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BRIEF.

APPLICATION OF
P &

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

NAME OF AGENCY FROM WHICH PUPIL CAME:

E{[ ,;ij:\/x/;; -------------------------

Date of enrollment, ... .. 190

Term of enrollment, S ( J ) years.

NAME OF COLLECTING AGENT:

Position,




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 United States assuming _?_{‘:}e care, education,

and maintenance in the United States Indian School at /(g PN S S e e oS

of crélfce gt A a2 eppred .Z?é.a-.e:: e~ 3 date of birth L/'-J'»J'u-«n? 3/7: / ??7 S

(Name of child.) (Bex.)
7 s .
A ;[.e:{}.'fe.ﬁgfzdej ___________
(/ (Tribe.)
NAME OF FATHER. IaviNg OR DEGREE OF
(Both Indian and English.) DEan, ERIRE. AN Innian Broon.
; ’ C’_}' __:?_:__ . ".. = P 7 - o / '.") v /
',_?’;:M{:yé(__a&a_s_-L&_fJf_J&'_ﬂ:s_-:‘:t,_.z w-*‘-"’j b ffeprerva, (Gt d Haanvt /f
i &
NAME OF MOTHER, g = T
i s : 4
G s - & J g =
=~ _aﬁ&c-ﬁ-a._su;'m;_____ = 7 g eat)
Pl AN,
T hf"’[;f/c:z&,.a, ....... pAdr e o , do hereby voluntarily consent and agree to /7
(Parent, guardian, or next of kin.)j
‘;Z_l‘f/
enrollment in said school for a period of years, and also obligate myself to abide by

t less than 3.)

all the rules and regulations for Indian schbols.

The said child has been enrolled in the following schools:

DATE oF "DATE OF = >
NAME OF SCHOOL., L s PtanARER: CAUSE. GRADE.

- ) ) (‘ -:'Z—aaz L "L&;»--Mj(l orar
Eé:é_zﬁ:‘i‘,& A/‘zL:; /?'0 / /:}’0 :? {'/P{a,ufzv 7o WA;}?/M«—' ‘{?

7 - /3 7 2 ! e
b (lefiluet L ek | i@ 7 (210 Mo Sale Qeilicte 4
ZEan ) L . -
|
4,

| N
=2 //Q.f -A}’ /;/( LC(-/?S')LWQ

(Parent, guaydian, or next/of kin.)

P. O. address: C"J/Z_{:&L i_f{_'{;,é______'_ _______________
Two Witnesse.s.:? : ’ / / C{‘/ )L




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and fin 2 A 4o 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 ﬁ Lo

Physician at W-,c.c.} o ﬁ_{/ ~Agerer—

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing awicati?oxcl and certificate, to the best
ke ;

of my knowledge and belief, are true; that the consent of . &7/ als A s/ tirteey
(Parent, guardian, or next of kin.y”

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

This v’rr _______ day of r"i’-c-f%/ﬁe:‘“é-’ ) lg /;' " ;

——— Vit e Chopr,
SPECIAL NOTE. f

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 Commissioner of Indian Affairs his certificate as provided by law.
All the blanks must be properly filled in every case. 6—870












{

School, who went ... ..
- (Date)

(Pnstomce) e S

Ereaithe b o

Ability ... et At . omr.. AT

Cleanliness .

Heonomy oo

Situation of Room ..o Q28

Condition of Room _ |
Condition of Clothing . ... 1
Waread o RS 1A -

Are careful accounts kept by patron?
Are careful accounts kept by pupil? .
Number of days at school . .

Pastanceito SCROOE. .l il s

Y
b0 live with /2443, A L=

2257

REPORT OF.... .3t b Kt d Tl

{ Ml oo, PUPI] of Carlisle Indian

..

{P;h;n} el S A

R

EGounty)

it Railroad Station

radecorgualifvrotigehool TN ag Bt o e ko b B e SRR B

Name and address of teacher .

uahficationgiof teacher . . o e

In what grade was pupil at Carlisle?

In‘what gradeisipapil gtipresentlo. ... .o nnumisn e st o Lallle SRS IR EIN

Attends what church and Sunday school?__if:-_.'?..';..;":,.'__....

