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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.

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.
N 10 T P R i History, progress, and termination
=g . i g of the disease,




APPLICATION OF

FOR THE ENROLLMENT OF
Date of enrollment, ___ BRI S, e i 0]
Permrotrenrolbhmonty - v s @ ( - s)eyeans;
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.
(For a child enrolled at an Agency.)

S

For and in consideration of the Government of the United States assuming the gare, education,

and mé.intena,nce in the United States Indian School at 1€ <«

@_M e _% _____ ; date of birth /J_ ___ %’ ____ 7 = t?_t"”/ff?
(Name of child.) (Bex.)
/)1
4 (%
NAME OF FATHER, Tivass | i | " DEGREE
(Both Indian and English.) l]‘)‘r.\:v.m LBIBE. | BAND. [ Ixﬂﬁgi ;‘314(‘;}';"-
E [ T e e T - SN - | = =
| |
WW _____ Bt é . i % " —
= il bl i B B e g a
NAME QF MOTHER. I
______________________________ |
S— - ==t e e I e 2= — —— it

C7TNE ﬁ/ years, and also obligate myself to abide by
(Not less thah 3.)

all the rules and regulations for Indian schools.

enrollment in said school for a period of

The said child has been enrolled in the following schools:

T — — T —— == ==
| |
2 - | DATE oF | DATE oF e | s
NAME OF SCHOOL. | BREOT T MR Pisdiisce: CATUEE. : GRADE.

/RO SO s

Two witnesses:

6—8T0




PHYSICIAN'S CERTIFICATE.

I hereby certify that I 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,

This .3 O day of

Physician af _M)%_ Ageney.

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 consentof __ .

. = (Parent, guardian, or next of kin.)
was voluntary, an& I recommend the trapsfer of the said child,

N Attt gl

Agentox Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

S herebyrcortity thad on s e e e e o , I made a careful exami-
{As soon after arrival as possible, )
aavonotstnembyasiealieOnditionrolaC s - e | e e T ot e T , the child named in
theforecoinaapplications andifound, o olbes o = 0 S0 o
I therefore recommend that the said child be ... enrolled in this school.
Thig e w e dayof 8T PR e e e 1)

~ School Physmmn

. 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 Comm:mcnoner 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.

6—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 transfers from reservations or Indian schools to nonreservation

schools.
H—870



PHYSICAL RECORD,

—
CARLISLE INDIAN SCHOOL. 2 ;\{

NAME OF PUPIL..@SLAQ,. {7 A an/ DATEMHIBQ ?_
/? NEW &M_ % ‘f@
i
AGE. YEARS '}H 2 STUDENT. TRIBE. 3 o—1AA_ STATE.. \ el
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INSPECTION 5 QQQ!N«ED’PVM
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HosPITAL RECORD...............

EXAMINATION ror OUTING:
DaTES: | CONDITION:
|
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BRIEF.

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

E ?f‘) 7 [y o SN

Date of enrollment,

e -
Term of enrollment, (_/g&}"*g—r“w N ) years




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

For and in consideration of the Ezited States assuming the care, education, and maintenance in

the United States Indian School at.. =<5 Z5%="0

(o 0~ 1™ e

(Came of child) (Sex.)

{Parent, guagdan,, or next of kin.)
_ P. 0., State of . &. @ .., do hereky) voluntarily consent

_enrollment in said school for a period of ¢ vears, and also obligate

(Not less than 3.)

of .. INAAN

and agree

and bind myself tolabide by all the rules and regulations for Indian schools.

I further say that the said child was born at. . /St A%/
that the father, SATAAAR /N

Tribe located at. NAAASs M

that the mother, .

Tribe located at f/ {sAad N A-Agency, and left the tribe about

{Approximate date.)
the said child was born and reared iy the United States, and now actually resides therein; and that

he has attended the following schools:

NAME OF SCHOOL—PURLIC, GOVERNMENT.i | DATE oF DATE OF | CAUSE OF |
OR MISSION. ‘ LOCATED AT— ENROLLMENT. DISCHARGE. | DISCHARGE. GRADE.
— !

This... ?O lg day of

Two witnesses:

(NoTE.—Every blank in this, (m)lication must be parly filled out by the applicant, in his own handwriting, 4f possible. The signature, whether
by mark or otherwise, must be atfested by two witnesses.)

& AF FIDAVIT.
L iy do hereby swear that the statements made in the
above application are true.
"(Signature of applicant.)  (Parent, guardian, or next of kin)
Sworn to and subscribed before me this ..._....dayof o, 191

(NoTE.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent with whom the child is
living; if the parents are dead, by the guardian or next of kin.)



