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i
é} 7 ?\J DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Blackfeet Agency,
Brow m ng, MVontans,
September 19, 1917.
r. John Francis, JT.,
Supt. Carlisle Indian 3chool,
Carlisle, Fa.
Dear Sir:
In compliance with your request comtained in letter of August

24th, I have secured signgture of John Flattall on check for $10.00

in favor of C. Ve Pael and gn returning same herewith.
Very truly yours,

— ol
P AR R

Superinte nient.
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DEPARTMENT OF THE INTHRIOR,
TMENE QR TRE INT SUBVOUCHER FOR TRAVELING EXPENSES, o

Form approved by the Comptroller of the Treasury WHEN PAID IN CASH.
‘shruary 1, 1905,

Wnited States, 2 7?3

July 39,0917, .10

_______ C@;_'_Lm_l_e__*_Pn*_._A-.,_._...,.,.___, Dy, | pomans. | oms.

For __cash advanced for incidental expenses. l _________________
2 enrgute.- from Carlisle to Browning, l‘[onta,,wq,, ______________

....... (Amount. to be refunded) ..o R —
Received af _Carlisle, Pa,, ..., onthis. 19th | 10,00

day of July 19 17, of,-__J&hn_ Yraneis, Jr . Guet 0o "

in cash, .. Ten _and 10/100 = = ~ = Do!lars in full payment of above

account, which I certify fo be correct, :

Witness to signature by mavk: (Mot fo be signed in duplicate.)

oS

~r
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DEPARTMENT OF THE INTERIOR,
U. 8. INpIAN BEQVICE.
Form approved h;{ha Comptroller of the Treasury
broary 1, 1508,

Wuited Stales,

SUBVOUCHER FOR TRAVELING EXPENSES,

WHEN PAID BY DISBURSING OFFICER'S 0_
OFFICIAL CHECH.

o 2 ik

W g o T - = o 2 a T
| CERTIFY that the above account is correct and just, and that payment therefor has not been received.

* *(HNot to be signéd ia duplicatet)
= e SOOI PRS- S8y T
T SN TR
Paid by check No. _...->__.___, dated . R e e Spritinndts
on et , To order of claimant,
= = = II'. payment ix'z_m’ffdb_in cash, use subvoncher form on obverse hereof. c6—T00



DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

CARLISLE, PA.

TELEGRAM Browning, Mont,,

........ July.18,.... 1912

S ALY, i . = .’;‘1 M

Francis, Supt,,

Carlisle, Pa,

Flattail requests return of son to Browning,

Ferris,

Paid,
Nite rate,
OFFICIAL BUSINESS

{ DAY =
GOVERNMENT { picpr }RATE PAID

Charge.. .coocoereeerrerneeses e et
By Western mmnlofe o o
(Name of Telegraph Company.)

All phoned to city telegraph offices, unless otherwise noted
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August 24, 1917.

Thomas Ferris, Supt.,
Blackfaet Indian Agengy,
Browning, Monte.
Dear Sir:
The'\elig
C. V. Psel for 0:10 from John Flattail's
e T

s#ed check in faver of ‘

acocount, hag not been properly aigea:ﬁﬂ
Will you plense have John sign

hiz neme on the frce of the check where

I have made the pencil eross, and returm

the check to me in the envelope enclosed.

Very truly yours,

D:R Superintenient.
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

CARLISLE, PA.

July 23, 1917.

Thomas Ferris, Supt.,
Bla ckfeet Indisn Agency,
Browning, Mont.

Dear Sir:
Il am enelosing herewith two checks,

¢ . Peel for $10, which is

one peyables to C.
the smourt advenced for John Flattail when

he left here lest weelr:
Will you pleese have John sign this

check and return it to me &t your sarliest

convenience.
The other check also for $10 is mede

peyeble to John and is the balsnce of wages

This check he esn retain.

