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NAME. JTRIBE. ./PARENT OR GUARDIAN

Moore, Ruth. Sac & Fox, OklaiMaurice Moore.

DATE ENROLLED, TERM. AGE. °  |HOME ADDRESS.
Aug.SO 1906, * B Years. 15, Sac & Fox, Okla.
* ACADEMIC DEPARTMENT. | INDUSTRIAL DEPARTMENT. DORMITORY., OUTING
DATE OF RECORD
Rggm Scholarship| Conduct. | Shop. | Ability. | Conduct. | Room [Neatness |Conduct.| Ability. | Conduct,

__No, |

e el =

I

eV p

0

SPECIAL REMARKS,



CARLISLE INDIAN SCHOOL

S Y20

-2 DEGREE | NAME OF AGENCY AND RESER-
No. az ? NAME. AGE. TRIBE, I\_;‘;::\' VATION, 1F EXROLLED] 1F NOT,
=i PosT OFFICE oF FAMILY,
M 2 0 3LOOD.
Months| Ix Wxat GRADE | Distance
x s.;}lx%m Or Rooar. m]:::;;li—:ht ey
DATE ENTERED, . T
i :S:g;ﬁ enlgriilnrr RE ';l]"}e afll::ﬁ: (‘Temporarily absent, outing, deserters, on sick leave,
ment | el BT special nuthorities for enrollment, ete,
Doe, /y // eea| ihere. liTepert: | Tudae pe )
Lo COUNTRY Eroym COUNTRY DATE DISCHARGED
?,J—/a (Bt A e Oefs 15
\ 4
i Ve lh
- (B S0 m~ :
Proo e brompse 8IS IR e et e S e
. (Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT) OCT, NOV, DEC, JAN, FEB, MAR APR,
it Yo oSO SRl UIRIIERIN | 2SI S S St SO [P = S P e e
Avademie. | 10101 =526 07d g et L, LS G S e L1250 S [ T ol b AR ke BATE, ol ST
Tndnstriatn S SE Skatdispa t e MR Lol L s e e e =

Department)

Musical: Band.____ e g e st 1L 2 L 11 St SRS S | AR SR S PR 2,
Noeal.l. ISl 3 et e e s b IS IRH I OSE SR L1531 AP S W5 e SUE O Lol B ..
Orchestra....... standinoes Aol vl BB S S e el

Deportmenti. . lostanding®_ | | | - S e e e S e g sy T

Physical condition | | | Il | | SN B o N 1 W i = WA ST LT

Temarioae I ClmIle BT UL IESRIE e L L RS e e



Mifioore, Ruth ?é 34) - Age. o0  Deg lud. blood 2 /4

Address Sac & Fox, Oklahoma, % Maurice Moore
Informaion fron  Carlisle Indian School Date March 20,1910 ,
Slale Oklahoma Agency Sac & Fox Tribke  Sac & Fox

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

L Housework, Assistant .  Laundress
3. 4

kemrks:  Has had training under the Outing. No data,June
1914
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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

Term of enrollment .

NAME OF AGENCY FROM WHICH PUPIL CAME:

A / ) 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,

(Mame of Child)

ﬂpa.,c..Y {T:ﬁc/ .........

NAME OF FATHER Living or 5 DEGREE oF
(Both Indian and English) Dead RIS B INDIAN BLooD

T et | T

""NAME OF MOTHER

enrollment in said school for a period of g3 .
] iy (Not less than 3)
the rules and regulations for Indian Schools.

The said child has been enrolled in the following sehools:

== : —
DATE OF DATE OF LT -
NAME OF SCHOOL e T n ! CAUSE GRADE
i |
|
' !
2. I
8.
|
4, I
T T it i g o

P. 0. address: ... &2

Two Witnesses:




PHYSICIAN’S CERTIFICATE.

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

A8 £ Tl e 3 e S s, SIS - Y

Physician st oot aonatopr o Ageney.

CERTIFICATE OF AGENT OR 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 . o

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

4 e e BIRNE R0 2 1L Bt o LY [ SR 2 T

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 limats, 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 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 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.
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CARLISLE INDIAN INDUSTRIAL SCHOOL.

-
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT.
I Nuaszs ENG NAME GENCY NATION
2140 7770-0-7%/ 2
= # { c;!m, m«/ gt() Ty, %)
BAND INDIAN NAME HOME ADDRESS %

[

=
#

%M

% ey, OrLa)

PARENTS LIVING OR DEAD

BLOOD

rarven, A0 0 A_ J vorsen, A0 a ol

AGE HEIGHTH WEIGHT \,

/st w22 427

-
FORCED INSP: |

335 |

FORCED EXPR.

