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(Copy)

BRIEF.

Application of

Mary C. Dunbar

FOR THE ENROLLMENT OF

Carrie M.Dunbar
IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment Aug. 26",1911 BT

Tertnofenroliment: . .. . fmrFer oA o

Printed by Carlisle Indians.



Application for Enrollment in a Non-reservation School. |

(For a child enrolled at an Agency)

For and in consideration of the Government of the United States assuming the care, education,

G . : . Carlis Fa.
and maintenance in the United States Indian School at. Tl..}“le_.'_.__ ot AR 1 T 0 RS

Carrd M Thnhs yry . :

of. _Larrig &, JBUBAE e LRI ; date of ‘tm'th]‘894

(Name of Child) (Sex)
Piegan
e :
NAME OF FATHER Living or DEGREE OF
(Both Indian and English) Dead LR BAND INDIAN BLOOD

Samuel P.Dunbar L Mmite

"""""""" NAME OF MOTHER
liary C. Dunbar, L Piegan Piegan 1/2

................................................................ .

I, . ey C.Dunbar do hereby voluntarily consent and agree to..... ...
enrollment in said school for a period of e -geerv® == ears, and also obligate myself to abide by all
the rules and regulations for Indian S Is.

The said child has been enrolled in the following schools:

NAME OF SCHOOL LSy Dasor | CAUSE | GRAD

ENROLLMENT DISCHARGE ‘ | RADE
L Wt. Swaw ‘

(Signed) lMary C.Dunbar

T (Parent, guardian, or next of kin)

P. O. address: ... ;E?.ille' ...........................................

Two Witnesses: ‘ [ Mmimmex liontensa




PHY SICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find...122X.__ to be in proper physical condition to attend school, and not aﬂiicted

with tuberculosis or any disease which would be a menace to the health of other pupils.

This... 14" .. .dayof... August 1911
(Signed) Ry L.Gleason
o Rlaolfead
Physician at . £-2¢cxieev Agency

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of

e

my knowledge and belief, are true, that the consent of -2y C. Dunbar

(Parent, guardian, or next of kin,)

was voluntary, and I recommend the transfer of said child.

This....26" . . . .dayof. . . August. ... ..., 19.11
._'\

g rthur E. ratridpe,

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation school. The Superintendent of the nonreservation school will retain the original for his
files, and the duplicate shall be deposited in the Agency records. The agent 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.

NOTE.—Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.

*



INDORSEMENT.S.

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 situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 with-
out the written consent of its parents. (29 Stats., p. 348.)

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 Superinten-
dents will be held to striect 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, personally sign the application form on its being changed
to suit the case.

This form is to be used only in transfers from reservations. or Indian
schools, to nonreservation schools.



Age ——— /7 e s e Respiration .__er._-.... e —_——
Height é( . AL ips. Insp. 3-2 et
Weight . Exp. 30 4 }[

Mensuration {

W et Fiya,

Vaccination .

PFather: ______ ______ l(- - = e S e
Mother ____________ l/.‘l R Seeren RS s P

I -

Brothers ____Jg7_ __ {i

s R e S

Parsonalielory — — - e s o o T e B e e e L7 W

-
g&5=This form is for the record of the physical condiMﬁls 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 ease-record for use by all Service physicians. 61055



~ CASE RECORD, 5354,

Name ...

Male.
Female.

Full
1/

{

Tribe |

}

Residence

SBYMPTOMS.

TREATMENT.

DIAGNOSIS.

REMARKS.

History, progress, and termination
of the disease.

A



 NAME.

Carvice Duyhar

~ DATE ENROLLED.

M 3, /191

TERM.

3/0&6 W

PARENT OR GUARDIAN.

Mary

AGE.

/7

HOME ADDRESS

n. MoD

@@W

bl b

DATE OF RECORD

ACADEMIC DEPARTMENT.

INDUSTRIAL DEPARTMENT.

DORMITORY.

OUTING

ROOM
NO.

Scholarship

Conduct,

Shop.

Ability.

| Conduct.

Room
N,

Neatness | Conduct,

Ability. | Conduct

SPECIAL REMARKS,




CARRIE DUNDAR.

