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NOTE—RESIDENTS IN CHARGE OF PATIENTS ARE REQUIRED TO COPY ALL LABORATORY REPORTS UPON THIS SHEET THE SAME
DAY THAT THEY ARE RECEIVED.

Indian School Hospital, Carlisle, Pa.
Laboratory Sheet.
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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL

rs 'r’ Fa
Frll name,of child. % - R Wﬁ% .........
,')/ ........ W(/\ameu[ Father

Name of Mother Tribe’, - £
Reservation. . .//.: Z Degree of Indian blood of child. MJ

Is either parent whitd, i go, which?. ... ......ciciciiinciienininns

On What Feser VAN T s o e s e sy e scrlaieT e dos 2 Age of child..... <%

What reservation school attended?. ., ."/.". /“// .......... How long?.. M

If ever enrolled in a non-reservation sd:t)ul narne:BEsehanll K.Y e rae
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NOTE—The above blank to be signed by the child, if old enowgh to wderstand iis import; if not, by the pareat, gudidian

or other person cognizant of the facts,

- - -

CONSENT BLANK
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Dated at. \./2‘//«/ (.77
]

dayof s oo o //‘

100.0
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(Parent, G of kin,

--------------------------- O IO s Ll S £ {8 el ‘é"’ﬂ-\—- vvenve. o physically sound, and recommend
the transfer 2o faras. ... A’V\f ..... health conditions are (um-ez ned.  Dated atM .................

on the.. 5&/"’-‘-—“‘4 ............. day of.. 9 ................. 190 4
(Signed)..... @&e44 /v‘/m d‘c.",aé ﬂ?.ﬁ 0""-4- ......

AGENT’S OR SUPERINTENDENT’S DORSEMENT

The statements coneerning the above named...... e et R
believed by me to be eorvrect, and I hereby recommend the transfer.

Sagaed) s s o e s e e e e g
i w Superintendent.

NOTE—Age limits, twelve to twenty years,  Preferably fourteen to eighteen. - Students must be al least one-fowrth Indian,

pevterably full Tndicn  Special eases beyond the age limit can be given consideration.
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Palpation _. el

Percussion

Auscultation _. M ornedsr  gce a"% N2 M AAA" /gxéam,sdx.a_(,

Personal histery ..

Present condition 2 < ‘(“"‘f

I - Jud??mmu%(aﬂ/

g&5=This form is for the record of the physical condition of pupils of boarding 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 ghould use this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse gide is intended as a card-index case-record for use by all Service physicians. 61955
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