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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 Schoolat ... .. .. .. N S RN
..................................... gy Q)
of .. J ;76@ )TMJ P e ; date of birth_ Q«mu :L’f. (54
{Na £ Child) {Sex)
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[t el e R N d@ hereby voluntarily consent and agree to................
enrollment in said school for a period of ¥ Z7. ———years, and also obligate myself to abide by all

(Mot less than 3)
the rules and regulations for Indian Sc olsa
The said chlld has been enrolled il the following sehools
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PHY SICIAN’S CERTIFICATE.

I hereby certify that Lshave this day carefully examined the above-named child herein proposed

for transfer and find 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.

Physician at

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of

- 7/ ; - -"."“ o 7 7
my knowledge and belief, are true, that the consent of//Z’?AL .r'@._;ﬁﬂﬁ/w& /217{?“2;.3-’ e

(Parent, guardian, or next of kin.)

was voluntary, and I recommend the transfer of said child.

7,
‘/ 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 limits, 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. An industrial course only can be taken and the term reduced to thiree 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 Indian 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.
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@ 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 trai
accompany the pupils’ transfer blanks.

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

1sfer to nonreservation schools, Tt should
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CASE RECORD, 5—354.

Sex {
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Male.
Female.

Tribe { 1/

)

Full

Residence

SYMPTOMS.

TREATMENT.

DIAGNOSIS.

B

REMARKS.

Tistory, progress, amd termination
of the ilizense.

_ =, 2b =/

{”?ﬁﬂ}cﬂaizj’@? 2L Tt APLZ .. s (e e se




™. FRIEDMAN. SUPT.

Physical examination

General build
Station
Spine
Glands cervical
Cyanosis
Head. Eyes
Gums
Pharynx
Neck and Throat.

Depressions

Respirations

ke

UNITED STATES |

3/a ¢

Axillary

Jaundice

Pulsations

eI

I
Nutrition
Gait

Extremities

T'eeth

/

DIAN SCHOOL
CARLISLE, PA.

/3

DR. A. R. ALLEN,
VISITING PHYSICIAN

Dr. H. B. FrRALIC,
RESIDENT PHYSICIAN

R. B
Skin
Reflexes
Vessels
Epitrochlear Inguinal
Pallor Edema
Nose
Tongue
Tonsils
Thyroid

Prominences

Expansion of Chest
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Heart.

Apex beat TV SRS Ausc. w
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Pulm. B
Thrills Y
Aortic !

Outline a Tricusp. X
Upper 2
Left: B
Right: G Special e

Abdomen. Insp.

Palp.
Liver Gall bladder
Stomach Pylorus
Spleen
Kidneys
Intestine Appendix, pelvic organs, etc.
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Palp. AW vastda Palp.
Perc. 2 " Perc.
Ausc. o i Ausc.
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Palp. \ '\ Palp.
Perc. \ 1 Perc.
Ausc. \ Ausc.

Laboratory Examinations



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. T'he patron is requested

1o fill this blank out on the first of MAY, JULY, SEPTEMEBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the outing report for the month.

Pupil’s name........... 'i/%

(General health of the pupil ...

Has pupil been ill the past two months?

Does the pupil have a cough?.......&ﬂ

For how long has he had it? 2 gt 8 AR

Give the pupil’saweight .o igin it

A
Has the pupil any trouble with the e}'es?_____,,._&w %/A it e

—
Are the eyelids inflamed? %/hﬁ

Remarks:........ r/M

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



PUPIL’S HEALTH REPORT.

This blank s issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
to Il this blank out on the first of May, JULy, SEPTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with
the outing report for the month,

Patron’s name and address%&fjr;@%-
Pupil’s name.......... \'/.Z A‘@
General health of the pupil.. ‘/4)‘7‘"’&

Has pupil been ill the past two months’

Nameiof HISEasEs - o i it i o et i e e
Name and address of the physician in attendance ...
Does the pupil have a cough?....... A‘l) .........
e
For how long has he had it? = el = A e =R I
Give the pupil’s weight (26 T v

Has the pupil any trouble with the eyes? %L J"?éw

In cases of serious illness, notify the school at once and have the physician in attendance send in 2 written report of the case.



