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g&=This form is for the record of the physical condition of pupils of bearding or nonreservation Indian schools. It should be
filled in by the scheol physician at the time of the admission of the pupil.

Physicians in the field should use this form fo record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Bervice physicians. 6—1955
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in tonch with the health of the popil. The patron is requested
to il this blank outon the first of MAY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the onting report for the month.
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In cases of serious illness, notify the school at once and have the physician in atiendance send in a writien 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
to fill this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it 1o the school with
the outing report for the month,
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In cases of serious 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 authorities may keep in tonch with the health of the pupil. The patron is requested
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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. ‘Ihe patron is requested
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PUPIL’S HEALTH REPORT.

Thig 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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PUPIL’S HEALTH REPORT.
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December 13, 1913.
Supt. of Indian Schools,
Carlisle, Penn,
Dear Sir:

If you have a record of the entrfr of pupils when
they enter your school I would greatly appreciate it
if you would look up the record and see how old
Z}ﬁ%&h Guinn was at the time she was received into the
school and alse how old she was at the time she left,

Thanking you in advance for the information, 1 am,

Yours very truly,
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INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINC}PAI.
SCHOOL, ... «sz/ ,é(; fff (Jm \-ﬁg.f._zg-zi...z_ ............ A0 2L

¢ oy, J e IV,
Name, SO J'{"/ 7L Mj"ﬂf&" 7T e S ;| Bex, 71 ______ Age Deg Indian Blood, /7"
Belongs: Stat.e // (A ifa 2% .. ; Agency, ({/é 'éf_ gf/ 1 Z’K Tllbe _____ / ;%vﬁ 2l tm

Home address, whose care, etc., ( f’-’/a o ‘E//(f’f T '7‘/,- ‘{{ff’c /{L. G?d (7{/ %Wbﬂ/

ConPse-copnpletod IS (eSS S0 albes Beler si0 b LREG s T8 D000 G ; years in this school, ._____ 3 =
Years spent in other schools and names of schools, ... L
TS o T R L SR L S 7 7o et il e e 0 et A ALY e e I i o e i, B e A S

Recommended for what positions, suitability in order named: 1. _'{ __________

205 0t o (R el et i e e e 0 e AN 2. At A
_______________________________________________________________________ , Supt,
PART =2
REPORT BY RESERVATION SUPERINTENDENT
Dataipapil retturneditrom - geiroaln: I=ndi tv thre fai e e bl 0 ; employed since return as follows:

Arahane andrloral leana Thiora-faevorat e e e B L S NNE SrR R P e
Should he receive assistance to find employment? ... . . ..
At what employment do you think he would do best? ...
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SUGGESTIONS FOR SUPPLYING THE INFORMATION REQUESTED ON THIS BLANK

1. The report of nonreservation school Superintendent should be made at the time or a little
before the pupil leaves school, whether at the end of the school year or during the school year,
provided the pupil is 18 years of age or over, or younger, if for any special reason the pupil is
quitting school permanently. As soon as this report is received, or at least very soon after the pupil
returns home, the Supervisor of Indian Employment will correspond with the returned student for
the purpose of getting more in personal touch with him and finding out something about his wishes,
etc. His answer will be attached to and filed as part of this report.

2. Health, height, and weight of returned students are sometimes very important in placing
them properly; height and weight could be approximated very satisfactorily, though from the pupil
records now in use all information called for in part 1 of this blank can readily be obtained and be
definite.

3. The State, agency, and tribe are important, and where the pupil is not attached to any agency
this fact should be stated and the Superintendent should give all available information as to the
heme and local conditions surrounding the pupil.

4. Where the outgoing pupil has passed the civil-service examination for any position, this fact
should always be noted, giving position for which examination was taken.

5. It should be remembered that the Supervisor of Indian Employment can but seldom have a
personal acquaintance with the outgoing student, and that he must depend on the information
furnished in this report for his basis of action in behalf of the pupil.

6. The degree of Indian blood should always be given, as this fact largely determines how much
effort will be made on behalf of any particular returned student; qualifications being equal, or nearly
so, the preference will be given to those having the greatest degree of Indian blood.

7. This report should be forwarded promptly to the Supervisor of Indian Employment, Indian
Office, Washington, D. C.

8. Reports on students from reservation schools should be made only as to those who leave the
schools at 18 years of age, or older, and who will probably not go away to school.

9. If part 1 of this report is made out by the principal of a reservation school, the reservation
Superintendent should supply information called for in part 2 if the principal is not informed as to
home surroundings and local conditions. Such information is essential to a proper understanding of
the difficulties and needs of the pupil.

10. When part 1 is made out by a nonreservation Superintendent, this blank will be sent by the
Supervisor of Indian Employment to the Superintendent of the reservation where the outgoing
student belongs. He should fill out part 2 and return the blank as promptly as possible, for
practically nothing can be done until the information called for in part 2 is supplied.

Information under the heading ‘‘Employed since return as follows,” will be valuable only in

cases where the pupil has been home for some time.
6—2419
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United States Indian School Hospital,

Carlisle, Pennsylvania.
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