BRIEF. \ei/

Application of

FOR THE

IN THE INDIAN SCHOOL AT /

Carlisle, Pennsylvania

LLMENT OF

NAME OF AGENCY FROM WHICH PUPIL CAME!:
Date of enrollment é"—’ , g s @4««//191?’

Term of enrollment %w’u/\,)—x--(;,) years

Printed by Carlisle Indians.




Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Ageney)

For and in consideration of the Government of the United States assuming the care, education,

and maintenance in the United States Indian School at. "é ANA a2 L., Cerrz10 L

_; date of birth. YUANAAL~ 710 F<

= {‘;ex)

(Tribe)

NAME OF FATHER Living. o DEGREE OF
(Both Indian and English) Dead’ | TRIBE . BAND INDIAN BLOOD

"NAME OF MO'lHER
5’}'1146(1 r7;“’6/ (j[ -cué(/ A,&vﬂf‘

enrollment in said school for a period of..... .years, and also obligate myself to abide by all

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

t less than 3)

DATE OF DATE oF |
ENROLLMENT DISCHARGE

5%51’4&/%’/ _______________ /Y/} ‘%w/ e ém deernd Zrpy

| \ v
3

NAME OF SCHOOL CAUSE ‘ GRADE

e
P. O. address: {Z/M'f e A (W7

Two Wltnesses D) L2220




PHYJSICIAN'S CERTIFICATE.

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

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.

Physician at /77

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of

(Barent, guardian, onaestof-fm. )

R WMowocued

Agent or Superintendent.

R _ :
my knowledge and belief, are true, that the consent of})/;?//f/f/‘i A %M/Z’M’;&Z

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

L
-
This......& ______ i day of

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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.

NOTE.—Age limats, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.



INDORSEMENT.S.

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 situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 with-
out 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 Superinten-
dents will be held to striet accountability for such pupils taken to their
sechools.

An Indian boy or girl 18 years old and over may, without the consent of
parents or others, personally sign the application form on its being changed
to suit the case.

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



CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL REGORD OF STUDENT

[T (]Hounanness % M }hwv“/

 NUMBER: NGLISH NAME

M/e)

 BARENTS LIVING OR pEAD C .p,‘ ! (D el , BLOOD " hoE | HEIGHT WEIGHT FORCED INSP, FORCED EXPR. | SEX.
= || Do FE Shr Yy
EATHER, {. | L % 2
ARRIVED AT SCHODL FOR WHAT PERIOD " DATE DISCHARGED CAUSE OF DISCHARGE =il
N ('I/ AL l’l_j__fpu |$23Lm.£.. /az /‘{/"/:7 \,._/:,1.»«_{_4 d'l"-% |
TO COUNTRY A ; PATRONS NAME AND ADDRESS 3 FROM COUNTRY
- o =
2l & 18248 U)o(,,s 330-=/>

Y-B0-41y
H—]—/ 5

=

ﬁonths in school before Carligle. &
Grade entered at Cithigle, e s e |
Grade at dato of Disohargey.

Trade or Tndusbryy

Phaprehy oo e




— State .______ ’ - o

Age / é_ years Respiration ___/{

oy
UL e o RN, e

Mensuration

Temperature ____?f V&cciﬂati;'in _l_!-____lb"_\'b___

PR s BB TR et
Inspection ... )’?"Lew - Cam AED ar T R NE  SE

Palpation _____

Percussion

Auscultaﬂon..,.---..-.--..ﬂ_...{fg_e'.._____________.. ey S e

g N e e R O A e A O

(e T W L O e W e L et BB L o L e e Ll D e e
FAMILY HISTORY.

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

Personal historyW o -t Bl Wt e L& L. m o Bew

Present condition .__

ge=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. 61935



CASE RECORD, 5—354.

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
29... |mof® | = R e e
_________________ L H8 SRR S | NIRRT S| S R A S W = Y ¢ S
............................................... B R Ty




b Sl

REPORT OF.. Z’{//z =T g o e 5’4 ... pupil of Carlisle Indian
School, who went - /2 to live with _ /'\;;/{’0’. S el %/ﬂ'tt

Date) j (Patron)

29 P I N

(Post Office) _ - (Cuunty)
: {Gme) //70 {A"/f?f""‘ Railroad Station
Conduct ) Tt N O WY
Beddth ..o e T N e

ClEBNENIOEE . v e T BTN e e et

0] 410 01 e o 2 i s e oo ot S e L

Situation of Room ...
Condition of Room ... &1 < S R
Condition of Clothin ﬁ 3

Wages ... /7 /szm

Are careful accounts kept by patron?

