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Read Instructions on this Application Blank carefully

Application of
L Bergeres Taen
FOR THE ENROLLMENT OF
e S o1

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Keshena (Menominee)

Date of enrollment st e, 18,0 LR - &

Tetin cpenrolmanpe JAM: L e il D

Printed by Carligle Indians.

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for consideration
before transportation can be made available. Time will then be taken to find oyt the recoxds students
have made in the schools previously attended, and to secure recommendations as to their moral character
and their worthiness for further attendance at a Government institution.



Application for Enrollment in a Non-reservation 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. ... e

- Carliels, Pas,

..................................... e e e RS o
Menominee
.............................. e e __
NAME OF FATHER Living or DEGREE OF

(Both Indian and English) Dead TRIBE HAND INDIAN BLOOD

~Thomas. Towaw ... ... living Menouinee ' 4/

& {
""NAME OF MOTHER
Margeret Tomaw ' living MNenominee 4/4

'ho ; his
[  Thomae Tomaw  qohereby voluntarily consent and agree to..... ... ...

enrollment in said school for a period of . five
(Not less than 3)

the rules and regulations for Indian Schools.
The said child has been enrolled in the following schools:

_years, and also obligate myself to abide by all

== 7 =
DATE oF DATE oF .
NAME OF SCHOOL TS AR e ‘ CAUSE GRADE

L St. Jos. Mission 1302 1911 | transfer third

2. Tomah l 1913 1914 | injured fourth

8 | '

. | |

| LR R e e e e e b e P R B T R R M A e bk oV

J/[ fwcﬁj/

(Paren guald:an or next of kin)

P. O. address: ... Keshena, Wiscensin,

Two Witnesses:
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PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
he
for transfer and ﬂnd..._f'ﬁl_ .....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.

August 14
1 SN 55 (R % (OGN | S

S

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of
Margeret Tomaw
(Pavent, guardian, or nextof kind

was voluntary, and I recommend the transfer of said child. No puklic school available.

my knowledge and belief, are true, that the consentof. ... . .

30th

This.. 2088 September 19 1%

Agent or Superintendenti

_day of .

SPECIAL NOTE.

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

NOTE.—Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.



Read Instructions on this Application Blank carefully

& INDORSEMENT.S.

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

That hereafter no Indian child s‘Hﬁll be sent from any Indian reservation
to a school beyond the State or Territory in which said reservation is situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 with-
out 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 Superinten-
dents 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, personally 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.

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out the records students have made
in the schools previously attended, and to secure recommendations as to their moral character and their
worthiness for further attendance at a Government institution.
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ges=This form is for the record of the physical condition of pupils of boarding or nonregervation Indian schools. It ghould 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.

accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians.

It should
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Residence ....... .

DATE. SYMPTOME. TREATMENT. DIAGNOSIS, REMARKS.
19 T P. | 1 History, progress, and termination
1 of the disense,
o
S e i DR (NS e e e e e e e e g e b o S S | = i e S P AR = Pt o =
o [EEE] LA [ S PN iy S B __

\ ; PR e - e e e e o o 2 e
______ B o s R o S~ Sy onl KT o e e e B e i
i e meo W — _ I o i i 2 S g o S 61955




Femedem

Tribe { ‘3‘_’{_} 7 Ui foor it state %/JW o @—/Zﬂ{(— 194
Age /J/ —eeen years Respiration /// Condition of, Eyes.‘%m(. s

Height ‘f7 0y ‘ﬁ ins. Insp. -jﬁ ___________ Ears. . 2 StiecltatC
Mensuration

~_
NAME /@(/WZ /[ g — Sex{ Male.

Vi
VERIEHL oot Z /Z}: _________ Ibs. B¥phs a0 Throat .../ ..

e

Temperature Cervical glands ... ¢

Pulse._________________Z/Z__________________... 2 Vision ... —_} . A o i | s PP RR é&ﬂ-«f’

Inspeetiom L s o R

Palpation ... .

Percussion .____ e | R ——— il

Anscnltalion oo S R S i e s S e S i i s

{5 {7, Ty (e . SN . N T e DL e L s e R R PN e ke S

(Menstruation) .. i u_ TS B N

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

Father oo

Mother

Brothers ... {

Sisters e i

Personal history ... # "5 K

Z/:/&,{- W I/WW//M%

Present condition . et el A o W Aas A—"~ __________________________ e

________ Dote: v A’u%/&/ "

g&=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 should
accompany the pupils’ transfer blanks.
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United States Indian School Hospital

Carlisle, Pennsylvania
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Dec. 9th, 1914,

Mre. £, 5. HNicholson,
Superintendent, The Keshena ‘gonoy,
Hesghena, is.

