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\ CARLISLE INDIAN SCHOOL.
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PUPIL’S HEALTH REPORT.

This blank Is issued 5o that the school authorities may keep in touch with the health of the pupil. The patron is requested
106l 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.

Pupil’s name..

General health of the pupi]l

N TR T CHSEARE e o, W B 0 o B

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

Does the pupil have a cough? .. M

For how long has he hadiit e
Give the pupil’'s weight ... 13S :

Has the pupil any trouble with the eyes? w

Are the eyelids inflamed? ?‘L %

L ey L SO o= D L, R e v

Date (. ‘iM e o [_9! e T

In cases of serions irfness. 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 tonch with the health of the pupil. The patron is requested
10 All 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.

(&7 2

3.7 > (.-*_'_" (,/;ip_
Patron’s name and address.. . . // : «&jt’fz/??
SRR R
Pupil’s name.. g(,/( 77 (-/77//8511 v

: —

General health of the pupil ... y 7 /477
e
Has pupil been ill the past two months? 4_&7
Name of disease N L S —_—
Name and address of the physician in attendance ... . Ty, W S S
Does the pupil have a cough?.. . . f//ﬁ
For how long has he had it? Sl el e G e
Give the pupil’s weight ... ( £ ,)
\, 4
Has the pupil any trouble with the e}es/zﬂ ....................
© T

Are the eyelids mHamed?iéi&/ ___________

Remarks:

In cases of seri Hlness, notify thesschool at once and have the physician in attendance send in a written report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued o that the school authorities may keep in touch with the health of the pupil. The patron is requested

10 il this blank out on the first of Mav, Jury, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

2
ks

the outing report for the month,

Patron’s name and address._..__ gLy
/’«J; Y WA
Pupil’s name._............ .. & 2L

(General health of the pupil oo

Has pupil been ill the past two months?

Name of disease. ... . T
Name and address of the physician in attendance.. . e . ...
w7

Does the pupil have a cough? ... A/

For how long has he had it7.... i e e

Give the pupil’s weight S P74l
-~ /7

Has the pupil any trouble with the eyes? A; __________
Q7. ;

Are the eyelids inflamed? /l/_ __________
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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 Mavy, JuLy, SEPTEMEER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the outing report for the month.
-

Patron’s name and address.... L 5 =& = L or e g

Pupil’s name.. ; : /.

General health of the pupil. oo

Has pupil been ill the past two months? 4

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? ... ...

For how long has he had it

Give the pupil’s weight ...

Has the pupil any trouble with the eyes?. el (4

Are the eyelids inflamed? ...

Remarks: i e e

Date

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.

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.

N ot e TR Lok VoL i et S S

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

Does the pupil have a cough? ... x’%f;

For how long has he had it? e L O B B

Give the pupil’s weight ... /30 ..... (&4, ..................

Has the pupil any trouble with the eyes? ﬂ/ér"“-

Are the eyelids INAAMEd?. ...ooo. oo

Remarks: M M A7

In cases of serious illness, notify the school at once and have the physician in attendance send in a2 wrinen report of the caze,
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BRIEF,

APPLICATION OF

Thomas Cornelius

FOR THE ENROLLMENT OF

Edith Cornelius

IN THE INDIAN SCOHOOL AT

Carlisle, pa.

NAME OF AGENCY FFROM WHICH PUPIL CAME:

One ida, Wiac

Date of enrollment, .~ =

Term of enrollment, _:_5) years.

NAME OF COLLECTING AGENT:

] BT Y O e, L T S Yo e ) [ B




5—182 a

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL,

(For a child enrolled at an Agenecy.)

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

and maintenance in the United States Indian School at Ca.rl i ﬂ.‘e.’.__ _P__a_'_'__

3/, 1891

of== _EdlthCornelius’ F, date of birth ____*/ .
(Name of child.) (Sex.)

Oneida, Wis.

 (Tribe)

s BT { BAND. T2 B
Thomas Cornelius| L Oneida
e e s TS |
e T A o ] e i ks . 9
NAME OF MOTHER, |
Sarah Cornelius L uf ‘
|
o - F -------------
my c s .
I, .. Thomas Cornelius , do hereby voluntarily consent and agree to 118F
(Parent, guardian, or next of kin.)
A . three _ | el o
enrollment in said school for a period of . """~ years, and also obligate myself to abide by
(Not fess than 8.)
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
NAME OF SCHOOL. :-‘v]?fu:mcér ! Dﬂg’j‘_;’:& UATSE: | GRADE.
| B e T =Y . e
1 Oneida Bdg. 1900 I 1306 |
e o e . e e e ., e i . e .....i_ o —i___ —
2. Chiloeceo 1906 | 1909 Exp. time |
e AR LINE g csivison Jun iy
E | | R S .
4. |

L]
~ {Pavent, guardinn, or Hext of ki) Lﬁ/"éﬁ

P. 0. address: ___West De Pere, Route #2,
Two witnesses: Wisconsin,
6—870



PHYSICIAN’S CERTIFICATE.

