APPLICATION OF

JL&}/&W M’ ________________

FOR THE ENROLLMENT OF

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, ..o ,191
Term of enrollment, _ (e ) years.
NAME OF COLLECTING AGENT:

TRy, e SO e e . L S e o

G—570
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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 School at .\ =22~ . e e
of &2t PN s s o2 = ____.__%_ . date of birth /£ 5 ;
(Name of child.) (Sex.) z
- - T'..J'.- e .
(Tribe.)
NAME OF FATHER, TG R . ‘ . | DEGRES 0F
(Both Indian and English,) DEAD, TRIBE, | BAND. Ixpiax BLoov.

|
]
§

, do hereby voluntarily consent and agree to ____________.

(Parent, guandian, or next of kin.)

.enrollment in said school for a period of M vears, 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:

3 P O Er DaTE oF Date oF AT o o
NAME OF SCHOOL. i LIS N Disoiaain CAUSE. GRADE.
1.
o
............ - " I""“"_"_““‘““—”"“h“““
. | |
| 2

Two witnesses:




GOVERNMENT PHYSICIAN'S CERTIFICATE.
I hereby certify tha.ii Jhave this day carefully examined the above-named child herein proposed

for transfer and find _A4#2 to be in proper physical condition to attend school, and not afflicted
ich would be a menace to the health of other pupils.

with tuberculosis or any dijn.se W
This .0.27_- dayial o teegdberen - 1917,

Plysivian ol % /FAAAAE

RESERVATION BONDED SUPERINTENDENT'S CERTIFICATE.

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 consentof . .
(Parent, guardian, or next of kin.)

was voluntary, and I recommend the transfer of the said child. The economic conditions of this

pupil’s home are (here state facts which will enable the Superintendent of the nonreservation school

to give the pupil such instruction and training as may best prepare him to meet these conditions, if

he is to return to them):

Phigem @Ay of e mn a5 191

uperintendent.

NONRESERVATION SCHOOL PHYSICIAN’S CERTIFICATE.

I hereby certify thaton ..., I madea careful exami-
(As goon after arvival as possible,)
nation of the physical eonition of .o ceninin il o o thie ehild named in
the foregoing application, and found ___________ o T e e e w et PO
I therefore recommend that the said c¢hild be .._____.___ enrolled in this school.
RIS e e day of = ; To1

Nonveservalion School Ilysician.

SPECIAL NOTE.

This form must be executed in dnplicate when a child 12 transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school shall be furnished with the original of this form for his files, and the duplicate
shall be deposited in the office of the superintendent in charge of the reservation. The Reservation Superintendent will then
zend 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 calied 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 shounld indicate his relation to the applicant by marking
out the word * parent,” ‘‘gnardian,’” or *‘next of kin,” leaving unmarked only the title appropriate to the signer. 6—8T70




g

INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and gchools 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 heen 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.)

That no Indian pupil under the age of fourteen years shall be transported at Government expense
to any Indian school beyond the limits of the State or Territory in which the parents of such child
reside or of the adjoining State or Territory. (35 Stat. L., 781.)

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 transfers from reservations or Indian schools to nonreservation

schools.
G—870



-/f_ @ ) ; -
NAME W i) Dl ___//)M/E?f/_ . e { Male.

/ : Female.
Trme{ f_‘!‘f} o @4«&?/? State %%%A / Lt 2Y 10 ))
Age /Ca years Respiration .-..--.......52..‘_:'2.’ _____ =C S Coundition of, Eyemfm M{fy

Heig'ht_____E-f____:____ £ 7 ________ ins. Insp. __&5?[ Ears g A ol

Mensuration %

Weight /52-;7' e L S Exp.._.. ‘?_ﬁ/ _______ Throat H#»Z:' -‘Méﬂ/égﬂﬂ/
Temperature _?GV_ ________________ Vaccination .. . . ol At o

- o O 2% o
Pulse 70 Vision .5 28 5y = Skin-2t="% "’VL-*"”é)

Inspection M&M_M Wﬂ /éwf—/ Af"‘f C’/&W“ ﬂ% ,¢,€(

Paipation— XL Ful 77E ffi/g/(,@ /)MM&J(‘MA/ San n e e e
Percussion VA O 21 L 7 "/

aéfv Vot taces ~/ ,,,?, Zra

Ausculiation /QMA/ m &W_M ﬁ‘ﬁ‘"{? ;?_Z“' /Z,a—«{(” M

Heart_W ¢

(Menstruation)

LIVING.
Father .| - /_%/f"_/;__
G715 £ NN | N SROOY ST S
Brothers - _....___
SRR i { R S o

