FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment, e W e L

Term of enrollment,
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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

e P
the United States Indian School at.__. GM’&A Q "“ﬂ. of
_______________ /SMM DBocraam, . Tnake 4 B e %M\-VH-
(Name of child.) ; (Sex.) ! (Parent) guardian,, or next of kin.)

of J%“Gt‘kfﬂ‘\”"\j P. O., State of W?’f’\/g&, do hereby voluntarily consent

and agree to.... /p’LLA __enrollment in said school for a period of{ "‘h }years and also obligate
Not ]ess than 3

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’ oL Xory  Foreles _..on,..%5;9.\_1..)._1',.3,,‘1,(0;
te.)

that the father, ... H L %M AEETN wﬁ*‘t‘ i) Indian of the .

(Nama of ther ) ([s or was, ) (Degree )

Tribe located at ... ... -..Agency; that he left the tribe about....

(Anpmx:mate date. 30

that the rmot:her,,,...6_‘_“""‘_":rt“‘Z 3/9“"" AgaNow o Y a. ] Indian of the. gf“ﬁ‘“"’\/‘-ﬂ""—‘k

(Name.) " (Is or was,) (Degree.)

Tribe located at._ - ... ... ... Ageney, and left the tribe about. .. J <Z Ci O _; that

(Approx;mate 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.

faﬁk%ia—;x’b( . 3_ Bi aj_%‘ﬁ?&o—\-gﬁ Bop k19073t 1912 Tolerih... g .

This.... 9'7 .day of/ /{/6:0‘-/("*", 191‘?}

Two wapessg?/mlm i Ny A E ; _______________________ 4 i

—— —— {Par&nt aua n. or nextof kin)

(NoTE.—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whetLer
by mark or otherwise, must be attested by two witnesses.)
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AFFIDAVIT.
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X }{745’4:,’7«12; O ErgkS—

b D
4 p s
," = 2.
Sworn to and subscrlbed before me thls..lt;f...d__day of /X f’f:M./{’a(“ L, TGINEST
................................................................. elld]s
living; if the ‘parents are dead, by the guardian or next of kin.} M/Lj_i’“
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iness, calling, or professief.)

Sl anﬁi_ij'éf_s'bnally acquainted with
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licatign; that I believe his state-

. AN that

(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my

opinion
Fi
he cannot receive proper and Tiequate schoolm& at home for the reason that %imu =
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(Business, calling, or professish.) e : o
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» do hereby certify that I am ‘personally acquainted with =
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» Who makes the foregoing applicati n; that I believe his state-

A

............................................. “U LA A—2_; that
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an Indian; and that in my opinion
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b m e walidess
Iy

]




Certificate of Physician.

~WAAD. a practicing physician of \e=>-2-R 3o N ool

ild named in this application, and find that is in proper physical condition to attend
and is not afflicted with tuberculosis or other disease which would be a menace to the health

er pupils.

dg X e s

Vouchers of Disinterested Persons.
g . VouctHERr No. 1.
usIness, ca lng. or professiwon.

f”‘jz‘i%, = ..., do hereby certify that I am personally acquainted with

9/‘1/2/%-’ who makes the foregoing application; that I believe his state-

/AMM . that

(Name of Child.)
e is known and recognized in the community in which helivesas an Indian; that in my opinion

e can not receive proper and adequate schooling at home for the reason that.... A‘" ....... M
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Certificate of School Physician.

I hereby certify thaton . . ... ... .. ... ... ..., Imadea careful examination
(As soon after arrival as possible.)
of the physieal conditionof . . ... . . ... ..., the child named in the fore-
Coing dpplicationandtound . - o e e M e W e
I therefore recommend that the said child be ... enrolled in this school.
(hisie - 0% LadByratge w0 Lo ks L I e

School Ph-ysié{an.

IND
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.
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CARLISLE INDIAN SCHOOL

No. 5{;05
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TRIBE,
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CARLISLE INDIAN INDUSTRIAL SCHOOL

.
Q_Q-b (; DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER ENGLISH NAME AGENEY NATION
HOME ADDRESS

BAND | INDIAN NAME

‘&’o%/@&m

PARENTS LIVING OR DEAD HEIGHT WEIGHT FORCED INSP. ﬁORCED EXPR.

gt rves)| 394 | 35—

“8Loob AGE Pﬁ
DATE DlS\:HaRGED | causs OF DISCHARGE

FATHER, :f | MOTHER, ;;__‘

ARRIVED AT SCHOOL FOR WHAT PERIOD

% |17 777

Nusve Y1913 | L | Meezy9i3 | Pseandeo

TO COUNTRY | PATRONS NAME AND ADDRESS FROM COUNTRY

/}'_':7“'/3' .010{2{/(/ _
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NAME @g/f} Erxvre T2 g @ W}g

'/

£y T S / 7 years Respiration _____.___ JLO/ Condition of, Eyes
v/
_________________________________ Insp. ___!,Z_f e Ears.........

Weight..... L 45/ 2nits. Exp. 122 it B oo
Temperature 75 (= Vaccination /_/T'%T/'S Cervical glands _W .......

Pukea . KO Ve e SkinM

Inspection . /=2~

Mensuration

Palpation ......... 5" * N N e BN - WL = .
Percussion __.______. RS e, e
Auscuﬂaﬂon“< B e e

Heart o g 3

( Abpmadrrration) ... e e e e b e e e e A e e

FAMILY HISTORY.

LIVING. | CONDITION OF HEALTI. DEAD. CAUSE OF DEATH.

Father . cont e -l Lﬁ/i‘d ______________________ /‘@ s i e, R Lope. | (OSSR || e DS S M S e
|

Mother ; e e P R, T 0 B e s P L N

Bmthers:?_ ------- { __________________________________________________________________ o e | i e e

by 7 b ot o
Personal hfstory/,_dukff’?/’(ld R 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 schools. It should
accompany the pupils’ transfer blanks.

The 12verse side is intended as a card-index case- -record for use by all Service physicians. 6—1055



Kov. 13th, 1913,

Mr. Henry Durrin,
Bolton Tending, New York.
My dear Sir:

I regret very mch to report to you
$hat your son Sherman deserded fron this
Sohool on Ogtober the Tth and thet we have not
anccseded in learning where he 18 now located,

1P he relurns fo your home or you find
out where he is I would thank you 4o notify me.
Our secareh for him can then be discontinned,

Very truly Jours,

K. Snperintenient,
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