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Application of
JOHN CHUBBY, father of
nBARUBL BBUBBE . oimboimmmmimit

FOR THE ENROLLMENT OF

LBSAMUEL CHUBBY .

IN THE INDIAN SCHOOL AT

Carlisle, Pennsy_lv_ania
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Application for Enrollment in a Nonswosabrkibin Sc[\ool

{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 Schoolat .. CARLISLE, PA,

(Name of Child)

N. CHEYENNE
e g e J o
S, e | sy [ e
JOHN CHUBBY | 1ivin |
e |
‘ . full-blo od
LRI S— |. o Cheyerme . | . oo full-blooda
MARTHA CHUBBY | '
Ha o .maeh ah tse . llving ______ N, Che}_f_?,!!!_w - !full-‘olood
. S S W el D i i S
%
enrollment in said school for a period of . RHICCHEK years, and also obligate myself to abide by all

(Not less than 3)
the rules and regulations for Indian Schools.

The sald chlld has been enrolled in the followmg schools:
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PHY SICIAN’S CERTIFICATE.

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

PhS. 15th. dayof. . Septa,.....,19.109.

(Title)

e
- ¥ Physician at ....... Lanedeer Agency.

CERTIFICATE OF AGENT OR 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 ... Jehn Chubby, father ... .

(Parent, guardian, or next of kin.)

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

This 15¢h  dayor. Sept., . 19..10.

EERFSTBaperintendent.

. 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 'pf 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 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, personally sign the application form on its being changed
to suit the case. hiids

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




Weight . A5 é/
romperatsrs . TH
taeponion P

Pulse..._._-

Respiration ____ =

Mensuaration

Vaccination

Vision ___________

Palpation . ~—"~C& <<~

Percussion ... ﬁ

Auscult&tmn-.....ﬁw& T ..

(Menstruation)

FAMILY HISTORY,

LIVING. CONDITION OF HEALTH.

Brothers - _...___

Sisters____________

Personal histery ... .

Present condition

f
o Condition of, Eye.

\éfﬁ”

Insp. ...

Ery=

HEp. . —

Sex { Male.
Femrate:

/d"- b t) i
e f#fm”‘i{-

Throat .. 2 /2 7221

Cervical glands M
Sldn---.ﬂ

CAUSE OF DEATH.

..................... ?

g This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools.

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.

accompany the pupils’

transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians.
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DEPARTMENT OF THE INTERIOR,
UNITED STATES INDIAN SERVIC\

CARLISLE

Mr. Semuel Chubby

Birney

#‘m

Montana.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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