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Application of
Maxy GLIDeX® = o . e
FOR THE EXROLLMENT OF
herself
IN THE INDIAN SCHOOL AT
Carlisle, Pennsylvania
NAME OF AGENCY FROM WHICH PUPIL CAME:
............................... . Winpnebego =~
Date of enrollment, et e : » 19..
Term of enrollment, . . . . o e et e (R ) years




Appllcatlon 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 Schoolat ... . Carligle o Pl i

of Yary Glillbert 2 _.; date of birth .
(Name of Child) [rod
Winnebego
{Tribe) o
NAME OF FATHER | Living or " DEGRES OF
(Both Indian and English) | peat | SRIRE EANY INDIAN BLOOD
— e - n A
Gharles. Giibexrt | D
| | R
NAME OF MOTHER | i 1 Y
| |
Ireme Whitewolf | L | Wimebsgo | ®
1 Mary Gilbert
¢l

enrollment in said school for a period of ..

the rules and regulations for Indian Schools.
The said child has been enrol]ed in the fn]iowmg schouIs

= T

|

|
L winnebage | 1902 | 1905 | Then wenl to'Gemea @000
. Genos l9g6 | 1909 _ | :Lnl.‘.,nc,d thres ,_e;_r tlme

|
.“ | l
— | z i e i
Tty ,/é’ A/& /@é
(Parent, xuand?f‘w next of kin}
P. 0. address: ... .. Wiopebego, Nebr.
’

4 es?y / B / ............................................................
VACH /72, lodf




PHYSICIAN'S CERTIFICATE,

I hereby certify that [ 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.
l/' ™

) y

Fy

Physician at /.| [ln6eb8g9.... Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

T 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 Mexry Gilbert

l‘.Pm'enl, wunrdian, or next of kin.)

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

. Ly F, f ,-' r
This By LY day of...ld 4

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 cowrse only can be taken and the term redueed to three years, in exceptional
cases.



INDQRSEMENT.S.

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 a4 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.




Dec, 29th, 1013,

Mr. John 5. Spear,
Superintendent, Winnebago Ageney,
Finmehago, NHebr,

My dear Sir:

I am returning herewith the set of lease
papers voun forwarded to me with your letter of Decem-
ber the 20th. The originel copy has been signed by
Mary Gilbert &nd the papers are otherwise executed
a8 wag reguested by you,
Yery truly yours,

Encls.

HKM, Superintendent.



;fi. DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVIGE
£ ' Winnebago Agenecy, Tinnehago, Nebr.,
Decembher 20, 1913.

supt. M. Friedman,
Carlisle Indian School,
Carlisle, Pa.
Dear Mr. Friedman:
I am sending you herewith the original of
lease No. 2739 for signature before a notary of Mery
Gilbert. The office has decided that acknowledgement

before & Superintendent in sueh cases is not suf-

ficient.

Enc.

T



Jen. 15, 1915,

Supt. 8. A, M, Young,
Winnebago, Nebraska.

Dear Sir:

I am snclosing herewith two chroke made
pay=ble to Maggug;}bgrt, cheek No. 108, in the
amount of §32.20, covéring the smount left to ccver
transportation charges for her r turn to Carlisle,
and check No, 25763, in the anount of $2.%1, covering
interest on wmondy she had in bLank. This oloses her
acoount with this achool.

Very respeotfully,
Supsrviscy in Charge.

LG



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL %73
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Mame of Student

Age at Date of
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Patron
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Grade of Homs Church
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YAWMAN & ERBE NFG. CO., ROCMESTEN, M. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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April 34th,1514.

Superintendent,
#innebago Azenty, Web,,
Sir,

There is encloaed herewith Check Ho.3300L in tha sunm of
£206,34 tranaferring the funds of\EEE{_EEEEEEE.to vou,
Kindly handle the same under 2eCtion 16 governing individnal
Indian money and oblige.

Very raapectiully,

W.HoMe Supervisor in Charge.
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April 24th,1814,

Mizs Mary Gilbert,
Winneabago, Neb.,
My Friend,

I have your letter telling of your arrival homae
and rejuesting return of the ChsCk recCeived from your agsat.
The ¢hsCk is enClosed herewith, No.19171 in the sum of lo.o0.
Am sorry to lesarn of your mother's 1llness =znd hope ashe may
ape=41ly recCover.

Your friend,

W.H. ¥, Supervisor in Churge.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Winnebago Agency,

Winnebago, Neb., May 12th, '14,

Mr, 0, H, Lipps,
Supervisor in charge,
Carlisle, fa,

Dear Nr, Lipps:

This will acknowledge receipt of yours of April
24th, enclesing check No, 23001 for 2296,34 for Mary Gilbert,
She has signed the same, and it will be deposited to her
credit,

Very respeetﬁgly,

s/
7

!

//’ Superintendent.




412
Hay 7¢h, 1914,

Mins ¥ary Gilhert,
winnebego, Hebragke,

Hy denr Friend:

I have noted the roquent contained in yowr letier

of Hay the 4%h, o0 the offeet that you desire $o have your
brother Harold retnrn home ARY once on scconnt of the serdouns
ilinesn of yowr mether, Wnile I am anxious to Qo what I
ann to co-operata vAth you I conldd not give my conment fo
Hareld'™s leaaving school without the approveal of Superintedd-
ent Apear, Theraforae, wou will rplease feXke this nalser into
condideration with yrour Superintenient so that he can advise
me whit action o takn,

Teapectfnlly rours,
HL. Supervisor in Charge.

CGopr to Huperintenient Spesr,
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i:ff.' (73

Jan. 5lat, 1014,

Mr. Jchn 5. Spesr,
Superinterd ent, The Winnebego Agerel,
Wirmebego, Tiebr,

Hy dear Sir:

T rotura %0 you herewith the transler pepers
thid were eubmitded o me wiih your letber of Jan=-
wery the #9th. MHery Gildbert hos wffixed her pig=-
nature thereto af rlace indlested and &5 was o=
quested by you.

Yery truly yours,

i Superintendent,



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVIGE
Winnebhago Agency, Winnehsro, Iehr.,

January 29, 1914,

Superintendent M. Friedman,

parlisle, FPenns. <
Dear Mr. Friedman:

There is enclosed a transfer, which is self-explanatory,
for the signature af Mary Gilbert, 2 Tinnehago Indian zirl in your
school. Please have her gign this paper and return to thie oifice
by an early date.

Thanking you for your assistance, I an

1 - P &g '
Tery respectfnlly,

superintendent,

Enc.
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United States Indian School Hospital,

Carlisle, Pennsylvania.
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