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PHYSICAL RECORD, /

CARLISLE INDIAN SCHOOL.
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NAME OF PUPIL...@.. e N e <
AGE./&EYEARS 4 NEW | grypenT. TRIBE. %1’(&&4 STATE..... %’. .......

I RETURNED |

7
DEGREE OF INDIAN BLOODM-_P e

INSPECTION .= 2 LAALAAS LA L T

-
= >
PALPATION. ......_.... ,%W _______ e s e e e

PERCUSSION. . LU fofe e e e S S s roa

(RESUNANCE //%,‘/?J-_Z’?z/i*ﬂf/(—-
AUSCULTATION -

(RF}SP. Uxmun/zmz/yz’?fiﬂ-ﬁ_ .......................
HEART SOUNDS.. U Y — R e =5 e SECm S

ﬁIN‘:P &?Z / -~
MENSURATION - j? RESPIRATION 7 / PLLSE,/i
DX‘P ________________________________

TEMPERATURE........ ﬁf' - degs HEIG}IT...,: ........................ IN. WEI(:]IT../..L.? _____ LBS.
g /O
VISION....’}E.....’.:S* L‘ lé _ VACCINATION /5/3/*2’?{/»4{_’1# (_/

FaMmiLy HISTORY:

Living. Condition of Health. Dead. Cause of death.

AR o eosniie i f%
L4

MoOTHER

BROTHE[{:-;{ """" 7 """ iske é b B0 CENRERI ||

» {,./ SO o IO B e

FPersonaL HiSTORY:

REMARKS:



EXAMINATION ror OUTING:

DaTgs: CONDITION:

h.,g_z,d koA




PUPIL’S HEALTH REPORT.

This blank js issued so that the school authorities may keep in touch with the health of the pupil. ‘I'he patron is requested

10 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

Pupil’s name

General health of the pupil

Has pupil been ill the past two months? . . &R

N ATIEE O 0 B ARE . et o e e e e Nt b A o T e

Name and address of the physician in attendance ...

For how long has he had it/ SR e e

Give the pupil’s weight/n?(%" s aa e

Has the pupil any trouble with the e}esP% _________

Are the eyelids inflamed? ... L& 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.



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
10 il this blank out on the first of MAY, JULY, SEPTEMBER, NOVEMEER, JANUARY, and MARCH, and send it to the schopl with

the outing report for the month.

Patron’s name and address.....

Pupil’s name.........l__/__ ...........................
General health of the pupil.«

Has pupil been ill the past two months?.__.

Name of disease i s
Name and address of the physician in attendance...... ...

Does the pupil have a cough?..,.,..%_j _____ TR

For how long has he had it

Give the pupil’s weight... /P_Z/’% /I/l'l.._»: :3

Has the pupil any trouble with the e)es’% ..........
T T I - e e

Remarks ﬂ@@- ...~

In cases of serious iliness, notify the school at once and have the physician in attendance send in 2 written report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued o that the school authorities may keep in touch with the health of the pupil. The patron is requested
1o fill this blank out on the first of Mavy, JuLy, SErTEMBER, NOVEMBER, JANUARY, and MARcH, and send it to the school with

the outing report for the month.

Patron’s name and address..

Pupil’s name....éf._)

General health of the pupil
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Name ol diseaser. oo i I L
Name and address of the physician in attendance ...

Does the pupil have a cough? .. .. /A
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Give the pupil’s welght @ [A

Has the pupil any trouble with the E\es%
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In cases of serious illness, notify the school at once and have the physician in attendance send in a written reporn of the case.
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In what grade was pupil at Carlisle? % &2~
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Attends what church and Sunday school? ... .. (¢
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Distance tochurch... . . /.
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What other help is employed? . AT e e e s i
Locality of home . . Pltana. Ahlcrmecndllcedol
Home life and environments . %‘*’ L e e oot
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Trade at school.. . /\f{ 22 /Lf’,-_,,_,«{_‘;_;r_'_:____” A e i
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Nature of work ,575.,;/»»%\4 TABVTEEIRL ooty oS SRR

Pupil’s age / s S Experience . v Cgﬁ'—\—ﬁ.mu ....................................................................



%ﬂ‘z{{ s /ﬁ’ e Pzo /.
Any general statement or wishes of patr or pupils, together with Agent’s estimate of
place, people, and pupil;
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Augmst 27th, 1915.