On the evening of the 13th, after
a brief illness of four days, Carrie
Dunbar. one of our best-beloved girls,
quietly passed away. Saturday after-
noon, the funeral services, conducted
by Father Stock, were held in the
Auditorium. They were impressive,
though simple, as befits the last sad
rites bestowed upon a young life who,
for reasons beyond our ken has been
called to her “‘Father’s house where
many mansions are prepared’’ to re-
ceive His own.

The casket was covered with beau:
tiful lowers furnished by the Merce
Literary Society and the Catholics
The remains, accompanied by a sis
ter, Frances Dunbar, were sent t
the parents who reside on the Black
foot Reservation in Montana.



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL W /74 a0
Name of Student W JM/M HomsAdduss”/ 0 a'M_,g-M 5.&1_}1.@,&_ Tribe@/&—’?d—f’t 5

’
Date of TAL 0
Btitee /07 BB J 7Y /) snee Dl IRt Akl Ao z““";‘f o I B L

Patron 7 Locality e i l -
f% 7//4 e ] 29 /b A ]/6

Addressa 2 2. ‘F) g. M R. R. Station y Conduct | ' i ,éﬁ/ [(& '?"3‘ :""

Recommended by . Grade in ‘ ‘

School Ability

Grade of Home Church
‘ Health

Date of 4 Date ¢|—- | 2T
Outing r/;/: L/t _//  Returned l)“ /é -/z Wagas " I arnings

=)
.
TSy
gl gl

;é—ﬁ-—kﬁ-__ 8-35-/7 | R e 13

YAWMAN & ERBE MFG. CO., ROGHESTER, N. Y. . ——————— i = T ! T i = 1 — A41037 M. 400



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL b T
Name of Student Home Address. i) Tribe
Suo AL e of Shop v | ree. | mar. | apr. | may |sune | suiy | ava. | sepr. | oct. | nov. | oec. |TAALOR
Patron Locality Days in
School
Address R. R. Station i
¢ Conduct
Recommended by Grade in = =
School Ability
Grade of Home Church
Health
Date of Date Earnings /
Quting Returned Wages
- .‘_ — - - — — o e
. [\
= 1




L/u/ﬁ

. pupil of Carlisle Indian
?;7/ 2 % “(Patron)

(Post Office) b/ /L (County) !
Rt A @‘3— ""4—-&- Railroad Station

Mt
Conduct é‘—

Health ......». .t
Ability ... . /e

Cleanliness

Economy ... ./ dep=try &l

Situation of Room ... & , ¢ ¢ w32

Condition of Room ... A==t 7" S0
Condition of Clothing »*“ <7 (A fig it e

17,0 S S R e S
Are careful accounts kept by patron?
Are careful accounts kept by pupil?
Number of days at school 9 bt e e T T e S
Distance to school.......é...... _
Grade or quality of school [/
Name and address of teacher = ¢«AALZL A Tl

Qualifications of teacher = eyr & LKLty ™

In what grade was pupil at Carlisle '?‘f"[ e T R T

In what grade is pupil at present? .« ./ o
Attends what church and Sunday school 7. 5
Distance to church... [ 2.

Is there a Catholic church in locality? . =& =

Who compose patron’s family? A1t ¢ ftea . A Loz ~
What other help is employed? 71tt., Tniny CRonmobg
Locality of home .-Zf‘VPVL At e e S e e et RO s P
Home life and environments Ji M"L

Trade 8L BEhOOL......... 4 oo o cisssssessrsssssssessssssstosss emsmmeesss

Nature of work /&&

Pupil’s age...../z o EXpETiENCE . W



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




State ..... /
ARE - ees- /7 eeeoeaaeem Y OAFS Respiration ...

Height . ___ I’IL 0 1 R lains
Weight .. /0'0 e Ibs.

Insp. .

Mensuration <‘

) —f

[l = Condition of, I:yes_az' LTS
53‘%— Ears. . d-z‘ 2

Bxpe..- 5"‘;:' T hroat ﬁ‘f:

éﬂiﬂ-la-.

Bex { Female.