Personal histery - ﬁ!«/d—ﬁ L ”1""/ ~21

Present condition “f%‘" . " S e S el S i N i gy Wl O eyl
/
CAaerty—p .
& e R

ge==This form is for the record of the physical condition of pupils of boarding or nonreservation 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. Tt should
accompany the pupils’ transfer blanks. '

The reverse side is intended ag a card-index case-record for use by all Servxce physiciang. 6—1955



CASE RECORD, 5—35&.
Name

Male. Full

Sex { Tribe {

f

] i
Residence

RES Female. ff 5 = 4
On._......____ ,19 ) ‘
DATE. SYMPTOMS. TREATMENT. l DIAGNOSIS, REMARKS.
19 o T P ‘ I [ — History, progvess, nnd termination
| B EI _ of the disease,
| |
PSRN 19, S = T e S i e e e s s [ ___________________________________________________________________
S| L <ver) [ N | A — e e e e e A RO s s e e ] e e e oo o i e e e o
e T A N IR o W L= . A el llae s o ol A L il il 50| MO SRR 5 B "W W
e s e s e R eSS S R i ezl St > M N gl ° BN sy o
|
_______________________ ) S| | S —— Ly SN X |[ I et e
Bl (e W AN -1 he  "Hg's gei) LIPS | T T M
|
______________________ | e, e e I Vet e S v e e | oo Do S e . I ey B B W N ) T
Tl ) N SR C—— e R | S S | E _ b o e o N W N B
|
|
_________________ | ] et | E TSSO [ S— S—— i S e S A e
s R ot SIS ol ORu | SOOI ND NOMPO. ST 0o !
LT 0| e O, l
e e S e N e A e i N | e e e e e e e
____________ h L OB | XIS . w. Wulen N oA . & S SR e P
T =
N 0 00 T L S R I T N I s
i i W i | S e e b s i




CARLISLE INDIAN INDUSTRIAL SCHOOL

—
7‘5 DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
NUMBER //é, ol (5 | ENGLISH NiME AGENCY NATION
[ .'. 299 % Y ,., @
_ N gt //f.- (.LW
BAND INDIAN NAME | wome aporess P ﬂ—MMM L)
Doy o
b’&w 9 ”fwbﬁ{ aurﬁ,mfﬁ,ot P hla -
PARENTS LIVING OR DEAD sioo0 AGE HEIGHT WEIGHT FORCED INSP. | FORCEDEXFR. | SEX.
— / 2 3 ok ? /
Wil j Jrll {4 e O g P A A
FATHER, //\U | wother, A tﬂ X Ja | ’

DATE DISCHARGED

ARRIVED AT SCHOOL FOR WHAT PERIOD CAUSE OF DISCHARGE

Mep. 30, Hte yAaAR

TO COUNTRY

Y-S0 13 ﬁ& _
[=5=/3 |[(Raan -

N

RRE Bave-WALSER SR _WURLIGON. 121071

Months in schosl before Uarlisle.
) 1
L]
1 A | '3,
i :_'.|.‘.|l L ..
i e i Bk TEYS Fisisscssis sanestesaseeTil



May 10, 1917

Mr. d. G, ¥right, Supt.,
‘ Osage Indian Ageney,

Pawhuska, Okla,
Dear Sir:

I am eneclosing herewith a check mads ~ay-
able to q§or§e Leg Miles, a formsr pupil of this
sohool from Pawhuska, in the amount of $30.73 which
I will thank you to dslivar thsGeorge., This re-
presents the balance in hie aécount nerse Our
ragords show that hialfather'a name is Laban Milss,

Thanking vou for your attention to this

matter, 1 am

Yours vaery truly,

fuperintendant,

LG
ancl,




¥la

CARLISLE INDIAN SCHOOL

Na. 4 6 a 6 NAME.

AGE.

TRIBE.

DEGREE
oF
INDIAN

NAME OF AGENCY AND RESER-
VATION, IF ENXROLLED; 1F NoT,

PosT OFFICE oF FAMILY.

. BrLoop.
GQOT\OD N Yo LR O%m:m Fw\ | Osago.
U Months| 1x WHAT GRADE | Distance Q’ G
in Onr Rooa, to nearest A
D TR school 1;1‘}bli({ REMARKS.
A N . 5
:fgg{f_ to’.‘ o d"}? sﬁ:ﬁ:: ( Temporarily absent. outing, deserters, on sick leave,
% 30 'lL(iL‘L r}l]lt‘m Enhz;:cng ?erI:i:: 11;1])11'3 special anthorities for enrollment, ete.)
em ere. i t bl home.
5 1
| To COUNTRY Frox COUNTRY DATE DISCIIARGED
= 5 =G ﬁm szL,WAJC/ A'l’a(/-\’)_ 45
V)
S

