Form 305,
COMMONWEALTH OF PENNSYLVANIA,
DEPARTMENT OF HEALTH.
PATHOLOGICAL LABORATORIES.

REPORT OF EXAMINATION.

e Walter Rendtorff The examination of the
specimen @U"ﬁ um forwarded by you_._. I pp s
(111 LB e %nwm i gave the following result:
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Date,

Director of Laboratories.
uel G. Dixon, M. D., Commissioner of Health.

Issued by authority of
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Supervisor Lipps:

Heary Tomaun has had two pulmonary hemorrhages
gince my last notification in regard to his case,I advise that
his parents be notified immediately by letter stating that
Paul is quite ill)and refering to the nature of his trouble,
It becomes necessary for me to recommend that both Paul and
Henry be sent home after reeovery as Fhly both have wejhk
lungs and are of a low resistant type,Sanitorium treatment
would of course be preferable in Pauls case but I eannot

recommend this feor Henry as he is not actively tubercular,

Respectfully,

/g%i;;;{;‘/%gglux&dZ;2§§7ﬁ7’?t. il
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE
Carlisle,’a.
Nov,26th,.,I914.

Supervisor Lipps:

Henry Tomau has had two pulmonary hemorrhages
gince my last notification in regard to his case,l advise that
his parents be notified immediately by letter stating that
Paul is quite 111)and refering to the nature of his trouble,
It becomes necessary for me to recommend that both Paul and
Henry be sent home after reeovery as thy both have wesk
lungs and are of a low resistant type,Sanitorium treatment
would of course be preferable in Pauls case but I eannot

recommend this fer Henry as he is net actively tubercular,

respectfully,



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

KESHENA INDIAN SCHOOL,
KESHENA, WIS,

December 14, 1814,
Mr. 0. H. Lipps,
Supervisor in Charge, Indian School,
Carlisle, Pennsylvania,
Dear Mr. Lipps:

Referring to your letter of December second
relative to the return of the Tomow boys from school,
you are advised that an interview has been had with
Thomas Tomaw, father of the boys, and he is found to
be financlally unable to pay the expenses of the boys
on their homeward journey. He believes, however, that
he will be able to repay such money as may be necessarily
advanced to them for incidental expenses for the trip.
Thé rallroad fare he is unable to meet.

If you will advise this office regarding the
incidental expense of the boys the matter will be pre-
sented to the father,

Very respectfully,

HPM/H Assistant guperintendent.



/" DEPARTMENT OF THE INTERIOR,

UNITED STATES INDIAN SERVICE,

~arlisle,va, :
~ec 2Ist,,I1914,

¥r.Meyer:
The two Tomau boys;Nenry and Paul,are able to

travel.l memt repeat my recommendation that they be sent home,

respecifully,




Carlisle;Pa.
January 3rd, , 9915,

Mr.Meyer:

The two Tomau boys are doing nicely and will be fit to
travel at any time yoy may wish to send them home,

Geprge May,who has had gonorrkoea has regovered and ecan
now be dismissed should it be thought proper to do sa;

There is nothing about George Littlnu;f'a eondition
which would justify me in sending him home,

respesetfully,

/M /Zm%jyﬁ% o=



Copy %o

lr, Tomsw, Jan. 6th, 1918,

Ere £, O« Niohelson,
Superinteoniant, The Heghons /geney,
Xeshena, Vis. )

iy desr Xr. Sicholieom:

hisg 18 ¥o infornm you that srrengementes are bheing

nade to have ths two Vomaw boyg leave hore 4050 ToW evon-

for thedr howe et Teghens, end inasmuch as thor have

to go ovarlend for an additlonsl £i2fcen niles aPtor they
grrive ot Srawene I an wiring yon fonight %o the effeot that
they mey bo axpested and in order that thera will be ample
time %0 woke waabsver arrahgemsnts are neccassry to mesd
thar or t0 have them cared for aniil their father oan moeed
Then.

Prangnortstion 48 bDeing provided for them anit will be
psid for Lrom goverrment funds, fn anonnd of five dollers
in cogh will bs sdyeneed the hove for their irgidentsl ex-
penses and I wonld thank you %o have that smount sent me by
the father of the boys. v, Harble in hie Jotter of Decembhor
the 14th seewod $o think trat euch help could be piven by ire
Tomav,

Hoping I will bde notified vhen the boys are safely at
their homs, I on,

Very respootfully,

. Supervisor in Charge.
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Read Instructions on this Application Blank carefully

Application of

_Margetsf Tomaw

FOR THE ENROLLMENT OF

Henry Tomaw

IN THE INDIAN S8CHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Keshena (Menominee)

Date of enrollment = N O e T e e AL Lo

Term of enrollment  five ) years

Printed by Carlisle Indians.

S

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for consideration
before transportation can be made available. Time will then be taken to find out the records students
have made in the schools previously attended, and to secure recommendations as to their moral character
and their worthiness for further attendance at a Government institution.



