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April 11, 1917

Mr., Alex Johnson, Supt,,
Omaha Agenay,
Maogy, Hebraska,
Dear 8ir:

I am in receipt of John Tyndall's ghegk

for 184 properly signed and endorsed and am enclos=-
ing herewith postage to cover same which please
deliver to John,

Thanking you, I anm

Yours very truly,

Superintsndent,

LG

Ene.
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

CARLISLE. PA.

November 15, 1916.

Mr. Jchn Tyndall,

Macy, Nebraska.

Through Sup't. Axel Jchnson.
Dear Sir:

I am enclosing herewith a check for the eamount
of $0.15, which is to balance ycur account on the books
of this school. As this amount is very small, the bank
will probably want to charge you a small amount for its
collection. I would advise you to sign and endorse the
check and return it to me, and I shall be glad to nmail
you either money or postage covering same.,

I am also enclosing a franked envelope for
reply, which requires no postage, and will thank you
to give this metter your early attenticn,

Yours very truly,

;II"
%) =S

CVP-RFH (DA A K
'§ﬁpefiﬂtendent.



CARLISLE INDIAN SCHOOL.

NAME OF PUPIL. \FZaz o 22 €L ,%-éz_/ ME/&EC??Z L
AGE. /‘}Eanb -‘ 4"" iSr:l.rDI:‘.N:r‘ WST&T{S

j—
DEGREE OF INDIAN BLOOD..... S s T

INSPECTION

/ \’/7 PHYSICAL RECORD,

PALPAT[ONMMM s . =

B fe LTERT (V1Y e N et

‘ RESONANCE.
AUSCULTATION -

REsP, MURMUR..... (= T %

HEART SOUNDS..

INsP. .= 3. é
MENSURATION 3 R j; RESPIRATION . / f’ PULSE... ... ) ....... j___
Expe. s Ea

VIBION oo icies s e VACCINATION = e JW

FAMILY HISTORY

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

FATHER ........

3 E e ¢ i rn e N e e A S R S B N e e, S
BROTHERS
Srsrf:ns....{'"ﬁ

PersoNAL HISTORY:

EEMARKS:

 (over)
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Carlisle Indian School Hospital.

Name
Age i Sec.
Diagnosis
dmitted jscharged
//7( </ : /S ~ /Y
(
Days in Infirmary Result

Gy

Resident Physician.

(oVER)
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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. The patron is requested
1o fill this blank out on the first of MAY, JuULY, SEPTEMBER, NOVEMRBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and address...

Pupil’s name

Name of disease e e e R R b Yl

Name and address of the physician in AtteNdanCe. ..
Does the pupil have a cough?. 7%

For how long has he had it’.... e e

Give the pupil’s weight................. R

Has the pupil any trouble with the eyes’. W)

Are the eyelids inflamed? .

REOITIATKS 1o oo eevooeses serenesees soestbsas s R eeene SmereEsE e SiAeiEemAAiSeeiAine SEmeseeniae eSS Sesnsassissenes

In cases of serions 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
to fll this blank out on the first of May, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARrcH, and send it to the school with
the outing report for the month,

Patron’s name and address

Pupil’s name.....£25¢. 7 &%

General health of the pupil..

7
Has pupil been ill the past two months? Q%/O

Name Of AISEASe.... ... oo cceeeesossseeeeremsrssmrermesesieiin

Does the pupil have a cough?. ... 7M

For how long has he had it/................ 3 U0 B S A . Y g =i e
Give the pupil’s welght. ..o

Has the pupil any trouble with the eyes?......... S e o

Are the eyelids inflamed?.........i %0

Remarks: e e e e e L

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

to 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,

Patron’s name and address....#

Pupil’s name..... .\ A2 ¥ / :
Ak -/g
General health of the pupil.. M_y(’

Has pupil been ill the past two months? i??/l)

BT o e s LT - OO S Il R T

Does the pupil have a cough?. : //ﬂ

For how long has he had it?

Give the pupil’s weight.

Has the pupil any trouble with the eyes? 7% ‘
Are the eyelids inflamed?........_. ...

