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Maﬁf ]"'th 9 1912 °

Miss Mary Lambheri,
hnseith, N.D.
Dear Marv,
I have your letter of the 29th, requesting the balance of
money to vour credit and am enclosing herwewith check for the amount
whiech kindly sign on the face hefore presenting for payment.

vour friend,

W.H. M, Superintendent,



Moy 4, 1912,

Mary Lambert
Dunseith, N, De
Deay Triends—

I have your letter requesting the trust
patent which you sent me last fall and I am sending it
to you in this letter. DPlease let me ImOW as soon 3s you
ret 1t '
Your name has been placed on the Arrow
11at and you will get the paper each week Trom now on.
You must keep me informed of your address, as you change,
30 you may not lose any copies of the paper. ; 3
I am glad to know that you do not inte#alf:
to stop with your getting an education. It would be bét;ﬁ
ter however if you could get work with a private family.
Cooking Tar a threshing crew drings good money dbut it
is not the kind of work for a young giri.
Let me hear Trom you from time to time as

I am always glad to get letters from our returned pupils,

very truly yours

ERD Superintendent.
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CARLISLE INDIAN SCHOOL.

NAME OF pumi_.g...... A LA \/7 Date /.2 19 /.
: 5? : \  New | ?2 /QF
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' CARLISLE INDIAN SCHOOL.
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BRIEF.

APPLICATION OF

Mary Lambert

FOR THE ENROLLMENT OF

A .
= ///é‘{ (/;/ L ’:L*/f{F et /=[‘(_,Z/

NAME OF AGENCY FROM WHICH PUPIL CAME:

Turtle Mountain Reservation,
For® Totten School, N.D,

Date of enrollment, Yebruary S LT , 1960

Term of enrollment, ___three (3 _____) years.

NAME OF COLLECTING AGENT:

R oE oI i o NS O S S T e W

6—870
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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 maintenance in the United States Indian Sc¢hoolat _........ . .. . .

Carligle. Pa, - oo

of . Mary Tambert = .TFemale . gateof birth. May 25, 1891.
(Name of child,) (Sex.)

Turtle lountain Chippewa

(Tribe.)
NAME OF FATHER. Livis = . a 1 i
(Both Indian and English.) IE;TD-M R .‘ BAD: ‘ Tﬂﬁ:“ﬁrﬂ?}ih-
= - = ——
Aucugtine Lambert | .
| |
B . I v |
_|Living | Chippews | __Turtle Mountain half
NAME OF MOTHER. i ‘
Philomene TLarbert |
Living| Chinpewa |Turtle Mountain  half
o' L e ————— e e
| R Mary. Lamhert ., do hereby voluntarily consent and agree to .____________

(Parent, guardian, or next of kin.)

enrollment in said school for a period of (hl}hlrehﬁ years, and also obligate myself to abide by
ot lesa than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

e . : —
NAME OF SCHOOT., S DATE-OF DATE oF | CAUSE, GRADE,

ENROLLMENT. DisrHARGE. | |

“Fort Totten 3899 | 1905 - |Ejd of term. .| Fifth . .

*Fort Totten 1907 11910 _ |Transfer Carlisle elghth
. .
3. | | . ! ~ —
|
1. [

_________________________________________

P. O. address: .___Dungeith, N. Dak.

Two witnesses:




PHYSICIAN’S CERTIFICATE.

L hereby certify that I have this day carefully examined the above-named child herein proposed

for transfer and find __ 22" 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.

Dt or
Pty c? ] day of &kl 190

/.‘ -‘.‘. f
Physician at /Y VS AAK, Agency.

1 . { e =

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 ____ 'herisel-.f ____________________________________

. x (Parent, guardian, or next of kin.)
was voluntary, and I recommend the transfer of the said child.

This. LTet... . . day of _February , 190LO = A

bte e fa A

A

S X0EaEok Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on o e W— , I made a careful exami-
As soon after arrival as possible,
nation of the physical conditionof oo, the child named in
the foregoing application, and found .. tobe . oy N, ot
I therefore recommend that the said child be .. enrolled in this school.
This, dayof _______ . e 1O

~ School Physician.

