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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
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,
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In cases of squ illness, notify the school at once and have the physician in attendance send in a written report of the case,
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United States Indian School Hospital,

Carlisle, Pennsylvania.
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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. 61955
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CASE RECORD, 5—354. _
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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
10 @il 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 addres

Blees the pupil hayeiatcought oo e o o 24 i
Forhow long hasthe haditt o e L A
Give the pupil’s weight ... L8, | S

Has the pupil any trouble with the eyesf................... Z«n __________________________________
Are the eyelids inflamed? .o S

Remarks:, & L0

In cases of serious1lIness, notify the school at once and have the physician in attendance send in a written report of the case.
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Application of
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‘-‘F‘OR THE ENROLLMENT OF

L O

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

By O W Q/ﬁ &/z/d‘/ﬁ/f ___________

Date of enrollment 07

Term of enrollment. .. ....iooudomml o [ ) years

Printed by Carlisle Indians.



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,
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PHYSICIAN’S CERTIFICATE.

I hereby certify thayl have this day carefully examined the above-named child herein proposed
for transfer and ﬁnd’t*f ~....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.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

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

" Aﬁ[)«-/t/ Gkl

(Parent,

my knowledge and belief, are true, that the consent of .

7
¥ -

This 0

Agent or Supe intendent.

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.



INDORSEMENT.S.

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 ro Indian child shall be taken from any school in
any State or Territory to a school in any other Staté agalnst 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 both
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.



CASE RECORD, 5—354.
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Percussion ... @ e e e e s
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Mother —..onoceoe s L R e R - M _____ . Zg.,_____

3 P { AL L AR R i e T T
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Present condition . ___

g&=This form is for the record of the physical condition of pupils of hoarding 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 shonld nse this form to record the examination of pupils for transfer to nonreservation schools. Tt should
accompany the pupils’ transfer hlanks,

The reverse side is intended as a card-index case-record for use by all Service physicians. 61055
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April 19th, 1918,

¥r. John Nevesux,
_nmd
Odansh, Yisconsin,
My desr Sir:

I heve received your letter of the 16th instant,
to which was ettached your Qavnghter margaratfn stetement
to the effect that £84,00 of her Outing &aneyﬂwaa placed
to her credit in cur Sehecl Pank sn@ thaet she hes not
"geen sny of that"., Onr reeords Lrere ghow thet szhe earmed
but #87.50 while she wae under the Onting &nd that she drew
$2E.32 of thet amount &irect from hey employerg, Her re-
celpt for esch amount pald was taken., The asount of $62,18
which was placed tc her credit in bhank counld not be paid
out except by Margaret's check and there can he no quﬁ%iien
sbout her having recelvaed each smounit for ~hieh she signed
a check. On September the 11th ¢f 1913 & cheokw for $28.08
clogsing her sccount was mailed to her and on October 2nd an
additional amount of 66 cents in stamps wse sent to her
which representsd interest that had accumulated on the re-
mainder in bank,

In my other letter I explained how the amount of $850.00
you sent for her transportation was expended, amd there is



Very respectfully,

: . EmM, Snparviser in Charge.

{Copy to Superintondent Fverest)
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October and, 1913,

Magglie Neveaux,
Odanah, Tiwm.
My Friend,
Thers ie enolossd herewith 56 cents in stamps
Celosing your account.

Your frisnd,

g H.M, Superintendent,



A

July lo%, 1913,

¥y, John Hevesnx,
Odansh, Wisconein.
iy dear HAry

Commlying with o reguest that was sddressed
to me by Suporintendent Uverest and in accordence with
Bio rocoumendadion contalined thorein I will stete that
your Saughter Harparet will be given permisaion €0 ro-
twrn home for the swwer Just a9 oon &8 the required
amount to pay Tor her transportation both waye is do-
posited with me.

Hoping that I oun be of further sesietance, I
ar,

Yory tyvuly yours,

i,  superintendent.

Carbon copy to Superintondent mtc
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September 11lth,iBi3,

Uise Waggle Heveaus,
Odanah, Wis.
Dear Maggie,

There 1s encloesd herewith check for 26.C86 cloaing
your eccount aleo checks of J,00 and 4% cents vespectively in
faver of the dentlet end cocullst, Pleass slgn thess cjecks and
return {5 me.

Your friend,

H.H K, Superintendent,



Judy 1ith, 19100,

Hre donn Boveanx,
T
Odanpl., Tisconding

Regr 32

Thin in to somnoviedpe roseiyt of your
favor of July the Sth, with evhich you engloned &
wonsy orfer for en mount of 160,00, I will alse
atvise thaet arreaperanta are hoing mele to have
your datghbor leave hewre tonorrow evening for your
home. Traneporteticn to Odaveh will be procured
for hor QEee

Very truly youra,

Hie Suporintendents

Garbon copy 0 Superintendent Iverest,

— e et

e —






April 12th, 19185,

HMr. Johngﬂevaaux,

Odansh, Wiseonsin.

iy dear Sir:

feplying to the irnguiry containsd in your letter
of the 7th irstant, this ig to advise that the smount
of the fifty foller MNoney Order you sent here in 1913
was pleced to the credit of your danghterlgarggrat on
July the 11th. That same dete sn amount of @zj@ho was
glver vonr daughter in cask and onm OSetober 2rd the bal-
gnce of F8 cents noet reguired to pay for the tiecket pro-
cured for her passage home was sent to her in posiage
atarps.

The information given above appears in the records
on file in the School Banker's office and can prqﬁﬁbiy
be verified by your daughter in @0 far =8 (he two amounts
of cash are concerned.

Very truly yours,

HKi,. Supervisor in Charge.

{Copy to Superintendent Everest)






Zztm//(xﬁ/?o-’/éfax//% ) .
SR s

g %4 N
L2 S PPV S S o P SO

o



{1

‘ﬂ\'
v -

s

5 O CeD

Ak

Tl 4L,




	NARA_1327_b0058_f2934_0001_combined
	NARA_1327_b0058_f2934_0003_combined
	NARA_1327_b0058_f2934_0005
	NARA_1327_b0058_f2934_0006
	NARA_1327_b0058_f2934_0007
	NARA_1327_b0058_f2934_0008
	NARA_1327_b0058_f2934_0009
	NARA_1327_b0058_f2934_0010
	NARA_1327_b0058_f2934_0011
	NARA_1327_b0058_f2934_0012
	NARA_1327_b0058_f2934_0013
	NARA_1327_b0058_f2934_0014
	NARA_1327_b0058_f2934_0015
	NARA_1327_b0058_f2934_0016
	NARA_1327_b0058_f2934_0017
	NARA_1327_b0058_f2934_0018
	NARA_1327_b0058_f2934_0019
	NARA_1327_b0058_f2934_0020
	NARA_1327_b0058_f2934_0021
	NARA_1327_b0058_f2934_0022
	NARA_1327_b0058_f2934_0023
	NARA_1327_b0058_f2934_0024
	NARA_1327_b0058_f2934_0025
	NARA_1327_b0058_f2934_0026
	NARA_1327_b0058_f2934_0027
	NARA_1327_b0058_f2934_0028
	NARA_1327_b0058_f2934_0029
	NARA_1327_b0058_f2934_0030
	NARA_1327_b0058_f2934_0031
	NARA_1327_b0058_f2934_0032
	NARA_1327_b0058_f2934_0033
	NARA_1327_b0058_f2934_0034
	NARA_1327_b0058_f2934_0035
	NARA_1327_b0058_f2934_0036
	NARA_1327_b0058_f2934_0037
	NARA_1327_b0058_f2934_0038
	NARA_1327_b0058_f2934_0039

