PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

DATE%.W,L\‘EHH_}_.G
A .STATE..‘_Zzz.......@‘.r.......

NAME OF PUPIL..... =/ A A A ) A

Agk. /.. Years I NEW | argppym,
Q&g | RETURNED |

INSPECTION ........ 'f' Q_/UU o &

DEGREE OF I\ID[A%* Broon

PALPATION ...ooicomivniafen

PERCUSSION. ........ oo oonenee e, A WYV N (A

ﬁ RESONANCE
AUSCULTATION -

. REsp, MURMUR ......__..

HEART SOUNDS.___.. ..........0

‘ INSP, ....D _L{- f/?-'

MENSURATION - S b .. Puise. | O@owoun

B
TI-:MPBRATURE...?,.?.g_.... oo degs. HEIGHT:)‘F'T(/'34(1N WEIGHT.!‘.S..QT LBS.

( y
VISION..... = VACCINATION..

MENSTRUATION . RJ_ %AA_D.O»M
FM\\'.'ILY HisTORY:

‘ Living. Comlmon of Health Dead. I Cause of deat.h s
|

MOTHER ... cooovcvinsasss oo

e

immaiice ‘%‘q

STl |
S P RATTRRIE | e

REMARKS:

 (oven)



EXAMINATION ror OUTING:

DaTES: CoNDITION:




/ / 0 PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.

y/ .
NAME OF PUPII.J A At % )}1 A 7 a u’-{” _ Dare ‘?Ldf‘. ?..19/.‘.,.5'
R[B

| NEwW :
AGE[.,,?.YEABS s D STUDENT.

DEGREE OF INDIAN BLODD

e & LY QL.M#LMMMAL M
ot Melgone 1ol Y,
pesney. YO AnA,
PERGUSS]ON..,MAQ}’L 'V‘/kode/

H RESONANCE, Yl A3y \O/Z‘

AUSCULTATION -

. REsp, MURMUR. },} A A

/?
-1~
HEeART SOUNDS o e o S G

( Inse. 3 ;) 25 _? 9 9% )
MENSURATION - 3 / RESPIRATION .\_L.&* . ... PuLse.® ¢

TEMPERATURE. . ...?..?.'.,,......._degs HEIGHT_.}i .............. >/ ..... IN. WE!GHT/ ?/)T.Bs
10y

5 ;é
VISION e o i D VACC]NATEON....W

MENSTRUATION ..
FamiLy HisToRY:

Living. | Condition of Health. | Dead. | Cause of death.

FATHER ... ... ?‘LJ d”‘”{H‘(
MOTHER...........ooe. %"“’“’{, =l ’Z e L e
{ ) lf’_' ';7 alf.«.\_.-fal ‘{A_A-TA; A !f'! e, S
BROTHERS

| ’
SISTERS.. . e ?
PersoNaL HisTORY:

)»éu VTl SO (» oA L g Oy
REMARKS:

" (over)



HospPiTAL RECORD

DATES: | CoNDITION:
8722.]/0 ; St
P




777

Name Grant, Mar_garef - Age 1 Deg. nd.blood 5 /5

Mirs @b John B. Grant, Beleourt, Borth Dakota.

[nformation from  Supt . Carlisle, Dte  June 30 194

Sate W, p. AY Purtle Mountain Tribe Chippewa.
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

L
3
henarks: Bmployed at Devil's Leke, N. D. 912/13.

9
Housework “ Laundry worz.
4,



Name Brave Ny NS 2 €7 Deg. Ind. blood

Address
Information from Date  Jan
State Agency Tribe
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.
1. 2;
3. 4.

Remarks: Advised to return to school.

1912
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5—192 a,

APPLICATION OF

John Baptiste Grant

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

________________ Carlbele g rws & - rc Bars w05 !

NAME OF AGENCY FROM WHICH PUPIL CAME:

Turtle Mountain Reservation,
¥ort Totten School. p
: 19

Date of enrollment, February

three (-3.._.) years,

Term of enrollment,

NAME OF COLLECTING AGENT:

SReIh AT e A e B,
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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 United States assuming the care, education,

and maintenance in the United States Indian School at____Carlisle, Pa.

of Margaret Grant = ... . Female ; date of birth January 1,1892
(Name of child.) (Sex.)
Turtle Mountain Chippewa
(Tribe.)
] [
N OF FATHER. NG OR | .
(Bot;n;:iln:‘au: English. ) Ltf)ts:n.u LR BAND. lx?ifiﬁkglgzn,

John Baptiste CGrant

Living| T. Mt. Chipp. |Turtle Mountain half

NAME OF MOTHER.

