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Auguat 19th, 1913,

Mrs, Rachel Frank,
Kamish, ldaho,
My dear Friend:

Upon receipt of your letter of August the
12¢h 1 dirested our resident school rhrsieian to make
me & report in regard to the condition of your demghter
®m1la's health, The statement that is copled below was
iseued this morning by him:

"mile Frenk was in the Hospital

prom July 87 to August 7, suffering

with Diarrhoea and Indigostion, from

which she made & good recovery, Rlle

hed loat some weight during the spring

but at present she has regained her

normal weight ond is doing her regular

auties the samo as any other girl in

the achool.”

Assuring you that it glves me pleasure to
convey so favoreble a report to you and that there is
no need for anxiety sbout Flla's condition, I remain,

Very truly yours,

Hiad, Superintendent.



er:~
Ella Frank was in the hospital from July 27 to Aug.
. affering with Diarrhoea and indigestion from which she made
. good recovery, Elle had lost some woight during the spring
but at present she has regained her normal weight and is doing
her regular duties the same as any other girl in the school.

Aug 19 1913 Respectfully Yours,
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October BOth,lmﬂp

¥ies Tila Frank,

Kaniah, Idaho,
Dear Sllam,

I have your letter of the 9th, requesting the balance
of your money and am encloeing herewlth check for 2:.18 which
eloscs your accounte. Please sign the face of the check hefore
presoniing t¢ bank for pavment.

Respectfully,

w Holie Bupﬂ b 1!1’3“&9!1 %
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL y&'

Name of Student % ?W

Age at Date of

Entrance // Entrance ?” = 7 Shop
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Address /&W R. R. Station
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School
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Date of Date AAM?
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. YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.




APPLICATION OF

%WMW/

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

KAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, o~ & M ., 190

Tormiofenyoliment, 1 oo . . )yedrs.

NAME OF COLLECTING AGENT:

Postione i e W vkl be ) e e e . C A




APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL
(For a child enrolled at an Agency.)

For and in consideration of the Government of the United States assuming the care, education, and

maintenance in the United States Indian School atCARLISL—E -’_A

: ;date of birth. s C@ 5 [f

Tty f LA e AN S e ST T e ek H
7 (Name cf ehild.) (Sex)
128 ([TEALL S
(Tribe.)
NAME OF FATHER. Living or TRIBE " DEGREE OF
: BAN
(Both Indian and English,) Dead = Tt aann

NAME OF MOTHAER.

G‘(}f . Iz'.: . JA‘: o s
I, G M e i/, do hereby voluntarily consent and agree to

([‘arsnt guardian, or next of kin.) |

enrollment in said school for a period of _ years, and also obligate myself to abide by all
(Not 1ess than 3 )

the rules and regulations for Indian schools. .

The said ehild has been enrolled in the following schools:

DATE oF DATE OF

ENROLLMENT. DISCHARGE. CAUSE: GRADE.

NAME OF SCHOOL.

)?L:.,f,',..‘v/"j{’ﬁféu/ﬂg

{Parent, guardian, or next of kin,)

/ ] .-"A / / ,/d
P. O. address: // Zw A ’Jaf((/f;"i‘“

Two witnesses:

, “)
/?_;/ B Jf;,_r ---------
At I s (e gty L " 1N

i
A



PHYSICIAN’S CERTIFICATE.

I bereby certify that I have this day carefully examined the above-named child herein proposed for transfer
and find

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

to be in proper physical condition to attend school, and not afflicted with tuberculosis or

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoi apphean&id certificate, to the best of my
knowledge and belief, are time; that the consent of %

(Parent, guardian, or next of km )

was voluntary, and I recommend the transfer of the said child.

This______g%ﬁ?_’_day ot (Aot et~ 190 7/

iperintendent.

SPECIAL NOTE.

This form must be executed in duplicate when a child is t1a11sferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will retain the original for his files, and the dupl:cahe 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, fourieen to twenty years. Preferably fourteen to eighteen. Students must be af least one-fourih Indian, pre-

ferably full Tndian. Special eases beyond the age limit will be given consideralion. An industrial course only can be taken
and the term veduced to three years, in exceptional cases.



INDORSEMENTS

The laws relating to the transfer of Indian children from reservations and schools are as follows:

That hercafter no Indian child shall be sent from any Indian reservation to a school beyond the State or Territory
in which said reservation is situated without the voluntary consent of the father or mother of such child if either of
them are living, and if neither of them are 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 Commissioner of Indian Affairs his
cortifieate that such consent has been voluntarily 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 with-
holding 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 without 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 both Superintendents and the Commissioner of Indian Affairs, and Superintendents will
be held to strict accountability for such pupils takeu to their schools.

