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APPLICATION OF

FOR THE ENROLLMENT OF

_Someca. CRanda. Cosa

IN THE INDIAN SCHOOL AT

i WZMZ@ ______ 5,2«/ ________________________

POST-OFFICE ADDRESS OF APPLICANT:

NEA R

i z/u raceece 20

Date of enrollment, #A{L_% e E ,190/

Term of enrollment, '\.7éﬂ = o (D) vears.

NAME OF COLLECTING AGENT:

Position,
Rer B N e e F__\\"';__‘ — . T
- a9 W Sl
Vi o N A
I_\ \ J \ - _-—r'
i 2 e
A b = ; ==



W_h whom the child is living: if the parents are dead, by the gnardian or next of kin,

5—192.

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child not enrolled at an Agency,)

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

the United States Indian School at 7~ 7 1 1 N U = 2. = /o £ S s of
deanpery L2Aah)Ar 790 R A /. 00 SR o O O ) 3, 0
) {Nume of child,) : i Parent, guardian, or next of kin.)
of . cayeA)daneriy . P. O., State of .22 M -7280 hereby voluntarily consent
and agree to £ 7/ [ _enrollment in said school for a period of _ o7 1 [  years, and also obligate
(Not less than 3.)
and bind myself to abide by all the rules and regulations for Indian schools.
! - 7 ,’I { i s
I further say that the said child was bornat )/ fvc sy pon _Yge gy Lo V) ST 7
that the father, oo L4y (O gl yoot=d _oa 23 . Indian of the ~A/f 7Z
{Name of father,) (Is or was.) (Degree. ) c
Tribe located at ___ 712, -'_g'___,;'q‘..-__‘_;_.,a _______ Agency; that he left the tribe about it Za D BN (A
) ¢ i (Approximate date.) =
that the mother, . _~77&. /7 e 50 R Sy wee 8~ 22/ Indian of the O &
(Name.) (T4 or was. ) (Degree. ) e
Tribe located at 7277 o op . Agency, and left the tribe about ...—3 that

{A-];pr.oxi.n;]ére l]ate)
the said child was born and reared in the United States, and now actually resides therein; and that

he has attended the following schools:

|
NAME OF SCHOOL—PUBLIC, GOVERNMENT, LOCATED AT DaTE oF Date or | Cause or
OR MISSION. RS S Exrorivesy. Disenarce. | DiscHARcE,

| GRADE.

L A S W T R ) ‘ &r=
B s ST Y A P e e e e e o i = '__"." _":‘_"'_:’_.'"_I__"_"___"“._"“_ LT
This & T day of 11_1;} _________ , 1907
Two witnesses: i 5
o 2 7 Pl 7 4 > <) . y - -~
sondi ey 7 Y AL At A A I a0 1, (B ¢ S I N A S 0 I e
-/ : {Parent, guardian, fr next of kin.)

....IL:"-__..:'__I-'_._J.'.Lji-.._;;';__..-,I;‘p_i._’_h..I.-.‘I__J'_._;_.J_e_-_'\:"'_,.,;', s LA PO, W‘ééj_jl.__ __________________

(Nore.—Every blank in this application must be properly filled ont by the applicant, in his own h dwriting, if pos-
sible. The signature, whether by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

—---ney do hereby swear that the statements made in the

above application are true. s
N S Aoy O M fasaes..
. - (g:'gn:ltu re of applicant.) (Parent, guardian, or next of kin.)

“Bworn to and subscribed before me this _/_24 day of @/‘?’MH S Y 7

N T s

.. (Note—Thispplication and affidavit must be executed before some officer authori )tﬁ'{

- Y NOTE

Agediniits o ' " ighteen.

- {gediniits,fourteen to twenty years. Preferably fourteen to eig i ;

;éiﬁi';i'l;‘;w!}ﬁr&ﬁﬂ. Special cases beyond the age limit will be given consideration.
and the term reduced to three years, in exceptional cases.

