DEATH OF AGNES WHITE.

Agnes White died in the German
Hospital, Philadelphia, Oectober 3,
1914. Peritonitis, following an op-
eration for appendicitis, was the cause
of death. Her country mother, Mrs.
Allen, was in daily attendance at the
hospital and Friday night remained
through the entire night, never leav-
ing her until Agnes passed away the
next day about noon.

The funeral was held from her home
in Hogansburg, N. Y. The Carlisle
friends extend their heartfelt sympa-
thy to her mother and family.

Her country mother, Mrs. Allen,
sends us the following tribute: *‘For
less than two weeks did we enjoy hav-
ingjAgnes in our home when she was
taken very ill with appendicitis. She
was taken to the German Hospital,
where the best medical skill attended
her. Shesoonbecameknownas ‘The
little Indian girl’ who was so cheerful,
patient, brave, and thoughtful for
others. Until the end her thoughts
were for others. ‘Thank you’ was
among her last words.

“In her home life with us her
manners were most agreeable, and
she was always on the alert to learn
and to relieve me of duties. Truly,
I am surprised that in so short a
time welearned tolove Agnes dearly,
and we shall miss her very, very
much.

. ‘‘She had made many friends in
school and her teacher and classmates
sent cheery messages to her during
her week in the hospital. The first
Sunday after her arrival in our home
she attended her church and con-
tinued faithful to her church duties.
She proved herself in all respects a
good type of what a Carlisle girl
should be.”’

Seatter kind words all around you;
Perchance, when your mission is o'er,

The seed you have dropped by the wayside
May bloom on eternity's shore.
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Ogctober 9, 19I4.

irs. ¥aggie Tarbell
Hogansburg, N. Y.

Dear Triend:-

I have this day written irs. Allen, in whose
home your daughter 1llved, to pack all of the clothing belonging
to the zirl In her trunk and send this to you, by express,
charges collect. i

Although I have not heard from either you or
ir. Clarence Smith of Wycombe as to whether Jdseph went home
for the funeral, I hope he did and that he was in time. He
should be returned to Mr. Smith as scon as he has had his
visis.

“e were all very much interested in Agnes and
would like to know it her body reached you in safety. We also
hope that you understand that we did all we could poas3ihly do
for your daughter.

With Xind regards to you, I am

Very truly yours

Supervisor in Charge.
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BRIEF.

Application of

— e
FOR THE ENROLLMENT OF
IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

Term of enrollment, @l

.+ YO




FOR NEW YORK PUPILS.

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some other
person conversant with the status of the applicant’s school attendance.

This is to certify that @w%}f/&/ ..........
has attended the . = /M,; (/87/(4_) M/ e ehoo L ak

—
/%/f’;,/ﬂ/y%/;f ... New York, from M - e L f?

toaﬁm S = Y 5y

__ /Q\z'/ﬁ, ? Ritn Sl i A M




Certificate of Physician.

oy @ Practicing physician of_, pal
ou certify that I have carefully examined L/?'M b

Pt znphcat;on and find that ...="# 4~ is in proper physical condition to attend
' 2 with tuberculosis or other dlsease which would be a menace to the health

Vouchers of Disinterested Persons.

s E

{(Business, calling, or profession.)

, do hereby certify that I am personally acquainted with
- who makes the foregoing application; that I believe his state-

ere true; that I am aequainted with - C-A f.x AR W ....................... : that

(Name of Child.)
and recognized in the community in which she livesas an Indian; that in my opinion

receive proper and adequate schooling at home for the reason that..w.ﬁt,fﬁi.ﬂf.__-zz:hae..ﬁ/z

) W _________

.......... /BJ/W /. Y7 M e OF

(Business, calling, or profession.)

/’4.4.7 o A, who makes the foregoing application:; thatheheve his state-

s therein are true; that I am acquainted with... %—m

[Nmoo"of c.‘mld)
is known and recognized in the community in which 1 he lives as an Indian; and that in my opinion

%e cannot receive proper and adequate schooling at home for the reason that ,ci/é/mzfg*

, do héreby certify that I am personally acquainted with

-



Certificate of School Physician.