Are careful accounts kept by pupil? .
Number of days at school .

Distanee to sehool oo oo

Grade or quality of school ...

Name and address of teacher M

Qualificationsiofteacher e o e e

In what grade was pupil at Carlisle? ... B e eeeeeeetsrie

Tnwhat eradeisipupilab presenb i o 50
Attends what church and Sunday school? ... . "

InptancetoeiEehes s s = R R S e e

Is there a Catholie church in locality?. . .C

Who compose patron’s family?. £ %€ z#27 e 7 ¢ L3 Ee
What other help is employed? . £ 4220 o e
Locality of home

Home life and environments
Trade at school........ gg
Nature of work 7{ e B
Pupil’s age/-ngxperlence




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




A

i 0
REPORT OF?/(/ o SN QO 50 B g L

School, who went ’/Z /2 tolive with _.XLe gtz
/"’.)17 / s v 4 7
of . /‘,_bdkr;:f/“\ﬂ, /‘_zj,zc/afc” f/% -
L (Post Office) 9 (County)
7

=t /_./\'L‘ o) . 5
DRy i f fe A L LA AN £ % Railroad Station

... pupil of Carlisle Indian

<L

s

Conduet . ... .(
Health . . ¢

Cleanliness

Economy oo S Y peie e = L e e =
Situation of Room ... ...
ContditIon OE ROOML ... T 0o isnssimstsinssentis o Sosnsbion it Semiemnp et s
Condition of Clothing
WEZER: e s #
Are careful accounts kept by patron? V(‘-/’,/% W, AR e

Are careful accounts kept by pupil? - }% e n - u By ol S il
Number of days at school ... .. (LQ /

Distance to school . @M/‘ L

Grade or quality of school . :
Nameand gddressofteacher- s s e
e E O T O e I e e e WO o =
In what grade was pupil at Carlisle? . "§:f1%’/9_’(— ?(/%__
In what grade is pupil at present? .. *‘ F LA
Attends what chureh and Sunday school? < ce A € o - m_ P n B NS,

Distance to chureh... . /?ﬂ

Trade at school...... . N 7€ =~

NBre OF WOIK L . o o i Dottt i oot o o S
2 5 = o i
Pupil’s agef Expenence—ﬂ-#ﬂ%‘/”’”s\wwm e e




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

é.}/
2 } e e e S _ - o i aiinenaes
z“j ! # i . = 7l | 7 — . !
Ataat, 22 Tzt %@@-é-& i) e Ll e\
( B 2 7 = v




Informatnon regarding pupils to test ellglbllltY and whether in need of
ﬂ b 5 Federal aid.

L7
- Date of report L/ét._é__‘_?.c)’rz_;/!‘
Name of ¢hild__ ... Mt"* M A It 17 _______ Grade.___. é( ______________

T

Home post office. ... /7 M&Mr@:’?x&ﬁ;{__.___é/ﬁ&_m.__._____ R R

Tribe RX NP, KGW = Degree of Indian blood . __ 7{ (/__f:é__léé’?’”'é—

How many acres of land do you own____ /éﬁ, N wy Lf)catmn-___f';_'f;f:!r_z»:':-_-;-:_\-_ ...... e i e

A
o

/écftgl e «%CL«/ .