Jo5

BEX.

&

ARRIVED AT BCHOOL

: 3@;, /faé

FOR WHAT FERIOD

e#,a#—(/ () arn

DATE DIBCHARGED

%
/91711

CAUSE OF DISCHARGE

Dmeornd

'rqfcouwrm‘-

PATRONS NAME AND' ADDRESS

FROM COUNTRY

)

APL” 9- 1907

2 /z/fr,;zs—ué f% (Qmé/?zf

i_-j(( -t.-'z‘! Pad | (?d_, AU

6 508U

T— 1407

&L T i

W

22g

Ao

|

Ko 04 o

=

;h-lcg-df‘é |5lp Cornan b

7‘*:&/'7 :

4 P2
N
- - ~ Raavs
‘i-» f
I.[U...ui_.u .L.l I)buu\..‘ L,u..-,_u el Lid
-(i
Grade entered at Carlisle, - 4%
Crade at date of Discharge,.---
Trade or Industry,.-
Chnrr]—( -
M ;Zl /@4 iz

i Q/im? Sty 4«(7\7)%“

&

F

j.

o cls'c Tt



_." / u-..? .3
APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL

Reservation,. .. Sac and FOX ................ Degree of Indian blood of child. F'L'[ll ......................
Is ¢ither parent white, if so; which?. Q... o i Are either or both allotted?. DOBR ... ..o
On what reservation?. .. 38¢. .and Fox ... . ... ...... Age of ehild,..... 15 o o A T What

reservation sehool attended?. . Sac : and FOX ............ How long?..... L i TR e I

[T ever enrolled in a non—-reservation sehool, name of Sehiool, .. v TBD: v v v tvnie ninieie s nis s en e e o eaoinie o e orenseesinan
Weherfl. L. A L L R e e How long?..... T e o A PO s el s e S s g s s If ever

dismissed from aschool, where?, ... .. e et RS S TS U e e s ko R LY

NOTE—"The above blank to be signed by the ehild, if old enovgh to wpderstand its twaport; if not, by ihe parvent, quardian

or otlier person cognizant of the faets.

CONSENTBLANK

1. W.C.Kohlenberg, Prospective Gd'n. . psont guardisncsnaxt-ollin of the
above-named child,. . RAtR Moore.................. , do herchy consent to. .. hBI‘ .........................
transfer or enrollment for a perivd of five (5) years in the Indian School at Carlisle, P \

TR OTE e e
PHYSICIAN’S CERTIFICATE '
Ruth Moore

I herveby certify that I have personally examined the above-named. .. ftWbal MOQOLQ ...

dayof,  ABEURE L , 190.6... i{j&Z?ZZ;{"_.
(Signed.) .. £..7 W& M LN I At

.................................. . and have found. .. .. .hﬂr viaieiess o - ophysically sound, and recommend

the transfer so far as. NOY. .. . healtly conditions are coneerned.  Dated at. Sac. and FOK .ﬂganCY,Okh »

— - —Agency Physicién.
AGENT’S OR SUPERINTENDENT S INDORSEMENT

NOTE—Aqge lils, twelve to twenty years.  Preferably jovrteen to eighteen.  Students Tomst—te ot least one-tfowrth Dndion

preferably full Indian.  Speeial cases beyond the age limil can be given consideration,



THerfers
Female.

NAME ___

Tribe { ,’;;‘i} S’“’]L’L?—;f;c._ St&teW

- o e 4 /f .. years Respiration .,._-_..._____....../ g- Condition of, Eyes.____“.__..__'_g_‘/__ﬂ_, ______

Insp. .. 37;;. Eﬂl'sd‘f(f
By - e, S Throat J/C/ _____

Temperature ?7) 3_ VR T RO (ooab o e e 5 Cervical glands . _ ﬂ/‘:

Pulse_zz"__ 2123 e T T . Skin____. @l'/“ll—bﬁ-?é—k

Palpation . o e 0/(, RN S )L e R

2/, ;

Percussionm ... oo Sieinae ol RN, e e

Sex {

'
Helght ... 0t D= o8
Mensuration

'
We.'ght;!#7?- Ibs.
Inspection . . # MMt =

v e v L. L e il R R R e S S I T e I I e e e e S e

¥

77 et A S S s é /4 ot fnti oot o et S e | L T R

(Menstruation) ... W e e e
FAMILY HISTORY.