Rematks i oo nai s s

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 fll this blank out on the first of MAY, JULY, SEPTEMBER, NOVEMRER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and address.. £ Wt -—L

Pupil'siname: . M@ Lt e T (L P L il P

(General health of the pupil..._..: ..... s B TR L R
Has pupil been ill the past two months’ :
Name(of disease - ae o nas e L W

Name and address of the physician in attendance

Does the pupil have a cought. iy

. .

For how long has he had i¢? =

Give the pupil’s weight

Has the pupil any trouble with the e;es’jzp e o RO 1

Are the eyelids inflamed?.

Rematkss o e L

In cases of serious iliness, 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 lhealth of the pupil. The patron is requested
to 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.

Patron’s name and address..... /Y EC /LA L

Pupil’s name Wt e
g

General health of the pupil..

Has pupil been ill the past two months? ... ) ?Z)

Name of disease

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

Does the pupil have a cough? >Zf) ..........

For how long has he had it? - /- E ;
Give the pupil’s weight / é 0

Has the pupil any trouble with the eyes? ... 7. . Mool

220

Aveithevevelidedimflameds . 0 L e ke L

Remarks: e T T R R

In cases of serious illness, notify the school at once and have the physician in attendance send in a written repont of the case.
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STURENT

i
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lﬁm‘?’
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AGE
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Noverher 18, 1918,

#

Y. John Tyadall,

Nacy, Vebraska, .
Through Suptt. Axel Johnson,
De=r Birt
I 2m enclosing herewith a gheck for the smount
of £0.15, vhich ie to belance your account on the books

thie school., As thie amount ie very smell, the bank

s

&)

will probably want to charge vyou a smnll smount for its
collection, T would adviae you to sign snd” endorse the
cheok and return it to me, and I shall be glad to mail
you either money or postage covering eame.

I am alsc enclosing r franked envelope for
reply, which requires no poatage, and will thank you
to give this matter your early attention.

Yours very iruly,

CVP-RFH
Superintendent.
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TRADE RECORD, CARLISLE.

ABILITY > ‘c"' g e S e S e e

CONDUET -

REMARKS o e e Y.

INSTRUCTOR ... Z 3 7"’/ L T e







TRADE RECORD, CARLISLE.

I 1 1016
s WL i 131
Jdan..1,.19...  to June.30,.19. . .

ABILITY ey e LV -

CONDUCT /é""e i ﬁ”‘"
REMARKS . Juls ﬂ'g“”z:‘:'% .’""‘*”/‘/'//‘

7 ]
INSTRUCTOR &. 74, el -




‘7 OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL /37

Tribe ((/V)’L[l{/%A

TOTAL OR

<52, 5 il 0. 7 2 g P G P

Days in
School
Conduct ) 9 /Q,f ‘y
(9
Recommended by Grade in a
V% , School Ability g L/ /@
\_:‘
Grade of Home Church P
Health Q ; L-:_ / /&
v/

)
Date of : Date = 17/ Earnings _ =
Quting ?‘ — d’c pii // Returned —~ / — // Wages : _ /4 a-d,f{,-,, [ 7,

Name of Student
Age at 7
Egtrancu /
Patron

Addresa

Home Address

f
H/d Shop’

Locality

Date of
Entrance ﬂ _—

R. R. Station

|’

’J _..

b/

SR

—
)

YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y. I I 441037 3M. 400



MName of Student

Age at Date of
Entrance Entrance
Patron

Address

Recommended by

Grade of Home

Date of Date
Quting Returned

YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

Church

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Shop

Locality

R. R. Station

Wages

Grade in
School

Home Address

JAN. FEB. MAR. APR. MAY JUNE

Days in
School

Conduet

Ability

Health

Earnings

JULY

AUG.

Tribe

SEPT.

OCT.

NOV.

TOTAL OR
DEC. | AVERAGE

441037 aM. 4.00



¥ AND E'* AQCH.

NAME AT CARLISLE

_ PRESENT NAME

INFORMATION

DAL THROUGH

0

REPORT AFTER LEAVING CARLISLE ;. ~

%I/W m?,,(jz/{q” /62

ADDRESS OCCUPATION ITEMS OF INTEREST

563757

3M=2-11
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