


CHAS E. DAGENETT, SUPERVISOR MRS. LILLIE McCOY, AssT, SUPERVISOR

DEPARTMENT OF THE INTERIOR

OFFICE OF INDIAN AFFAIRS
SUPERVISOR OF INDIAN EMPLOYMENT

WASHINGTON
November I4,I9IZ2.

Mr Willieam Goodluck,
Valentine,Ariz.
Dear Friend;

Superintendent Priedman informs me that you
have returned to your home from Carlisle after having
acquitted yourself creditaebly at the school. Please
write me of the success you héve attained in securing
employment and something of your ambition and quelifi-
cations. You know that employment to our liking is
secured by doing well what is at hand, and those who
give the best there is in them to any work will have
opportunity to step higher ere long.

Wirite me fully and freely concerning your
ability and training and if I can be of assistance to
you do not hesitate to esll upon me, because it is
always & pleasure to me to assist Indian boys and girls
who are trying to make thedir lives useful.

Very truly yours,

CLn,y. & @W
Li/DEB Supervidor. Zed
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g&~This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should he
filled in by the school physician at the time of the admission of the pupil.

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

The reverse side is intended as a eard-index case-record for use by all Service physicians. 61955
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Name Goodluck, William, 3 Ag,,,za Deg. Iud. blood 4/4

Address Valentine, Arizona.
c/0 Good Luck.

Information from Navajo Agency, Date July 1912 1910
State Aoency Tribe

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

|Farm Laborer 9

3, 4,
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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