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Term of enrollment, surifesicrens ) years.

NAME O COLLECTING AGENT:

Position,
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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 mainfenance in the United States Indian Schoolat .

Al e Tl d, M* ...; date of birth bty _,/é /ZZ-_
(Namu of Ghild.) (Sex.)

NAME OF FATHER. T Tvsid o
(Both Indian and Eoglish. ) Dran,

b : | DEGREE OF
TRIBE. ‘ BAND. Ixprax Broop.

., do hereby voluntarily consent and agree to W/ 274

(Parent, guariian, or next of kin.) i

enrollment in said school for a period of _ __ years, and also obligate myself to abide by

(Not less than 3.)

all the ruzg énd regulations for Indian schools.
i been enrolled in the following schools:

[T [
NAME OF S8CHOOT. ! Dare o ' M TR UAUSE.

ENROLLMENT, DISCHARGE: GRADE.

L&ff‘ /206t /7:57 S
M.LLM SV UT e %%JJ& el

PO sddressi o

: hlte Eani
Two witnesses: Le Egrih Ao

e



PHYSICIAN'S CERTIFICATE.

I hereby certify thi Lhave this day carefully examined the above-named child herein proposed
for transfer and find Z-z-ett o 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,

____________________________ , 1960
"""fj )’4"’”" &j A-M ﬂvéa—w—d o

Physician at _M ______________ gency.

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 consent of

{Farent, guardian, or next of kin.)

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

This --/K_Aé__' day of @/W 3 196{6"

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on ooy I made a careful exami-

(As S00m after arrival as possiblo,)

nation of the physical condition of ., the child named in

the foregoing application, and found .. _tobe __ s il o
I therefore recommend that the said child be . enrolled in this school.
T 1 e Y90

" school Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreseryation school.
The Superintendent of the nonreservation sehool 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.

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,
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INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools are as foliows:

That hereafter no Indian child shall be sent from any Indian reservation to a school beyond the
State or Territory in which said reservation igsituated 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 & school in any other State against its will or without thé 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.
B—870



CARLISLE INDIAN INDUSTRIAL SCHOOL

5 \'l + DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NATH
'
¥ N ] A

BAND INDIAN NAME HOME ADDRESS

Jver,

WEIGHT FORCED |N§'P.

FARENTS LIVING OR DEAD F. -Dead, ELEIGD

140 | 354

HEIGHT
. g L

P Orad | oo @“f

FORCED EPXR. SEX,

Soin e

DATE DISCHARGED

Jaere 29,1779

CAUSE OF DISCHARGE
G o
‘\,ﬁm M %

TO COUNTRY PATRONS NAME AND ADDRESS

FROM COUNTRY

-2 F ﬁ"@m @um Morenlle (4

{745*//

¥ - ; | /}Zf C)@ﬁu

THE BAAWSWALKES 00, WUSELRCh, 79104

Months in school beivis o 9%
Grade entercd ot Carlisle, ’9/ .

Grade at date of Disgharge, ... s wrsbmsiins

Trade or InAustryy- .- ceeceee coverviimsmn causune




HYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

- s i NEW [ :
AGE .[&YDARS | Ba { STUDENT

DeEGREE OF INDIAN BLOOD...........

INSPECTION ..ocovecevsareng

1 A Sy (o) (RN s

PERCUSSION. ..ococcnene oo e £

RESONANCE...... . A L Rl s e e e s e
AUSCULTATION -

| REsp, MURMUR

HEART SOUNDS. ... .....

MENSURATION "r 22 v RESPIRATION . &bt DT PuLse. LV )7

TEMPERATURE._.}_\ZU_—_.\___.._...degs, HE]GIIT....b‘.‘:.__..FT...,.&{....]N‘ WEIGHT .ZQQ.&.A..LBS.

L 1 e S R iyl VACCINATION..........k
FamiLy HISTORY:

Condition of Health. | Dead. Cause of death.

Living.

G 3 1 R S O A SRR P UL A0 e o S IR | e R e B R s SRt e

YN s 1

BROTHERS

PERSONAL HISTORY:

REMARKS:

" oven)



EXAMINATION ror OUTING:

DaTEs: CoNDITION:
Gy te 19, 1910 ol CIEE
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Department of the Interior.