What is the annual income from your land___ ... .. .. /f/fﬁ e O L

5 7
o / ; / -
Do you have any other income_. .'_C:’:"'f'?. 2 .4;2__(%&--,&5;{: 5/..16.62!/‘—*—»1:[0“( much  <Ztte7 "“'——”;5' o ;;:_C‘:'_“_“_“_—_L-_:--. -

J./Af /m ——

|/'

Is yvour father living . . _______

Rather's Rap = et L0l = (0/('—7/‘ g

s
Home post office == .____._.,_____./_/f AL Cc y-‘—LC Dl T TN Y L 'Y

LA 7/ z/ /&ﬁ(/
ey Lric/rinlecece Degvee of Indian blood __/-c% e e

o
e
— . reel __z:é{?’ff_/mha. _________________

Is he a citizen e A

How mueh land does he own __..._h‘/f.(..’é...i...(y‘ﬂ’/ <‘("7’"""1‘\{-}%}tm:uant. = B RO ) T ey

A S TR R I e v R S e e e e e e e e e

€

What s tHo A na A IReaIe oM s s e e e e e e
Does he have any other incnme__..____/@gﬁ_“ﬁv_ Q—__':’}/f_‘crﬂ‘-f;;a'__ﬁfftfe—__ _______________________

it s heow mueh. —— - . __ B L Bt 5 S . S N~ < 237 L A e o A et i s By A

Does your father pay taxes on land or personal plupelm_“_----.’ & -r/ /_5__2: A

s

Is your mother living . . ST R

Mother's name _____________ ’f{}tp_‘"x"(i( _________ e o e BN S I N ATk

Home postredlice’ . cocon ol T S e

A P
_’// N //7 & _ jS\f £ =
Mriheesce et - (Qfé_ /l&qﬂ-\o;., i B o 7{’<J/

ISk citizen 22 | TG0 s SRTenie Sem s, 1 [ i TR S e e it S

,//ptf?--n) /Zﬁ"?,u 25 L‘U‘d‘{

How much land does your motherown_._{_'_/f‘.{_-_:_-_' ....................... Lited T et PO N D5t e cemrm e e e

What is its estimated value. ... ___ e e AR A e e B e RO



== 7 1
What is the annual income from her land_ .. ___ oo .;).C-.'Qc.':ﬂ}é_./_jf;:\'.c':'l‘_"'—' . e e
Pees:shethave any oftherintomes - ol o —coo = To0ls S TR ase e 8 Eoem—

[FECTE S TER et be S ) T St ot S S D e S Rl e G i St s S e SRS e —

Does your mother pay taxes on her land or on personal property . W M e e = o s SRS e IS O
1 /
Y 7 0 g V4 /
With whom do you make your home Fotlbeo Y. thretifes.. P i e M e o~ S

How many reoms in thehouse ___.. .. _ 7{ T o e e s e et

7
How many live in the house  ______ e s e A
: V4
How far is your home from nearest publie school . 2"‘? -_--/_T__ziz'?:'ﬂ_"?—_ e N e s
_ 7, 4 B
Why do you not attend that school  _____ - ek iy e CEmten eyt ol GGl s A

How many teachers employed there._ L e o g o
How many prades maintained : TS s S R e T e
_ R AN
How many months of school each year ___ — DA Sy e A e g A S R e e
Did you ever attend a public school —— === =t e e
If so, how long e Dl Ml e B T, e W s et Il S0
0

How many brothers of sechool ave have you . . LY O "“';,’_ LR, =

3 - 7 r

i B £ 4 = A
Are they in school : ______/.-f_ LTl e e SRy e IR e e e e

RN e DR, CRSSG Y (Bt R B ndciiy e e TS i

Remarks and recommendations of superintendent with reference tn eligibility and need of Federal aid:
(7 '

s - £l et |
________________ Phelllege e 1 o L/f‘ - e _K/":Z_’./K__/t‘. e~ (VCucf

/ g ; t i
/ [ F / r
] /'/C(, ( / ey e/.\_“é_\"_':’_ e ; Ozt kX e B 1 / i e

o

1

e 47’4\ Ac«c? rff:ﬂr

Nuperintendent.

NOTE.—Ons of these blanks should b filled out by each pupil at Government boarding schools, preferably with the
assistanes of the supzrintendent or soms one designated to ast 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 thers is some doubt, superintendents should make propsr remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.



"Wz;ges.__________ e

/V)*—"' O

REPORT OF /{/ é/wya(é/%ﬂ

School, who wen/?/é// 3 to live w1th __________ A e

of o O Rosns

 (State)

Conduet ... ...