I hereby certify that T 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.

This /4 day of ___. £

_. Ageney.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,
I hereby certify that the statements made in the foregoing %on nd certificate, to the best

of my knowledge and belief, are true; that the consent of ___ A lta, L&
(Parent, guardian, or next of kin.)

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

This .2~ 2 day of A&,/{fl// 3 , 190 ¢

Agent or Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

Isherehinpartityidhatidn ol smasn tiele o P e 0 D s , I made a careful exami-
(As soon after arrival as possible.)
nation of the physical conditionof. . . - the child named in
the-foregoing application, and found. . tobe . oo o
I therefore recommend that the said child be .. enrolled in this school.
£ e oy ioF e ot e 0

~ School Phymcmn

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation 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.

1f the information called for on any part ©f the blank is not known, that fact should be stated. No space should be
left unfilled. Whether the parents are living or dead their names must be given.

The person who signs the blank as consenting to the transfer should indiecate his relation to the applicant by marking
out the word *‘ parent,’ *‘guardian,” or **next of kin,"” leaving unmarked only the title appropriate to the signer,

6—870



INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools are as foliows:

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 remoyed 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 consen’ 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 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; but in all cases where the
parents are living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
B—870
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REPORT OF Gt tri (e
School, who went . ?717 /3= /7L to live with . ?7’]’&/1 ? C%f 55’"’/7—@ 1L

- pupil of Carlisle Indian

(Patron)

of )ch wm%buﬂ }M/

O (Past()!!ice) fCounty} R
Mar 0. N NI, 1 5 W M th »"—f(;,zn.m . Railroad Station

el

Ability . l‘:e/?,éle.,u?/r‘af

Cleanliness . gi@ev‘;’f/éﬂw
Eeconomy ° //fs/’:’/lf‘-ﬂ/( -44& uéM .s\.zth:M, B 4 O

Situation of Room .. 2 :
Condition of Room ul/y q,/r/f‘ﬂ-/ e T
Condition of Clothmg W ¢l Q(HFE/‘
Wages LS “f%w;z =37 N
Are careful accounts Lkept by patron? /W e S e ol e o =y

Are careful accounts kept by pupil? LM v.[{/ﬂ/ fre ot e S L (i

Number of days at school .. ol AR 1 M 5. . S DO
7 g . /,

Distance to school <. ’/ gt O

Grade or quality of school K/MM( ... (ﬂ-C/%zﬂ‘{

00 TOTSRE 11 M (8 P BT b0 0 7o) o 6 (=) mmuotmomsiit o esmesyssssise e S s R e s

Wt

Qualifications of teacher o
In what grade was pupil at Carlisle? . igﬁ'lﬂ/ 7

In what grade is pupil at present? .

Distance to churech . .. 4 d e L
Is there a Catholic church in locality? e e e e “ay - el B S

*}7”% Coaed.. (Bats @/w__g?"ﬁ?@wf/'zg‘f-
What other help is employed" ?f/r! ”’éfm’/a mf_f% .............................................. ’.’. ..................................... 4

Locality of home /#777¢€ 4 1AL g,V CL Lr_aé MW 61171:4.7 D2t er fumw
Home life and env1rg\nments fd—/w Lt &—rww fw ' '(
Trade at sehool ... ("¢ LRAAL... fJ«ﬁ : Lj? S e R ]

=

)
Nature of work “"“:--Luu W6 0 W 2t

Who compose patron’s family?. .

