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BRIEF.

APPLICATION OF

FOR THE ENROLLMENT OF

Date of envollment, ... . . 191
Term of enrollment, --44'.7/.?:;44/ ( 3 ) years.

NAME OF PERSON ARRANGING FOR THE TRANSFER:

Position,
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APPLICATION FORI 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 cae education,

and maintenance in the United States Indian School at M}

_/'
of /L /{/ ...--- f/.--. f/ C’M/K. age _./__!{:_, date of birth . W!fxﬂ ./_’:(_"{Z.f:?_ LFn
5 " (Nanie of child, ) / <2
____________ N0 D r/
(Tribe.)
NAME OF FATHER. Livixng or DEGRER oF
(Both Indian and Iat:gli.sh ) Deap. FRLEE BANES INpiax Broop.

ymgd/ﬂ/g@m

NAME OF MOTH

ZMZ/LMI/L - =

CLih fo s Kd (o, ‘,%/

— Sta 7 -+ & i ; 5

1, W Al AL AAL QM,&/ZE do hereby voluntarily consent and agree to M
(Parent, gnardian, or next of kin. 5

enrollment in said school for a period of /?%J’LLL, 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:

NAME OF SCHOOL. E&_’;‘aﬁs“;}r. Dﬂg e CAUSE. GRADE.
/7
7 : f A '
MW ity 1906|1745 Gpadialecd | Tk Grar
) ! - LY /
2' —
2
=r

( Pam:t

P.O.address: @M

Two witnesses: WL;G ¥
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PHYSICIAN'S CERTIFICATE.

I hereby certify thaz have this day carefully examined the above-named child herein proposed
for transfer and find ~#z<Z 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 .. Ll oo day of (L Lcoegraiil. , 1910

Phy%iaﬂ at M- Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoxrygphcation and ificate, to the best

of my knowledge and belief, are true; that the consent of _Z.£2pz7/sct
(Prrent, siaskes—eimendotlio:)
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 publ ig ¢ ﬂ(r:-;‘? why it cann .ltton(. euch school. )

;}(m:‘)‘ ............... a«b&geu
b e A LR L ales RO .MM:J acedl iz, 21 ol

A_/ &PW/&MMT?MM _____________________________________________________________
I recommend the transfer of the said child.

1 TGO (e S day of %M_g ceat , 1918

s

CERTIFICATE OF SCHO HYSICIS\N.

I hereby certify that on

___________________________________________ , I made a careful exami-
(As soon after arrival as possible,)

e oo Theehild nanmiBd.an
the foregoing application, and found _________ bos Bl ni

nation of the physical condition of

Sehool 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 shonld 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 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.'-‘sc})mol 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
bo any Indian school beyon&h limits of the State or Territory in which the parents of such child
reside or of the adjoining Stat 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 schools to nonreservation

schools.
G—8T0
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/,

Helght . oF _____f#t. Jf ........ ins. Insp. .’j./.g’lx Ears..o..od D .
/

weignt L./ (s Exp,ffA Throat ... (2., ...

e
Temperature __?/ v Vaccination _____ Lervical glxnds.-é_-.x{:.._ SR,

Mensuration {

Pialo. . BT Vision ...

Inspection __ MM g/ ________ A ................................

Palpmionm e e e e e
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uscnkatiaﬂmwh.m:é’m" - i e
Heart_____.._ﬁ_ ER T e e
(Menstruation) %;f@ 2 s - . . .

FAMILY HISTORY.

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

[

=)
Tpthers oo oo ‘ dfﬁ‘
Mother ______-u____‘..__ 4”‘? _____

Brothers -m_hm

Sistem% { _
|

Personal hfsmrym%’,W. : ; =z, W?@z( 2 ;M . i

Present condition //?é:‘/% O R e e ==

ges=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. Tt 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
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APPLICATION OF

FOR THE ENROLLMENT OF

mﬂoﬂ_ "
(i

NAME OF AGENCY FROM WHICH PUFPIL CAME:

Date of enrollment, ...
Term of enrollment, (e 5 ) years.

NAME OF PERBON ARRANGING FOR THE TRANSFER:

Position, ... s e

(—870
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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 ca.re education,

and maintenance in the United States Indian School at M Q <

of .___ b?mmf’ GFW& u et Cilage L4 _; date of bu-thrx/ﬂﬂd' 22 /743,

{Name of child.)

