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APPLICATION OF

IN THE INDIAN SCHOOL AT

Term of enrollment,

NAME OF PERSON A_RRAN{}ING FOR THE TRANSFER:
uh__4 7 S
|- /
Position, _.__.: f@kfﬁ%/‘ e S L e e e e -




PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find AA/L. _ 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 /f( ______ day of M%, 1917
____________________ AR Tt IR

7 e
Fhysician at J ,‘.{ﬁj f"é d I_f’!*_{ _____ Agency.

i

CERTIFICATE OF AGENT OR BONDED 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

(Parent, guardian, or next of kin.)
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. )

Agent or Superintendent.

CERTIFICATE OF SCHOOIL. PHYSICIAN.

I hereby certify that on o | ) , I made a careful exami-
As soom after arrival as possible.
Hation of ‘THe phySICAT CONTIIION Ol o e rte s e fim e ot bl o o) , the child named in
the foregoing application, and found _________. ] oL R SR S SR S e e
I therefore recommend that the said child be enrolled in this school
i U R ———— 35T G P =y 191

School Physician.

SPECIAL NOTE.

This form must be execnted in duplicate when a child is transferred from a reservation to a nonreservation gchool. 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 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 ealled 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 te the applicant by marking out
the word “‘parent,” ‘‘guardian,’”’ or “next of kin,” leaving unmarked only the title appropriate to the signer, 6—870




5—1924a
APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the Unite% States assuming th% care, education,

---------- ’
/(J-ZI‘rihe.)
= —— i — e
X AME OF FATHER. LiviNg oR o = DEGREE oF
ﬁb Indian and English.) DEeav. CIRELE. GAND, IxpIax Broop,

(Il -///- b A .--ﬁf‘oxm&-., do hereby voluntarily consent and agree to ...
(Parent, guardian, or next of kin.)
enrollment in said school for a period of _________________________ 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:

e by DATE T y
NAME OF SCHOOL. s N O Sy CAUSE. ‘ GRADE.
Mty Jaeety, /) NLFIT NS || A
- 7 rd |
2. |
........................................................................................ I-—.-.— e e o o — o——
# |
2. | ) ey =
P RO A L SRR S R . S P 0 U N |
23 e i L | ) e ol
i e | — | PE—
g7, ; s
B e e B = G
Parent, guRrdian, or next of kin.)
S S BTG 3 b o e SO

witnesses:

6—870
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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 ehild. Such consent shall he 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 Territo
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 1)11pil 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, (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
nonveservation 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 ease: but m 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. a7



NAME WZ@%M—@A’M’LL : _ Sex{m

Female.
Tribe { f_‘;" } AL NIt State //Z#’I/P&»u_éx ............ st/ /B 19/7.

Age %@ ... years  Respiration MM{L ________ Condition of, Eyes.jv_zaf_l.{:l:_:i:i&/_(&
Helght-...é-_.___._ f:..éé.________ ins. Insp. ._?3_ Fars._.__.L WJ«% _____
Weig‘ht//7 Ibs. Exp. 09 .. Throat QLM@JL }
Tempera:ure&m“&( o Vaccination m_ Tt Cervical glands ﬂf‘/_uj\
Pufse7zz . Visioz MAL I Skin.. ) DA~
Inspection ﬂﬂ?ﬂdﬁ—’-- SUSOUE O S = e et
Palpaﬂan,{-zrmlwg_.« N T R e it e o e L e
Percussion MWML O P S S TS S (N O S D S

Mensuration %

Auscultaﬁon...J'...M&L_._.__._._ e e e e S

LIVING. [ COXDITION OF HEALTIL. DEaD.

Presenit COMAIEIOM - oo e i i i e S s e S S ok b s e+ A A e A S TS dmma e e oo semsame oo e

" Z.LJ.’} ‘é ] i
_.__.‘_.-...-,____________....-.'.J-;'___:-xi__."_:.'.,.'-.-_._..'_'_::-_‘._ __________ 3 M. D.

ge~This form i¢ for the record of the physieal condition of pupils of boarding or nonreservation Indian zchools. 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 sheuld
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1556



CASE RECORD, 5—354.
Name .

HAge Sex {Maze' Tribe { Fu"} _____________________________________________ Residence ..

Female. 1/

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS, REMARKS.

29 T, P, ‘ 1t [ Ilistory, p::;;i;'f:s:ii:.;gié‘umliumiun
............ | | S S S |
________________ e R | e e P L Ry o e e e e M oty
............ |_-,._ O (| N — - | —
____________ |_ PR [FeRBetE Fdemsive] i A e - i e R P T e o P oA o] BTy e S e SR S | P T et o S k) S S Il e et derl 2 e o]

|
"""""" S e [ B e —— —— e




IL’S HEALTH REPORT. 0.

This blank is issued so that the school authorities 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,
NOVEMBER, JANUARY, and MARCH, and send it to the school with the outing report for the
month,

Patron’s name and address }‘r"fu.(_ H ....... - ____________________________________________
Pupil’s name._ mwﬂ W

General health of the pupil .. "%

Has pupil been ill the past two months? ?VD.

