PUPIL’S HEALTH REPORT.

This blank is issued so that the school amhorities may keep in touch with the health of the pupil. ‘The patron is requested
1o il this blank out on the first of MAY, JUuLY, SEFTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the outing report for the month,

Patron’s name and addr

Pupil’s name...Q?Zé..

General health of the pupil. i R e e

Has pupil been ill the past two months’. .. J/f ..................................
INATE OF QISERER. . ecsiorirersvseapimssspasessonisnsmssias sy iomss

Name and address of the physician in atteNdanCe..........coomwriieeorececmimiior e
Does the pupil have a cough? ///%;.

Forhow long has he Rad it o

Give the pupil’s weight / j ?{(

Has the pupil any trouble with the eyes? {’MI )

Are the eyelids inflamed? ._.A_2.. f/J’rx_ .............................

R amarks e eaeaemeeone

In cases of serious illness, notify the school at once and have the phys in attendance send in a written report of the case.



Carlisle Indian School FHospital.

Age

Diagnosis

W

Admitted

B it

Days in Infirmary

Lo,

1.8)

Discharged

Result

Resident Physician.

LQ’ %
(OVER)

TREATMENT.

Dat ! He. P R. T.
e
Yo | BB K
i
............................................. forner
|




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 owing report for the month.

Patron’s name and address.

Pupil’s name

General health of the pupil ... ==& &

/

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

Name of disease . ...oee. S = e

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

For how long has he had it’.... - e I

Give the pupil’s weight

; : (=
Has the pupil any trouble with the eyes? m (Ao e

Are the eyelids inflamed? ... . 2. K¥

Rematks . oot e

1n cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



PUPIL'S HEALTH REPORT. 7 743

This blank is issued so that the school anthorities may keep in touch with the health of the pupil. ‘The patron is requested

1o fill this blank out on the first of MaY, JUuLy, SEPTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the outing report for the month, : v ﬁ

Patron’s name and address.

Pupil’s name

Gieneral - health of the pupil. ceftats o o Meesemm——n o

Has pupil been ill the past two months? s ¥ & s e

L 3

Name of disease s T R R A R P A

Name and address of the physician in attendance

Does the pupil have a cough? .

For how long has he had it?..... & e L

Give the pupil’s weight.... / el

Has the pupil any trouble with the eyes’.._g. /f/ (.7&

Are the eyelids inflamed? . ,/ O

Remarks:

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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BRIEF.

APPLICATION OF

N Lo e

FOR THE ENROLLMENT OF

ok Sehcth (Sl bl

IN THE INDIAN SCHOOL AT

{
Date of enrollment, Qllﬁ2 5 1907 =190

( f? J»fg /)/ Zo 5 /Cfir/l & eereg /}/Z /L/

Term of enrollment, g;d.ﬂf'!: . ol 3 )years.

| NAME OF COLLECTING AGENT:




VoucHER No. 2.

(Business, calling, or profession. )
g , do hereby certify that T am personally acquainted with
~P 7 TP 4
Gh Lot gt roezea.  who makes the foregoing application; that I believe his state-

S o A ) S o ARSI S A

&
o
%

- 72
ments therein are true; that I am acquainted with .4...f_-(:i.’.'):;.’_f'_’:'____E\____y__’_’_’i_____;’:.....2-{_"./,_*.’_?"_’_1______; that
| Name of child. )

he is known and recognized in the community in which he lives as an Indian; and that in my

opinion he can not receive proper and adequate schooling at home fer—thereasom—tiat

This 2.2 _dayof .Laltued 1907

1/

CERTIFICATE OF SCHOOL PHYSICIADN.

I iherebycentifythal on . . e , I made a careful exami-
(As soon after arrival as possible.)
nation of the physical conditionof ., thechild named in
the foregoing application, and found tobe .. y ;
I therefore recommend that the said child be ... enrolled in this school,
Thages o dayor— e o L , 190

Schovol Physician.

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 trans-
ferred to a nonreservation school, without special 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 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.

