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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, JUuLY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Does the pupil have a cough? . SR

For how long has he had it? Soat e S L el S B B e

Give the pupil’s weight . lﬂzé _________________________________________________

Has the pupil any trouble with the eyes?......m .......................

Are the eyelids inﬂamed?..........‘m_L ..........................................

In 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.

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.

Cs

Has pupil been ill the past two months? . W. _______________________________

General health of the pupil...

Name of disease..

Name and address of the physician in attendance

For how long has he had it? Aa e S

Give the pupil’s weight . IJ.!)‘/UJQ

Has the pupil any trouble with the eyes?..

Are the eyelids inflamed? ... VN oo e

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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ge=This form is for the record of the physical condition of pupils of bearding or nonreservation Tndian 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 non reservation 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

TREATMENT.

DIAGNOSIS.

REMARKS.

History, progress, and termination
of the disease.
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5—192 a.
BERIEF,

APPLICATION OF
________________________________ Rosa Litkle . .- -~
FOR THE ENROLLMENT OF
e LR T L MRS e N
IN THE INDIAN SCHOOL AT
_______________________ Carlisle, Pennsylvania.
NAME OF AGENCY FROM WHICH PUPIL CAME:

_________ Mescalero Agency, New Mexico.
Date of entellment, =t s - , 1900
Term of enroliment, Three (..B_____) years.
NAME OF COLLECTING AGENT:

VPosit-iron, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

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

and maintenance in the United States Indian School at ,__C_ﬁI,li_S_]_-_Q;‘,B,B_QD_S,YlY‘aIli_&, ______________
of __Rosa Little ; Female ; date of birth _ 1892 ;
(Name of child.) (8ex.) .

(Tribe.)
(Both Tdian and Englih.) | BAND.
| el
Bow-il-koth_ | | |
Andy Little | Living Apache Mescalero | 1/4
NAME OF MOTHER. \ =
Amelia Little ' Living Apache | Mescalero | _None
Ity Rosa Little , do hereby voluntarily consent and agree to ____ ny _
(Parent, guardian, or next of kin.)
enrollment in said school for a period of ___three years, and also obligate myself to abide by
(Not less than 3.)
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:

NAME OF SCHOOL. SEATEADE B e iy CAUSE. | GRADE.
"Mescalero Boarding| 1900 | 1908 Completed T - ¢ (Al
3 ' |
3.

. |

Two witnesses:

6—870




PHYSICIAN’S CERTIFICATE.

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

This .. 9th day of ___October , 19010,

Physician of . Mescalero Agency.

CERTIFICATE OF AGENT OR BONDED 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 . ____ Roea Little

(Parent, guardian, or next of kin.)

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

T
This . 11¥h __ day of __QOctober : 1f)010. :
: \ ) Q\/
\T,.:_,r/;;,,,::f-"" Lo A 4 ( D> 5 P ,/
g XEEXRIE Superintendent.
/. i /'."

SPECIAL NOTE. /

This form must be executed in duplicate when a child is transferred from a reservation to a nonteservation 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. 6—870



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 reservation, 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 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 without the written consent of its parents. (29 Stats.,

p. 348.)

The rules provide that— v

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.

An Indian boy or girl 18 years old and over may, without the consent of parents or others, per-
sonally 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. 6—870



REPORT OF/gL(.-

School, who went %

of .

Conduct =/

Health Mo Lol st B et sy et f b e & ol FWMERNGI, Catl T T ) ,
Ability ... ;ﬁ"—!’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Cleanliness . . I S S TN TPV WAL, S S e e LG
Economy . ...«
Situation of Room ... .2 A e .
Condition of Room _ /7”4 L WG S N W
Condition of Clothmg ,,,,,,,, 77“44’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Wages aZ Y < ol . L _

Are careful accounts kept by patron? j"‘— e S W e T ) s TR O O
Are careful accounts kept by pupil? % o0 e Bt o o W i My e L R
Number of days at school .. .

Gradeorqualityofischool . o R e e

Name and address of teacher . e e

Qualifications of teacher . s vy gl o R st P el Tin) o s e
I'L—

In what grade was pupil at Carlisle? / e R B e e BT T = TR TR

In what grade is pupil at present?. . ..y

Locality of home. . ZZ¢¢ - .
Home life and environments .
Tradeat school....... . R ST, PRIV T AR NN

¢ 0 o
Nature of work /!Z‘&L‘b e e e e

Pupil’s age. __/ ( Perindanee - (WIS



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




REPORT OF (&% . et _pupil of Carlisle Indian
School, who went W‘? \2//4/£ to live with /LZAL ;’t &‘—W’(/

Date) (¢ Patron)

¢ €
(County)

. Railroad Station

( (Post Oﬂice) ¥

Eondiictimt /ey lleCom U R e M. e (RSB R L R
Health = &
Ability ..
Cleanliness
Economy .. i , T TN TR RO TSR, T RN
Situation of Room 8 V‘ BN s ek S s
Condition of Room _
Condition of Clothing /1«0“—"4- B B e T T e S Sl S S S

Wiagesere - o SLEE . Bipel Soemeegit el LedUERGEE Ny L

Are careful accounts kept by patron?
Are careful accounts kept by pupil? ..

