APPLICATION OF

Rattlers Medicine

FOR THE ENROLLMENT OF

David Pagkinesu

IN THE INDIAN SCHOOL AT
S S T Carlisle

Date of envollment, . , 190

Term of enrollment, thrse (B ) years.

NAME OF COLLECTING AGENT:

Position, WS, = WO s L o s S




(N N

PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find _him 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 ... 18t dayof _Sentember 1909,

_______________ o,

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing application and certificate, to the hest
of my knowledge and belief, are true; that the consent of . Reattlers Kedicine

(Parent, guardian, or next of kin,)

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

This .18t dayof __September . . 1909 .

A i A e

wiker Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on oo, I made a careful exami-

{As soon Elﬂl. rar ma! s-, ]matlblc ]

nation of the physical conditionof .. ... the child named in

the foregoing application, and found ... tobe ... ..
I therefore recommend that the said ¢hild ba . enrolled in this school.
e N o e

‘School Physician.

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 Agency records. The agent will then send to the Commissioner of Indian Affairs his certificate as prm ided 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,” ““gunardian,” or ““next of kin,” leaying unmarked only the title appropriate to the signer.
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 School at _______ Garlisle = .
—-Industrial--School, Carlisle, Pa. .
of - Pavid-Packinegm  —Malg.. . datoof birth 3808 . ;
- Crogventre. . ..
{Tribe.)
NAME OF "_'-'_'__ TN | = Tl _r'u?‘_uy
_(i:u:%rﬁ;g:_a%\l%;:;};)w i ]JI'IB_I;}-\&D:'&'_ — ERERE eSS | EEREY | _'.i}}:a:‘.[rfx' R
¥hite -Dueck-(4Adopted)Living| Grosventre Full
NAME OF MOTHER. i
Rettlers ¥edicins, Living " : n
(idopted) s s e —— 2 25
15 -__gaulg;-%-m{gdtcina--.) __________ ., do hereby vol.uutzu'ily consent and agree to __hisg..
(Parent, guardian, or next of kiu. pi: e
) St
enrollment in said school for a period of ____ theres years, and also obligate myself o abide by
(Mot less than 3.) -
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
L - W |
NAME OF SCHOOL, R o, CALSE. ‘ GRADE.
= | |
‘.’.Da,y.-schaol,.. ............... 3908 . !_1909 ...... transferred ,!_-..Srﬂ vl - ud
= 1 " |
% __Elbowoodss NeDe, [ il o W .= R
3. |
: |
= e - o e e e

Twﬁo witnesses:




INDORSEMENTS.

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

That hereafter no Indian child shall he sent from any Indian reservation to-a sehool 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 induee, or seek to
induce, by withholding rations or by other improper means, the parents or next of kin of any Indian
to consen’ 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
toa sc])nool in any other State against its will or without the written consent of its parents. (29 Stats.,
p. 548.

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 Tndian 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



CARLISLE INDIAN !NDUSTHI
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79.3 PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME OF PUPIL(}OWWDZOM namj.zﬁzéig}a.a:q )

AGE_.]_.b.YEARS ) NEW }STUDENT. TRIRE.&M&TM@TATEMZELQ&&

{ RETURNED

DEGREE OF INDIAN Bmon...i’y
i
INSPECTION ...... %M >

PavpaTION..... ML LU LAk LA

PERCUSSION..... L}/

s RESONANCE..

l RESP, MLRMLRWM-’Z/)/ Wa/

HearT Sounbps.. oA Lo LA T AV e

AUSCULTATION -

!B o - e e e RS

MENSURATION - RESPIRATION £QPLL3F é(ﬂ .....
( %20
EXP. oo e G

Tn:n(PERATUm:.,......q Effi?degs HEIGHT. .. 5 2l Q‘ % JIN. WEIGHT . 1{] 5"‘_ LBS.
Vlsmnld/(z .VACGINATION.%.W.M. ngpf )

Faminy HIsToRY:

meg Conmtmn of Heﬂlth | Dead. | Cause of death.

ood...|
MOTHER ... oeiceracics %ﬂr U% U‘m:{/

{_':_'_'_'_'___'___:_'_'_'_i_‘__:'_'_'_f:'_'_fi::__'.'.'_m__:m.f.".:'_'.'_f_'__::;iii__'_'_"_'_::_'_'__'_'_'_m_"_:mf._f_'.'__f_'f_'_:
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(over)



HosSPITAL RECORD.........
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PHYSICAL RECORD, 7 7/ 2~

CARLISLE INDIAN SCHOOL.