A pupil dismissed from school for cause must not be enrolled in any other school without the

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—871



2 A X =< CAA_;\.&, a practicing physician of KA YNALAC €

_. do hereby certify that T have carefully examined . M M

the child named in this application, and find that fa.Aqs in proper physical condition to attend

school, and is not afflicted with tuberculosis or other digease which would be a menace to the health

T SR 7

VOUCHER OF SOLICITOR FOR SCHOOL.

of other pupils.

This Z(‘[ day of

I hereby celtify that T was preaent and Wltnewed the execufion of the foregoing application

made bym ZN\J L_LO_JK)Q\ N S \ e -’c"’ffﬁ‘)a,t its contents were explained or interpreted to

(P‘aient guardian, or next of kin.)

by ; that T believe & "“_-_‘-5'—*_ understood the purport

{Name of interpreter. )

thereof: that I was present at the medical examination of the child named herein; that he.

N T O
resides with ‘\"M %J_ 2R B VQ'_‘,J;_J, in or near the townof 3

(Name of person—purent, guardian, ste.)

that the child can not have adequate and proper educational facilities at home for-the reason that

this \ wd‘ day of | L\ IO N B AR
(Uﬁwml title. )

(Nore.—This voucher must be executed by the official repreaentatwa of the nonreservation school to which application
is made. Pupﬂa and Indian solicitors will not be accepted )

VOUCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1.

I ‘fﬁd/}/ﬂ/{a&wmm WW/ , of

/ { Business, calling, or profession. )
A ~_», do hereby certify that T am personally acquainted with

"———--————-——) --- Sy

g A o
ments therein are true; that I am acquainted with F)" /) ) n’_?{’_—_//-z ) P A/{/f—_, that

(Name of child.)

- ey o % . x & - ¥ o
he is known and recognized in the community in which he lives as an Indian; that in my opinion

he can not receive proper and adequate schooling at home-for thereasonthat.

j— \ - a07 /30
This .!::'- —... Gayof Lt Ly , 190 NTF . g_,C./‘y "/ﬂ/

L



5—192.

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL
2 i “_j. (For a child not enrolled at an Agency.)

; !& L 3 _.: ,c’

For and in consideration of the U%ted.aSh:Mes a%sumi}lg he care, education, and maintenance in

: : ) f
the United States Indian School at .~ %’Wj) Sanyd e’«””’*_ﬁ—’&—", pu{ " , of

/ﬂ
f’}’Q;, 11 /R g f_?__.;-_-_--;'__ '?//?/V‘/f“'f _______________ gl e SN
A (\ an:u of child, ) (Sl:x_)}aR / (l’nmnt, gunrdlan nr@;m{r_h&}—k
of . ;"}'L/f"./u 84 "&C.J-” 2a. P. O., State of £ L2t 7772.  do hereby voluntarily consent

G &
and agt eo fo = /PU’.; enrollment in said school for a period of i_ V. years, and also obligate
(Not less than 3.)

and bind myself to abide by all the rules and 1'egu1ations for Indian schools.

) A 7 v
I further say that the said child was born at . . 7" B Al ,-_H::"; _________________ on 3. 2 /8 3’,3
e Vil e ~" (Date, ~
that the father, ) B/ s - 2 /y S ot 5 M M Tndtan of the AT "é C210
(N:u’ue of father,) (Is or was.) (Degree. )
Tribe located at._ (. e ﬂ:\ 0 . Agency ; that he left the tribe about
y Bl " o
that the mother, //7/1/#4‘5'7 1 u) e ke . _[3 & /2L Indian of the >t . 12| 20
3 (Nmue (Is or Wis. ) (Degree.)
Tribe located at _.___Z‘f_—____ﬂ e 2o Agency, and left the tribe about __; that

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

he has attended the follnwing schools:

NAME OF “CHUOL—PUBLIC GOYERNMENT, LOCATED AT— Dare oF DaTE 0¥ CAvsE oF

OR MISSION ENROLLMENT. DISCHARGE. IHSCHARGE. QRiDE;

< n
: /Qﬂm@n{v_w}- (e & toe. | L 0

¢ ,\_ :
This . 4 ~day of et rwd ;1907
Two witnesses: ST s
Clﬁw ,wﬂw«.tb}{)'l Az,

(Pa.reut guunlmn or next

w227 Cm@ac/ .o, £ LSXe:

qu"E —Eyery blank in this application must be properly filled ont b{ the applicant, in his gwn handwriting, Jf pos-
sible The signature, whether by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

, do hereby swear that the statements made in the

e R L

~ '(NOTF' —This appiication and affidavit must be execnted beft)le some ofﬁcer authorized to
parent with \vhom ?hc child is living; if the parents are dead, by the guardian or next of kin.)

