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5—192 a,

BRIE F.

APPLICATION OF

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

____________________ M[fnbél;‘@g_

NAME OF AGENCY FROM WHICH PUPIL CAME:

(R

Date of enrollment, ,_____C_(_{é----i/ﬁ _ 3 . 1907

Term of em‘ol]_mént, Vﬁ/ﬂéx (L3 ) years.

NAME OF COLLECTING AGENT:

Bofiion: —n_ ool 10 Sbmenber RTINS i TR




5—192 a

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the Umt tates assummﬁe care, education,

and maintenance in the United States Indian School at . =~ AAAL)

| / / I
of . /}fZﬁ/M\/"W‘// ..... : ; date of birth m 9 : //QL,
i s | ¢ e CER

/
______ il L (
(Tribe.)
NAME OF FATHER, Livixa on - A ‘ A DEGREE OF
(Both Tndian and English.) DEab, AL T INpIAN Broon.

NAME OF ¥ THE%%

g [
A.W} Geour | [Coatdd f/éﬂ

|

{I’nmm guur{lmn or nuxt of kin.)

-‘?Z ?“_ %by voluntarily consent and agree to (z&

enrollment in said school for a period of ___. T ey years, and also obligate myself to abide by
Nof less than 3.

all the rules and regulations for Indian scho¢ls.

The said child has been enrolled in the following schools:

Dare oF DARE OF CAUSE, GRADI,

RAME QR SOHOOL. ENROLLMENT. DISCHARGE.

Two witnesses:




PHYSICIAN'S CERTIFICATE.

1 hereby certify thgt I have this day carefully examined the above-named child herein proposed
for transfer and find ZUY"_ 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 _a2-7_ day of W 190
O r'@é;/x/wi ________ ;Q./T.-‘-,’.___: _____

. Agency.

Physician at J "4 B2

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application an %Zﬁmte the best
of my knowledge and belief, are true; that the consent of (ﬁw&( 7/0’

.4 (Parent, gunrdl:m ormextotkin,)

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

1 gy e %WW

Agent or ;

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 Ageney 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. 6—870

NOTE
Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be at least one-fourth Indian, pre-
ferably full Indian. Special cases beyond the age limit will be given consideration. An industricl course only can be taken
and the term veduced to three years, #n exceptional cases.






Application of

...Jinnie Bomser .

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

...Rosebud, South Dakote ===

Date of enrollment ____September, 1911

S

Printed by Carlisle Indians,



Application 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, eduecation,

and maintenance in the United States Indian Schoolat... ...~

____________________________ 0 S TV I 1 et N s e e

of .. Minwi& Bongey. . ... ... ... ; .female. ; date of birth.. June £9, 1895

(Name of Child) (Sex)

NAME OF FATHER Living or - Y DEGREE oF
{Both Indian and English) Dead R BaND Inpian Broop

John Bonser. ... ... .. L Sioux | 1/2

~ NAME OF MOTHER

Bessie Eagle Feather I w Full

I, Minnie Bonser .‘f"., do hereby voluntarily consent and agree to.__. ny... .

enrollment in said sechool for a period "~ 1' years, and also obligate myself to abide by all
J Y (Not less ATL
the rules and regulations for Indian Schopls.

The said child has been enrolled in #he following schools:

NAME OF SCHOOL e Bt ‘| CAUSE ‘ GRADE
8%, Prencis Mipsion 1001 1907 .. |tk A SRTE
|
1 |
ORrligle Pa,... | X90T | ¥OIG). . L1 b e L e YL

B 0 addresss .. WY o 01 oL 10 LT NN

Two Witnesses: - [ S









NaME. Boweey, Minpie . . oo be{nmm.
Female.

Tribe | f}';} _______ Siage.. VL state.South. Dekota. . .. ... Oct. Brd., ., 1911

Age Lo gaY | years  Respiration .. 20 Condition of, Eyes Good

Height .. RS #.... 3% ins. Insp. BEE. i Ears Good .

A Mensuration

Weight o ¢ S e Ibs. o2 5_1% _________ Throat Good e

Temperature ... S8 «8 Vaccination ... R 5 s MSARt Cervical glands ... GQ 00

Pulse €0 _ VERLON recrrrrrrs Good. Skin.Ance on face

Inspection Good SN R O AW Eel S L o b B

Palpation MGEGYI I8 S alen s Lo RLa) Iy

Percussion Good = o, : >

Auscanation.....eood = el RS g AR o U e e

Heart._ Good

(Menstruation) Re £4 Al e o L

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.
e e ik, i e Yes. o AL S e oo el T o B RS iy e o D
Mehelc S e D £ AL s R TR i ST N A R
Brothers§ «o--enovn % ___________________________________ iy P TR RIS D
Sigtera osaa { ____________________________________________________________________ R, ] R T T
Personal histery . Attended St. Francis Migsion and Carlisle. Always .

hgd goed Boalthe o e BB
Present condition Good e e s i S S BSEES

YR, It i

g&F=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. 61955




CASE RECORD, 5—3

S4.

Name

Male. 22 Full -
SO s SOR { Femate. 1TiDE { 1/ } _____________________________________________ Residence L
(O o i)
DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
T9. .. T, i L R. History, p;::gé-:a:s'ii:;ﬁ:zmiuaﬁon
________________________ B & PR il =i S "'"_'_" : gl '":'_'_ I [P S i Rl e e ST




State ... d;//M ....... @x L2 Tl

Sqe g P e o S o el S

Age . e years RESPUSHON — o S RS Condition ef, Eyes...... = . .

