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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 ont on the first of My, JUuLy, 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.......... j,_,;t/zu

(General health of the pupil.. /(Z'o—o'ﬂ/

Has pupil been ill the past two months? }ﬁu{)‘

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 weight / 6 0

Has the pupil any trouble with the eyes?

Date........ A

of K A ] . s s . .
In cases of seripug’illness, notify the school at once and have the physician in attendance send in a written report of the case.




PUPIL’S HEALTH REPORT.

‘T'his blank is issued so that the school authorities may keep in touch with the health of the pupil. ‘The patron is requested
1o fill this blank out on the first of MayY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
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—
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General health of the pupil..

Has pupil been ill the past two months? ,)'Lﬂﬁ'

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 weight l lo O /2@-1-.

Has the pupil any trouble with the eyes? )/LA)

Are the eyelids inflamed?
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In cases of serious illness.’@jify 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 authorities may keep in touch with the health of the pupil. T'he patron is requested
to all this blank out on the first of MAY, JuLy, SEPTEMEER, NOVEMEBER, JANUARY, and MAkcH, and send it to the school with

the outing report for the month.

(General health of the DUDIIW ..........

Has pupil been ill the past two months? }L,h—

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? Ao

For how long has he had it?

-

Give the pupil’s weight....../d.. 3. O/}M

Has the pupil ahy trouble with the eyes? )L«?— .

Are the eyelids inflamed?.
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Date (apread .1 T/

In cases of serions 1|1ne40‘ufy the school at once and have the physician in attendance send in a written report of the case.
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f\ Oetober &nd,Li5335.

Miss Ica Moy Warren,
Bﬂn&. Minn.

Dear Friend,
There is enClosed herewith 38 centa in stampse

the cmount to your oredit, closling your account.

Your friend,

V.H. M, Superintendent,
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BRIEF.

APPLICATION OF

FOR THE ENROLLMENT OF

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, . s , 190

Term of enrollment, (T ) years.

NAME OF COLLECTING AGENT:

Rogifiorsise . v 8 - s e e L
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- APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the Unibed States assuming the care, education,

and maintenance in the United States Indian School at _

/ e ; date of birth. /&fyj /y//é
ame of child, ) (Sex.

(Tribe.) "

|
NAME OF FATHER. Livisa on | . | ‘ Diarss or
(Both Indian and English.) DeAb, & # Inpiax Broon.

W e | A | 4@/

%W&//M p,
hLy {

T

Iz % ~/___, do hereby voluntarily consent and agree to”_ <" X
(P'\ guanlmn or next of kin. )

=5
<L years, and also obligate myself to abide by

enrollment in said school for a period of /24
(Not less than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the foliowing schools:

f"

|
DATE oF DATE OF 5
%F SCHOOL. ENROLLMENT. I D1SCHARGE. SIS GRADE:
| i/ 7 &Za %
|

or next of kin. )

a%n_t gﬁuulmn' =

- P. O. address:




r PHYSICIAN'S CERTIFICATE.

1 hereby certify t%%ve this day carefully examined the above-named child herein proposed
for transfar and ind £¢2 5« to be in proper physical condition to attend school, and not afflicted

with tuberculosis or disease which would be a menace to the health of other pupils,

This % ~_day of @&7, 1/99’/

Physician ot W

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

tion and certj

of my knowledge and belief, are true; that the consent of _ZE&TCebCZ
was voluntary, and mend the transfer of the said child.
g :

This 2 /. day ot LEL 1 = A
/ - pforn dBY i , 1907 TQ ;) ,
/ DQW M/\.G NJ \\\\fw /4

_________ Agent or Superintendent.

&l
SRR [ |

I hereby certify that the statements made in the foregoing ate, to the best

e it

CERTIFICATE OF SCH&?/L. PHYSICIAN.

I hervebycertify thation oo v e , I made a careful exami-
{As soon after arrival as possible. )

nation of the physical conditionof ____ ., the child named in

the foregoing application, and found ... tobe S R
I therefore recommend that the said child be .. enrolled in this school.
T s S O R e e S 80

P RALGEN i 1) Der W Sehool Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will retain the original for his files, and the duplicate shall be deposited
in the Agency records. The agent will then send to the Commissioner of Indian Affairs his certificate as provided by law.
A1l the blanks must be properly filled in every case.

Tf the information called for on any part of the blank is not known, that fact should be stated. No space should be
left unfilled. Whether the parents are living or dead, their names mnst be given.

The person who signs the blank as consenting to the transfer should indicate his relation to the applicant by marking
out the word ** parent,”” *‘ guardian,” or *next of kin,” leaving unmarked only the title appropriate to the signer.

5—8T0



INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools are as follows:

That hereafter no Indian child shall be sent from any Indian reseryation to a school beyond the
State or Territory in which said reservation is situated without the voluntary consent of the father
or mother of such child if either of them are living, and if neither of them are living without the
voluntary consent of the next of kin of snch child. Such consent shall be made before the agent of
the reservation, and he shall send to the Commissioner of Indian Affairs his certificate that such
consent has been voluntarily given before such child shall be removed from such reservation. And
it shall be unlawful for any Indian agent or other employee of the Government to induce, or seek to
induce, by withholding rations or by other improper means, the parents or next of kin of any Indian
to consent to the removal of any Indian child beyond the limits of any reservation. (28 Stats., p. 906.)