LIVING. ‘ CONDITION OF HEALTH. |' AD.
At i _____.___.........._...______,_.__._______________I_____ —aele L B __.M‘_._.M.....“

010D oI B M

SiBtEI‘S ____________ i __________________ --‘""'—"-_“"“__““"__“_h-“.”""-'-'_| Pl gl

Personal history . W A e T SRR S

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

accompany the pupils’ transfer blanks.
The reverse gide is intended as a card-index case-record for use by all Service physicians. 6—1858



CASE RECORD, 5—354.

REMARKS.

History, progress, and termination
of the digease.

DATE SYMPTOMS. TREATMENT. DIAGNOSIS.
I iecs s A R.




RETURNED STUDENT.
PART 1.
Report by Non-reservation Superintendent or Reservation School Princlpal.

hel (Vela e gﬂ?j‘:}?_]:e In@: j‘ii S e ]
Date. Moxeh 20, 1911. =

Nape i Buth’ MOBEE I\ ose bk B iie Jis .8 Sex.. ¥ Ldae Ages ?0 ..... Deg. Indian ]3100&,1_“33}}__'
Belongs, State. .. ORklg,.. .- Agency. Soe & Pox Tribe. . ~0C & _}.j(_):j: ____________

| . T s g TR -
Home address, whose care, ete Maurice loore, Sec & Fox, Okla,

Grade in school___b_________ health. _;!’:?r_ﬂﬁ—_-__height ____________________ weight___./,-??- 73 N

Number months instruction given pupil in each department, including musin_( ZZQ.—QG_{{)._ s s

g ¢ 5
Courge (?-tl]il})[[‘tﬁ(i---)izﬁ:-.%é{_ e sl kel e b s wsaraaT RS s g an . shlabes aifd o JLTE

Newars spent v otherschools and mamesof mehopls o pn come o oo ae o L bl

Recommended for what employment, suitability in order named,

)
0. Aol gan, | . SHRe MRt Bloo ol o S s

PART 2.
Report by Agent or Reservation Superintendent.

oo ey RO S S o T Sl - MO e SRR D 0 7 T SN N o Vo o AN S [P0 )
Daute pupil returned from school . ___.____ . .. . . ____________employed since return as
TaHOWER - Al e e e el e C ) e s el | s s o e
Are home and loealtesndittonatavarabien L I e et
Should he receive assistance fo/find employment. . . . oL g Cpoooc o

At what employment do you think he woulddo best .. .. . __ . . __. e S e

SR sat g I g L, L) 2 R, o e ST s ST S G o 5 S P Yy G R .




Suggestions for Supplying the Information Requested en this Blank.

1. The report of Non-reservation School Superintendents should be made at the time or a little before
the pupil leaves school, whether at the end of the school year or during the year, provided the pupil is 18
years of age and over, or younger, if for any special reason the pupil is quitting school permanently. As soon
as this report is received, or at least very soon after the pupil returns home, the Supervisor of Indian Employ-
ment will correspond with him, for the purpose of gefting more in personal touch with the returned student,
and finding out something about his wishes ete. The answer to this letter when received will be attached fo
and filed as part of this report.

9. Health, height, and weight of veturned students are sometimes very essential in placing them
properly. but height and weight could be approximated very satisfactorily, though from the pupil records
now being gotten up. all information called for in part 1, of this blank, counld readily be secured and be
definite,

3. The State, Agency, and Tribe are important, and where the pupil is not attached to any ageney, this
fact should be stated as “no sgeney,” and in such cases the Superintendents shounld give all available informa-

tion as to the home and local conditions surrounding the pupil.

4. Where the out-going puupil has passed the Civil Service HExamination for any position, this fact

should always be noted, giving position for which examination was taken.

5. 1t should be remembered that the Snpervisor of Indian Employment can but seldom have a personal
acquaintance with the out-going student, and that he must depend on the information furnished in this report
for his basis of action in behalf of ithe pupil.

6. The degree of Indian blood should always be stated, as this faet largely determines the amount of
efforts that will be made on behalf of any particular returned student: Qualifications being equal or even

nearly so, the preference will be given to those having the greatest degree of Indian blood,

7. This report should be forwarded promptly to the Supervisor of Indian Employment, Denver:

Colorado.

8. Reports on out-going students from Reservation Schoolg, are made only on pupils leaving the school

who are 18 years old or over, and who will probably not go away to school.