Pupil’s age____,__aff__,_.....,....Expenence ...... VR o 20 JM/?/?.—W

([



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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= .AA—&,Z&«%MM m ...... /ﬁ
/(/Z(,f/,z ¥ ‘%64, g/r»a" /A,Z%e@‘ Z LaiiadbrraZeen, 4
?% @mw }mp&x/ /&/z’s . j/w[ s /% Z'sz;_«zz, J'ﬁ
il D logal gt /ﬁ!/ﬁ%% : /?mﬁca/ ALC L. /f( i‘!ﬂ// 472
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School, who went ¥ /# f// to live with 7“‘1 W ﬁ et
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" pupil of Carlisle Indian
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Healibad. ... Lol B, . N W o M e B W e B R
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T3 410 i 157 o g ) (DR S £ et e SURUTS, Bty sl S St G i ol )y . O
o= g

Wages f""" moy, N ' omomnd, SO N Ao O S e A S SO ol O

Are careful accounts kept by patron? a'h et et NN o e ol DO ot o | A T

Are careful accounts kept by pupil? Q"” e R I

NumBer of QEVE At SCHO0L . ittt i s seeosbie bt s et o B ot ot s e 1
Distance to school . .

Grade or quality of school ...

Namertandsaddrestiofteacher . . i Lo BRI s A
Qualifications of teacher . [/{-

In what grade was pupil at Carlisle?. J/

In what grade is pupil at present? . .
Attends what church and S% sch %‘- T A S Y T
Distance to chureh. . = e e T i o S

Is there a Catholic chur Lh in locahty"@'ﬂ—

Who compose patron’s family? ¢t ¢ &#fem /  Ertt

What other help is employed? . #528€¢A0 . ST 07 ot ¥~ O

Locality of home
Home life and environments . &% s ...

Pradent Rehool vty e e e e e e e

Nature of work. . A/ &€tl e O T T olrtam USPVT & oo e oo
Pupil’s age/gExpeuence ..2 MW i it 2 O s o e T




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




Namé¢ Cormelius, Bdith 3?%5 Age 2o Deg. Ind. blood 4 /4

Address west Depere, Wisconsin

Information from Date y,ne 19191

Sttt Wisconsid8t oneida Tl oneida
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

1. 2,

3. 4,

Remarks:
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TRADE RECORD, CARLISLE. 3949
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Shop.
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REPORT AFTER LEAVING CARLISLE sty g

: P R A
NAME AT CARLISLE e oo &

PRESENT NAME

=0 INFORMATION i
DATE | THROUGH ADDRESS . 0CCUPATION _ ITEMS OF INTEREST GRADE
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INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL
.'/.’! ’ 4 (/ / ] =3
SCHOOL, Canteele AN Lo St 191 3

Belongs: State, a..a{/‘“(?* _________ Ageucy{ ............ /16/"‘{/‘&_\ ______ ;s Tribe, ... -” P (z/.e(._
Home address, whose care, etc., ‘_75{/?74 A | /ﬁ“&‘r’!//ma —+ ’Ofd%/d-’,ﬂ __fﬂ.:{(:{f;?__\_z-’_{_".‘ﬁ_ﬁ -
Grade in school, .. é ____________ ; health, f’”f’/ ......... ; height, .2 /7 | ‘? _{fff?::, weight, ./ 7

Number months instruetion given pupil in each school department, including music,

Course completed, ... - reeeeeey years in this school, . ‘5 &

Years spent in other schools and names of schools, . 87":@{_#4(&3‘44/"4‘4 /f’fj.__.é _______
Chilrecs, 1906-9.

p A

Character and d1sp031t10n, e 6574 &

/ .
Recommended for what pos1t1ons suitability in order named: 1. /? e O T PR

Renrarits; " - sadaa 5 T TIRWAR DGR MM (EMGRT IO St T Wil W

 PART 2
REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from school, .. ; employed since return as follows:

Arehome anddoedl conditions Favorable ?® 5 0 TR S I T R
Should he receive assistance to find employment?
At what employment do you think he would do best®

ST W e e AT SN L TSl e el e 50T el O Lo e I I o B

62419 S 1 T oo D U S N Sl T



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student M Cazﬂ’l_/)’\_ﬂlg_,(_,g,.g Home Addresx%oﬂ w.u,a . J@%Trabe M

TOTAL OR

E:f::afce / q E:%fagf:e 7:" 3- 6’- —r/_Zj Shopwca”ty — ﬁ? @a‘ g ‘ﬁﬂ rﬁﬁ %WM% y *’Eﬁ' usnsz
m&/}x/m ohool
Addreys(sf' /3 \/ R. R. Station e %
Conduct |
Recommended by ? W/% .Z}A { @ @
School Ability y
| f’y v {; 0

Grade of Home Church
Health

D f I D Earni
B [ RineB[ N e EOERNEEREE - x g,

X e
y 1

U4
(l r
D - I /ﬂh* !T‘ ‘_; =K i {il% lb r‘{'

BE MFG. CO., ROCHESTER, N. Y. 341037 AM. 469
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