Jan., 27th, 1915.

Mr. Chas. L, Davis,
Supervisor in Charge, Rosebud Agency,
Rosebud, §. D.

Dear Sir:

Alexender Knocka:tho is referred to in your

letter of Jenmary the 20th, was dismissed from Car-
ligle because he had gone into the Girls' Guarters
gnd met there one of the school girls., However, 1
ghall not objeet to his enrolment at the Cushman
Sehool if the Superintendent there is willing to give
him a trial.

My, "hitwell, the Prineipel and Assistant Super-
intenden!t st the Cusghman School, probably has personal
knowledge of the affair whioch resulited in Alexander's
dismissel,

Very respecifully,

HKM, Supervigor in Charge.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Rosebud Indian Agency, S. De
Jen. 20, 1915.

Superintendent Carlisle Indian School,

Carlisle, Pae.

Dear Sir:

On Madeh 27, 1913, a letter was received
from llr. Frie&%n, then in charge of your school,
steting that Alexander Kno® of this reservation
had been dismissed from the Carlisle 8chool for cause.

This boy came to the office a short time ago
and wished to return to yvour school et his own expense

but under the eircumstances I thought it best not to

gllow him to return to Carlisle 8chool, but suggested
that with your approvel he might enroll in the Cushman
Sehool for the purpose of learning a trade.

If you give you consent to this plan I will

enfeavor to have the boy go to the Cushman School.

Very Respectfully,

MM%/Z} Yot A0

CVRFC Supervisor in Charge.
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

- F
Full name of child, (AL~ ANAATT M T LA A= [ - s Indian ngme Jg
Name gf father,_W -W -—A"{ra ?”' J

Name of mother, /A AE BN, Tribe, .- e A
Reservation,......_/. AL ASTA -eoeoee Degree of Indian blood of child,..... ;&Z{,
Is either parent white, if so, which? ____________________  Are either or both allotted ? Mr’ Mu—
On what reservation?.____ s SAgeof hild,..-... ceeezix  What
reservation school attended?.. 'M ;W : ox How JORE S e
If ever enrolled in a nonreservation school, name of school ...
Wihen e oo e e e i, THow lone® ome. o m oo . If ever
dismissed from a school, where, .. s when,.__________
P8 e iy ey T S e (O S WS S S D

(Signed.) fw~%~mx

Nore.—The above blank to be signed by the child, if old enongh to understand its import ; if not, by the parent,
guardian, or other person cognizant of the facts.

: S M il A et , peerert, cuardian, or next of kin of the above-
named cl:ild,.-.-@i,._... . / U-% lw -eereeey do hereby consent to g?t'._..._.transfer{ ,%”7

or enrollment for a period 0f.---.-.9£..-...--.---year&, (not less than thr?; years) in the Indian school
ém /%—' M ...... e %};’

at—_____ . e Dated at_.
on the. 9—/ % ...day of... }Zb‘% - 190 _5-\ % a :

(Signed.) 2y 0)’% .............. 2(
[Parent, ghAetlian, or next of kin /\_j\,\

-

CONSENT BLANK.

PHYSICIAN'S CERTIFICATE. T S
Yo
o=
I hereby certify that I have personally examined the above-named ........_ .. 2 T
T
S , and have found ..__________ physically sound, and recommend the transfer so \Q\ N
.y S (ﬁ‘\
far as . health conditions are concerned. Dated at . \;\ }é i
on the .. Ayl e IO > 2
(Signed.) . .._..;..__'.A:__.__'-,.__'_.:'_.__'_‘_______si_-:_-__-;_____.__4_:‘___"__-;_______ g jRi

AGENT’'S OR SUPERINTENDENT’S INDORSEMENT.

& —
L s
o %ﬂ U\/ﬂ .are believed
by me to be correct, and I hereby recommend the trax : /
2o, g@a

Indmn Agen!

The statements concerning the above-named &

=

(Signed.) /71

5362b3m10-02
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Date of enrollmentge--oo.f .., 190
Date of dizseharge,. .= % ooy 190

Cause of discharge,——~——— L
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Sex { Male.