An Indian boy or girl 18 years old and over may, without the consant of parents or others, personally sign the
application form on it; being changed to suit the case.
This form is to be used only in transfers from reservations or Iadian schools to nonreservation sechools.
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APPLICATION OF

_Willie Frank

FOR THE ENROLLMENT OF

Elle Frank

ﬁmms_ OF AGENCY FROM WHICH PUPIL CAJ:E:
_Nez Perce Agency, Lapwai, Idgho
Date ofenrollment, . o0 0 R SEE S , 190
Term of enrollment, three AT ) years.

R e e~ no = o L e N
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the United States assuming the care, education,

and maintenance in the United States Indian School at Carlisle,Pennsylvania

Ella Frank
g gurediog ) ESRT N S . female . dateof birth AUSUSt 12,1898
" {Name of child.) (8ex.)
Nez Perce
ST e :
e e o e L
(Bft:a;:;ui:: fnﬁgizﬁn) leﬁ_’f'u : R i' BAND. T o
e e — - = . b ..I — — L i = B I ZE T —
Willie Fremk | I | Nez Perce | 0
e NAME OF MOTHER. I
___Rachel Frank Sf
.. b _| Nez Perce | &
I, WilliEFrank, do hereby voluntarily consent and agree to €Y ___
{Parent, guardian, or next of kii.) o=
enrollment in said school for a period of Lhyse . years, and also ohligate myself to abide by

(Not Jess than 8.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

- OIS0 Dave or Dare oF VAR 4 N
NAME OF SCHODL. ENROLLMENT, DISCHARGE. LN GRADE,

. Lapwai Boarding 1906 1907 expiratirn of %erm. 1st

—, Egriisle,Pas | 1907 | 1912 do e 5%h
i

(Purent, guandian, or next of kiu.)

P. O. address: __Xgmigh, Idsho- - Tt (bl
Two witnesses:

CB/:M G_PJQJ.A/ 6—8T0

S Bl




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find €Y 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.

Thigh i BAh | Gy oen WOTCDEE || | | , 19b2

Physician at Nez Perce Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing application and certificate, to the best
of my knowledge and belief, are true; that the consent of Willie Frenk

. e (Parent, guandian, or next of kin, )
was voluntary, and I recommend the transfer of the said child.

October ; 19'.[32

Suptt &3 S.D.j&.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on . e LoBA8 eenretull exat-

(A= soom after arcival as possible.)

nation of’ the physical eonditionof ... ., thechild named in

the foregoing application, and found _______ to be

I therefore recommend that the said ehild be . enrolled in this school.

AR AT L dayiof ot s e 190

Sehool Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation 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.

If the information called for on any part of the blank isnot known, that fact shonld be stated, No space should be
left unfilled. Whether the parents are living or dead, their names must be given.

The person who signs the blank as consenting to the trahsfer should indicate his relation to the applicant by marking

out the word **parent,”” “‘guardian,” or * next of kin,” leaving unmarked only the title appropriate to the signer.
: 4—870




INDORSEMENTS.

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 rveservation to a school beyond the
State or Territory in which said reservation is situated without the voluntary consent of the father
or mother of such child if either of them are living, and if neither of them are 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 Commissioner of Indian Affairs his certificate that such
consent has been voluntarily 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 Territo
to a school in any other State against its will or without the written consent of its parents. (29 Stats.,
p. 348.) '

The rulgs provide that—

A_pnﬁﬂ' who has been regularly enrolled in a nonreservation school must not be taken to any
other nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, and Superintendents 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, per-
sonally sign the application form on its being changed to suit the case; but in all cases where the
parents are living they should first be consulted.

. -

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
G—aT0



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. Qalmn is requested

to fill this blank out on the first of Mav, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MaRrcH, and send it to the school with
the outing report for the month,

Patron’s name and address. \/, ~" /L /.

Pupil’s name.. @C

General health of the pupil ...

Has pupil been ill the past two months!....... &/ Y ...
Name of disease S e e

Name and address of the physician in attendance

Does the pupil have a cough? \ﬁ(f/

For how long has he had it?

Give the pupil’s weight s //& \g

Has the pupil any trouble with the eyes?..... /A /. Z .
Are the eyelids inflamed? @K/ ...........................
Rematkse o L) Uy sl onoden | o ol e (Ul LW T o

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.
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PUPIL’S HEALTH REPORT.

This blank is issued o that the school authorities may keep in touch with u4 health of the pupil. The patron is requested

to fill this blank out on the first of MaY, JULY, SEFTEMBER, NOVEMBER,
the outing report for the month.

o

Patron’s name and address.c...7. .

Pupil’s name.. @(" 7"‘71‘—/"""
General health of the pupil.. M

Has pupil been ill the past two months?

