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M. FRIEDMAN, SUPERINTENDENT.

DEPARTMENT OF THE INTERIOR,

UNITED STATES INDIAN SCHOOL.
CARLISLE, PA.

' OUTING SYSTEM.
Mnrs, N. R. DENNY, Manager.
Miss M. V. Garruer, Girs' Agent.
Mr. D. H. Dickgy, Boys' Agent.

orfice 342 Broadway

South Bethlehem, Pa,
August 31, 1911,
To Whom It May Coneern:-—

It gives me sincere pleasure to testify to the
character and qualificatlon of the bearer, Eloy Sousa.
He 1s steady and 1ndustrious, a first class horse shoer, and
an expert hoof dresses. He 1s a handy person on all around black-
suithing and can satlsfy all concerned in this line of work.
I again wish to emphasize that a person of his ability and habits
is worht the priceless blessing of our American citizenship.

Very respectfully,

signed, David Nickel.



July 2lst, 1913,

‘ /b/\\\x

Wr. Tloy B, Houaa,
501 So. Meyer St., Tucson, Ariz.

Dear Lriend Soust:

Vhen your last letter came %o me I was pleased
4o note in 16 that your heslth has improved snd thet |/
you continued to rogain atrength, When this reaches |
gou I want to hear from you again and I hope you c&n
report farther 1mpr_ovamnt in the condition of yn;tr
healths )

The lest school year, &3 well as the va;.aa‘fztion
monthe, passed vory rapidly and preparations are alrea&y
being made for the work of the new gchool year *hh,ﬁs is
%o open on Septenber 1let. Nany more students thﬁ-n Tor«
merly have spent the swmer under our outing eysten pnd
at their homes, so that it has bheen very guiet here at
school since the middle of June. A number of your friends
and ascquaintances are yet with us and I am sure they too
will be pleased to hear of your continued improvement.

Hoping you have mdwut had & pleasent time this sum-
mer and that you will let me hear from you soon, I remain,

Your friend,
Hid, Superintendent.,
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Sept. 8th, 19013,

wr, Bloy B. fousa,
B0l So. Mever 5t., Tueson, Ardiz.

My dear Housa:

T was pleased to receive your letler of
recent date and to le&rn thet you have regal ned 8o
mieh of your strength,. et mo extend you besd wishes
for oontinued jmprovement.,

Gomplying with the request confained in your
letter I have arranged 80 that the ARRRW will be sent
o your address this year, That will afford you &n
opportunity to keep in touch with us here, and with
what we are doing. If you change your address at any
$ime during the year pleage let us hear from you BO
that the ATFOW can then be sent to the right place and
go that we can keep in touch with you.

Agsuring you of my continuned interest in your
walfare, I remain, with best wishes,

Your friend,

HX, superintendent.
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" CARLISLE INDIAN INDUSTRIAL SCHOOL -

DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

‘1 \if

.. NUMBER _4/ / .7,- /

ENGLISH NAME

W\%gﬂﬂi

. Banp

HOME ADDRE. 55

Nw HAME

&Lw/,

-
. PARENTS LIVING OR DEAD

E e
FATHER,

| MOTHER, /{}

~MM“) e,
Efna ,h HEIGHT WE |GHT FORCED 1N5P
& 25 ¢ /?-%f i

FORCED E SEX,
A ﬁ o

' mswsn AT SCHOAL

FOR‘ WHAT PERIGD DATE DJSCH&RG.ED

M*W

ca L!SE]OF DISCHARGE f

S é e

10 COUNTRY é PATRONS NAME ANG ADORESS FROM COUNTRY i

2 |

F~z,——d~? }Lﬂ@j Mﬂn.é'&/(? S 28—29
|

i ; - ' e
7 |

—

% hs 15 school before Carlisle, ... ....... '
/76 o — /fd S |

r Trade enter:1 nt Ca.lisle, g/ |

arade at da., of Dischargs,

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

Trade or Industry,.............




Hovenber 1%y 191G

Fre Hloy e §
Ve, Arixena. Soxhsy

Dear Triendie

I have your letter asking te have vour Arrow =zent
to yeur Pregent addyoss and have notifled the Printer to make this
oNange .

Your frionds here are alli glad to haear fron you
and te Inow Lhat you are still living and that yeu aope %o live
much lenger. IT you take geed care ef yourself, thers iy no
reason wWny rou cannet get perfectly well. Thers is o great deal
in velng poersistent too, Eloy. e net give up dub Just as long
as you have 1ife; talte good care of yourself., Get plenty of
fresh air, bmt!&@%,;«;hep, gat good wholescme Tood, oo not weryy
and Xeep happy. Ye at Cariisle know that you ars percistent and
we alge know that you can be jolly and oheerful. Now do the rost
and you will 1ive .

I am golng to send you some Arrews which you may
have missed. With kind regards to you, I am

Very truly yours

Superintendent,
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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME




Application for Enrollment in a Nonreservation School.