WW ______ Y A

Age . /7 ________ years  Respiration L e e Coadition of, Eyes 125 /(/
Height I SN :f ins. i aalinn ! Insp. . .—.J'-’ ? _________ Farsﬁ/d B
weight . [T L . s (Bxpe TH Throat 51,_/(
Pomperalire 2. 7 e Vaccination ... V\<<N RN Cervical gl.mdsﬁ,/(
Pulse... |V ______ ___ Vistom o N Skin....... &/[/
Inspection ... ﬁ/ VS S e

Palpation __ g A e e e e e e T TR S e

Percussion ____ ﬁ A N "W L Wele s o5 W AN S N R B L e s

Auscultation ﬁ]/_g__

FAMILY HISTORY.

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

—y M. D.

f&5>This form is for the record of the physical condition of pupils of boarding 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 pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1055



CASE RECORD, 5—354.

Sex {

Name

Tribe {

Male.
Female.

Full
1/

. Residence

DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
79 . . It History, p:?%.::e:s{jii;ﬂa :.emlination
SR e e e 7Y i R S T R SR el T e e T R §—1955




NO...

United States Indian School Hospital,

Carlisle, Pennsylvania.
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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 requesied
to 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.

) il /
“*Patron’s name and address... XAV 2L 1) I NVCD ¢ /BTN IRAGUE K

Name of disease.........coeeceerrrrernecn re

Name and address of the physician in attendance..... e e e S s
Does the pupil have a cough?. '/J" Q. Ly

For how long has he had it? L e D R e

Give the pupil’s we:ghtfg?, %(-/ ......

Has the pupil any trouble with the eyes?.. E/Z*""—";M‘/L ______

Are the eyelids lnd'-lamed’/!.U

Remarks: '/é[a 4L /&M_, ,éx—l’——b; v

: 5 2 4 .

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 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...L_:. fr; i/ : . s
Pupil’s name L4 o { Yo A AL
General health of the pupil.. é’!&t‘ -'-'-f/ e A
Has pupil been ill the past two months’ f//ﬁ ad
Naniewof diseage ot
Name and address of the physician in attendance...................i
Does the pupil have a cough? ... ... /)'f:’
Ear Bow long rasshe ad i e
Give the pupil’s weight S,
Has the pupil any trouble with the eyes? ... /(- 2 2 SVER Y )7 e eV
Are the eyelids inflamed?........................ /}d :
S S e L e e e T I R
f !}/: :
& Y‘r’fﬂ‘/"’ L e T Y

Date_._. l __________ ] 2 /?/OZ '

In c:.sg.s of serions |1Iness, 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 so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 fill this blank out on the first of Mav, JuLy, SEFTEMBER, NOVEMEER, JANUARY, and MARcH, and send it to the school with
the outing report for the month.

Patron’s name and addressf}a&f&;fmﬂgg
Pupil’s name f']lé% Aﬁ/‘/f%*

General health of the pupil.......... E‘ V“e”é{‘z’v’/‘ ................................
Has pupil been ill the past two months? f.{i"}‘.o W

Name Of (dISEABOL. oo acrre ot e e S e e e e e

Name and address of the physician in attendance O o
Does the pupil have a cough? X e, Aeze) g 4"

For how long has he had it? Loy - S Ol 8

Give the pupil’s weight x}"z ,7 ...... ,M@

Has the pupil any trouble with the eyes’. Jj‘ﬁ =

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 awthorities 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, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,
COnes

( 3

Patron’s name and' address.aézma).,
) / :

Pupil’s nameh.tc{/’élsdﬂ'm’% %WA_/ -

Name of disease

e

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

Give the pupil’s weight ./02 é /ég% -

Has the pupil any trouble with the eyes? L/JT"

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 15 issued so that the school authorities may keep in touch with the health of the popil. The patron is requested
10 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,

Patron’s name and addrESs....-_f,_._éz:f___f_%f‘-'ff_._ J

Pupil’s name.. %é y 4 /?\f}d TZ"-A"‘Z' =

]
Has pupil been ill the past two months?. ... = )-\0 ..................
INatiie OF coraee A e
Name and address of the physician in attendancCe ...