IhstameetoeBOrels. | i e I BN 0 i o b O R R S S

Isthere g Catholicichurelm 1oealty ? oo aie wapeas 0 800 0 e

Who compose patron’s family?. .. Jldtd 47201l m S8 L. C

Nih

Whatother helphisemployed?.. .o KO o 0 B S 0 S e U R O

Liocality of home. . ... i,

Hoine life and: shyitoNMents. o o cran conie i e 10— s B e

AN N T e e s e e et e e s s B

Nature of work.. ... ... 2lentict’ Ieumdesrerit.— 404444

Popillsiages: — - SERReFanee: s oie o s - oes C SEREEEEE Lemd oe R LN



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




Sex{
Female.

Tribe {f;;'} Al Yk Onseel S I Ary w37, 19 L B

Age ___/__é __________ years Respiration Condition of, Eyes.. S_.‘____‘_,_?:{‘,_“_‘%l‘
- ! gt E %"" L]
Height ’_s fi. 3?&_-.155. e { Insp. ... i_g‘ ...... Bars o g'/ﬁ ozt

Weigbt---,_..__.-.-.}-.3.-3 _____________ Ibs. Bxpi ______ 34 ________ Throat 4/( AL L

Temperature ... ?f ................. Vaccination ........._. )a,u.e _________ Cervical glands ____é_/f,_ _______
PiRe . o Z.é_é._.,---___________ Vision _. e o b Skin 4/(,_

S
Inspection ,*W ____________ :

Palpation 9.& RS
Eerenssiaoe -ty | ) 1P ﬂi/é’ ....................................................................... o ol S & At § S

Heart

(Menstruation)

FAMILY HISTORY.

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

Present-condition . v Y. ¥ _ ¥ L L o

._ﬂ*'\ll 9 "\fr;‘:" ‘__,{ " '
"4’ D xriles , M. D.

g@5=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. Itshould be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field shonld use this form to record the examination of pupils for transfer to nonreservation sehools. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all 8ervice physicians. 6—1055



CASE RECORD, 5—354.

Age

Name

Male.
Female.

Full
1/

Sex { Tribe {

}

(Ot , 19 )

Residence

SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
History, progress, and termination
of the digease.
ﬂ
AR - iy [ SR S PRGSO S i e . T 1085




_ Dgf,%;ﬁ/%/d; ......... Sex{m
@..._.. State WM Wwﬁﬁffz_

Age /? e years Respiration /C%________ Condition of, Eyes.__Z_Q ...........
Height ___ !j‘ﬂ_ it. z(,%f__.ins. " Insp. ; et s Ears.zé.-- E -’“/&%?
We;'gbt-_ﬁcf_ﬁ_g/__"_y A0 g g e ; Expgz'
Temperature s e %_

Pu!se__;;_Zn___._ T et A Vision __WQ/ __
Inspection /E’/ a‘/ e e e e e e

Palpation W

Percuamonw/ e W AN e R L e | s ]
AuscultatianA(., s e s kel O R e ] S T N A R —

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

Fagher. L e 1 By S A L el i e y L 1100 e e

Mother S L e - r s e

Brothers _fi...—

Y720 PV I e

Sisters___ /: ...... J

ge=This form is 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 should use this form to record the examination of pupils for transfer to nonreservation schools. It shonld
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index ease-record for use by all Bervice physicians. 6—1055



CASE RECORD, 5—354&.

o Nex {
, 19 )

.|I
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]
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TREATMENT.
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REMARKS.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student/gw-t——e—— °Zj.—— ?‘?_,W-’i) Home Address /_?V&‘ ’d‘ W W"’“"("nheW

ge at Date of L & TOTAL OR
E,.n,_,,aml= / 7 g of S --/? /2 Shop A ) ? JAN. | FEB. = MAR. APR. MAY JUNE JULY | AUG. SEPT. OCT. NOV. DEC. | AVERAGE
Patron Locahty v . ' '
Days in
i ﬁ %/ School
Address R. R. Station
Recommended by Grade in
School Ability
Grade of Home Church
Health

)

Dateof—{__d__ e 3

Quting

G

Date e R A= Earnings
Returned 7—-‘ /- /[ ’j Wages
4



Mame of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Date of
Entrance Shop
Locality
R. R. Station
Grade in
Schoal
Church
Date
Returned Wages

YAWMAN & ERBE MFG, CO., ROCHESBTER, M. Y.

