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March 16th,1915.

Hr.fLGeo.Littlsd02§#)

Rad Lake, Yinn.

Dsar Georsge,

Since c¢losingz your account intersst has been
eredited in tke sum of S1 cente. I sm enclesing hersvwith
a check for the same,

Your friend,

W.H. M, Supervisor in charge.
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May 1Bth, 13514,

Superintendent,
Red Lake AgenCy,
Minn.
Dear Sir,
I have your favor of ihe 1l4th, en®losing ChaCk
of 81.57 in favor coi Effféfﬁéiiiigéiii‘

™

Hgapettiuily,

-

W H. M, . Supervisor in %2harzs.
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Trensmitting DEPARTMENT OF THE INTERIOR
Antimity cheel
i UNITED STATES INDIAN SERVICE

Red Lalke Indien Agency,

Red Lake, Minn., llay 1l4th 1914,

Superintendent Indian School,

Carlisle, Fa.

There is herewith enclosed Check lo. 3723 payable to the
order of George Littledeer for $561.5%7, being his per capita share
of the Spring Annuity Payment of the Red Lske Indisns. Ilease
deliver to peyee and oblige

Very respectfully,

e e e
o “

WED /B8 Supt. & Spl. Disb. Agzent.
Enc.
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PUPIL'S DENTAL RECORD.
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CARLISLE INDIAN SCHOOL
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United States Indian School Hospital

Carlisle, Pennsylvania

YEAR . )?’4

R T e i | FuLL. ONE..... ...

NAME ... .. 7.

AGE.ee o }
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school aothorities may keep in touch with the health of the pupil. The patron is requested
to fill thiz 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,

Patron’s name and address

Pupil’s name.. .. .|

General health of the pupil

Has pupil been ill the past two months’.

Name of diSease ..o oo e

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

Does the pupil have a cough?.. i, 2"‘—_

: o —.
Farshow lens hasshe Rad el
Give the pupil’s weight/ E 5 _______________
Has the pupil any trouble with the eyesi....... . - ‘7"’_‘ _____________________________________________
Are the eyelids inflamed? ... ... Z'_
Remarkstermeciomnun et SRS e n o

Date ...

In cases of seri

s ifness, 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
to fill this blank out on the first of May, JuLy, SEPTEMRER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the outing report for the month.

General health of the pupil ...

Has pupil been ill the past two months>....... 2%l

e ———————
Does the pupil have a cough? .. ... ... ‘~ /‘_ﬁ\

For how long has he had it/ ... e

Give the pupil’s weight. ... ...

Has the pupil any trouble with the eyes? \./J ?

Are the eyelids inflamed? ... . .. ... ... L_m’.

RiepjatkssRomme o8 .. . R N S N

. notify the school at once and have the physician in attendance send in a written repon of the case.

In cases of serim?ﬂ
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Jan, 28th, 1915,

My, Valter F. Dickens,
Supcrintendent, Fed Lake Agency,
Red Lake, Minn,

My dear Sir:

Referring further to my letter of January the 22nd,

relative tolfeorge Littladeer,}this is to advise thatl ar-

rangemonts have been completed for him to leave here this
evening, Transporiteticr to Bemidji haes been procured for
hie uae snd 229,24 of the smount to his credit in our sehool
bark has been pleced on deposit by him to pay for the same,
A check for the balance of his money, $17.21, is beling en-
¢losed herewith,

Very respectfully,
Enel.

HKW, Supervisor in Charge,



CARLISLE INDIAN INDUSTRIAL SCHOOL
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BRIEF.

Application of

FOR THE ENROLLMENT OF

/

e
IN THE INDIAN SCHOOL AT X

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME!:

Date of enrollment el 191

Term of enrollment MR JM (> ) years

1

Printed by Carlisle Indians,



Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Agency)

For and in consideration of the Government of the United- -&ites assuming th;?, education,
o Hea r [2
and maintenance in the United States Indian School at. ... (?,‘L e [{/

a At . “’“"’j"‘ date of birth .} 8'7—5

[

NAME OF FATHER >ngo\ TIBE . BATD DEGREE oF

(Both Indian and English) Dead N, INpIAN Broon
é . e —— - = (a oy - | == o
L VYo ﬂ (

enrollment in sald school for o perlod of . 7

{Not less than 3)
the rules and regulations for Indian Schools.