Mr. M. Fr iedman ‘kﬁ‘.__ig:ﬂ_‘f'?‘-.?/
Supt. U. S. Indian School
Carlisle

 Pennsylvania
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Name b =55 7 i Sl M—
(Please give name by which enrol and also present or married name.)

Tribe

Present Address [ r i A € aqlh , fHKlevs -

it La 0]

W (Address from which we heard from you last.)
! e a / :
Present Occupation (21 Bl , N
; g o :
Remark_s_ b ~/ gieiry S ANy < GAN 7% e o A



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
the outing report for the month,

Patron’s name and address........ @M%%/W}r,/}éﬁdﬁ”‘/&

Pupil’s name g@ﬂ(d’b&&

General health of the pupil.. 227 /91)

Has pupil been ill the past two months? M A e e
N AT O G A ISR, . .o fretcnpissmms s i esdion s e
Name and address of the physician in attendance AR STy =

For how long has he had it?...fféﬂ"i*@/ /t;/lm yin®
Give the pupil’s weight......_. /Bé/é )\ :

Has the pupil any trouble with the eyes?.... M} i AL RN A, W

Are the eyelids inflamed?....

v
) .
L cages of serious illness, notify the school gt once and have the plifsic

i)



PUPIL’S HEALTH REPORT.

This blank is issued so that the school aunthorities may keep in touch with the health of the popil. The patron is requested
10 fill this blank out on the first of May, JULY, SEPTEMBER, NOVEMEER, JANUARY, and MARCH, and send it to the school with

w’gsim((/f a

the outing report for the month.

Patron’s name and address ( /Q’ln/

Ve

I \ -: /', / L/ 7):(/' g é s B
Pupil’s name.... ... f/J’:"’tL-L--’\: o ‘:/(,-; (o A

-

General health of the pupil..

Has pupil been ill the past two months? 7( 7,

Name of disease it

Name and address of the physician in attendan(‘.e,.,.,..._.._),(/'-"K‘_" b
.......... - ? L5

Does the pupil have a cough?.. ..o A (et

For how long has he had it? L A DLW T

Give the pupil’s weight ..

Has the pupil any trouble with the eyes?. B e A

Are the eyelids inflamed?. ... ... o
Remarks:....Z (C [l AR £ '}CL/'JX 'Lf:_ = L,L/_VLaZ/Y"
oo 8 o VLRI o iientict R el

...h/z,ﬁfz_; [J% .

5/4/(/%, 2OUX L~

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,
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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
10 fill this blank out on the first of May, JULY, SEFTEMBER, NOVEMBER, JANUARY, and MaRrcH, and send it to the school with
the outing report for the month,

7 "
Patron’s name and address___u;’_,.éi_/}_z

Pupil’s name........

General health of the pupil..

& '
Has pupil been ill the past two months?.....f%ﬁ ‘
Name of disease... o U e . .
Name and address of the physician in attendance..................

/7
Does the pupil have a cough? 5 t

For how long has he had it? - Atsan L LGN B f
Give the pupil’s weight /,_? &Q
77
Has the pupil any trouble with the eyes? l[/, %ﬂr ‘

Are the eyelids inflamed?

R amankeoi el S s o e e e

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

_Name of Student WM jt/m"’b Home Address Mm M Tribe
T m L o o S T j__ i

Pat Lo
atro p cality Days in
School
B R. R. Station '
Conduct ‘éj Q%
Recommended by ! ! Grade in |
’ School Ability ﬁ M
v

Grade of Home Church
Health % /@
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NAME. CTRIBE, | - [PARENT OR GUARDIAN.
Majﬁgﬂ/f// /d/ﬂ%,é/ J--Wzm_, ! f
DATE. : ENROLLED. z%w - e — m

efpt B1500 mmm‘/g___i A %M@M M

&C:\DEMIC DEPARTME'NT IND DORMITORY. OUTING SPECIAL REMARKS,

DATE OF RECORD J

lkog“ Scholarship| Conduct. | Shop. | Ability, | Conduct. | Room |Neatness | Conduct,

Ability. Cunduct

e |

|

|
| - L | " No. _l ].
Te | Bl | Y, 7 vy |
J@;. ! f , | =
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