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

TTiIbAn ABE. A Ce



oimbt 1, 1915,

Mroe G. He Brown,
Collingewood, Hede
Dear friend:

I sm jJuet in roceipt of a letter from the Tuperine-
tendont of the Le Pointe Indian Ageney, "isconein, asking
that fusie La Fernier be ellowed to return o her home as
coon oe possible on sccount of the serious illnese of her
mother., You will plesece send ‘usie beck to Carlisle as
soon ng possible, being svre to advise me the day and train
on which
vor will etert hers I am inetructing Miss Johnston to send
you & girl, by transfer, Jjuet as goon ae poseible, that 1s
if yvou want snother. Plesse let me know by return mail.

Voery respectlfully,
Lale

Tuperintendent,



Jan. 15, 1815,

Supt. Philip S. Everest
LePointe Indian Ecﬁool,
Aehland, Mis.
Dear Sir:
I amx enclosing herewith & chegck made

payabls 40\ Susan LaFarnia, /covering the mmount

ey

1laft to covar transport~tion charges for her roturn
tc Carliale.
Yery reapseriviiy,

fuparviger in Jharge.

CYP:LG



Janwary ©th,1913.

fuperintondent,
LaPointe Indian Agsney,
Ashland, Wia.,
Daar Sir,

I have your favor of the 5rd, enelosing certificates
for my signature covering 56.34 forvsrded you for Suean LaFernia.
Thls amount was sent you under varaugraph 128 and should he taken
up az transfer of funda. Faragraph 99 doss not egver this 2aass,
Ths certificetens are returnsd signed as desired but unless you
take up the wmount as tranefar of funds to agree with our report
it wonld seam that an axcention would be filed.

Very respectfully,

W.H. M. Superintendent,
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

La Pointe Indian Agency, Wisconsin,

Ashland, January 3, 1914.

Sup't. M. Friedman,

Carlisle, Pa.
Dear Mr. Friedman:

I am required to submit with my receipts of all
Individual Indian lioneys a certificate from the payor.

I therefore enclose papers covering the amount of
$39.34 which you transferred to me on account of Susan La Fernia
at the time of her leaving Carlisle School..

I took up these funds in my accounts December 19
last therefore the papers are dated at that time.

Will you please sign the three certificates and

return to me at your early convenience.

Respectfully



DEPARTMENT OF THE INTERIOR,
UNITED STATES INDIAN SERVICE.
La Pointe Indian Agency,
Ashland, Wisconsin,

December 19th, 1913.

Moses Friedman, Supt.,
Carlisle Indian School,

Carlisle, Pa.
Dear Sir:

I beg to acknowledge receipt of your letter of
November 24th, 1913, enclosing check #21596 for $39.34,
covering balance of funds to the credit of Susan La PFernia
at your school, and to inform you that I have this day
taken up the amount of this check in the Individual Indian
Bank Accounts of this Agency to the credit of Susan Ia
Fernis under Paragraph #129 trensfoxr vi Tuude.

The delay in taking up these funds at an earlier
date was caused by the failure of Susan La Fernia to appear

and sign the check.
Respectfully ) ' A=
= !/ / "2

’? G g

W

/'._/ i.?\{ j’
S /N Supt. & Spl. D pis. Agt/

“Hxhﬁ__,//’//



LaPainte Agency,

of funds on denoait to the orsdit of Susan
enclosing herswith check for the amount 39.%
the sheck under parsgreph 129 bransfer of fu

Respentfully,

WeH M,



Ui -. %Tss INDIAN SERVICE

La Pointe Indian Agency, Wisconsin,
Ashland, November 18, 1913.

|.

¥, Friedman,
Carlisle, Pa.

] = ——— B aid

There is enclosed herein for your consideration and
It necessary action a letter from Susie La Fernia who ststes for
reasons given that she doesn't intend to return to Carlisle and

asks that the money which you have on deposit to her credit ve

Respectfully, P,
- /

R/S (1 enc) EupTﬁ. & Spec. Bih'i.égﬁﬁi.

|

el

returned to her.




Ashland, Wis., Nov. 17, 1918%

Desr Er. Everest:

Your letter was received sometime ago in regar@g of
me going back to Carlisle.