NOTE
H?}E‘I’!ﬁ sts fm'??em to twenty years. Preferably fourteen fo ezgh.&ecn. Students must be al least one-fourth Indian, pre-
‘fem‘bh; - ha,ri-:k.)a. _Special cases beyond the age Timit will be given consideration. An industrial eourse only can be laken

a:?&' «{hMem 'r?fdu@ to three years, in exceptional cases.




TRADE RECORD, CARLISLE.
Tan: L. 19/t Fune 3, 190,

UPILGZ’,W% M Tl o T I W

TRADE

CONDUCTW
REMARKS ,@M o W

INSTRUCTOR %Z /g(/




oD SRS
P T




OARLISLE INDIAN INDUSTRIAL SOHOOL

_j 7 /,.____, DESCRIPTIVE AND' HISTORICAL RECORD OF STUDENT
T NUMBER ENGLISH NAME AGENCY NATICN . r
3849|255 S 2 D &, (D rrecto gt
HAND INDIAN NAME HOME ADDRESS /
_P‘éa"ts LIVING OR DEAD BLOOD AGE HEIGHT WEIGHT FORCED INSP. FORCED EFXR. SEX.
’ .
/ i
FATHER, ﬁ l " MOTHER, IC/ /2-’ 5 / 2| 112~ 72t
ARRIVED AT SCHOOL FOR WHAT PERIOD DATE DISCHARGED " CAUSE OF DISCHARGE
" |
Q{,{,q,,‘bf/f()] H—2Z - 1D n__?t\wlx,d. Lo e lecpan |
T

10 coffNrre . PATRONS NAME AND ADDRESS FROM COUNTRY :
.¢-?,93_|M@,@AWM4Q’ (i |9-2.9-27F |
lo-43—28 CPase . @, 2 FD g
4= 809 2013 Losaaa. ol D () |

$—172 -7 Wﬁnd- AmM/(i’d M¢~zt;__b?g

= ‘;‘—'}d{ gﬂ/f)mez //2)0/&/62 (}C’?’-— Y i /://

{}- il = L C?L)/m@ ) Qf44W

TEE SHAW WALLER CO,, MUBKLBUY.  TT04

; L Sl avliale
B Months in gohool before Carligley..

np(: :1'.‘ i A '-~.i_=s_,....‘..._Z/.‘QZ,'...........

Hrade ents

| 1-1‘»:““ at | '.lj,-[“f ok T I.J -.:'?,I_...-....,....u.......-.n.

&




PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME OF PUPIL

Ace /S vears ). NEW | sruppwe, TRIQ)W&@M STATE M‘

| RETURNED | G /]

DEGREE OF INDIAN BLOOD............ooiiomiiirneanannenas e e P Tt =

{RESQNANCE.................,...,,., .........................................
AUSCULTATION M
RESP. MURMUR........o5oe 2 e oo "r’( ..............
2SS 1T N DY 1§t i Sl o P o e P L B L e e e e
ol
InsP. J"S}.f'f ........... 6:
MENSUMT‘ONI 3 9 *’/ RESPIRATION....... 0 BN PULSE....Q .............
] e i A
¢
cra =
TEMPERATURE /7 . degs. HEIGHT ::f r—ra /1_"IN. WE[GHT‘/B/ _____ LBS.
A,
/4 !
VISION...... /.0 o Vacanafidd et
FamiLy HISTORY:

Living. Condition of Health. | Dead. Cause of death.

(over)



HosriTAL RECORD

EXAMINATION ror OUTING:

DaTES: CoNDITIONS:

LI T7e 7 fmhps/




- pupil of Carlisle Indian

School, who went .. .. ... _to live with _ C@ =4 ﬂ( =

T R I
_. Railroad Station

Condueti. e e e e g S Sl Bl S e i
Health ...

