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APPLICATION OF
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_mlm%,gs assnud sellN

IN THE INDIAN SCHOOL AT

NAME OF AGENCY FROM WHICH PUPIL, CAME:

swmmmm%m-; ¥. B.

Date of enrollment, L NP 191

Term of enrollment, e R venrs

NAME OF COLLECTING AGENT:

IEosition S et
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5—192 a

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

A ]
For and in consideration of the G

and maintenance in the United States

/

overnment of the United States assuming the care, education,

Indian School at . Carlisle, Pa.

ot hertha Duncan
(Name of child.)

~Biowx
NAME OF FATHER. LIVING OR B DEGREE OF
{Both Indian and English.) DEav, THRLEE: A INDIAN BLOGD.

>/ , '
Gl pameasn | 1ving whi te

NXME OI‘ MOTHER.

810&&31“_!(1 &l 1Te wsi: X m

1

e ey

(Parent, gmmEr-ﬁﬁa"iFKf B Y

enrollment in said school for a period

M olollns)
f‘/%"\ @C‘ﬂ/‘f%&x , do hereby voluntarily consent and agree to _:&'_

of,

years, and also obligate myself to abide by

_(Not less than 3.)

all the rules and regulations for Indian schools.

The saidMhadbh s SPoe A B o0 af o db s o S0y SRS SN

. o DaATE oF ‘DATE oF “ ‘
NAME OF S8CHOOL. e rii s Disoitisn; (ATUSE. | GRADE.
1. 1
.................................... A 3 e | sl
|
: |
3 | ‘
Bt o e s e e =
|
L |
_____ a— A i 0| N o ke i i
i D p s N
/ ¥ e ¢.'. (’ . g S 5 + /‘
MAL LS, A lB AL
. (Parent, guardian, or next of kin. ) 2
) " i
o7t by /
™ J - = i’_.
P. O. address: Jf’,_.__.’_ A .h—'?f*‘}’ st ST RATE S
el : ¢ '3
: £ : - A :
Two witnesses: 1 o A s T A e
A At defY QS B A
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 A4t~ _ 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 .. gl day of %Z/‘ _ o/ 9/
/Zé 22 1{//'/#

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT., -
I hereby certify that the statements made in the foregoing gp ml and gertificate, to the best

(A PN o B N
(Parent, guardian, or next of kin.)

of my knowledge and belief, are true; that the consent of

was voluntary.
(Here state whether the child lives within reach of a public school, whether the State laws permit it to enroll therein, and
if it lives near the public school why it can not attend such school.)

I recommend the transfer of the said child.

: 233 7
This "5,.'#? ______ day of 66/f st lyf _
e

ent or Su itendent.
08 N 1’( 7l ﬂﬁ?/}f,@-/(g L A7 oft

CERTIFICATE OF SCHOOL éHYS!CIAN.

I hereby certify that on e P (et RETRe , I made a careful exami-
(As soon after arrival as possible
nation of the physical condition of S e o heichTldonaThed in
i
the foregoing application, and found _________ 175 105 kbt e T st o e 5 SNSRI
I therefore recommend that the said child be .. enrolled in this school
Whigiaor o day of , 101 "

School Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is fransferred 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.

1f 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. 6—870



INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools are as foliows:

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 & school in any other State against its will or without the written consent of its parents. (20 Stats.,
p. 348.) A

That no Indian pupil under the age of fourteen years shall be transported at Government expense
bo any Indian school beyond the limits of the State or Territory in which the parents of such child
reside or of the adjoining State or Territory. (35 Stat. L., 781.)

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 are living they should first be consulted.

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

schools.
6870



o CARLISLE INDIAN INDUSTRIAL SCHOOL
' |' _ g v DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER ENGLISH HAME

3983 [dertha Qumcan o @J_M_

RAND ‘ INDIAN NAME HOME ADRRESS m [)“&1—\, {(9
AN AN

PARENTS LIVING OR DEAD BLOOD ‘ Al EIGEL,

FATHER i | MOTHER _;&.’ //51 /6 ‘j‘-"

ARRIVED AT SCHOOL FOR WHAT FERIOD I DATE DPSL.HIRG U CQUSL oOF I}ISCH.ﬁRbE ] 1l
— e BL;&M
wﬁ X‘:}/éf Jﬁ/\.u_ﬂmu M 6,17/ o Aeane

TO COUNTRY PATROMNS NAME AND nDDﬂ S5 FROM mumﬂ

H=a=~IF an.n;i %:'D’l Kcamend, LLSMLALM

A a5

FORCED INSP.

35

FORCED EXFR

357

WEIGHT SEX:

|
| N’
|
|

SHAWSSALEEA, MOETD AGH, WTHIZAN, 43945

nthe in schoo At _gj“f/



%

NAMB -.......... ga,dﬁz/?maw _________________ Sex { Sy -

Female.