9, 1If Part 1, of this report is made out by the Principal of the Reservation School, the Agent or
Reservation Superintendent should supply information called for in Part 2, if the Principal has not the
necessary information on home surroundings and local conditions. Information in regard to home surround-
ings aund local conditions is very essential to properly understand the pupils’ difficulties and needs,

10. When Part One 1s made out by Non-reseryation Superintendents, this blank will be sent by the
Supervisor of Indian Employment to the Agent or Superintendent of the Reservation, where the out-going
student belongs, to have Part 2 filled out. This should be filled out and returned to the Supervisor of Indian
Employment, Denver, Colorado, as promptly as possible, for, practically nothing can be done, till the receipt of
this blank, with Part 2 filled out by the Reservation authorities. The information *“Employed since return as
follows,” will be valuable only in cases where the pupil has been home for some time.



5{_ J= 172
REPORT OF (s / & 7 | =xia g pupll of Carlisle Indian

'School who went _ ‘%‘*’M =/Z  to live with , /1,//\1 ;‘-rj, f} “ﬂ-ﬂ(_
fate (Patron)

-B’(—Mﬂm Ligd g uf”ﬁp(m %ja?7j?4»4bfé—c.7z Sz?c .LQJLM‘-{%(LQV

" (Post Office) (Cuunty)

L?‘ .. Railroad Statlon

Bealthe (0 For el S IR Rl
Ability ZRAML = fe e bttt AL ATt TR _
Cleanliness Z;[ L SN BT, ST b W2 ALY,
Economy - A4 J’/ N HMC/A, s_/?'/‘ﬁ’/c//fq
Situation of Room.._g_____.f«f"w /?'{7?/:; "é{,{iﬁ‘/ﬂ./ "‘ ¢9. /}-?44 c”cf//ﬂffﬁ'
Condition of Room .. # ALt . eV Er SO TGRS, =5 S BRI, TN
Condition of Clg%hmg

7 2
Wages ... \Nadaot |20 uj

/M/ Ltk Rasdant tc/é/&(d/éz f,"'/%“’ ‘

Are careful accounts kept by patron? St
Are careful accounts kept by pupil? ?W fiﬁ{é?,& R
Nutttber of days ab deloobe— b Bslogfo s dan 0 R e DR
Entanee|torsehoptZiE S 0 S el Dt S N P R

S B bR et e Al ) ORI MR SO ST e, T R AT

Name and addresiiof tegehobe, 8 i oo e
Qualifications of teacher . .. e

In what grade was pupil at Carlisle?. Vi e % A

In what grade is pupil at present? . R i il

Attends what church and Sunda-yj school 7. »-416& 17,1.27 m//w/?( 752/;%,,“_4, »«f/w,étpw ﬂ«mwi/

v /..-—
Distance to church .. ( Zeen, 2 r’«x/v vffv/s—’-ir AV /ﬁ«&a ¢ ¥ = /# N
Is there a Catholic church in locality ?gﬂ;?ft{.ﬁffﬂigm%n,'pz/- ..A.'__:_":;,_=ff{}2:z.z‘,‘.lf-w.% 2714&/

Nature of work ,.’:/-/’W’k ,a'i”f’wli r}r,ﬁ L | - (R S R
Papills age | -] 0 r e Experience.. e vj/w: gy ad 1 RS




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

f/»%e Aixf /mf, WZ{ hrw 7V /sz /&WM Al Q?‘é —(x,,zf

:

J'ﬁfyﬁz /Wq/ Ker g /
/?'a{;z( /@'z;/dwx/g_:’?’f’wg "fﬁ?@ Aﬁ?f{& ]




The Carligle Indian School

I \4-/\ OUTING OFFICE




1—-567 a

Department of the Iytee;

Mr. M. Friedman
_Supt. U. 8.Indian School
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Ll . Pennsylvania
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Miss Futh lMocre,
®, ¥, D. 4, Cushing, Oklahome.
¥y dear Friend:

Sept. 26%th, 1913.

Replying to the letter vhich yon addressed
to Mr. Mever on Septomber the 19th, this is o ad-
vise that the entire balance to ﬁénr eredit in our
school hank was forwarded to Superintendent Johnson
at the Seo and Pox Ageney on the 11th instant.

Hoping that you have gotten inko touch with
your Superintendent before this time and esssuring you
of my continued interest in your velfare, I remain,

fruly your friend,

HX, Superintendent.



st
A CA o f s f f‘M 26, 29
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Deo. $th, 1013,

Miss Flora . Sanderson,
Toute 1, Stroh, Indiana.
Ny dear HMadam:

Referring to your letter of December the
4th, I have to advise that Mnth Moore was called
t0 hor home early in feptember of this year on aseount
off i11lneas in her brother's fa~dly &t Cushing, Okle.
Since that tine we have not heard from her.

