PHYSICAL REC
CARLISLE INDIAN SCHOOL.

NAME OF PUPIL W ﬂ <
w9 o NEW, ‘-/ N, Jler—<ctia
A(_-E.?/...YBARS i QD"\;‘UD&‘NT. TRIBE. / PL~C#4 _ STATE. ..

DEGREE oF INDIAN BLooD

INSPECTION %

wda

PALPATION .../ S S R T Se e e A s
PERCUSSION. %’W/C. T — S

ﬁRESﬂNJ\NCE o
AUSCULTATION -

. REsp., MURMUR..... &

HEART SOUNDS._

.1 Insp. . \J)/ / é’
MENSURATION \?'4 RESPIRATION .......... f PLLSL7 :
Exr

TEMPERRTURE.....I?Z. .Z.......degs. HEIGHTj“FTYIN WEIGHT /5/7|B§

L4 /:J
Visiow =~/ .. vl Qe P R VACCINATION . W
FAMILY HISTOR‘(

Lmng Condltlon of Heaith Dead. Cause of death.

FATHER ...
MOTHER........ %M\
BROTHERSY
e e, | e e

PersoNaL HISTORY:

REMARKS:

(over)



EXAMINATION ror OUTING:

DaTESs: CONDITION:




PUPIL’S HEALTH REPORT.

‘This blank is issued so that the schoo! authorities may keep in touch with the health of the pupil,  The patron is requested
o fill this blank ont on the first of Mav, JuLy, SeereMsar, NweMser, Javoary, and MARCH, and send it 1o the school with

the outing report for the month,

Patron’s name and address_

Pupil’smame.....\ %L LAL ( T, B O 1

General health of the pupil = G e

Has pupil been ill the past two months?

Name of disease .

Name and address of physician in attendance.. . .

: S &,
Does the pupil have acough? . . . Sl
For how long has he had it ..
: v ‘ / 3 1 [
Give the pupil’s weight . ... ./ ./ = I S8
.-'rlf.-
Has the pupil any trouble with the eyes? . B e e S ey
Are the eyelids inflamed? . . ... ... . ,» e e e
Remarkst. . e e
Date .

In case of serious iliness, notify the schoo! at once and have the physician in attendance send in 4 written report of the vase,



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
to fill this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMBEER, 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’. ... & 7

Name of disease ..o .

Name and address of the physician in attendance...

Does the pupil have a cough?....._,.,.%f—

For how long has he had it ...

Give the pupil’s welght/é/// 6 ...............

Has the pupil any trouble with the eyesf.......... W

Are the eyelids inflamed?.........#

1n cases of serious illness, notify the school at once and have the physician in attendance send in a written repon 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
1o fill this blank out on the first of May, JULY, SEFTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,

Pupil’s name.... &@

(General health of the pupil..

Has pupil been ill the past two months?..

Name of disease

Name and address of the physician in attendance ...

Does the pupil have a cough? ...

For how long has he had 1. ooy cemmssssiotieesisomsies oo

Give the pupil’'s welght ..., /}"a

Has the pupil any:trouble with the eyest i o msi e

Are the eyelidsiinflamed? o i

Date S R N i W E—" -

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of 1he caze.




PUPIL’S HEALTH REPORT.

This blank is issued so that the school acthorities may keep in touch with the health of the pupil. T'he patron is requested

1o fill this blank out on the first of May, Jury, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Nanye of wdisease s s S s

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

Does the pupil have a cough?. . e

For how long has he had it?

Give the pupil’s \\elght[}@

Has the pupil any trouble with the eyes ...,
Arethe eyelids inflamedr: oo o s

Remarkss iz el e i e e e e R e
Date e OO O | D)L O O S

In cases of serious illness, notify the school at once and have the physician in avendance 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 requestad
10 fill this blank out on the first of MaY, JULY, SEPTEMEER, NOVEMEER, JANUARY, and MaRCH, and send it to the schoo! with

the outing report for the month,

/
Patron’s name and adclress......,,,./F:f..f_é)ﬂf?r%@ ( L (// (’{ &"”‘—’

Pupil’s name..

