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APPLICATION OF

Chas. Richard

FOR THE ENROLLMENT OF

I.ouis Richard

IN THE INDIAN SCHOOL AT

Carlisle

NAME OF AGENCY FROM WHICH PUPIL CAME:

Pine Ridge Agency

Sept. 13 .
Date of enrollment, ..__ . sl 190

three 3

Term of enrollment,

(o

) years.

NAME OF COLLECTING AGENT:

Louis Deon

ECST et . EO NEe_  l Belal O
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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 Schoolat . ..
Carlisle
of Louis Richard ... S . date of birth Feb. 17, 1897
(Name of child.) (Sex.)
T (Trbey
SR |
— e !

Chas. Richard living cioux | Drlala half

NAME OF MOTHER. ) |
Louise Richard [ i ‘ v 1/8

Chas. Richard ! i
B R R e~ S , do hereby voluntarily consent and agree to .- "7
{Parent, guardian, or next of kin.)

enrollment in said school for a period of t'hree) 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:

| Darr oF “DATE OF CAUSE. GRADE.

NAILE OF SCHOOL. | ENROLLMENT, DISCHARGE.

= = - = I
! Day Sicheol ‘ 1906 | 1908 age gl Cotlage TS
> Toledo, @ Iowa \ 1908 | 19211 | sghool closed | 3
by e et N (s
3. i .

I

4, |

(Parent, guardian, or next of kin,)

P. G. address: Lacree]*,:.l}.

Two witnesses:

6—870
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PHYSICIAN’S CERTIFICATE.

with tuberculosis or any disease which would be a menace to the health of other pupils.
This TSR  qayor Sept., 1911 Q

7
S

Physician atfine Ridge Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing agplication and certificate, to the best
c

o
of my knowledge and belief, are true; that the consent of __ " 5 B'?lcharfi ____________________________
h'ld (Parent, guardian, or next of kin, )
CIh1ld.

was voluntary, and I recommend the transfer of the sai

o 3 G
This. 1OWB  dayof . SePt. 1911 4
‘"y sAaent or Superintendent.
CERTIFICATE OF SCHOOL PHYSICIAN.
[&herahaeenmbitsahationi. o0 8 s Lol e , I made a careful exami-
(As soon after arrival as possible.)

nation of the physical conditionof | thechild named in
the foregoing application, and found ... _tobe __

I therefore recommend that the said child be ......_..__ enrolled in this school.
This e e dayiol e v e s ;190

“School Physician.

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.

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 title appropriate to the signer.

=8BT0




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. 806.)

Provided, That hereafter no Indian child shall be taken from any school in any State or Territory
to a sc};ool 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 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; but in all cases where the
parents ave living they should first be consulted.

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

schools.
H—8T0
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APPLICATION OF

Chas. Richard

FOR THE EXROLLMENT QW
Louis Richard

IN THE INDIAN SCHOOL AT

Carlisle

NAME OF AGENCY FROM WHICH PUPIL CAME:

Pine Ridge Agenocy

Sept. 13, 19211,
Date of enprollments ... ... 2008 o Sl l) e , 190

Term of enrollment, Mo} AT S

NAME OF COLLECTING AGEXNT:

Louis Deon

Posttion, .. e
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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 Schoolat .. .
Carlisle
¢ Louls Rlchard . S i ; date of birth Fébs 17, 1897
(Name of child.) (Bex.) iy i 2
T (Teiben)
(Both Indian and English ) .|
. |
Chas. Richard living Sioux | Dglala ‘ half
NAME OF )IOTHEIL“-““““" ""-m |_ ~ .
Louise Richard » i _ . 1/8
Chas. Richard g
i S N W , do hereby voluntarily consent and agree to .____: h 13
(Pavent, guardian, or next of kin.)
enrollment in said school for a period of ______ three years, and also obligate myself to abide by
(Not less than 8.)
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
= |
NAME OF SCHOOL. | Eﬁ‘oﬁn“z‘“ Dﬂtﬁg& CAUSE, GRADE.
' _Day Sehool | 1905 | 1908 ST o T o
» Toledo, ® Iowa | 1908 | 1911 |sehool closed | . S o |
|
3.
S8 . BRI, e
L i A

Two witnesses:

------- § Sucgsy o




PHYSICIAN'S CERTIFICATE.

