Male.
Sax { Female.

Age /;?(_, cre AV ERPR Respiration /7 Condition of Eyes w
Height ........°2 ... ftu.....0... )/(/ ins. [Insp. : /‘IC / Ears ........... ¢

Mens;:raﬁon
Weight .. /Z ( ‘4(7@'4% _ Exp. 2 7 Throat [‘

i
Temperature ...... L. L .— ... Vaccination .....{§.. %

Pn!se/?X-\ Vision .........J. &k . 15§ TN 3, A o 07 S
Inspection Wllm& ....................................................... A eyt = Y e O

Palpation
Percussion A

Cervical g!&nds

Auscultation ...... AEINR L : N e e ey (e o S ),

FAMILY HISTORY.

LIVING. CONDITION QF IIIE.*\.LTH. DEAD. CAUSE OF DEATH.

Father ..

Mother

Present condition .................. /Q" A B oo ., e Y. W e Nl Wit OO W NS s, SO

{55 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 fransfer 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. g a
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Residence

DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
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BRIEF.

NAME OF PERSON ARRANGING FOR THE TRANSFER:

Position, i 2

68T



For and in consideration of the Government of the Unite

and maintenance in the United States Indian School at

5_192a

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.
(For a child enrolled at an Agency.)

tes a,ssummg the care, gduegtlon,

J( ’// C’-*f(:'..,a (

v

of/ /&”9/ /’/’“ wte f'ff %7 agp/ : date of birth %[/f¢7

(Name of child.)

{

(Sex.)

NAME OF FATHER.
/ (Both Indian and English.)

////‘/u/v{-; AT

Tavna s DEGREE OF
A TRIBE, BAND. Inpian Broop.
=

<

y

/ !
)r;l»’f"" ////F;OTfm 7

(s 2 y Lot

/Z

iy

o

=

=

18

/MZ ///él./:_-a C

"Z7 do hereby voluntarily consent and agree to . #Z#-%

t guardian, or

enrollment in said school for

next of kin.)

a, period of

2
o

(Not less than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

- years, and also obligate myself to abidgy

NAME OF 8CHOOL.

DATE oF
ENROLLMENT,

DATE oF
DisCHARGE,

CAUSE.

GRADE.

g

//%./i?/ /G5

A

g"%ﬁw )

/¢fé

/725

6.2L_

W // zacprt”

/_?'/c?

oy

.-/_/j

it

i 2

774
.-"/ % //_;,

7

£ L

7

(.

Vi3 7 B

6—870
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PHYSICIAN'S CERTIFICATE.

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

for transfer and fin C

e in proper physical condition to attend school, and not afflicted
with tuberculosis 01' d1seajyzh would ‘be a menglce to the health of other pupils.

This 2‘2_“-_-_-_ day of

.é’..;[?/f\ P AT 7

/

Physzéxan atZ. ﬁ/ / / / Ageney.
CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the fbregozwfﬁcatwn and ¢ % /to /t]}!best,
of my knowledge and belief, are true; that the consent of_ L ZA s 4

(P.nen:éum'dmn, or next of kin,)

was voluntary.

(Here state whether the child lives within reach of a public gchool, whether the State laws permit it to enroll therein, and
if it lives nemﬁ:e public school why it ean not attend such school.)

:}‘/_k'ﬁ;-fw‘ 2 "’”f Y et | 55 i /:/

/'-"L/. . /’ . .-"' .' "f- G Colng® / g &

I recommend thyhansfer of the said child. -
This ....#° day of ... 5= /éf , 191 g

Agent or Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on e | j ; , I made a careful exami-
Az soon after arrival as possible,
nation of the physical condition of g F , the child named in
the foregoing application, and found __._______ to be y
I therefore recommend that the said child be .___________ enrolled in this school.
Phigion o o0 L dayof . 2. o e , 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 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 ecalled 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 tc the applicant by marking out
the word “‘parent,” * ian,”’ 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 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.)

That no Indian {)upil 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
regide 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 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. A

E—8T70



July 1o, 19i8.

¥r. Fo We Gyroenliaeg
Morrigvilie,Pa,
Dear 31ri- Yeu 414 right in net giving Henry Whitedog any of his
meney. He dees net have pemission to Jein the Navy, Ie is
ebligated te remain with yeu until Seplerber and he shoulid keep
his agraement. IT he dees not and leaves without ay authority
Trom the scheel, he is net entitled to any coensideration. If
he aoces net refuyn te yeu within the next Tew days, you can re-
turn his cleitning te Caklisie, charges Prepaid Trom nis wages in
your hande Yeu can alse deduct the fare you advanced Tor him be-
fore making final gettliement te me Tor vhat is due hime I an
sorry I cannet send You a boy te replace Henrv.

Very truly yours.

