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LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

ge=This form is for the record of the physical condition of pupils 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. Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1956
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Read Instructions on this Application Blank carefully

BRIEF

Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

ROST-OFFICE ADDRESS OF APPLICANT:

Date ofenwnlbment s 500 0 T0E e N el

Teimafenollment: o - -5 oo oo e ) vesm

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 moral character
and their worthiness for further attendance at a Government institution.



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 ... Ll’curé—%ﬁ&_., , of
L Z&o’wm e s SRR S %ﬁg% 5&«@—:-«.2
(Name of child.) (Sex.) (Parent, Guardian, or next of kin.)
f z(;mu_( . P. 0., State of }/}—Q‘djﬁm, do hereby voluntarily consent
and agree to ﬁ& 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 .. ﬂ%ﬂ‘?& Mlsck .. on. } ?’ ’ ? f 7
\ _ that the father,. ﬂ(el/&% éwwyaf helt.

2 _.Indian of the ..
(Name.) (Is or was.) (Degree )
Tribe located at .. .. Ageney; that he left the trlbe ghout- S e ieaeey :
(Approximate date)
that the mother, .. n((;c.dj MUM - Az& - __Indian of the . Céafogs
ame. S Oor was.
Tribe located atﬂﬂ-’rr?,a, ... Ageney, and left the tribe about .. e rthat
(Appmxlmate 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:

OR MISSION. LOCATED AT— ENROLLMENT. |

DISCHARGE. | DISCHARGE.

] T - ‘
NAME OF SCHOOL—PUBLIC, GOVERNMENT, | ; DATE OF ‘ DATE OF | CAUSE OF SRR

%ﬂ )é Pltvardy
M /éw ﬁ{({% LA~

OTE. -—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. e signature, whether
by piark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.
I, //4::( é:ﬁaM ( :&a&-nl{ do hereby swear that the statements made in the

abo\\?b apphcatmn are true
S

* Sworn to and subseribed before me this ..

(NoTE.—This application and affidavit must be executed before so
living: if the parents age dead, by the guardian or next of kin.)




Certificate of Physician.

/Q //77%' (,/, / , a practicing physiecian of . /( %_’"”M %M
/ )
, do hereby certify that I have earefu Hf examined / /ch Bhevordly
the child named in this application, and find that . Z%&- is in 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 % . dayof (/. . ... 194

f iy P
/;{//ZJ”" S i D,

Vouchers of Disinterested Persons.

UCH ;2.

a e e .

(Business, callmg or profession.)

ssn e i e -, do hereby Eertlfy that I am personally acquainted with

(Name of Child.)

he isknown and recognized in the community in which he lives as an Indian;and that in my opjnion

ﬁ)/&m

Sl
[, 4 I‘-y’—#‘
This ... :5 “’ A day of . ‘*LQ,’!&’



Certificate of School Physician.

I hereby certify thaton ... .. oo, 1 made a careful examination
(As soon after arrival as possible.)
of the physical condition of ... .oy the child named in the fore-
going application, and found ... ... . to be .
I therefore recommend that the said child be ... enrolled in this school.
Thig-= . = S dayel s e e Sl
~ School Physician.
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 must not be taken to any 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 moral character and their

worthiness for further attendance at a Government institution.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Carlisle,Pa,
Feb,20th,,I9I5,

Mr Meyer:

I do not see the absolute necessity of dismissing Robert

Edwards from school on account of the condition of his leg,This

is i%f;cfy much better condition,in fact,than it was upon

his urrival)at which time an operation was performed by me

and a 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 gsinuses ,If he ean secure
proper attention at home there is of eourse no good reason

why I should objeect to his going.It is regretable that

unsound ehildren should be sen’ to Carliasie in the first place,

ﬁ\upntfully,




February 23rd, 1915.

My, Griffiths:

Robert Edwards is to leave for his home on train
at 5.45M;h13 evening. Please have his name reportled
"dropped".,

Kindly have Robert come to this office this after-
noon so that cash ean be sdvanced him, and arrange to have
him taken to the station.

Respectfully,

Supe rvm_charge .

e TR



Febr, 23rd, 1915,

Mr, William Edwards,

L'Anse, Michigan.
My dear Sir:

Last week your son Robert came tec me with & request

C—

that he be allowed to return home on account of comtinued
trouble with the sore on his leg that had caused him an-
noyanee before he came to Carlisle. When the request was
referred to our school physician a reply =28 follows was ad-

dressed to me:

"l do not see the apsolute necessity of dis-
missing\Robert Edwards from school on account
of the co on g le This is 1in very

much better econdition, in gact, than it was upon
his asrrival, st which time an operation was per-
formed br me and a large seguestrum of bone re-
moved, It hes been found necessary to dress
Robert's leg daily as there is & constant slight
discharge from two small sipuses. If he can se-
eure proper attention at home there is of course
no good reason vhy I shonld cbjeet to his going.

t is regrettable that unsonnd children should
be sent to Carlisle in the first plece.”

Agreeing with our physician that Kobert 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, Transportation
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for his passage to L'Anse will be provided for his use.

Robert states that he does not have any money with
which to pay for incidental traveling expenses enroute home,
80 an amount of three dollars will be advanced him in cash
as a loan, Upon Robert's arrivael st home I would thank you
to send to me an emount of three dollars to replace the cash
that will be given him,

Assuring you that a notification of Robert's arrival
at your home will be apprecieted, end hoping thet then the
sum referred to above ecan also be forwarded, I am,

Very respedtfully,

HiEu, Superviaor in Charge.
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United States Indian School Hospital

Carlisle, Pennsylvania
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PUPIL'S DENTAL RECORD.

THIS RECORD IS TO BE RETAINED AT THE SCHOOL. 630651
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