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PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in 1ouch with the health of the pupil. The patron is requested
10 fill this blank out on the first of MAv, JuLy, SEFTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address il VT
Pupil’s name........’.;';f.:..zz‘ % E

/
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INAIME OF QISBASE...........ocovoreccovevveeosseeeeeeeesssmasssssssssssssee s sssesessse s sens e cesssssnes st sssssssenesressessssssssere
Name and address of the physician in attendance. . . . ...
Does the pupil have a cough? 2 :
For how long has he had it? e UL e
Give the pupil’s weight o SO L W
Has the pupil any trouble with the eyes? . ety BAN W T
Are:the eyelids inflamedt. oo i mnr s e
Remarks:... R e S R SR R S e e A S e
Date A U ARl 3B

In ca:e;*é'l_serions iliness, notify the school at once and have the physician in anendance send in a written report of the case,
/
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This blank is issued so that the school authorities may keep in tonch 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
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b e e e S e W

-4
[ 2
/ 7 /{?
Date // RAAA Jo_ /‘ 72,
G 7
In cases of sepi‘bns 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 fll this blank ont on the first of May, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
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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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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
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PUPIL’S HEALTH REPORT.
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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 ill 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,
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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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Februarp 13, 1817

Miss May Begk,
"8/0 Bamuel Beck,
Clayton, Ga.

Dear Madam?

I am in receipt of your check properly
signed and endorsed and am enclosing herewith 35¢
in postage to cover same,

Tharking you for your prompt attention to

this matter, 7 am

Yours very truly,

Superintendant,

LG

Eng,



February 5, 1937

Miss May Beck,
o/o Samuel Back,
Slayton, Ga,
Dear Madams
On ctecking ovar the pupilas' hark ageounis
at this school, I find that you have & walance of 39¢
and I am snclosing a sheck for that amount, As this
check is so small and you may have soue troubls in cash=
ing 1%, nlease 3ign and 8ncores it and raturn it in the
anclnsed franked envelops, which coea 20V nesd & SULND,
and I will send you the amound in posLagsS. I will
thak you to attend ¥ thls 48 800D aa‘ponaible as ve
are scmatimes caused zonpidsrable trogbls hy checks
baing held and not cashed,
mith kind regards and best wishes, 1 an

Yours vary truly,

ghief Clerk in Chargs.

LG

Engd
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