State...-b&_q._ /Sﬂl/dﬁé W f’h %_‘ . ;9‘(_%

oy ~ —
Age /C’ years Respiration Z,Z ___________ Condition of, Byes,,z,____..__ e Y P

Insp. ;.5?/"_;;:.. Bars... Dot tl. ...
, Exp.... 5/’ Throat 7‘/’“—:'4 et f‘-VC
Temperature ?f ... Vaccination /0 _____ % A Stz
Pulse. ... SLD . VISIOH .. Lo
L R RS v~~~ 7
ST TR s e DR R S SR

7
e s 7T e i e bl e p e S e i SRR S e

=

Height .. 2. ﬁ/ _________ ins.

Mensuration

Auscultation ” - eSS I SN SO Woveos.1? SOOI N DR T o e T e e e

R e O T e e et s e e e e

(Menstruation) _____________ /Z M

FAMILY HISTORY.

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

—_— e . ~ .
Father______---_--_!.._.%ﬂ: _____________ - /f’fzvﬁ-—\ B W N T T S

Mother - ceemeemmeee| e " e e A e e e I TR e O s S8 v

Brothers . ________ % |

Present condition ... ___________.

g~ 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 record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transier blanks.

The 1averse side is intended as a card-index case-record for use by all Service physicians. 6—1956



CASE RECORD, 5—354.

TREATMENT.

DIAGNOSIS,

REMARKS.

X ] History, progress, and termination
prit ! T | P. n of the disease.
l— E
___________ | Zt] AT e
o I_ .................. T e A e e e A e e | e A e s B e e s U e - e e e e e e e
|
___________ s S B e e e e e e e e e L e e St m e e
|
___________ | = 1) —
|
__________.| o e == e e e e e e e e e
|
| B NN L SRl e L o M el LR R L RS e MT L D N e s e e e I
I PR (S PS USSP ————————————————— [FS PSP
|
|
1
|
................. e e e | e = Pre s e ey TEERE R e e




NAME /jjﬂ/%/ C/ /@__Q@.M\ oo | Mt
&/) P { Female.
Tn'be{ IPE;\} ----------------------------------------- State. - 2 2’7/ }____ : _:_ ‘_I'_______’ 19__{;[

\ . o/ \ r
Age __/—L ......................... years Respiration //:,9 Condition of, Byes«éﬂ%adta‘m.
Insp. J_}_‘ ...... Em-%—uFﬂ)L

Height 22 . ft. ___f__é_i ________ ins.

Welght oo e oo BR

Temperature ... ' ' Vaccination < ZJCZ ..

-~ /'
Pule . . Vision .- f&%«y_ﬁ_ ___________________

InSpechiomy . . . oo

Palpation oo e e e T

PR EHRS IO s e e e T e S e i e s e N e S e et I S i PURLE Y

IR e el e el e e e e

-

Hesrt//- _____________________________ __

(Menstruation) 4 A dA—U7 T r—— S A IR S P O il o e L B

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

Mother —— 1o s

Brothers.—‘é_ = ___‘{‘/-,l/

Sisters.z _______ ‘3;
%f 2
Personal history .../ e e B R et e e e S S e

e e e e e e e e o e, i e e ——— e

=

-~ = -
Present coudiﬂoW 9 ol A S ) W el ) e @ STHRR ey Ny P

/| M. D.

At b

g&#=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 record 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



CASE RECORD, 5—354.

Residence

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.

dpe e il |5 e
““““““ e e e e R et SR e e e e e e e i f \ R I D e R P e o B e e e e S e o s
............. L o ) : S R S R S e | o A e B
........................ \.}__‘_ o o e - e o e, | e . s e 08, 2 e i
_______________________ 5 _ L )




Dot. 12¢h, 1915,

Nr. Claude C. Covey,
Supt., The Standing Rock Agency,
’ ?Ort Yﬂtﬁs' El Do

My dear Bir:

The recommendation contained in your favor of
the 9th instant has been noted and in compliance with
your request there is being enclosed herewith & check
in the amount of §37.64 which represents the balance

that was left here by \Bertha 3uncfi)to pay for her re-

turn transportation to Carlisle.

It i8 to be regretted that the young lady's re-
turn to Carlisle is prevented by unfortunate conditions
at her home.

: Very truly yours,
Encl.
HEM . ' Aeting Superintendent,



UNITED STATES INDIAN SERVICE

ROUCK TELTo7 5 SCHOOL.