¥RD Trav. Aud. in Chargs.

iy
T






b l ‘5 CARLISLE INDIAN INDUSTRIAL SCHOOL

DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT ’7 -

NUMBER ENGUISH NAME 0 AGENCY NATION / ; é Z: :; i
HaND INDIleNﬂHE yHOME 4DORESS

Nl e

PARENTS LIVING OR DEAD BLOGD AGE HEIGHT WEIGHT FORCED INSP. Vowczn expeR | sex
i3
FATHER f | WOTHER Rﬂ 7 / ?
ARRIED AT SCHOOL FOR WHAT PERIOD DATE DISCHARGED CaliSE OF DISCHARGE
P B puo. | Qutey 19, 77
= /.
TG COUNTRY PATRONS HAME AND ADBRESS | FROM COUNTRY

b—f—)2

J/-“\.‘s .-"-/f

6~7—1¥

DA i
7

EHMN-WALKEN, WERDG, BN SN 43448

Months in school petore uarlisic,

Grade entered at Carlisle, -

Grade at date of Discharge,......




- ”?‘/_/?— = CARLISLE INDIAN SCHOOL

I
Jﬂ.j 7
7 ' / DEGREE | NAME OF AGENCY AND RESER-
q\m AGE. = Ox VATION, 1F l'\ROLLrD 1F NOT,
\ AN
? "
M hS Ix WaAT (fRAaDE | Distance /
u OR 7 to nearest
B school public " REMARKS.
DATE ENTERED, : school : = 5
:’Efg{f 1.0]'1 A'{' d}"}e fRei ( Temporarily absent, outing, deserters, on sick leave,
= 1 B . o
ment entering | of this pupil's special authorities for enrollment, ete.)
here. here. : repq_rt- home.

./Mé—//é 72“ ‘ﬂ ‘m /éé T'o COUNTRY Froum COUNTRY DATE DISCHARGED
e s -

- TUN -1 1917 | ADG 31 19
APR -5 1918 lapp 13 1918 | Dzs.
\| -: }?-HE.

J ; {s

B
N
N

~ RO~ —

Propfressdftfem-— - oo o e e et et !

2 (Date) (Date) |

FIRST YEAR IN THIS SCHCOL SEPT, "OCT, NOV, DEC, JAN, FEE. MAR. AFR, |

cE [

Cldssotgrade . . Lo L e 2 et et e .|[

; |

Academves . etandimed o | w1 e ol LRl B e |

Industrial _______ gtepdinedk: LB ool o e s R e e ot =
Department) 7

| Musical: Band..___ Sfafdmgs b o o e e e S e 4

' Nocal. ... srancieossdll Sl L e e o e T i [N T,

Orchestra..___.. stendme. or . L o I BRI e Sl TR L el

Deportment_._.____. standing® |~ oy el B R e R el

Ehysicabeanditione o F | ©0 s e s il R IR | I = | - |




4“;-;;-"'-(1-‘?_ ..a-«.:_ ot ’%

nl"‘_ LA ﬂ.‘/m/ ér W)—'l/rj“ 1// Iy,

Vi s //}’ff/ A1 f?—e f& ,—}__,./Q_,fu-wﬂj f’;--a_/,m

! € .. fj/f;%ﬂéj ,bg; i
f._; pf S o E.}SIJ— wﬁ'hug.ylbﬁg- o a1
c\_jlg-auo A ’(')\/Q__.QU_







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
words)this is a day message. Other-

wise its character is indicated by the

symbol appearing afer thijohesk{ @S CONBIGARLTEN iﬁgilggng

GECRGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form: 1204

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

If none of these three symbols
appears afier the check (number of
words)this isaday message. Other-
wise itscharacter isindicated bythe

symbal appearing after the check. B

RECEIVED AT

180 West High ot.

7P S 38 NL

0V

f JOHN FRANCIS

HENRY WHITE DOG BAD SICK
TO SCHOOL WILL YOU SEND

TRENTON NJ APL 16 1918

Carliisle, Pa,

If

! TP"‘-?.‘;!“.OF‘."\_ No.

:_. e ":‘.(i M‘// 6&,‘,1:—\#5

—— TR T

1
T
¥

Aite
t()

| SE I RA.

P

CARLISLE INDIAN SCHOOL CARL

FAMILY PHYSICIAN RECOMMENDED HIS RETURN

ANOTHER BOY TO TAKE HIS

PLACE KINDLY WIRE INSTRUCTIONS TO WALTER S HAINES BHONE ONE

THOUSAND SIX HUNDRED ElGHTH SIX

WALTER S HAINES

J ONE TWO.