I hereby certify that T have this day carefully examined the above-named child herein proposed
for transfer and ﬁndhim_ 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 ;}f other, pupils. /

7 WE T ‘

This. 98 day of _ S8Pt., 1911 /55

‘.f
Sy e

Physician at 1_:'?.116 Rid_ge Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that tha statements made in the foregoing g%plicatigliang cerdtiﬁcate, to the best
ag. char

of my knowledge and belief, are true; that the consent of
(Parent, guardian, or next of kin.)

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

This Y‘"*‘h _______ day of Sept. 1911. 19
// " stowat or Superintendent.
CERTIFICATE OF SCHOOL PHYSICIAN.
I hereby certify that on T Ty I made a careful exami-
8 goon after arrival as possible.)
nation of the physical conditionof oo, the child named in
theforegoingiapplication; and found ... _fobe e e
I therefore recommend that the said child be ...._...__. enrolled in this school.
Phig o eespdnyiobenonnnni s w190

" School Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation scheol.
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 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 title appropriate to the signer.
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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 school 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 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; but in all cases where the
parents arve living they should first be consulted. .

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

schools,
H—BT0



CARLISLE INDIAN IHDUSTRIAL SCHOOL

q 3_12/ DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

| NUMBER = 5 g;

!?w*f—f*u

ENGLISH NAME .n NCY NATION
G\ % /“\‘ . }‘-‘:

dAto k,am. ?/U% k/(ﬂ /”x%f,( L7 s

INDIAN NAME HOME ADDRESS fD
\é.f. / | fi%zxé,,—(ticé@(/
SAAAA x—ef,,;u( ;D&X/
PARENTS LIVING OR DEAD 8LO0D aGE | HEIGHT WEIGHT FORCED INSP. | FORCED EXPR,
i 7 T i zr 2|, 2/ z 3
FATHER, S | MOTHER, . // & . / ?‘ N |_ S : & 7L 3¢ ﬂ .

ARRIVED AT SCHOOL DATE DISCHARGED CAUSE OF DISCHARGE

J;M /7;”//

FOR wmr PERIQD

Jff o fu/t’/i,ﬁ' P19 por R T O i

y TO COUNTRY = Pn‘l’RﬂﬂS L] AND ADDRESS FROM COUNTRY

-7 72 if“ & S F -3/ /2

Vz 75}? 13| ew AL [Botlr FheiZiiim 5,-%5.;_ g "3a-/3

[

y s

Months in school hefore 0&‘[‘11818.-'-?"\-?-‘--

I
] f 1{:?5[‘};1{}_}'8@1 ...................
o 01 LIAUSERYy crmerrmrersenss sesmssssannes susunsinss



NAME ______.

Tribe J(-f?;-} {4"

ton

RN Sex{

Age eeeeem yeEArs

Height 6 fE_ 2 ins. | rasp. j Ears_ﬂ:}(
Mensuration i 3 @_}C

S B e P FREGAL = covmenrn T e e pyns

Weight ... /Q:ZX/)— e IS

Temperature . Vaccination 7= Cervical glands .- =2 7% -

Pm'se_.__.____________7_} S Vision .. Skin.._ CZ&"-L, _______

v/ 8

Inspection . T I I S

Palpation .. .. __“'t_ Sy e e A S et 5
Percussion ... C = Z

——

Ausculiation _ C B —
Heart.  __ ~ _"_:__f_.__'___. ) ety .
( MORELERRON) e oo

FAMILY HISTORY.

CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

Father ______

¢ o112 O

Brothers __.____._. 1 - o [
{

| T T ———— DS I— . i
Sisters____ .. _____. ![| }'I """ A = / ;:._ B o

Personal history TR AP T e L TC ST LR L
Present condition ... T R e e e - R B .

e=This form is for the record of the physical condition of papils of boarding or nonreservation Twiian 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 gide is intended as a card-index case-record for use by all Service physicians, 61555



CASE RECORD, 5—354.

