
































CERTIFICATE OF PROMOTION

May 34, 1917 101

This certifies that _____________ TS A JOtha_'_O_l_:_SP,E ________________________________________________________

(Name of student.)

has made the following record in .. Carlisle Indian School .

(Name of school.)}
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and is FNX A eligible to pursue work in the . . Thard grade, academic; and

“{Cancel one.)

... grade or year vocational.

b

Principal.
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CERTIFICATE OF PROMOTION

_____________________________ , 191
This certifies that ___________.__________________‘I__g__h‘f:__‘..}:a?qu?!! ______________________________________________________
(Name of student.)
has made the following record in ... Carlisle Indian Scheod . ..
(Name of school.)
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g NP DR b S|

O e
Poponiinahit- = S S S SR gy o
DETAILS SERVED, LeExGTH oF TiME 1IN EAcCH. RATING.

S ;- -

and is __ grade, academic; and

“(Cancel one.)

eligible to pursue work in the ..

. grade or year vocational.

Principal.
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CONSENT OR

F;OR THE ENROLLMENT OR

Forthe termof . . .. vyears

Name of agency or place from which pupil came:

V=il onrollment, B o X e X0 S GG N
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NAME ... A 5”{ Male.

Femrate—

St&‘ehA}/\/‘,é C— 14/ 1210

Agi _! 7 .. years Respiration __-_I_fa ——— Condition of, Eyes,-é)(_-_. LR A A

Height _5 i ..‘T!}M_.Ius. o ) j Insp. _“37 o e L WU S R bes, -
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______________________ .
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Inspection .. __Mf:: _____ L_ Z
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FAMILY HISTORY.

LIVING. CONDITION OF HEATLTH. ‘ DEAD. CAUSE OF DEATH.
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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 should use this form to record the examination of pu pils 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. 6—19a5



CASE RECORD, 5—35%.
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IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania -

NAME OF AGENCY FROM WHICH PUPIL CAME:
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| 1 vas J ;ﬁwamﬂ to receive your letter of July 8 earing
i xeed you heve settled down to vork et your home. Thip W
ﬁ \' best you eould have done both ‘or yourtelf and for this
M il fchool. In order W%:e:l.p ou, up. Hiller ie being ecked
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Peb 13, 1917,

Marin acks, Company B,

Mare Island,
Vellejo, Cslif.

Dear friend:

I have your letter snd I am sure that your friends
et Carlisle will be surprised to krow thst you have jJoined the
UsSeMarines I shall have a little notice of your whereabouts put
in the "Arrow" so that your friends msy know just where you are
and what you are doings I will send your change of address to
Mr. Brown, the prianter.

The "Arrow" will cost you 25§ per year andi the Red
Kewn you eean get for BO¢ per yesr. WYou can send this asmount to
me in stemps 1if you choose.

With my best wishes for your continued shecess, I
am,

Very truly yours,

B:R Superintendent.









PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in tonch with the health of the pupil. The patron is requested
10 fill this blank out-on the first of MaY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MagcH, and send it to the school with

the outing report for the month, 7 /

J'
(.

£

DOeS the pupll have a Cough? /0

For how long has he had it?

Give the pupil’s weight..... /4? ....................

Has the pupil any trouble with the eyes?..zf:/7% S

Are the&eyelids inﬂamed?...,/%'ﬁ/‘_ .................

Remarks: el et B LG o IR LN SR s 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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July 11thsl910.

Mr,Jack Jackson,
Whittisr, H.C»
Dear Jaek,
There is enclosed herewith eheck for §iz.ol closing vour
account, You will sign the check before presenting for payment,
Sincerely your £ riend,

WelaMy superintendent,
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United States Indian School Hospital,

. Carlisle, Pennsylvania.

TRIBE. .. %= | L FuLL. CINE - e sl

NAME....

o

DIAGNOSIS ~—— <2

ADMITTED..._% e " DISCHARGED. .

RESULT_'Q-Q%WL H

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

C AR SRR
L%
:

REMARKS:



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

YAWMAN & ERBE MEG. OO RGCHE&.TEH N. Y.