W {PostOfﬁee) A o e T

upil of Carlisle Indian

L T e e e e L e

Cleanliness

D TGRT 03] 62 0 g = o~ 0TS+ OSSO O

Situdtion of ROoM . coass vais e T e X

D O R O T e e

i -Conditi_on R CIotHINg - N e e

Arecarefulaccountskeptbyapatron? o el ar. e

Are careful accounts kept by pupil? .. 2 <2

Number of days at school .

Distanceto sehool oo 0 Tn . e R B

Grade or quality of school .. . T

Name and address of teacher . . T

Qualiieations DlteadHer s s T e

In what grade was pupil at Car]isle?........g.... o (O

In what grade is pupil at present?...'...“..___z.. e e e s e S A S e

Attends what church and Sunday school?  Hle Y22 2 — <A

Distance tochurch... ... .. ... .. (&=

Is there a Catholie church in locality?

Who compose patron’s family?
What other help is employed? .. { -
Loecality of home ... Al< =

Home liferand (environmentsie. . oo NTZZiZmmX e i e e P e
Mrade abiSCh0onl.. ot D N it g A e e e e b

Nature of work e 2 Fe_p LR e
Pupil’s age . /! . Experience.. ../ “et2-7 .\




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




k\_'\t[% CARLISLE INDIAN SCHOOL 3
DEGREE | NAME OF AGENCY AND RESER-
N°'4 %‘5 | NAME. (EM) AGE. TRIDE. I\'UF _ | VATION, IF ENROLLED; 1F NOT,
. | A o B:.gr:\ \ ( PoST OFFICE OF FAMILY.
W, Weaoumo | 14 Q\rwo-cgwa.. Full [Whuko Eandh, i
Mo‘nths In WHAT GRCb‘E Distance ]"
DATE ENTERED scllll:;oi e ml‘::;i;:ht e
5 E ?rfigfi to"} ‘ot d"f‘e E‘ﬂ;‘fﬁl ( Temporarily absent, outing, deserters, on sick leave,,
DQ_‘k \\ L\g \ a ?:::—1; e“]]zl;ffg ::;2:_ p]l‘!(]:li:‘:‘ special authorities for enrollment, ete.)
4 0 %,. e To COUNTRY Froxm C(JUNTRT‘ DATE DISCHARGE!
,éff /7/3 Y 7225 ‘ f=80 — 4
@ﬂ; e, 20 & 4 30 /4 | AR 28 q014
. 124 Y APR 1 1915 | gyn -1 1012
J : ¥ 017
o = | =g | — JUN 1 2 191/
g
A\ F.
i (O.d *’M 'l
— - G829

T e A e W R R S P L e e

e e e R ey e ———

(Date) (Date)

FIRST YEAR IN THIS SCHCOL SEPT, GCT, NOV, DEC, JAN, FEB. MAR. APR.
Blassiorarade. oL ol e e gl o
Academic._ . _____ SR e e e e O s PSR e S
fhcdstiial fo ) standing®e o e U L R e ol St UGN Mol L R 72 N

{Department)

MusicalsBand o —standinos- Lo e e sk SN -
Macal o ostandimezs 0 = e T 0 S0l e SRS gt M
Orchestra......_ standing®_.|________ e, Wil WSl I S e S

Deportment___.____. standinedial S Ll e 1L s B SR e el R

BlipsicaliGondition .o nt ol e e | e | e T e e

T Tl g <G ST 0 U S S ) - e L = . . SR S, L

Uy g E" ~isao~



PUPIL’S HEALTH REPORT.

This blank s issued so that the school anthorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of MaY, JuLy, SEPTEMBER, NOVEMEER, JANUARY, and MARCH, and send it to the school with

_Q@V

the outing report for the month,

Patron’s name and address.... %
General health of the pupil.. é'ﬁﬁ %_

Has pupil been ill the past two months?.
Name of disease. ... . e e
Name and address of the physician in attendance ...

Does the pupil have a cough? %’0

For how long has he had ith..... s ; Hiptamonis T

Give the pupil’s weight ..