NAME _____ 7

Sy Male.
P S S A

%c‘-}hvtf J—{7 , 19/ B~

Tribe { P, ui Y

z/

e sl YEArS. S L T e Ly Condition of, Eyes... /="

Insp. 37____ Ears 4 /C

- /
Helght ... ﬁ _____ ft. ______i%r__ins.
Weight....... |40 . s

Temperature: oo tooviniions sov Vaccination ____% Cervical glands _d:_’f}é
S

§ T e e e T i e Visiom - o = ae i i PCY G PNy AR e e e

Inspection ..,...Mm

Madnation. - oo

Mensuration

BXpe. o J__?_-_f ________ THEORE oo A_ * / t-'

Percussion

Heart - et wteme L B SIS, e el v N —Nees iR
[ o oo £y e L R e e e R e
FAMILY HISTORY.

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

Personal h!story...,........m.........___...._. S e e e e e e

Ty R e Ly e Bt end coSE L L Al AT e R R S SRR e O S U S ST e e e
SRR A = W7l 2 e iy - < i , M. D.

ge5~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.
The reverse side is intended as a card-index case-record for use by all SBervice physicians. 6—1055



CASE RECORD, 5—354.

"""""""""""" Female 1/ =R R T M
)7 S ,19_)

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.

19 T, P, R. History, ilL?%:ﬁii:&rlﬂltrlgtion
............ l.---. o Caepr e o e s i e e e et e Rt o e e e e e e T
____________ [Gm i A ; e
¥ e =3 i i B S 2 6—1855




Certificate of Physician.
i & practicine phyelelaniof = s e e
_____ , do hereby certify that I have carefully examined e, EoT )
the child named in this application, and find that ... is in proper physical condition to attend

school, and is not afflicted with tuberculosis or other disease which would be a menace to the health
of other pupils.

This o day of: e 480

e e e i M D
Vouchers of Disinterested Persons.
VoucHER No. 1.
| i e A e N o L S o e e e sy OL:
(Business, calling, or profession.)

______ = <y do hereby certify that I am personally acquainted with
________________________________________________ o who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted wWith : that

(Name of Child.)
he is known and recognized in the community in which helivesas an Indian; that in my opinion

he can not receive proper and adequate schooling at home for the reason that ... ..

VoucHER No. 2.

e e s of
(Business, calling, or profession.)
_________________________________________________________________ ) rrereererey, 00 hereby certify that I am personally acquainted with

oy who makes the foregoing application; that I believe his state-

ments therein are true; that Iam acquainted with ... ; that
(Name of child.)

he is known and recognized in the community in which helives as an Indian; and that in my opinion

he cannot receive proper and adequate schooling at home for the reason that

i hic e daveot o o 9T



Certificate of School Physician.

I hereby certify thaton ... ... . ,Imadea careful examination
(As soon after arrival as possible.)
of the physical ConAItion 0f ... st s ey th child named in the fore-
ooing application, and found. i w0 bR e e m
I therefore recommend that the said child be ... ... enrolled in this school.
This - N RO I ) R

School Physician.

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 mustnot be taken to any other non-
reservation school without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to strict accountability 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.
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Department of the Interior.

Myr. M. Friedman
Supt. U. S. Indian School
Carlisle

~ Pennsylvania
et gt s i
— 1 s
Name Y/F' g Ty ’//'Q_) _J:__f/‘ T {

(f‘lea.ae glve name hy”whmh enrolled and also present or married name.)

Tribe & ./-f T AKX L

Present Address _17, kj(? L*” €#,¢/_ -

Former Address - WY — ity

AT N\ - (Address from which we heard from you last.) =

Present Occupation  -— S v == -
Remarks - A {.&} Lt Z'{’ﬂ 7 .-_?’--"Z--M«_{ j

= /,M.,‘”J/Jﬁt — i et



AN 191

REPORT OF .. 7‘7/ Lt Y tet | | - pupil of Carlisle Indian
V7]
School, who went /< % /772" 1o live with _ @ZZ’D@' (\/M’VM .

(Date) (Patron)

" (Post Office) County) T

/71% ),Ww/ s . Railroad Station

o R é?%fzj
Health W% % & W EllEmaE—gie e T VPN . TN
ABHEY o s Ty T PR, T

L T . A

weeeey

L i SRS A 5. S, SR s
Situation of Room ... . .
CoRINoNT ol ROOIN" o SRR e L s e e
e T NN <2 o S
Wages %/ﬂm

Are careful accounts kept by patron? .4 ... ) . S . .