A
General health of the pupil.. = 2L .
y s
Has pupil been ill the past two months?__,m...,.......£<.._,,......()'_
INAME Of dISEASE oo seeeesoes seemsrecsieas s easa e cosseeameess e s s oo

Name and address of the physician in attendance

1/
Does the pupil have a cough? .. 670 =

For how long has he had it?....

Give the PUPILS WEITHE ot i it seessyorenmnenacs

Has the pupil any trouble with the eyes? ...~

Are the eyelids inflamed?

Vﬁ/L ,e/)/

Remarks:

In cases of serions illness, notify the school at once and have the physician in attendance send in a written report of the case.



“I'his blank is issued so that the school anthorities may keep in touch with the health of the pupil. The patron is requested
1o fill this blank out on the first of Mav, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Pupil’s name..

(General health of the pupil.

Has pupil been ill the past two TV A e ey 7 A

Name of disease e e

Name and address of the physician in attendance ...

; ; 24
Does the pupil have a cough? . LA _—

For how long has he had it7.............

Give the pupil’s weight

. ) 7.4
Has the pupil any trouble with the eyesl. ... i@l
Are the evelids inflamed? R R R !
Remarks:

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
to fill this blank out on the first of Mav, JuLy, SEPTEMEER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and addres

Pupil’s name... WO TEASCA .

General health of the pupl]éﬁ"—’/( e
Has pupil been ill the past two months%{rd

I T O T IERATE i sy et e kA o o St

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

Does the pupil have a cough?w

For how long has he had it? . i
Give the pupil’s weight...._... %% %

Has the pupil any trouble with the eyes’ . %—" _____
FZo—

Are the eyelids inflamed? ... .. 7.0

Date.. /{[{ﬂ rz f .................................................................................

In cases of serious illness, notify the school at once afid have the physician in anendance 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
to fill this biank out on the first of Mavy, 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._ L. & T R L

&

General health of the pupil .

Has pupil been ill the past two months? 7w

Name of disease.... ...

Name and address of the physician in attendance

Does the pupil have a cough?........Zéﬂ..’,_'_ _____
For how long has he had it?__.. -
Give the pupil’s welght/‘?{f/ZZ/‘

2

Has the pupil any trouble with the eyes?.... <.~ %

Are the eyelids inflamed? ... m ___________________

Remarks:i o oo

Fai
Date/_/’&

In cases of serious illng

+ notify the school at once and have the physician in attendance send in a written report of the case,
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

Nw

W/ ?\fébutt/

AGENCY

NATION

BAND

o nane HOME ADDRESS ;‘W Jdﬂ

| BLOOO HEIGHT | weigHT

PARERTS LIVING OR DEAD
FATHER,

A

|_ MOTHER, &

| %M/L

>-8 |

ARRIVED AT & ";.‘DL

- /'77/{j

FOR W’HH Fl-.R!lJD DATE DISCHARGED

FDRC{G’ EPFXR,

| T

FORCED INSE.

57 |57

SEX.

777,

J‘-MW \_ e, 30, (713

CAUSE OF DISCHARGE

/@ gL .«LIZ‘,_

TO COUNTRY

PATRONS NaME AND ADDRESS

| FROM COUNTRY

s // g
_ﬁl_, f"‘/_zz dﬂj/‘//f'/ ﬁj 6?/-:19‘# A _/_./» d ‘,_,-4,_ l g\ SRV S2
L ! A - 2'&”5‘—11445«434/ ﬂ@/@fﬁ/d,fb / ' ! %3673

G-9-1> fffﬁ/%m“mﬂx, , ']
SRV o il - 1 d?d/n
- N L

nductry, .-

m&mw 85

A GM@M

Rl 4]



ﬁ M CARLISLE INDIAN INDUSTRIAL SCHOOL
'T‘-,,/ DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

© NUMBER ENGLISH NAME AGENCY NATION
=) Pk [ Ak, M N : n '
BAND INDIAN NAME o HOME 8DORESS 7 7

1
e ——
FORCED ExPR. | LJEX,

FORCED INSF.