I hereby certify thaton ... .. ... . .. .............,]lmadea careful examination
(As soon after arrival as possible.)
L] .
of the physieal condition of ot L he ot S 2o Lot e , the child named in the fore-
going application, and found ... tobe .. ... . ..
I therefore recommend that the said child be enrolled in this school.
N T B0 ) bt R , 191

Sehool Phijsician.

INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation,
Indian fashion, who, if debarred from the Government schools, could not obtain an education, may be
permitted in the reservation day and boarding schools, but it is preferable that it be not transferred
to a nonreservation school, without permission from the Office. Children showing one-eighth or less
Indian blood, whose parents do not live on an Indian reservation, whose home is among white people
where there are churches and schools, who are presumed to have adopted the white man’s manners
and customs, and are to all intents and purposes white people, are debarred from enrollment in the
Government nonreservation and reservation schools. Superintendents, in all cases where doubt exists
as to the degree of Indian blood of a child proposed for transfer, should fully satisfy themselves of
the facts by affidavits from reliable persons, which affidavits must be kept on file at the school.

A pupil who has been regularly enrolled in a nonreservation school must not be taken toany other non-
reservation school without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to strict aceountability for such pupils taken to their schools.

A pupil dismissed from school for cause must not be enrolled in any other school without the per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.




REPORT OF..__é{»ymgo ,zZr_ 5 _ pupil of Carlisle Indian
School, who went A / 743 to live with . / 184, 9) “”Jf AP T

(T8 e S S L e : e

“(Post Office) / (cou.,ty')‘"“"“"‘

Ability .. ,pw aq,ég/ = ,«zzm/( ,é et e
Cleanliness . / 3
Beonomy w4 = R N = R
Situation of Roomﬁ?/{,/ R T e e ey e s
Condition of Room ... ... .. . f'/%{*

Condition of Clothing . / A .
B e /_&2, A A

Are careful accounts kept by patron" s

Are careful accounts kept by pupil? ... " —

Number of days at sehool . . .
IHSNOE T SRODE. i e e e S e e e
Grade or quality of school .

Name and address of teacher .

Qualifications of teacher . .

In what grade was pupil at Carlisle? .
Invwhateradedspupilat pregentds oo o e e e
Attends what church and Sunday schooi'?/f/w L

Distance tochurch .. ./

Is there a Catholic church in locality? . . . ...

Who compose patron’s family? //[_, = ,ZL,’{ém%i—fé
What other help is employed?.,.,,,,.,..._._ &mz'ﬁfia‘»:’i‘{;joz;f/‘ S
Locality of home . . ... . .
Home life and environments . ...
Tradeat school... ...,
Naturé of work . .. — ’/z'{_‘owé*Lf
Pupil’s age . /,/ ... Experience.. . .. *‘:m,{




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




~
Age / 2 years
Height 5’ ? 1 SR 3 ________ ins.
{
Weight - 15
&k
Temperature ‘4 g > /
Pulse

Inspection ______ M-

Percussion .

Respiration o

Mensuration {

.Exp.-----..;&! -.;'2{_'..

Vaccination ... W e

Vision

Sex {

Female.
......... %-"L{, 19L%

Condition of, Eyes Je
THroat «.....oooooocceee.. i/ﬁ .
Cervical glands .. 2./X, .
T P ,./tfj__

Ausculistion. - .. i T é’

Heart

(Menstruation)

FAMILY HISTORY.

LIVING.

CONDITION OF HEALTH.

DEAD.

Present condition

, 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. 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—1955



CASE RECORD,

5—-354.

Residence

Male. :
Ao Sexlols, Trke (- L S L :
O L 19 )
DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
History, progress, and termination
of the disense.