Temperatore - ff YVaccination o oo e Cervical glands _________

Pulse......._. s - SR Vision ... . Sl.!n-m" !

Pa!paﬁon‘fw“;‘ d‘" ond 91— "‘?‘L‘x‘

Percuss:onM?M&W?J _

Inspection _%WQMW “,_“"} 7"11

Ausculiation WAL P&

eari L. P ituirie - Olltsance yor)- o Hesrceooie .

(Menstruation) M’. e e e

FAMILY HISTORY.

LIVING, [ CONDITION OF HEALTH. DEAD. | CAUSE OF DEATH.
— Al . | N —
|
Personal history .. % : Z
Present condition ... " F s nees e

g&5=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
phay pup -

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—1053



CASE RECORD, 5—-354.

HAge /. 7 ....... Sex {po

.

ale.

Residence

(a0t

SYMPTOMS. TREATMENT. DIAGNOSIS, REMARKS.
i History, progreas, and termination
of the discase.
________ E oo e e e o s D N IO S, T R | S SRR T - ) ) Sem ’ o A ~
__________________ Al FTIRET L A SR




PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of MY, JUuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and addreu/%ﬁ @ l% %%634%9% db-k
Pupil’s name.. &/ULLL WM Dd,? l
General health of the pupil.. Vg'mm(‘_

Has pupil been ill the past two months? r%(}“‘

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? ;Z(}'-

For how long has he had it?

Give the pupil’s weight L/ sf‘%&

Has the pupil any trouble with the eyes?.... W &M C»&(

Are the eyelids inflamed?

Remarks:

sz lat- ] Tf2

5 of serious illness, notihf the school at once and have the physician in attendance sénd in a written report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school amhorities may keep in touch with the health of the pupil. The patron is requested
1o All this blank out on the first of MAY, JULY, SEFTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the oating report for the month.

Patron’s name and address%;é-%%@%ﬂ‘ég/zlm %M
Pupil’s name..‘.‘..%&é‘-& C&JU'LAJ Mfﬁﬂf’l/ﬂfL
(General health of the pupil.. éf frlfﬁ( s

*Has pupil been ill the past two months? 7?0 =

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? %DJ 3

For how long has he had it?

Give the pupil’s weight / / /

Has the pupil any trouble with the eyes?

Are the eyelids inﬂamed?..d..._ ‘

Remarks:

RN S

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.




PUPIL’S HEALTH REPORT.

This 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, SEPTEMEER, NOVEMEER, JANUARY, and MaRrcH, and sendjt to the school with

the outing report for the month. W% Forc s M" A e

Patron’s name and address._.. B S
Pupil’s name.. .o L AL A A d / 2/
General health of the pupll@ﬁ.b/lh/h

Has pupil been ill the past two months? AZE.

Name of disease

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

Does the pupil have a cough? ... e

For how long has he had it?....

Give the pupil’s weight

Has the pupll any trouble with the e es’

e

Are the eyelids inflamed? .7

Remarks:

Date%

In cases of serious illness, notify th

uol at once and have the physician in atnendance send in a written repon of the case.



PUPIL’S HEALTH REPORT.

This blank i is jssaed 50 that the schoo! authorities may keep in touch with the health of the pupil. The patron is requested

to fill this blank out en the first of MAv, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and \hm:u md?t to the school with

the outing report for the month. (j‘fl? % {% .2" - ;

Patron’s name and address.... ? Goggrn Br Pt gt ),

Pupil’s name.. ...

(General health of the pupil.............

Has pupil been ill the past two months’.. ... e -

Name of disease

Name and address of the physician in attendance ...

Does the pupil have a cough? . e

For how long has he had it7....

Give the pupil’s weight ...

o
Has the pupil any trouble with the eyes?. ... Aot £ pdzaq/g,z 2ol el s
el dhe ware % AL 19 P e at)

Are the eyelids inflamed? ..~ W /4/:_. D el :

RS it e e L el Dol e S T e A I

In cases of serious illness, notify th ool at once and have the physician in attendance gend in 2 written report of the case.



PUPIL’S HEALTH REPORT.