PARENTS LIVING OR DEAD BLOOD | asE HEIGHT ‘ WEIGHT
| ‘ A j‘“ |
FATHER, | moTHER, L |
ARRIVED AT SCHOOL FOR WHAT PERIOD |  oate miscHaRGED CAUSE OF DISCHARGE N

B 1090y | Zarna owx.

Opiagr-1§ wne F, 190y | S

10 COUNTRY PATRONS NAME/AND ADDRESS FROM COUNTRY
o — - R b e N TN . e
- TRE RbawewaLNER ©0, wiBKIGON  1RenTa
-

g19



169

ARLISLE INDIAN SCHOOL

/| 4 4_J DEGREE | NAME OF AGENCY AND RESER-
NU'CP NAME. AGE. TRIBE, I\_;J”"“_ VATION, IF EXROLLED] IF XNOT,
o : BLoos PoST OFFICE OF Fasriy.
Yo
Olnod Handu 171 Aoaodo Full |Clhum Lee, o
g
-b Months| 1x@¥raT Grape |Distance CT At
in Or RooxM, to nearest =
o ¥ school public REMARKS.
ATE ENTERED, ate school . . ; .
éﬁf_zﬂe to'f A}E dt'[.“’ from ( Temporarily absent, outing, deserters, on sick leave,
- | enterin 1ig S 3 o
N ,-Iueut ik g 1?(:1:0: 1)1111'"1 5 special authorities for enrollment, ete.)
!“ } i! H a ! ! 1ere. . ‘ 10H1e,

21

85

To COUNTRY

FroyM COUNTRY

DATE DISCUARGED

‘2’.&7/ M

£ =38 /3

Loss 1973
‘f e

 0.0-1

[2.d

o)

40&0 .

[T
)

do_[)

ProoressfreMee el e o e B

e m e m ey m————

(Date) i (Date)

FIRST YEAR IN THIS SCHOOL SEPT, OCT. NOV, DEC, JAN, FEB. MAR. APR,
Clatsiorigrade .. oo b oo STHSRIS i (SRS e | IR, e ol el
Academic...__.___standing®__| _______|_______|_ _______ e e e e
Tadusteial .- standing® _J. .l .l e SNSRI P — U

(Department)

Musical: Band..-__standing® .ol SECTRETE] |SE TSR LS, IS R RO S| =
Vocal ... standing™__|_______ | _____ |l ______ A (R
Girelestya. . standimeae L o Nl I S

| |
Deportment___..___. SEARGAEH. el el !_-__. I ROS| TR e [
Physical.coftdition) . ... |- e L S ! IS e e oo

R ) )

— A~



TRADE RECORD, CARLISLE.

APITITY . o T ol i i e S S R

NI e i s

REMARKS

INSTRUCTOR ..o |




g, 77| TRADE RECORD, CARLISLE.

PuPIL ... F;i%ZLp( }Zégaﬁﬁt

TRADE...

CONDUCT oo e T e

BEMARRE . oo oo SR —

INSTRUCTOR ... M Tl st lcee: 0 oo




NAME. TRIBE. . IPARENT OR GUARDIAN. !

Al a’i’M | Vv
f r: f o 7
Sl 0 , / | %Z&Mb rjﬂ/gxf
DATE ENROLLED. /i }TERM. ]ms. HOME ADDRESS

7 i ‘j 7 >

Wrd. 5,17/ | e speare-. | i
| J | / (P oLee, :
ACADEMIC DEPARTMENT. | INDUSTKIAL DEPARTMENT. DORMITORY, | OUTING | /SPECIAL REMARKS,

DATE OF RECORD | - = |

Rggm Scholarship| Conduct. gh‘-;)_l Ability, :Comillct-,_ Rgom !Ncatness:Ch[quct.: Ability. | Conduct, |

Vet |/ [k g EHRVH D | & (1Y

Dty 217 NS | VUge |L15, iy A

rf/: | o | '/_’Z

|
|




PUPIL’S HEALTH REPORT.

