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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, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,

Patron’s name and address............ A S S G TR “ ln a2 202,

/ (]

Pupi’s name €. At L4 AP AN 7 gl

General health of the pupil ..

Has pupil been ill the past tWo MONERST ... oo+ Lo o

Name-and address of physician in attendance ...
Des the-pupil-have-a-cough? ... il e ey i
Forihow:long hasthehad-# . ocma i i mim e i i e S

(3ive the puptl’siweight-nn bl Ll S f A MR T i

Has-the-pupil-any-tronble-with-the-eyesl .. .o e s
AveitheveyelidSinHamedt o e e e
S i e N N O N , o e TR N

Date ...zl A ST e T e

In case of seripus illness, notify the school at once and have the physician in attendance send in a written reporn of the case.




PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in wouch with the health of the pupil. The patron is reguested
(0 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,
& Tep /é 3“7 6
Patron’s name and address. m/k}j %/ ﬁ ......... @@ém @

Pupil’s name . é»{[% ........... %” /&L;E, —

General health of the pupil

Does-the-pupil_have-a cough? Z/Z . DA R RO 1

Fortow tong-has he had it? ..o e e e e e e

7 /Z
Give the pupil’'s weight .. /3 (A A 7

Has the pupil any trouble with the eyes! ...

Are the eyelids inflamed? ... / {—J_ ...............................................................................

B B TS v oo oo s pas e AN

In case of serious illness, notify the school atonce 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 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.... ...~ .Y L 1T

Pupil’s name..............8

General health of the pupil SVt ~p OO /

Has pupil been ill the past two months/ ... ...

Name of disease. ... S L <. — s Rl T 1L

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

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

For how long has he had it?... - o L .

Give the pupil’s weight

. =
Has the pupil any trouble with the eyes?.... "‘___ﬂ)
'_L'L——(J
Are the eyelids inflamed?.........iv ana

-._.-/E Zaw,_m__ 20~ 7,_Af 24,—6/{/7

In cases of s illness, notify the school at once and have the physician in attendance send in a written report of the case.
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Febr. 4th, 1915.

Miss_&ila M. ?oxkj

Gity, wichigan.

o B

Fapi

My dear Friend:

I thenk you for your letter of Febrvary the
lst., I =2u pleased to know that you are well and that
you are keeping up your courage in spite of the sad
beresavemaent that hsas recently befallen you,

It is unfortunate indecd thst you had to give up
your school work at Carlisle at a time vhen you were
just getting the additional training you wanled lo fit
you to go to work for yourself, Heowever, doing your
duty at home is jiuet as importent and it wey be the very
meand of effording you &n opporturity sgein to take up
your school work,

Beginning with next year grsatly enlarged courses
are to be offered both young wen and yonng »osman ai Care
lisle and if you can arrvange to return here to get the
benefit of the additional opportunities I will gledly co=-
operate with you &S may be necessary to effect your emrol-

ment.



-2- MKiss Ella u, Fox, Rapid City, Hioh,

Assuring you thet your kind words of &popreciation

- .

of what Carlisle has 2lready dong Por you are gratifying

end hoping 4o hesr frax time to time that you are well

2
&

&nd 8ot ting along satisfactorily with your work gt hone,

I am,
Very trwlw-;nxzrs,
*
i1 g8 Sugervigor in Charge,
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REPORT OF .. % ?¢ ................. . pupil of Carlisle Indian
School, who went 77/7 1=- /1 to live with _ %% L{/ B gﬂa—t_‘ﬁg .............................

(Patron)

£ ﬁzé,q, B —
5 - Lf " (Post Office) iaa .. '
gy e R ,gzgz&/_& ... Railroad Station

" (Qtate}

Conduet l/,:g’, 1 ‘h{

Health ué At )p _’/2(

Ability . ,/‘ a1 ._____"".'-'_-....‘-.-.v‘.-.'.':_ag;\-.f-_";mé_-,_f: .

Cleanliness . 4 ,z ad. (A
Economy = . R e
Situation of Room . 3 4 }IZ‘P—L ol J"I/‘M./m_/d'w C"LA—\— Pyt AUFAA 2
Condition of Room . . e
Condition of Clothing Z;-M., «.7" A
Wages /%LJ/"}?’W s A A e s et S ST L
Are careful accounts kept by patron? ?ﬂ% e s NN

Are careful accounts kept by pupil? . ' 7454
Number of days at school .. .
Distance to school . ... .

Grade or quality of school S e g EES e B

Numeand sddrcs b teaeler v o T
Qualifications of teacher . .. .

