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AN October 8, &81a.

¥r. Milton Whiteman,
i Lamedeer, Mont,

My dear Friend:=
I have your letter of September twentieth, and

am very glad, indeed, to hear that your sister, Florence
Whiteman, and your wife, who was Fannie Rolling Bull, are
both getting along nicely, and that you are proud of their
training. I asoure you that I am also proud of their
good record and am glad to hear that you are doing well.

I note that you deesire the name of an old coin
dealer, and the only one I know of io Mr, Thomas L. Elder,
of 32 E. 33xd Bﬁraet, New York City. h

I shall be glad to hear from you at any time.
Very respeetfully,

MFsCR ' SBuperintendent.
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Department of the Interior.

Mr. M. Friedman
........... Supt. U. S. Indian School
Carlisle
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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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 onting report for the month.

f ,l'?
e / 2f. e
Patron’s name and address.......j.;-..g..?x&;ff,:.,,.-m-i,:...i,...'_,___...-'.. ALK V(A ,..»/fx"f,’lﬁ? i
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~
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Name and address of the physician in attendance....... . ...
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For how long has he had it? —
Give the pupil’s weight i H--0 Cvls
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Has the pupil any trouble with the eyes? __/ L./ A% 7
€ ,;;
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Are the eyelids inflamed? 2 / ﬂ
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In cases of seriops 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
1o fill #uis blank out on the first of Mavy, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the oating report for the month.

Patron’s name and address.. w W

Pupil’s namefm

General health of the pupil...........

Has pupil been ill the past two months?

——— —

Name of disease

P —

Name and address of the physician in attendance

Does the pupil have a cough? 5/ "4

For how long has he had it? R

Give the pupil’s weight........[ h‘& ""V‘e"‘“’ C’W’g‘; /é 17(‘%

Has the pupil any trouble with the eyes?

c

Are the eyelids inflamed? }/LD .

Remarks:........
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In cases of serious illness, notify the school at once and have the gh(slc an in attendance send in a written report of the case.




PUPIL’S HEALTH REPORT.

This blank is issued so that the school amborities 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, N;'yek. JANUARY, and MARCH, and send it to the school with

the outing report for the month, 2%%@ /’.7% %g&ﬂ@”%&'

Patron’s name and address....... 6,70& __________________ C

Pupil’s name.. D B

Name of disease

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

Does the pupil have a cough? ... .

For how long has he had it?

Give the pupil’s weighd/ﬁ 4-4’7_#’/‘ AW

Has the pupil any trouble with the eyes?...........{ £

Are the eyelids inflamed? ...
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In cases of serious illness, notify the school at once and have the physician in attendance send in a writien 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 Mav, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

e N e T R e

Pupil’s name.. /%,/WW—‘_/C/ Ak

General health of the pupil .

Has pupil been ill the past two months?a/zf‘ ..........

Name of disease... e e e

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

Does the pupil have a cough? - ( 22,»—5‘*
For how long has he had it? S L =~ NS e e S
Give the pupil’s weight ... d/ﬁé’ = fl @M
Has the pupil any trouble with the eyes? - @.—f}g’-ﬂn

Are the eyelids infamed?...........oc.c.cocowc e Pt //@éxj 2

Remarks:

In cases of serious illness, notify the school at once and have the physician in atlendance send in 2 written report of the case.
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in toveh with the health of the pupil. The patron is requested
1o fill this blank out on the first of MaY, JULY, SEPTEMBEER, | nvxmnn:z—j.nl,.\m and MARCH, and send it to the school with

the outing report for the month. @ 6 /é ﬂ/&réz"'}"

Patron’s name and address ";‘ﬂ 5}1 ’_f'// ‘Cfdéu/@ﬁ&ﬂ ‘Zﬂf I' //Z 7
Pupil’s name.. (;jz:r 2 /jL(f“’é ﬁ/)) k&«%

General health of the pupil .

Has pupil been ill the past two months................. B et

Name of disease

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

Does the pupil have a cough?

For how long has he had it? A e e M

GV the PUDILS WEITRE . i i isssosnsistos ez st

Has the pupil any trouble with the eyes? e

Are the eyelids inflamed? i = FL el | vt e

Remarks: b et e (el et e 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,
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