L
Name of disease
> e Sl
Name and address of the physician in attendance..... ... ..
Does the pupil have a cough? k/
For how long has he had it?............. e R

Give the pupil’s weight . /_0 4[%

Has the pupil any trouble with the eyes?....=7."

Are the eyelids inflamed?....... ;(D

Refrgrks:0o0 b=l Sde i 5

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.
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e i
REPORT OF OL‘L&/ Wﬂu - pupil of Carlisle Indian

School, who went ‘.~ = /obo live with

(Date)

ausi el

ety

i e
. Railroad Station

Health Qﬂ«rt}e&,‘ St b

Abflity bow o M

Cleanliness \?LL e Q0. A~

Economy . Qi m—v—eL

Situation of Room &Q,Q M,Q QY’QW

Condition of Room S{ P ST I o
CondisionlonCloting Deeselyy S 0 RIINES RN
Wages QJO’\I e

Are careful accounts kept by patron? o
Are careful accounts kept by pupil 7 M
Number of days at school e

Distance to school . ¢7 m%ﬂﬂ—
Grade or quality of school . (\AJM_J%)Q leu:g
Name and address of teacher =

Qualifications of teacher . . .

In what grade was pupil at Carlisle? -

In what grade is pupil at present? . /I

Attends what church and Sunday school?. MLJ\L_ il e e | e AR
Distance to church.,.. émlﬂ-. o ORI e TR

Who compose patron’s famlly‘?\r)’\m % Q’Y"‘-Qﬂ BRNY (_(56\ YV ,)
What other help is employed‘? \U—Qmwr\"w (.Q.\(Lﬂl H}
Locality of home 1 QAaAnaL .
Home life and environments. ﬁ,{_, Qo _(L&Luu}(
Trade at school...

Nature of work %&MAQ ‘4 QQ:;-Q«/

Pupil’s age. . ,} o pmat Experience.. .. e e e S L A R s




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil: ™

hotaa) \,\Jakm gﬂm U\Q :anrm M—Q
“QM)—‘C»QA(/) P - QA._Q/\ ) & Uv‘rW\.)OuUk/ QAL-@ 9 Q&MJW
}?.,J?._EL/L\LA/ Pl B e ] DJS/OJ = W\,Q E AAL Mmﬁ.“

: XQL / Lut}ibq AJ@J’\_ | Lo
S_DAA& _____ eﬂ&i). @L'\) .\'\f:;t/ kxm%‘;i\b_fbmm

Lol Los j)w pe s \W, Méw&xﬁ% LQ:.._

Aode . ne iAJL O A.Qjﬁl-"\_ SJL_,Q.,_
\in}\f&%\jwwd i&ﬂ%Amg InJ QS NCasd— %\M@
Oty ot by, — 3 09 unmi Q»\mMJ 105, Q«ALM
R _,QAJ!IAAJZ* ng&M )\m}( /Q__QLJL \/\JQ/Q (LQMO-&
@—)Q&/Q/\‘QL S/QA}L. "}mm/ tﬂ ! k\m d,u—e,g_"_“
’:() }Q)?QM \\514 an o WL Wwih




) !,-’7 £ ,r ) /?d 7

Respiration .. St

/

Holght .. 28" 11,2 - ins.
LB

Welght —........... 16575 s

Mensuration !l

Ears

Throat

Temperature (f. { Vaccination %w Cervical giands .----_ﬁ.‘f:_/zihu_.
Polse or=—os 7# VSO st TR V ____________________ Skin .d /? [
Inspection };Mh o B o, S S 5 Plebrd A==y s
Palpation . 0,/¢ mEL T e, e S
Percussion ... OK" O ) S O DA B B e e b e B e b e e e S
Auscultation Z /‘r o e el = ar
Heart | oo d,/‘(l _____________________________________________________ = S s
(Menstruation) ... ~ ™D B s : B S sinqll
FAMILY HISTORY.
LIVING. CONDITION OF HEALTH. ‘ DEAD. CAUSE OF DEATH.

Present condition 61/—1) P ?, . - S Lo
o )
................ B ek’ e e e e M. D.

g&s=This form i for the record of the physical condition of pupils of boarding or nonreservation Indian schools. Tt 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.

B—1955



CASE RECORD, 5—354.

Residence

SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
ot e R. History, 11:)}»%1;?5&]:;;; :arminntion
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g0

Wd ‘t!‘. 1915#

m. Im'
My dear Priend:

Pransvortetion for the passage ta ¥redeh
has been received ot owr local station for ¥he use of
your Asuphter Elm. N amnmatw are being nade %0
have her leave th this evening. She will de scoom=
panied by sevaral other girle from this gchool aa far
an Chiongo.

Soving thet you will find 1% econveniont to
notify me of Rila's srrival at howe, I repain,

Very truoly yours,

Ricit, Superintendent.

Copy $o Superintenlent Sharp.
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