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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
to fill this blank out on the first of MAy, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address_____}hu____ ﬂ.gjmzﬂé
Pupil’s nan'le...,......&endﬂrld..m_

General health of the pupil......£

Has pupil been ill the past two months’ Vo7 2

Name of disease. ...z

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

Has the pupil any trouble with thé e}"e'é?& a7
J y

g

Are the eyelids inflamed?. ... 222 ... ...

Reematks s 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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INFORMATION REGARDING RETURNED STUDENTS

PART 1
REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

Belongs: State, T/ZZJK : i 4

Home address, whose care, ete., LZ/CfL M- _________________________________________

Grade in school, ﬂ(\/j) _____ ; health, ﬁ?’wﬁm&eight _____ /ﬂ“ ......... : weight, Qgé _________

Number months instruction given pupil in each school department, including music,

Course COMPIOLO,. ... .o mrrassesmmrssmsrommsmtmeasommssenssn anremnseesear 3 years in this school, 25_

Years spent in other schools and names of schools, .

Character and disposition, W/ /4 Ax/fx?cgv"% _________________

Recommended for what posiﬁé, suitability in order named: 1.[ e~ L2 o R

B D v A : _

Remamlear o e -

_______________________________________________________________________ , Supt.

PART =2

REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from school, . ___; employed since return as follows:
Ave home-and oeal conthition S TaVORADLO T s miam et oy e pnee

Should he receive assistance to find employment? -

At what employment do you think he would do best? b e e RN
Remarks: ... N :

4
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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,
etec. 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
home 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.

%. This report should be forwarded promptly to the Supervisor of Indian Employment,
Denver, Colo.

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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BRIEF.

APPLICATION OF

FOR THE ENROLLMENT OF

Date of enrollment, ... . e AR , 190

Term of enrollment, ( ....) years.

NAME OF COLLECTING AGENT:

Pasi Bl L wsk ok, e SEPE e O R P Y e e i
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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 United States assuming _:th/eTLLBxe, education,
and maintenance in the United States Indian School at Wz(ﬂ/

of _QAW_M::.MZ“/W—‘E, /?, date of birth . %f?/ /'--fﬁ ......... ;

" (Namo of child.) " (sex.)
NAME OF FATHER. vING oR :
(Both Indian and English.) e RARE | BAND. o ]
Bes - i) /}£.L-— ral % e
. Ko @_474/ M wol-ehpl: #af

NAME OF MOTHER.

Rhecco -fJ—A~ & reals 0@" ’" ta '?(:\

L @W’/E{zfs“h"’"&, do hereby voluntarily consent and agree to &‘\_4/
arent, guardian, or next of kin.)
enrollment in said school for a period of -_'"_‘3_) _____ years, and also obligate myself to abide by
(Not less than 3.

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

NAME OF SCHOOL. Lo A e il UAUSE. ‘ GRADE,
e s ‘I_ . _.-_ . = b |_-_____-_'—____ = _I = e
v Jg'w@ﬂbew _______ ge = ol STR, :
|

=- |
; |
1. |

6—8T0

Two witnesses:




e

PHYSICIAN’S CERTIFICATE.

I hereby certify that I haye this day carefully examined the above-named child herein proposed
for transfer and find -7.£.<to be in proper physical condition to attend school, and not afflicted

with tuberculosis or any disease wl{ich would be a menace to the health of other pupils.

@V/Ma v,

> M
Physzcm(/ c“:—*"“"‘é wnan Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing appljcation and cer /Efate io the best
of my knowledge and belief, are true; that the consent of ... [722 = /%b Sl

f ; (Pu'.én?gmrdmn or next of kin.)
was voluntary, and I recommend the transfer of the said child.

This 2] __ day of &/Nb- , 190 J Vi

Rgent or Suplbrintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

T hereby certifpdbatont o o0 e T s L e e e , I made a careful exami-

(As soon after arrival as possible.)

nation of the physical conditionof . ______ . ... .. ..., thechild named in

the foregoing application, and found ...______tobe ...
I therefore recommend that the said child be...________ enrolled in this school.
Ehig o o daiof R , 190

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.
All the blanks must be properly filled in every case.

If the information ealled for on any part of the blank is not known, that fact should be stated. No space shonld bhe
left unfilled. Whether the parents are living or dead, their names must 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.
6870




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 reservation 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 such 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 a 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.
G870



	NARA_1327_b153_f5969_0001
	NARA_1327_b153_f5970_0001
	NARA_1327_b153_f5970_0002
	NARA_1327_b153_f5970_0003_combined
	NARA_1327_b153_f5970_0005_combined
	NARA_1327_b153_f5970_0007_combined
	NARA_1327_b153_f5970_0008
	NARA_1327_b153_f5970_0009
	NARA_1327_b153_f5970_0010
	NARA_1327_b153_f5970_0011
	NARA_1327_b153_f5970_0012
	NARA_1327_b153_f5970_0013
	NARA_1327_b153_f5970_0014
	NARA_1327_b153_f5970_0015
	NARA_1327_b153_f5970_0016
	NARA_1327_b153_f5970_0017
	NARA_1327_b153_f5970_0018
	NARA_1327_b153_f5970_0019
	NARA_1327_b153_f5970_0020
	NARA_1327_b153_f5970_0021
	NARA_1327_b153_f5970_0022
	NARA_1327_b153_f5970_0023
	NARA_1327_b153_f5970_0024
	NARA_1327_b153_f5970_0026_combined
	NARA_1327_b153_f5970_0028
	NARA_1327_b153_f5970_0029
	NARA_1327_b153_f5970_0030
	NARA_1327_b153_f5970_0031