This blank is issued so that the school amthorities may keep in touch with the health of the pupil. ‘I'he patron is requested
1o 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 . M

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

Name of disease

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

Does the pupil have a cough.’_____w:....

For how long has he had it? Lo S W

Give the pupil’s \\elght/é/%

Has the pupil any trouble with the eyes’ ... £ 57

Are the-eyelidsiinflamredl = F S s i s

Date

In cases of serious illness, notify the school at once and have the physician in auendance send in a written repon 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
1o fll this blank out on the first of MAY, JoLy, SEPrEM2ER, NOVEMBER, JAaNuary, and MArcH, and send it 10 the school with

the outing report for the month,

() :
Patron’s name and address.... I"R‘ é/ AM 1A 4&'/%,?;
Pupil’s name . [/E_/K/{?‘Cé{oé/f’éwf/i/’

/ F—
General health of the pupil 2 Ai’/

Has pupil been ill the past two months?

Name of disease ... ..

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

Does the pupil have acough? . . W .

For how long has he had it/

Give the pupil’'s weight Ltpta o

Has the pupil any trouble with the eyes’ m

Are the eyelids inflamed? . ..

R eI ATkS e e




Hardy, Alfred, Z &?

_ Name Age Deg. Ind. blood
MdI'ESS Black CCP ,N”W er‘XI(_‘C:
Information from CE¥PSTLET, Date June 1913g
State Agency Trihe

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.
d: Apptd. Jna. 1213.

Bsaigned Ju
3 %W&e// /7/‘55’,

Remarks



APPLICATION OF

NAME OF COLLECTING AGENT:




APPLICATION FOR ENROLLMEN

For and in consideration of the Government of the Ugpi

and maintenance in the United States Indian School at

h ‘%lh‘@ of ¢hild.)

F11

IN

A NONRESERVATION SCHOOL.

{For a child enrolled at an Agency.)

(Sex.)
N AA 4
(Tribe. I.uf
_— = = _\\_:J = et L 3t
NAME OF F A\THL.” LIvING OR " 5 DEGREE OF
3E. N
Both Indian and English. DEAD. LHERT BAND INDIAN BLOOD.

et L

I/%i’ﬂ *’z’(?ﬁ’uﬁ _____

enrollment in said school for a period of .

%)

(Not less than 3.)

all the rules and regulations of Indian schools.

s S , do hereby voluntarily consent and agree to

an. or nuxt of kin.)

The said child has been enrolled in the following schools:

.- _. years, and also obligate myself to abide by

DATE OF | DATE OF I
2 O Qe PATTR TR o o
NAME OF SCHOOL. o | DISCHARGE. i CAUSE. GRADE.
0
1.2 07| /7.2 QMM =
|
8.
4.

(P(uem gunrdi

. or next of l\m ]

MA _____ S



PHYSICIAN'S CERTIFICATE.
I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find Iy £ to be in proper physical condition to attend school, and not afflicted

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

CERTIFICATE OI' AGENT OR BONDED SUPERINTENDENT.
I hereby certify that the statements made in the foregoing d.pl"ﬂl(,‘ltl()n and certlhmm to the best

of my knowledge and belief, are true; that the consent of /& -84 ; LA _ .*:Jt AN

Parent, l.z'umﬂum or next of kin.

was voluntary, and I recommend the transfer of the®aid child.