#re ¥hil Draper,
P, Defianoe, Arizong,
¥y dear Friend;

I have roocived your note of rocent dute,
with whioh you sent an application ¢e cover the trann-
for o Carlisle of wour Priend, Cheo Joneas., However,
a8 the smpplicstion was not aent 4o mo $hrm the ofPfice
of Superintentent Paquette the same samnot be given
oongdderation,

You and eny other of the boys at yowr heme
who desire o aome to Carlisle shonld eee your Cuper-
intenlent abont the mtter, e will thon advise you
end will give such assistance a8 may be deemed besd,

Hoping you have had a pleasant and proflitable
atay at your home, I romain,

Your friomi,

HEH, Superintendent,

Gopy %0 Huporintendent Faqunotte.
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5—244

INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NUNRESERVATIUN SUPERIRTENDENT OR RESER?ATION SCHOOI. PRINCIPAL

SCHOOL, ... (%4 f/f"?/&’ /W/ 1913
Name, ... ( PM !‘/Q?ﬂ%’-ﬁfl’ SURNUUIUN = I < ?"’}2 ; Age, 2/ Deg Indian Blood, 7‘»{’0@{
;5 Tribe, 72 cM/zt.f AN

Belongs: State, _____ d ___;) s} Agency, -
Home address, whose care, ete., .. / j' (X /L?  — ”rﬁ %L J( a

Grade in school, ... A nd 1 el s health, =2

=
o L sy weight, A
Number months instruetion given pupil in each school department, including musie, . 2./ ot

R

Conrssrgompleteds o e e e ; years in this schoel, . = -

Years spent in other schools and namesof schools, ... .

.................................................... e el

_/“:—/— - --r‘-—-:/

Character and disposition, ... == 2T
Recommended for what positions, suitability in order named: 1. Q/‘Mr"""“’*ﬁ/
Remarks: _____ / ik f—ﬂ/

PART 2
REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from school, . . ; employed since return as follows:
Arerhonieandonal oA oS LA O G e e L O 2 e
Should he receive assistance to find employment? .

At what employment do you think he would do best?

R R R e s e e e e B e
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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 eonditions 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 oufgoing 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 loeal 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 Superinftendent 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. e
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August 6th, 1913.

Mr. Philip Dreper,
¢/o Mtr, Felson Gormam,
Chin ~et, Arizong.

My dear Fri end:

1 nave your letter of iugust the Zrd, ad-
vising that you intond to continue with your educetion.
1 am pleased %0 toor thet you have come to such & do-
¢ision, and T beliove that you could not spend your
time eny more profitedly than by returning 4o Cerlisle
por another pericd of enrolnment, However, 14 cennot be
arrenged to provide gransportetion for your return t0
achool, o thet you would heve to pay for Fowr ticket
from your oM Tonds.

Hoping fioc hear whether we may expoct you here
for our nexb yoar's work, end with best wishes, I remain,

Very truly yours,

HEHM. superintendent.
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Department of the Interior.
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June 30th, 19173,

¥r,Philip Draper,
Fort Defiance, Ariz.
Dsar Philip,
I have your Card requastiang the balanCe of your
money and am endloesing SheCk for the asmount herswith $48.93,

Your friend,

WeH M, Superintsadent,
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Sept. 20th, 1913.

Mr. Peter Paqueite,
superintendent, The Havajo Agensy,
»4, Defiance, Ariz.

Dear Bir:

T $ransmit herewith & ooy of & letter that
was addresped to me by Philip DrapeT, together with
& copy of my reply thereto,

Very regpectfully,

Fnola.

B, Supe rintendent.



Fort Defiance, Arizona,
September 14, 1913,

M. Friedman, Superintendent, Carlisle Indian School,
Carlisle, Fa.

liy dear Friend:

I am very much disappointed about going back
to Carlisle, &nd sorry for I didn't go back there, but I
will try to not to lost any time in getting located pleasant-
ly. I am now already in position as orderly &t the Hospital
here at Ft. Defiance, but annual is very small sum to me, be-
ceuse I made out my board out of this 500 a year. I say this
because I don't do helf as much as what I used to do on Penna.
farm in Bueks County. I will do more good if I do more work
here.

The only reason I aid not return to your institu-
tion becanse Peter Paguette our Superintendent said this to me.
That he will not send any more lavejo boys to Carlisle, Tor
they were sick when they came back here, hut &lso he said to
me thet I could go back to Carlisle if I want too, that is if
I get a ticket from you to go back on, so I put up to you, HMr.
Friedman, if I go back to Carlisle I will be there for 3 more
years or if I don't finish the end of o years I'1l be gone for
5 (five years),

Best wishes for your success,

Your friend,

PHILIP DRAFER
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Sont. 20th, 191Z.

Mr. Philiy Draper,
., Defiance, Arizona,.
My dear Friend:

I have noted what you sitate in youwr letter
of Septerber the 14th. Teplying thereto I have to
deism that vou can &gain be enrolled here if Super-
intendent Faquette will give his consent, but for the
reascn thet you are now more than twenty-ona yo&rs of
ago it cannot be erranged to provide transporbation
for your Us0.

