BRIEF.
APPLICATION OF
st g, BT en Duneay
FOR THE ENROLLMENT OF
. Melds Dungsn .
IN THE INDIAN SCHOOL AT
_____ Carlisle  Pa.
NAME OF AGENCY FROM WHICH PUPIL CAME:
Gl ol o s e
elanaing nock. Tud B Lhe6d;
Bakerorentolient, L e e e ,191
Term of enrollment, (o ) years.
NAME OF PERSON ARRANGING FOR THE TRANSFER:
B astieg i
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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 ITndian School at

S - o . G
o Helds Duaecen. ... ; femzle;ageld ; date of birth 1200
(Name of child.) (
_______ S iz, I R e I %,
(Tribe.)
NAME OF FATHER. LIVING OR DEGREE OF
(Both Tudian and English.) DEeAD, LD ( B Ixpiax Broob.
: |
Chas. Duncan living ‘ white
f
NAME OF MOTHER. '
ORI s S - B 5 5y o P 2 ) L S ok Siowk . 12.’2
I, g/é Z’“ ___ ___ O s Liete ren do hereby voluntarily consent and agree to /K”L/

(Parent, guardian, or next of kin.)

enrollment in said school for a period of %Lu 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 SCHOOTL.

DATE oF
ENXROLLMENT.

"DATE oF

DISCHARGE. CAUSE.

GRADE,

Two witnesses:

ettt lpAt S

o

arent, guardian, or next of kin.)

P. 0. address.é/—:%i/ s / *'}‘ bt /%

G—870



PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find#Z%%_ to be in proper physical condition to attend school, and not afflicted
with tuberculosis or any dlseane which vou]d be a menace to the health of other pupils.

This Jd _________ day of _. \ _____ 191/([
(/ )/hJ //745 1 }{/ ____________________

PFJJStcza?L a%(,__ Ll -_ﬁf_.. Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing zp ﬁr‘:{ and @tlﬁcate, to the best
of my knowledge and belief, are true; that the consent of Cte-—woon

(Parent, g:mrman or next of kKin.)

was voluntary.
(Here state whether the child lives within reach of a publie school, whether the State laws permit it to enroll therein, and
if it %r the publie school why it can not attend such school.)
» e - N . -

Agent or bu endeﬂt.
2

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on SRy , I made a careful exami-
(As soon after arrival as possible .
nationofofhe-phvsicaliconditioniols . oot R e S , the child named in
the foregoing application, and found _________ HoRBE SN N S R e R W
I therefore recommend that the said e¢hild be ... enrolled in this school
Thg e day of 5 191

School Physician.

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
reservation school records. The reservation superintendent should send fo 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 transier should indicate his relation to the applicant by marl"ing out
the word *‘parent,” “‘guardian,” or ‘““next of kin,” leaving unmarked only the title appropriate to the signer. G—B70



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 veluntary 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.)

That no Indian pupil under the age of fourteen years shall be transported at Government expense
to 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. (85 Stat. L., 781.)

The rules provide that—

A pupil who hasg 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 aceountability 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.
=870



Male—
Female.

NAME. /4@ % Mﬁ-’m

Tribe { f;':}' ......................................... s:a:eﬁf}// \E /
Age / ;/ years Respiration / %

Height ‘;k £ %/ - ins. Insp. Lé.)y .........
Mensuration
Bxp.,_,...z___x _________

TemMPErRtare i v ia e e Vaccinatm%

Sex {

Bulse) o s Vislon: o Ge i s e

Iaspection ..o

T O T e B Pt

T S B O e L B o

Auscultation = A e e e o e e Rl e e e S e e e
W A e . O W el S = S ¥~

FAMILY HISTORY.
LIVIh:G. CONDITION OF HEALTH, DEAD. CAUSE OF DEATH,

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



GASE RECORD, 5—354.

Residence

SYMPTOMS.

TREATMENT.

DIAGNOSIS.

REMARKS,

T, P, R ~, History, progress, and termination
of the disease.
Sl 2 Sea .l pr WM o et 1o 0L LR N el e e B B i
WLl i S 4 T e e o s
™~
e,
B i e e o e e Lo e T T ) S S N S | S S SR 1y S
.
Q“_ e e
3
"
s (W e [kt | B i e o o L i - IR | o R | R R R I R A T Y TR o S T SR e SRR
| |
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER

ENGLISH NAME

298¢ Mmdlda Awumncan

AAND

IRDEAN NAME

PARENTS LIVING OR DEAD

BLOOD

FATHER

|
‘i | MOTHER

7 | Y | 1 | 5y

WEIGHT

o7

i FORCED EXPR.

3¢

FORCED INSP.

