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PHYSICAL RECORD, /% LT

CARLISLE INDIAN SCHOOL.

NAME OF PUPIL

DATE..X/JQ...].B.{Q

.S'I.'ATE..AJ;.

Ace_ [/ 7 Years : New : STUDENT. TRIBE. ~ et
EErunnes
'
DEGREE OF INDIAN Broop .. = ...
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INSPECTION /)@{—%W
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( REsoNANCE W MW%
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. REsp, MURMUR .. -
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/
 Inse. ‘-?/ 2 i )
MENSURATION - RESPIRATION <. J ........... PULSE..._Z..é.......

é ES
TEMPERATURE ... ?} degs. HEIGHT. 9 FT _.5/ AN. WEIGHT ,/d}/ ..LBS.
— ’ =

&
VISION.......... .& 4. VACCINATION.
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Living, Condition of Health. Dead. Cause of death.
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PERSONAL HISTORY:
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(over)



HospiTAL RECORD.

EXAMINATION ror OUTING:

DATES: : | CONDITION:
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Tribe% f‘;“;"/} State . 62# ______ 'é/ﬂl/ ,ga_ﬂ/%// 19/

Age ____/_?_.__.__..... el R EREE Respiration 'QO___ Condition of, Eyes.._

Helg‘ba‘.__.__\{t_____ ftTE——_ . ins. Insp. 30%— Em'.si..,_.......,._.____.5//1 p——% L
Welght /ﬂ?‘é,.!bs 3 ) ¢ Cé Throat ...V 4 ¢ 4./ .......

2
Temperature jg% SiWm e S Vaccination . .& f*i e Cervical glands _7 .
Pulse g é/ T B

Inspection ___Wm_..__.__._................

Ty e s b i e T . N
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Percussion ...~
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gga=Thig form is for the record of the physical condition of pupils of hoarding or nonreservation Indian schools. Tt 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 récord the examination of pupils for transier to nonveservation schools. Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Bervice physicians. 61060



CASE RECORD, 5—35&.
Name

Male.

ﬁge . {Femate.

Tribe { P!}

Residence

DATE SYMPTOMS. TREATMENT. DIAGNOSIS, REMARKS,.
Tou ) T, P 1. History, p}}l;gm:failagl:.i :f-rmixm.ion
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BRIE F\

APPLICATION OF

_________________ e T e S S

FOR THE ENROLLMENT OF

Herself

NAME OF AGENCY FROM WHICH PUPIL CAME:

Rowshud, -G, ..o -

Date of enrollment, _Septembexr 1930

Term of enrollment, three ) yenrs.

NAME OF COLLECTING AGENT:

) et e L R s Mt e e i sy

6—870



5—192 a

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 Sehoolat

............................. Bayilale S Wet s b et N A DT
of ._D_&lla._Smigh___E_ﬁa_) ____________________________ : ___f_eL;anIa _.: date of birth Dec. 27th. 1892
ame of child, Bex.
~Sioux ..
(Trive.)
(Both T and Englicc) = il 2 BAND. Toie B
Todd Smith . | X Sioux 1/2
wAMR OF MotEER. | |
Zanetta Smith D v 1/2
o Della Smith s , do hereby voluntarily consent and agree to .. WY

(Parent, guardian, or next of kin.)

enrollment in said school for a period of .___.‘t;hr.ae..%..) ..... years, and also obligate myself to abide by
{Not less than 3,

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

NAME OF SCHOOL. Mﬁ'{;ﬁ;&, ‘ Dﬂ’g&;’ 4 ‘ CAUSE. GRADE.
"White Thunder Day | 1898 ! 190 e = y
*Rosebud Boerding | 1900 | 1904 ’ B e
‘Repid Gty - N . | 1904 | 2008 T\ e lin |
*Rosebud Day a908_| 1908, | ! e
_________ Ag%en? gt.la.rrimn or next ofkn]')"“““"_""v
P. O. address: - Rosebud, - 83. B,

Two witnesses:



PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined “the above-named child herein proposed
for transfer and find /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 lﬁd day of ol 0w e ) 19’ I

CERTIFICATE OF AGENT OR BONDED 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 consentof _
(Parent, guardian, or next of kin.)