In what grade was pupil at Carlisle?
In what grade is pupil at present?.....___...._..,... o
Attends what church and Sunday school? 77 LT
Distancotoehnbeli. v
Is there a Catholic church in Iocality?,.._.ﬁzj__-__.

Who compose patron’s family?. %?, Y 97%1 At 0 Al oo
What other help is employed? . % Pﬂ;‘f’u / e T R

Locality of home = . T o AN

Home life and environments . ... ... .
Tradeat school . . . .. .. ..

Nature of work f"é».,,-,/., ﬁ(“if :

Pupil’s age /f ....,...,Experience%{ 2 N4 "J o ecee?




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and puprl
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February 15, 19817,

iiss T, fog,
Fﬂr!id H tv, Mich.

My desar Fllag

In reply to your letter of Feb r uary 13th
I arx returning herewith your check, and
have to advise that you should sign the
check on the line where 1t says "Sig-
nature of Indian Nepositor", and slso
plnce your name on the back of the check
just as 1t 1s written on the faocé, The
check will then be good Aand mo doubt

your Bénker will 2ccent seome,

I? the Banker chearpges anything for ocashing
the check, T suggest th=t you aign and en-
dorae 1t 93 instructed above and return

1t to me and I will be glad to send you
the cash for it.

With kindest regards and best wished, I
am,

Yours very ftruly,

Chief Clerk.

CVYP:EDS
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November 30th, 1914.

Mr. Griffiths:

Having learned that Ella Fox's mother is dead,
LSR——
arrangenents have heen mede for Flla to leave from the

Girls' Quarters for the ftrein that leaves at 2.10 this
afterncon. Kindly see to it that the rig ie sent for
her use.

Very respectfully,

HKM. Secretary.



Jan. 15, 1918,

Mies ¥lla M, Fox, |
Rapld City, Mich.

My desar Flla;

I am enclosing herewith a check,made
payable to you,for ths balance left after raving
your transportation from the amount left for
that purnose.

Very respecifully,
Superviaor in Charge.

CVP: LG



T

HOV. 501:11, 191‘.‘:&

Hrg. Mary ¥, Dodge,
¢/o Indian School, Genoa, Nebr.

Deer ¥Madam:

Referring to your t€lepgram of %his date,
thig is to advise you that Z1la Pox left here this
R it oM
afternoon to go to her home,
Agsuring you that it is with rogret that we

loge Flla, I remain,

Very respecifully,

el &
BX1. Supcr*Mln Chargo.
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Fehruary 5, 1917

Hiss LBl s
¢/0 Amo3 Tox,

Ranid City, Mieh,
Dear Miss Fox:

On onecking over the pupils! hank aesounts
at this school, I find that you have a balangs of §1.85
and I am enclosing a check for that amount, Please
acknowledge receipt of the ocheok, I am sneclosing
a franked envelope, which raquirss not atamp, for
youf raply.

With kind re.ards and best wishes, I am

Yours vary truly,

Chief Clerk in Charge,

LG

il § S BN



" OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
Name of Student QM 7% Home Address%ﬂ @144 ?@- @‘4——/ G’? Trlbee%w
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Recommended | Grade in
E School Ability g 9
|
Grade of Home Church
Health % /9
Date of /‘2 Date D o ,' -~ Earnings
Quting Returned Z) "',4"= Wages
;é Mﬂ-/
- : : uf
!)<//,f;.-__‘ g ‘____{'5_;‘:', - .-'_ Z -.'= \,-JI_. :
Wi
b
1/
\"-’.

‘5‘\_ .-'Fr{_hl"‘“g (E]_/\ ol \ S‘
/% - = ‘0\ )
/,' _.L.(f’ {//&/ N ‘_/j‘ /{ a,(-f-"z/‘)

$633 e nz"_a( L"—}E

O T et LEC’; f7 “/?

S

AR
\ 8

(o < (& —r(/—-f g ’g-j"{% (& X0

A GRaats A SOl It . DRAIEETES T T T T T T T T T T ¥ i AATO1TT7 TM. 4-00



.—///
BRIEF.
Application of
- /7 7 7

FOR THE ENROLLMENT OF &w Qﬁf \
.-fﬁ_ : / ”
-:v_"'l"'f-"'“‘ Wt L ¢ At : y ' P R -

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

Date of enrollment, e LA VT NS, , 191 o<

Term of enrollment, T AN ol e Ow ) vened




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

For and in consideration of the UI?(; States assuming the care, education, and maintenance in
the United States Indlan School at... 1D (ﬂf&ﬁ//’&., (“f@f’&), of

T lla e S (e

(Name of child) (Parent, guardian,, or mext of kin.)

of f’ _P. 0., State of ./ AC

7

A, do hereby voluntarily consent

and agreé 1o enrollment in said school for a period of( S )years and also obligate
Not eqst ans
and bind myself to abide by all the rules and regulatlons for Indian schools [

I further say that the said child was born at.. ALz ’?44#

i R T ﬁ%
that the father, . . B J"‘}‘ , =T 0 a. Indlan of the. A TR
(Name of father.) (Is or was.) (ch ‘;‘

Tribe located at qugency, that he left the I;};lbe about....