Name of dISEaSE: .. v i s s, M ......................................

Name and address of physician in attendance. ... ... .

Does the pupil have a cough? . ... M—M
For how long has he had It’bmm% otin € MYGMM

Has the pupil lost welght"‘yqu.

s, RO I e e

Has the pupil any trouble with the eyes?,_._..,‘_,&@

Are the eyes inflamed? QLAD ___________________________________________

Remarks: 9 e S M W M'hﬁ‘aﬂu _____

Date
In case o
in a written report of*the case
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ATE ENTERED, 3 schoeol i 5 ¢
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ar . ment enhﬂe g ?{1:3:;? pupil's special anthorities for enrollment, ete.)
J here. N e N home.

\{) ! L' ’ ! k To COUNTRY From CoUxTRY DATE DISCHARGED

A 1= — i

o : /Afﬁff:{(

B - _ o B IE
Progressftrom ________ . oA RIS
{Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, ; OCT, NOV, DEC, JAN, | FEB. MAR. APR,
Classorgrade.. ... ...\ | _______ S S S | () | e WL
Avidemic. oo gAMb o e b ; ________ R

[
Industrial. - - standing® oo cenbesasamibian sl T ol S ) B e L =
Department)
Musical: Band.____ standine® | ___ A e

RV TS 3 standing®__

Orchestra.___... standing® _.

Deportment_...__...standing®__ | _____ | | ______| _____ . | S I |

v A F" ~lRa0 ~



’iLf;_! ; Septeuber 2, 1718.

¥re ¥ Ce Oamphall
33::r::kﬁ“ 1a Charge Blacxgeet Agency
Brovming, Montana.

Deay 8 iri-

Do yeu net think it weould bhe advisable
te gend HMartha Little Plume to the Sac and Fox Sanateriunm
lecated at Telede,Iowa T Will you pleage get inte
immediate communication with her parents and let ne
¥new if tnig arrangement weould bhe agreeavle to them.
I can arrange to sand her thers at pgovernnent eXxe—-
pense as soon as she 1s able to travel, provided
ef course, that Dr. Russell will take ner. WwWill yeu
Dlease wire ge as to expédite mattsrs.

Very truly ycurs

Trave Aud. in Charge.

NRD



DEPARTMENT OF THE INTEROIR -

UNITED STATES INDIAN SCHOOL 2 L/«

CARLISLE, PA. .

Confirmation of Telegram

0

Bryn Mawr, Pa., Aug. 29, 1918,
Mail to

B. Y. Peel, Supts, i 2
Inﬁ?nn’Schgol, Carlisle, Pa,

Dear Sir: (Martha Littleplumifwill ke unabtle to go

——

i LS

to. Carlisle tomorrow,

. ¢, Hubbard, M.D.
Bryn Mawr Hospital

PAID—COLLECT

Superintendent,

Y e bt e At Sl (B

All messages phoned to city telegraph offices, unless otherwise noted.
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CLASS OF SERVICE |SYMBOL
Day Message
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
wnrds)ﬂus Isadarmessags (I)’thl?.r;

b aweallng after the l:lleck

NEWCOMEB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form 1204

CGLASS OF SERVICE |SYMBOL
Day Message
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words)thisisaday message, Other-
wise its character isindicated by the
symbol appearing after the check.

RECEIVED AT
20P 5 6

LL

PEEL

MR

SUPT

MARTHA HAD THIRD HEM

N

ANARCH PA 1141AM AUG 16 1918

CARLISLE PNDIAN SCHOOL CARLISLE PA.

ORRHAGE IN HOSPITAL

| SABEL

= B i e PO

- / F /
D,

HERRINGTO




DEPARTMENT OF THE INTEROIR

UNITED STATES INDIAN SCHOOL

<7
CARLISLE, PA.

/V% Confirmation of Telegram

“ Bryn Mawr, Ya., Sept. 2, 1918.
Mail to

C. V. Peel

Supt @ndian School,

Carlisle, Pa.
Martha Little Plume will ke unatle to go to Carlisle
before lagt the week,
Fred C. Hubbkard.
collect
Sent =T il ke
{Eastern time.)

Gavernment rate.

PAID—COLLECT

Superintendent.

el R W S AU

All messages phoned to city telegraph offices, unless otherwise noted.
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CERTIFICATE OF PROMOTION

June 14, 1%18.

BUBJECTS—ACADEMIC AND VOCATIONAL.

English

aArithmetie oo

_Physioclegy

B - 5 s ) R ORS
Drawing

Music

..General Average

RO, s e e e o

Deportment ... .

DETAILS BERVED.

—.fndustrial

and is SXERSY eligible to pursue work in the

“{Cancel one.)

General Fxercises

(ame of student.)

has made the following record in___.__ | Carlisle Indian School

(Name of school.)

GRADE.

it R

" h "8
! 80
_________ N 8

LENGTH OF TIME IN EAcH.

. Fifth

____________________________________________________ grade or year vocational.

A = (
AN B A e .\

__________________________________ A -

- grade, academic; and
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