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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 onting report for the month,

Patron’s name and address....._ ...

Pupil’s name

General health of the pupil AL TL A, M"J“Ké’

Has pupil been ill the past two months? %ﬂ’

Name of disease. N O ot . Nl M I

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

Does the pupil have a cough? %ﬂ’

For how long has he had it?

Give the pupil’s weight . ?éj ..........................
Has the pupil any trouble with the eyes?. %ﬂ’

Arethetertlin nfamedi . o0k %

Remarks:

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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Name and address of the physician in attendance........ e e

Does the pupil have a cough?. g e

For how long has he had it?
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Has the pupil anv trouble with the eyes? . b S AT A =T IET B
Are the eyelids inflamed?. i i et e e T
S i T e e e b i L e e

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