Height (,j 2. j//'ﬁ[ms % Insp. 3_6 21l bars_m

Mensuration
/O

57 o A B s e %\ el ot Throat _-(L
17' f Fe Sl /

TEMPErAULS: e Lo e gy N SRR L Sl ST Cervical glands _m_
Pulse-j;o-__ S r e L SR BN . L L e Skin-__m_
Inspection .. ...q__________________._,____.__________..,. iy s e e BRSO e
Pﬂlpaﬂan.......M......._____.__,...______________... o e e
Percussfon.______@ﬁ____ e e e e

Auscultation . é"t-_ P s e SO, S T remre e e LI T SN B S S

Heart.. @Z_L 9_ e AV P e ot et e MU e e b AR vt Lt Lo s o

(MERBIFUAIION) e o2 e

FAMILY HISTORY.

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

Bather | ooieolbas

Wity | 01" S

Brothers o oe-c-c {“ ) il i T ] T RERTE T TS
Sisters___--._-____%'. ................. PO o et [ [ B Bl L. o el e

g~ This form is for the record of the physical condition of pupils of hoarding or nonreservation Indian sehools, Tt should be
filled in by the schaol physician at the time of the admission of the pupil.

Phygicians in the field should use this form to record the examination of pupils for transier to nonreservation schools, It should
gecompany the pupils’ transfer blanks,

The reverse side is intended as a card-index case-record for use by all Service physicians, 1455



CASE RECORD, 5—354.

Residence

DATE.

SYMPTOMS.

TREATMENT.

DIAGNOSIS.

REMARKS.

History, progress, and termination
of the diseaze,

=l e Z
= |' = XSt et R |, e e IR RS ORI L | S | R e B - o
.............................................................................. S e T




Oot, 6th, 1913,

Hias Hinnie Bonaer,
fond, South Dakobs,

iy denr Friend;

I have noted whet youn state in youwr letter
of Septomber the &0%hH. In reply thereto I muet sd-
vise that yowr moner had to be sent to Buperintendent
Surdven in eseoordence with the Fepnlations end thut
now pou will hive €0 apply o him for the amounto you
degire to draw, '

The Enperintendent’'s consldaration of pour
requests will also have % be in aceordance with the
Teogulations and & full explenation oan he given pou
at his offlce how to proased to draw the amounts ponm
require fron time %0 tinme,.

Heping you will not heve any 4ifflculty sbout
the watter, I remain, with bewet wishes,

Your friend,

i, Superintendent,

Gopr to Superintendent Coriven.
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September 11, 1613.

Miss Minnie Bonser,
Wood, 8 « B

Dear Friend:

I Beve yvour letter of August twentieth, and
have given instructions to the banker to send your funds
to your agent, which he has done. A oheok for $130.88
was sent to Superintendent Soriven. When you need funds,

1t will be well for you to see him.

I am glad to hear that you are settling down
earnestly and that you are getting along well. I hope
that you will continue to get along nicely and %o prove a
gocd example in whatever community you may live, I wish

you much success and happinesa.

Your friend,

¥F:8R Surerintendent.
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I e

Carlisle, Penna. Sept.10th,1813.

Mr.John H.Scriven, Supt.
Rosebud Agency, S.D.
Dear £irx,
Thereéis enclosed herewith check for $130.88
cloeing the account of Minnie Bonger. Kindly treat the
check ng tranefer of funds and diaburse under your supervieion.

Respectfully,

:ri
Ed

1, Superintendent,
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kvgust 16th, 19012,

Hr. John Donser,
wood, Sonth Dukotu.

Wy dony Sir:

Thim is to infornm you that arrengerents are
boing wele for yowr danghter Minrde to leeve here thie
evening for your lome, Drexsportetion o Velenbine 18
betne proouved i'or her Use, \

rmie hes not teken The fuileat advantage of
her opportirdties heove dwring the yeet yeor und it hes
beon decified bost to torminste her cormection with this
gohool at thie Himo,

Hoplng thet you will notify ma of her errivel
at your hom, I an, _

Very resipaotfnily,



j 7 ﬁf’;’"\!

Auguat Loth, 1913,

Miass Fidenour:

Minnie Bonser is Lo leave for her home.
on train b .41 this evening. Youw will please
report her "on leave".

Kerewith 7 enclose &n order on the agent
of the ¢, V. 2. 7, Company to furnish transportation
for her use, rrom the emount of the f£ifty dellar
aneek I atiach herpto she is to P&y for her ticket.
in amount of not less than eight Gcllars ghould also
ve retained by her to pgy for her incidental expenses
gnroute home.

Vory respectinlly,

HKM, Superintendent.



g 3
v

May Sth,1914.

Hise Minnie Bonser,

L —

Rogebud, 8.0,

My Friend,

It seems you have a emall bill unpaid with the
dentist for which I enClose CheCk herewith for your
signaturs. Pleass sign and return to me. The other cheCk
Closes your aCCount. Please¢ sign the same and present to
bank for payment.

Your friend,

W.H. M, Supervisor in Charge.
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