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6—870



5—192a

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 Indian School at gMﬁ@&ﬁ%&é%.jM

M ..... (i e B o oA R
of -Q/mzv‘vﬁ. Jﬁﬂ ....................... e xkéi/&, date of birth W/é’/f;{’z

(‘N_a_mo of child.) (Sex.)

(Trive)

NAME OF FATHER. LiviNG on
(Both Indian and English.) Deap.

NAME OF MOTHER.

i ot o = R R __, do hereby voluntarily consent and agree to _________
(Parent, gnandian, or next of kin.)

DEGREE OF

TRIBE. BAXD. Ixp1an Buoop,

enrollment in said school for a period of ___fut.".l_'w_k__- 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:

5 Dare or DATE oF TATIR s
NAME OF SCHOOL. BN Ea T N rhbHARGE. CAUSE. l GRADE.
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GOVERNMENT PHYSICIAN'S CERTIFICATE.

I hereby certify that, I have this day carefully examined the above-named child herein proposed
for transfer and find ZC247 _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.

e day of K g,{%

RESERVATION BONDED SUPERINTENDENT'S CERTIFICATE.

I hereby certify that the statements made in the foregoing fiication and _ﬁca,te, to the best

of my knowledge and belief, are true; that the consent of ___ T ' - LA A_A
y g ? (Parent, guardian, or next of kin.) _H“‘“"-\_‘

was voluntary, and I recommend the transfer of the said child. The economic conditions of this
pupil’s home are (here state facts which will enable the Superintendent of the nonreservation school
to give the pupil such instruction and training as may best prepare him to meet these conditions, if
he is to return to them):

Physician at

I S ot A W 472@’%' 2o orhii /// =F g
/f_f/ e 7! s ~

Superiﬂteﬂigﬁt; .

NONRESERVATION SCHOOL PHYSICIAN’S CERTIFICATE.

eeeeeoeoeney 1 made a careful exami-

I hereby certify thaton. .

(As ‘soon affur ardval us possible.)

nation:of the physieal eonditionof w.cv -0 0 - "EEe T , the child named in
the foregoing application, and found .......__..tobe ..o . .. ...
I therefore recommend that the said child be ... enrolled in this school.
Thig. day Of o e , 191

Nonreservation 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 shall be furnished with the original of this form for his files, and the duplicate
ghall be deposited in the office of the superintendent in charge of the reservation. The Reservation Superintendent 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.

If 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})lool 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 sueh 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
E}J:dia,n Affairs, and superintendents will be held to strict accountability for such pupils taken to

eir 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
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The pavon is requested

10 &l 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.

Pattonia name and Ad0ress. . et N S

Has pupil been ill the past two monthsl s
- 7 g ; (S e
Name of diséase.... AR i M e N T
Name and address of the physician in attendanCe..........iimmeee st
Does the pupil have a cough?.... Zd
et S b =
For how long has he had it?... s T O s, e RN -~
P el

Give the pupil’s weight ...

Has the pupil any trouble with the eyes?.........0. 00 s

24

Are the eyelids inflamed? ... .l

a—;&.h Hao Lo qrova DLl ,‘b brrAC AnrAS

~  In cases of serious illness, notify the school at once and have the physician in auendance send ina written report of the case.
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PUPIL’S HEALTH gREPORTﬂg
— /=973

This blank is issued so that the school anthorities may keep in touch with the healh of the pupil. The patron is requested

10 fll this blank out on the first of MAY, JuLy, SEPTEMEER, NOVEMBE Nuary, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and address..\

Pupil’s name.................. ‘%772“" &&M
General health of the pupil.. %

Has pupil been ill the past two months?. .. e L

;o T TG ) SR T

Name and address of the physician in attendance.. ...t st

Does the pupil have a cough? .. :Z :

Bor how longihasihe Badats e
/

o o . 4 \3 6 AZ

A HE UL S WEIBDE s e e B e e I

Has the pupil any trouble with the eyes’. ... .

Are the eyelids inflamed? ...

In cases of serious illness, n gylhe school at once agg have the physiciap in at fice send in a writ®n report of lue%
-
Nno2e ard o—é’/rﬁ *
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PUPIL’S HEALTH REPORT.

“T'his blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 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... / W@"ﬁiﬁ”“’ M" (jr

Papillsname............. S X220

7‘7’*:&

General health of the pupil.. .. A

Has pupil been ill the past two months?