Cleanliness . .
| D357 1y NN, DO ) 7 e D < S . - LN 0y, s SRR I s S,
Sitnation OfiRopM . e o ol e L A
Condition of Room _
Condition of Clothmg
Wages r 0 -2 O /
Are careful accounts kept by patron? .
Areicarefitl decontts oDt BYDUDILY e e s et e e
Number of days at school ... . .. ... ...

PSR D RGO s o e S s el b e

Grade O quality oFSehot] o e e e e
Name and address of teacher .. . ...

DT e e £ o e e () o e e

In what grade was pupil at Carlisle?_.............??. Nl U
In what grade is pupil at present? . . (jZ g
Attends what church and Sunday SCROOLT .. . et seseses b ettt e
Distancetochurch... . . ...

Isdhereia Gatholierchurehandneality e e e e e e

Locality of home . .
Home life and environmentﬁ,....,..,._.~_.._._...,...._____,..__...... e e S S B R N S
Pradestschool re o o iep et e
INatture of work. —. Mz e T i | o B
Pupil’s age. ./ o 7 ........



27 2
Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




pupil of Carlisle Indian

WU%

r,’ 7

_________________________________________________ /;I L7 LMQM&Z/,

(Post Office) (County)

.......... L4 L//W’?/ LTS @M ... Railroad Station

Conduet «(.{éz‘
Health ...
Ability ...

Cleanliness ..

REPORT 0F7ﬁ o T

é/ /%2 to live with . K’W/qu (f//

“7 £

Economy . ... .7 Y09 Fllga) Jreth. [Pz fialoy G/

Condition of Room ... Y&
Condition of Clothmg VD Cggil i e
Wages . / /ﬁf{%’” Gt I Thrs) DA IS OALLL T oo oo
Are careful accounts kept by patvon? .~ W LN L el

Are careful accounts kept by pupil? .x
Number of days at school ... ..

PistancelorRahoolis i S L
Grade or quality of school .

Name and address of teacher

Qualificaticnsoftegcher . o o

T hat orade s waspanil it CarliRle e
hiywhat grade-18puptl at pregent? i e e
Attends what church and Sunday school? ..
Distanece to church . i,

Is there a Catholie church in locality ‘?7% e e e

Who compose patron’s family?. /éjfw Y
What other help is employed'? Zﬁ"&d

Locality of home L . /
Home life and environments._ hf;-

Trade at school...

Nature of work . ?f W 77/7%/9/
Pupil’s age . ... Experience . WI/&Z/




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

%o[m Zaah %&M%M ______________________ o

/ﬁfw %Mﬁé/éﬁﬂ,W/M(ﬁ/%’??ﬂ
mZ/ M&é)ﬁ >




00 IAN 1913

School, who wentfe? 7&% to live with éa//of/ﬁ/
{Date) (Patron)
(Post Office) : (County)
crerre M ... Railroad Station
ORI i e e M I RN T M
Health .

Cleanliness .

pupil of Carlisle Indian

Economy ... . :
Situationof Room ... .. (<Lt Fret/
Condition of Room .. .. .
ConditionefGlething.. ... . . o FeTaA A
i/ﬂ &g :
Wages ..o e CC ne S frZD. U Aczrzarees,
Are careful accounts kept by patron? 7
Are careful accounts kept by pupil? = LT7EFE
Number of days at school
Distance to school =
Grade or quality of school . .
Name and address of teacher /A~ 4
Qualifications of teacher . . A 2z23z0 U2
In what grade was pupil at Carlisle?
In what grade is pupil at present? . s T hapele
Attends what church and Sunday school? (&
Distance tochurch . Af Ay Lz
Is there a Catholic church in loeality? . . . = A2 o

What other help is employed?  ((£=tl . 2272 ze27 .2 ot Lt zaz 2160/ Ezeaze
Loecality of home //{f 2 e = R % 7/@
Home life and environments. W¢U7‘/?767‘77€ By WO Ry e

Trade at schooly

Nature of work . 7 M/?Ia/ o Azt M

Pupil’s age.,.[],. ... Experience . .

.

