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Cante bl v v s

Term of enrollment,

NAME OF COLLECTING AGENT:

Position,




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 the care, education,
: 7 Z gz
and maintenance in the United States Indian School at L/Wé{_x#_,&;&/

6/7_,,,, }h/
OeLL AL . date of birth = 7/ : ot
(8ex.)
NAME OF FATHER. LIVING OR g DEGREE OF
TRIBE. AND.
(Both Indian and English.) Deap. e B IxpiaN Broop.

NAME OF MOTHER.

T otV o i /?%'/ _____________ , do hereby voluntarily consent and wgree to 4
(Parent, rdian, or next of kjfy.)
enrollment in said school for a period of _{Q,/—Z/é/)x‘/__ 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:

ENROLLMENT. ‘ DISCHARGE.

NAME OF SCHOOL. , \ DATE OF ‘ DATE OF l CAUSE. ‘ . GRADE.
\
|

Two witnesses:




GOVERNMENT PHYSICIAN’S CERTIFICATE.

I hereby certifyd%iljave this day carefully examined the above-named child herein proposed
for transfer and findZ£8% . to be in proper physical condition to attend school, and not afflicted
with tuberculosis or any disgage which would be a menace to the health of other pupils.

This <2.- day of 2l s S A s LG

Physician at

RESERVATION BONDED SUPERINTENDENT'S CERTIFICATE,

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 _________ '

(Parent, guardian, or next of kin.)

was voluntary, and I recommend the transfer of the said child. The economic conditions of this

pupil’s home are (here state facts which will enable the Superintendent of the nonreservation school
to give the pupil such instruction and training as may best prepare him to meet these conditions, if
he is to return to them):

NONRESERVATION SCHOOL PHYSICIAN'S CERTIFICATE.

Eheeeh meepiifptliaben o e et , I made a careful exami-
(As soon after arrival as possible.)
niadentodicE phivsicil lcondition il THONI T FHOT S50 Des Blo BN fi N0 T , the child named in
the foregoing application, and found Yo e dsacelors il nd donie Bl ia
I therefore recommend that the said child be _______.___. enrolled in this school.
Mhis dayaefc e e , 191
Nonreservation School I'hysician.

SPECIAL NOTE.

This form must be executed in duplicate when a child 1s transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school shall be furnished with the original of this form tor his files, and the duplicate
shall be deposited in the office of the superintendent in charge of the reservation. The Reservation Superintendent 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 calied 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 *‘nextof 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
t0 & 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 transported at Government expense
to any Indian school 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 withou$ 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.
6—870



ke /f QL Q_c,‘..’ L =
Respiration ____ /L ¢ AL L Condition of, Eyes.._ | ore—ehr—ane
/
Aol
( Insp. B N Ears_ ot L

Mensuration i

Exp. ,,,,,;g Throat MMW

Vaccination ,/‘ff// Cervical glands MWM

0,0, 30Vuo
Vision 6.5. 79/,/,‘ S Skin.. Feotreenl—

Inspection

Palpation S pran o hg it —K.»d . %&é‘% -

Percassion_

Auscultation 22 Mré{,a 0 e B 20 W

,,,,,,,,,,,,,,,,,,,,,,,,,,,, SR R

FAMILY HISTORY.

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

Father | | . -(71“ o
Mother oo | S S S W, ] . ,7!“ ,,,,, " /-é“’u m

Brothers . _______ |
? : i e W

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.

Sex {

Male.
Female.

DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
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W, CARLISLE INDIAN INDUSTRIAL SCHOOL

A
v"/ (ﬁ i DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

)
NUMBER .7 (, 7 / ‘
[ o=
&7 |
BAND

ENGLISH NAME

dra

.

\ /) K
/ﬁi(/fd“i/w/b

| AgeNcY
1 Caage

5

INDIAN NAME

HOME ADDRESS

7o
xf{/f,/«}- /%c% 'J/z/é{/&b
g A ;

PARENTS LIVING OR DEAD EL?)D AGE HEIGHT J WEIGHT FORCED INSP. ‘ FORCED EXPR. | SEX}
7 | ‘ i
e P A | | &
FATHER, ( MOTHER, | |

el 500y

FOR WHA8 PERIOD

| Al

7

DATE DISCHARGED

card’/

77/V. /07//

CAUSE OF DISCHARGE

TO COUNTRY

th

PATRONS NAME AND ADDRESS

FROM COUNTRY

=

/ ;’/‘v

cm B W?u Lot

i

THE BHAW-WALKER CO., MUSKEGON 121071

cocbaane ¢

cecseanaas

cenceaosan

CerecCac0asan



‘Y AND £ ROCH. 8@27

f
NAME AT CARLISLE (. d)m

PRESENT NAME

INFORMATION

DATE THROUGH

REPORT AFTER LEAVING CARLISLE

o

ADDRESS

OCCUPATION

ITEMS OF INTEREST

563757 3M=2-I1

GRADE
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