; ‘;u_pe Pintenden t 3 %ﬂ/

due hime

iR
LIl 2 a"lﬂf‘.é
:{0:3/'\!-':’3? 1’\%
. -"(’(7 PR N e ‘




MEMORANDUM COPY

TO OFFICER SENDING TELEGRAM. OF OFFICIAL TELEGRAM
1. Keep copy on this form for your files. emtanl ety
2. Mail confirmation to addressee indicating that purpose by check mark in this circle. O Will NOT be pted if pr ted by Tele-
3. Mail copy to your Supervising Field Office, if any. graph Company attached to bill for tolls, in
lieu of original message.
Receiver’s No.— Time Filed— r o A 3 S
SR e = Paid Lol Word _---___!.:!’_'_3 Government rate—Toll, $_________
[ s s e e ] (Day or night.)
Sent by— :
.......... Western Unlon Telegraph Co. | ____Brewming, Mombons, July 16, 1917,
(Name of company.) (Place.) (Date.)
To M" m“"‘m” ................ From.___ Thonmas Peyris,
(Print or typewrite name of sender.)
. CarMeley Pa. Superimtondente
' (Title of sender.) °
\i
‘3 Plat Tall requests return of sonm %o Browning,
A, 6] )
A 0f¢icial Business,

Gov't night vato, pald.

Charge : nﬂ*“ ‘QH
(If not paid in cash, insert name of office to which bill should be presented for payment.)
PAID ______ By SENDER.

(Insert ““In cash,” if so paid.)
AnmopriRtions s

H=—4690



July 23, 191%.

Thomas Ferris, Supt.,
Plz ckfeet Irdlen Agenoy,
m’.ﬂg. Mont.

Dear Sir:

I am enclosing herewith two checks,
one payable to C. V. Peel for $10, which is
. the amount adveneced for John Flattail when
he left here lsst week. '

#ill you plesse have John s

| »

check &nd return it to me st your earliest

conveni ance.

The other check also for $10 is mede
peyeble to John and is the balance of wages
due him. This check he can retain.

Very truly yours,

D:R Superintendent.



5—854., ; CASE RECORD.

e > i
bee{ /— Stat /é Sy 19

Age / o years Respiration /3_,;‘/—,“"2’1“1 Condition of, Eyes ...... .. dug A"
Height ... ..fftZ/fy ins. Iasp. ‘-”]fzﬁ— ...... Ears :_,_{,.1;,\__,"{7
Weight ................ /?0 ......... Ibs. s [ Exp. 3/ Throat ?w‘f"}""*—‘{
Temperature 5/2:_0 Vaccination [,/f.d‘c.qmgnai_-z/(d‘z"‘; Cervical glands ’?‘“L\j’“ﬂ-q‘ /
o N Viston ..o Btttk skin ... ol
Inspection ....7%57% ”‘—“"‘J“ ...............................................................................................................................
Palpation ....... 722 %7 Z { ; " - Bw fhmetherd W=
Percussion ....... TRl T e . BT R AR . | e o < e |~ Bl et il B e B
Auscultation ...... B s e e e P S R e e e s
Heart ........ s e e L
(G SR T T R Ly S L e N S B W B B W e B e e 0 R T e
FAMILY HISTORY.
‘ LIVING, CONDITION OF HEALTH, DEAD. CAUSE OF DEATH,

Hather. ..o o)

Mother - ot

X

Brothers &1 ......

2

Sisters ... c—rionain

Present condition ....C. /J.W ........................................................................................................
----.---------A--l.-.A.--A--‘-.U;-ql;‘...‘lADII‘.OhOlOl.lt'-------“-‘-'---'---‘-----AA--‘.-.‘..;—-‘ ----- ; ---------- ’-\‘I ----------- : b anaes : t:::;;:‘f" ----------------------
! I t == f ;I' ” {: ¥
e N w\_%/v M. D.
o

=5~ This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools, Tt 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=1hs
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69 o

SVI0L 0L yIut July 10, 1917.