SPECIAL NOTE. | | o

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.

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

ouf 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 Coommissioner 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.)

Prowided, 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 the 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.
G—870
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Department of the Interior.

63305  smemeesesecececemeeeeecaeee

Xeo . RE AL A9l g,

Name. 7 (ﬁ‘r/),.t G m /ﬂ/f;’f

(Please g]ve naée h\ Nhl(‘h Pnrnllml .And ahn present or mdl'{‘l( d name. )

Trike {2 Fzx ,(_ 4 e

Present Address : »e_{; (A 11 L L% /7 /? c A bz ,/[’/
?‘/’ J..f £ o k
.-'[ ’d L A1 72 YLtd -t

Former Address

{Address from which we heard from you last.)
o

Present Occupation ol Bt e ¢ a S

Remarks:



REPORT OF. % / P pupil of Carlisle Indian

School, who went/&47% ?—/f/f to live with Z“"J /g

e {Patron)

of .

(County)

... Railroad Station

Conduct S Lkl . .. . e N W N
Health  &wenba ot

Cleanliness . .

Hconomy . /
y %
Situation of Room . -.3

Condition of Room . aff -

Condition of Clothing
P o e

Wages & .~ .

Are careful accounts kept by patron? g
Are careful accounts kept by pupil? Z‘f o
Number of days at school . . .

DISEATCE RO GEIOON. ..o oseosmsmsasnsassesonsssssseas st emtsergsss sty srpmas s s S e
Grade or quality of school .. ... e e R e

N e an A O rER E BOTBCIIEE. s omscmmnomsmm s s o e e e ST s

Qualifications of teacher . . .

In what grade was pupil at Carlisle? . ... .

In what grade is pupil at present?

Attends what church and Sunday jj;%l‘?
Distance to church... 2 /Bréxf -

Is there a Catholic church in locality? " A=

Who compose patron’s family? &&= (" &~
What other help is employed?
Locality df home

Home life and environments . /w&72= ="

Pradeat S o]l s e e e S G R e S B . S R R

Nature of work /&t o #&7

Pupil’s age / .. Experience . .:”4};-:-



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




6[6 f“

REPORT OF .. [ J LA A~ Q/Y‘V\/(J/“CA il pupll of Carlisle Indian

School, who went Lf — '7-_—] f Obo live with 7/)/1/'./0 g ? Wi&?l
{Date Patron)

................. Tl e et {/ Gl s
L A0 : -~ f . -
A v Byx o,  wtAloa AL A & _~  Rajlroad Station

Health /7 = _,leu-fwm,_id

Ability . '%4:- U—f;!./

Cleanliness .. 1/ .

Economy L T Nl - oL
Situation of Room. Jm)&/ J) PW

Condition of Room .. %Ar_/,

Condition of Clothing. /1.

Wages (0. 07O LAJUQ %{H—] HFB

Are careful accounts kept by patron? &131/3 i,

Are careful accounts kept by pupil? }L’b % e

Number of days at school .

Distance to school = . e S

Grade or quality of school ﬁ«&d Qﬂ/( %/ﬂ/ ) [

Name and address of teacher

Qualifications of teacher . ot

In what grade was pupil at Carlisle? (O JLL_,

In what grade is pupil at present? _ &
Attends what chureh and Sunday school? ( &E .
Distance to church.. "\ IL;JJ’ A

Is there a Catholic church in locality?_.__.-#-_&qu_____-.

i I'

Who compose patron’s family?. \’/YL/U(‘QF hbv (5 D (iﬁuu\/ rYY‘ b@ﬁ LO A )
What other help is employed? ~ YL a1A -~ Lx XA Q«J h’a AJJ‘— {SHAJE

