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Zeptember 18, 191%.

1sg Holen Yhitecal?,
tfo 3« W. Parker,
Leverly, lie d.

Derr friend Helen:

Angwering your letter %o Mrs. Lal'lcsche, of the 156th
instent, relative o your desire to draw monar for clothing,

hewe to sey that mceording to your account in ¥Mr, Miller's
office your @0 not have suffieient money to your eredit to get
211 the things you are planning on,

Lecording to the 'uting ules, which you signed and
muet obey, yow are allowed only one~fourth te spend while you
are"outing, end one-fourth to grend when you reburn o the
Belovll Tor fThe winbere. The other helf you rust save untii

_—

your torn 6f envolment hes cxpired, at wh

f=de

eh ftime you are given
vour money to take home with you if you so desire.  Accord-
inp to the books, you have already spent the cne-~fourth jyou
would have had to srend had vou returned for the winter, con-
sequently you have no voney toc syend, and we cannot let you
vou havs yvour Sepbenber and October earnings, as you roeguests
You have alresdy spont more noney then was necedsily, con~
gidering the f-ct that your necesssry clothing is furnished
you by the governuent.

i have sent your roouest for clothing te the Cirl's

Building to be filled, and when you send the size of coat you
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te send came to youe. LT you need
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wear, we shall ba plad
winter dresges send meesurermenis for seme algo, and they can
be made in the sewing room. This order will be filled just
28 soon ag the sewing-room girla can get the work done,
oping that your winter out ir your country home
will be pleasant and profitaclie, [ reanin
our irierd,
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APPLICATION OF

FOR THE ENROLLMENT OF

HERSELF

IN THE INDIAN SCHOOL AT

_______ CARLISLE, PENNSYLVANIA.

NAME OF AGENCY FROM WHICH PUPIL CAME:

Term of enrollment, .___THRER (-eoBoo ) yoars.

NAME OF COLLECTING AGENT:
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Commigs ioner of I.A. -2 8/24/1%

for & period of one yesr on condition
that she agree to pay transportation to
and from the school.

Very truly yours,

D:R Superintendent.
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John Frencis Jr., )
Supt. Carlisle Indisn School
Carlisle, Ps

.
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Dear

¥

We have on the reservation an Indien girl by

+the nsme of Helen White Calf who wishes 10 enroll gt

J

Carlisle for the purpose of teking a course in Domestic

.t‘l .?-‘ tr -
Miss White Calf is twenty-eight yeers of age
and has previously been enrolled at your school, but

wishes to return for the purpose of teking sewin

dressmaking only.

o]

I would be pleased to be sdvised =t an early
dste whether or not you will accept Miss White Celf for
enrollment and if so, what rate of tuition will be cherged

)

and whether or not transportetion expenses wil

by your school.

endent.
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Commissioner of Indian Affairs, to;ﬁﬁbmn;ﬁ}z

<~ REOHIVED 7.\
S %

NP

I have the honor to recommend that I be authorized to approve

Washington, D. C.

Sir:

the checks of.“m_"""m_ngﬂ;ﬁﬂpyéiﬁﬁﬁﬁlﬁlnnm""“"mnvw__m“"m""““"“““w

whose balance in bank is §........... 83.84 . , in the amounts and

for the purposes specified below:

-
| EXPENDITURES,
AMOUNT I .
OF AUTHORITY.

DATE. AMOUNT.

To close account, Pupil at home and able
to look affer to look after this small sum.

See letter attached. 82.64 |

-\’3'/( L

._...C-‘;:fx‘_.k.ﬂ_a.: - —

Agent or Superintendent.

Approved:”mnummnjﬁ_m_

Second Assistan Commissioner. 51
Coer
[ g o T B T

¢ 8—1135 TO BE PRESS-COPIED ONLY IN THE OFFICE OF THE COMMISSIONER.



Octover 37Lh,ill0.
:

Superintendent,
Fory Berthild Agency,
Elbowoods, N.D.
Sir,

I reve your favor of the 22nd requesting the bslonce ol
mongy to the credit of Helen Whitecalf. In reply I have io advise
that she hog 82.64 t¢ her eradit and = echeck in your fuvor is
enclosed herewith. Pleage tra=t the same as transfer of funds

raragreph 1s9,

e H. M, Superintendent,
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Carlisle Indian School Fospital.
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. ‘T'he patron is requested
1o 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 address%
Pupil’s namP[

General health of the pupil.....

Has pupil been ill the past two months’

Name of disease........

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

Does the pupil have a cough? ... e e S

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

Has the pupil any trouble

Are the eyelids inflamed?............oocimi i i

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