I s forrre e S e S 0 e I o

Name and address of the physician in attendance. . A§ :;? : M

Does the pupil have a cough? ... ...

o T e G T Loy A Yo AT B e L A B e e

Give the pupil’s wexght/é

Has the pupll trouble with the f:j,'esF =y

Are the e)elxds inflamed?. ... .. Rl A8
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Tribe % IM} g

Age oo /(7 .......... years  Respiration . ¢ ©
PG 1 S
Weight ... ... ] 57.2{ _Ibs. Exp.._ .3/‘;..
Temperature . §f & Tty oy (i D Cervical glands Q4 f,

Pulse. Sl e e e Skin... Sarnt. Pt bty
Inspection ... the' M’IXM{M‘%.

Palpation .. . ;#/

Percussion ... _ I‘/{f e e

-~ =l
Height....--.-é_“__.ft.,,.. 6-‘ ... ins.
Z Mensuration

Auscultstion .. ...l . WO 5 L, s’ I I . S B e e

Heart St ﬂ/(____-
(Menstruation) M’WZWZ— ___‘__-

FAMILY HISTORY.

\ CAUSE OF DEATH.
|
|
|
|

LIVING. ‘ CONDITION OF HEALTH.

el TR PN i S S
{ o Ll = TR a Bewere

— AT e

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—155¢
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5—1142
DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE
LEECH LAKE AGEXNCY, ONIGUM, MINN.
Sept. 16tn, 1913,
Mr. M. Friedman, Supt.,
U. 8. Indian School,
Carlisle, Pa.
Dear Sir:-
Referring to your letter of the 12th inst.,
relative to Anna Bell Davis's duplicate trunk check
and the letter from Francis Angus, I find upon inquiry
that the letter referred to has never been received
by Anna Bell, probably for the recason that she addressed
it to"Leech Lake Agency" which is not our post-office
address, though I can not undersiand why the letter was
not returned to ner, if she had tne return request on
the envelope as she states.
I made arangements witn the railroad Agent so
that Anna Eell has secured her trunk upon payment of a
small fee for the loss of the duplicate check, which,
however, will be refunded to her in case she gets the
missing check.
Anna Eell's condition is just about as it was
when she came home. +here is no improvement noticable.
Very respectfully,

N1 -~
LIy g o = -
,:j‘k—':‘ 3 ey ./’ /?N,(_Z'.

éf' Super;n{endeﬁt.
J¥G/ELB



y " \3 DEPARTMENT OF THE INTERIOR
( I\ UNITED STATES INDIAN SERVICE
LEECH LAKE AGENCY, ONIGUM, MINN.
August 12th, 1913.
Vr. M. Friedman, Superintendent,
U. S. Indian ESchool,
Carlisle, Pa.
Dear Sir:=-

1 am just in receipt of yours of the 7th instant,
addressed to Mre. Julia Bell, mother of Anna Bell Davie, who
returned from your school, arriving at Walker last Saturday
evening. I will deliver the letter to Mrs. Rell at my first
cpportunity., With reference to Anna will say that upon her
arrival at Walker I brought her over to the School here and
made her as comfortable as possible and then on the next day,
Sunday afternoon, I took her fo her nome up Leech Lake about
.'bwenty miles distance from here. I am sorry to say, however,
that her home conditions and environments are not conducive
to the inprovement of her present condition of health. I
will, however, have our Agency FPhysician look after her from

time to time and do the best he can for her.

Very respectfully,

W | Zo’
/// “Super tenden:. -ﬂﬁ\\

.{ 5
JFG/ELR
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Jaly 19%h, 1913,

Superintendent Glogoldt.

HMre. Juldia 3Bell,

nignm, Mrmnacta,

Hr dooyr Maldsn:

I regret tc advise that Anne Pelle Devis

ie confined te our Bohool Homspitel e & rosult of
Aeveral homorrhages she hes had recontly, The cony
of a report I eubmiv below will indiomte to yon he
conditlion,

"iane Belle Voavia, vhe hed aeveral
nery %mrmsea e ghort time since

Pulo

in the fmt‘lnan*ra*am raa. Immodintel;
brought to %

16 where ghe veas af once put $o hea.
July 17¢h she Wad another quite severe
ma Her temperature »o08e ‘u.ly i7%h o

Sohcol Fompitel on J

Todsy she 18 bBetior and the fover

L’ms and gonorally dhe shovs 24
mmim O s 1 s g i

tinnen I ot &t she be home &8 soon
48 ohe oan travel,” _

In this ocomnmection I will state that the girl
will be sent home Just se soon &8 1t i believed sadfe

for her te itravel.

