


Application of
e e M MW. ...................................................................
FOR THE ENROLLMENT OF
.......... S %;,M mm—— . Te B e Geaies— s = ooy
IN TH\E INDIAN SCHOOL AT
Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment

Term of enrollment.“._.,___.,__f% ............................................................................ - (/)‘ ....... ) years

Printed by Carlisle Indians.



Application for Enrollment in a Non-reservation 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. ... QW\M@C\, ___________________________

Mﬂ\:\.& M ....... : date of birth L R 4.\ _ \B,UQ M

(Sex)

e
NAME OF FATHER ‘ Living or DEGREE GF
(Both Indian and English) ! Dead e = INDIAN BLoobp

Dok s B w St (TR Pk sy

NAME OF MOTHER

’ T e | _
c;j FAMAL ... ) 2AAAA, .. eﬁh.,aw\ } e - . .
........................ e “
L M DM .................... , do hereby voluntarily consent and agree to.._ Naasge .
enrollment in said school for a period of . &_.z.&i.s{l(ﬁ;%),_,,,years, and also obligate myself to abide by all
Not less than 3
the rules and regulations for Indian Schools.
The sald child has been enrolled in the followmg schools %
DS B S STEL. =) :7!4 = < = — TN TR SR TR
NAME OF SCHOOL Bl et D?;‘::Ag; | CAUSE GRADE
1 5,
________ S tM FETYRRER CERERWI SN § AR G
2.
3.
4.




PHYSICIAN’S CERTIFICATE.

I hereby cértify that I have this day carefully examined the above-named child herein proposed
for transfer and ﬁnd..._é;if;fﬁ..A.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.

CERTIFICATE OF AGENT OR 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-eonsentof

—was-voluntary, and I recommend the transfer of said child.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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. -

NOTE.—Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond, the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, n exceptional
cases.



INDORSEMENT.S.

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 situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 school in any other State against its will or with-
out 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 Superinten-
dents 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, personally sign the application form on its being changed
to suit the case.

This form is to be used only in transfers from reservations, or Indian
schools, to nonreservation schools.



eV,

NAME @M M /;// Sex{Mafe-

Tribe {’I‘;”ﬁ MJM.- State %WM 2y %, 19_/ 2y
\\ {
/ 2/¢€,

Age o years Respiration : Condition of, Eyes...___.__._._ < PR P

Height d. ft. / D ins. Insp. ,_______4{22 _____ Ears 4_{,§,_-

Mensuration %

/i
Weight e e Exp... 2. 3= Throat O A,
Temperature 9 17 Vaccination ‘ ConeEe P Cervical glands ‘«_-m-‘,v_g,,éf_i_
Pulse rz Vision (\ Skin e

Palpation
Percussion ‘/) ,/. ‘(_ X =t
Auscultation o ‘\: e e e e S e e e e e e s e R R

Heart V / (— e RS ey R e S e T e S e e e e

{ M cipsditasaibioes) : i
FAMILY HISTORY.

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

Present condition V\’ \ ﬂ i s

/7 S 24

ge=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



CHASE RECORD, 5—354.

DIAGNOSIS.

REMARKS.

History, progress, and termination
of the disease.

Hee 0 Sex { it A ribe { // } ______________________________________________ Residence
A R u Lo
DATE SYMPTOMS. TREATMENT.
390 T. B, R,
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-~

<

April 17tn, 1913,

Mre P. 8. Everest,
upe“intenﬁaﬁi La ”oin?e Apgenoy,
Aphland, Wis,

P‘.?

@

s to advise that I have noted the con-

o

This
tents of your favor of Lpril the 14th and that our

Mr. Warner know nothing at all about Bdward Dennis's
‘plans %o desert from this achool., I will add that
Béward had not applied to this office at any tinme

Por permiseion o reiurn homo for the summer and thaet
it is yot believed best that his return to Carlisle
should be effected without delay. If I can co-operate
with you in any way to arrange for his carrying out

of the agreement he entered into when he was accepted
for enrolment here I will be pleased to hear from you.