NAME OF PUPIL 7:)0 & M% CAA)—L/& mraﬁ@)@ﬁ? ¥ 19./0
AGB./..&.YE,\RS J_ NeW | grupent. Tmsmém ..... ;? %0—&)
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g = { R N R B 270 7 [

|
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 (over)
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Carlisle Indian School Fospital.

Name {
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Diagnosis
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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

to fill this blank out on the first of May, JUuLy, SEPTEMBER, NOVEMEER, JANUARY, A , and send it to the
the onting report for the month.

Crcf ;

Patron’s name and address!%
v

Pupil’s name.. W O)

P ot

General health of the pupil.. /@ﬂm
Has pupil been ill the past two months? %

Name of disease

hool with

Name and address of the physician in attendance

_ — i
: ( ‘:\'.s
Does the pupil have a cough? o =

For how long has he had it’.... i e e

Give the pupil’s weight
Has the pupil any trouble with the eyes? % £

Are the eyelids inflamed?. ... ..

Remarks:

1In 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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Nature of work

Pupil’s age // .. Experience..



/MM& /ZL/ boc, e

Any general statement or mshes of pa n or pup;ls together with Agent’s estimate of
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AN 19N

REPORT OF/j/‘W”Cﬁ /Z¢ 21¢ aet¢— __ pupil of Carlisle Indian

School, who went % /272 tolive with 2¥ 20, L. /\/ ‘/«?“%W

(Date) (Patron)

(County)
ﬁq, Railroad Station

e R e SR T
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Eeconomy .. ... .
Situation of Room ... [&&/7
Condition of Room ... ... .. . T o
Condition of Clothin o MR o e T N S ot WO o, BN ] B
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Are careful accounts kept iay DRBEDI T o R Bt e R
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Number of days at school

Distance to school . &=t  _—laasl4
Grade or quality of school }f/LW e Ae
Name and address of teacher WM/M //J ‘

Qualifications of teacher ,N

In what grade was pupil at Carlisle? .
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Attends what church and Sunday school?.....%’?
Distance to church.... / i N
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Locality of home @AW';‘?
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Pupil’s age . / 7



Any general statement or w1shes of patron or pupils, together with Agent’s estimate of




TRADE RECORD, CARLISLE.
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OUTING RECORD — CARLISLE INDUSTRJAL SCHOOL, - 7;2_

MWM_&/
Name of Student M M_LM/ Home Address{ ﬂ% & C—L/—ﬂ“"ﬂ“—"&{d/ 2 A=t Tflbﬁ’/’w Z/MZ;-&
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. YAWMAN & EREE H-FO. €O.. ROCHESTER, N. Y.



Name 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
School
Church
Date
Returned Wages

YAWMAM & FRBE MFG. CO.. ROCHESTER. N. Y.

Home Address

JAN. FEB. MAR. APR. MAY JUNE

Days in
School

Conduct

Ability

Health

Earnings

JULY

AUG,

Tribe

SEPT.

OCT.

NOV.

TOTAL OR
DEC.  AVERAGE

441037 3M. 409



	NARA_1327_b0077_f3712_0001
	NARA_1327_b0077_f3712_0002
	NARA_1327_b0077_f3712_0003
	NARA_1327_b0077_f3712_0004
	NARA_1327_b0077_f3712_0005_combined
	NARA_1327_b0077_f3712_0007
	NARA_1327_b0077_f3712_0008
	NARA_1327_b0077_f3712_0009
	NARA_1327_b0077_f3712_0010
	NARA_1327_b0077_f3712_0011_combined
	NARA_1327_b0077_f3712_0013
	NARA_1327_b0077_f3712_0014
	NARA_1327_b0077_f3712_0015
	NARA_1327_b0077_f3712_0016
	NARA_1327_b0077_f3712_0017
	NARA_1327_b0077_f3712_0018
	NARA_1327_b0077_f3712_0019
	NARA_1327_b0077_f3712_0020
	NARA_1327_b0077_f3712_0021
	NARA_1327_b0077_f3712_0022
	NARA_1327_b0077_f3712_0023

