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gé5=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be

filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools, It should
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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 &l this blank ont on the first of May, JULY, SEPTEMBER, NOVEMEBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.
Patron’s name and address:,... %. M/@
Pupil’s name..............‘. ’ (

W/Z P,

General health of the pupil.. Ll 2. LD, /—-"7/"/'/’/
Has pupil been ill the past two months? ,7’1///
Name of disease e R
L

Name and address of the physician in attendance

Does the pupil have a cought.... /222712 Zl{-’

For how long has he had it? ’ﬁ/ Ll W ol
all Lo A

Give the pupil’s weight ’ ///é ‘__'(WZQ/

Has the pupil any trouble with the eyesh....... L2720
Are the eyelids inflamed>............ 20l ...
Remarks: 21/ MBIl ll2.... Dt B o ;; /.
ﬂZ//f/ Z///j’/t/ // /// 77
//Z/w/ /ﬂé«v Laws Z_ %

o G // AL sl

’/%; %CZV @éﬂﬂ/fﬁ/ a8 &M///r,av/aa//
s

e %/M Lol e

In cases of serious illness, notify the school nce and have the phmm “in altendance send in a written report of the case.
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PUPIL’S HEALTH REPORT.

‘T'his blank is issued so that the scliool authorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank ont on the first of MaY, JULY, SEFTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address..... % /haté)/!\sf/’{(ﬂf;‘/‘//é;fé““
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General health of the pupil.. L L 27 /

Fi

Has pupil been ill the past two months? /fﬂ—{’{ P ,"/fr{'éh

Name of disease....—.. ' == ———

=

Does the pupil have a cough?..... 2222~ l = Lt ze bz

* / s 7’{?’-— /}
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Give the pupil’s weight Ly o,
Has the pupil any trouble with the eyes? 7t o
Are the eyelids inflamed? N >
=7 ,/ b4
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In cases of serious illness, notifv the school at once and have the physician in attendance send in a written report of the case,
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SAMUEL ¢. DIXON, M. D.,

/ Commissioner.
1

PENNSYLVANIA STATE SOUTH MOUNTAIN
SANATORIUM FOR TUBERCULOSIS
MONT ALTO

ADVISORY BOARD.
CHARLES B, PEnNROSE, M. D.
ApoirH KoeEmig, M. D.
B. H. WARREN, M. D.
Lee MasTerTON, C. E.
GEORGE W. GUTHRAIE, M. D.
C.J. MansHALL, V.M. D.

FRED. C. JOHNSON, M. D.,
MEDICAL DIRECTOR

JOHN BERRY, M. D.,
DEPUTY MEDICAL DIRECTOR

CONMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH.

MONT ALTO, Pa., March 7, 1913

Supt. M, Friedman,
U. S. Indian School,
Carlisle, Pa.
Dear Sir:-

Enclosed herewith please find completed physical
examination record in the case of Pauline Peazzoni as re=-
quested in your communication of the 1lst instant.

Very truly yours,

%

AR P

Jl_/J. "-Ml
Enc,
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