P i Vil i e g e T e e R s Tl s T SR g IS (N I 61855




e /4

CARLISLE INDIAN SCHOOL

X\ DEGREE | NAME OF AGENCY AND RESER- |
Mo '2 /5( NAME, AGE. ‘[RIBE, N::W VATION, 1F ENROLLED; IF NOT,
/\’;_’ .'EILUU]:), PosT OFFICE oF FAMILY.
/';.? (y} PAAS— ('4'@_5&._
Months| Ix Waar GrADE | Distance y
in OR Rood. to nearesl
school puhlic REMARKS.
DATE ENTERED. | pefore on At date | school v ST h a -,
enroll- extering| of this ”".“.‘ { luupomn._\ absent, outing, deserters, on sick leave,
QCJ"ZL ;’-& ?::?; here. | report. p]l:g:l!‘:’ special nuthorities for enrollment, ete.)
= L
5 Vi /é_ ’ d T'o COUNTRY Froym COUNTRY DATE DISCHARGE!
/’ .
I' S 2,;?- 2!
9o 15 e d
bl-12-1Y | 8=27-r
\QF iMn9 ’a\
A7
s, /o
sl o = z I~
A b f"
— ~ B3
f . |
BrogressEiomld oo et - o Emmat ey pt0 e e Jmr
(Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, OCT. NOov, DEC, JAN, FEB. MAR. APR,
Blassiergrade. .~ o L e e e e e R e
Academic __.._.__. stawdyro oL (T B e N | S L, i T
[adustrial ________ Standingt Tt R e e el

{Department)

Musicals Bagd... _stamBine®. 4 e e
Nogaliss =0 standinoatiald o e RIS 5 1o e S s S O eI S s -
Orchestra....... standing®: 4o e soc e B

Beportment—-— - standing®- | - ol S e e e |

Physicaleondition: .. b 1 b o b e, iy

Remmaeio e o % hee D sl

o NS W SRR R :

Lyar' ~iseco~



s /" B /afga—}z
Patron sy

Grade of Home Church

g::rn:f (9 /ﬂ /9& gzizrned

Mg, vt (P Ul
C

719 -1 - %W?—pwq—/@«}d MWM Wd“/?/%-é’/bmm/?zf

YAWMAN & ERBE MFQ. CO., ROCHESTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

| Name of Student 907%/&0 ’WW

Shop
Locality

R. R. Station

Grade in
School

Wages

Days in
School

Conduct

Ability

Health

Earnings

JAN FE.B.—-—-M-J\R —itBR, WA IUN Y AUG.

75’,..’ A G A A2 /.-?_z

omeAddre%/r 7M543 W w—-«dw«? /ZW

TOTAL OII
RAGE

.3-;4&

(441037 3M. 409

1




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Home Addnss%ﬂff 7W %7

Nsme of Student

Age at Data of Sy - JAN FEB MAR PR MAY | _JUNE-— U ,,_ '”s--'%': . "-—s: I_:” D_EI::_ T;Tll. OR
E:::::ce /j = Entrance/b 26 /2_.5‘?1_09 by - S8 o\ — el ?%} _g -:-/é’—— N ,j_jv,‘ =l Q’I_ .__—;3'—.——5,,_:__;:___5_’;'“_‘_.: fﬂ “ER:FE__

Lccalfty Days in
? .%‘7’@ School

Address . R. Station '
q Conduct
ommended by / Grade in |
School Ability
|
Grade of Home Church .

Health !
o= J / :
_ g::?n:f o B / (_; gzz:rned 8 = ;L?“/?Wage_s e ! | b .

,?/ZM/Q /%7@/@4/ _
éﬂh&// a.

q-(0- (3 /Q%"'rf—% Rl £ ) '

'//mg i T
QJW&/Lm 2 /’J

/—-%Hﬁf %?’f’f o | | o e 0 A A e ™l 20

{cza (,p_—ysz.L{ &«;ff/ | | |

Loy _ =l | F ol

_YAWMAN & ERGE MFO. CO., ROCHEBTER, N. Y. = = = - et e e E— e  E— ol e el o



Qctober £th,1913,

¥r.P.d.Hoopea,
Weat Grove, Ponua.
gir,
Pigadd have Agueg Tulie glgn tae encluged cagck Ior Gead
ard return to me to pay her optiesal bill.
Regpaectfully,

V.04, Supsrintandent,



LEWIS H.RYON
ATTORNEY AT LAW
BULLETIN BUILDING
Teternone Connecrions PHILADELPHIA, PA.

June €, 1914,

Oscar H. Lipps, Esqg., Supervisor,
U. 8, Indian School,
Carlisle, Pa.