HAge . Sex {Mate' Tribe {F“u} Residence ...

Female.

DATE. %YMl'TOII\iS _ TREATMENT. DIAGNOSIS. | RE}'IARK;. _
0. ", P, . | N o - _”Hl WY, Ilafﬁ:h lh| |.i_rmmulim|
R % 24 /77 B A A A
1 ";/z-/f//:?r‘w iy U/C
;' == e il =
B 0 S SR
- I _________________________________________
=&, i_. ______
S RSN ESETE S e e e e B N S e B R P ST e L
|
) B
.
| || iy
P 0 O N L AU RO oy (o o)
_________ 00 v v
| |
. \‘ Bl s BRI IO S )
| !‘ = ‘ . S S R M50 it = 6155




REPORT OF. .. oo
School, w went 7( 2, ﬁ/ Z. to live with

. /:ZM pupil of Carlisle Indian
0 S heo ek

e 1 Z«ﬂ cerrie sy <2< Railroad Stati

 (State)

Conduct

Health
ABIBEY conmins
Cleanliness .. . ...
Economy

Situation of Room . ;
Condition of Room .= Az ('
Condition of Clothing
Wages ... ... ... . <7

Are careful accounts kept by patron? 2/ N, il :
Are careful accounts kept by pupil? . ....{

Number of days at school . _.( LA .

Distance to school . =
Grade or quality of school
Name and address of teacher ~—_ 7~ 7
Qualifications of teacher = .
In what grade was pupil at Carlisle? . t?Mé

In what grade is pupil at present? . 7. SN
Attends what church and Sunday school? (ﬁ AL Lzt

Distance to church .. / o g I I C o
Is there a Catholic church in locahty O—] % T 7

Who compose patron’s famlly"/%@"'/
What other help is employed?

Locality of home - /&Zf“lﬂ-/'-/\, e /L%
Gy 2
Home life and environments s~y , Sl L e

Trade at school .. S __ .......... :

Nature of work . .. . 7{’,)14’—«!’6*& 7. 2
Pupil’s age_...__./o. .. Experience . 7Z’ S e T e o A -



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




REPORT OF.. o L one e dacebn .o ougliof Guslisle Tadian

School, who went (A 9 tolive with "
!’Date!

~ Pamn) R R RN

[qut()fﬁco) S = {1 Lt S (Co““ty}

\QFMQ -Railroad Station

Ability .. &2 mmeh S
Cleanliness “Hoo—ve
Economy ﬁu—w—&

Situation of Room . CLA«CMQ j::n L».:—-E..a—&

Condition of Room _ SLo—sA

Condition of Clothing . 'ﬂ«u—-.'ff/? mam. . u .
Wages N

Are careful accounts kept by patron? Y

Are careful accounts kept by pupil? . Weo
Number of days at school
Distance to school. ... 7 .. ..
Grade or quality of school ™~

S

Name and address of teacher

—

Qualifications of teacher .
In what grade was pupil at Carlisle? ‘bL

Inswhatigrade is Pupil et Presentl o i S
Attends what church and Sunday school? w\

Distance tochureh [ NwAv

Is there a Catholic church in 1oea1ity?__EX1Q______

Who ecompose patron’s family? WA Laa~= AAND o

What other help is employed? “Y\o—2_ .
Locality of home - .
Home life and environments. &L,L um
Trade at school... MMW
Nature of work Y@

Pupil’s age.. Ak (Yv Experience.. %Z.N_ ,.E((AA.J




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




-~

BAR2 CARLISLE INDIAN SCHOOL

DEGREE | NAME OF AGENCY AND RESER-

Nué\ra%q % s " OF | = ol s *
NAME. AGE. TRIBE. — VATION, IF EXNROLLED] IF NOT,
fron PosT OFFICE OF FAMILY.

