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PUPIL’S HEALTH REPORT. %A
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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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November 14, 19186,

Kr, Hsrvey Porter,

White Earth, Minn.

Through Sup't. John H, Hinton,
Dear 8ir:

I am enclosing herewith a check for the amount
of $47.31, which is to balance your account on the books
of this school. I shall apprescinte 1t if you will
have this check cashed immedintely, in order to relieve
ue of any extra work in oonneotion therewith.

I am encloaing herewith a franked envelope
for reply, which requires no postege, and will thank
you to give this matter your esrly satterition.

Very truly yours, : -

CVP=RIH
Superintendent.
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