Dear Bir:

I am in receipt of your letter of the 8th inst,
in relation to the claim of the Medico Chi Hospital against
Miss Agnes White, amounting to #1232,

It is a fact that Miss White was a patient at the
hospital during October 1813, but as sometimes happens, this
account was overlooked by the book-keeper, The Hospital of
course, expects bills to be paid the same as any other insti-
tution, but if this young lady is not able to pay the full
amount, I wish you would send on direct to me, as much as
she possibly can pay, and let me know when she can pay the
balance, and I will send her proper receipt for same.

Please let me hear from you upon receipt of this
letter, as the hospitel desires to get this money in as
quickly as rossible.

Yours %
| TSR bl
LHR*I | Altard /)

e Vs

S’



Sirte

I enclose herewith a check for #7.00 from
Agnes Wnite's account to pay you in part for the bhill
also enclosed., Pleane send me a receipt for this amount.

Agnes goen %o work tomorrow and will pay you

the balance due, $5.00, a8 poon as she has earned enough

to do so,
Very truly yours

Supervisor in Charge.
NRD=INC.
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BULLETIN BUILDING
Tereenone Counecrians PHILADELPHIA, PA.

7% LEWIS H.RYON
ATTORNEY AT LAW

June 12, 1214,

Superintendent Indian Scheol,
Carlisle, Pennsa,

Dear Sir:

I anm in recelpt of your letter of the 1llth inst.
enclosing check for $7. payable to the order of the lMedico
Chi qos}ita and I have turned this check over to then,
and he*ewwth enclosed please find receipt for $7. on account,
I wish %o thank you on behalf of the hospital for your int-
erest in this matter, and hope that Miss White will soon
be able to send on the small balance due of $5., and I wish
you would see that it is mailed on direct to me, and I will
then receipt the bill in full and return it to you, as I have
the bill in my office,

Yours ¢
LHR*M

Cotp~1dr




LEWIS H.RYON
ATTORNEY AT LAW
BULLETIN BUILDING
PHILADELPHIA . PA,

Miss Agnes White, BSupt.,
Carlisle Indian School,

Carlisle, Pa,



June 4, 1514,

liiss Agnes White, Supt.,
Carlisle Indian School,
Carlisle, Pa,

Dear Madanm:

I have had placed in my hands for collection, & claeim
against you for eight days board at #1.50 a dey, amounting to
$12. in favor of the Medico Chi Hespital of this City. This
bill was created while you were a patient thsre, As the hos-
pital desires this matter closed up, and as the amount is small
I would thank you if you would at once arrange to pay this, and
not cause me to take any further steps in the matter,

If you will call at my office or send me a check, I
will furnish you with a proper receipt, but the hospital in-
8ists that this matter be closed up within the next few days.

LER*} Yours truj}y, : L)ﬁ4f¢jzﬂ¢4//,/"--
hA¢¢~za&’/'}{;?}f '
.13




June 8, 1914,

Mr. Lewis H. EUOD.
BSulletin Bullding
Philadelphia, Pa.

Siri=

Agnes White, one of my puplis here, brings
me o letter from you this moyning. ©his lesiter is a
claim against her for £12 in favor of the Nedico-Chi
Hospital for board while she was a patlenn there.

Agnes tells me she was a patient in
the Medico=-Chi Hospital in October 1913 and that
this is the Tirst word she has had of any bill.
She says that had the hospital authorities sent her
a bill when she left shere, she could have paid them
as she had money in bank at that time. If they will
send her a bill now, she will pay them what she can
wat that they will have to wait for the balance due
until she can earn more money.

VYery truly yours

Supervisor in Charge.
NRD



CHERRY STREET SEVENTEENTH TO EIGHTEENTH

DRAW CHECKS TO ORDER OF MEDICO-CHIRURGICAL HOSPITAL

? Days, Weeks, Board from /7)_:’/“) 4 7;.- 0/@ /.g_\o| / 216 O

Iy % s

%

IMMEDIATE PAYMENT OF THIS BILL IS REQUESTED




LEWIS H.RYON
ATTORNEY AT LAW
BULLETIN BUILDING
1 TeLeprnone Connect.ons PHILADELPHIA,PA.

July 30, 1914,

Supt., Indian School,
Carlisle, Pa,

I am in 2eceipt of your letter enclosing check
for $5. which is the balance in full of all indebtedness
due by Mies Agnes White to the lMedico Chi Fospital, and as
yeu requested, I am herewith enclosing yon receiprt for
gane.,

LHR*U




FrRom | fiof

APOTHECARY / i/i

AMBULANCE
GENERAL
OPERATING ROOM
TELEPHONE,

X RAYS ..