Well I don't think I'll go back at all as even my
mother works around a little she can't do no heavy work. As soon
as she tries to she's sick again so I don't think my parents are
willing to let me go back. As far as what I'm going to do, I'11l
have to stay home all the time till she is real well.

Mr. Everest, would you try and get the money I have
down in Mr., Friedman's hends as I really and truly need it. I have
my earnings from the ocuting and also some other money I had since
spring, so please do this favor for me.

I was going up to the office and see you personally
but the roads hsve been so bad that it was impossible for me to
go. Hoping to get & reply from you very soon, 1 am,

Truly,
Miss Susie La Fernier,
Ashland, Wis.

RI FQ D- Bx. 32. =
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Ashland, Julyfee, 1913,

Sup't. M, Friedman,
Cerlisle, Pa,

Bir:

Plecsse have same signed and endorsed when it

will become negotiable.

Respectfully,
ey T ek
8/8 (enc) Sup't. & Spec. Disb. Agent.

g &



July Z1st, 1912,

T'EI' - :'1' - S - Eve Tﬁﬁt s
Superintendent, La Pointe Agency,
Aghland " Wit

My dear 8Sir:

mis 18 to moknowledge recaipt of your
ravor of July the £6th end of the 560,00 check you
enologed therewith o pay for Susen 7o Fernia's oXe-
penses fron Carlisle %0 Ashland and return., Arrange-
mente are now being made %0 have her recalled from
her cuting home and Just &s soon a8 she arrives hore
ghe will be sent on to Ashlands AL that time further
notification will be given yole
Very truly yours,

Hid, superintendent.



22"

e Do O IW@:MM.,
Superintendent, Ta Pointe YInlian Agency,
Ashland, Vis,

Wy donr Bdw:

Toferring Durther 40 your letfer of July
the 26th and my reply thereto of July the Jlst, this
19 o advise that Cusan Ta Fernds will lewve hore this
evening for her home, Trannpordetion o Ashland will
be prmz--ed for hor usme and ehe will be acoompaniefl as
far ns Ohdespo by dwo other girles frowm this sshool.
Hoping thed she will have e safe trip home
and thet her reinrn to sohool will be affoeted 4n time
$0 have her take np hor stndfes or Septesber l8t, I omy
Yary truly yours,

m’ W II‘;\
. l
i f"_ ST '
Garbon copy o Hr. a Fernia, A
et 324 {:
.!I' -9
e
S
W f A '»"r'b-|




July 8let, 1913,

Mre Fo 5. Everest,
Superintendent, Ta Pointe Indian Agency,
Ashland, Wis,

Daesr S8ir:

This is to ecknowledge receipt of your
letter of July the 18th and to sdvise that Susan
La FPernia will be given permission to0 return home
if the usunl requirements are complied with regerd-
ing her transportation.

It is my beliel that it is not & wise
plan to grent students leave Quring the time for
which they are enrolled at Carlisle, but in view of
the need for her services at home your recommendation
will be complied with when the necessary amount for
transportation is deposited with me.

Very truly yours,

BXM, Superintendent,
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

La Pointe Indian Agency, Wisconsin,
Ashland, July 18, 1913.
Sup't. M. Friedman,
Carlisle, Pa.
Sir:

The father of Susen La Fernia, & pupil in your
school, called upon me todsy and asked me to write you and
secure permission if possible for his daughfer to return home
#s soon as money could be placed in your hands to her credit
for round trip expenses,

Susan's mother at this time is in the St,
Joseph's Hospitel in this city in rather & serious state of
heglth. The father does not know whether or not she will ever
be any better and the mother and father both have expressed &
wish that the girl be alldwed to return home for at lesst &
short visit this summer,

In view of the circumstances and the entici-
pation that you will approve this request, I have today esked
that the girl come into possession of $60 of her individual bank
ecredit in order to meet the expense of making this trip.

In view of the extenuating circumstances
connected with this request, I would add my endorsement thereto

for your favorable considération.



#2.

If any further blenk applications are necessary
I will be gled to furnish seme signed by either the parents or
myself.

As soon as I hear from you, I will be in a

pesition to forward the money to you.

Respectful@y, L
z f' , /
//0.9’ zr( b & é"&’/
/s Sup't. & Spec. Disb. /gent

2o

s
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