Has the pupil any trouble with the eyes? %'@

________________________________________ ”Z: %ﬁ

In cases of serions illngfs, notify the school at once and have the physician in attendance send in a written report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school auvthorities may keep in touch with the health of the pupil. ‘The patron is requested
1o fill this blank out on the first of MaY, JuLy, SEPTEMEER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and address. /2.t A ] X A e P 2

) 4 £ > r _‘.'1

X - ,’] ~ r’!-.
Pupil’s name........ ... . - bl 2l 4 S

£ % A
General health of the pupil.. o e o R e e
Has pupil been ill the past two months? \\ .................
Name of disease ...
Name and address of the physician in attendance._..... ..
e

Does the pupil have a cough?
For how long has he had it?............ e e

; R SRR
.. Give the pupil’s weight (A2 2. e P Lﬂ&( I~ Lot L ;---/L-zg(

Lo

D Sl it ?/7: LT

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case,



NO. ...

United States Indian School Hospital,

Carlisle, Pennsylvania,

YEAR.... IC{la 'S

TRIBE ... Mot W W i FuLL. ONE

NAME. .. ) &=t

AGE. ...

DIAGNOSIS . 4—/% r-~73 el st

OSSR DISCHARGED

RESULT....... %

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

ADMITTED....... ...

REMARKS:
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4 & L

fecember 11, 1916.

Mr., George Gorae,

Newtown, Pso.
Dear 3ir:

Will you plezse havalgggégggggggigﬂgn&oraa the
enclosed cheeck for §19.60 and return it to me for deposit
to his credit. #illiem must sign hic name on the bsck of
the check jJust as it appears on the face. I enclose &n
envelope for the return of the check.

Very truly yours,

/B Superintendent



s

April £8, 1917.

Chief Eggggggﬁ%ﬁ,_ﬂ
liaytahwaush, N,
Dear Gir:

I have your letter saying that you
would like to heve your son Villiam retumn to
your home this coming summer, snd heve t¢ =d-
vise that Willism has slresdy expreseed = wigh
to do this and srrangemente are being made to
send him home.

On aceount of the lsck of transporta-
tion money I msy not be sble to send him home
until after July lste. IFf he wishes to go before
this time he will have to pay his own way.

Very truly yours,

D:R Superintendent.






J6s”

June 8y 1907+

Raytanwaush, sota,

Dear Triendie

Your bdrother w has completed his term
of cnrolment at this soheol and will leave Carliaie for
Waubun, ¥innesota. Tuesday evening June 12th. Flease
have him met upon his arrival there.

Very truly yours

Superintendent,



June 19, 1817

Mr, William Earth,
Waweacumig, Minn,
Dear "illiam:

Complying with the request contained
in your letter of the 17th instant, I am en-
cloaing herewith check No, 35457, in the sum
of $132,39, which olosea out your account at
this school, It will be necespary for you

to sign and endorse the check bhefore getting it

cashed,
With kind r%ﬁarda and best wishes, I
{
am ,
Yours very truly,
Buperintendent,
LG

enel/






August 16, 1917.

Fre J¢ Ee Hinten
¥nite Earth, Hinnesota,

Dear 8irt=

1 am sending te you for your signature, if
yeu approve, the application for re-enrolment signed

-by William Zarth vefore he left Carlisle for his
nome 148%L HprIAE.™

| William as the blank shows, is of age and
w111 have to pay his own railroad fare to Carlisle.
Will_ you please explain this to him and let ;¢ kuow
when he 1s ready %o return here.

Very truly yours

Superintendent.



75J ~

August 30, 1917.

will parth,
Naytahwaush, Minn.

Dear William:

1 have your letter saying that
you prefer to remain at home and help your
father this winter. 1 am very sorry that you
think this wey as you are just at an sge now
where you should take up some trade to better
£it yourself for your future work.

The records show that in the five
years you were enrolled at Carlisle you were
under the outing most of the time where you
made a splendid record. Ny advice to you now
would be to return to Carlisle and stay at the
school and work &t some trade. I believe that
vou would eventually be able to work into one
of our Ford classes which would be & great thing
for you.

I want you to think over this
proposition snd write me again. IT you desire

to return I will have a ticket placed for your
use. :

Very truly yours,

D:R Superintendent.



White Barth, Minn., August 23, 1917.

.'fr.,._’ snpt_' _ . E
ian School, Ny

: =2 " T T o TR uui"%
e I am feﬁ-urning herewith the applieation of William

Barth for enrollment in your Institution, approved, &s re-
quested in your letter-of August 16, 1917.