' (Anprommate dn
f?’%‘tco ,z :
that the mother, LAt t e T [ 4 P B S 5 _Indian of the .. 7.5 M;"m "5-

-~

y 3 -~ ) (Name.) ) (Is or was.) (Degi—ee
Tribe located at . L.f.t. ?’/ ‘ﬂAgency, and left the tribe about . = b : that

(Appmxlmate date )
the said child was born and reared in the United States, and now actually resides therein; and that

he has attended the following schools:

NAME OF SCHOOL—PUBLIC, GOVERNMENT, | DATE OF | DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT. DISCHARGE. = DISCHARGE. GRADE.
—_ ———g=r 7o} — = I= Ea |—/p7
/ | . r s |
I“:*__ ™ Pty el o Tt e ] 45 e e

ol ;
This ©<./ ....day of Fel
Two witnesses: A

r;'_./ ol s O#

" (Parent, ‘uardian, or next ‘of kin)

LA el DV, 4.0 Btk

(NoTE.—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses. )

AFFIDAVIT.
I, %ﬁ. ; . é > X__ ., do hereby swear that the statements made in the
above application are true. é_ /Zéa/ ;

(Su.nature of applicant.) (Parcnt guardtan or or next of Lm-) N

Sworn to and subseribed before me this. dgﬁ day of .../ @4&&‘@’7 oy 101 2
WL o -

(NoTE.—This application and affidavit must be executed before some officer authorized to adrmmster oaths by the rent with whom the child is
living; if the parents are dead, by the guardian or next of kin. )




" Certificate of Physician. o
’:I,Bé%w ________________ ,/m_/,ﬂ a practicing physician of éﬁff/”’%

S See 7
%ch/ , do hereby certify that I have carefully examined . L &C e @/%74

the child named in this application, and find that JZ/ is in proper physical condition to attend

school, and is not afflicted with tuberculosis or other disease which would be a menace to the health
of other pupils.

Vouchers of Disinterested Persor;S.

VOUCHER N%,-;l.
N ety Frrcery-clers

.......................................................... A e A R e ool

(Business, calling, or profession.)

/2< g /k"’%, do hereby certify that I am personally acquainted with

L%/‘;T/‘l
........................................................ " _ who makes the foregoing application; }1@1 believe his. state-
ments therein are true; that I am acquainted with & L ﬁ-t- Snione oAl

{(Name of Child.)
,(/he is known and recognized in the community in which#helivesas an Indian; that in my opinion

Jhe can not receive proper and adequate schooling at home for the reason that <~ #t€ <7

L5 0% . (Business. calling. or ])l'CIff.‘ESiOTI.)
%, do hereby certify that I am personally acquainted with

........................ , who makes the

(Name of child.)
is known and recognized in the community in which helives as an Indian; and that n my opinion

cannot rec%gper adequate schooling at home for, the reason th
, /gib( LMM g CoAL

meits therein are true; that I am acquainted with..... &% & & /N . :

.................................. T g
# g = E /i
This .. day of & . , 191 2=

.



Certificate of School Physician.

I hereby cortify BRAL O ... ..o ssimiiatiss it sisiiss s G isPinsb sty I made a careful examination
(As soon after arrival as possible.)
of the physical condition of . ... e _, the child named in the fore-
going application, and found ... ... oD e e
I therefore recommend that the said child be ... ... enrolled in this school.
A1 dayof . .. o ot el B

School "Fhysician.

INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation,
Indian fashion, who, if debarred from the Government schools, could not obtain an education, may be
permitted in the reservation day and boarding schools, but it is preferable that it be not transferred
to a nonreservation school, without permission from the Office. Children showing one-eighth or less
Indian blood, whose parents do not live on an Indian reservation, whose home is among white people
where there are churches and schools, who are presumed to have adopted the white man’s manners
and customs, and are to all intents and purposes white people, are debarred from enrollment in the
Government nonreservation and reservation schools. Superintendents, in all cases where doubt exists
as to the degree of Indian blood of a child proposed for transfer, should fully satisfy themselves of
the facts by affidavits from reliable persons,which affidavits must be kept on file at the school.