TOTAL

Medivo-Chirurgical Hospital

CHERRY STREET, SEVENTEENTH TO EIGHTEENTH

24100 PHILADELPHIA, #, Mo & 191 é
L= ,_/-
Ve “d 7 s
Errmm’h frnm “/(/ *”{ Ll '-4/ /’/ s
~ /-‘ ; & U’-({L f// Tt f.___;'.! oy
e / i' \"""‘* oole WXL —Bnllarﬁ

IN SETTLEME__T F ACCOUNT ANNEXED. )
/ - ’*- B v r”/
" - / al F
f

FOR MEDICO-CHIRURGICAL HOSPITAL

(‘_”



Medico-Chirurgical Fospital
of the @ity of Philadelphia
CHERRY STREET, SEVENTEENTH TO EIGHTEENTH

ELIZABETH V. LOBE, R. N.
SUPERINTENDENT

wLPHlA. L 7_' ;{/ "_/_/:z
2
e ga refuﬂ‘__y a.c/a'now(ec{ge ecetpt of youx
@ becte for § v covering boaxd of
a,j/;uﬂo ufﬁatz, as pec -zeceipteJ 5::[! em'fode().
C‘/'fzan/u'ntq you foz the xemittance, &/ am
g%edpectfuf[y yours,

ol a8

@upczfnh’m"cnf

o ) = AT I0



LEWIS H. RYON

ATTORNEY AT LAW

L]
PHILADELPHIA, FA.

BULLETIN BUILDING

Philadelphia, Pa. ovne 13, 1914,

mP[Pi]]Ph nf Miss Agnes White s ==

by




July 18, 1914,

*  Mre L. He Ryon
Attorney for Kedico Chl Hospital
Phiiadelphla, Pa.

Dogr 8irie

1 enciose herawith & check for §5.00 Trom the
account of Agnes Yhlte a pupil of this school to settle her
indebtedness to the Hospital for toard. Please send ne & re-
ceipt in fuil.

Very truly yours., AN

Supervisor in Charge.
ERD-InC,



September 30, 19I4.

Mrs. Haggie Tarbell
Hogansburg, HN.Y.

Dear {riend:-

I have the following letter Trom liss Johnston

this morning:-
Phila.,Pa.80pt.29, 19I4.

Dear Mr. Lipps,

I am 80 sorry that I have not cheerlng nocws re-
garding the condition of Agnes White. She is no better to-
night. In fact as the nuTBE‘EETH:"We are all very much worried
about her.? Dr. Deaver was with her Tive times today. I
talked again this evening witn Dr. Walker, resident physicilan,
and he says, "I cannot tell whether she will live or not" and
yet he gives me hope and true while there is lite, there 1s
hope.

Sister Marie said, "¥e are doing everything we can
to save her® and I know they are. Agnes herselfl keeps quite
cheerful and said *Goodbye" to-night real cheerfulliy.

Her sgtomach was washed out twice today and Agneﬂ
gaid her stomach Tel? better tonight.

I trust tomorrow's news will be more asauring.
Mrs. Allen is in to see her every day.

Very respectfully
Lida M. Johnston.

Dr. Deaver is an eminent specilalist and you can be
assured that your daughter has the very best of care. I will

write you again tomorrow.
Very truly yours

NRD Supervisor in Charge.



October 1, 1914.

¥rs. Mazegle Tarbell
Hogansburg, F. Y.
Dear Triend:-

I have a card from Miss Johngton this morning
written at half past seven last evening. ©She says “I have just

returned from the Houpital. Agres Wnite is gome beiter xonight.

Sne had 2 good day and she herseif says she Tsels much beiter¥.
I am #Fiad to glive you this sncouraging news
and hope that Tfrom now on we may have something good to telil

you each day.
Your friend

Supervisor in charge.



34

October 2, 19Ik.

Mrs. Nazgle Tarbell
Hogansburg, N.Y.

