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ges=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
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accompany the pupils’ transfer blanks.
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Read Instructions on this Application Blank carefully

Application of

/méé,&/ IR

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

ROST-OFFICE ADDRESS OF APPLICANT:

______________________ j*k&#&y@wm%&of

LT (T | T e S e 2 T

Term of enrollment_ o lea® Y years

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applicatiens for enrollment must be submitted in all cases for consideration
before transportation can be made available. Time will then be taken to find out the records students

have made in the schools previously attended, and to secure recommendations as to their moral character

and their worthiness for further attendance at a Government institution.
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Application for Enrollment in a Non-Reservation 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 . ermr{/«ké P&_.. - s 0F
LD e Loclesreml 2 L = %4 Cfi saﬁ‘e &d@wm
(Name of child. ) (Sex.) (Pa‘rent uard1an or next of kin.)
of ...« wCa ANEL P. 0., State of . 7//.»6-‘4 ﬁw« _______________ , do hereby voluntarily consent
and agree to 47{{ enrollment in said school for a period of ... 3 .............................. years, and alo obligates

(Not less than three.)

=

and bind myself to abide by all the rules and regulations for Indian schools.
I further say that the said child was born at . /3 a?ﬁ’ud .on. / = e Iss. =4 {

'e.l

that the father, ﬂfo[&a—w C:yd,ou %WM P or S, e, & Indian of the 2 =

{Name.) (I= or was.) (Degree.)

Eribezlocatediait—Rumemmnpin. S Agency; that he left the tribe about .. s

> {Approximate date)
that the mother,._.% el MUMJI ..... A2 {  Tnilian ot the &u/y«

(Name.) (Is or was.) (Deg

1‘*“.

Tribe located atﬂa—n?ﬁ. e Ageney,and left the tribe about .o o ; that

(Approximate date.)
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—PURLIC, GOVERNMENT.. DATE OF | DATE OF CAUSE OF |
OR MISSION. | B B e ENROLLMENT. | DISCHARGE. | DISCHARGE.  GRADE.
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or next of kin. )

P O.. 4f ///7’/’?//// /‘/47’,(;";4:;7

i

/ (J(TOTE —Every blank in this application must be Droper!y filled out by the applicant, in his own handwrmng if possible. The signature, whether
b:( p{ark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

I, //ﬂ{ (Zﬁlffw (r" wlania. ##...., do hereby swear that the statements made in the

above application are true

Yos @l gsiatt Cootranets

(Signature of app nt..) (Parent, guardian, or next of kin.)

Sworn to and subscribed before me this [ S AL LA TR ... , 191 '7% 3
e e ftwh whon thesbie
(oie e

{(NoTE.—This application and affidavit must be executed before
living; if the parents aze dead, by the guardian or next of kin.)
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Certificate of Physician.

/Q /sz /f r”‘% , a practicing physician of / /‘é“‘*‘-’""" 4 ’»4/{45/

‘,

asisy

/Y )
................................. ., do hereby certify that I have caref;ﬂl&examined /L/%‘-fi’*““’

the child named in this application, and find that /4~ is in proper physical condition to attend

school, and is not afflicted with tubarculosis or other disease which would be a menace to the health
of other pupils.

o

t11 am personally acquainted with
fi i a%t’lt\ state-

., do hereby tertify that I am personally acquainted with

lieve

A’P

e
- oia

n‘fa’f{es’fhe fm g ap 11(;2;; :

(Name of Chl]d} = ik

he isknown and recognized in the community in which he lives as an Indian:and t




Certificate of School Physician.

I hereby certify that on w.....Imade a careful examination

(As soon after arrival as possible.)

of the physical condition of ...y the child named in the fore-
going application, and found . W, o PO TR T e e N i
I therefore recommend that the said child be ... enrolled in this school.
Phis., o rf  SIdaviot e seves BRI e oo =i ) R
e
INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation,
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 transferred
to a nonreservation school, without 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 mustnot be taken toany other non-
reservation school without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, 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 per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out the records students have made
in the schools previously attended, and to secure recommendations as to their mora/ character and their

worthiness for further attendance at a Government institution.



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Carlisle,Pa.

Teb.20th,,I9I5,

Mr Meyer:

I do not see the absolute necessity of dillisaingmgggggﬁ
tfgjgfgé from school on account of the condition of his‘leg.This
is iﬁ,very much better condition,in fact,than it was upon
his arrival,ut which time an operation was performed by me
and & large sequestrum of bone removed.,It has been found neces-
sary to dress Robert's leg daily as there is a constant
slight discharge from two small simuses +1If he ecan secure
proper attention at home there is of eourse no good reason
why I should object to his going.It is regretable that

unsound children should be sen’ to Carlisle in the first place,

&?spcctfully,

v v
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February 2%rd, 1915.

My, Griffiths:

Robert Ldwerds is to leave for nis home on train
at 6.45 fhis evening. Please have his name reported
"dropped”.

Kindly have Robert come to this office this after-
noon 8o that ecagh caen be edvanced him, and afranga to have
him talen to the ststion.

Respectfully,

SupervMCharge =



Febr. 23rd, 1915,

My, William Edwsrds,
L'4nse, Michigan.
My dear Sir:

Last week your son Robert came te me with & request
L i

that he be allowed to return home on account of comtinued
trouble with the sore on his leg that had caused him an-
noyance before he came to Carlisle. When the request was
referred to our school physicisn a reply as.follows was ad-

dressed to me:

"l do not see the spsolute necessity of dis-
missingiaobart Edwardsl from school on account
of the conaition ot higs leg. This is ir very
much better condition, in gﬁct, than it was upon
his srrival, at which time an operation was per-
formed b7 me and a large sequegirum of bone re-
moved, If hes been found necessary to dress
Robert's leg daily as there ig 2 constant slight
discharge from t»o small sinuses., If he can se-
cure proper attention at home there is of course
no good reason vhy I sghould cbjeet to his going.

It is regrettable that unsonnd children should
be sent to Carlisle in the first plece."

Agreeing with our physicisn thet Ecbert should not
have been sent to Carlisle in the first place I have decided

now to let him go and arrangements have been completed to

have him start this evening for your home. Iransportation



United States Indian School Hospital

Carlisle, Pennsylvania
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United States Indian School Hospital

Carlisle, Pennsylvania
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PUPIL'S DENTAL RECORD.
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