S poctiiey g




Any genera] Statement or wishes of
place, beople, and pupil:
(T p




PARENT OR GUARDIAN,

S

_67_;-_3’__

NAME TRIBE '
Smith i‘rank. J Onondago. Christine Smith.
DATE ENRDLLED TERM. AGE. HOME ADDRESS.
= -A-ug;-2-5——190'?- -- Y. 5 L | Syracuse, N.Y, R.F.D,No, 5.
4 ACADE\‘HC DEPARTMENT. INDUSTRIAL DEPARTMENT. DbRMITORY a— SPECIAL REMARKS,
DATE OF RECORD
Rgg“ Scholarship Conduct. | Shop. Ability. | Conduct Ri!:ligm Neatness | Conduct | Ability. | Conduct.
_wa,'a( 4 U Good| Et- "_ ‘ :aqﬂmyu,;f
s ,0 °f =2 M MM:M g{-v—?—"‘ i-l—s.'—?“".f: 36 (j;‘."'v“‘r k'cf—:f"ﬁ J&.L.-'x- .:' ’_,a. 8
89 [Nen. Qeod | -2

7))

/)
j*//

2
7

@©.

s

é o]

e,

%ﬂ(.

QJ;ZYD\

V)

oot

LA}

V4.




ST

Age

Admitted

Name

s N

Sec. )7 i

Discharged

Diagnosis

/}%L%m;i9f/?/f

Days in Infirmary

TREATMENT.,

DIET.

;LUZ/.

i

T B

Aa
L %%

5l o
Y.

S-— v 2= £ —

%29’

]~ S

Resident Physician(

Date

Carlisle Indian School FHospital.

Result

(OVER)

’.'
|
= Cs )y A 77
— b 1 7 A
I T - p—
&y | 9.

..............................................




pr—

3
) ¥r. Framk g,

" R, ¥, D. ¥0. 5,
Syracuse, N. Y,

My dear Frank;

T ar enclosing herewith a chack mads
peyabls to vou, eovaring the amount left to ocover
transportation charges for your »-turn to Carlisle.

Very reapectfully,

Supervisor in Charge.

CVP:LG



<A
~3
P
Lml

Jan. 21st, 1915,

(ur. Frem SmithJJ

R, F. D, b, Syracuse, H. Y.

Dear Sir:

I have your letter of January the 19th and in
reply thereto will state that the check for an amount of
$12.07 whish was recently sent to you is to cover the
belance of the sum you left here to pay for return
transportation when you went to your home.

You then deposited $25.00, and only §11.93 was re-
quired to pay for your ticket, leaving the balance for
which a cheek is now in your possession.

Very truly yours,

HKH ., Supervisor in Charge.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL A4y aFado

Name of Student M M— Home Addrass MMM Mihe

LG NUT . T RV S 3 S e

T Y. St il | et |  avhlg

Ste vitde B, A M“%@@ew%%%wwgq

gl QLS R de 7 721+ |3 Y Al |
Health @' ﬁj.-"! /g/ §LT 01 ‘7:1 {_f /41 @

o0

gﬁt?n:f’?" LF H‘/D g:igrne‘_’ — Ia— 1 [/ Wages | s /D f{) ;L .:‘ , L ! | | 'M..q‘ ? :

YAWMAN & ERBE MFG, CO., ROCHEBTER, N. Ta i ; S | T s 1 i i 1 T 441037 3M. 409



 Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

Date of
Entrance

Church

Date
Returned

YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHUOUL

Shop

Locality

R. R. Station

Wages

Grade in
School

Home Address

JAN, FEB, MAR. APR. MAY JUNE

Days in
School

Conduct
Ability
Health

Earnings

JULY

AUG.

Tribe

SEPT.

OCT.

NOV,

TOTAL OR
DEC. | AVERAGE

| 441037 3M. 4-00



wmecwen o REPORT AFTER LEAVING CARLISLE,
D T A
NAME AT CARLISLE AP e 7 - e L

PRESENT NAME

ADDRESS OCCUPATION ITEMS OF INTEREST

= | INFORMATION
IME THROUGH

563757 3M-2-11
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TRADE RECORD, CARLISLE.
PupIL fm%_}“?m

DRADR et et e e e s e

ABILITY ... ...

CONDUCT

REMARKS ...

INSTRUCTOR
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