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Name. Thomas Swimmer el el Bax { Male.
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g~ This form i 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. 1t should
accompany the pupils' transfer blanks.

The reverse side is intended s a card-index case-record for use by all Service physieians. 6—1855



CASE RECORD, 5—354.
Napteur:y . ..
HAge Sex { Mole, | Trikie {F"u} Residence
g BT T Fema_le-. f;'r """""""""""""""""""""""""""""""" ]
On. ... .. . 519 )
DATE. SYMPTOMS, TREATMENT. DIAGNOSIS. REMARKS.
Too __ . P R. History, E:ﬁfﬁiig;::f!m'“'““ou
___________ I PEICIL R S S g g | S = = T, — e
|
r : L L ] YR | Sl L W e L YL
----------------------- e e es ot s g a1




5—192 a,

L) L] BRIEF.

¥ —= — —=

APPLICATION OF

FOR THE ENROLLMENT OF

—Ehomes Cwimber. . .

IN THE INDIAN SCHOOL AT

Bostiormyeedl koo o0 W0 e, SEIERene - T o SSSTETR

6—570



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 School at ___ Carlyle .

of _Thomas Swimmer s omale s dateof bixth ;
(Name of child.) (Bex.)
B .
NAME OF FATHER. LIvixG oR DEGREE oF
(Both Indian and Engiish.) : Deap. TBIDH, [ BAND. Ixpiax Broop.

Jacob Swimmer | dead Sioux ~Cheyenne River| full . .

NAME OF MOTHER,

Margurete Swimmer . living Sioux .. |Rosebud A < h L
I, _Thomas Swimmer , do hereby voluntarily consent and agree to _Mmy_____
(Bemag gogrdlog gipaxhehkin)
enrollment in said school for a period of ___three - 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, I DATE oF DATEOE CATSH. GRADE.

| ENROLLMENT, DiscHARGE.
“ C. R. Boarding 8oy . I 2807 | finfehed . e B ko

Two witnesses:

6—870




PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find _him__ 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 gf other pupils,

This 26 dayof _September ., 1900 /

e

I\-—V ey

Physician at Cheyenne..........._ Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that tho statements made in the foregoing applicatién and certificate, to the best
of my knowledge and belief, are true; that the consent of __Thomas Swimmer

SRR e e B
KBEoK pasedeny )
was voluntary, and I recommend the transfer of the said child. EERERE
Bhis 28 day of ._Reptember Hm%_o ‘
U A r Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on

e e T mhade g carefnll examis
(As soon after arrival as possible.)

nation of the physical conditionof . , the child named in

tho foregoinoapplication, and found - e be oo L P G A
I therefore recommend that the said child be .. enrolled in this sehool,
Wy Gy - o) RS NS MR .

SPECIAL NOTE.

This form mmnst be executed in duplicate when a child is transferred from a reservation to a monreservation sehool.
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.

If the information called for on any part of the blank is not known, that fact shonld be stated. No space should be
left mnfilled. 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 title appropriate to the signer.

i—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
volunsary 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 ehild shall be taken from any school in any State or Territory
toa 361)1001 in any other State against its will or without the written consent of its parents. (29 Stats.,
P. 348. wd TR -

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 accountahbility 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.
6—E70
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Sept. Srd, 1913.

ifr, Thomas Swimmer,
Promise, South Dekota,
My dear Friend;

I have noted what you state in yowr letter
of recent date, but for the reason that you do not
Beem to have any very definite object in view except
To see the country between your home and the Sherman
Institute at Riverside, California, I cannot assist
you in effeating your enrolment st that school,

However, if you need assistanne in enything
me is legitimate I will be plessed to hear from you
égain, and an effort will then be made %o carry out
your wishes,

Hoping the summer has been pleasant and profit-
able for you, I remain, with best wishes,

Your friend,

HXM, Superintendent.
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INFORMATION REGARDING RETURNED STUDENTS

PART 1
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