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Weight ______ /:’/___ 1bs.
Temperature . 2{? _______________ Vaccination Ao a2

Pulse ... __ Vision ..

Inspection CQ /{

Ears

Throat

Skin

Palpation ...__.__.. /p / t

Percussion ... @ ______________________________________ i
Ausculiation : (’Q/{ el s e el S e

s . e

FAMILY HISTORY,

LIVING. CONDITION OF HEALTH, DEAD.

CAUSE OF DEATH.

Present condition Cﬁg O

J

= 2,

. v -# 4

O%M— M. D.

g&5=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 shonld

accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for nse by all Service physicians.
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GASE RECORD, 5—354.

Sex {
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Male. Tribe { f}uﬂ}

Residence

Female. _ S
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NAME AT CARLISLE [ 1 C AAL A /2 ) L€ 217 811 L/‘ -
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INFORMATION
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191/ /@wd, ?777?/6-/ 9









United States Indian School Hospital

Carlisle, Pennsylvania

Year... ./ 7-‘/17L

[ERIBEN. N esr o= o TN Y L i N FuLL, ONE...

Q\_\

NAME.......Q

DIAGNOSIS . M?-/\l‘«v'ﬁ

ApmiTTED.. 2 — / 3 -/ . I DISCHARGED.. &— —. 1 F — Ly

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:
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United States Indian School Hospital

Carlisle, Pennsylvania

YEAR.. [ ZL%.......

TR e e e = - IR R P e FuLL. ONE..... ...

- o e
NAMEﬁL’;{’/’/f{f/‘(f /Ht o s

DIAGNOSIS........‘?. Ltettiite] J g AL

e _—
(’Z b ins / !
ADMITTED. ¥ (%~ ~ 2/, [ ; DISCHARGED.. (227 assy 2.0 ./ H

RESULT)QW/-W _____________

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:






PUPIL’'S HEALTH REPORT.

This blank is issaed so that the school anthorities may keep in touch with the health of the pupil. The patron is reqiusted
1o 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, +

Patron’s name and address. /4} RY7.

Pupil’s name.. _

General health of the pupil ...

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

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? . 4/¢/{/_

For how long has he had it?......... ..

Give the pupil’s weight. ... .9

Has the pupil any trouble with the eyest. . £, %7 .

Are the eyelids inflamed?. ... .. ...

Bate s o

In cases of serioos illness, notify the school at once and have the physician in attendance send in a written report of thec ase.










March 18th,1014.

Ke.Jobn S.35pear,
Superintendent, Omaha Agency,
Macy, Heb,,

Deaxr Sir,

I have your favor of the l4th, enclosing ¢hecks of
50.00 and 2.00 in favor of Albert Fremont, the formerﬁﬁaing
transier of funds, receipts lor Lhe aame encloged herewiih,
the iatter to be handed Lo him.

Very reupaCliiully,

W.H. M, Superviser in charge.



DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE
OMAHA AGENCY

Macy,Nebr. ,Mar.14,1914,

Mr.0.H, Lipps,
Supervisor in Charge,

Carlisle, Pa.

Dear Bir:- ,

Herewith check #1035 for $50.00, as a transfer
of funds to be placed to the account of Albert Freemont,
as per your request of March 11,1914,

Kindly sign the enclosed receipts in triplicate
and return them to this Agency.

Respectfully,
g %
b x’ L G

=

. Superintendent. .

Enc.4
Zé@% Woss g o h S
fw”ew, F b delvned 7 Hlheit

V%




Hrreh 20%h, 1814,

Br, Logan Fremont,
Omehe Aganey, Haoy, Hedr,
By dear 34r:

Feferring furthar to the mather I mentioned
in my letier of Hurch $he 1ith, this 18 %0 advice
thet arrangerents h&ve been completied Zor rour brother
Albert to leave hore this evening for the Samatorium
at ¥orh Lageni, Trensportation to thet point has been
secured for hie ase and he will have ample additional
funds o defray hia incidental traveling exrenses en-
route,

Hoping that an Wmm in Albert's con-
dition can be raported scon, I ramain,

Very fraly roure,
HXH. duperviser in Charge.

Jory e superintonient Bpear,



S S e
Rt e ST
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Mareh 11th, 1814,

H»r. Logan Franont,
‘muha Agenay, leaoy, Hebr.