(For a child enrolled at an Ageney.)

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

maintenance in the United States Indian Schoolat -~ (&L = 2 £

i Gl Bl st Traisranine

~ ;date of birth A €4
(Name of child.)

. [, L 0F 7

NAME OF FATHER. Living or TRIBE. BAND. DEGREE OF
(Both Indian and English.) Dead. INDIAN BLoob.

S

the rules and regulations for Indian sehools.
The said child has been enrolled in the following schools:

J = -
NAME OF SCHOOL. DaTE OF ‘ DATE OF ‘ |

ENROLLMENT. DISCHARGE. CAUSE. ¥ GRADE.

(i

!/¢40 /?adi—mﬂ% P =

arent, guardian, or next in.
P.O.address: ... f 222

TR S el O Nl (iria




PHYSICIAN’S CERTIFICATE.

I hereby certify thatI have this day carefully examined the above-named child herein proposed for trans-

fer and find.... .. -to be in proper physical condition to attend school, and not afflicted with tubercu-

losis or any disease which would be & menace to the health of other pupils.

Bhysieianyat ol o oo~ Ageney.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

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

knowledge and belief, arve true, that the consent of

(Parent, guardian, or next of kin.)
wag voluntary, and I recommend the transfer of said child.

Apgent or Supe\‘intendeﬁi:

SPECIAL NOTE.

This form must be executed in duplicate when & child is transferred from a reservation to a nonreserva-
tion school. The Superintendent of the nonreservation school will retain the original for his files, and the
duplieate 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 consider-
ation. An industrial course only can be taken and the term reduced tothree years, in exceptional cases.



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 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 reser-
vation, 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 ornext 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 Superin-
tendents 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, 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 sehools to
nonreservation schools.




Name (Y VO«

State

Full %

Tribe {*’{\
Age -\ﬁ/ - Yesars Respitation: - - — oo v o Condition of, Eyes..--.é?(...---...-..
Helght tﬁ ¢ 8 ..’_.7_,;'::...___.:::5.
TS £ T B e S T i s L - Throat 0‘(— =3

7
Temperature . ?5 Vaccination W_{Cﬂ/{//?"} Cervicai glands 0“(_

Pulse_.____ 70 Vision . L =il Shdpr oo Y

Inspection m__

Palpation W eeelelp

: E
Percussion . &£ 0€ A&

fespe = Ears.--.._-...---.--..t._________....
Mensuration

Ausculmtion___g) ceatleop [

V2

Hegftoo coveot O e st WS ] B e

(Menstrustiony. A W D i S O N SO = S e
FAMILY HISTORY,

: -
LIVING. CONDITION OF HEALTH. | DEAD. ‘ CAUSE OF DEATH.

Brothers _________ %| s e e S T i e g o I <
' |
Cerbre s i, ek W = N
BRI e i

Personal histery ... *_____ N e e ey

g&=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian gchools. Itghould 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. Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 61935



CASE REGORD, 5—354.

Name %0[{// /é‘l‘(b&”

Residence Q’(M /g. '

DATE.

SYMPTOMS.

TREATMENT.

DIAGNOSIS.

REMARKS.

TG

History, progress, and termination
of the disesse.




years Respiraton . = Condition of, Eyes,__-_ég _____ S Y

Vs Nz ;
/___ _____ ins. { s . Ears...._____ M__

Mensuration
B Throat M ______

e e
Temperature _.....____. e Vaccination __t%‘-f" ______________ Cervical glands _J{l&j ﬂ—-_‘:aﬁulg.lf
Pulse.ocooe. Vision ... L?mazk skin. O

Inspection M—-W--- ______
A L
Palpation '-3_,

_____ - "-_._-:‘:_LAA_QA.I_M_A_-L__M R} a—\.ﬂ;l‘_j__

Percussion ‘TQ-—GLAM

Auscultation ?:74@2‘4.‘&“_ :

Heart. ---..._‘-----M W.-i ----------------------------------------------

8Ly e s e 5 e S S e R R e e - RS
FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. | DEAD. I CAUSE OF DEATH.

Personal history ... = e e

Al

Present condition M%W

#&s=This form is for the record of the physical condition of pupils of boarding 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 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. 6—1955



CASE RECORD, 5—354.

Residence

Male. . Full
Hue Ll . e B pthe DR sl A
(G A I 9}
DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS,
19 . T, ., R, History, |l:{;;ﬁl}wffa-i::;ls:fmninntion
___________________________________ i oy e S e == Smstheessonan




: 1-567a 3 Lns
Department of the ﬁgr;,og‘x
i L PM
\ (3 .-’

A s = %
~LEFY e R

Mr. M. Friedman
Supt. U. S. Indian School
Carlisle

Pennsylvania

6—3305

. 191

s/ﬁle L/.Lfiad/

= W 4 =
= /.
(Pﬁ;!w name by whlch enrolled and also present or married name.)
.- : '

Tribe
' }u//ﬂ-ezz_ 47

Present Address fﬂ_///_f o e 7 e Cépv/? )

Former Address ;. ., _f‘)/v_e/_,,!,,__, ﬁép,___ﬁw-mq oﬂ 0/

(Address from wh!ch we heard from you last.)