Number of days at school / SRR Y, ooy gle o SO T USSR U SR BNCAE - Sl 1 5
Distance to school,,,,//,,?,,,“ Nnlts

Grade or quality of school
Name and address of teacher , /%% L  H o  LtAMNTe=

Qualifications of teacher ./ 4%=7 #er
“@

In what grade was pupil at Carlisle?,,,,d,f,’,’?f&_.... LA e N LI WL S O ¥ R oY
In what grade is pupil at present? . T e o A s O TR TS O e e S
Attends what church and Sunday sch/()ol?(f
Distance to church .. 3 ) ﬂ&"//vz’ S PP ERE Y Y, S b

Is there a Catholic church in locality 2. &€ o e e,

Who compose patron’s family 7#44-

What other help is employed?.

Locality of home . 4721t t=. 5.
Home life and environments. .
ffradeiat achool o v b DR W A e e e e

) ./
Nature of work. /MAL ke . Grrre = A i;j'v': ..........................................................................

Pupil’s age/é | 15.96 15 1=) 116, 4 SOl 22 A OO



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

/Oﬁﬁ;oc‘zz;»@,waa o) frier . ’K—




’f i -7 opea M 30, /9/2.

. pupil of Carlisle Indian

/ '
School, who went@a‘é /ff// .. to live with _ 7144«4 /;l )?Z/ X )

(Date)

of }ZVQW' W Z‘%m ,,,,,,,,,,,,,,,,,,, ;

') (Post Office)

2 R W NI W }Zﬂméé(/b{//t' ... Railroad Station

(State)

Conduct ?LW ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
L2 Ty AR RN S W R T S S S ,

Ability U,Mi ______ AT R TR, LT T

Cleanliness . . W’_’/.@/M ,,,,,,,,,,,,,,,,,, o L P . T e S
Economy . [[ér (’,OVVM L_JQ.M/HAA? ,,,,,,,, o A e
Situation of Room/ g W iz e Wvlfjé{a«m/ /lé;//m/Z:; .
Condition of Room 77(- DRI S A R O ORI S

Condition of Clothing (/24 ., 4»'10/4/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
5 Y / Vi
Wages . {,.d 4 MW{A » T«Zzﬁu&&@ : tﬁ&;ﬂ“(

Are careful accounts kept by patron? ’J Jb e L e e TR s o, iy (P AR

(Patron)

Are careful accounts kept byupil? __________ g et e g e e e e ;

Number of days at school
Distance to school J)’)’I//z/ ra i

Grade or quality of school

Name and address of teacher _e«tie . /.

Qualifications of teacher & o o e ST RN o S il
In what grade was pupil at Carhsle".,}?{ o A A T < R s I
In what grade is pupil at present?_ "gff,w.f o ke
Attends what church and Sunday school? 1 &7rice | i lhoptic

Distance to church ... i 4/ LCRALN TS L e R et Bt et Mt S Ol

Is there a Catholic church in locality? i{g ....................................................................... R ROEL. |

Who compose patron’s family?. e 2lraa @ 28 o e e
What other help is employed? f’éﬁ,%/’“%gé.){mai SIS
Locality of home 7’74% -7

Home life and environments %x/u_w > 7 ’}""/ZA/ et

Tradeatschool. ... . . . Y. ol LN e o3 A Lt W e s i
Nature of work /,?Mfw
Pupil’s age /] Experience { ./z,ﬁfiﬁ/xa’)'ffl/zﬂ/l/




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

Qs //'m( Vit /L%MM/ 7 L—w‘é'
Ducia At Gonrad ed 02d a0l it ae

O I L S
Dt ooy it iy Lk limcne ., -,7/;4,- /,/ zﬁ;@
/k/w (At ”/41{4,4#1,_ /ﬂ/w ’MW D Lo




1—567 a

Department of the Interior.

T N Pennsylvania

) = .
N (e I 17 1/
) (/) Bt a1
‘,,:/“ . : ( L/( / [ 17 '
j i
¥ Ak >
plete L [ 5 /
o3 /4 e =L
& . / ! ' / /{,"’/Lf,
A/ ) e

G ok
| C . /2 ,' l\” ( /(/:(.rn‘., .
(j \ : :

\f‘i V(VLZ /J'LL\'

s 4 ’ ) ‘ g
% (/‘.’% “/ i zj (i1tz 7 f; 7 f— / I:\‘

/ ( '
Y Dicof ’
J e G

{
Lt bl
AL s

g / /
Arne Lo, S ol th o

I}

/
- L1144 Lot 355 i y
AL 7 ad

s S R
: A t:—’é‘ Aa L S5 2y 3 el

Zid & “Sa
/ ~ 78 ‘ / ¢
b = T (‘241(,/_7 (:,/z Wy "Z‘I/‘L’Z’(&’v

A -«LL’Léi

7
g ’[’-fk g
/

-



May 28t%h,1914.

Mr.J.W.Prude,
MesCalero, N.M,
Dear Sir,

I have your remittanCe of the 23nd, viz,
money order for 15.00 in favor of Rose Little which
will be handed to her.

Respectfully,

V.H. M, Supervisor in Charge.






225

Heyr 23rd, 1914,

Mre Anly TAtile,
Henenlero, Rew Hexico,

KBy denr 34r:

Your danghter Toaie's period of enrolment
¥ill ferminate at the close of schoonl nexd veek and
Lrrangenents are heing completed o have her lesve
heres Lor your home on June the 4%h. Other girls who
&rd $0 return home this rear will leave on that save
data, '

Trapsporgation o Tnlsrosa will he provided
for Tosie's use and I wonld fhank vou %0 notifr me

when ron have met her fthere and she 18 8% home with

Rigeii
Vory truly youra,
HXH, Supervigor in Charge.

Copy to Superintentent Jefferig,
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