. A
. Eroop. . -
Lows Riehand 4] DSiouwe |56 Plme Ridge 9.0
Months| Ix Wuoat GRADE tIJi.~'-L:mc9 v
in Or Rooa. 0 nearest ) y
R RS school ;)uhliit: REMARKS.
ATE ENTERED, § schic :
?:EE{E cnlgifilnn- A:. i‘;l.t_c 5[_1_1::: (Temporarily nhsent, outing, deserters, on sick leave,
-, ment L3 MU SR pupil’s special authorities for enrollment, ete,)
a@ﬂg‘{'"ﬂ ) \9” here.| Dbere. report. | “nome.
ll 54 I'o COUNTRY Frox COUNTRY DATE DISCHARGED
7 i
‘éjfz g‘_ﬁg K Do 414 L -Jd - 4 b-3-7%
Bpaitiyty /i £
| |
e e L L
Progressfrom.____.___ ________________ A Mem | W 1 R
(Date) (Dat=)

FIRST YEAR IN THIS SCHOOL SEPT, OCT, NOV, DEC, JAN, FEB. | MAR. [ AFR,
JMassorgrade ...l .l ______ e ,--.-.,-.‘ .......................
Heademie o - stanlnok. ool e R [ SPAT| [ C SON)  SOSIS |
[adustrial._______ standing®s N7 e s e el e e =

(Department)

Musical x Bad.....geasdings | L. b -
Vigealarcoez standing™__ [ _________ B |
Orchestra.—— standmes - 1 -l e e o T

Deportment_._.__._. standing®__ | _____ | _______ N WL e ) el B e S

Physical condition_______________ S [ S | D (. o T SO S P

Retharksr v e st e s e S e

. e -

My s E' ~isa0~



Name of Student

Age at Date of
Entrance /% Entrance

Patron

Address

Recommended by

Grade of Home

Date of

R
ﬁ,&&y—%—f% . /5

?ﬂ-

=7 /3

YAWMAN & ERSE MFG, CO., ROCHESTER, N. Y.

¥

=50

OUTING RECORD — CAHLISLE INDUSTRIAL SCHOOL

270

te @
Ratumed{{{ F
- L

Vag”

?_._. /é —— // Shop

V/zé;--/r-z’ﬂ

-

Ti7 = 4

Church

l:'/)
= =)

Days in
Schoal

Conduct

Ability

Health

Ezarnings

YAN. | TEE. | MEHC

ELZ

i

7d //.12. /

Altr— SEFT——-_..D_C

Z

3

TOTAL OR

F——Ho AVERAGE

Y 2 Xy
v " 4
/| s
A L ?
=
[ &
/ W

/90

441037 3IM, 4-00.



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student Home Address Tribe
*éﬁfr;"gce Eg:faﬂfce Bhdi JAN. FEB. MAR. APR. MAY JUNE JULY  AUG. SEPT. OCT. NOV. DEC. ',E:,TE“RL“%E
Patron Locality . .
Days in
School
Address R. R. Station ¥
Cenduct
Recommended by Grade in
School Ability
Grade of Home Chureh
Health
Date of Date Earnings
Quting Returned Wages

YAWMAN & ERBE MFG. CO., ROCHESTER, N, Y. 441037 3H. 4-00 =



270 REPORT AFTER LEAVING CARLISLE shan e

NAME AT CARLISLE LA A AL / TAe fg,(a Ve

PRESENT NAME

INFORMATION

DATE THROUGH

ADDRESS OCCUPATION ITEMS OF INTEREST GRADE



Mr. Charles Hichards,
Lacreek, South Dakots,

My dear Bir:

w
Your son’s period of enrolment® will bernminate
at the eloae of sehool this weel:, und érrangerents are

-

being made Lo have hin leave here on <
the other hoya who arae entitleld o letwe §
that date,
Tranaportation to Merriman, Nel:aska, will be
provided for his use.
Very 4ruly yours

L8

HXl. Superviser in Charge.



Ve s

July 8th, 1914,

Mr,Lovis RiChard,
Htm.swai;é;;eﬁs ™
Wy Friaend,

Replying to your letter addressed to Mr.Miller
raqueating the balanCe of your money I have to advise you
have no monay to vour Crodit. Vour a®Sount showa you reSsived
a %ha%k for 55.95 May 27th and thie Closed your afCount.

Yo ur friend,

W.H. M, Superviecr in Charge,




7 & e J 'I
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