Very respectfully,

HEH. Superintendent,



b5-1142

DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

La Pointe Indian Agency,Wisconsin,
Ashland, April 14, 1913.
Sup't. M. Friedman,
Carlisle, Pa.
nyr:
I hsve your further letter of April 11 concerning
the desertion from your school of Edward Dennis. .
nmdward was in the office last gaturdey and made an
application for some money.
I had a talk with him concerning his leaving
carlisle and he gsted that he hnd made application to go home
apnd that Mr. Warner ét leccst seemed to understand that he wss about
to go away. 1 do not xnow how true this is, but he did not exprees
any intention of going back to school this summer, at least;on the
conirary caid he was going to Des Moines, Iowa, and plaj agscsociation
base bsll. He did say, however, that hé expected to go back to
carlisle in the fsll, expressing the assurance at the time that he
would have no trouble in being re-instated in good grace since hLe
was a member of the athletic team.
I do not think, therefore, from what he told me, that
there will be any possibility of getting hie consent to return to
school thisg summér; however, I will be glad to keep the matter in

mind and do whatever I can te this end.

L

7 4

Respectfully,

)

§ o 4 \F—{({‘:‘ ‘;Z ‘\,At J//y e~
E/S sup't. & Specs Dishs Agent.

1\4 ) 4 { /



W Q%J— /2

- s o
NAME W - /% /i} E{g:} s { Male.
Tribe {:"L” } 7\4,(444"’% ______ State. M 3 7‘7’:/& 2/ , 19~ 2~
Age 2 ’/ years Respiration ,Z 2 f e Condition of, Eyes &/L/!

3

Height . é: ,,,,,, ft. ,,,/Z_;-___ ins. % Insp. 4! ,,,,,,,,,, Fars - e ﬂ/c ___________
/ Mensuration

Weight __________ [ 65% ,,,,,,,,, Ibs. Exps i 3 ,,i ,,,,,,,, Throat -~ - - d_éf, ,,,,, Sl

Temperature .. _J (- ./k ,,,,,,,,, Vaccination ... %M/ ,,,,,,,,, Cervical glands ______. ﬂ‘ /,C_ _________
Skin-. - oo //K P e

Palse = ]V__ ,,,,,,,,,,,,, S e S e S el s e e SR e

Inspection S 0 /{., ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Palpation..—— -7 d/(, ,,,,, Semhrree e i e I S s e B el s e I S R e TN
a
Percussion -~ .. / /{, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Auscultation _______ d- (: ______
Heart / K
(MemeTrTaIOn % e
FAMILY HISTORY.
LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

D e e e 2" S
Mother.-— 5o L ] e
Brothers .- - % 7777777777777777
_______ s e e e
Bisteraaiias E fov -

go5=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. 61955



CASE RECORD, 5—-354.

Name (BRI A TR L T L st IS NN
T R e Sex {Jp‘iﬁfue Tribe { f/"”} _____________________________________________ oL T T e A R G A RS T
e Lty
DATE SYMPTOMS, TREATMENT. DIAGNOSIS. REMARKS,

6—1955







REPORT AFTER LEAVING CARLISLE sorsy s

b :
7
NAME AT CARLISLE m o //ﬁ/_//a/{/\\/_)

PRESENT NAME

INFORMATION

DATE THROUGH : , ADDRESS , OCCUPATION ; ITEMS QF INTEREST , , VGRADE



November loth,li813.

Mr.Edward Dennls,
Odanah, Wis.,
Dear Edward,

There is enclosed herewith check for l4.oo
closing your account. Please sign the face of the check
before presenting to bank for payment.

Your friend,

W.H.M, Superintendent,



Qetober 301h,1613,

Mr.Rd%ard Denals,
Odaneh, Wie.,
Dear 8ir,
There is enclosed herewith cheek for l.oo whichk
kipdly sign and return to me when a cheek will be dorwarded
you for the balancs you have in bank,

Respeotfully,

Yol ¥, : Superintendent,
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