/23

Respiration ...

Mensuration ;}C -
Weight . B/ ) 3 Exp._.. 5

Temperatare 4/5 - . Vaccination Mepls XL — . Cervical glands .. 02
Pulse.......... éf s, Niblom g _ Skiteee O
Inspection . P

Palpation . 07“4’&6 M 0«4 Zh M %@/@ é 44,,, r.wg‘., 7 f—v-a_ee)

Percussion CE K”

Auscultation @‘/4

Heart. 07( /J// Mttt vrecce 27,

FAMILY HISTGRY.

CONDITION O HEALTIL | DIIAD. CATSE OI' DEATIIL,

Father oo |4 L &% |

Mother cooovu s

Personal history .7

Present condition

.y M. D,

g This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. 1t shounld be
filled in by the school physician at the time of the admission of the pu])il
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.
The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955



CASE RECORD, 5—354.

DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
L T. ! P, | I - History, ]»ru_z_n-:m._un; termination
|_ I "N = of the disease.
_____ S S S
|
|
|
........... |_____ S T . e e e A e e e s e o e P e e e e ey S e e e e oo
|
! e e i e e R e e e e e R e T S S e
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

| NUMBER ,3/9-.;_ ?’

ENGLISH NAME

AGENCY NATION

)
7

BAND /

INDIAN NAME

| HOME ADDRESS

PARENTS LViNG R DEAD BLOOD = HEIGHT WEIGHT | FORCED INSP. | FORCED EFXR. | SEX.
". / | Lo
FATHER: QL i |_uo‘rnsa. &f 3 | / /é’ P
ARHIVED AT SCHOOL FOR WHAT PERIOD DATE DKSCHARG;EI S | CaUSE OF DISCHARGE
: v, '3, 1711 Onclid o wliomv
. i o
Qxﬂf;_ Ll | e ot
[

T0 CEUNTRY

PATRONS NAME AND ADDRESS FROM COUNTRY

fO=04- 1)

O lages

THt Braw-maLL ER GO, WUBKLRN 79104

Months in school before Carhsle, -2 &,

1 at Coulisle, GO

‘rade entor

hureh, P CELl SOl s
Koy A f 2— :
/ St A R lerrt- 2 ‘
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APPLICATION OF

________________________ Joseph Hesdde -

FOER THE ENROLLMENT OF

____Fredmund M. Harris

IN THE INDIAN SCHOOL AT

Carlisle, Pa.

Date of ‘éﬁrbllménﬁ,

Term of enrollment, Three

NAME OF COLLECTING AGENT:

Pomition, ...

RS

T e T
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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 Schoolat . Ceérlisle  Pa, .

of  Fredmund M. Herris - .. M, date of birthﬂﬁfl__ﬁ_,__l&&&.__.___;

{Name of child.) (8ex.) ;
oo Winnebago,
(Tribe.)
(Both Tndinn and Bngiih.) I TRIDE. | BAND. R

L | = .y

Joseph Herrig L White |

NAME OF l\lpTHEB‘
Nettie P. Harris : Winnebago | 1/4
, fi g Pl g Eel -
I, . Joseph Herris , do hereby voluntarily consent and agree to ...

(Parent, guardian, or next of kin.)

enrollment in said school for a period of (Th:reha 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. S DATE G . RIn ex CAUSE. GRADE.
1. Emerson Puybliec 1901 | 1911 To Carlisle 8th

_%r_c_n_t:_guardinu. or next of kin.)

P. O. address; ____ Lwersen, Nebr,

[

Two witnesses:

B—R70




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find _ 21 46 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 . 18 day of August

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 _______ Joseph Harrig . .. ... ...

(Parent, guardian, or next of kin.)

Agent or Superintendent.

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

This .15 day of ... Augus?®

CERTIFICATE OF SCHOOL PHYSICIAN.

I -hereby certity thation oo v om0 onso e e , I made a careful exami-
{As soon after arrival as possible,)
nation of the physical condition of ___ el e e Thialehild Hiamed. an:
the foregoing application, and found .........._tobe
I therefore recommend that the said child be ._.._______ enrolled in thig school.
i Wb I PR RN G ¥ e A e e R e , 190 |

" School Physician.

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.

If the information called for on any part of 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 indicate 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,
B5—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—

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 iransfers from reservations or Indian schools to nonreservation

schools.
6—870



e . REPORT AFTER LEAVING CARLISLE | 7 e

NAME AT CARLISLE #N)ZZ.-QW/ }j"]/ _ '; /L’_/W

PRESENT NAME

INFORMATION

DATE THROUGH

ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

o/
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