BRIEF.

Application of

ODOPEE WERRI . i s

FOR THE ENROLLMENT OF

_Jemes Kills .. . . o

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, _ September 1st. . ..., 1910

e

Term of enrollment, - e




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,

and maintenance in the United States Indian School at : =
.............................. Carlisle, Pa.. , TR, =
of .. James Killas ; .Jugle  ;date of birth..July 7,. 1894
{Name of Child) ) (Sex)
............ 250 e —————— A
X L e Sl sl o )l o = o - a0
B ot Bl e mme | aww | e
...... George.Kills .....| I Sioux ’ | Full
................ Ty T ! W— 1 |
...... Comes. out. of Ground D S ioux ‘ | Full
| _ |
b | - i e e

I, _George Xills , do hereby voluntarily consent and agree to.__Ri8
enrollment in said school for a peri A i YeATS, and also obligate myself to abide by all
the rules and regulations for Indian SeHools,

The said child has been enrolled in the following schools:

NAME OF SCHOOL Eiﬁgi:: . DII’;::A::'E CAUSE | GRADE

|
— d : 1 et | =

".Cut Meat Day. 1900 | 1908 | ... SRR S R
-.Rosebnd Bdg, (1903 [ 1908 . | ‘ ________________________________________________________________
*.Cut Meat Day /1908 | 1909 |




PHYSICIAN’S CERTIFICATE.

I hereby certify that I 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.

Thlsfoé'éz{ ......... day of&l«///-«{/, 19/2

Physician at /[/#a.,e_éa ................ 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 I—M

{E.’.ue?ltygﬁrdian. or next of kin.)
was voluntary, and I recommend the transfer of said child. ¢

Agent or Superintendent.

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 limats, 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. Amn 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 Indidn 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. :

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




_ years Respiration . /f/ bre—eLrv=— Condition of Eyes /Z/g#?vmudwéﬂ

5 /
Insp. daé Ears. . . rid/l/ _______
Exp‘-?/ et Throat ... MMPJ

Cervical glands Z/L(TM/U '

Hefght----..(i e 7__ ins.
Weight _____ / "2(9 Ibs.

Temperature . ? ? Vaccinatian

Mensuration {

Skn._ .. AV g 72 4 OO

Mé‘? //?/I/V%‘ é’réﬂ/w ________

Palie. . e e S Vision ____.__.ls
Inspection @/ Uk Mﬁ‘?xfﬁ%{//rffé

Palipation .

Percussion._____mmh“ et e S B e S S 8

Auscu!taﬁon_.__mf?%/ N B e e L e e U,

Hearr..._.__________Z_Z_lfrfl/f/"d/&____..____________‘_.-- Y . TR R A e, e

(Menstraastion) L e

FAMILY HISTORY.

LIVING CONDITION (';I‘ HEALTH. DEAD CAUSE OF DEATH

Fethers — -

Methepe = L =5 X

Brothers __ .. ___

Present condition __ ‘-/f_r L L e

(% Z;:: st /F / jé-ﬁ./, M. D.

ges=This-form is for the record of the physical condition of pupils of boarding or nonreservation Tndian 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 papils for transfer to nonreseryation sehools. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use hy all Service physicians, 61905



CASE RECORD, 5—354.

Sex {

Name

Male,
Female.

Full

Tribe { 1

Residence

DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS,
i T, P. . History, p;:f;gtalf:z:u;il::la :.-.rminmiou
| 955




PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

77 .
DATE......A 4. 19.0. 2/

DEGREE OF INDIAN BLGOD......JW
INSPECTION @ o

PALPATION.........

PERCUSSION. ... @M‘M AL A

S RESONANCE. .
AUSCULTATION -

HEART SOUNDS <= /a e e

Insp. .. 0.2 ...
ﬁ RESPIRATION g& caseiens PULSE ;2'

MENSURATION - iy
‘ BExe: ... \?‘3 i

L
TEMPERATURE......,?Z.:.......degs. HE[GHT.....:'.'(.. ...... | pth s ?m WEIGHT./.‘?AE.._.LBS.
s

=
WABIOMN: oo e P s i i Vaccmmlon...__:_./.g.ﬂﬂ_ﬁg.,m

FaMmiLy HISTORY:

| REsP, MURMUR...... /]

Living. Condition of Health. | Dead. | Cause of death.

BATHER .. 0xessinsrrmmess i

MOTHER ... ..o ecieiviii |k

BROTHERS

SISTERS...

PERSONAL HISTORY:

REMARKS:

(oven)



HospiTAL RECORD . s

EXAMINATION ror OUTING:




Sk A®)

TRIBE, | ' PARENT OR GUARDIAN.

e QW&% _ Ttk

DATE@}OL TERM. AGE. HOME ADDRESS
M! T (0 Fine YL~ /6

ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY. | SPECIAL REMAEKS
DATE OF RECORD .
Ruﬂgm Scholarship| Conduct. | Shop. | Ability. | Conduct. Rﬁom Neatness | Conduct.| Ability. | Conduct |
3 (). {

}M. TRl | Y. vy




p CARLISLE INDIAN INDUSTRIAL SCHOOL
b Oq ’ DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

_ uuuaan F ‘ % /&%/ AGENCY m?ou

|’ BAND INDIEN NAME HOME ADDRESS W j

f-OﬁCED EPIR-

HEIGHT WEIGHT FORCED INSF,

-7 |/2f | S¥L

BLOOD AGE

| PARENTS LIVING OR DEAD cg M /
FATHER, “)0 l MOTHER, 8 | | é’

ARRIVED AT SCHOOL FOR WHAT P‘EI!IOD | DATE DISCHARGED CAUSE OF DiSCHARGE
TO COUNTRY PATRONS NAME AND ADDRESS FROM COUNTRY

/=3~ /0|_(/&u1/ I~ &~%0

THE Shdw-wALCER . MUBEGMS TG

s (==
Months in school before Carlisle. ‘5// -
‘rade enterol at Colisle, ...
I’ade a-t dl.-uL g Uf DiSGhﬂ]'g@,l-u SEEEEE GHEPEP 2

cade or Inductry, .

varch. - GDMM
7?7//&0//59 M -/ Z-— {_




1-567 a

Department of the Interior.

Mr. M. Friedman

Supt. U. S. Indian School

" Carlisle
Pennsylvania
it S T T T T T na e WL M TN T T R
= B | - a9l
L R N -
Name ALk
(Please give name by which enrolled and also present or married name.)
Tribe

Present Address
Former Address (/| y
=i (Address from which we heard from you last.)

Present Occupation

Remarks: ; A A - |



i (8 1-‘}. 5“.)\/ REPORT AFTER LEAVING CARLISLE S

;us AT CARLISLE %’@/wua/s / @iﬁ/(;_/

PRESENT NAME

INFORMATION
DATE THROUGH ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

7/ _5:@?/ oot P00at 5 0. | T2tzney
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