I wonld snggent that yon address her af Cugh-
ing, Oklahoma, or in ocere OFf Superintendent Johnson
of the Bac and Fox Ageney at Htroud, Oklahoma,

Vary truly yours,

HiM, Superintendent.






oI
—
(a0
Gy
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Sept, 8th, 1914,

I Miss Ruth Hoare
! %, ®. D, Ko, &, Box 41,
| ﬂﬂﬁ}tinﬁ. Dklﬂ.

¥y dear Priend:

I was plessad to recaive your laiter of receny
dete and to Jearn that you demire to refwrn te carlisle
$o resume vonr stndies, Thore 18 yef room here o socom-
pdate you and J hope to hear zcon Just vhen we may axpect
rou to &rrive,
Sinee you are rianning to pay for your relnra rans-

i/ portation it aan he arranged to pleee your spplieation on

Tile after your arrival hers,

TYory $vrly Fours,

b1 el Supervigor in Charge.

(Bopy to Superintendert Johnson)









March 23rd, 1916.

\Miss Rnth Moore,
2 Jetond Street,
OklahGMa City, Oklahoma.

My dear Frierd:

1 bave received your letter of the 19th instent
end have noted that yea would like to retnrm to Care
1isle mext fsll to resume your studiss with s viaw of
completing the eourse of work here,

Urdoubtedly you have noticed in the ARROW that a
new course of work is being put into affact, Jor that
repson we will not graduate s elass this year and that
vould reguire you to do sdditional work too before a

" divlons could be given you.
Your lattor was »aferrad to oar Frincipsl Tessher,
Mr, DaHuff, and 1 am having copied below for mour in-
formation his reporti;

e gould not guarantee her admisgion to the

1917 elass. "hen she left here, she had just
Pinighed the Tirat nalf of Grade VIT 1f she
hes been in school sines that tims, ve conld ar-
range to give her aredit for what skhs has done.
If not, we could admit her to @rade VILILI, or

Second Tear Voospionsl elass, Ordinerily. it
vould teke her three years to get her diploma,



-2- Miss Ruth Moore,

which would throw her into fthe class of 1919.
This is the best I can sag, o#iné to me sger Enowl -
edge of =211 the facts in the prenlses.

Specisl suthorify would have to be secursd fwm the
Office et "asghinglon fo admit you sggain to Carlisle beocgusse
of your sge, but if you desire to resune vour studies it
¢an be avrenged o enroll wou, Under a senarate cover I
g heving a copy of our sechool cataplogue mailed to you
whioh containsg informetion sghout the work now reguired.
On pages 39 to 51, incluelve, you w11l f£ind an outline of
the work thet must be completed for gradnaticon,

Hoping I aun be of farther servics, 7 wvemsin,

Very tvaly yours,

84 L sunerintendent,




ls et

March 23, 1916.

_ ¥#e ecould not guarasntee her 'f(:ﬁé%i
Mdnission to the 1917 clsss. When :

‘2ke left here, she had just finished Cf?
%ke firgt half of Grade VII. If she i;éz%%

—_—

Be5 been in school since that time,
®e could arrange to give her credit
for what she has done. If not, we |, _
eould admit her to Grade VIII, or Qéﬁfﬁf
Second Year Vocational class. Ordi- | '
narily, it would takep her three |

vears to get her diploma, which E
would throw her into the class of e Z 0
1919, This is the best I can say, =

owing to meager knowledge cof all the

faets in the premises.

Respectfully,

./} tﬁﬂéf

e |
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Mareh 25rd.

C o S
Mr. Delnff: ~
= -/524/
Please note contents of = /6%;
letter herewith and kindly ¢

advise me what I may say to %4,{7
the young lady.
Ruth was not & brilliant
gtudent when here and is now /
Zﬁi&ﬁf
not less then 24 years of gge.

Very respectfully,

Oﬁ/@41724952;??ZL/t%if7égiﬁwﬂéz/

~fﬁ%524>7?// faﬂa¢~fﬁj;;1;7fé%fd‘:%ﬂfa~//
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Medico-Chirurgical Hospital
EYE DEPARTMENT

Seventeenth and Cherry Streets

FOR THE POOR ONLY

Being admitted a patient of this institution, under the care of
Professor L. WEBSTER FOX, M. D.
you are requested to attend at the Hospital every day between the hours of
one and two o’clock. FRIDAY, at 12.30 o’clock.
Keep this paper clean, always bring it with you, present it open, and
preserve it carefully when your attendance ceases.