;W p===n

=‘?\—f_h

AL,

r__ 2 e ~ 1638 ~
Proprescriromiteesnimiobias i Ee BN I Oy S . kel B e e e oo J
(Date}) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, ocCT, NOV, DEC, JAN, FEB. MAR. APR,
Classiobmde - oo e Lol L e SNSRI | | (O T
Academic. oo - - standmeR sl el Sl s e e oo e e b e
Industrial _______ Sevratbmne b B dILER R L e sl oI el el Ea IR

(Departmz=nt)

Musical: Band...._standing®__|_________ o dde L I e e Bl A x
Niacale b standing®. |\ .. sl W Sl B e T S B ) DRSS e R R i i
Orchestra._..... standing®__|________ e Sl R e e B o N, e T it )| O [ =

Deportment......... standing®__ | ______ | _______. W odelow 97 |20 sl L) RO IS | e

Physicalieondition . .. ...l | e e e

J}’h a

Remarks:




\ E

A
: |
e

May 26th,

=
<£)
-3
L]

1

Mr. ¥W. F. Haygood,
Asat. %npt., The Osage Agencw
Pawhuska, Okla,

My dear 8ir:

Heving noted the aontents of your favoer of May
the 21lst, reparding & request that has come to you in
behalf of Georpe Neo Miles, this is to advise that the
young man ¢id not have & satisfactory record here and
under the cirenmgtances I shall not objeet to your send-
ing to him what will be reguired to pay for his trans-
poritation home,

In this conmeetion will yon allow me to suggess
that transrortation be made availahle for his ase and
that f;he.ﬁ & small additional amount be sent 4o hin for
indidental expenscs,.

If it is edvisable that he shonld be brought back
here and then sent on fto his hmw_?-\ from Carlisle 1 will
gladly extend such co-operation, However, I believe the
required expenses of suweh an arrangement should be paid
fronm George's own funds.

Very truly yours,

HKI, Supervigor in Charge.



.V\%,ﬁ
- I\
DEPARTMENT OF THE lNTERlOFé )
UNITED STATES INDIAN SERVICE

Re: George . .
Leo Miles. . oD & “
GHB. Osage Indian Agency, ’

Pawhuska, Oklahoma,
ey &1, 1914,

superintendent, Indian School,
Cerlisle, Fermsylvania.

Deayr Sir:

George Leo ifiles, an Osage Indien boy, whom,
I understsnd, deserted from y%%g school some months ago,
is reported to be employed on/ farm of Charles R. Carr
at Skinner's Rddy, Pennsylvania, and not in the best of
health. Ur. Bdward B. Farr, an sttorney of Tunkhannock,
Permsylvania, wrote this office in behslf of George, re-
questing that any funds availaeble for his use be sent him.
Before complying with Mr. Ferr's request I would like to

know the status of this young man with reference to your

school.
An early reply hereto will be appreciated. /
{
Regpectfully, ﬁ
L ’.-.//I.:_-;(’ 4 cf{'._\' , '-’I :,x v / .':-‘_ r../.." b f /
5=I1IK=21. ¢ Ags¥stent Superintendent.
r‘\ﬂ' . X a ’f':.‘-l .
ke‘) Orvi- N e (-/<~./| i C ; (e _f,_i/-"r""' a\/ / 4 5 y _ 4 ;
kil Parilcadin o e 111915 Uingjafestiliotocs

de‘é"’&' Aec . 47)913.



Bov, iB%h, 1918,

Poxuske, Uklahoms,

By demr 34rs

thie is fo report to yon that your
gon Ceorge twe fepoerieldl frowm this sehool, He
host hoon ahaent adnee Novenmber the 66h and we
Wwire nod mwesadad In Jocating hin,

IE e retirnd to your hose or pou find
out vhere b 18 1 world thenk yon €0 notliy me,
Onr peareh for him con then he dlscontinued,

Fory traly jours,

108, - Baperintendend,

Copy to Ouperintendent Cavroll.



In Te:
Leo Dec, 19th, 1915,
Miles.

WFH

Mr, W. P. Haygood,
rsst, Supt., The Osage Ageney,
Pawhngka, Okla,

My dear 8ir:

Replying to your letter of December the
16th, in which you conveyr ¥Mr, Miles's inauiry re-
garding his son leo, I have t0 advise that we have
not yet succeeded in loarning anything &t all sbout
the boy.

Regretting that something definilte has not
been 1aarn§d, and hoping that 8 more favorahle re=-
port ean be made socon, I am,

Yery truly yonrs,

HXM, Superintendent,



- DEPARTMENT OF THE INTERIOR
- des. UNITED STATES INDIAN SERVICE

WFEH Osage Indian Agency,
Pawhuska, Oklahoma,

Mr. M. Friedman,
Superintendent Carlisle Indian School,

Carlisle, Penn'a.
Dear Mr. Friedman:

Leban Miles, father of Leo Miles, a student in
your school, has just come into the office and requested
me to write you in regard to his son., He has heard that
Leo ran away from school and is very anxious to hear whether
he has returned to school or not. Will you kindly advise
me in the premises in order that I may inform lMr. Miles as
to the true facts in the case.