Are careful accounts kept by pupil? . ! N e e
Number of days at school . é f é(

Distance to school sﬁ MA/-{/ e
Grade or quality of school ... ‘/(:77./? ﬂ—M /z'/“r.-d /

Name and address of teacher W 2d cg? 2/ j(,d/[//—'( ZW 2 /
Qualifications of teacher 17/ / L/t/ ¢/ 7

In what grade was pupil at Caré é%
In what grade is pupil at present‘?//;/{_ P L v e
Attends what church and Sunday ‘school?_..._.... L ALALTFTCT 7o
Distance to church . ,:7 : /%({ﬁ"?

Is there a Catholic church in locality? ...~ 2 o e =it Rr "l ENew o g

What other help is employed? . }y/n—w«l-—- ..................................................................................................
Locality of home . < ;
Home life and environments . 4‘&{ - Am—

Trade at school ... }% LAtz . . .
Nature of work ./01,711/*4/1“;7- i Lv1 //fi—%u) L !ﬁ 44/ T ’/4‘/:«?

Pupil’s ag‘egﬁ Expe(*ienc o f’VM ﬁm:v




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




=

vune 26ta, 1914,

Mr. Amos Tod Wi,
Hyle 7. Day south Dalkota,
My dear Sir:

Thin 4 to inforn pou that yowr son
Henry is boing given pormission $¢ rotwm to his
homo Jor the swsaer mwonths. Ie will leave hore
thls evendng and Uraneporbation to Rushvillie will
be proeured f{ur hia wae.

I wowld thenk rou $e notify me when he ar-
rives at hore and o arrange & that he cun take
up his studles here at the opening of the new school
year Soptember lot,

Vory wruly yoars,

Carbon copy S0 Superintendent Bronnan.



Doty 29th, 1913.

Mr. Henry Red Owl,
Kyle, South Dakota.
My dear Friend:

I am agein writing you in regard to
your return to sehool for the work of this year,
as it is believed that yow should not delay any
longer about Joining your classes.

Will you let me know &t an early date
Just when you may be expected? The envelope I en-
close may be used without affixing & stamp,

Yery truly your friend,

HKE. Superintendent.



Dot. 4%h, 1913,

e Homry Yell Owl,
Brle, Couth Dalrots,
Mr foar Priemd:

Ap o achool work for thie petr hee now
been in progrecn for five weeks 1t is hoped ve
ghell henr soon Juad vhen we may expect you to re-
tarm o Curlisle.

ar Hre Dlokey will probubly be &% the Pine
Tidge Agenty vithin & wook or ton dape and 1% may de
poasibls that pou can bo of esgdntonce in intereating
other hoys and glrin £% the Yne Tifpe Agenoy Swe in
our work. I¥ & party cen he aoonred Suporinfendent
Brommen wmay srrenge to detadl you es an enoort,

Hoping your waestion hes heon n pleanant one
in every way, I remein, '

Very truly »ours,



Carlisle Indian School FHospital.

Age : ‘ Sec.
WL

itted Discharged
ays i/dnfirmary Result

Resident Pkysic%an.

(ovER)



TFF

Hr.

Date

“LHIA

"LNHWLVAYL




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

i ! .
/MWI:K{_# f?" \ /
Patron’s name and address..:gxﬁ-:ﬂ ,,,,,, J v I i P A s

7
Pupil’s name....%:,.ﬁ;é{::?#m%
(General health of the pupll‘gﬂf—v—’,/

Has pupil been ill the past two mtmths?.,................%, ..................

the outing report for the month,

Name of disease GZ7

Name and address of the physician in attendance ... .. w2 SNSRI .

Does the pupil have a cough? W

For how long has he had it?.... L o, 27

Give the pupil’s weight. /é(iaf»ﬁ.z,

Has the pupil any trouble with the eyes? o A

Are the eyelids ifamed s PR

Remarks: e s e eI

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



¥r. Amoa Wed Owl,

Eyle

o Doy

iy dear Friond:

T +then¥ vou

the 9%th and in wvwhieh

£y
oM

that you hove been

foree for & Ltorm of 8
you on having such o

your eredit. It dms o

I have notod

Carlisle for z visit,

& periy of atudents your
ferrcd to Superintenient
a8 e may deem sdviasable

Hoping the year

Pedbr. 17th, 1915,

South Dakota.

for vour letter of February
gou conveyed the informption
rine

menber of the Tidpe roliee

ixteeon yveurs., Let me congratulete
long record of feithful work te

ne of which you esn well be proudy

vhet you Spy about couing te

bt df yon desire 0 accompasny

=111 bave $0 be re-

rogusst

Brennen for such sasistancs

to give you,

may be one of heclth and prof-

perity for yon, I romain,
Sincerely your friend,

Superintenient.