BTANDING

Fort Zaote North Hakota,

i

Supt. 0. H. Lipps,
Cerlisle, Pa,

Dear Sir:

m
ot
1
[44]
»
{
i
-
-
¥
[
=3
T
t
=]
L

Mrs., Zilen Duncin hre
2 o’

regerding her diughter Bertine vho céme hiome this

yrar on vacdiion,

“
3
.

0

he sgyr ghe =ent 21 ~one,

n

expences hnone alnco her rceturn Lo “erlislie nd

tiat now roe reguerl LBoT HE DL Seveling r
HE J‘_\._..,"'n 18] o ?'] :‘.-?:. = ] L LT e - Ges RS
vertt Dertns te oo ™rek,

BEepy resson for 1nid Tsguest ir thes the girld
le 1) grdsd e, @, HUnesan bing
four children ¢t home one oif vhom is sick, She
- el Iv gntivalwy il 1d foe tnese vesgoneg I
gaenrmend ot v voeguert Te grroted andg the
naviss paturned,
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CARLISLE INDIAN SCHOOL
Y3248

DEGREE NAME OF AGENCY AND RESER-
NOEZ?K& OF

NAME, AGE. |* TRIBE, VATION, IF KEXROLLED; IF NOT,
INDIAN =
O\Q M’ : Broon POST OFFICE OF JApIILY,
C /, =
- [@]
Months| Tx WaaTt Grape | Distance
in Or Roont. to nearest 1 .
D K school public REMARKS.
ATE ENTERED, P sehool . y Y
:;‘{g;—]e to n A; date from { Temporarily absent, outing, deserters, on sick leave,
= | enterin Al _ bt
/D S "/ ment i g ?ﬂ;‘g;;‘ ]llnpﬂ s special authorities for enrollinent, ete.)
T here. ' * 101118 .
e éU (_? e 5 To COUNTRY FrOM COUNTRY DATE DISCHARGED

Sebig | = |1 g APR 2 1915[6-w--a | —
7#’7#3%@4&-:&@: §—6-r0~

1858~

Bragfessftoms oo L o e e s, AL el D e |

(Date) (Date)
" FIRST YEAR IN THIS SCHOOL SEPT, OCT, NOV, DEC, JAN, FEB. MAR. APR,
Chassiogwerader o L e o e sl e

Academic ________standing¥® __

Industrial _______. standing® | ______ | _____|_______
Department) -

Noeal S e e e e e e e e e
Orchestra.______ standing®__{______ | |l MO A I
Deportment___.____. standing®__ | _____ | _._____. b D [y _evomel B o [Bm B W e e
Physicalicotditiont ton o ) o0 L o e LORE I

o DUWIBE Y e llagi



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 6'75
Name of Student @MQ /]/VV] Cm Home Address %qu /‘,JQ/W# ; Xﬂ. Trike M
JAN.  FEB.  MAR. APR.

Eﬁ?r;‘ﬁce I(o Eiﬁﬁaﬁfce Io - 3 .--/ ,7L Shop

MAY | JUNE  JULY AUG. SEPT. OCT. NOV. DEC. }%?Rligg
Patron | .

Locality

m. AT e o

Address R. R. Station
VERC: aar
- C7Z ' B uf". \; -J
ecommended by Grade in
School Ability (yf % g
Grade of Home Church § s
Health V. @ @!
i
Date of oA [ Date = ! Esrnings P
Outing U ad 75 3 Returned "'/S -~ / \S Wages i?," 1 ‘GL 9,

YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y. 441037 3IM. 4-09



Y AND £ ROGH. REPORT AFTER LEAVING CARLISLE ¢ 7\7

NAME AT CARLISLE @J\ﬂ% A @W AVAAS

PRESENT NAME

ADDRESS OCCUPATION

INFORMATION
THROUGH

ITEMS OF INTEREST

563757 3M-2-1f



April 19%h, 191F,

ET

I q&w«-
[ﬁ’ LA AR

‘Mrs. Chas. Duncan,
A
{hunder Hawk, South Dakota.

iy dear Nadam:

Raving noted in yonr letter of the 14th instant
that yon ere snxious to have at least one of your two
daughtera =% home Auving the anpme® veestion montha teo
ba of ssasistance to you vith vour work, this ig fo ed-
vige that such sarrangerents oy’ be maffe 1 your request
for laave for the ¢irl in npprn%nﬁ by Superintendent
Cover of the Starding Rock Ageney. T erclose herewith
2 tlank uyon which 2 forrmel recuest for leave may be gsub-
ritted to ide Stuperintendent,

in amount of not less than #75,00 shonld be placed
on deposit with me to pay for tramsportation home and the
balence ¢f which wonld heve t6 be vetainaed here to pro-
vide transportation for the return to school at the ter-
nination of the period of leave.

Very truly yours,

o A | Supervisor in Charge.

