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Application of

FOR THE ENROLLMENT OF

N THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Dlute ol enrollment, i

Term of enrollment, . ..~ (At (.




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney.)

For and in consideration of the Umted ?t/ S ssummg the care, education, and maintenance in

*’7!/ «C’/M Lg? oy of

the United States Indian School at.___..

QM

of @(
~enrollment in said school for a period of . years, and also obligate

and agree to.. /A'( (Mot o than.s)
n e 18187

and bind myself to abide by all the rules and regul(glons for Indl'agi schools.
I further say that the said child was born at ©72 Maﬁ“‘
te.)
Foer [0 Y/ Indian of theﬁkpwéf
?ﬁ’ /PM.-......___%&gency, that he left the tribe about . /"/

(Anprmumate dat(’ )

e noxt of kin)

, do hereby voiuntarily consent

that the father, °

('Is or was. )

Tribe located at [

that the mother, . s :1// )..a{. )...Indlan of the (1.2 C &
Name. s or was, : gree.
Tribe located at ... ......Agency, and left the tribe about ... ; that

(Am}roxrmate 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—PUBLIC, GOVERNMENT, | DATE OF ‘ DATE OF | CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT.| DISCHARGE. | DISCHARGE. GRADE.

Dt Wo 7. Pl 15y eeip, f 7,

f

This o&/

Two witnessgs: . K o _ // 7

lParent: p—uar an, or next ?f hm)

PO

) hereby swear that the statements made in the

W ’
Al il g 'aé;é;;t; o

Sworn to and subscribed before me this.,....Z./...day of & z""ff/ﬁ A

above application are true.

to admlmster oaths by the parent w:th whom the chIId is

et

(NoTE.—This application and affidavit must be executed before zome officer authorg
living; if the parents are dead, by the guardian or next of kin.)



Certificate of Physician.

Q J @/ﬂzj)eu ., a practicing physician of % 24721 5/4’ é‘{ %
., do hereby ceify that I have carefully examined. . @L% 2 W

the child named in this application, and find that ﬂ 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.
191 2 ‘2
L, @ pé:»é@ M. D.

This - 4720 day of ...
Vouchers of Disinterested Persons.
VoucHER No. 1.

> (Business, calling; or profession)
/, do hereby certify that I am personally acquainted with

—., who makes the fore oing a

lication; that I beli/ve his state-

s that

""""""" ' (Namb of chil
heis known and recognized in the community in which helives as an Indian; and that in my opinion

he cannot receive proper and adequate, schooling at home for the reason that .

e i

This ﬁ/% day of . (£l




ertificate of School Physician.

I hereby certify thaton .« ..., I made a careful examination
(As soon after arrival as possible.)
of the physical CONAItION OF ...t ey 1€ Child named in the fore-
going application, and found ... B0 D8 L e
\
I therefore recommend that the said child be . ... enrolled in this school.
Mhia o dENet e RO

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 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.

L
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United States Indian School Hospital,

Carlisle, Pennsylvania.
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Height ________ é‘ o
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g@=This form is for the record of the physical condition of pupils of hoarding or nonreservation Indian schools.

CONDITION OF HEALTH.
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Respiration ___ e

[ 1nsp. 5(!4/

Mensuration -;
Exp.__ 8 2’"" 7

Vaccination _____

Visiom _._._..._..

FAMILY HISTORY.

Present condition ______ /QMJ L

filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should nse this form to record the examination of pupils for transfer to nonreservation schools,

accompany the pupils’ transfer blanks,

The reverse side is intended uas a card-index case-record for use by all Service physicians,
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Jan. 22nd, 1914,

Mr, Thomas P. HMurphy,
Special Agent in Charge, New York Agev.,
Jalamanca, I, Y,

My dear 8ir:

I return herewith the application in duplicate
that was submitted to me with your letiter of Janﬁary
the 20th. Both copies have been signed by Arthur
Nephew a8 was requested and the papers have been
otherwise executed.

Very truly pours,
Encls,.
HXM.




DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Wew York Agency,
Salamanca, N. Y.

January 20, 1914.

M, Friedman, Supt.,
Indian School,

Carlisle, Penn.
Dear Sir:

I inclose herewith in duplicate epplication for the signhxure of
Arthur Nephew, a2 pupil at your school, covering his share in the annuity
payment recently made to the Senecas.

lr. Nephew's check was cancelled and the share returned to the
Treasury &s unclaimed.

Respectfully,

2, Special Indian Agent
Lnes in Charge.
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Febr. 12th, 1915.

Mr. Arthur Nephew,
Perrysburg, New York,

My dear Sir:

I am enclosing herewith & check for an amount
of $6.08, whieh represents the entire balance you have

to your credit here.
The cost of your transportation was less than

anticipated and so the check I send is for a larger amount

than referred to by you,

Very truly yours,

Encl,
HXM. Supervisor in Charge.
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