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

hie S Yy of. , 19
E / / Agent or Superintendent.
—_— . ————— = — — \‘_-/
CERTIFICATE OF SCHOOL PHYSICIAN.
I hereby certify that on _ i e wermememmemennmy L MAde & careful exami-
(As soon after arrival as possible.)
nation of the physieal conditionof ... the child named in
the foregoing application, and found .. __ e e e L e
1 therefore recommend that the said child be ... enrolled in this school.
Fhig, = dmweel o e, e 1)

Sehool Physician.

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.

It the information called for on any part of the blank is not known, that fact shonld be stated. No space should be
left unfilled. Whether the parents are living or dead, their names mnst 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



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 snch child. Such consent shall be made before the agent of
the reservation, and he shall send to the Commissioner of Indian Affairs his certificdte 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 sclilool in any other State against its will or without the written consent of its parents. (20 Stats.,
D. 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 striet 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—8T0









- O A7 = cr f Q

VS Ty e e B %‘_74/&‘:7/& 3

¥ ./z//'t—(iM /z, fzxthM ]
‘,E/d//é{’/ : W/m;

e
%L/‘M/M

W —
et 57%% 72 %?
W /4’4;4_&7,“/% cormy
%‘rf;w A .//%”

;Z/z'{"/ e W e



7

f&nlz

= Liééwﬂ/gf#%/{,@//r’t

A'__.,/Z“'-"‘Zf'——( PES A=




T2eze ¢ ;71/@9“6 ot L

~ 744/,,7_1 Wﬁ»-w@f{ﬂ%i
= ;;m/wmq L
I e, 2 p Mj e T
* ol A R e o
= = S R /I&%M

o LA f; -
%M—%‘./L 2Ll A pé(_,g/ “/C—M‘-C

s S ﬁj/?f—v__y Mé%ﬂv



%1‘.’—6—‘»‘—/'» z,i,f—t/—/:/f//'—zxr_//z/wf—{(,

Vf.«/'.;..-p,:tz_,..b,ﬂ_f:_? __,Wv e W—C{{:

4«‘}»—1-—&_——3—"

1
SIS LAE g S 2 \

,«‘/f’f T e e L
./ M\ZQ

s 7’%%{, = =
=
|

%

LAl iy Al — {//»/ 2 Z«zf//



Y AND B ROCH. ‘_57%/ REPORT AFTER LEAVING CARLISLE

NAME AT CARLISLE = 7 M&{ 577%%

PRESENT NAME

 INFORMATION =
oate | 'NTROUGH | ADDRESS 0CCUPATION ITEMS OF INTEREST

1914 ci—{’/%,fyf -&/‘%m 5 72@4? T 7 I:;/;?,{.I,/Tg,_;,._

563757 3Me2-1I



Copy for Superintendent
Seriven. Oot, BOnd, 19138,

%r. Todd Smith,
Tonobud, South Dakota,
Wy denr Mr., Smith:

1 would be pleascd Yo know whether we nay
oxpedgt your three ohildren, Dells, Claude and Herdin,
%0 return to Garldisle this Fall for an sdditional
period of envrolments Our work for this pesr has beon
woll wnder way for more then & wonth and 4f they will
return 4t should be to thedr slventage to Join thelr
clasaes without delay.

Pransportation 18 evedlables at Valentine, Hebr.,
and Suporintendent Gordven aen arangs to esend them On
%o Carlisle jJust as soon sa their applications for re-
enrolmont are submitted to him for his approvel, 1 en-
0lose herewith blanks upon which thelr arpliocstions may
be sabmitted Lo the Superintendent.

Hoping that I will hear from rou regarding this
wmatter, I remain,

Yory $ruly pours,

B, Superintendont.



INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATI{}N SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

/) ' 4
si;o% ...... ,{,(,4,@ /7& _____________________________ ( ettt gap 3

Z,
Name, _____- /(j/ff. MW ; Sex, _ 72 ; Age, DZO eg. Indian Blood, /‘Q =

Belongs: State, ‘jl( 3 Agenc j/ff AEL A s Tribe, . AT 474 S & O
Home address, whose care, ete., _\2'5{4{ IQDM'%/!_/ Q{?M

) 7 % ol
Grade in school, st mia 0L ; health, M ....... : height, 0 /// '?/’if‘— 3 weight, ____ Vol g

Number months instruction given pupil in each school department, including musie, .

P

Codrpstesmmplotadive s vidieny con dwmidl aiils 1o ¥ ssud 0l $08 Lol (e, o0y ; years in this school, . 5 _______
Years spent in other schools and names of schools, (L7l clupdex *’(@5‘0/ W K78-(797

= 170224 @fw&é/ L 1845 M&gﬁ 17089

Character and disposition, .

Recommended for what positions, suitability in order named: t. ... ..

. Sy, SRl Ml B O s e e st el i) S e

PART 2
REPORT BY RESERVATION SUPERINTENDENT

Date<pupil returned (from seheolye 4o 0 o Lol 0 a8 ; employed since return as follows:
Ara*hante-and*ocel eonditions iavorablof- 2001 Sl LUvaiyine - wratend a8, DRI S n oo el

Should he receive agsigtance to findemployment? o v v e e o :

At what employment do you think he would do best? __ _______ R ST = i
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SO i O R M AP A S O T

NAM.E TRIBE, ) EPARENT OR GUARDIAN.
iletdicd. [ Do Dniih

—_

 DATE ENROLLED. TERM, AGE.  HOME ADDRESS
/6, /70 e YAt /7 @ / {jd,é
ACADEMIC DEPARTMENT. | INDUSTRIAE DEPARTMENT. DORMITORY. outiNng | &roiaL REMARKS,
DATE OF RECORD :
Rggm Scholarship| Conduct. | Shop. | Ability. | Conduct. Rgom !Neatness Conduct, | Ability. | Conduct
SR = e 0,

e | % | T Ex

) el 4 (i | % w:f‘
A TRAA el 1o |




June 30th, 1813,

Superintendsns,
Resebud AgemCy, S.D.

gsir,
I have your favor of the 234th, asnd am enSlusing herevith

CheGk for 31.82 Closing the a’Count of Deila Smith.
Respedt fully,

W.H.M. : Superintendaont,



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Rosebud, South Dakota,
June 24, 1913.
16 o8 M. Friedman, Superintendent,

Carlisle, Pa.

Dear Sir:

Todd Smith, the father of Della Smith, who
was enrolled in your school last year, thinks there
ie some money on deposit at your school in favor of
his daughter. Please advise me regarding this so I
may give him an intelligent answer.

Very respectfully,

JHE. /Superintendent.



Fosebud, South Dakote,
Hy donr Priend:

T am sonding you herevith o naober of
hinnta wpen which apyplicetions for envolment &%
taxlials nayr be submdited Yo Supariniendent Ceriven
oy epprovel, 111 pou plenss hand Yhen te those
of your frienis vho ara of school age? I you £ind
1% conveniont {m.upwk & vord for Carlisle to those
young pecple &t youwr howmo vho ave going avay €0 non-
reagervation sohoole this fell the favor would be ap-
preointed,

Foring you have had & pleasant vacetion and
thet youn and your brothera will dcalde to come baok
%o Carlinle for en alditionsl peried of enmrolment, I
am,

Very truly yours,

BRH, Superintendent,
Copy to Superintendent Soriven. '



\ | Carlisle, Pa. September 168R, 1913
Dellia Smith,
Resebul, S.D.
Bear madam:
Thers 1e herewith enclosszd check for .73¢ closing
your acuount. Plsass eign the face of check before pressenting
for puyme=nt.

Your friend,

8/N Supsrintendent.
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