Present Occupation O o ar e

Remarks: ,@z,a,ﬂ,ﬂw M M 0/&/7////}%
LR R S

//t-ﬂm‘?({{///éw
(/ Hor, oo

PR afg b{’

Z- 'U“I/L -+ [ { Lo f = =t



NO:..

United States Indian School Hospital,

Carlisle, Pennsylvania,

YEAR. / Q/_Q

TRIBE. . — : T FuLL. ONE: e

DIAGNOSIS. _E‘% Lt —o =

ADMITTED _ ckj’té* 7 MISCHARGEDA....

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

SRR o e ] VR

REMARKS:




Copyright, 1585, by James C. Wilson, M 7. -
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e ——————— Daily Am't
............................................. k. Suiem —_ —:f—-
FoPaayan M T L P e S S e e 107° |
: A&hsg{éﬁn e i
e I
Name.__ L. _J.ai.__t/;r,d/, e 0 W ME|  106° |
U ) T i
Age._ = e SR AT = [
N e e o S 21056°
oy
. Occupation. M.&J.a_____,_.,___-__-.fé — = =
i A =
Res_zt_fmm_:_f:“}:ﬂ.-z,{.-,;,./_/..«,‘.h_‘-,-_--_,k £ _:__, E; 104.°
Sl Bht M St et A ———1—
Yo7, A .’<—_sz}- l’}
Date of crfimzssm:z.__._--_-‘.;,,-_Mﬁ;u_ys._b/ ________ -1 103°
Diet ?V %
gl M [
toze IR F e
v BEE
™ I | Ry Ay £
N L Y R
101 ° _,'.\' . . ‘\‘g l\‘ 3 N
A T P 0 O O 2.
Treat 4 X - 4 : ?
reaimen : ¥ ,% &y = N
100° Ty S [N | RYRAN
NN LS
' N N PN /
\"-Jv. NS L
99° #
8 i
2 4 w
Z oso
F oy
=~
3 970
t !
5 i
Dayaf Dis y
Pulse. Q’ e \%\ ’\h}‘ il L i ol Pl 0 bl 7
Tasp. ;,"\' e CQ;?‘(\%\* ‘,;],, ' s o - /,” :// el ,/’
eyt ol R i SR Hate. gt (o O::\) tA--% i el i'f'\.\'-‘-h

Published by J. B. Lippincott Company, Philadelphia, Pa.
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-4.0°
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-38°
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_360
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Jan. 1, 1940 to June 30, 19.74 .

PUPIL %/@ﬁfﬂéﬂr

TPRADE. o Cf ROt TN Lot ) oot s

ABILITY .

CONDUCT ....

REMARKS ...

INSTRUCTOR ... S £4_ K-



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

F i)
Name of Student 6 M Home Address'ﬁw é;‘u—d-ﬂ %W%_I—%ﬁr M

Age at Date o L TOTAL OR
Egtranceﬁ é Eatradc g /g ﬁ Shop ? 5?— Mo, Al‘-lih- Mn:’if/ E- e | A 33.5#;\-— 2*_ DELL .WERAGE
Patron Locality : ' | %

Days in

School

Addrcss R. R. Station
WM 7z e 1O 16

Recommended by Grade in
School Ability
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Health !}‘_//f @
Date of / Date f, Earnings - -
Quting | ; f‘:’lO ""// Returned(/’?-s,_ / :,-” Wages 26, QSI
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€ % 7/7/
DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE
Havajo Indian 4gency,

Ft. Defiance, “rizona,

February 13th, 1913.

Supt. Indian School,
Cerlisle, Pennsylvanisa.
Sir:

I am in need of 2 first class assistant
blacksmith for work at this Agency. The position
pays $600 per year.

Have you a young man whom you could recommend
as competent to £i1ll this position?

An early reply will be aprrecic ted.

Very r esp ectfully,

Lt
perlntendf



February 20, 1915.

"r. Feter Paquette,
Supt. U. 5. Indian Scheool,
?4. Defiance, Arizona.

Deaxr Sir:

Angwering your letter of the 13th instant, relative
te & vegancy as Blackemith at yowr Agency, and your desire
that I should recommend someone for that position, %eceived.

T™ie following named boys were geod epprentices while here.

7illianm lahongva, latville,  rizona.
“loy Sousa, Tucson, Arizona,

The latter was the better of the two.

The sddresses piven ahove are the latest that we
have on record. You may be able to reech them by address-
inr them at those places.

Very respectfully,

Superintendent,
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