PUPIL’S HEALTH REPORT. ~ /-,

£

1.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of MAv, JULY, SEPTEMRER, NOVEMTER, JANUARY, and MARcH, and send it to the school with

the outing report for the month,

Patron’s name and address Z‘VV" AV s

Pupil’s name.____... \ﬂ d'a’; .................. L

General health of the pupil. . Wl T oo eeeee
Has pupil been ill the past two n‘lnnths.’_..,....,.ﬁ!__m"' _______

Name of disease . A

For how long has he had it? e e bt SR

Gi\:e the pupil’s weight ... /62 Q .....

Has the pupil any trouble with the eves? 7749‘— LA LN

Are the eyelids inflamed?...... . Z/D‘ ips | WSROI | RSOREE = E -B

BN iRt el e b s

Date........Z;_}%f‘

In cases of serious ilMess, notify the school at once and have the physician in attendance send in a written report of the case.



' PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. ‘The patron is requested
to fill this blank out on the first of Mav, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,

Patron’s name and 1ddress%"@tfﬁ

Does the pupil have a cough?..._. ‘h— T :

For how long has he had it?....ooooooo e o

Give the pupil’s weight..

Has the pupil any trouble with the e\es‘hh— -

Are the eyelids inflamed? .

e N e e e L

In cases of serious iliness, notify the school at once and have the physician in attendance send in a written report of the case.
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REPORT OF . ;4752/ Ll ... pupil of Carlisle Indian
School, who went W/J jto live with _ % .E 77 M&Zﬁ’,&/ .

(Date) (Patron)
of 447 W. »‘%W l—?‘ ’7%?@&1% et e
(Post Office) " (County)

)7747%4 é?m . Railroad Station

Conduct l&r/y W

Health = =
Ability .. wﬁf/lf-ﬁ 4?’7?'( . L
Cleanliness L% m/?‘cwczf CRMRARL s-coisicsssinssssimssossiissn s
Eeconomy . . M s . el B e R e W N N Rm—— 8 WY N W
Situation of Room . 3" CZ
Condition of Room . /%
Condition of Clothing =~
Wages ___’K/ﬂ P lnd: z//%/ @fd’?‘ (A
Are careful accounts kept by patron? | W
Are careful accounts kept by pupil? . N TR
Number of days at school . ai— it j d -t E/

Distance to school ,9 /,LW ] Y
Grade or quality of school ’QLM 7£‘W

Name and address of teacher }%Md M %f‘ e’»cf-"m 4.

Qualifications of teacher . v(//u.j M ’M«b‘n« L. "% «cd‘/

e

In what grade was pupil at Carlisle? - - A 2”3’7%/ 7

In what grade is pupil at present?. . Mj S
Attends what church and Sunday school?. % Ca?’aﬁ 77% 3’%
Distance to church... ../ 27t enee

Is there a Catholic church m locality?.... V-’Zﬂ,

What other help is employed? ... JM?&&% M B
Locality of home . "71/%/F

Home life and environments . W Al

Trade at school ... . ..

f
£
L. 7 L

Nature of work . /...

’ﬁw
./
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Pupil’s age........[] ... Experience .



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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School, who went 4“3 1=/2 _71;0 live with . 777/34,
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Are careful accounts kept by pupil? . 9,&1/

Number of daysateehiool .o flcms s
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Grade or quality of school

Name and address of teacher .

Qualifications of teacher =

In what grade was pupil at Carlisle?.
In what grade is pupil at present?
Attends what church and Sunday school?. 19 A4

Distance to church . Wﬁ— e

Is there a Catholic church in locahty?% e B S AR e

¢
Who compose patron’s fami!y‘?)?’f/[/"\f )?/Mé 2y Uy = A2a mﬁ-/-%—'/ B¢
What other help is employed? Wmﬁmj A A fd{ht @WWW
Locality of home 7%/ o,
Home itemd SRS oo o e e e A A S o R S e

Trade at school ... .

Nature of work = At fF

Pupil’s age (4 Experience.. ju.«c.& Ser ik ] 24 &




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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