SEX;

;

ARRIVED AT SCHOOL

(LeXsd, 1914

DATE DISCHARGED

Doeoce sl /777

CaUSE OF DISCHARGE

&Z/f«z:u_ o ozt

TO COUNTRY

PATRONS NR‘E AND ADDRESS

| FROM COUNTRY

EMAWWALLER, MUBEERt, MI0HISAN, 47445
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CARLISLE INDIAN SCHOOL ~~

?2 yé/;[ DE‘”}‘ER NAME OF AGENCY AND RESER-
No. NAME. AGE. ‘RIBE, m;:;‘“' VATION, IF ENROLLED; 1F NoT,
1 ) : Fo PosST OFFICE OE FAMILY,
7 /L/ 1,
|Months| Iy WrHAT GrADE | Distance
in Or Roon, to nearest ;
DATE ENTERED LSt pl;bﬁ? i
d eb:f.g;ﬁ e t?r?n A: d]'ue SF,-:,??[ ( Temporarily absent, outing, deserters, on sick leave,
ment | g| ofthis | yypil's special authorities for enrollment, ete.)
SO -3 —s4~ | here. here. | report. | “home.
e %'— é e 2 To COUNTRY Froux COUNTRY DATE DISCHARGED
Hidiige| — I | W
« /96 /-« Jut 11 1917
B
} ""-— e
et Cx,(,ﬁ#{gt
—_— . m——— Rl 128 e T > |
Progressfrom. ________________________ L e S e S e o
(Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, OCT. NOV, DEC, JAN, FEB. MAR. APR,
Glasstortorade " o e S| | S~ (LN TS M e el
Academic._.._._ Sestandine e el e e e Bl
Industrial _____._. standing® e saresa s ot T e e T s

epartment)

Musical: Band.____ Somanarntasa oo S IE e R S e e el SRl e B
Veeal - oo stavdiose oo e S
Orchestra....... sfafiding® 1.4 ol e

Deportment___.____. S B ] e e e e e e

Physieal condition______________ [\ _____ |\ | _______| S B e S e,

—~
RetaTike: e {\./ ___________________________________________
_ "Y&EE" ~)sap~



REPORT AFTER LEAVING CARLISLE 4% 7 s s

NAME AT CARLISLE Mda /@V\M QUL

PRESENT NAME

INFORMATION |
DATE_ S oea ADDRESS OCCUPATION ITEMS OF INTEREST GRADE
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May 13tk,1615.

leperial Department Etore Co.
Carlisle, Psana.
Gentlaman,
There is englosed herswith ehsek for 28.00 in
payment for Thunder Hask S.D. Honsy Order No.28496 in

favor of Nelda Duncan wihieh wae ozshed by you and 2ndorsed

erromsousiy by the payse whish brought the money order %o
my attention.

For good aand sufiicient reaszong we desire adl
money orders im favor of the pupils of this echool oashed
thru our sshool banker. Your attention hue peen cailed to

tals mstter before and I am again requesiing youMdgREEii

iastruct your smployess im thia wallsr.

fours truly,

W.H. M. | Supervigos in charge,



6?7

Febr. 12th, 1916.

Mrs, Ellen Duncan,
Thunder Hswk, South Dskota.
Ky dear Madam:

"hen you» daughtartﬁelda ~ag geen ot this office
this morning in regard to the matter your brought to wy
attention in vour favor of the fth insient she etated
thet her letter for the month of January was meiled to
you earlier this week and that the school report for the
month was encleosed with it.

iHelds glso gtatsd thal she wasg in our hospitsal with
an esreche when the regulsr letters for the month of Decem-
ber were writien and that s letter for that month was there-
fore not written.

She has been eaked To keep in eloser touch with you
and rot %o Aspend on achool letter writing dsys alone, 8o
you will n»robgbly hear from he» again soon.

Thanking you for your inguiry, I remain,

Very truly wours,

HEM, Superintendent.
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June &th, 19l1é.

Kre, Allen Duneap,

Thunder Hewk, South Dakote.
Hy dear Madem:

I have received yoar leiter of the 30th nltimo in
regard to the veturn home of yonr danghter Imelda., In re-
ply thereto I must stste that her return homs has nol beenm
directed as 1o the case with the Waggoner children on ac-
gount of thsir orior attendanee in a public school and thelr
elose residemeo to sush gsohool fecilities. MHovever, if you
desire to have your daughter &t home and you provide Lhe
gost of her trangportation I shell irterpose mo objections
to her going.

The stalents who are 10 léeave with the home pariles ave to
start this evaning and tomorrow evening, but it cam be ar-
ranged so thet Imeldas mey start st any later dste.

Very traly yours,

"KM, Superintendent,

(Copy te Supt. Covey.)
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Information regarding pupils to test eligibility and whether in need of
\5’{; "\ Federal aid. APR 30 1915

r
Date of report MA&ZQ—&. Mdee
Name of t]llldW %M Age._. ,/\5_: ________ Grade__ \j_j’ ________

Tribe VQ//MM : S S Degree of Indian blood . __ ,/_’"- CA i R
How many acres of land do you own. / éﬁ S Location - ... .«% e

M sl ..Qﬂ—/ég e = i,
What is the annual ineome from your land____ j _4{{; UI%TCJM e e e O

Father's name._ = g A i /g//‘fz_._/l TRyt -
[Tome post office jZVWL/&A/ M ’@%‘”’_“M@/ W .........