Home Address

JAN. FEB, MAR. AFPR. MAY JUNE

Days in
Schoal

Conduct

Ability

Health

Earnings



Name of Student &Mk

Age at Date of
Egtranco /02

Entran ca L

- /'/90 % Shop

-Figonﬁ gw Locality

Address R. R. Station
Grade in [
School

Recommended by |

Grade of Home Church

Iheth edoot |

D f o Dat
0:::1: O-JQ)‘L.- = (d - f(f((\q th:med g q G

Wages

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

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Home Address hm&lﬂ-ﬁ-ﬁuaxm ‘g)gturﬂ;u_, 7’2 @Tnhe GM

D0 S

'TOTAL OR

MAY JUNE JULY AUG, i\‘ERﬁGE

SEPT. | OCT. V. DEC.
i

Days in
School

Conduct
Ability
Health

Earnings

REE

T b 03 7, . o il it . i Yo

.LF ‘f@@?" |

724

mw-


















FANS £ nool: ﬁfﬂj REPORT AFTER LEAVING CARLISLE
/j? - =ty . s
NAME AT CARLISLE P e /‘{\/?’f/&{"f{“’f‘c T
PRESENT NAME
pATE | INFORMATION | ' appRESS || £l occupmau ITEMS OF INTEREST P

THHOUGH

;./f’q M M«. @WM&/ Wz(zm ’ﬁc@wm/ 977 j

563757

3M=2-11






	NARA_1327_b0078_f3725_0001_combined
	NARA_1327_b0078_f3725_0003
	NARA_1327_b0078_f3725_0004
	NARA_1327_b0078_f3725_0005
	NARA_1327_b0078_f3725_0006
	NARA_1327_b0078_f3725_0007
	NARA_1327_b0078_f3725_0008
	NARA_1327_b0078_f3725_0009
	NARA_1327_b0078_f3725_0010
	NARA_1327_b0078_f3725_0011
	NARA_1327_b0078_f3725_0012
	NARA_1327_b0078_f3725_0013
	NARA_1327_b0078_f3725_0014_combined
	NARA_1327_b0078_f3725_0016
	NARA_1327_b0078_f3725_0017
	NARA_1327_b0078_f3725_0018
	NARA_1327_b0078_f3725_0020
	NARA_1327_b0078_f3725_0021
	NARA_1327_b0078_f3725_0022
	NARA_1327_b0078_f3725_0023
	NARA_1327_b0078_f3725_0024
	NARA_1327_b0078_f3725_0025
	NARA_1327_b0078_f3725_0026
	NARA_1327_b0078_f3725_0027
	NARA_1327_b0078_f3725_0028
	NARA_1327_b0078_f3725_0029
	NARA_1327_b0078_f3725_0030
	NARA_1327_b0078_f3725_0031
	NARA_1327_b0078_f3725_0032
	NARA_1327_b0078_f3725_0033
	NARA_1327_b0078_f3725_0034
	NARA_1327_b0078_f3725_0035
	NARA_1327_b0078_f3725_0036
	NARA_1327_b0078_f3725_0037
	NARA_1327_b0078_f3725_0038
	NARA_1327_b0078_f3725_0039
	NARA_1327_b0078_f3725_0041
	NARA_1327_b0078_f3725_0042
	NARA_1327_b0078_f3725_0043
	NARA_1327_b0078_f3725_0044
	NARA_1327_b0078_f3725_0045
	NARA_1327_b0078_f3725_0046
	NARA_1327_b0078_f3725_0047
	NARA_1327_b0078_f3725_0048
	NARA_1327_b0078_f3725_0049
	NARA_1327_b0078_f3725_0050
	NARA_1327_b0078_f3725_0051
	NARA_1327_b0078_f3725_0052
	NARA_1327_b0078_f3725_0053
	NARA_1327_b0078_f3725_0054
	NARA_1327_b0078_f3725_0055
	NARA_1327_b0078_f3725_0056
	NARA_1327_b0078_f3725_0057
	NARA_1327_b0078_f3725_0058
	NARA_1327_b0078_f3725_0059
	NARA_1327_b0078_f3725_0061_combined
	NARA_1327_b0078_f3725_0062
	NARA_1327_b0078_f3725_0063
	NARA_1327_b0078_f3725_0064
	NARA_1327_b0078_f3725_0065
	NARA_1327_b0078_f3725_0066