This 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, Jury, SEPTEMBER, NOVEMRBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month,

Patron’s name and address. . % ﬂj % %
Pupil’s name.,..........,A.féu.. @;4—~/ Bt

General health of the pupil.. Rkl L i“?/{

Has pupil been ill the past two mont{ L4

Name of disease. ..o,

Name and address of the physician in attendance

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

For how long has he had it?

Give the pupil’s weight o = S

Has the pupil any trouble with the eyes?

Are the eyelids inﬂamed?.,,...........,,..,...,é

o



PUPIL’S HEALTH REPORT.

This blank is issued so that the schoo! anthorities 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.

VA o ;
Patron’s name and address. < e PP Rt et
A 24
7= 4 70
Pupil’s name.. (T L. b= /,7
General health of the pupil.. A R 5/
Has pupil been ill the past two months? i
NAme Of "AISCASE it
Name and address of the physician in attendance......... !

Does the pupil have a cough? 22

For how long has he had it?

Give the pupil’s weight 2. ; 2

Has the pupil any trouble with the eyes’. - _4’-‘-/’ AN

Are the eyelids inflamed? ey ,, 2
e E T D e et e, e S

Date 7 f; j/,_c <7 (’ﬂj’_’/ 3 'f/ S P / 7

In cases of serious illness, gqtiﬁ'"the school at once and have the physician in attendance send in a written report of the case.



5—-1100 ADDRESS ONLY THE

REFER IN REPLY. IO THE FOLLOWING: COMMISSIONER OF INDIAN AFFAIRS
Education-Industr

1274451012 BEPARTMENT OF THE INTERIOR %Z 00
28}8;{1313 OFFICE OF INDIAN AFFAIRS

Authority. WASHINGTON 5,4

JAN 18 1313

Mr. Moses Friedman,

Supt. .Carliele Schecol.
Sir:

Autrority is hereby granted you to sign and
approve a check against the account of Carpie.lunbad.,
deceased, in the sum of #13.07 and make the same payable
to Francis Dunbar, sister of the decedent, as it secems

'5ﬁ?ﬂhat Francis incurred certain expensee in connecticn with
the burial of her sister.
Respectfully,
Q)Z:}\Lafi,{L#LkJLiq(\\

1-RJR-14 Acting Commiseioner,



NO. ..

United States Indian School Hospital,

Carlisle, Pennsylvania,

YEAR { Q/Z
TRIBE e b FuLL. ONE

Ace./ 5

b — e —
DIAGNOSIS &WJ»\—AM-J‘/- W’Vw“t 6'7

ADMITTED /g“-g L. DISCHARGED g’—(—/ 8.

]

RESULT M

VISITING PHYSICIAN: : RESIDENT PHYSICIAN:

AR allen W3 el B

REMARKS: —

O ne T na povy L }QQ}’;"“(f“"fL:"/

Lot WJLr-o w@f’“":ﬁb
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b B P, Ll i [l =

Patient.....,@. 22

Address. s R all .

5. Carlisle, Pa., (/_Q{_,_{_,_/5b4 ________ oot 1 i Physncmn%“—é&*‘ QCY(M{’(;‘
Nurse //5254{\&;/

— - _—- — =i —— o ——
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Carlisle, Pa., 4 @&/334- L . Physnclan]*%*&;. wmw_
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NOTE—RESIDENTS IN CHARGE OF PATIENTS ARE REQUIRED TO COPY ALL LABORATORY REPORTS UPON THIS SHEET THE SAME

DAY THAT THEY ARE RECEIVED.

Indian School Hospital, Carlisle, Pa.

Laboratory Sheet.

URINE EXAMINATIONS.

DATE. A”ﬁ%’ﬁg 4 Sp. Gr. REACTION. SEDIMENT. ALBUMIN. SUGAR. SPECIAL. MICROSCOPICAL.
¥
BLOOD EXAMINATIONS.
DaTE. RED CELLS. LEUCOCYTES. HEMOGLOBIN. SERUM REACTIONS. DIFFERENTIAL COUNTS AND SPECIAL EXAMINATIONS.
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SPUTUM EXAMINATIONS.

DATE.

MACROSCOPICAL.

T. B, MINUS, T. B. Prus.

MICROSCOPICAL.
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