This /--__d’w of . j A0l 1 LA 194.0. '

Agent or ;S'u perintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I herebycertify-thaton. . _._-.-zesicosssrrermmessp e ga sz s , I made a careful exami-
(As soon after arrival as possible.)
nation of the physical condition of ___ ... .. . ______________________.., thechild named in the
foreoaiiEapplestion, s Fotnd. .o BHBOL . o s e s e i
L] [
I therefore recommend that the said e¢hild be____ _enrolled in this school.
This.. .. . .dayof ___ ... . _._.,190_._.

St f'umt’ Pi; ysician.,

‘iI’I‘C‘IAL 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 de-
posited 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 evey case.




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 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.

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



NAME

J o &

Height
weignt . £ 37
Temperature 7{ é
Prlse... ... éé Sare
Inspection
Palpation 4
Percussion ... Y/
Auscultation Y.
Heart . v
(Menstraation)

LIVING.
Bather——cescona rencnnmnl e

Mother . "y

{]-
Brothers —cceacy
Sistera.__

Personal histery ...

Present condition ..

g&=This form is for the record of the physical condition of pupils of hoarding or nonreservation Indian schools.

e

reibe { Full ) Hagatiy

years

ins.

N ﬁmj

Respiration _2<

Insp. .

Exp 33
Vaccination __ W

>

Mensuration

Vision __.

FAMILY HISTORY.

CONDITION OF HEALTH.

filled in by the schoel physician at the time of the admission of the pupil.

Physicians in the field should use this form fo record fhe examination of pupils for transfer to nonveservation schools.
accompuany the pupils' transfer blanks.

/ | Mafle.

QU*G .._,;,/a

Condition of, Ej .,;%0 WW‘-‘“-—-

Throat AN -
Cervical glands W
Skin..... “

CAUSE OF DEATH.

DIAD.

. ‘7m M

It should be

It should

The reverse side is intended as a card-index case-record for use by all Bervice physicians, 6—1955



CASE RECORD, 5—354.

Name

Tribe { f!,“" st gotres

Male. } L
Residence

Female.

Sex {

10 WOTTEG—— | - . '
DATE SYAMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
19 7. P ‘ . I' History, I!I'ltgg;ll':r::iiﬂ;::lﬁ:\mlfualmu
— — | e —
|
= R SR =| A | e L e e L e o e e T ey S e T e L S e e e
e | S | N | B - - — e e . e e e g e s o | i bttt B e A S M
e R B e o e = — — S S . ) I || S— e T
RS N SO0 - N ST PR - RS W | OSSPSR | - SRS NG| S S S ey
L I O - DR I P c—
""""""" [ ;_ a "_" e W o I T R i == 11 )




REPORT OF . ////? 4’6 /\//,z/j 5’/

. pupil of Carlisle Indian
/ to live with X< 4., é

(Patron)

School, who went

" (County)
. Railroad Station

Conduct (/...
Health
Ability ...

Cleanliness .

f/@ A WP

B CGIIDINN o s

Situation of Room ...
CondifionOEROON . . T e
Condition of Clothing

e \J‘/ e R e e

Are careful accounts kept by patron?

Are careful accounts kept by pupil? ... L . /)% oy
Number of days at school . ... . . . . 71/
Distance to school . . . /\/ e W W S L

Grade or quality of school .
Name and address of teacher . ... .. ... ...
Qualifications of teacher . /V e e e, L (L el e e
In what grade was pupil at Carlisle? @A/JL—
In what grade is pupil at present? . L A
Attends what church and Sunday school?.......,...ﬁ%.... /
Distance to chur¢h .. //% Z 7’““(“‘"- _

Is there a Catholic church in locality?. . ... .. ) i S = 2 ’/ //Z f%/:':\

Who compose patron’s family?....._zi.;.j
What other help is employed? .../ / ( #it€ £ 2@efo 7 2:n S22 z<7
Locality of home .. Z{#e A 2 Le - .

Home life and environments . ... =ZM=rzm=0n o 00T
Trade at school...

