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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
1o 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.... ’5/
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General health of the pupil .

Has pupil been ill the past two months’ .
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Name and address of the physician in attendanCe..............coiiocieecerirec oo

Does the pupil have a cough? ..

For how long has he had it?
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Give the pupil’s weight ... ... ... e e

Has the pupil any trouble with the eyes? a"’w WM a M
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Are theveyehdsanflamed? o 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.



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, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month,
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Give the pupil’s weight : W /30 M

Has the pupil any trouble with'the eyes? %‘

Are the eyelids T M SRS, B

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, JUuLy, SEPTEMBER, NOVEMEER, JANUARY, and MarcH, and send it 1o 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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This blank is issued so that the school authorities may keep in tonch 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 2 written report of the case,



PUPIL’S HEALTH REPORT.
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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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June 22n4,1915,

Mr.John Ostrigan,
0/0 Seoratary U.S.Navy,

Washington, D.C.
Dear Sirx,
There is enclosed herewith oheck for 50 cents
in favor of Dr.H.¥.Boyer irn payment of dentist work which
plecse aign and return to we $o pay for the eame.

Vary respectfully,

RN, Supervisor in charge.
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