846AM APL 17 1918

i“i?iéggﬁ é&;/|




62

MEMORANDUM COPY

TO OFFICER SENDING TELEGRAM. OF OFFICIAL TELEGRAM
1. Keep copy on this form for your files. e
2. Mail confirmation to addressee indicating that purpose by check mark in this circle. O Will NOT be pted if pr ed by Tele=-
3. Mail copy to your Supervising Field Office, if any. graph Company attached to bill for tolls, in
lieu of original message.
Receiver’s No.— Time Filed— ! B 4 e o '
‘ Paid _ 2218 worq TAF Government rate—Toll, $._________ L,
e ey TR (Day or night.)
L e . " - . k e Y
Sent by—¥2gateyr Tmien :ﬁr;iilﬁ}'ga. &ﬁf‘l’il ‘}““" 1018,
L4 Telegraph Co. | . =
- e h f Date.
Do BSUBIOTRY romm Flotn, drv. L
To e B O From e iy =
- < (Print or write name of sender.
HOwLOwn, M. Mmpavintendant.
RS TR SR T R e (Title of sendery

SNy TRiledeg suricusly 10le 288 nik at onow,

Gorlislo,Ps. Iudlanm fDelised
Charge :

(If not paid in cash, insert name of office to which bill should be presented for payment.)

PAID ______ By SENDER.,
(Insert ““In cash,” if so paid.)

Anpronridiions. S SRR e :

8—4890
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Srowning, Montans

Sept. 29, 1916.

I an enclosing herewith asmplication of Henry
ite Dog for enrollment of himself in Carlisle. He has the

necessary quallfications, and will be sent on with the party
leaving October 2nd, 1916.

Very traly your
/éZﬂ i

DA Jupe-inten ent.

ky



%6 2

June 12, 1918.

Hr. E. We Greanioe
RFD. MHorrisville, Pa,
Dear J1ri~ Please have your Indlan boy Henry Whitedog endoerse
the eaclosed check drawn in his faver for £10.00 and return
it te me In the envelepe alse enclesed. He must alse sign the
attachad recelpt and return it with the check,

Very truly yours

Chief Clerk In Charge.
TED



¢ J 2~

5—:259
CERTIFICATE OF PROMOTION

June 14, 1918, 4

Thig certifiegrthat oo oo 0 o 1_:{ ggg__?_ﬂ:_tite_ﬁ_log ___________________ e e e S AN
(Name of student.)
has made the following record in .r......Cerlisle Indien School .
' (Name of school.)
SUBJIECTS—ACADEMIC AXD VOCATIONAL. ; GRADE, RATING,

_English

GenealExercises _________ .84
Arithmetic e ""mgg ________

DETAILS SERVED. LeENGTH oF TIME IN EAcCH.

Industrisa Rt : 89

and is S8G8HSt eligible to pursue work in the

“(Cancel one.)

B—4651

grade or year vocational

sl

Superintendent. i

Principal.



5—259

CERTIFICATE OF PROMOTION

_____________ May 24, 1917 = 3G

This certifies that . Hency Whitedog =
(Name of student.)
has made the following record in __ T Carlisle Indian School =~~~

SUBJIECTS—ACADEMIC AND VOCATIONAL. GRADE. Rartmve.

_GeneralFxercises , s -
SR EATIN wle 10 2 et BT, e T L I 0% ..
_Arithmetic e e
.Geography o TR B =L S R RS iR DR T B 66
Physielogy and Byglene . . ... .. ... e L
L o T A e W I~ M P U S W Lt S i Rl SO 85
Drawing ki

Effort ____ e e e s it
5 T oo i ] A G e B s S R e S S S e S

DETAILS BERVED. LEXGTH OF TIME IN EAcCH. RATING.
Farm 75

and is KXENKL eligible to pursue work in the . L08R o grade, academic; and

“{Cancel one.)




5—259

CERTIFICATE OF PROMOTION

This certifias that oo oo i e B0 Hcm_y__mg&i_tﬂfrlﬂgi_) _____________________________________________
Name of student.
has made the following record in ... Qarliala__indi;ahn_l_Jﬂﬁhﬂ & D R b
(Name of school.
SUBJECTS—ACADEMIC AND VOCATIONAL. & GRADE. RATING.

Maian o L BN s A P 86, ..
-GenerdlVxerolses .. . e an. .

itkmatie b 86

SQSOEERERY BT R e 66
-Physiclogy and Hygiene .. . 78

B SR R M I e - e T e ey T B 83 .

mowine s e e LI

Hfforfd fel a menm stk e L SN B Sl s R PRl ’

Prepartaaent o o e
DETAILS BERVED. LENGTH oF TIME IN EACH, RATING.

and is gryig X eligible to pursue workinthe .. Fifth _____ grade, academic; and
“{Cancel one.)

_____ oo grade or year vocational.

8—4830 Superintendent. : Principal.
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