Nature of work ﬂu&w«c/l fx—e
Pupil’s age '2 & _Experience..




j Al B L/W_x_ (P/

Any general staterhent/;r wishes of/patron or pupils, together with Agent’s estimate of
place, people, and pupil:

R //-/ 1:«€ A ﬁ/ﬁ R A T“VQ /"" o ../".".'"'J
Ates = 44/—:12 / Er ﬁu‘Q /A/f 5?444‘2 ,77/2'4 /Zja_g-—f-

.......................

; thz— gﬁm / ¢44 & .LAJZ _?
/ - e S/ ot R /?1{/1_/&

B 4 /,u!a 5 fgw il SRS B e
/WZX doma e ALy Ctin o e
e erect g el e




REPORT OF // : ‘Q K// / __pupil of Carlisle Indian
School, who went 77/ 7/ to live with oA w /ZAUQ__

(Patron)

. (Date)

....... {Caunty)

T (State)

... Railroad Station

Conduct

Health

Ability

Cleanliness

Situation of Room ... e e (%’/’”‘W e —_
Condition of Room . N . e Ty
Condition of Clothing s
Wages .. . : // %AM —
Are careful accounts kept by patmn'? %‘Lf——"

Are careful accounts kept by pupil?

Number of days at school = .

Distance to school .

Grade or quality of school

Name and address of teacher

Qualifications of teacher . = ) ; .
In what grade was pupil at Carlisle? /%" / s ST

In what grade is pupil at present? B T el e o B —
Attends what chureh and Sunday school ?__.___. %ﬂ—vt—& (gaﬂﬂ‘ék /

Distance to church .. . . - h—;ﬁu—"—ﬂ?ﬁrvw'—f—%—m—
Is there a Catholic church in locality? = %O R

Who compose patron’s family? }WM . &‘7« MJ Wm

What other help is employed? M
Locality of home ,

Home life and environments . . :

Trade at school...

Nature of work

Pupil’s age . /ﬁ _Experience. /W"' 7/QM . ( #f /



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




REPORT OF . _. pupil of Carlisle Indian

School, who went

(Date) C(Patron)

_to live W’lth? !

“(Post Office)

County)
7?191«.«.«& W %allroad Station

Conduct
Health .
Ability

Cleanliness .

Economy . °
Situation of Room . “edewz
Condition of Room .. 7—M-

R0y 1T 0 03 B L0 D s e
Wages Zé A S A T L A

Are careful accounts kept by patron? &

Are careful accounts kept by pupil? . ¢Lo .
Number of days at school //T. Ax U
Distance to school . @k‘ Wé(,

Grade or quality of school 0 o e

Name and address of teacher ...

Qualifications of teacher . =

In what grade was pupil at Carlisle?. 2ol
In what grade is pupil at present?. R . e e W e
Attends what church and Sunday schoo!?...&d:é.....__._.

Distance to chureh.. ‘f’}n«é(-

Is there a Catholic church in iocality?....y/g........ _—

Who compose patron’s family?...‘hma.-..amd..._w%._
What other help is emp]oyed?,./M...m._. o e e
Locality of home

Home life and environments. é{ S A
Trade at school .. MM
Nature of work 7 Aramiaey

Pupil’s age .22 ?,\A Experiefic .74471-&-



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




Dec. 17th, 1913,

Hr. Hostean Yoke,
dhin Tee, Arizonm,

My dear Bir:

1 regred to ndvise thaty Alfred Hardy
desorted frow one of owy Onding homes on the 18y
of becerber and thet ve have not heard from hinm
#inas thet time.

18 you sucaeed in £inding ont whore Alfred
48 will yon plesise notddy me? WTe osn then &rrenge
to take him back to hia “ubing hone or Lo bring
hizm 4n here to @chool,

Yery $ruly yours,

i, Superintendont.

