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, SEPTEMRER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and address__-}&ummo&. Yo A MMM\\Q‘\SF‘J
Pupil’s nameMW(Dx;.ﬂ)\« ..........

General health of the pupil.... Zs2%0"

Name of disease \—/,//

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

For how long has he had it7........ =S

Give the pupil’s weight.__._... \\\

Has the pupil any trouble with the eyes?.. 7. . ¥MOD .. .

Are the eyelids inflamed? ... U\’\A)~ ..............

Remarks: i e e R

In cases of serious illness, notify the school at once and have the physician in attendance send in @ written report of the caze.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in tounch with the health of the pupil. The patron is requested
1o 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.

Pupil’s name..sZ MW

General health of the pupil...._[

Has pupil been ill the past two months? //M ..................
Name of disease e e B o | Bl oo S

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

Are the eyelids inflamed? ... .. /Z WVN.

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.



PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME OF PUPIW L1940

T

AGE‘/J Years | NEW | gopppnT
PRETURNE?\

P ==

L G R O LT D N e b e e e e e ke S e s

INSPECTION lﬂé-ﬂ‘—x Mﬂﬂéj‘-\ﬂ-* /%" _________________________________________________
Ry R L o LI

PERCUSSION. ....... jl—"‘\/- A—J-/L'

RESONANCE w

AUSCULTATION -
| REsp, MURMUR ... e s

HEART SOUNDS
\ bl et e ! 8/
MENSURATION - RESPIRATION .. . ... ... PUL3E2.§.;: ..........
Exe.

TEMPERATURE.... .. e HEchTJ?m‘,/Z?m WEIGHT ..................LBS.

VISION ..o . VACCINATION 9—-‘1*-—4"’"

MENSTRUATION ..
FamiLy HISTORY:

FATHER

MOTHER .

BROTHERS

e —

SISTERS ¢ s

&

PersONAL HISTORY:

REMARKS:



HoSPITAL BECORD......oo. i




