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&= 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
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ges=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
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APPLICATION OF

FOR THE ENROLLMENT OF

WAME OF AGENCY FROM WHICH PUPIL CAME:
Daterafenrollaneydeir Ll | S il v L5118 IINIE IR , 191
Term of enrollment, (i ) years.

NAME OF 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 Unlted States assum / the care, education,

and maintenance in the United States Indian School at _____

ot (etonslew [5oi 0 Z#7.....; date of birth LT, LI
{Nnme of Thild.) (Bux.) 7= 7
br el A
,—'/(Tl'i )
NAME OF FATHER, Livixa on = DEGREE OF
(Both Indian and English.) DEAD; ERARH, BAND, INmayx Broom,

-"El’-n'r_e_u-l:"s.:;;;&inn, or ne:;I: of kin.)

__, do hereby voluntarily consent and agree to mzﬁ
enrollment in said school for a period of __*_(_ﬁ__.j_ ... years, and also obligate myself to abide by
ot less than 8.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

a7 OF Dare oF Dave oF e i
ALK OF SCHOOL. ESROLLMENT. DISCHARGE: GAUSE, GRADE

v YT Emg@% el e AR _y il
i ‘fidﬂf_%a ez« L At /7 // ? / / Ly 7 Q/

2 | |
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Two witnesses:
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{ /4/ i/ W Ay o




GOVERNMENT PHYSICIAN'S CERTIFICATE. gfl%‘ g

1 hereby certify that I have this day carefully examined the above-named child herein proposede
for transfer and find #Mciwe.to be in proper physical condition to attend school, and not affiicted (6
with tuberculosis or any disease which would be a menace to the health of other pupils. {.(

This A% day of &7+ 191 f ﬂ

SnE, 4 4 -
Physician al Méﬁgtjﬁ

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 consentof .. ..

(Parent, goardian, 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 whieh 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):

H

------------ I 1% { W ‘
[/d J a Superintendent.

NONRESERVATION SCHOOL PHYSICIAN'S CERTIFICATE.

I here@ mertity-that e LICIEH L IR I e e R . I made a careful exami-
i (As soon after arrival as possible.)
nation of the physieal condition of ... ... ...l oo ... =, thechild named in
the foregoing application, and found ... to e e sl [ 1SS S BT s g il
I therefore recommend that the said child be ... enrolled in this school.
PRI s s IR UL s Al , 191
I f-. - s TS et o 1) IO )l

Nonreservation School Physician.

SPEGCIAL NOTE.

This forms must be executed in duplicate when a child is transferred 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,

1f 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 shonld indicate his relation to the applicant by marking
out the word “ parent,” “guardian,”’ or “next of kin,”” leaving unmarked only the title appropriate to tEe 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
to a sc];ool 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. (85 Stat. L., 781.) &

The rules proﬁde 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 fo be used only in transfers from reservations or Indian schools to nonreservation

schools.
G870



1—5667 a

Department of the Interio..

“ Supt. U. S. Indian School _

) _ Pennsylvania_

Name AV LAMVLE
(Please give name by which envolled and also present or murried name.)
-~ 1l
Trike { LA A T O
-’. y o |. f " ;’ - - i -
Present Address Fhfaa e | GIAAA, Y FYLa
Former Address DA o ( i /

{Address from whu_'h we heard flﬂmf;r;)u last..l
Present Occupation

™

Remarks: 7



July 19%h, 1013,

ltre Cherlew Sellocourd,
iy dear 8dr:

Tade 16 to infore you that the condunt
o your son Charleu hag booome 80 very ropréehensidle
thet he is a momkeo t0 othor mindents onreiled hore.
1% hes been deoldded, thorefore, to suspend hiw from
gahool, Arvengements are being mpde to have hiw
loave here thle evoning for Wie home and fransportae-
tdon $0 Cgomm 48 being rooured for hin use,

I would thank you to notify me when he axr-
rivaes at home,

Very truly yours,

o Superintenient.

Carbon copy o Superintendent Howard,
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|W|lllu s’ é;w

Anguet 2let, 1913,

iy um Jm H&ﬁﬁmq |
U ehdte Feq-ﬁn Btmenetn. ¢
Bedd SRR Loy §

o e vzm:zy;ng, £ 7on Lotter of Anguet tho 17%h,
| .I,in whieh }"#m waks Heh 4 231&& Lor I:Wmnimn 4o retum
i ™ cmmm_ 4 Weve 4o shete thet your recuest connot
o be .grcemm youd Thaler wn 'wore anrolled hora yon re=
N mtﬂwwma o fedve aﬁmtmga ¢f the chances Yhat
wire-given you, ang that M’a 4n spite of 21l the special
A eﬁaﬂs thet wero Fﬁ'b i‘aﬁh '&e 8id you. 1% will net de
_mimbh now 'lpm W you Mn. mﬁnm there are other
. etudents who will Mml? tob glad to mike use of the
mrmtw‘ you negleated, |
7’“‘? wﬁw Jours,

24 ju A0 Super intondent.