Tribe _%MQ—.’&(M ...... Degree of Indian blood . . 205 i e I SO U S

[SHie-araitiren, et ! y O e R sy B

How much land does he own ‘_ WA cars e L =l O B N O N e e e e
What is its estimated value- - e e e e e :
What is the annual income from his land =W R e ) | S —
Does he have any other income . gk y’{/ %/Z__‘%/./L%M I

IT so, how much_________ D e T LT[ eyl e R e R e e = : =i

Is your mother living.. . /£

Mother’s name Z;Q

Frihacs— _,-ﬁzdffﬁ-df‘_'""‘-’{ e Degree of Indian blood. -_'_/,/,.a
7
s she a citizen ,._/(/«/__A.adz; et e S L T N R N Lt SN
: [

5 ) }
How mueh land does vour mother own S _5 i.ﬁ_ M_/r—:’____ Sy Allotment No - / Q__
J )f
What is its estimated value___ \_.9 /dm %__ Z/E_,d“-z:\r e e L R



. What is the annual mcomwgum her land._ j---m_(é_—m@ﬁ-_%t._.______-___-__--._ o TR e
Does she have any M%ﬁgw D d{/ﬂ_-,j J'PBZ/?W T

If 80, how mueh . o.coommomoeommonn o R e e e B =

Does your mother pay taxes on her land or on personal property... 0 vy W

With whom do you make your home. mm\ w w\' w‘}-/\f“‘j’ l%/\.&-:t/]:”d/‘u
How many rooms in the llnuae-m\-«\- g W sl %&.«J‘&

How many live in the h(iuse,.---Mx&J\L Ve W b M A }-&’\Qu W

How far is your home from neavest publie sehool M’\Lﬂj\

Why do you not attend that school . @. AMMW @/L’L.
How many teachers employed the:-ah_.w. ST A — 3 §
How many grades maintained. _W Q-.J\—L %

How many months of school each year - O\ W\m O‘% M_X\JG_TI—Q—
Did you ever attend a public school . W.) e
If so, how long. q m—‘\/\,‘)\&\,}\) iy Where_ . A },@—v;d/\_, M

How many brothers of school age have you ?J \J¢\ CMWMM
How many sisters of school age have you. ﬁ T%LMJ\Q- m m}

Are they in'school .. M=t rlo—ocnommomem s
Where_____ M\-ﬁb«f}:%& - s QQ&-JLL&/\./ M\J/ﬁn

Rsmarks and recommendafions of superintendent with reference to eligibility and need of Federal aid:

Super mfr’mh,m‘

Nore.—One of these blanks should b tilled out by each pupil at Government boarding schools, prefembl\ with the
assistanca of th2 supav rintzndent or soms on> designated to act as his representative. [f 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 mdwldual pupil’s folder. In the case of pupils concerning whose eligibility or need of Government
aid thsrs is som2 doubt, suparinteniants should make proper r remarks and recommendations in the space indicated and
forward the form to the Tndian Office for consideration.



ma 6’- 191?'

lre Charles Duncan
Thunder Hawk, S. D.

Dear Sirie

Your daughter l_&% has cempleted her term
of enrolment here and I have arranged to send her
heme Monday June 1llth. Ske will take the flyer
leaving Chicage Tuesday evening and ycu can meet
her sither at MclLaughlin or Thunder Hawk. She
will be ticketed to the latter peint.

very truly yours

Superintendent.
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CERTIFICATE OF PROMOTION

May 24, 1917 , 101

This certifies that . Held.&%mmn ___________________________________________ R

has made the following record in ____________ ca.r_lisle__lndiman_gcil%_o_l __________________________________
ame of school,
BUBJECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING,
English P O P s ;-
General Rxeroises . : =, JA
R E LY € S ... SRR
CERREEY 1o e e e T e SN L . S
Pvaielony etk Hvadene 0 oo Lo o e Tie o .
v L e STt R R ... O,
Szt TR RN N e~ A (R I PY S SRSCLL I -5 82
1 ) e L S e I S e e e =
0 72itern 5T ) = O [ SENIRRESRv i o SR S e SRESTUE o e e e o il oo T 08
DETAILS SERVED. LENGTH oF TIME IN EACH. Ra'n_‘me

s N A C gy e e S Bl SRR "o
ORI s ) e, ® e o BRI D £ SR TN L
andXXSr is not eligible to pursue work in the ________ izt - ... . grade, academic; and

“{Cancel one.)

o - = .. grade or year vocational
St L R Superintendent. Prineipal.
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