CHIEF CLINICAL ASSISTANT
JOHN A. BROPHY, M. D.

O. F. MERSHON, M.D. cLINICAL ASSISTANTS

TS ) W. W. WATSON, M. D.
GEO. H. DENNEY, M. D. JOS. A. TURNER, M. D.
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May 9th,1914.

Miges Ruth Moorse,

Stroud, Okla.
My Friend,

It ssems you have a small amount due the
dentist 1.25 for whiCh there is enClosed CheCk which
kindly sign and return to me. The other ChecCk of l.0l
enClosed Closes your acCCount. '

Your friend,

W.H M, Supsrvisor in Charge.
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i Octobar lat,1918.

¥r.Herace J,.Johnson,
fupt. Sac & Pof Agency,
Stroud, Okla.,
Sir,
Thers i3 aenolosed herswith check for 494,64 transferring
the funde of Ruth Moors from this office to your agency,
The same sphould be treated as transfer of funds and disbursed
wnder your aupdrvision.

Raspectfully,

V.H. M. Swperintendent,




DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE
Agency for the
Absentee Shawnee, Citizen
Pottawatomio and Mexican Kickapeoo Indians,
ghawnee, Oklahoma,

September twenty third,
Nineteen thrieen.

Superintendent,
Carlilla, Pa.

Dear Sir:
I return herewith check for $494.64 which accompanied your letter

of the 1lth inst., as Ruth Moore, to whose credit you wished the funds
placed, is unknown at this office.
Parhaps she is an Indian wnder the supervision of the Sac and Fox

agency, Stroud, Okla.

Yours respectfully, jule
- /_“:“' { n\ II\_ L

as {

/ |Supt.& Spel.Disbg, Agent,



September 11th,1913,

Mr.Jehn A.Buntin, Supt.
Shawnee, Okla.,
Sir,

There is enclosed herewith check for $494,.64 in your favor
for tue signature of Ruth Moore. This cheok cloases her zecount
here and should be teken up as transfer of funds snd disbursed
under your supervieion.

Very respectiully,

W.H. M, Superintendent,



June 16%th,1913.

¥r.Horace J.Johnson,
Sac & Fox Agency,
Stroud, Okla.
#ir,
I have your favor of tha 7th, entloesing Check for 25.00
in favor of Ruth Moore.
Raagpectfully,

oWeH M, Superintendent,



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Sac and Fox Indian School,
Stroud, Okla.,June B, 1913,

¥, Priedman, Supt.,
Carlisle Indian School,
Carlisle, Pa.
Sir:-
I hand you herewith check for $25.00 drawn upon the
Treasuerer of the United States payable to the order of
Ruth Moore. Please deliver the same to her and advise her

that it represents her share of the annuity money payment

which is now being made at this Agency.

AM

Enc. check.



HOSPITAL REPORT

Bigehirged o — =SS e, e Al

. M

~ School Physician.



= b st

R-f'b‘?
L_f'z.,b _



Patient.. .\ LT 70 o AF

_ Carlisle, Pa... «%311‘7// 6. M e __Physician %*/{’/'{/D / ({‘(CQ//&

% €370 b o oSN A Tl ) Rl R T O, ™ N1 AT TS _Nurse ... TNt A Ce ze 1. —KAzz—Ty ~

: i 2 R. H. Medicine i H. Nourishment H | Remarks

LT é{ _*& S e Rl A e Sl Y e R
R B SR ot AR R LoD 25 St e AT R TR RO s SR e ) SRR
L e et e R T T Tl e (o S TR

