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September 12th,1813.

Mr.Jeseph FNeveaux,
Odanah, Wis.,
Dear air,
There is enclcosed herewith check for 28.84 closing
your aceount. Plesse sign the face of the check before presenting
to bank for payment.

Your friend,

W.H. M, Superintandent,
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APPLICATION OF

FOR THE ENROLLMENT OF

y /

IN THE INDIAN SCHOOL AT

Date of enrollment,

Term of enrollment, JZ A ( S

NAME OF COLLECTING AGENT:

Pagtio ot




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 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
to a sc])mol 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 without the consent of both Superintendents and the Commissioner of
Iﬂdia,n iffairs, 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—5T0
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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 Unijted States assumi ﬁ;‘ the care, education,
and maintenance in the United States Indian School at 1 MZ R L S e ate

o
of [L#ocio é:-.‘/k;&i{f&“% et __}_{é]_/_« ____________ ; date of birth Qﬁ/—ﬂ / /‘ 78 :
; ) (Name of child.) (Bex.) 7
'é
" Tnha) ]
NAME OF FATHER, Livixg on - DECRER OF
(Botk Tndian and English.) DEAD. AR AR IxDIAN Broon,

J/Jéu%mw _________ K| e, | B (i | [
it rvewiai | K |, olespossas .o i

ﬁﬂ% s 4 ., do hereby voluntarily consent and agreeto ..
P:u'ent. iy £ lcin
i
enrollment in said school for a period of ____ &~ &#¥ years, and also obligate myself to abide by
(Not less than 5.)
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
NAME OF SCHOOL, Ex‘lﬂfu“:m - IP:I[:;‘::I s CAUSE. ‘ GRADE.
—_— : — — —7I S — v S — .-i_ /--—|
b @Q/mag Jufj"ﬁd#' / f?__?’f"__ ol / ?/0 7//{‘%&4/ 73 Wf)éi_____ Of______ o
2. |
|
3. i
; |
o s S B o = =

"(-l’al;;e.:; t., g:uu rdian, or next of lr?n.)

| _./‘
P. O. address: _,____@_,éf—_e:m;é& __________ i IR

Two witnesses: 4 t .

@( ;/7', qz--:{ﬁ e A e ) i L I :- st




GOVERNMENT PHYSICIAN'S CERTIFICATE.

I hereby certify that, I have this day carefully examined the above-named child herein proposed
for transfer and finc o be in proper physical condition to attend school, and not afflicted
with tuberculosis or any d?ase which would be a menace to the health of other pupils.

This -{Z.L:.- day of \ L@t ey 1912

o

RESERVATION BONDED Sl]PERINTENDENT’S CERTIFICATE.

application and cerjificate, to the best

( Parent, guasdian—ormext ot I
child. The economic conditions of this

I hereby certify that the statements made in the foregoir

of my knowledge and belief, are true; that the consent of

was voluntary, and I recommend the transfer of the s
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):

This . . day ﬁ\m‘“’”"";, 191 %~

Superintendent.

NONRESERVATION SCHOOL PHYSICIAN’S CERTIFICATE.

, I made a careful exami-

Thereby certifythation . . .. .. . ..

natFoniiof that physicallconditionvofi L T 0 Lol M e , the child named in
the foregoing application, and found £o-be el g

I therefore recommend that the said c¢hild be __________. enrolled in this school.

MPhig e 9 day of et

Nopreservation, Sehool T'lysician.

SPECIAL NOTE.

This form must be executed in duplicate when a child 1s fransferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school shall be furnished with the original of this form for 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 ealied 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. 6—870




NAME > ; > VAL N>R . Male.
Sex{p :

‘tl-t.h-— 10,1902
A o L Respiration Condition of, Eyes._%_maig_\__.

Height e S S Ears.. NV~ on g 2

{ "
Weigbt----l_cgf..!_)) ................. 1bs. Bxp.---3.d..-,’:2____,_,_ Throa GA _M
Temperature C? T Vaccination ._ILMA_J.A_A'_.!' P Cervical glands M

Mensuration %

L=
Pulse ? g‘ Vision ___ a\ M__ Y e .
Inspection -_._(__\\_M/_\Ae_\_bﬁ\j ........ E e e

=

Palpation e O e
Percussion €A el e P L e R e e 2 S
Auscultation .. Y\ N\ s S A S e St e e e B
Heart s e e

e
(Menstruation) y e R M Nt el e oo

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

ge=This form i 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. 61055



CASE RECORD, 5—354.
Name

. A .S‘ex{ﬁi:z}e‘ Trzbe{f;‘”} _______ Residence

7 7 R T L 19 )

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS,
20 T, P R . History, p::;e;:sdimlset::\nninatiou
Gl /2 [
................................... ol ;j-' - -5 £ A oo oLl BB By, N U TS T S T WAL T B R ee—— -
/ ¥ //f; ./ ,//
e ] s | sl o LM T Ll R e A e A N x’) o ot (| [T Bt g o e . e o .y | | . . et e g, e . st B ] | I e et o e i e =
""""""""" T R i ik A i T e L i T N e . e 0B




Health
Abdity o o W
Cleanliness .

Economy .

111305 (0] bt e e e T L

Situationof Room. ... ... ¢ N . 2 o K  AKrp-~,

Condition of Room: i aisin s e Yt 2N
Condition of Clothing. ... . =77 &t

Wages ... L Attt

Are careful accounts kept by patron? __(ZF<#—>
Are careful accounts kept by pupil? 7

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

Name and address of teacher

Qualificationsof teacher .. ...~ _  A———"Ta-—
In what grade was pupil at Carlisle?.............é.. d’—

In what grade is pupil at present‘?{ml_" e e et e S el i

Attends what church and Sunday school? (2ZZet< ¢ £ v .c .

