Apes- - ;’/ ________ years Respiration .___‘2'0 Condition of, Eyes _d /i/

Height _......é..,,_, Plecise s ins. Insp. _____3 s "'T E&rs...-._‘..._.‘.........,.‘J_@.l.,._........
f Mensuration

Welght ... ... / ________ ’2.‘/"_ Ibs. Exp.___ fé‘ Throat 0_./(,
Temperature _?5-_4__ Vaccination ﬂ’zu"_ pz,d"/ﬁ" Cervical glands ________ 0; /t_
Palse ... _7é __________ Vision Sk A

Inspection M _____ Ww

Palpation ... ____.______d__! e e e e e T e e e

Percusslon.___,___............“...ﬁ.'..|/x. _____________________ e e e e e s e e

o E e e e R e T G S AR L P A e e e e U e e Ul s e e e e e e

(Measicuaiden) B el L i e s
FAMILY HISTORY.

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

Father - oo oo

Mother ___________. Ifm

Brothers . _-__ {

Sistl}!l‘s ____________ s B R )
et e B o et R el e o T

Personal history ... &V ¥, e 8 e e I e e

Present condition W---- e e G e e S

servation Indian schools. It should be

filled in by the school physmm_n at the time of the admmaum of the pupil.
Physicians in the field should use this form to record the examination of pupils for
accompany the pupils’ transfer blanks.
The reverse side is intended as a card-index case-record for use by all Service physicians. 61965

for to nonreservation schools. It sheuld



CASE RECORD, 5—354.

Sex {

Name __

Tribe {

Male.
Female.

Full
it

2] R WL L 19L.)

. Residence

DATE BYMPTOMS. TREATMENT. DIAGROSIS. REMARKS.
9. ___ 0 P, E. History, p;?gtll?rﬁi:;:l a:.cnuinution
[, SR ORE SR - o00a | P N T T | O IR RS e e
............ R e s e P i e e e e S Sl e R e R P e L e S it el




BRIEF.

Application of

FOR THE ENROLLMENT OF

Setf

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

Date of enrollment 191

C-——_.
Term of enrollment. ‘\\N S i ) years

Printed by Carlisle Indians,



Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Ageney)

For and in consideration of the Government of the United States assuming the care, education,

and maintenance in the United States Indian Sehoolat . [ _.etitol L o . YO’JL»*

s e U/
of ({”?w“, ;/‘;/(,f- . /" £ . Ll /\-‘ ?’f[ : date of birth.... 5[2" / / 7’.2"

(Name of Chlld}
P .&a.}.q...ﬁ{.‘_l\.‘? .............................................
(Tribe)
NAME OF FATHER Living or | DEGREE OF
(Both Indian and English) Dead D BAND Inpian Broon

NAME OF MOTHER

H&éﬁmu(}y-- L, cadie,

: s 7 s
i tf;‘f_--“"?m‘,ilf’ 74 g ¥ ey -mdri;ﬁ?do hereby voluntarily consent and agree to. j Z 1;__. 3

t
enrollment in said school for a period o /4 u]e.aa’;l—' ; ..years, and also obligate myself to ahlde"i)y all
Not less than 3)

the rules and regulations for Indian Schools.
The said child has been enrolled in the followmg schools:

|
DaTE OF DATE OF
NAME OF SCHOOL T e, CAUSE | GRADPE

léﬁryﬁﬁ?’wfﬁ o TR IR If ﬁ,vg,md(”.____
/741 f‘?W e

/-5/_43!‘/'“.. L2 (2 ’x / -

. (Parent guard:xn “or mext of km)

”

P. O. address: ..‘//d..,, eA '-f’ C—

Ec\g’:{;\r}ess.fes,\J \}\\m‘ 5 \L e k SERCIRR o A NG e 3 R R S SR




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find 7722247/ 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_. / f day 0 LAl ////*’Zé 19 "zé
,Jm‘ gl (. &
/f '. 3
Physician at (A il7ie £ 15 ““Ageney.

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 consent ofFW?‘S\ U\) \Ql)\(,bu—w _________________________

v next of dem)

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

Thlsgq@\_‘]r/zlay S e B o %M
| %ént or Supel%@nt.

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 cowrse only can be taken and the term reduced to three years, in exceptional
COSES,



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 c@jﬁcate 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
remova' of any Indian child beyond the limits of any reservation. (28
Stats., p. Y06.)

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 r‘u‘[es 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.



1—567 a

Department of the Interio..

Mr. M. Friedman

~Carlisle

s Pennsylvania

s

- p Lol

Name %C;T-JYAAL¢A ig#j¢::faﬁiébﬁfﬂv“

*  (Please give name by which enrolled and also present or married name.)

Tribe L} LTI

Present Address _ﬂ/,;g;zﬁéf/: 4§5~ H{Qﬂz/f

Former Address

(Address from which we heard from you last.)

P 5
Present Occupation 4%5Q4/L&¢§}{4;Z

&
Remarks:



May 20, 1817

¥r, Forest Tilliauws,
Isabel, Seouth Dakota,
Desr Kr, Williaws:

On chagking over the pupils!' bank ascounts
at this school, I find that vou have a balangs of
83.24 and 1 ar enolosing a check for that amount,
Please aign and sndorse the check before getting
it cashed, I am enclosing a franked envelope which
requires no astamp and which I will thank you to use
in acknowledging recsipt of the check, .

; "ith kind rsgards and hest wishes, I am

Yours very truly,

Superintendant,

LG

ancld.



v 3990 REPORT AFTER LEAVING CARLISLE s e

NAME AT CARLISLE A/ W Z‘MMJ,//{_, &

PRESENT NAME

. INFORMATION :
otE | IR OGH ADDRESS OCCUPATION ITEWS OF INTEREST

GRADE
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