Marzaret Grant

Lifing Cnlnnewa Turtle Mountain Half

i -.:I_th-__‘a.pﬁiﬁtﬁ grant ... - , do hereby voluntarily consent and agree to __N€X

Rl i or et kT SR e S e 2 e

enrollment in said school for a period of _ three years, and also obligate myself to abide by
" (Not loss than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

]
DaTE orF ‘DATE oF ' o .
NAME OF BCHOOL. ) PR oLt Ty 1| Tisorikne: CAUSE. GRADE.
[
|
|

! Fort Totten,N.D. [8-28-02

6=30=05 |Expiration of term  3rd

* Day School, 9=1=06 6-30-08 i B & v/ < S

P. 0. address: ... Belecourt, W. Dak,

Two witnesses:

m/z%w ““““““““““““““““““




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed

for transfer and find her,_ 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 __90th day of January , 1980

#

i /iu(,g 7 UL, wzc

Physician of . Devils Take Agency.

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 consent of __John Baptiste Grant

i (Parent, n, or next of kin.)
was voluntary, and I recommend the transfer of the said child. ?
This .. 318t . day of . January , 1900
'L.__.J Y 4 .

/ #
fé"_ P _4:4__,,'&‘—:1,&/ A
// WSupemntendent

CERTIFICATE OF SCHOOL PHYSICIAN.

Ehereby ertifythatrones 0 oo o om0 , I made a careful exami-

(As soon after arrival as possible.) s
nation of the physical conditionof _____ ___________________ _____________, the child named in
the foregoing application, and found _________ ] e et 2 it S . ol

I therefore recommend that the said child be .___,___;__. enrolled in this school.
et ey dayof e e , 190

~ School Physzcmn

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 Comimissioner of Indian Affairs his certificate as provided by law.
All the blanks must be properly filled in every case,

If 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 should indicate his relation to the applicant by marking
out the word ** parent,’” *‘ guardian,” or “‘next of kin,” leaving unmarked only the tfitle 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 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 scl)lool in any other State against its will or without 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 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 ecase; 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,
6—3870
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FAMILY HISTORY.

LIVING. ‘ CONDITION OF HEALTH, ‘ DEAD. CAUSE OF DEATH.
— —— = S - — _ _ =

35702 o} s e e SR

Mother !L/&’ ?ﬂ?j ................ e e W& P .
|
i

Sisters. .. ...

Personal history . . F=tECal Im

Present condition ng . %walel ) ﬁ(@ M l— o
y /y/w ___________________ 7 /Zaw

S M D,

pe=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 reeord 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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pupll of Cj.glsle Indian

REPORT OF _ ?nam/ﬁ, Sr_an
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In what grade was pupil at Carlisle? d‘i e I S

In what grade is pupl] at present? o %0

Attends what church and Sunday school? Q/&L'ﬂ«»——
Distance to church .- & Vo ) LS &
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INFORMATION REGARDING RETURNED STUDENTS -

PART 1

REPORT BY NONRFSERVATION SUPER]NTENDENT OR RESERVATION SCHOOI. PRINCIPAL
SCHOOL, _____f'-__'f_*_’{z__/_(_/_ﬁ_:@?__@_«? _____________ s s ey o S IUAL 191 3

.__7. ......................... .
)

Name, /f’ (’? G A AL z \g/ (7% Z?«% ; Sex, 7/ 3 Age, ¢ 2/ _, Deg Indian Blood, . /Q

Belongs: State, ... 2L ALTAE, Agency, %)/w{/_(,/é ?%/; . Tibe, %{
Home address, whose care, ete. ,5%7%0@ qu’fé/_ %”‘ﬂo-/é Cd’/éi’/frvv/

_________ bt

gt
Grade in school, ___~ 7 ; health, XLo7zd : height, f 4.0 452, weight, ..

Number months instruction given pupil in each school department, including music,

Course ‘completsdy’ L A J ey i BAMIL 000 8 L STAl SE Sl I RG J ; years in this school, .. v'j ..........

Years spent in other schools and names of schools, 72// \Z{Zbﬂ— /7d 2 /70 s
/L)’Kf *J‘%M 297 J“

P

Character and disposition, L LSRG A8 U5 s 3 T LA e ) T

LA f’ =
Recommended for what positions, suitability in order named: NP cere /T >7C . -

PART 2
REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from school, " ooy employed since return as follows:

Are home and local conditions favorable? ...
Should he receive asgistance to find employment? ... . . o o oo

At what employment do you think he would do best? . S T e S

R R e a0 e W O, N e T B

6—2419 S W e 8 ) s, W s WYl I Supf



TELEFHOMNE, WALNUT a8

OFFICE HouRS:
8 To 12
AFTERNOON BY APPOINTMERNT

1636 SPRUCE STREET
PHILADELPHIA
December 18,1912
Nr.M.Friedman,
Carlisle, Penna.
My dear Mr.Friedmen;-
hMa;ggfgt Grant has been thoroughly examined by
me and I find ﬁ cataréézwggj£he right eye, with no light per-
ception, so that an operation would be of no benefit. I under-
stan® she has slready been opersted upon.
Georgiasnna Bartlett had a tendency to trachoms,
so that I performed a grattage operestion.
Corrine Sterr also came to see me and I performed
a grattage cperstion on her lids.
I shall leave on Saturday for Florida to be gone
two weeks,

Very truly yours,

iy, / . -



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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