Dear Triend:=-

Miss Jehnston's card received this morning
says, "Agnes had a very bad day, condition is eritical. Dr.
Sma—
Deaver had to operate again tonight, removed about a quart
of pus. Jrs. Allen and I have Just left her and she was
resting easier. S8ince this last operation, she has another

¢hance. I hope tomorrow's news will be betier., *
very truly yours

Superviscer in Charge.
KRD



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
10 fill this blank out on the first of MAY, JULY, SRPTEMBER, NOVEMBER, JANUARY, ind MARCH, and send i1 to the school with
the outing report for the month, =

pacoa PY. f6
Patron’s name and addre«s%m,/ e N ettty e
e

General healthof the pupil ... 2 & &2 < .. (

Has pupil been ill the past two months? . /&2Z2 ... .. ...
Nameof disease - - icairimiosaserse s
Name and address of physician in attendance.......... .. .. ..

Does the pupil have a cough? . . N7

For how long has he had it? .. .
/ /s "
Give the pupil’s weight . . /7 é"’/:’/ v
Has the pupil any trouble with the eves? .. ... ... ...
Are the eyelids inflamed? ... ... .
Remarks: . .£4
i

In ¢as= of s=iious illness, notify the schoal at once and have the physician in anendance 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
1o fill this blank out on the first of Mav, ]UL\'.'SE.PTBMDER. NOVEMBER, JANUARY, and MARCH, and send it to the school with

_____________ y
7
Pupil’s name........ £
General health of the pupil.. ?’Wé ..........

Has pupil been ill the past two months? A

the outing report for the month,

Patron’s name and address. %{ % ........

/-’

LSt o s s oy Lo e S GO e S

Name and address of the physician in attendance ...

Does the pupil have a cough? ... ZEZ

For how long has he had it?_..

Give the pupil’s weight ... /’ ‘z J %

Has the pupil any trouble with the eyes?

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

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 anthorities may keep In touch with the health of the pupil. The patron is requestad
1o fill this blank out on the first of MAY, JULY, SEPTEMBER, NOVEMEBER, JANUARY, and MARcH, and send it to the school with

the onting report for the month. g E j E

Patron’s name and address. .. .

Pupil’s name.. .. &&=S7F

a —~— =
Does the pupil have a cough? ... ... %
For how long has he had it?.... S ol I el 0 0 I
Give the pupil’s welght//é'
Has the pupil any trouble with theeyes? .. . .. .. . . :

Are the eyelids inflamed? .. ZALF7

Remarks:.. &Sz 2%

Date..........

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of me?(e{




PUPIL’S HEALTH REPORT.

This blank is issued so that the scliool authorities may keep in touch with the health of the popil. The patron is requested
1w fill this blank out on the first of MAY, JULY, SEFTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the cuting report for the month.

Patron’s name and address. W ;/{{7 %
Pupil’s name.. ,%f)"% el

General health of the pupﬂf

4
Has pupil been ill the past two months? éﬂ .................
Name of disease ..o,
=y £
Name and address of the physician in attendance o A
— . — e
Does the pupil have a cough"“........u&&._... __________

Has the pupil any trouble with the eyes?. .

Are the eyelids mﬂamedP AZZ,, ..... W

In cases oéerious illness, ily tl&h:hool at once and have the pfysician 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.

Patron’s name and address...

Pupillsinamey . ... 0= g &

Does the pupil have a cough? ... . 2.

For how long has he had it?._. = ot

Give the pupil’s weight .. /ﬁ,

Date. W{ --?/ i Hf?; /£ i 'ﬁ

In cases‘! serions l!lues?’ notify the school at once ‘and have the physician in attendance send in a wiitten repott 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
10 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.

Patron’s name and address. /f 0{‘/&7% T LY v T FTE

General health of the pupil... M

Has pupil been ill the past two months?........ . % ...............

Pupil’s name..

WName of disease...........=..._."._.