A pupil who has been regularly enrolled in a nonreservation school must not be taken toany other non-
reservation sehool without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to strict accountability for such pupils taken to their schools.

A pupil dismissed from school for cause must not be enrolled in any other school without the per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.




{" e

(.*___/_{_i E—

..1
Ca 7

NAME f<_4‘” o

oy

Fu}f

Il State .. H }f{—f ﬂ‘f ?/‘«?4_(\

______ e
Insp. 3_? ____________
Exp._--_ah-_g ____________

Vaccination . (/. S

Tribe {

Age /’_ e, WOATS. Respiration

Height Gl = f/ins

Weight .../ X O .. ibs.

Temperature _0 e

Mensuaration {

Vision

Sex {

g b

Female.

, 1949

Condition of, Eyes _{7.?4_ ﬁ‘—f(

(L i /f' |

Throat J) /f/
Cervical glands ([)/f' .......
BT

Ears

Palpation .. (Q..'-./J.-i;- o e e S e e s
Percussion ._____ ff;h/(‘-{ SRR —— RSSO B =
Auwuscultation __(ﬂ/f{ R S e e e s e -
Heart. ____________“@.e G074 PR R S - O SRR ¢ = . i N e o S o D AT O Y
(Menstruation) {0 /I—/‘ e e e _
FAMILY HISTORY,
_“_ HIT'[_V;NG. ‘ Cb;DIl‘ION OF HEALTH. e DEAD - CAUSE OF DEATH.
i p—
I‘u,thcr..,____---_-,_'._____I ’&t_?__\___.‘ ..,_._______d__)h_f .......................................................................................
Mother - IL AL .. ﬁ /'( _________________________________________ T e
| A G N S wﬂ%ﬂ“ ________
Brothers .o-—-u--- i
czge . e S e | SO O WO .. ... .o
_________________________________________ (Lt Teaopp tecg COree gt
Sisters.__ .- % """" 3 """" [T | / % M?‘

ges=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools.

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.

accompany the pupils’ transfer blanks.
The reverse side is intended as a card-index case-record for nse by all Service physicians.

It should be
It should

6—1953



CASE RECORD, 5—354.

L19 )

Residence

O(afk ] ._ LY tg.’/{’ ——

/'M e fof . {ﬂ,_/t./____

/5//3

iy

e = = = o SR,

TREATMENT. DIAGNOSIS. REMARKS.
- i W o History, progress, and tL;I'Ti:IInliUTI
of the disease,
»
T T S | T R ][ S 61055
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CARLISLE INDIAN SCHOOL
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Acr.

i

DecnrEER
QF
Ixniax

Broon.

=2

TRIBE,

A~

NAME OF AGEXCY AND RESER-

| VATION, 1F ENROLLED; 1F NOT,

Post Qrrice or FAMILY.
J

| frapl ) ey Wt

4
Months! Iy Wnat GraDE | Distance
in Or Roonr. to nearest . |
D i school public REMARKS.
ATE ENTERED, 1 cliool
;’:E}{F Lo’} Atf dl"_le s'_rg:;.: ( Temporarily absent, outing, deserters, on sick leave,
~|entering | of this o E iy )
ment pupil's special nuthorities for enrollment, ete.
;—:ere. Hire, tepott; 1|t]Jme. PEC uthorities for enroliment, ete.)
4 L To COUNTRY FrOM COUNTRY DATE DISCHARGE]
7 i 9.4 5% = 2 =
Ze. /i 20,15 -
% =¥
/__'},',, ¥y Gonr (7~ G fWMa{u /e~
4 - 2= fo=
J-—% (o 145 12 e e e |
! b—15/F —f3f
| //-5a=r7!;,f.;_ J2 -3/~ /ot
___________ =
a7 :
~ 1838

Progressifrome RO

{Dated (L}ntr‘)_

FIRST YEAR IN THIS SChOCL SEPT, ocCT, NOV, DEC, JAN, FEB, MAR. l APR,
Classorgrade. .. ... |l rommsemerslicyp R N T - L el
Apademie. .o . Jefandiugs. oo oo el P N TSt B e
[ndustrial . ______ standing® o= ol cean o e = e e =

(Department) i
Musical: Band..___standing®. .| ______ | _______ fI . SENER | SRS A SR (T =
Vocal........,.._standing®__ Lo . L SRPESTNI (e RSSO S
Orchestra.......standing®_ | . ___._. | __________ ST e el —~
‘ | |
Deportment_........ standing®__ | s I { _________________________ PR T L e
| ! \[ |I
Physical condition. ____________ | | | ) S N ST B
125 Tt o S e O S e e Sty [ S I, S PSR e
i P
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