Assurirg you that I would like to sce you ro-
$urr to Cerlisle for en additional perioed of enrolment,
I anm, with bosi wishes for sncoess in vhatewer woTk you
engage in,

Your friend,

Hi, ﬁmrhtmﬁent.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student @M?/D(k&hw# Home Addrass @L«_ ‘ZZ—L

‘E“?:'c K E:::ngfce — jﬂ‘ Shop
sk ) WS f0 o O ”
g allbelisr, Sehos!
Adress R. R. Station .
el avraece 77 Sy & | %\
Recommended by ’/9 ] Grade in ,

School Ability '9 {/ 2‘7(
Grade of Home Church Health 0 {{ ‘ﬁxf

1 ate — arnings
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student Home Address Tribe
gusat E::faﬁf“ Shop JAN. | FEB. MAR. APR. MAY | JUNE | JULY AUG. SEPT. OCT. NOV. DEC. ﬂ‘;:‘nligg
Patron Locality 1

Days in

School
Address R. R. Station

Conduct
Recommended by Grade in

School Ability

Grade of Home Church

Heaith
Date of Date Earnings
Quting Returnad Wages

YAWMAN A& FRDE MFQ, CD., ROCMESTER, N. ¥, 441047 3IM. 409
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5—192 a.

APPLICATION OF

L&t

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT
f o~ 2
( e e (
s e e s .j<.'.—,..f.,.'.{ﬁm.p.-.--.-;.-fﬁr_{;...
NAME OF AGENCY FROM WHICH PUPIL CAME:

Dateofenrollmenst, .. . . . ... 190

Term of enrollment,

NAME OF COLLECTING AGENT:

A i (61 e R e e e L R
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APPLICATION FOR ENROLLMENT bIN A NONRESERVATION 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 Stafiﬁ i

of (8 5\ = J\> i 2/\/ 71/!;[;9 _+ date of birth £ X 9;"2 ;
’ (kame of chifd. ) {Sex
Ll D
(o)
. =
Xﬁ LIS .
d W/Ut@g,o N NN
e 4o
..., do hereby voluntarily consent and agree to j,M:_‘Q.
enrollment in said school for a period of _ L % years, and also obligate myself to abide by
(Nul loss than 3, )
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
T [
NAME OF SCHOOL, ‘ Fﬁ-;:f“":" b s ;':F CAUSE. GRADE.
e ; = 1 - = B - ' 0
Tavsgo . /1705 [0 GauBesad 1S5
/ | T Cadcal, |
! ( | — ;. CTLIT AN eI, & A i ___|___ - e e kT ot o e .




PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfsr and findZcezzc to be in proper physical condition to attend school, and not afflicted

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

2z _
This / day of _%""‘&Wk\lgﬁ'ﬁ

== 7 .2 o
Physician at 24720 . Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I 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 ___ ¢ Qp

B I o S

“ : ~{Parent, guardian, or next of Kimj—
wag voluntary, and I recommend the transfer of the said child.

o 14
Agent or Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on . I e , I made a careful exami-
{A# soon after arcival a3 possible.)
nation of the physical conditionof e -, the child named in
the foregoing application, and found . tobe . - X
I therefore recommend that the said c¢hild be .. enrolled in this school.
Phig. ot IE ol SRR TR RN |

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 nonressrvation 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 called for on any part of the blank is not known, that fact should be stated. No space should be
loft 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.
G870




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 snch 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
toa sc})mol 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 he consulted.

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

G—ET0



NAME \r { Male.

| M

Age ... ,/d?/ ____ years Respiration /(5’ i Condition of, EVESZJ. ?M%”M‘-C\
i
Height ___ f, £i5 é ins. J fasp. Qf /j- ) Ears. ’WVW“-A"—/F

Mensuration

Weight /ﬂ—f’_ e DS lEXp- .3/ Throat ... 2o aR
Temperatire ?7. CS;‘ Vaccination

Siate: a0

Cervical g!ands?w recl

14
Pulse é C’[ Vision ... . BEfa e, .
Inspeciion %Mﬂ_/é . . .
Palpation "
Percussion __.._______tr. Sl e :
Auwuscultation _______Ir =
Heaart .. ... r;_ e —_—
(Menstrogtlon) oo s o e e : — U S
FAMILY HISTORY.
LIVING. ‘ CONDITION OF HEALTIIL | DEAD, ‘ CAUSE OF DEATH,

Brothers —o.coocc %! { - T
I N /
SEbgEgL g T mm———— ) T

1 3 e
Present condition _ 7/44-4—-’5_« o ; D S —

ge=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

accompany the pup]h‘ transfer blanks,
The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955



CASE RECORD, 5—354.

Age

. JSex {

Name

Male.
Female.

Full

Tribe { ”

Residence

e
e
|
____________ -
- 1_

REMARKS.

Iistory, progress, and termination
of the diseuse:

SYMPTOMS. TREATMENT. DIAGNOSIS,
1 | &/ R ‘

I [ [ i i o Rl T e T e | el b e v e S




_ Mame Drepexr, Phils = = . . Age g Ind. blood

Address po pefience,Ariz.

Information from Ft. Defiance, Oct. 1913 Date 191
State Agency - Tribe

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

lmorking at Hospital at Tt Defiance, $500.00
3 4,

Remarks:
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