My dear Bir:

At the request of Superintendent Spoear I an
writing you to the effeat that & report web subniited
0 mn vesterdsy by owr dehoel Physielan regurding the
contition of Albert Fremont's health. 2 oopy o the
Doator's phatesant follows:

"I ragret %o #py that Albert Premont is
tnheronlar., He 18 wot, however, w4 alil
dengeronsly niak énd 1s anly dn the Hospidal
in order 0 reseive the neeen @ry abtention
and treatment,"

T will advise Dwrther that I nave written te Dr,

Alley 4n repe»d 0 heving Albert admitted #o the Fort
Taswal SanRtordun at Port Tapwed, Xdeho, for treatment,
and so that the srecisl sstention oculd be given hin they
are prapared to give nt that institntion.

Very respectfully,
HEM, Supervisor in Charge.

Copyr to Superintendient Opear,



Fov, 18th, 1913,

My dear lir, Opear:

T 4rensmit herewith another corrmni-
cation that wes brought to oy office by Albert
Premont, who 18 emrolisd here Ironm your Ageney.

A provious request swbmitted by him wes
approved and forwarded to you soon affer the time
vou were & vigitor &t this school,

Very truly yours,
Encl,
HKI, Superintendent.

Wr. Jolm 3. Sg:ar,
Superintendent, Tho Winnebago Agenoy,
Winnebago, Hebr.



<

DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Omaha Agency, Me&cy, Nebraska,

- March 7, 1914,

Supt. Carlisle Indian School,
¢arlisle, Pa.

Dear 3ir:

A letter hag been received here by Mr.
Logan Preemont saying that Albert Preemont is very
sick in the hospital, Togan would like to hear some-
thing more definite regarding Albert's sickness. Will
you please write him and oblige.

Respectfullyy. ’i

: ,
" 4 Ly

J3S/F. _superintendent .



12/

March 11, 19014,

Mr. John 8, Spear, Supt.,
U, 8. Indian Agency

Winnebago, Nebr.
My dear Mr. Spear:

I am enclosing herewith a note written to me
be one of our puprils from your reservation, Albert Fremont,
in whioh he ssks that you send him some money with which
to pupchase some clothing. I just had the tuberculin
test given to Albert and we find that he has incipient
tubsrculceis, He has expressed & desire to be sent to
the Port Lapwai Sanatorium, and I have written to Dr.
Alley ssking him if he can make room for Albert. He
has about $37.00 in the bank here, but as I could only
pay his transportation from here home and since Dr,
Alley has already advised me that he has no funds
with which %c pay transpertation‘of pupils at this
time, Albert will need about all theney he has here
to apply to the purchase of his railrond ticket. We
have another boy here who is going to Fort Lapwal in a
few days, and Albert is very anxious to go along with him,.

Please adviee me as soon as possible regarding

 Albertts request.

Very respectfully,

OHL: SR Supervisor in Charge.



M. FRIEDMAN, A. M., LITT. D., SUPERINTENGENT ﬂlh THE HOSPITAL
DR. A. R. ALLEN, VISITING PHYSICIAN
“ g DR. E. F. MENGER, RESIDENT PHYSICIAN

/ o f DEPARTMENT OF THE INTERIOR

UniTED STATES INDIAN ScHooL

CARLISLE, PA.

Feb.218t.1914,

Supt.lippe:I wish you would note anclosed latters and my
answers.The 1ike are received every few days and were we to send
the children home upon aevery 1ittls complaint,the school would soon
pecome depleted.Irvlooked over Albert Freemont's lungs this

morning but could find nothing indicative of tuberculosis.An

keeping him in the hospital for further obsarvation.Kindly returm

letters to #r,Meyer,and oblige ,

Respeectfully,

//g,ﬂ; W-MT



DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE
OMAHA AGENCY

Macy ,Nebraska ,Nov.25,1913.

Supt.M.Friedman,
Carlisle,Pa.,
Dear Sir:~-

In reply to your letter of Nov.18,1913, enclose
ing a request for money of Albert Fremont's, will say that
on Oct.24 we sent a check to you for Albert, Check No.933
for $25.00.

Respectfully, ;
e .
w2 P V) e g T A
;j I{/""(r ;-rf‘. -} -‘ﬁ/?; To# f ‘lf o R

Clerk in Char‘ge.



X -  OUTING RECORD — cnnusbz INDUSTRIAL SCHOOL 2/
L
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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‘Eﬂf‘.:;ce E::faﬁzo Shop _ | JAN. | FEB. | MAR. | APR. | MAY | JUNE | JULY AvG. | sepT.  ocT. | Nov. | DEc. Wé'kg':'
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| ! |
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Date of Date Earnings |
~Outing i ~ Returned Wages
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