ST

Encl,

P, 8. I am unable to state whnnﬂillmh will be mﬂ;ﬁy
to return to Carlisle.









TN Theeree——

u17¢

Aug. 16, 1917

Mr, William Earth,

Waweacumig, Minn,
Dear William:

I an enclosing herewith a check made payable
to your order in the am-unt of $33,55 which represents
wages earned by you while under the Outing, This
money was received after the balance of your money
had heen forwardsd to you. Please sign and endorse
the check before getting it cashed,

With kind regarde and best wishes, I am

Yours very truly,
Superintendent,

LG

encl,
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Read Instructions on this Application Blank carefully

BRIEF.

Application of

L Ciinl B s RIS WY | LR SR %

FOR THE ENROLLMENT OF

Himself

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

.. ¥nite Earth, Mimmesota., ...~~~

Date of enrollment._..... ... JuEecl e O el N 1o

Term of enrollment... . ... Three (o B...) years

Printed by Carlisle Indians,

Important—Only those students who desire to come to Carlisle because they have a definite purpose in
view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out the records students have made
in the schools previously attended, and to secure recommendations as to their moral character and their
and their worthiness for further attendance at a Government institution.



Application for Enrollment in a Non-Reservation School.

(For a child enrolled at an Ageney)

For and in consideration of the Government of the United States assuming the care, education,
Carlisle, Pa.

and maintenance in the United States Indian School at.

of Willism Weacumig (Barth) .. . soedB8le - date of birth April 18985 .
(Mame of Child) (Sex
Chippewa i
o i R e e ks o LB iAW
NAME OF FATHER Living or DEGREE OF
(Both Indian and English) Dead LHBE B ‘ INDIAN BLooD
Ney-Sum-ay-ga-bow }
,,,,,,,,,, < cnsloeBd. . Chippews - i Mille fac | Full .
NAME OF MOTHER ;
|
Mrs. Joe Aginaush !
|
Ke-we-oh-ohe-guay | Living ' 'Chippewa ‘ Mille Lac ‘ Full
............ | R T e -
1, Chief Wawescumig. . , do hereby voluntarily consent and agree to.. D18
enrollment in said school for a period Of""'iii'?i"""'ii"""s‘)‘““years’ and also obligate myself to abide by all
ot less than
the rules and regulations for Indian Schools.
The said child has been enrolled in the following schools:

DATE OF DATE OF

NAME OF SCHOOL ENEOLLMENT ECEAsaH CAUSE GRADE
.White Barth . | .. 1909.. 1910 End. of term. ... Ist grade. ...
2 Elbau Leke [ 1911 (1912 _ Lo P 2nd grade
3
4

I et £ it
x )/U A A Lo A (2
(Parent, guardian, or next of kin)
P. O. address: . Waweacumig

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.

hiat e 2 Ry day of ... g , 19

CERTIFICATE OF AGENT OR 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 . . ] A (6 TP W il

(Parent. guardian, or next of kin.)

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

This.... go‘if?-day of@'-‘? 1941

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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.

NOTE.,—Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limat will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.



Read Instructions on this Application Blank carefully

INDORSEMENT.S.

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 situ-
ated without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is living without the volun-
tary consent of the next of kin of such child. Such consent shall be made
before the agent of the reservations, 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 in-
duce, or seek toinduce, 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 reservations, (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 with-
out the written consent of its parents. (29 Stats., p. 848.)

The rules provide that—

A pupil who has been regularly enrolled in a nonreservations school must
not be taken to any other nonreservation school without the consent of both
Superintendents and the Commissioner of Indian Affairs, and Superinten-
dents 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, personally sign the application form on its being changed
to suit the case.

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

Important—Only those students who desire to come to Carlisle because they have a definite purpose in
view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out the records students have made
in the schools previously attended, and to secure recommendations as to their moral character and their
worthiness for further attendance at a Government institution,
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o ") OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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November 26th,1915,

Mr.Geo,CGore,
Newtown, Penna.

Dear Sir,

Please have William Farth endorse the enclosed
sheck of #18.50 writing his name as it appesre on the
fane of the check and return the same to me to oredit

his account. Respectfully,

H.H. M, Superintendent,
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