My dear Sir:

It pives me plessure to report to you that

there has been a eontinued improvement in Paunl Tomow's

condition. Below I submit 2 copy of a repori that wae

isgued this morning by our Dr. Dendforif:
"I am glad to say that Paul
Tomaw is out of bed and doing nicely. He

will soon be able to travel,
Henry Tomaw has made a complete

reoovery. "

Very respectfully,

Supervi r Charge.



DEPARTMENT OF THE INTERICR
UNITED STATES INDIAN SERVICE

Carlisle,Pa,
Dec.9th,,I91i$,

¥r Megpr:
I am glad to say that Pa.ul‘rmu is out of bed and doing
nicely.He will soon be able to travel ,
Henry Tomau has made a complete recovery.

Rre spec tful ly’






Medicine Record—Boys

NaAME MEDICINE
4

How OFTEN TiME
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January 7th, 1915,

Mr. Gehringer:

The Toma'»f’ boys, Paul and Henry, are to leave

for their home on train at 5.40 this evening. Please
arrenge Lo have them ftaken to the station.

Their nemes are to be reported “dropped”.

Lunches will be provided them st the Hogypital
and an amount of five dollars in cash has heen given
to Paul %o pay for incidental traveling exvenses en-

route hone.

Very respectfully,

HET, Supervisor in Charge.



REPORT AFTER LEAVING CARLISLE “# ¢/ i
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Jan. 29th, 1915,

Mr. H. P, Marble,
Asst, Bupt., The Leshens School,
Xeshena, Wis.

iy dear Sir:

This 1s to ackmowledge receipt of your favor
of January the 27th, with which you transmitied your
check No. 3159 in the amount of $5,00 to cover the sum
in cash that was sdvanced the Tomaw boys, \raul and Henry,
when they left here earlier this month to go to their £
home,

Thenking you for your co-operstion in securing
the reimbursement, I remsain,

Very respectiully,

HEM . Supervisor in Charge.



DEPARTMENT OF THE INTERIOR
f’ UNITED STATES INDIAN SERVICE

January 27, 1915,

Mr, O. He Lipps,
Supervisor in Charge Carlisle Indian School,

Carlisle, Pa.

5—927. P =)
¥ .
| DEPAR‘:‘Mé‘NI'I;E:ANT{lLE‘I}::‘ERIOR SUBVOUCHER FOR TRAVELING EXPENSES, Mg, fomg £35.00 ) ’
Form approved hi?al;!rszn'{pllr;éaer of the Treasury WHEN PAID IN CASH, 0. craey 4 wd el ; o g : {.!.
- @nited States, smow, acknowledging
S e i L T | dan. Tt , 1905

1

| R

| e RN N, ) S, ] D r. Dovrars. | Ors,
|

For Cash with wh~ ch. to pay for meals and

other expenses for r*“se,hi‘ and _uy. ‘m:mae* .......

| Henry enroute from Car +igsle to Shawano, Uisl....5/00 =
Recerved af .Carlisle . Pa. _ onthis.76h | 5logl AL
dayof....Jan. 1905, of ... S;:,,.m:vl,sor of-.;;..-..Li._p.Ps .................... | rintendent.
L S RGN e no_ Dollars, in full payment of above |

account, wfuc}t / certi y fo be correct.

Witness to signature by mar

(Not to be signed in dunlkah.)ﬁ j

If payment is made by disbursing officer’s official check, use subvoucher form on reverse hereof, ©6—700
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

January 27, 1915.

Mr. O. H. Lipps,
Supervisor in Charge Carlisle Indian School,
Carlisle, Pa.
Dear Sir: SN
Inclosed find check No. 3159 to your order for/$3.00.  /
[ .
Please place this amount to the credit of Tom Tomow, ackn%riédging

receipt below.

Very respectiully,

A / -] -
B VT Pa il
=" - v - P A ey e e &

Lesistant Superintendent.

— — ——4/
u‘ Received above check, /@7/1915, 5T
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Dee. 2nd, 1914.

Hr. A, 8. Nicholson,
Superintendent, The Kesghena Agency,
Keshena, ‘'is.

My dear Mr. Nicholson:

I attach hereto a copy of the telegram that
was sent to you thie morning.

It hae been reported 4o me that Paul Tomaw has

not had & hemorrhage since Sunday and that he is re-
gaining some of his strength. The beat of care ie be=-
ing given him and it is hoped that he will improve so
that it will be advisable to arrange for his return to
his home.

Henry Tomaw is also improving steadily, but our
School Physician has reported that both the boye are
of a very low resistant tyve and has recommended that
both of them be sent home.

¥ill you advige me whethor the father is Pfinancial-
1y able to pay for their transportation home? A small
acount that will be required by the hoys for incidental
traveling ex;yenses seems to be the least he should Pro-

vide for his boys.



-2- Mr, X, S. ¥icholson, Superintendent,

Hoping that other favorable reports ean be con-
veyed to you relative to the Tomaw boye, I am,

Very respectinlly,

HK, Super%in Charge.
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