Qopy to Superinbendent Fequetio,



April 18th, 1914,

oo THONM I MAY CONCETHs

mads 318 to certify thal ¥, D . Dickey,
the bearcr of this onmwnnicatibn, ig & representative
of this school and that I have authorised him o fake’
whatevar steps may bo NEACHRIATY 40 apprehond and 10

roturn 4o this school Alfz who Aaserted fron

nig Outing home ut Korriasville, Fenngylvanis, on the

18t of nocember, last year.

ok TRpOTVI BT AN Cnarge,
&



September 16th,1914,

Superintendent,
Navajo Agency,
Fort Defiance, Ariz,
Dear 8ir,
There ie enclosed herewith check for 95,75
transferring to your supervision the account of Alfred Hardy.,

Respeotfully,

'ﬁ.H.H. Supervieor in charge.



September 15th,1814.

i B
zéww_fd;f.nofiance, Ariz.
My Friend,

1 have your letter requesting the balanceof your
money and am today forwarding to your agent a check for the
amount with interest to date 95.75.

Your friend,

W.H. M, Supervisor in charge.



/ / (At ._{,/7/4
/O—/éﬁ(ﬁ[_ -ﬁwz‘z/dc"@é%g_ ,éz,ﬂfz,r_«ac 7;"&% b@fQ
ihih Lt T Lank-
L%;. _/_/_,,%//,g,& ,hé‘z-z/-—z-_e._ S
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R /Zzyx(g//?/q
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. Qéa/z,é(__/ edtwse dite ool Cos o & Jit..
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£ were osc egas A
/7l e cte oAP IS eF /MM/J / 2 s
Mﬁzw &@%c&/&a Crraex ("CC’#é/fwt_
W) 2 Sy i WMLL_ J&HJZ frao fod~Crzei_ i, c,/*
.-.// j&ml&( Lok ¢ T s fMﬂ/Z@H s
. /WW gz Cogaliol jecalt_
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A - bz /(LMZ& (C
: / / 77%&— /{Z(//



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL a—u7 f/ ‘__—,".} /
Name of Student ‘/ . Home Addrassm% M‘“ Aéé__Trube . /
. -
égf:tca /7 %fagfce//"_s s /10 Shop M@@w m—&ﬁ:mﬁ% b?‘-% TOTAL OR

VERAGE
Patron Locality

Days in
m%g saehac]
ress ’ R. R. Station
: W’L— ® T}/ = i /9 %
; 7. A7 o e
ecommended by 4 é—: Grade in
School Ability /y ‘QJ &

Grade of Home Church _Z/
Health ‘9 /@

Date of Date Earnings 7 g
Quting )I — LD =, Return ﬂ\ / = ’ , Wages "./.‘;‘_'.-‘f / 3_ 2 /QM
} | I L | . ! I ! b £ / ;

C&%
S Al g

®
“;}.)

R

D W R )
Brealsl T, XTO

4

Cep T
LL @

T A2 | | | | | /o3 1. /6|
Al coare. 7P "{ .9

T/ 2 LR LT

B Mr nn - ARAHEATE . v i T T T T T T T 1441047 M. 400

pindle  HOSS
AN

- =



Name of Student

Age at ate of
Entrance Aatrance Shop .
& e
Patron Locality '
Days in
5_, // . M School
Address 5 R. R. Station
Conduct
Noteco 0" /5
Recommended by / | Grade in
School Ability
Grade of Home Church
Health
s,
MBn f)-75=5 :
Earnings

S

YAWMAN & EASE MEG. 0., ROCHEFSTER. H. Y.

W?—Jg}-—’ﬁ Wages

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

VA et

Home Address

i Misle— PR AY " JUN e TOLY =—ROC, T SEF.  DGCl. NOV.

267
Triaewa/f‘%/

TOTAL OR
6035_ AVERAGH.

Wi N EEE Tt B2

441037 IM, 409




«¥ AND'E'* ROCH.

AN

NAME AT CARLISLE

PRESENT NAME

INFORMATION

a2 THROUGH

REPORT AFTER LEAVING CARLISLE

&

ADDRESS

=

=

4

0CCUPATION

ITEMS OF INTEREST

563757 3M=2-11

GRADE
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