Saporintenient Mimokfect Agenay . SOTSOT SSGOOT LN
Brm!ng’ !_{enm‘ v-'uc.r;.u-h..- ﬂuf-u.{“}uﬂ.t 10 -_i-:

Dear Sirt-

I have the follewing report from the schoecl
physician regarding the health condition of John Flat
Tall ene of the boys from your JuBlsaiction,= .

N

' 1 hereby report John Fat Tail to have
Tuberculesis in a very active foma and would rece
comend that he de either sent home or to the sanato-
rium at Toledo,Iowa, ¢

John was gent te one of our outing homes
last May where he was until July 5th when Mr, Dickey
the Tield agent returned him to the 8choele He had
a slight cough whea he went out but it was thought
the change nmignt denefit nim. He 4id not improve
however, in fact, he seems te have falled consider—
ably. Th@ docéior thought he would better reraln
here in the hospital for a few days under treatment
and obgervation.

Will you please get inte immedlate compuni-

cation with his parents and wire me what te do in hig
CAase.

Very truly yours

Superintendent.



5-1142
DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Carlisle Penna,
July 6, 1917.
¥Mr. Jehn Francis Jr, Supt.
‘ Pear Sir:=-
I hereby repert Jehn Flattail te have
Tuberculesis in a very active ferm, and weuld recemmend that

he be cither sent heme or to the sanaterium at Telede, Iewa.

Respectfully,




5—259

CERTIFICATE OF PROMOTION

............ . 191
This certifiesthat _____________________° JQMFJ_'P’_‘FFa!'} ____________________________________________________________
(Name of student,)
has made the following record in .| Carlisle Indian School =
(Name of sechool.) :
SUBIECIS—ACADEMIC AND VOCATIONAL. . GEADE. RATING.

A B4 S R s e e e R e =
L BRI OERIAEHE A P wemeshd S e el = e N R e e ool |

DETAILS SERVED.

General Work

and ¥XX is not eligible to pursue work in the
“(Cancel one.)

grade or year vocational.

Z

erintendent.

LENGTH oF TIME I¥ EAcH.

e Foweth

___ grade, academic; and




5—259 »
CERTIFICATE OF PROMOTION

May 34, 1917

, 191

This certifies that . !I_o_hi'n__n.a‘_t_ta.';ll _____________________ S e e o
(Name of student,)
has made the following record in_________._____ Carlisle Indian Sehood .
(Name of school.)

SUBJECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING
______ Sigtinl . L Ay . B
CTARLTRBRNRE - ) e D e, S ek 86
R O e e S e z
Peporbraentd o e e ey T ol s s e A S A i 2 AR B e

DETAILS SERVED.

General Wo?k

is not eligible to pursue workinthe ... Fourth

‘ancel one,)

and 3

grade or year vocational.

___ grade, academic; and

Superintendent.

Principal.



CLASS OF SERVICE |SYMBOL
Day Message
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of

'| words)this is a day message. Other-
‘mise its character is indicated by the
symbol appearing after the check.

WES
\\¥

TELE

TERN|

GEORGE W. E. ATKINS, FIRST VICE-FRESIDENT

Form 1204

CLASS OF SERVICE |SYMBOL
Day Message
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words)this isaday message. Other-
wise its character is indicated by the
symbol appearing after the check.

| oot pheme:
ivs G Y% )l

180 West H
a

RECEIVED AT
1G S 12 GOVT NITE

BROWNING MONT JUL 16TH 1917

FRANCIS SUPT
CARLISLE PA,

FLATTAIL REQUESTS RETURN OF SON  TO BROWNING

FERRIS
839AM JUL 17TH 9917



5—192a

BRIEF.

&

@PFLIC‘ N OF

Q / FOR THE ENROLLMENT OF

% IN THE INDIAN SRHOOL A’

: ‘/_W

AGENCY FROM WHICH PUPIL CAME:

———

Date of enrollment, ; ' . : =il é
Term of enrollment, b LL ( 3) years.