(Copy to Superintendent Covey)
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\',

Deaxr Vadsm:
1 heve your letter regquesiing your or

Bertha to roturnm %0 the sghool as you do mot wish
her to be unfer the cutinz. Tou letter came juet
at the time we vere plenning ¢e recall her beoause
of her unesstigfoetory work and conduet. I will arrange
o have her tebturn e Tthe sehosl June 16%h.
Tery tevly yenrs,

RD:BFR Supervisor Ia Charges
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE

Trn. Bllan Dilegn.
Thmﬂer Ewki v Dals
T § =
!}m mm [ 23 1315

I hme e letter from Ior. Covey enslosing

' _ a ahaet for aﬂma..ea whiah ie ta e uaea to pay the '

_ ﬁmw'bion mem wm mtﬁ: w%ha in
ga:mg home for ﬁao anﬁe!" smd retm'ning in tha felle

. i ‘L‘.

e - h.ave mked 'erith Bar‘bhc ana aim has aseiw o
19&75 hu-a Jnly the ’ﬂm mr &‘m&a M m
Very truly yours,
NRD: LIR . . -.
g1 Mive s , \
)..
& ally, | |
i e e ’L
o . )( 'l
- 7 { / ¢
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE
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July 19, 1915.

——

Miss Bertho DiMigen,
Thunder m, an. Dak.
Dear Berths: ,

I enelose hercwith two cheeks, one
mede peyeble to Mrs. Denny for {91 the amouvnt
she advenced to you when m"ieﬁ here, the
other Tor $1.01 the balsnee e% the onting wases
due you. You cén sigm the first cheok snd To-

torn 1% to me in the envelope enclosed. The \
other you can endorse in the ususl menmes !
- # i 3
':;1‘\<
. s Sy \
Very truly youwrs, : \

e e e e e P i



Aug. 10th, 1915,

Mrs. Ellen Bgnoan.
Phunder Hawk, South Dakota,
My dear Madam:

I would thank you to sdvise me whether we may ex-
poct your daughter Bertha %o return to Carlisle before
the opening of the achool year on September the 7th. As
a safficient amount of money is on deposit here to pay
for her reburn trensportation & ticket can he made aveil-
able at sny time and at whaiever point yon designate.

Boping that I ghall hear from you s00n, I am,

Very truly yoars,

e, Aeting Smperintendent,



Information regarding pupils to test eligibility and whether in need

of Federal aid.
Q‘\})\“ Date of report “XTU}% 331 )
Nome of child BarZda  unsoms . agel 1. crmobotde . .
Home post oftice v diz Nowsrte.  do 1) oatenta, e

> (
Tribe-_-_ii_'?}_'%!}’_:_.-_____ b TR Degree of Indian hl(md-.’”f@: ....................

e 3 Location . (yowes r/L_.L {f—m.&;ﬂ
Anaq. Recie WMN-R&MQ{IIJA}‘ 7 e PRERTE

W
What is the annunal income from your land ..

How many acres of land do you own _ \ l‘:‘ 1

Do you have any otherincome. . ... .. . N el R T 1 e N I S )

Is your father lnmg.. AHE AN i oo g Lot S e T a e D S i ol Rt [
Father’s name . CJ /T &JL/QJ ______ M'\/ O e O e
Home pn-»t qﬂicu _:l-_ ﬁ,LL/ITL_ﬂﬂ_J_’«_ _.A?.JN....-?E_{‘,J_(J:-%J ___.ilﬁ__n LB" {Lj“- A f_'CL.e” el
Bribe' ¥ __ /NAJ‘ f'.u.tlz rnans — Degree of Indian blood . WA YL L, .
Is hea uitizen..{,(fc:’?,.’l{_______ N i |l SR St il M I e L e, ot R R 1 e e r
How much land does he own__ Y2, o Attt Gs s s e L o)
What is its ;-:stiumted B e e s o S e PN T s el e
Whatigithe apnual'itcome from by land. oo .o o = o~

Does he have any other income. M. A~ S e m
)

If so, how much._ QL. 10U 0~ ¢ L A k}_g_Q_fL &Jﬂt ;l !_“-__ﬁo.___,_,__ e a by T
Does your father pay taxes on land or personal property . \'&z@/@) CryL.: ,F‘liflm‘”dj- TWL :
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Remarks and recommendations of superintendent w1th reference to eligibility and need of Federftl aid:
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Nori.—One of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistance of the superintendent or some one designated to act as his representative. If the superintendent is of opinion
from the information given that the pupil is entitled to enrollment he should so indicate by signing the blank in the proper
place and filing in the individual pupil’s folder. In the case of pupils concerning whose eligibility or need of Government
aid there is some doubt, superintendents should make proper remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.
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