‘‘‘‘‘‘‘‘‘‘‘ /é\ '1rlhe) =

NAME OF FATHER. LaiviNg oR
(Both Indian and English.) DeaD.

WS T e LM? JA% o

NAME OF MOTHER.

DEGREE OF
TRIBE. BAND. Inpiax Broop,

' =

£ e e =
@'Cﬂ- fiom M‘” w-) (/ﬁ/é"( LA -7":/ 2l Y _/"4_4 e (:’:,’:A_l—{ < %Mdg
1 é

7 M/i_& U /}i“—""—/&"(‘ , do hereby voluntarily consent and agree to é&ﬁ:

(Parent, guardian, or next of kin, )

enrollment in said school for a period of 3 . 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:

: Dare oF DaTE 0¥ :
NAME OF 8CHOOL. OV TG BTk CAUSE. GRADE.

ws/ 723?,7; Cediaty) 1900 | /7 /¥ eZmye “ = e

//,t«L 7 2 //?54‘%4%4&1

(Parent, gnardlxn or next of kin.)

P. O. address: ﬁ,j ey d-(___.-’é_,

Two witnesses: '_// :
- ool BRES RE  eeskedieaiadeion gt _‘/L-/Q_-a' -




PHYSICIAN'S CERTIFICATE.

I hereby certify thazl have this day carefully examined the above-named child herein proposed
for transfer and find A 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 .2 /... day of Qc(?( ............ , 19154

Physician at --m.%&gency.

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

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.)

(Parent, guardian, or next of kin.)

Agent or Superintendent.

—

CERTIFICATE OF SCHOOL PHYSICIAN.

_‘""‘--_____.-—
T hereby certify that on oo - e tova : , I made a careful exami-
(As soon after arrival as possible.
nation of the physical condition of e et B theehild named 1n
the foregoing application, and found . to be o ors L G e MO0 3 Lliv o L Behiiis 2
I therefore recommend that the said child be ___________ enrolled in this school.
A0 e R day of , 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 guperintendent should 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 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 to the applicant by marking out
the word ‘‘parent,” *‘guardian,’’ or “next of kin,”” leaving unmarked only the title appropriate to the signer. 6870




INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools ave 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 6f 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
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 schools to nonreservation

schools.
6—870



NAMB__L///%Q // ‘:{(/ZC//_’ : Sox | Mk,

Female.
Full ]r

[ L//ﬁ%:’ 19/ 44

Age --.-_.---____?f____________._...- years  Respiration . i AT Condition of, Eyesﬁ_.u_é.z'_/.._m....

Hefg'bt____:{ ________ foo B . ins. Titmps 2l - Ears..._.___._ .. ¥ A7 S
Mensuration

Weight . /27 4. ____Ibs. Blxpess elle i THOORE o bt e imsesmst

Temperature fjfjp’_ Vaccination S Cervical ghnds__¢<’_~.-e_’f..._______

Pulse.----.-...--Z_.ﬁ,____..._.. RN _ Skin._______________ _y_"’r_ _________

Tribe {

Auscultation ‘f’m.«-p ﬂ?_fw‘/_ . R

(Menstruation) . . d@ LA M_M-Arlf__;z)é/ﬁ{ = crmtiins e ST

FAMILY HI

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

Present condition __ % B A e s 1= =

g&5=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. 61965
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CASE RECORD, 5—354&.

Name

Male.
Female.

Sex { Tribe {

1]

Onl. 10 . ,19...)

Full }

Residence

REMARKS.

History, progress, sand termination
of th disease,

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS.
by 5 SO T, P. R. l
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HAME: Mergaret Raiche

AGE: 16

SEX: Female

TRIBE: Chippewa

DEGREE OF BLOOD 1/8

GRADUATED: Special Course

EELTEE: Good b |
COURSE PURSUED: Home Economies

HOW PERSONAL FEIDS ARE HANDLED:
Careful in spending her moneye

BIOGRAPHICAL SKETCH:

She is the deughter of Albert and Veroniea H
Holliday Reichees Their home is at Odensh, Wisconsin. Father is
e clerk in a generel store at Ddansh and is well educated, receiv-
ing his education in Canada. Mother received her education at Cars
1lisle., Father owng home and mother owns land in Michigan, She hes
worked in all departments at Carlisle sonce coming here. She likes
nursing the ¥est and wishes to attend High School and then get into
& hospital.