of Dpal b




e N o MIEIM|E|M|E[M|E|M|E[M|E|M|E|M|E[M|'EIM|E[M|E|M|E|M|E[M|EIM|E[M|E|M|E[M|E|[M|E|M|E[MI|E
''''''' BOIWELS \\\\ \\\\I\\ \\\\ \
DIAGNOSIS e
_— Daily At J b4:2\:l
__________________________ : R NN SN AN LY
"""""""""" SRR R B RNA IR
Rerse e 107 ° Q\\TQ AATRYY AR TN RS
Yotes o Cas AN AT (X
M/ZL/{ ORI NN R AN NN
o J ]
Name____at I 18 o 106° PPINCHHHD \“&w\\\\nz&%& [ 410
Age sawlE 25 5 R 1 B e et
e e o 3 AR\ A EARTZAE AR S AR
INCTTIRIT oo o i e i i £105°
Ceiirion . .~ . e ] 3; S
ST ok s Dot emimintidacs el s 222 ,f,é 104.° L 40°
o
Date of admission. 103°
B -39°
102° g
S
101° i
Treatment -38°
100° \\*¥
29° ‘} /‘\.
1 I /l A F : -37¢
'gé » II \\ ] \\’;\
§ o8° NI\ 1 s i
§ # \\ I i ik
S HHS 5
% Lo X
2 -36°
3 S
A8
Dayof Dis = }
p ~ F e \L . = - = = = o o =z o = 7 - = F e
Pulse. (&%&Wﬂ%ﬁ@@%é&?my ; i el|=2 | 2l ol Pl P L e |l el s
s USSR TA A A A A
Resuls Date. | N[ V¥ o3| AX %) '}J\‘“ °§\ “.xd-k’
Copyright, 555, by James C. Wilson, M.D, i Published by J. B. Lippincott Company, Philadelphia, Pa.




Address...

U 15 1o 1§ e o SN e (e Y

CarEa. ...... S e 191

_________________________ Physician

5 o O e - R

Ui

S 76 vo Y
\

H

A T e e
il Ol o A st Sl ak e R it L b e el A i o e L Db B
R e e

A= s ag a4
aeeli Sl

Medioine -

L e s ey
$o = = B g e e e e e s s Dbt e i el el B

Nourishment










NO..

United States Indian School Hospital,

Carlisle, Pennsylvania,

YEAR \ Cﬁ [ 2}

TRIBE SN, L L 1] e ! FuLL. ONE.
NAME M \(W\f‘“\/"-—-\ 1o Tt
AGE .

DiAGNOSIS W Q,Q/el"\ .
ADMITTED...M.. A0 DISCHARGED . YYN\.AAA
RESULT\ﬂfJ F“EQ My e M

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

(0 Rolmbe e den ) P e

REMARKS:




/‘
Patient. W(?Z/ZLM CHRSIe, By e i et D i) ) T T e Rl

Address...... ...

R. ‘ H. i Medicine H. Nourishment I |
| =¥

e
o)

Remarks




Patient ﬁ vu.d\, W')'l e B . Carlisle, Pa., . . .ﬂ-%ﬂ(/ ‘2 e By Physician .. %5' C;Jmﬂ:_

Address. .

Nourishment sl Remarks

H. ==k | B R. H. | Medicine H.

LD M0 e | W30 mag. T e e B SR e o 2
’]M\{%‘*“ ___________ \ 4 sn ’J‘W




Name of Student @M'ﬂ\. WM

A t -
Bhtrarice /'S Entranco @V\ 30-) 90 (pShop
. Patron 8 ' ) Locality Days |
n
Q.. Cornande F @ ol
ress R. R. Station
[J ( |( ) Conduct
- %\ |IXL%'Q . C{ LS
Recommended by Grade in
‘ Schoaol Ability
Grade of Home Church
Health
Josd Ra e
Earnings

gz:ien;f ®¢- ] C(- | Cf Or_? gi:zrncd g = 0;_? - ﬂ_ Wages

TAW‘N A ERBE MEA. CO.. ROCHEETER N. Y.

JAN,

FEB.

OUTING RECORD — CARLISLE INDUSTRIAL SCHO

Home Address aﬁﬁ m(ﬂﬁ U

MAR.

MAY

j’ffumm @f@a Tive gai; ;57@

JUNE

JULY AUG. | SEPT. | OCT EC.

ﬁVERlGE

Gv be
497

T4 ly

Aan

FFIT6i% — A%F — oo



"Name of Student

Age at
Entrance

Patron
Address
Recommended by

Grade of Home

Date of
Quting

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Date of
Entrance Shop
Locality
R. R. Station
Grade in
School
Church
Date
Returned Wages

t-_ YAWMAN & ERBE MFG. CO., ROCHESTER. N. Y.

Home Address

JAN. FEB. MAR. APR. MAY

JUNE

Days in
~Schoaol

Conduct

Ability

Health

rEarnings

JuLy

AUG.

Tribe

SEPT.

0OCT.

NOV.

TOTAL OR
DEC. | AVERAGE

441037 3M. 409



NO....

United States Indian School Hospital,

Carlisle, Pennsylvania.

YEAR. \O{ (/zt' k.

TRIBE. . L e e = FuLL. (0307 e e, e

NAME. m NAAL

0 L4
: é )
DIAGNOSIS. R MML.LG’

ADMITTED... . }/dqj e o 7 DISCHARGED.W'L(B,.,..

