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Age years Respiration

Insp. ._-_373 ____________ Ears Af/il i

Height __ "f | ¢ ookt i
Mensuration

/
Weighti Ll i 3_- T'ff _______ Ibs. Expiii M _________ T hroat 4 V4 !
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g@5=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. It should

accompany the pupils’ transfer blanks. _
The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955



CASE RECORD, 5—-354.

Sex {

Male.
Female.

Residence

SYMPTOMS.

TREATMENT.

DIAGNOSIS.

REMARKS.

History, progress, and termination
of the disease. =
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g&s=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. It should
accompany thepupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955
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IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

Term of enrollment, %}—/ﬁ/b’(«@, ..... LS T G I 3




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

For and in consideration of the%ﬁd States assuming the care, education, and maintenance in

the United States Ind ?School At

Kot 77 /6.

(Name of child.) * / ', 0 7 (Parent, guhrdian,, or ML Bl
WﬁX'@{P 0., State of _#Zget/Zp>r( ., do hereby voluntarily consent

and agree to . _enrollment in said school for a period of ..... /. Jyears, and also obligate

v/ /570

I further say that the said child was born at... 4@on

that the father,m_f_éwﬂ &}//CZ/ i % i /"- Indian of the

(Name of father) (Is or Waﬁ) (Degree)

__Agency; that he left the tribe about/fd//,

(Approximate date.)

o

e« _Indian of the. .

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

_.Agency, and left the tribe about.. . it ha

(Apprommate 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. A DISCHARGE. GRADE.

Tl i | &

/7
Pt 20 day of
Two witnesses: L

£
stﬂﬁm =) wawif sl L M (/LJMQD ___________

(Parent, guardian, or next of kin.)

«5/1/14@2 Y. u,zw/uq;‘,m PO /?7»95 WWW

(NOTE —Every blank in this application must képroperly filled out by the applicant, in his own handwriting, if possible. The 51gnature whether
by mark or otherwise, must be attested by two witnesses. )

! . N , do hereby swear that the statements made in the
above application are true.

i 1M, - (Signature of applicant.-)““ (Parent, guardian, or next of kin.)

il ﬂszorh 'i'diigilfi'subscribed before me this_.,,;’Z../..S.__ ay of é .......... ‘

“~ s

~

m T

vl h “(Noxe.—This application and affidavit must be executed before sa flicer authorized to administer oaths by the parent with whom, hild is
o ‘living;‘if the pavents are dead; by the guardian or next of kin.) OVLI&JV Ej
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FOR NEW YORK FUFR ==

This blank is to be filled out and signed by a former teacher of the applicant. by 2 school Trustee & sl anpeermE=—" e S
person conversant with the status of the applicant’s school attendance.

Aooel B ootk
This is to certify that €\ M}/’f /:/ /@1%(/
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has abtended the @@l e e el School at

New York, from..,.é@_ 8 A ,ﬂlg,fc"

19/2-..
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Certificate of Physician.
yZ@LAL

i
I %% w8 practicing physician of | RO A LRLLLA
' g
% , do hereby certify that I have carefully examined %f ..... W @%\

school, and is not afflicted with tuberculosis or other disease which would be a menace to the health

of other pupils.

o day of

This
Vouchers of Disinterested Persons.
VoucHER No. 1.
T I e Hlob
(Business, calling, or profession.)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, y e, 10 hereby certify that I am personally acquainted with
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . Who makes the foregoing application; that I believe his state-
Menis theremiare trier that 1 am aequainted with ' Tiole il g e (Al e RIEE e ; that

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

he can not receive proper and adequate schooling at home for the reason that ... S
i s ot l A7 Ot I O

(Business, calling, or profession.)

, do hereby certify that I am personally acquainted with

, who makes the foregoing application; that I believe his state-

ents therein are true; that!llam acquainted withi - i T dithat
(Name of child.)

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




Certificate of School Physician.

Tiherebycertifyathation i L |- i il i i (e I , I made a careful examination
(As soon after arrival as possible.)
ofithelphysical conditiontofitean " "8 L i i s i , the child named in the fore-
going applieation, and found. . . ... . to'bes . Bl 0 S L
I therefore recommend that the said child be . . enrolled in this school.
[hisiin i sl daoftiiee A on 1

~ School Physician.

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.
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