- L

¥ O

AR et B o |

September 24, 1917.

Commissioner of Indian Affairs
ﬁ&ﬂ-hiﬁgton, e Ca

Sir:

Reference is mede to your letter of April 28, 1917,
in which you direct sttention to that parsgraph of the
Declaration of Pelicy in the /dministration of Indiaen
Affairs which refers to Indian students who have com-

pleted the course of instruction in ths Government

schools, being declaered competent.

In sccordance with these directions I have the hon-
or to report that largnret Rsiche, & 1/8 blood Chippewa
Indian, 16 years of sge, passed her examinstions snd
on Hay 24, 1917 was gradusted from this schoel in Home
feonomics, in sccordance with the Special Course.

Hargaret is the danghter of Albert and Veronice He.
Hollidasy Lsiche. Their home is =t Cdansh, Visconsin.
Her father 18 a clerk in m general store st that place,
and 1s well educated, receiving his education in Canads.
Her mother raceived her education at Carlisle. IHer
father arnd mother owns lsnds in Michigsne. She has worked
in 211 departments at Csrlisle. She liked nursing best.

Principal Blair reports that ilargsret is a well-bred
girl, rather fond of bLooks; mormsl in her sttitude to-
ward things in general. She studies becsuse she is too
proud to fsil, not from great love of Looks. GShe is just
an everage, affectionste and lovable girl, who ususlly
does right, & white in her instincts as well as in ap=-
PRETANCS.

Hatilda G« Swing reports that .largaret is a young end
inexperienced girl, and needs the guidance of a firm per-
son, until she Tinishes her educetione She is very un-

settled me to hsr future worke She is obedient, takes
advise and tries to do the right.



--2“

Margaret is in good heslth, snd is careful in spend-
ing money.

Margsret is too young for sny steps to be taken with
regnrd to removing her restrictions 2t this time.

Very truly yours,

Supserintendent.



5—259 é Z /

CERTIFICATE OF PROMOTION

H&y 24, 19]:2_ ., 191

This certifies that . Margaret Raiche

(Name of stude_m] L

has made the following record in__ _Carlisle I\r‘di?nh goho""l N ) e = A"
(Name of schoo

SUBTECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING.

English o BT 4th Voe. )

_General Fxercises . oo PO, T S
_Child Study — By T g 4 o S - ! el
_Plant I}iaeaaea o o e S e R 83
 Insects and Insaaticides g 0 SR e, bty S A el e y { - .
Hougehold Chemistry = R W R -

W e S enenclion, IR Ml S L R W R S

B e bl oM S Ml S S0 NS ST SUL I B e e R . [t TN ) 83

155 daTon oM e i) - o e U] IRl -3 50 2o S v s U S )y A 1 ) ..

1B i) e SRR e e B L LR

DETATLS SERVED. LENGTH oF TIME IN EAcH. RaTING.

and is or is not eligible to pursue work in the ...~ . .. grade, academic; and
“(Cancel one.)

e grade or year vocational.

o N e Superintendent. B ' Principal.
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CERTIFICATE OF PROMOTION

May 24, 1917, 10

This certifies that ... Margaret Raiche

(Name of student.)

has made the following record in___________ ___Carlisle Indian Schcol =~ :

(Name of school.)

BURIECTS—ACADEMIC AND VOCATIONAL. (GRADE. RATING.

Englieh: 4th Voc. e Tl

_General Fxerciges [ ol B W ... 88
_Child Study
_Plant Digeases .. . ... ..
_Insects and Insecticides B Y 78
___Household Chemistry N
eRBwINgT L e s e 1D g2

_Cooking

Iy e D LT S e G BN o e e L O e el e B

O O e

DETAILS SERVED, LEXNGTH oF TIME I¥ FAcH, RATING,

and is or is not eligible to pursue work in the .. oo grade, academic; and
“(Cancel one,)

e m e e - @TRAE OF year vVocational.

e SIS S AT o S L S e SR
Superintendent. 1 Principal.
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