I wowld thenk rou $e notify me when he ar-
rives at hore and o arrange & that he cun take
up his studles here at the opening of the new school
year Soptember lot,

Vory wruly yoars,

Carbon copy S0 Superintendent Bronnan.



Doty 29th, 1913.

Mr. Henry Red Owl,
Kyle, South Dakota.
My dear Friend:

I am agein writing you in regard to
your return to sehool for the work of this year,
as it is believed that yow should not delay any
longer about Joining your classes.

Will you let me know &t an early date
Just when you may be expected? The envelope I en-
close may be used without affixing & stamp,

Yery truly your friend,

HKE. Superintendent.












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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In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.
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July 1, 1913,

Mr. Henry Red Owl
KYIU, 5. Dl

My dear Friend wenry:

I reeeived your ocard and am glad
that you arrived at your home at Pire Ridge safe-
ly, and that you are happrily located with your
parents. I hope that you will enjoy the summer
vacation and return to the school in the fall
with renewed vigor for your studies and training.

Very sincerely yours,

MF:8R Superintendent.



hupnet let, 1918,
Carbon copy to
Superintenient Brennan,

Hr., Amos Ted Owl,
Fins Tilge Aponey, 8¢ D8k
By deur Blr:

Thin is to colnowledse wecedpt of vour lofter
of July the 26%h, in whioh you abate that yowr son
lionry will return $0 ue in the fall to oontinne with
nis school work,. I am pleased to Xnow that 1t will be
posoible for yow to epave him, end it 18 hoped he will
bo hwre to take wp hie work om Doptenber lat.

I showld like to soe Henry bring us & perty off
ghtudents from Tine "idge when he reiurng. In orger thet
sasizdance cen be piven him in srvenging the mettor he
ghould wee Superintonient Bronmman withont deley. Tho
Superindendent will then recuent me to give such furthor
asgiastance &8s 19 required from this end,

Undsr & gaperalte cover I an sending Honry & num-
bor of scheol elroulars which may be distributed among
bie friends, I &lsv enclose blanke upon vhloh spplise-
tions for onrvolment may be submitted to your Superintenient.

Very traly youra,

i i N Superiniondent.
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Juiy 16, 1913,

Mr, Amos Red Owl,
Kyle, 8, D.

My dear Friend:

I wes plensed to recelve ycur letter with
reference to the progress made by your son Henry,
and replying thereto desire to say that he has made
consistent progress and a eplendid record in his
studies and work, Aside from this, Henry hes been
& leader in those thinge which make for a healthier
and cleaner and more Christian student body.

As in the past, I shall do everything in my
power to advance his progress and assist him and you
in giving him a thorough educntion. If he makes
good I have hopes of seeing him through collee.

With best wishes, I am,

Sincerely your friend,

TSR Surerintendent.
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