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 States assuming the care, education,

andmaintenance-dn.the United States Thdian) SEhoolat e o i e s

e e e N

(Tribe)

NAME OF FATHER | Living or | DEGREE OF
(Both Indian and English) Dead L D INDIAN BLoOD

Thomas Tomaw living Menomines i 4/4

T ———
Margetet Tomaw living Menominee 4/4

1, . Margeret Tomaw . dohereby voluntarily consent and agree to.... his

enrollment in said school for a period of (Nf ?V'th 3) years, and also obligate myself to abide by all
ot less than

the rules and regulations for Indian Schools.
The said child has been enrolled in the following schools:

DATE oF DaTE oF

ENROLLMENT DISCHARGE CAUSE GRADE

NAME OF SCHOOL

, Stedos. Mission | 1907 1914 | close of term fourth
2 | |

o 1%

P. O. address: . Keshena, Wis, =~~~

Two Witnesses:



NUPLICATE

NAMB___________,.._I____“_’_Eff%_"______\_‘_%fi’_‘f_"_’:%;.._ =
-

Tribe { ‘:}'" } ._‘?_77-*‘9"""*'?’.’.’?’?.'.’_’?7‘::%::’%{’ State .. \‘“) %‘_{"_’_‘_‘E:‘Effﬁfﬁ_:séﬁﬁ:_u_/ __________________________ R

Age _/"_’/d s WORES Respiration _’%"”M“‘*"ﬁ’ Condition of, Eyes._ >t =7

Heigbt% ins. Iasp. 7’?/2/ Earsé*g‘f"m"%"%‘”" I% .

: Mensuration
Weightfé Ibs. Bxp..-.._‘z:._ﬁ..._’_‘ Throat .. Plotivsaic b . ...

Temperature ?7f Vaccination %// Cervical glands _@f7/ﬁ/

—~ 7 / / /
Pu!se.-....-__,..f_-_'ff'/'__.________,_______-___________ Vlsion'_/;6_{:_'2‘:.7_5_"75{_.._______________ — Skln__/%ﬂt—**‘——df—g_/

IS pection . oo seriien cars m’f"”‘*fmﬂﬂf/ ET ; U R ST

/-‘ /d
Palpation . s .............M:ﬁ.—_é;_m e e N i e
Percussion . %‘_’LW ______________________________________________ e

AHSCHI(BHOH___%’MT"’—'!A_.L_ Ll O . o

Heart oo S 7 _':?:tftf‘_f‘:f_—.{é _______________________________________________________________________________

CMEnSIFIAION) o o oocesmn e s mismnm s mimas B Ee— et e N A T Y

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

Father_ oo .| £

Mother _____-.,-___!.___

Brothers .___.__.__ LI g - N & R e et
- _.l..__ i e e e . e e VI - PR —— P -
I T SR ST I Mo

Sisters____________ ‘

Personal history ... . o e S g e e e e s e N .- S S —

P ——— I 8 48 it Gt e e s .

Present condition _____. TSt

L - —_— -

ge5=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 Ly all Service physicians. 6-~1955
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CASE RECORD, 5—354.

Residence

W N Sex {Fema!e Tribe {” } WS N .. Residence ...... ... :
{ ¢ )/ PEEEeEeT——— ¢ S,
DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
o T ‘ P . | & History, ]r:?;?lﬁ?iii:;?set.emli"”!i“h
it
. !
_____________________________ OO NSNS -/ WL | . S * W et (- L A WIS VNN T W
3 |
T eS| st || ) S T " A AR W e T 61665




PHYSICIAN’S CERTIFICATE.

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

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

This....24th ......day of ... Augusd. ... ,19.14

CESD ., r—

s i

Physician at ... ... Keshenas..  Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

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

,.Il‘
my knowledge and belief, are true, that the consent of.,,,,....,.].'ff?fg“ﬂt Temsw

(Parent, j;!::l;‘l"aiﬁn‘ or next of kin.)

was voluntary, and I recommend the transfer of said child. No public school available.

This 30tk dayof. .. September 49 14

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.
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Read Instructions on this Application Blank carefully

INDORSEMENTS.

b

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 hoth
Superintendents and the Commissioner of Indian Affairs, and Superinten-
dents 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, 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.

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out the records students have made
in the schools previously attended, and to secure recommendations as to their moral character and their
worthiness for further attendance at a Government institution.
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INFORMATION
DATE THROUGH

PRESENT NAME

ADDRESS OCCUPATION ITEMS OF INTEREST GRADE



DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

gsq CARLISLE INDIAN INDUSTRIAL SCHOOL

NL!HBER ENGLISH NAME

AGENCY NATION

o ‘ o e ’“ﬁ‘\“"_ﬁ - MNarnanag mea»&-
/ ~

HEIGHT FQR(‘-EB INSP. SEX.

PARENTS LIVING OR DEAD -E( BLOOD AGE | weigHT roncsu EXPR |
L2 ' /57 | 47| %6 29+
FATHER | MOTHER M 'j = —-? 7
ARRIVED AT SCHOOL FOR WHAT RERIOD DATE DISCHARGED CAUSE OF DISCHARGE
At /4, 19 // Jrars Yaen.7 19/ ﬁ‘
TO COUNTRY PATRONS leﬂ"o ADDRESS FROM COUNTRY

W ALEER, RIDRTSn, MIERTAN 43545 ]
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