Students must be at least one-fourth Indian, pre-
An industrial course only can be taken
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C-EIR’TI FICATE OF PHYSICIAN.

, a practicing physician of .___i_

S AAKL | do hereby certify that T have carefully examined s
the child named in this application, and find that _ fk_l_/}-_/_\.zs_an proper physical condition to attend
school, and is not afflicted with tuberculosis or other disease which would be a menace to the health

of other pupils.

This Z\Y day of . gu\(f/t /Lf 190 7

VOUCHER OF SOLICITOR FOR SCHOOL.

I hereby certify that I was present and witnessed the execution of the foregoing application
) } & g

2R Ty TnoneQ) . ; that its contents were explained or interpreted to
(Pluu!lt gumllun‘ or lu.\t of I\m )

made by 7

B s e R o3 that I believe _ D 10_ understood the purport

{\uum- ul' mlerpretel )

thereof; that I was present at the medical examination of the child named herein; that . ...

resides with /2242 L e~ [ 28 cocsyin ormear the town of Ll 280N B Cx

L’*me of pe rsun—-—prnr-ut, _{u.-urhan et )

that the child can not have adequate and proper educational facilities at home -for the reason that

Dated at (22O EA. e dEE A A e ! & v
this &9 dayof [LAL [JURI- , 190 R LG A B
{, (Official title.)

(NoTe.—This voucher must be executed Dby the official representative of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1.
7

I \%ﬂ/{ /{ 'r{.«_ !H/!’]-’i AAA " ORI, -~ 7 = ¢

{Blls!]lﬂ'hﬁ mlhm; or profession. )

_CQ_AM e (%ﬂ—' , do hereby certify that I am personally acquainted with

m\h_._-_tﬂ_-m-.. A .\L ,9,)"\»»-"1-- - who makes the foregoing application; that I believe s state-

(= . O oy
ments therein are true; that I am acquainted with Q\;Y,»(’_«QL—-&.&GJ-\LKJDQ\{»‘___, that
(Name of child.)
he is known and recognized in the community in which he lives as an Indian; that in my opinion

he can not receive proper and adequate schooling at home for the reason that . Siesn e

p o T
This _ ‘214 { day of W ________ 3 1"“/-\;*/%51/% S

R




VoUucHER No. 2.

(. oy f__'________h s HCOALLLED L a C;[a Pl e s
/7 {Buslmss calling, or pmfessmu)
¢ " . __, do hereby certify that T am personally a,(,quainted with
Mom £. Q. P
A T k&..f"k.c;f\ who makes the foregoing application; that I beheve 1\& state-
(8 &) '
ments therein are true; that I am acquainted with Oemeca L"’“ 1{ L L0 "EI ; that

l\ ame of child. l

he is known and recognized in the community in which he lives as an Indian; and that in my

opinion he can not receive proper and adequate schooling at home for the reason that ...

This o4 dayof... (Lt~Claed= _ 1907 o

CERTIFICATE OF SCHOOL PHYSICIAN.

T herebycertifythalion e , I made a careful exami-
(As soon after arrival as possible. )
nation of the physieal condition of .o o e oo—......, the child named in
the foregoing application, andfound ... _tobe
I therefore recommend that the said child be ____________ enrolled in this school.
ThHis dasrat e , 190

Schovol Physician,

INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reserva.tior%
Indian fashion, who, if debarred from the Government schools, could not obtain an education, may
be permitted in the reservation day and boarding schools, but it is preferable that it be not trans-
ferred to a nonreservation school, without special permission from the Office. Children showing
one-eighth or less Indian blood, whose parents do not live on an Indian reservation, whose home is
among white people where there are churches and schools, who are presumed to have adopted the
white man’s manners and customs, and are to all intents and purposes white people, are debarred
from enrollment in the Government nonreservation and reservation schools. Superintendents, in all
cases where doubt exists as to the degree of Indian blood of a child proposed for transfer, should
fully satisfy themselves of the facts by affidavits from reliable persons, which affidavits must be kept
on file at the school.