RESULT... v%mc__ it e

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:




e e L

DIAGNOSIS

BOWELS
NUMBER OF
monements f I

Urine
Daily Am’t

Name._.@_.AJ-ﬂ/\,:bl.M_- _____ .

Aee SE SR e s s SMW.
Natgpsy oo R e

Gceapation. — — . e n =l

AT T e (e, W W I

Diet

Treatinent

E.

1072

—_—

) (it

106 °

b os| A it

1.1 &) 477

105 °

1
g

£
74+al |G

—

104.°

Clinical Memoranda

108°

102°

101°

b

100°

&

HA W

28°

1T
BB, 4

Pl

o8¢ iy

97°

Details of Treatment

Dayaf Dis

b

PU-ISC- ’/," _I’TR& ’/’,' ,"_/- -/,""

-41°

L 40°

=397

-38°

-37°¢

_360

-

= 5 >
Resp. | | <N, -7| | ~|

Result ..

Date. |24 3_ g '_3.\;

Copyright, 1885, by James C. Wilson, M.D.

Published by J. B. Lippincott Company, Philadelphia, Pa.

-35°



	NARA_1327_b0060_f3030_0001
	NARA_1327_b0060_f3030_0002_combined
	NARA_1327_b0060_f3030_0004
	NARA_1327_b0060_f3030_0005
	NARA_1327_b0060_f3030_0006
	NARA_1327_b0060_f3030_0007
	NARA_1327_b0060_f3030_0008
	NARA_1327_b0060_f3030_0009
	NARA_1327_b0060_f3030_0010
	NARA_1327_b0060_f3030_0011_combined
	NARA_1327_b0060_f3030_0013_combined
	NARA_1327_b0060_f3030_0015
	NARA_1327_b0060_f3030_0016
	NARA_1327_b0060_f3030_0017
	NARA_1327_b0060_f3030_0018
	NARA_1327_b0060_f3030_0019
	NARA_1327_b0060_f3030_0020
	NARA_1327_b0060_f3030_0021
	NARA_1327_b0060_f3030_0022
	NARA_1327_b0060_f3030_0024_combined
	NARA_1327_b0060_f3030_0025
	NARA_1327_b0060_f3030_0026
	NARA_1327_b0060_f3030_0027
	NARA_1327_b0060_f3030_0028
	NARA_1327_b0060_f3030_0029
	NARA_1327_b0060_f3030_0030
	NARA_1327_b0060_f3030_0031
	NARA_1327_b0060_f3030_0032
	NARA_1327_b0060_f3030_0033
	NARA_1327_b0060_f3030_0034
	NARA_1327_b0060_f3030_0035
	NARA_1327_b0060_f3030_0036
	NARA_1327_b0060_f3030_0037
	NARA_1327_b0060_f3030_0038
	NARA_1327_b0060_f3030_0039
	NARA_1327_b0060_f3030_0040
	NARA_1327_b0060_f3030_0041
	NARA_1327_b0060_f3030_0042
	NARA_1327_b0060_f3030_0043
	NARA_1327_b0060_f3030_0044
	NARA_1327_b0060_f3030_0045
	NARA_1327_b0060_f3030_0046
	NARA_1327_b0060_f3030_0047
	NARA_1327_b0060_f3030_0048
	NARA_1327_b0060_f3030_0049
	NARA_1327_b0060_f3030_0050
	NARA_1327_b0060_f3030_0051
	NARA_1327_b0060_f3030_0052
	NARA_1327_b0060_f3030_0053
	NARA_1327_b0060_f3030_0054
	NARA_1327_b0060_f3030_0055
	NARA_1327_b0060_f3030_0056
	NARA_1327_b0060_f3030_0057
	NARA_1327_b0060_f3030_0058
	NARA_1327_b0060_f3030_0059
	NARA_1327_b0060_f3030_0060
	NARA_1327_b0060_f3030_0061
	NARA_1327_b0060_f3030_0062
	NARA_1327_b0060_f3030_0063
	NARA_1327_b0060_f3030_0064
	NARA_1327_b0060_f3030_0065
	NARA_1327_b0060_f3030_0066
	NARA_1327_b0060_f3030_0067
	NARA_1327_b0060_f3030_0068
	NARA_1327_b0060_f3030_0069
	NARA_1327_b0060_f3030_0070
	NARA_1327_b0060_f3030_0071
	NARA_1327_b0060_f3030_0072
	NARA_1327_b0060_f3030_0073