R,

fiuporintonient,

3

N

&
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The Carligle Indian School,



.o@/

REPORT OF.....././J(/ Gl e /Z’ f//é” “w’f” insils Do 5 alars pujnl of Carlisle Indian
School, who went,,%:f(fz& /d to live with _/// ‘{ / /7 27 J—f/

(Paimn)

//D “(Post Office) (County)
LA, .. ,,h/ L. Af LA /f'(f/”// : .. Railroad Station

i
Conduct 2"’5/@/ 4%*’; /‘t{. = t?fJf <—~f"4//
Ability ..o ,—»,% /ﬂv /]Wr(”»fﬁ& c//é-d = T

Cleanliness _ / /,xﬁf]’”"

—

Economy ... .. . AR I S S e S R e S L L e
Situation of Room .. Qj e

Condition of Room .z
Condition of Clothing;’j... i A AL A
WareN o }g(éﬁ--

Are careful accounts kept by patron? 7.5,4}
Are careful accounts kept by pupil? ... T

Number of days at schoal .
Distance to school

Grade or quality of SChOOl .. .
Name and address of teacher ... ... ... . ...

Qualifications of teacher ... .. .

In what grade wad:pupilat Garlisle?. . oo s e
In what grade is pupil at present? . .
Attends what church and Sunday school? %

istaneetochuret o cor s vl s e e e Bl R e

Is there a Catholic church in loeality? ... ..

Who compose patron’s family?.
What other help is employed? ... DILIAL oo
Loealityof homie ..o oo

Home life and environments ... .

Trade at school . . i
Nature of work. w//z?ﬁiﬂ'/f 4& ?Zﬂ_ /*-’”E isuf/ ..............................................................
Pupil’s age/g/ Experience.. .. 7722140 . e




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




July Plet, 19105,

gO\

urs, Julds Bell,
Onigun, Hinnosots,

¥y dear Nadam:

I anbnlt below & copy of the report thet
wee ieoged this morning by our visiting school
phyeician regerding the oondition of your danghter,
Amme Belle Devie:

C "Anne Belle Devis's condition

is improving. Temperature im lower
and there has heon ne refurn of the

homorrhages oinoe last repore.”

Assuring you that 1% gives me ploesure %o
gseo the seme so fevorable, end hoping that furthor

improvement in her condition cun he reported, I am,
Vory truly yours, -

it fuperintondent.

Cerbon copy to Ouperintendent Giegoldt,
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Auguat Yoh, 1915,

Hra, Talie Tell,
Ond g, {inncsota,
iy lear Hadenm:

This iz $o advise tThat arrengements ere being
made to have Anna Belle Davis lgave hore thie evendng
for hor home, Drsmeporteiion te Velker will be provided
for hor use and she will be sccompenied home by enobher
girl from this schoole It i also Deing arranged ©o
thet Pullmean scoomedetions will be proviled for the girls’
use oo far o Sl. Jenls

Hoping $hat jnme will make the $zip without be-
coming unduly faiigeed and that pou will notify me of her
arrival af home, I remmin,

Yery truly yewrs,

g, superintentont,

Carbon copy to Superintendent Gilegoldt.



OUTING RECORD — CARLISLE INDUSW*L SCHOOL /ZL,,'_,“(

Name of StudenW M /O Q’M Home Addross,szu.a@_-—a éﬂ—ﬂ_L. %L‘—‘y—‘*""k_ Tribe 2

TOTAL OR

ge at B Date of o i
Entrance é Entrance / 2 / 2_.- Shop B M"R MAY B JULY——AUGT—8ERF- AVERAGE
et 2-22-/ BRI o . 7 = 7/ :,ez—-___ A =50 = «;c =
Patron Locallty 2 |
’ Days in [
= P VR Soho! | | \
Address R. R. Station ' ' | |

f y /CD Conduct | ' % |
[~ & . ;
Recommended by ’ Grade in |
School Ability - % |

Grade of Home Church
Health . %7
: | |
Date of g, Date { piamy ‘ Earnings -
Outing 4-———*/0 /3 Fle‘lurned_? = _/é - /_'5"’ Wages fie ) - £ i JLit e | S . _3 B?,—/_;__ 1

" YAWMAN A ERBE MFQ. CO., ROCHESTER, N. Y. P = A= = = S T —1 i I { i 441037 3M. 409



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student Home Address Tribe .
paear pats ot Shop JAN. | FEB. | MAR. APR.  MAY | JUNE @ JULY @ AUG. | SEPT. | OCT. | NOV. | DEC. hyemiol
Patron Locality ? . [
Days in
School
Address ‘ R. R. Station
Conduct
Recommended by Grade in
School Ability
Grade of Home Church
Health
Date of Date Earnings

Duting Returned Wages
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