Locality of home % L /’\ ’\A/

Home life and environments . __'?t.. ,./l!/ e R e A S T
Trade at school .. I —— . P e
Nature of work L . Q AAL - L\L stAa s Las D\/"

. 1
Pupil’s age . 0 ... Experience. _



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

R VRS Mz&i&(\hkﬁxﬂw ( Qvuﬂj Jf_‘ :
R AL A O M) Qual. Qm@&& Y Qo mnnu
bul,o 2 n A ’C_a &xbwh_ ‘)QJL_/YV\ MAWQ’
e Xh W &&Wﬂm G ST frnmﬁaml{ G L:—&

WO LAA \noay

q’Y\/GM QD%«lglb ....... P

________ o ettes . [ TaTtkx
*1’ AR Q Oﬂ QJQ )L,L&J'(

} Jbum raodup '}”YU (/3 Q) qf\)uw @ADA -
i QML Q, m,Q }\JO_/() A AAL Wm(‘bl ’bdlﬂ,x/:

....... Ao S Q’h—ﬂ-—p/l/ Y O o aans Q,(, v—gt ,bkfrn,ﬂ QQ

WQI\.}-'\ /0\/ L/ }\.0 \S QS)J{\; \\IAJ iﬁJu_/o
Vv YJLM
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REPORT OF .

School, who went Q%?’ 34, /910 to live with W&J 7‘&4

fDate]

(Pos};‘o.ﬁi‘{;_é.)" A A R

_ pupil of Carlisle Indian

(County)

. Railroad Station

Conduct A
Health . oo A
ABINEY ooz W

Cleanliness .

Economy

Situation of Room . ... ... . ... . 3% FLsc2s

Condition of Room ... . ’%—o—o-a’i/

Condition of Clothing ... ... " .

WADES e

Arecaraful ‘adcounts. keptby DALEONT .o e s s :
Are careful accounts kept by pupil?

Number of days at school .
Distance to school . ...
Grade or quality of school

Name and address of teacher . . .

Qualifications of teacher .

In what grade was pupil at Carlisle? 6 ’5‘/’

In what grade is pupil at present?

Attends what church and Sunday school? (o1 o

Distance tochurch.. . . ..

Is there a Catholic church in locality? . “F&£/ .

What other help is employed? M e
Locality of home ‘9414444./

Home life and environments .  &#<£4

Tradeat school .. .
Nature of work ... . &M/

Pupil’s age /7 ... Experience. . ?:&M«zﬂ




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

I b 4 A4




/ é 5
REPORT OF% __________________ M _______________ ... pupil of Carlisle Indian

School, who went &

p (County)

Vot (A (At Lls Railroad Station

Conduet ../, &P==r "™ oo,
Health . =¥
Ability ... (1

Cleanliness N1, S e S

w2229

Economy .. 4
Situation of Room.... 0. 4. ... - Ser2-
Condition of Room
Condition of (E}vthmg o A egm——_—_n N
Wages X Sl c‘l /ﬁ = NN NN —
Are careful accounts kept by patron? g‘—v B e A e e
Are careful accounts kept by pupil?........,.%

Number of days at school .. ..
Distance to school /

Grade or quality of school

Name and address of teacher

Qualifications of teacher .

In what grade was pupil at Carlisle?.. 5 ¥

In what grade is pupil at present ?é‘ L
Attends what church and Sunday school? C b & S S

Distance to church .

Is there a Catholic church in locality? ..  «&&=€%& '

Who compose patron’s family?..ﬂﬁ!.l,.ﬁ.. :
What other help is 7 P (, et o
Locality of home

Home life and environments . / Lo

Tradeatschool. . ... s R s
Nature of work é{/ AT T Gl -« ATV

Pupil’s age ’;} J




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




PUPIL’S HEALTH REPORT.

‘This blank is-4ssued 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.... %}/
Pupil’s name.. 2] /M,W//J///\/[

General health of the pupil.. % 7/

Has pupil been ill the past two months’ ... 42 5% AN

Name of disease S S s e
W s Qe e e
Name and address of the physician in attendance ... > . . . .