—

/L-aﬁ'_a_:/r:e.m(

‘/ﬁdm&_’ a,[/w—z:w éz&.a‘/ /zfa AN

2 mﬂv-f-afw;mw@:ﬂ;u_

_.ZQ/W» Wﬁf-« /TM&M} ,:-«-ZZ ’Lﬁ_
SR @MJM 4/7'/}44://( /w{;«zé

_Z;é‘fw T ;J:d,{vn’ﬁ RN

2 “ /‘*’m A m-e /—7 A e S
iy 2 T Cfm,«. gt
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Department of the Interior.

Mr. M. Friedman
___________ Supt. U. S.Indian School
Carlisle

eoxs Pennsylvania

Clew DS T B
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2 L
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July 1, 1913,

Mr. Henry Red Owl
KYIU, 5. Dl

My dear Friend wenry:

I reeeived your ocard and am glad
that you arrived at your home at Pire Ridge safe-
ly, and that you are happrily located with your
parents. I hope that you will enjoy the summer
vacation and return to the school in the fall
with renewed vigor for your studies and training.

Very sincerely yours,

MF:8R Superintendent.



hupnet let, 1918,
Carbon copy to
Superintenient Brennan,

Hr., Amos Ted Owl,
Fins Tilge Aponey, 8¢ D8k
By deur Blr:

Thin is to colnowledse wecedpt of vour lofter
of July the 26%h, in whioh you abate that yowr son
lionry will return $0 ue in the fall to oontinne with
nis school work,. I am pleased to Xnow that 1t will be
posoible for yow to epave him, end it 18 hoped he will
bo hwre to take wp hie work om Doptenber lat.

I showld like to soe Henry bring us & perty off
ghtudents from Tine "idge when he reiurng. In orger thet
sasizdance cen be piven him in srvenging the mettor he
ghould wee Superintonient Bronmman withont deley. Tho
Superindendent will then recuent me to give such furthor
asgiastance &8s 19 required from this end,

Undsr & gaperalte cover I an sending Honry & num-
bor of scheol elroulars which may be distributed among
bie friends, I &lsv enclose blanke upon vhloh spplise-
tions for onrvolment may be submitted to your Superintenient.

Very traly youra,

i i N Superiniondent.



o T

Lo/ ‘ A_
a AR &:ﬂ &// o

UL I

ki Uz

e

7 2L—r9,3
65% Terce e Z; - ? S
dear &
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i’,r_ﬂ( 6“(‘!4%47"6 I ‘l
b Sl T T






‘¥ AND E'' ROCH. :'\éi"_::) ':,’;70
NAME AT CARLISLE

PRESENT NAME

INFORMATION

DATE THROUGH

REPORT AFTER LEAVING CARLISLE

PN

A~ -
A K

ADDRESS

o

OCCUPATION

ITEMS OF INTEREST

S63757 3Me2-1

GRADE



/ . r =
Patient’s Name _ / f///, L7/ /’ / (

:) Direct to Patient?
/ i
/ f/ /__ — ‘:i
Patient’s Address—~ e DM Yes No
ISpherIcal Cylinder | h:xls | Prism 1 Base ’ ADD for Beading
e P e )’ ] /|
For \ B B & 7 el t
Distanve_—+, D V |5 AT/ X D !
For Reading ] ;
TOTAL | {
————
Mark the style desired with a cross, thus:
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Juiy 16, 1913,

Mr, Amos Red Owl,
Kyle, 8, D.

My dear Friend:

I wes plensed to recelve ycur letter with
reference to the progress made by your son Henry,
and replying thereto desire to say that he has made
consistent progress and a eplendid record in his
studies and work, Aside from this, Henry hes been
& leader in those thinge which make for a healthier
and cleaner and more Christian student body.

As in the past, I shall do everything in my
power to advance his progress and assist him and you
in giving him a thorough educntion. If he makes
good I have hopes of seeing him through collee.

With best wishes, I am,

Sincerely your friend,

TSR Surerintendent.
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