Name and address of the physician in attendance

Does the pupil have a u)ughfﬁ

For how long has he had it?. ...
Give the pupil’s “elght/zgéf. ........................
Has the pupil any trouble with the eyes? ceedpees

Are the eyelids inflamed?._.. /&€~

Date .~ (PR - Z

A S e e S
!
In ca‘in{ 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
1o il this blank oot on the first of May, JULY, SEFTEMBER, NoOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month,

Patron’s name and address%%i-vg AL

Pupil’s name

General health of the pupil ... . &Pl e st 10 Sroes oo
Has pupil been ill the past two months?...... %ﬂ ....................................................................
Name of disease ... == e T
Name and address of physician in attendance...... i v oo
Does the pupil have a cough? _.... %0 ........ e ST N et e St o | e

For how long has he had it ... 770

(Give the PUPIl’S WelZRt . o oo oo et s s i e s

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

7t

Are the eyelids inflamed? ...

A P e L s e e e . T e

Date = 2 = S e

In case of serious illness, notify the school atonce and have the physician in attendance send in a written repon of the case.




Ceptember 27, 1913,

Dre L. Webster Fox,
1636 Ffpruee Street,
"hiledelphia, Pa.
Dear Doctor Fox:

One of onr girls, Agnes Vhite, living in the home
of Mise . J. Hoopes, Westgrove, Pa., is suffering with her
eye®,she saye, 2o I have wriﬁﬁ?&Ther te call at your office
Thur«day, October £nd, at 10 o'alock 4de 1 will greatly
appreciate eaything yvou can do for her at thel time, or, if
snother date would be more convenient for you to see her I
will be plessed 1o hesr Irom yon.

Very truly yours,
Lai .

‘uperintendent,



PUPIL’S HEALTH REPORT.

‘Fhis blank is issued so that the school authorities may keep in ouch with the health of the pupil. The patron is requesied
10 fill this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMEER, JANUARY, and MARCH, and send it 1o the school with

the outing report for the month,

Patron’s name and addressm@ﬁym Lb2ao KM QAre,
Pupil’s name ... ALY ,@’M
General health of the pupil ... g f”—zﬁf ...................................................................................

Has pupil been ill the past two months?..... ,&IJ e S
Name of disease R e k. B it

.Name and address of physician in attendance.. .. i i s
Does the pupil have a cough? ... e A

For how long has he had it? e e Lo s
Give the pupil’s weight .. ... // S BT e L b

Has the pupil any trouble with the eyes? WA‘*

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

Remarks:...]fé&,...fg.em:.
/

Date {72 o ,? e’ Sl e
In case of serious illngsd, notify the school at once and have the physician in attendance send in 2 written repon of the case.




June 23nd,1915,

Superintendent,
New York Ageney,
Salamanca, N.Y,
Dear Sir,
There are enclosed herewith two ohecks drawn om

the acoount of Agnes White decsased, one 1ia ths sum of

43.00 in favor of Dr.H,¥.Boyer in payment of dentist work,
the other im the sum of lo.25 closing her account. Will you
kindly secure® the signature of her legal heir to the féraot
namad and raturnm 1o meé and make proper disposition of the

other check. Very vsspecifully,

W.EH. M, Supervieor in chavrge.



June 26th,1915,

¥r.G,H, Ansley,
Special Agent, H.Y.Asaney,

Salamanca, N.Y,.

Dear Sir,

I have your letter of the 2%Zrd, relative %o
chacke sent you for the signature of the adminiastrator
of @gnes "hite deceased. In order to close this account
I tave signed bolh checks as guardian of Agnes whuZNe:

PR LT

mincr, the one for Dr.Boyer hae been handsd to him and the
check elosing her acoount is sent you as transfer of funds,
Her wmother'a name is Waggie Tarbell, Hogansburg, N.Y.

Very respectiully,

W.H. M, Suparvieor in charxge,



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

NEW YORK AGENBY

Salamenca, N. ¥,, June 23, 1915

0. H. Lipps, Esg.,
Supervisor in charge, United States Indian School,

Carlisle, Pa.
Dear Sir:

1 am returning herewith cnecks dated June 22, 1915,
Nos. 27259 and 27260 in favor of Dr. H. Il. Boyer for $3.00 and
Agnes White for $l0.25, upon account 170, 3844, on the Farmers:
Trust Company, Carlisle, Pa., for the reason that I do not find
anyone by tne name of Agnes White updn the rolls of this Agency.
Thnere is an Agnes W. Almon, whose post office address is Lund,
Iebrasks,and wio was born in 1885 and has a son and daughter.
It bardly seems tnat these could be one and the same persons.

Respectrully,

Speciel Agent.
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