Does the pupil have a cough? .. . //.Z *

For how long has he had it?...

Give the pupil’s weight .. W%ﬁ% %

Has the pupil any trouble with the eyes?........,,..,..,..../%—4 £

Are the eyelids inflamed? ..

/%Mz

In cases of serious illness, notify the school at ence and have the physician in attendance send in a written report of the case.



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
1o fill this blank out on the first of MAY, JULY, SEPTEMEER, NOVEMBER, JANUARY, and MarcH, and send it to the school with
the owting report for the month,

Patron’s name and address,,_.y’f%fﬁ. ;

Pupil’s name.. & 7/‘/&5?;/

General health of the pupil..

Has pupil been ill the past two months? / ‘5; ;

.......

Name of disease i MR O — I B ) I —
Name and address of the physician in attendance ... ... ...

Does the pupil have a cough? . %'—‘°

For how long has he had it?

Give the pupil’s weight........... /?‘ 6‘h ’ z >

y

Has the pupil any trouble with theeyes? . SO
e

Are the eyelids inflamed? ... <

Remarks: St e e S

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,



PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities 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...... /// /2)//9//?:”/}% é//mf(

i s ()
. 1 7 L’I/ LA { a4 1
Pupil’s name.. /; ,/,, S ‘- Y /,‘Q/({P{- é

Zo X
General health of the pupil.. 72 .

Has pupil been ill the past two months?

Name of di

o —_—

Name and address of the physician in attendance

Does the pupil have a cough? /A—

For how long has he had it?
Give the pupil’s weight /%3/-'{- /W.NMC;Y— %”f’f’"f‘%/(/f Rzzazety

Has the pupil any trouble with the eyes? A / =

Are the eyelids inflamed? ///’L =

Remarks:

-
Date (fﬁ e B/ S :

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 //p &7

Name of Student ?M W@/,}/ / Home Address /Lf/p . A.fo{f/z/ @m T_Q/ Tribe %. 2
Age at Date of f W

TOTAL OR
Entrance Entrance Shop JAN, FEB. MAR, APR. MAY JUNE JULY AUG, SEPT. OCT. NOV. DEC. ﬂ\‘ERﬂGE
Patron Locality

Days in

//W & Schoal
Address R. R. Station

W i

Recommended by Grade in
School Ability

Grade of Home Church

Health
O a Th Al o
Date of g Dat i Earnir
Oﬂta : 9/ — { — /’ 0‘ thlirned%‘ 8—-30 —/0 Wages arnings

T

T
&7 LY
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L= 5N T ©

I, a\gg Q o B
S

B K §’ﬁ L

W M,% Qs 1 & | T LA
Y s BT A
2 Ly 4 Lr |54 &

F-30-76 . w73/ g 2. ol A



.// /{, //f/;.

v / € T
/Yfm Ca g’ /%Wzm e
rEd






con /724//
_/Z/M/% _/ﬁ//(;’,ﬂ/;f;é @é’,Z

g Y /7;/ /éffﬂfﬂ/hw L
Wé "L{f- e Z/r/w{_ /or/-n'%
/4" e 4’7 /Mﬂ—ﬁé';;f*t/



et

/W‘ffcm% z% ;?“W‘?’LJ
?lf : //z//wc-& et /ﬂ‘f’ /Zfi/%ff?
sy Tpisfou WA St
(-t ' 7T~ "?/’ﬂk // -
el 77/ e wﬁ,,.
% /’Za W;M

Wwé




Mﬂ 2 SR Lf&xé/ )%KM/

el &
L A e MEM/M/
L7 A

e Rz



e o A REPORT AFTER LEAVING CARLISLE _ 7. s

7 W 4
NAME AT CARLISLE /7 LA/7 A A~
PRESENT NAME

DATE '";ﬂgg‘l‘?&?“ ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

1903 D‘% JM, VAL Fae ot oss n # = I
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