Distance to churech . Q-‘:-A-“- e e

Is there a Catholic church in locality ?%

Who compose patron’s family?..%éﬂ. a,..,-Q dZ_,c,‘Q

What other help is employed? %—w—-««-&

Locality of home = /A /.«

Home life and environments . . /T# ¢ Z_ %\

Trade at school .. ,)%WM e A e oot

Nature of work _ .. . : ‘%M

Pupil’s ag‘e/é Experience . :%_/L/‘I/J//——'




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




7 OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

7/
‘—4—«7(__ Home Addres% M-«f -M’Trlbe

: ‘E?\fraazc:c /‘é E-ltrance /—/q /2 Shop _ ! J; : F%&_— M; /‘.7 %LWE‘%

Mame of Student

Pat N .
a e Locality St
School
Addresa R. R. Station ' '

Conduct &/ %

% ¥

Recommended by Crode f } | | [ |

School Ability 7,7
L? ‘

| | | | 7

Grade of Home Church
Health

ﬂ.r VVS_— Ll,zw/z_

Date of Date /,f‘bvﬁﬁg g Earnings 7
QOuting — /_“h-b / i3 /6_5 .—l(z Wages | { : | | | ! [ | | | ‘511 @ _.-fL/‘ ;

T
S SN

-
b

= = e e = ——
YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y. A4TO2T AN 4.00



Name of Student

Age at
Entrance

Patron
Address
Recommended by

Grade of Home

Date of
Quting

Date of
Entrance

Date
Returned

YAWMAN & ERBE MFG. CO., ROCHESTER, N, Y.

Church

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Shop
Locality

R. R. Station

Grade in
School

Wages

Home Address

JAN, FEB. MAR. APR. MAY JUNE

Days in
School

Conduct
Ability
Health

Earnings

JULY

AUG,

Tribe

SEPT.

0CT.

NOV.

TOTAL OR
DEC. ' AVERAGE

| 441037 1M, 400



Age _+/§: <

20 11, | g’%’l ins.

Height =~ S
T4 T sxp.-.ﬁo ______________ Th et
Temperature _?f /5_: Vaccinatiof 2 oz Cgmcsf:Z

Pu.[se._____________'_4_!_______

Mensuration % -

Inspection ...~ .~

e T T e ot e st
Auscultation - %LW S e e S T W e -
Heart._-_.--.'.,ﬁ_.__.__ et e g et S

(Menstruation) . ke B e e - LR e

FAMILY HISTORY.

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

Father oo é/é'l_ /{Zj}——d\—ﬂ{f

E.' 7)1 st oS e Wt

Brothers . .- - ; B T g A e i S

1
72
Personal history =~ S o
_____________________ A S ot
x oy b
Present diti /ﬁg S
rese con‘ on {7 /

\H) V74 Ll 2= m b
7 =

ge=This form is for the record of the physical condition o _pupils of boarding or nonéserytén Indian schools. It shonld 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
accompuny the pupils’ transfer blanks,

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955
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CASE RECORD, 5—354.

HAge. ... Sex {

Name

Male.
Female.

Tribe {1

! Full

} Residence

=
T

SYMPTOMS.

TREATMENT.

DIAGNOSIS.

REMARKS.

History, progress, and termination
of the diseaso.

|
R s N N S 8 W o ot S W RS S G W SO I I TR e Y e
[
..... g e e e R A )
------- =7 === clees e e e "-------------------'--_"------"g:lm~
.J_ SRS Tl Lm0y s I



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, SEFTEMBER, NOVEMBER, JANUARY, and MARrCH, and send it to the school with

the outing report for the month.

Patron’s name and address..... . w( _______ Ig-&“*”—/ 3
Pupil’s name.. ... % ("‘W Z—(WI ..........

General health of the pupil ... A O e

Has pupil been ill the past two months? 0

N 1 (o0 e 11~ v =

Does the pupil have a cough? ... b R S .

For how long has he had it?... v iomccnan

Give the pupil’s \\e:ghtlcz"-?"gl‘{

Has the pupil any trouble with the eyes? P

Are the eyelids inflamed? I« . 2 Tl

e e e i e e B i i e s

In cases of serious illness, notify the school at once and have the physician in auendance 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
to £l 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&//'f a/""—f

Pupil’s name...

General health of the pupil........4

Has pupil been ill the past two months/_.... /1(0 .............
3T AL 0) S S LT vy O UL S s o rvoresr e e ot o ot i
Name and address of the physician in attendance. ... ...

Does the pupil have a cough? . L&

For how long has he had it?_..

Give the pupil’s weight......... /2,!5““7

His the pupil any trouble with the eyes? W -l

Are the eyelids inflamed?

In cases of serious illness, notify the school aggfnce 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
1o fill this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMRBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month,

Patron’s name and address........d..... jﬁ VL

Pupil’s name.. ...

General health of the pupil .

Has pupil been ill the past two months? o

Does the pupil have a f:ough?..._..m,,,......‘...

For how long has he had it?...............

Give the pupil’s weight. .

Has the pupil any trouble with the eyes’.. FL&T .

Are the eyelids inflamed?. MO~

R e R e e e e e

Date

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




i L 7&1 6 REPORT AFTER LEAVING CARLISLE strsy s

I J 3~ _.,/‘\ s v { A~ :." ':_" N '{’ il oA
NAME AT CARLISLE - MK il 7 A, ‘ (e o
/

PRESENT NAME

INFORMATION
DATE THROUGH ADDRESS . OCCUPATION ITEMS OF INTEREST | GRADE
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