Provided, That hereafter no Indian child shall be taken from any school in any State or Territory
to & school in any other State against its will or without the written consent of its parents. (29 Stats.,
p. 348.)

The rules provide that—

A pupil who has been regularly enrolled in a nonreservation school must not be taken to any
other nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, and Superintendents will be held to strict accountability for such pupils taken to
their schools.

An Indian boy or girl 18 years old and over may, without the consent of parents or others, per-

sonally sign the application form on its being changed to suit the case; but in all cases where the
parents are living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
H—R70




PHYSICAL RECORD, L/ e

 CARLISLE INDIAN SCHOOL.
NAME OF PUPI&

AGE/.S.“YEABS '. NEW ,f.-’ STUDENT. TrIBE

DEGREE OF INDIAN BLOOD /}— T

INSPECTION ... ’}l/‘l‘Mm

PALPATION
PercussioN. ...
RESONANCE
AUSCULTATION -
Resp, MURMUR i
HEART SOUNDS

\ Inse. 3 7

MENSURATION -

RESPIRATION ... .. .coeeeeeveeeeeees . PULSE. . e
[ Exp. g 3
TEMPERATURE degs. HE[GHT....&... : r'T)f IN. WEIGHT..Z,.E 2 LES.
Vision . : VACCINATION. .. =7

MENSTRUATION
FamiLy HISTORY:

Condjtion of Health. Dead. | Cause of death.

FATHER

MOTHER

BROTHERS ( s .....
(.
| &

PERSONAL HISTORY:

SISTERS

REMARKS:

(over)



TIOBPTTAL  DISORDY. cennneassssmsmrassmseserrsarafamms samians s sams s b b atshismisb 345 re 44 S e mmmesn :

EXAMINATION ror OUTING:

DATES: CoNDITION:




Sex{

Female.

Age voaa /% .. years Respiration )ZWM . Condition of, Eyes.___

Heig‘ht...@?. ft. 7 ... ins, 5 j Insp. \57% : J 2T TN 4
ensuraiion
Wefgh:...-...-..../__a.O _ Ibs. | o B P

Temperature _ ; ; Vaccination
PN 7 5) Vision ...

Inspection _____ _M_—W‘O M

Palpation ... .l . i e e T e R P e el It

Throat —— L

Cervical glands ______ /7 __

Skin_._. SRR 1 O . e

PErcussion.. ... g5 ... it LA e S e 2

SR O = e e WP e e e S ol e e e T SRR

FAMILY HISTORY.

LIVING. ‘ CONDITION OF HEALTH. DEAD. CAUSE O DEATH,

Father_ i %/d _____ :

Mother ___________. [ I L

|
Brothers -coow.-—- J |

|

[

| ..&..... ’f = | = e ey
Bistery ——o = |

............. | =
! p— —_— — —

Personal history .......... A aqna P A P
Preseni condition N - o = e e o i oo

ge=This form is for the record of the physical condition of pupils of hoarding or nonreservation Tndian schools. It should be
filled in by the school physician at the time of the admission of the pupil,

Physicians in the fleld should use this form to record the examination of pupils for transfer to nonreservation schools, Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use hy all Service physicians. 6—1955



CASE RECORD, 5—354.
: I Name

Age _ Sex {M“!‘" Tribe { F"‘"}____ Residence

Female. /]
(O i D)

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS, REMARKS.

Tt - T, P, I — History, progress, sl terination
— e ——— m ol the discase, -
e i | e _____i.... e e S SHSSE SRR T S R S A I SR A S S TS e [ T SR S e SO e
g | = [Pt o LRl (S R R | N St e oecH R SR S e S iy = P ——

|

________ | .[ - S L e e e SRR T KA = i Sl £ —ary EoE e LR
e el W T E——— S USRS JUUUk IR P sz penlemeasim seradndiacss
"""""" I __'"" ] DRSS o e - o :_'_""_':_: = = e L =] ':"""""FI:IH'S:S'
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

 NUMBER _2:,‘/ ’2 ENGLISH NAME AGENCT oy :
S | STy Wearwne | S fd Caclh R pprro
BAND INDIAN NAME HOME lDDﬁEéS‘

e

Bageme, Wiprn

PARENTS LIVING OR DEAD

BLOOD AGE HEIGHT WEIGHT

l MOTHER, ’a

FONCED INSP, | FORCED EPXA,
2

Vg /5| Sy a2

ARRIVED AT SCHOOL

Lot 8,/9/0

FOR WHAT PERIOD

\.;’M‘(.W

DATE DISCHARGED

§-27 - 16

L
TO COUNTRY

g7 5
c_"'jxﬁb,e,(l.e/d
{

CAUSE OF DISCHARGE
FROM COUNTRY

PATRONS NAME AND ADORESS
—

byt N

6200121 Dyiaf 3 Trent,
L

& =5
_9-24-/2.

N,
2)

s -'{/EM,(AJ, o

I

THE Emaw-wALEER €O, MUBKLEGK.  TSI04

Grade at d

B Trade or Industey, oo s

Months 1

L0

schoor Defore Uarigle, .-

ol
IR

sass ol
A DIBCOATE 0y e sorssmsssmesiasana

TeenaReREIAeuINIRAY |

-

—
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