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.

A pupil dismissed from school for cause must not be enrolled in any other school without the

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—871
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July 25, 1617.

x8 . Ee ﬂ.al Pierce,
Ri F‘ Dl #5.
syr%me. NeYa
Dear lMsdan:
I am in receipt of your letter
logsing & not of the th of Senecs
enclos ing ice death ’_.,wi-cﬁ"‘""‘"

Clariz Cook, a former pupil of this school.

TmmmmTTEig friends here regret to lesrn
of his untimely death. He was a bright and
promising young men when he was a pupil
here, I am told, and it is to be regretied
thet his life was taken so early. DPlease
aceept our sincere sympathy.

Very truly yours,

DR Superintendent.
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T Ea //
N
NAMEMMQ—U'W “ {M“&-
Sex - =

State miwul}w_}{k

Ve

N TSR NI
Condition of, Eyes M

AGE s years Respiration

Height 5 ft. ({) ins. . » Insp. _ﬁh_é? ____________ Ears L U

Weight ‘ (b?\l '\ ::Ea 1bs. s ; Exp.._... 3 3 ____________ Throat W

Temperature .. q .................... Vaccination Cervical glands __________*_______

Pulse - wt 2 Vision Skin : L SO

U ematarenax W CQ aanele,

Inspection = LARAD S X g

Palpation M _________________________________________________________ s

Percussion ... 2N S - - =

Auscultation “ y e A e S
0. e ST e S

Heart M-\ _____________________________________________________________________________ — — N

(Menstruation)
%

FAMILY HISTORY.

CONDITION OF HEALTH.

DEAD.

CAUSE OF DEATH.

Present condition )‘3 J‘&"\'ﬁ o oy SN, X S mpay L o o
2 o £ . "
%- E@ Q) _P\ﬁ_x,\,-.; AN~ M. D.
2N
e

g&=This form is for the record of the physical condition of pupils of hoarding 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 sehools. 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—1955
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Sl S
NAME. ) TRIRE, [PARENT OR GUARDIAN,
Cook, Seneca. Onondago - Louis Cook
ED. 'TERM. AGE, OME RESS.
DATE ENROLLED » rs-"ﬁﬁ.i.}?ierce .
Sept.3 1907 . 5 Years - R.F.D.No5 Syracuse N.Y,
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United States Indian School Hospital,

Carlisle, Pennsylvania,

YEAR l?’ 2

TRIBE : . . : FuLL. ONE.

AGE .

. -- N X \y
DIAGNOSIS ] W,h M Mxﬂ o
-
ADMITTED L ¥ 5 DISCHARGED %q-_‘ /8 .

RESULT.... -ﬁM S

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:
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EAROS SO ‘8 3 (a & REPORT AFTER LEAVING CARLISLE strs? e
NAME AT CARLISLE /gifm Coa @/0\—-( F’/%@_., _

PRESENT NAME

DATE THROUGH

INFORMATION ADDRESS 0CCUPATION ITEMS OF INTEREST GRADE



t: Date of f. -
En?r:nce /ﬁ/ E:tl?agce/f ,L:,.'f-r J
e 3 O
Address

Dol oouoono YN

Recommended by

Grade of Home
Date of ¢ o\ , Date AR
Quting ;Q_;\ 2 T 'J; © | Returnedf| | (7

__YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

e /QJ LN RC O % -4

Shop

Locality

R. R. Station

@ A i n

Grade in
School

N

v 7

Home Address %w é@,&?&&ﬂ)] éﬁ-w_,u_.:;’__b, }2,}{/, PJL’J -‘.;"Trihe

Days in
School

-~ Conduct

e 8 ]

Ability
Health

Earnings

JuLy AUG. | SEPT. OCT. NOV. DEC. Eu\"E.ﬁngE

M G
Yd, T

a0

441037 3M. 409



"Name of Student

Age at
Entrance

Patron

Address
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