For how long has he had it? TN W A e,

Give the pupil’s welght/g‘bﬁ/a@
Has the pupil any trouble with the eyesP}év 'éM ’J-"'r%.. _____________

Are the eyelids mﬁamedFl/}'v

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.

“T'his blank is issued so that the school authorities may keep in touch with the health of the pupil. ‘The patron is requested
ta 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.

- LY
Patron’s name and addreu,,,?..é s el S
Pupil’s name.. erP =

N AV 7 2
General health of the pupil @QLM
Has pupil been ill the past two months?Jv ......... -

Name of disease e e e

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

Does the pupil have a cough? ...

For how long has he had it? | .

Give the pupil’s weight /C‘?’ 79 /"/‘3/ 2

Has the pupil any trouble with the eyes? - r’/}\l

Are the eyelids mﬂamed?w—" ..................

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 awthorities 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, 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.. //‘g’cf, { ?:«77’“”{ J

Has pupil been ill the past two months? ... ... £ /}‘d
Name of disease s
Name and address of the physician in attendance..............._ =

Does the pupil have a cough?. ... . /1"\'/

For how long has he had it? e e

1 /: / -
Give the pupil’s welght/aﬁ/( "

Has the pupil any trouble with the eyes?........ '/_” et e

Are the eyelids mﬂamedP//’“

Remarks: o

In cases of serious illness, notify the school at once and have the physician in attendance send in 2 written report of the case.
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NAME. TRIBE. [PARENT OR GUARDIAN.
Knocks-off=-Two, Alex. ioux . Alfred Kmocks=-off-Two.
DATE ENROLLED. ITERM. ' |AGE. OME ADDRESS. g
ars . 11 osebud, S. D.
~ Aug 19, 1905. b Aect | g
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Name of Student 4&—%“

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL M A ,(/ d?%-

Age at Date of

Entrance Entrance - --ﬂ ‘Shop

Patron ) ? Locality *

Address ﬁ‘ .? R. R. Station

Recommend ¥ / ! Grade in ,
School

Grade of Home Church

Date of Date Al NN

Quting 2l ? Returned() = ¥ | « I( ¥ Rz Wages

ngvi'mn & ERBE MFG, CO., ROCHESTER, N. Y.

Home Address% /M/Q,l WZ;'ZT-M &ﬂ—ﬁf

Days in
School

Conduct

Ability

Health

Earnings

TDTM.DR
MebeRr—  APf— MAY_——JUNE—TU
D Sl 2 S 2__ = _:g o é TNOVI——BEC— ) VERAGE
o
TAATD3T AN, 4.00



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL T /

| ./ ) Q!
Name of Student @&)./}/__, l'n\;/'._._.ﬂ__i_(:}—--"{_“ﬁ Jg)a. QA Home Address O-%K‘L‘j ]M d% -tkk)—d @UQLU)MT.- Ho. X n‘__.J._T-—*'«., ?:__
/ o .

Age at Date of 1 Q 1aQ ny— TOTAL OR
Entrance l Entrance QLA_/q- | — ! Shop JAN, FEB. MaR. APR. MAY JUNE JuLy AUG. | SEPT. | OCT. NOV. DEC. ﬁ\'ERﬁGE

M @wﬂ- & - Siation %E::}I:asoo? 9-'{ ’7 ézj_ % /7
R Go. Dogliakoun G ™™ %ind 2 7 > | F %? T 477

e MR i iy &wﬁf%q-*%7¥y$33%f99
tarhobie | ™ WaulipY a9y ¥ % ARV A

3:2?,,;(;1..)!0)“!,&/0_- —~ 90 g:xrnedg"".al"_?z'- Wages | maralngs | : : 7 % (o_y ’ b; 6’ | éﬂ_
. mo

/6 16
¥ | Fua>-y|F
y S, Yy s
YoY% . 2%Y py

. YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y. ' ' ' ' ] 1 ' ! { ' ' 441037 aM. 400



REPORT AFTER LEAVING CARLISLE shrs g

NAME AT CARLISLE (,{ E2 7 &/L/é //éf

PRESENT NAME

 INFORMATION ' ' g e T
oate N RouGH ADDRESS | OCCUPATION | ITEMS ?F INTEREST  GRADE
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