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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 gide is intended as a card-index case-record for use by all Service physicians. 61058



CASE RECORD, 5—354.
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ges=This form iz 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 tr ansfer to nonreservation schools. Tt 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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5—192 a.

BRIEF. :

APPLICATION OF

i

__..-___________';___j)____________________-_..L,_k,,

FOR THE ENROLLMENT OF

Dateobonroflment, -8 o me T w5 180
Term of enrollment, ____'-/ Ly (______.__\7/_‘____) years.

NAME OF COLLECTING AGENT:

AR DT et e St e T o AR




5—192a

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 ___ -1 Wé_w_/_é‘-‘{_' _______ e e e

7 [ - -"': ***********
ofvz/m ,,,,,,,,,, ‘{&mw) ________ s XT3 ‘/JZ‘& = /ﬁ?/

(Name of child.) (Bex.)
) ﬁpfg SR
Tribe,) /
NAME OF FATHER. it Drcreg or
TRIBE, : :
(Both Indian and English.) DEab. Ry L Inpiax Broon,

o({:,-‘ T Q/;/[‘_"ﬁzp > ‘ /é, )\&me/ ;‘?f

1'/‘.&477" ) |

bt a S ALt S

- ’ , 3 : - - 1 8
L \///WZ:EJ j;\ ‘7/%%14—% do hereby voluntarily consent and agree to .\f«efﬂ./

________________________________

(Parent, guardian, or next of kin.)

enrollment in said school for a period of ;}ZM&/ - years, and also obligate myself to abide by
(Npt less than 3.)

all the rules and regulations for Indian schéols

The said child has been enrolled in the following schools:

NAME OF SCHOOL. B o b UATSE. GRADE.
E - T
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U zar o £ /‘f ¢ el e S S e e L T e
. ' 0 f 3
wa} @M&/ lg o g s ‘70 Za-t«%ﬂ 527 Yprzer| é ____________________
R : Vi | |

R :
4,

Two witnesses:

/;/ é //) Y 6—870
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PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find é_‘__«:-_;__ 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- 47(‘ day of dc///\ , 196 2

/ -
Physician at WX//// o —Agerey—

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoing ap j jcation a d certificate, to the best
of my knowledge and belief, are true; that the consent of ___%< K ___________ (i} _______________________ ) ________

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

“

Py e T day of %ﬁk /// 7
S oo /M/V ~

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 provided by law.
All the blanks must be properly filled in every case. 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 hag 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 501)1001 in any other State against its will or without the written consent of its parents. (29 Stats.,
. 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.

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

schools. 6—970
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Transfer of
Georse La-

Fernia

fund 8.

's

March 1ltk, 1915.

ire Py 5. Everest,
Superintendent, The La Pointe Ageney,
Aghland, Wis,

Dear Mr, Everest:

i return to you herewith payor's certificate in
triplieate to cover {he amcant of #°5,92 thst was trans-

ferred to yon recently to be placed to @gorge La Farniaig)

account,
This is in compliance with the reguast contained in
yvour favor of March the 9th.
Very truly yours,
incls.,

HKXM, Supervisor in Charge.
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o Fia DEPARTMENT OF THE INTERIOR

s UNITED STATES INDIAN SERVICE

THGE:
b ”‘"'ll 3
$

i

Trénsfer of
George La=-
Fernia's

funds. La Pointe Indisn Agency, Wisconsin.

Askland, March 9, 1915.

Mr. O.H. Lipps,
Supte., Industrisl School,
Carlisle, Pa.

Dear ¥Vr. Lipps:=-

Cn the 8th instant I credited the account
of George LeFernia with $25.92, being the amount
trensferred from your jurisdiction to this Agency.

3 éncloee you three certificates showing
that you have paid this amount. Will you kindly

receipt all'three and return to this office at your

convenience9
Respectfully, //;/)
/ ’
R/B Su(p'f. Spec. Disb. Agept.
3 Encse. S



March 10th, 1915,

Mr. F. £, Everest,
Superintendent, La Pointe Agency,
Ashland, WMis,

My dear ¥r, Fverest:

I have your letter of March the 8%h, acknow-
ledging receint of a cheek for “25.92 which was mailed
vou in January to be placed to the eredit of Georﬁe

La Fernis Herewith I enclose another check, for 37

R

cents, which is the amount of interest that has accumu~

rxk’-:!‘:"—;ﬂ

lated since the date the last semi-yearly interest was
eredited to his account.
Very respectfully,
Enel.
HEM, Supervisor in Charge.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Mr. O.H. Lipps,
Supervisor in Charge,
Carlisle, Pa.

Dear Nr. Lipps:=-

Your favor

check, George LaFernia

P

has been nlaced to his

o

S/B

Enc

Hegpectfully

La Pointe Indian Agency, Wisconsin.
Ashland, March 8, 191%.

of January 23, 1915, enclosing
$25.92, received, and the same

credit,

-

)elézg,;,ﬁ

& Spec. Disb. Agept.



January 233rd, 1915.

Superintendsat,
LaPointe Agency,
Ashland, Wis.
Dear Sir,
I have your fawor of the 19th, relative to the
sccount of! gfcrge LaFerniJ and enclose check for #25.93

in your favor, *ranafar of funde,closing his account,

Very rsspectfully,

v.H. ¥, Supervisor in Charge.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Re. George
LaFernia.

La Pointe Indian Agency, Wisconsine.
Ashland, Jesnuary 19, 1915.

Superintendent, Indisn School,
Carlisle, Pa.

Desr ¥Nr. Lipps:-

George LaFernia, & young Chippewa boy be-
longing under this jurisdiction, was an attendant at the
Cerlisle School up until about a year and a half ago. 1
think he deserted }n the Spring of 1913. His father ad-
vised me yesterday he thinks that the boy has $25.00 in
your hands which were transmitted to him for his personal
needs while at €arlisle.

The records at this office show that $50.00
in all were sent to young LaFernia, snd your letters of
January 6, 1913 énd May 6, 1913 acknowledged the receipt of
two remittances of $25.00 each.

If this young men haes sny furds in your hands
to his credit will you kindly return same to me, as he does

not intend to go back to school any more%
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