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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
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e Bruce Goesback, who left here a
0;_' year ago, is now at his home in Fort
. Washakie, Wyoming. He intends

to return to Carlisle in the fall.

It is now nearly two years since

Bruce Goesback left Carlisle; during

this time he has been interpreter,

and now he is both interpreter and

coach at Wind River Schog Wy-
oming.

Flandreau, South Dakota
Weekly Review. ' _
Bruce Goesback arrived last Saturday and
has taken up the duties of assistant discip-

linarian.
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Weight _____ s Ibs. Exp.
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Percussion (2C . s e _ ey

Auscultation m @x% AN

Heart. .. .. 0:71

FAMILY HISTORY.

LIVING. | CONDITION OF HEALTI. DEAD, CAUSE O DEATH.
‘ : | Uiy
F:Ltht?l'____.________:.._.%4....'............._,.., opm ST DS | e
| o [
Mother . ____ AP oot o - I |
| |

Brothers _________ - l | ) / |

Bisters.o.ooooooo j

Personal histery . W

gz~ This form is for the record of the physical condition of pupils of hoarding 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
accomnpany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955
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\/\ Record of Graduates and Returned Students. ~

U. S INDIAN SCHOOL, CARLISLE, PA.
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\ CARLISLE INDIAN SCHOOL
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s e
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/ /3% REPORT AFTER LEAVING CARLISLE satoar 39
NAME AT CARLISLE / W

PRESENT NAME

INFORMATION
DATE THROUGH ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

/916 W@% Ladseon,
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Application of
_______________ _Samos Wreschenh
FOR THE ENROLLMENT OF
Himgelf,
IN THE INDIAN SCHOOL AT
Carlisle, Pennsylvania
; NAME_OF‘ AGENCY FROM WHICH PU];IL _(_}A_ME:
- Sheshoni Scheol, Wind River, Wyo.
i Date of enrollment e DL
Term of enrollment e ) T EAES

Printed by Carlisle Indians.



Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Agency)

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

and maintenance in the United States Indian School at

_____ 046 o0 5 0= 0 I PR 2y 1o 2 s

Of e Bruece. i’zmen?}%:}l;), .................... : n%glie, date of birth...Sept...16,-1890¢. ...
ame o 1 ex

Lrapaho.

NAME OF FATHER Living or DEGREE OF
(Both Indian and English) Dead ZRIRE ' BAND INDIAN BLOOD
dard Groesbeck; Living;  Gres Ventre; - Tull;
"NAME OF MOTHER
_Belin@§mﬁmaesbeck@mmm. TRy i el BEDEHBT ..o e o arm s et | (R RERRES

I, ..Bruce Greesbeck ... ... ... , do hereby voluntarily consent and agree to._my

enrollment in said school for a period of....,._ﬁtl‘_]reeﬁ.,.....)_.,._years, and also obligate myself to abide by all
(Not less than 3

the rules and regulations for Indian Schools.
The gaid child has been enrolled in the following schools:

|
DATE OF DATE oF

HAMEQF SCRCOL ENROLLMENT DISCHARGE

CAUSE | GRADE

2. ] | 2 -]
_Carlisle, Za. 1904, .2909. | Term expireds . | ...  8the

; = | |
. Shcsb.oni.,....;.-.:;.o......‘_...18.9.‘}.'.... = [ ol TR R 1o B L o T R S i 3 S
|
|
|

!

7
]
/7,

: f/iec'ﬁxu/"f_ﬂ «

(Parent, guardian, or next o‘fkln)

P. O. address:

Two Witnesses:



PHYSICIAN’S CERTIFICATE.

I hereby certify th;?l have this day carefully examined the above-named child herein proposed

for transfer and find. /47722 to be in proper physical condition to attend school, and not afflicted

with tuberculos:s or any disease which would be a menace to the health of other pupils.

This...... /. --— ........... day of//ﬁ/ﬂw/%& 19/
Dty Ko il

Physician at . /(/M/Mh ZZ_ _Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

1 hereby certify that the statements made in the foregoing application and certificate, to the best of

my knowledge and belief, are true, that the consent of %94«’ AIRAAONAL

(Parent, guardian, or next of kin.) |/

was voluntary, I recommend the transfer of said chil/d.f’j

\ r.-"
|| // ?-\”Jr 1
/lhl“ '!; -rk/v %\A \“ w\
Zr,__,./ Agent or Superlntendent

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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. All the blanks must be properly
filled in every case.

NOTE.—Age limits, jourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.




INDORSEMENT.S.

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 reservation
to a school beyond the State or Territory in which said reservation is situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither-of them-is living without the
voluntary consent of the next of kin of such child. Such consent shall be
made before the agent of the reservation, and he shall send to the Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 a school in any other State against its will or with-
it the written consent of its parents. (29 Stats., p. 348.)

&3

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 Superinten-
dents will be held to strict accountability for such pupils taken to their
schools.

An Indiar¥hoy or girl 18 years old and over may, without the consent of
parents or others, personally sign the application form on its being changed
to-suit-the ease: e ; S :

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