The said child has been enroHed in the followmg schools:

y DATE oF DATE OF
NAME OF SCHOOL ENROLLMENT DISCHARGE Gonh : GRADE
/ =Y :—' 5." =
2 ——
4("/./;“—/ /7 w2 /7"’““” g({’ Vd b
................................... ,, e e Lo W W
2
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4.

Two Witnesses:

e L

s
Y ey

-

S, - ) | p— . < O &y T e 0

e Wl 2 o

el
4.



PHYJSICIAN’S CERTIFICATE.

I hereby certify that_JI have this day carefully examined the above-named child herein proposed

Physician at

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of

i
my knowledge and belief, are true, that the consent of %’ /%/fé"

(Parent, guardian, or next of kin.)

was voluntary, and I recommend the transfer of said child.

—_ " 3
T L =

Z P S

Agent or Superintendent.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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.

NOTE.—Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.



INDORSEMENT.S.

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 situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 with-
out 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 Superinten-
dents will be held to striet 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, personally 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.



Sex { Male.

Eemale,,
/7-Q¢q' 1945

Respltatlon ..o sy Condition of, Eyes._____.-.di_;__.-..

Insp. ‘?J Em_d./e. ______
Exp._ .. ‘ia . THYoat o ﬂ.’,/‘f o

Height éﬂ ft = ins
-— o . m m am TIPS ___z _____ -

We!gbt............./..Z’.f
-3
Temperature . ff P Vaccination l""" / Lo e Cervical glands . X

. Fd

s 5 2 = LV o T [ e S S R e b e e 44-;

Mensuration

Inspection __ [ emolias o
Palpation Sl J;/(. .............................................. - . N 5"~ __man. ... . B

Percussion

Auscultation . 0_/{, = e e e L e e S e

Heart _ . .. d/(—-__‘_ R

FAMILY HISTORY.

| LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

Personal history .. .. " # &

\\ ,}'- ’ . - N
_\%,":‘ijr’.\__._s_ M. D.

X 5

g5 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 should nse this form to record the examination of pupils for transfer to nonreservation sehools. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—105¢



CASE RECORD, 5—354.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

U.S.Indian School,
Carlisle, Pa,,
n.cga' '140

Mr Myers;

By Dr.Shepler's diagnosis I report that George Ifit__ii}}-

deeg' has a case of Ac., Connohorea.

Respectfully,

Rt oot el
VR



DEPARTMENT OF THE INTERIOR,

UNITED STATES INDIAN SERVICE,

Carlisle,Pa,
Jan20th, 1915,

Supervisor Lipps:

LG:T:‘O Little-deer|who had an ataack of
gonorrhoea only a r::wlwukl mt,izas again worshiped at
the altar of Venus and has again acquired a lemnnir'.l
think that his usefdlness at this school has ended and
recommend that he be sent home just as soon as he can be
medicated into a passgble am:l.tion-.

pespectfully,

qii
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DEPARTMENT OF THE INTERIOR,

UNITED STATES INDIAN SERVICE,

Carlisle,Pa.
,an,27th, 1915,

Mr Meyer:
Lgeorgo Littloda&rﬁip now ready to trasel on

his homeward way.Please make arrangements and get him

off’au he is diginclined to live up to the hospital rules

and regulations,

afupectfully,

~ 7 Y
Woltor Flondlid 2.

L
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Jan, 28nd, 1915,

Mr, Walter ¥. Dickens,
Superintendent, The Red Lake Agency,
Red Lake, Minn,

My dear Sir:

I subnit below for your information a copy of
a report thal was handed o me on the 20th instant by

our Sechool lhysician:

(“Gaor?e Little-deerJ who had an attack
of gONOTThea only a few weeks past, has

again worshipped at the elter of Venus and
bes sgaln acqguired & souvenir. I think ihat
his usefulness at this schocl hee ended and
recoumend that he be sent home just as soon
a8 he can be medicated into & passseble eon-
dition.”

George has an amount of 547,15 now to his oredit
in our school bank and because of his spparent moral un-
fitness for enrolment here he will be sent away from Car-
lisle just as soon as he can be gotten into such shape
that he will no longer be a menace to the health of any
one at his home.

You will be notified at a later date when to expect
him 2t home.

Very respectfully,

HKH, Supervisor in Charge.



January 26th, 1915,

Mr, Griffiths;

Referring to our conversation regar&inglGeorgg
_ Little Deer, this is to state that his neme is to be
raéo?tﬁﬁ "dropped”,
Ticket and check for hig baggege are being sent
herewith and there has been plasged on deposit by him
a sufficient amount to pey for his transvortation.

Very respectfully,
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