Gopy %o Superintendent Howard.
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. James Chas. Beloourd,
¥hite Fardn, Rmmesota,

I have rendl gour latter of June tho 19h and
have made inguiry regerding tae reoord pon mile vhile
you were & student af this mhba:!.. I learnad that yon
d1d not neite geod ume of your time snd that you were
continually in trouble mntil finally you ware aen® o
gour homs.

Before the requent condained in yomr letter osn
be given furiher consideration T will heve to find out
more about yomr past record here, but if there is any
one here who will reoormend yon &e being werthy of an-
other frial I will write pou spnin. I would then also
have %o ﬁmi out Lrom Superintenient Rowerd whether your
record at hone hasg heen such thad yon ean he balleved sin-
cere in your efforts to come to Carlisle to make beitter
use of yowr time and oppordunities,

Very fraly yours,

HEH, Supervisor in Charge.
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Sept. 16th, 1914,

Mr. John 7. Howard,
Superintendent, The ¥hite Farth Ageney,
White Rarth, inn.

pear Mr, Howard:

It has heen reperted te me theat whm\ﬁharlaa
Beleourt was sent 40 hig home under your juriadiction
in July of lust year an anmount of B89,67 was deponifed
by hin o pay for hig trensportation. tater & corrected
rate of $80.42 was found %o apply and therae 18 vet due
the difference of 76 conhs.

17 eonvenient for you %o ao so I would thank you
to assist in collectlng that amount from Cherles, 80 thet
the aceount can he sattled withouh delay.

Very respoctfully,

HiGd, supervisor in Charge.
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DEPARTMENT OF THE INTERIOR 2 ¢
UNITED STATES INDIAN SERVICE
WHITE FARTH AGENCY

White Barth, Minn,,
March 22nd, 1915,

Mr. 0. H:. Lipps,

Supervisor in Charge,
Carlisle, Pa,
Sir:
In answer to your letter of March 16th, 1915, relative
to the 75¢ overpayment made for transportation furnished

l?harlea BelcourtJ I have to advise that this matter was callel

to his attention sometime ago and he was asked to return the
75¢# overpaid on hig behalf, He answered that he knew nothing
about it and stated that he would not pay the 75¢g, He does
not have sufficient funds under the jurisdiction of this
Agency at present to meet this bill so I am unable to render

you assistance in the matter,

Very respectfully,

K. Hocrotd

Superzntenden’{g

BPS-D
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Hareh 16th, 1915,

Hr, John R, Howard,
Superintendent, White REarth Ageney,
Vhite Earth, Minn,

Dear Mr, Hovard:

On September the 15th of last year I had & letter

as follows addressed to you:

"It has been reported to me that when|Charles

Beleougj} wag8 sent to his home under you
: on in July of last year an amount of (29. 6'?

was deposited by him to pay for his tramnsporta-
tion. Later a correected fate of §30,.,42 was
found to apply and there is yet due the differ-
ence of 75 eents.”

If convenient for you to do so I would thank
you to asgist in eolleeting that amoumnt from

Charles, so that the account ean be settled with-
out delay."”

In order that it ean now be dctermined what other
setion may have to be taken will you plesse advise me in
regard to the matter?

Very respectfully,

HEKM, Supervisor in Charge.

49
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( fPatran) '

ey

.. Railroad Station

Oondmetinl ol Srl s L ey Lear L st 22 B
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Conditioniof Roomi /.o 0| o2\ Tee

Condition of Glothimg 2120 1L B0 |1 argespdial L oL L SIEIE A

it 5 o A il 5 e g o
Are careful accounts kept by patron? (%

Are careful accounts kept by pupil?
Number of days at school _ /
Distance to school.. .. .

Grade or quality of school
Name and address of toacher| .| ITETET T et LT IER= e = S =

Qualifications of teacher . .

Inwhat prade waspapilab Carlisle® . .| afd=fed 5 1 01 E IR SRai S
In what grade is pupil at present?. . 2
Attends what church and Sunday school?.  £&2—77 (- o -

Distance to church ... . #F’l el e 2SS G
Is there a Catholie church in locality?.. ..

Who compose patron’s family?. m"r;&v%‘ C},,,._..f mﬂ

What other help is employed? . (&=

Locality of home
Home life and environments ...~V 7 2
Trade at school... einsbtesh S e et = I UM 1 U S

Nature of work. el o s e M
Pupil’s age . /} . Experience.. 7/‘/‘/’} s e o L
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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
'~ place, people, and pupil:
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7 '/ ~PUPIL’S HEALTH REPORT.

This blank is jssued so that the school authorities may keep in touch with the health of the pupil. The patron is reqoested

10 fill this blank out on the first of Ma¥, JULY, SEPTEMEER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the oming report for the month.
,: ?
; i } 7

Patron’s name and address.....

Pupil’s name

General health of the pupil.. M

Has pupil been ill the past two months’..

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? ... | e
For how long has he had it/ . NG e
L
Give the pupil’s weight.....__. /é? ...........
Has the pupil any trouble with the eyes?.......... ,; %ﬂ ...............
Are the eyelids mﬂamedW—-
Remarks: CZVD“M" ....... W’MA/{/VJVU‘%
N
00 et U LA TSI DL 4 B T s 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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