Very respectfully, ,/

//F /
/
[

, Gﬁé%gﬂl4ﬂf/k/’
gigtant Superintendent.

12-HN=16

ff.!# ':} = 7,.-"‘.;,



wweenenn 57 /= 2L REPORT AFTER LEAVING CARLISLE sy s

NAME AT CARLISLE 2 W ] € )/ (L4
PRESENT NAME
INFORMATION '
DATE THRO0RI ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

’.f/



PUPIL’S H\EAHLTH REPORT.

This blank is issued so that the school authorities may keep in touch withthe health of the pupil. The patron is requested
1o Al this blank oaton the first of MAY, JULY, SEPTEMBER, NovEmnrx, JANuvary, and Maucs, and cend il to theschool with

the outing report for the month,

Patron’s name and address%fg%

Pupil’s name éwr g

a

General healthof the pupil . M

Has pupil been ill the past two mcnths.’._.%

Name of disease ...

Name and address of physician in attendance.. ... .

Does the pupil have a cough? % " . e he

For how long has he had it? ...
sive the pupil’s weight /C?é

Has the pupil any trouble with the eyes® %p

Are the eyelids inflamed? . (%

Remarkss e e

h ), KB

Iness, notify the schoal at once and have the physician in attendance send in 2 written report of the case,

In case of serious



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student &M-’Q‘—J % Adéw Home Addreass W M Tr:heW.‘e—_—'

Age at Date of TOTAL OR
poE e /g‘ Entrance?'—Jo - // Shop JAN. | FEB.  MAR. APR. MAY JUNE JULY AUG.  SEPT. OCT. NOV. DEC.  YERAGE

Patron Locality

Days in
% -é /Jﬁ,a—/r\_,a.ﬁx_/i/ School
e 7 s
Address R. R. Station

ﬁww ﬁ Conduct

Recommended by Grade in
School Ability
Grade of Home Chureh
Health
o /) = [~ )3
Earnings

Date of,
outmg¢ — 30 /24— aﬂ?{né@"d l';‘_, £3 - JEwWages

441037 3M. 409



Mame of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

Date of
Entrance

Church

Date
Returned

CAWMAN E EOBE MEA A DBOAAMERTER N Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Shop

Locality

R. R. Station

Wages

Grade in
School

Home Address

JAN, FEB. MAR. APR. MAY

Days in
School

Conduct

Ability

Health

Earnings

JUNE

JULy

AUG.

Tribe

SEPT.

OCT.

NOV.

TOTAL OR
DEC.  AVERAGE

T aAT0T am

4.-00




e A Vi
rage . s O£, o T,

Age __/ e - years Respiration ... / Condition of, Eycs.m

Height Qj ) f# - ins. = g Insp. 5'5_ Barsl...
s ensuration ? L,
,2 é’ P RO {_ 2./

o

Weight . I IR |, T hroat _1

Temperatare ... Vaccination .\ Cervical gilands M

PHIRG: coocss e s ST ST e st Vision ... . . e s Skinm

Inspection . n ................................................................. Lo s e ea d - N
Palpation .____ 0'_7{_ e e S ELy S S S S - e

BROTCaSBIIINE s o oo e i e = R AR LS S

Auscultation . D’?( = — = p

Heart,--____,_-.m.‘, S B SO W S s S N S S P W S SO -

(P T S S S SN N S S S S NS s,
FAMILY HISTORY.

Brothera .. _..__ %

Sigte].s _____________ { AR AL f = 2= R=RSERES LR SRS = e .___“|.'I__ SRt S S E R e e =
o P Ml =
Personal histcry . W L et T 7 s, e S e R

g This form ig for the record of the physical condition of pupils of hoarding or nonreservation Indian schools. It ghould be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field shonld nse 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, 5354,

Name

Male.
Female.

Full
1/

{

Tribe {

SYMPTOMS.

DIAGNOSIS,

REMARKS.

_____________________________ - W RENRT s e 0 S e (e E
______ B I ERS RE PSS =g
L N AT =i J ML IEWINLE S
___________ e o
S/ T P e S I WL o o RN (LR |
____________ R . S DY et L W W Y |
|
RGN 030 N R SO GA MO S [V
I .......... Ll L . e W e W N -t || I TS 1 S—
. ‘ __________________________________________________________________________________________________________________________________________________________________
SRR T T A O
|

History, progress, and termination
of the dizeasc.
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