NAME OF PERSON ARRANGING FOR THE TRANSFER:

Position, Vo Tl A AER O S ol = o Wi 0 B




5—192a

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 , education,

and maintenance in the United States Indian School at 2. ¢ (€t
| e
of - f{i“% /Z:(\ﬂ : )71/ _sage_/_/; date of birth 4 f 2 /? ;
(Name of child.) (Sex.)

NAME OF FATHER. LiviNg oR DEGREE OF

: D.
(Both Indian and English.) Dean. ABE PAN INpIAN Broon.

Dol A
AL e

(/ N i
L i ‘im jﬁdthj A do hereby voluntarily consent and agree to ........__ -

(l’ayft, gusrdin-n,-;r next of kj—u.’)

enrollment in said school for a period of . 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. Eaﬁg{f_ﬂ";ﬂ_ Dﬂgﬁ’;:ﬁ:‘g_ CAUSE. GRADE.
- z : <
g Yo g ‘? ' —t i
7 o e oy ™ S
- Aodbeer) &) X




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find .24~ 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.e x< /// ?"W&M

This zL day of jvﬂng”‘-z’““‘ ; 1916

] —.

A Pz \ ﬁ‘{ A< L/ZL s

N N s 1

( f: ?/f / —./-}
Physieian at ____«tﬂ & A< 3—&7 Ageney.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing application and cerfgficate, to the best
of my knowledge and belief, are true; that the consent of 7

(Parent, guardian, or next of kin.)

was voluntary.
(Here state whether the child lives within reach of a public school, whether the State laws permit it to enroll therein, and

if it lives near thepublic school wlhe it can not attend such school. ) ééﬁw
""'"“"-";;;‘;f,z’v M«-JM e i B

I recommend the transfer yd child.
This 2L . day of M 191 &

- Ceoe

“Agent-or-Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on = e s , I made a careful exami-
8§ soon alter arrival as possible
nation of the physical conditionof WS  — , the c¢hild named in
the foregoing application, and found to be S e
I therefore recommend that the said child be . enrolled in this school.
Ehygiestetec el Sy intiter ST o eeaer , 191

Sehool Physieian.

SPECIAL NOTE.

This form must be exeeuted in duplicate when a child is transferred from a regervation 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
reservation school records. The reservation superintendent should send to the Commissioner of Indian Affairs his certificate as
provided by law. All the blanks must be properly filled in every case.

1f 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 transier er ghould 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
induee, 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 transE:)rted at Government expense
to any Indian SChOO{) 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 he used only in transfers from reservations or Indian schools to nonreseryvation

schools. ez



\\‘3\ : ﬁfﬁ,:‘m_l'mle INDIAN INDUSTRIAL SCHOOD )
g_-] ; T DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
KUMBER ENGLISH NAME AGEMNCY NATION

Sbo]

BAND. 4 INDIAN NAME HOME ADDRESS ﬂ
— {:’ . .
= 3 - g P FORCED EXP) SEX,
PRRENTS LIVING OR DEAD aL% AGE HEIGHT 4 WELGHT FORCED (NS ORCED'EXPR. | S |
FATHER | MOTHER 711 | / 7

ARRIVED AT SOHOOL

Ji— 3 —/&

‘ FOR WHAT PERIOD DATE DISCHARGED .

//,‘,é?« )9, 1277

CAUSE OF DISCHARGE

TO COUNTRY

(74
FATRONS NAME AND ADDRESS

FROM COUNTRY

W ewrt Funliic g —Cled, W. Aozt

&=/ =17
7

g, Ay 1o o=
AN A
| .,
h ' !
i
i [
T, S
Months in school nerore unrhsia.'-éﬂ
irade entared at Carlisle, ...
Jrade at date of Disdh&rge,.....*....,.......
Lrado 0r FnaUSEEY mrerrmston fitgeiteire ot
, _ oo,
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