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NAmE _[{lavsave\” ( owg)e,?? ,,,,,,, Sex
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AUpEeat et / z ,,,,,, years Respiration Condition of, E, yes.éL,ZSj ,,,,,,,,,,,,,,,,,
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FAMILY HISTORY.

| LIVING. CONDITION OF HEALTH. DHEAD, CAUSE OF DEATH.

Father

Nothors - e = e :
Brothorsia e { ***** % ,,,,,,,
S { fffffff 3 ,,,,,,,,,

Personal histary:CA\A.} .&_;'"_ﬁ@:fb._g_@i_ e

e
X septae TRt M

Present condition __
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pe5=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
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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

the United States Indian School at/é

i arent g’uardiz.l-t;q”or next of kin. )

ot colltllt (//(@ _P. 0., State of ‘7( \ééwﬂd do hereby voluntarily consent

and agree to %VV _enrollment in said school for a period of < _years, and also obligate

(Ngt ]ess than A
and bind myself to abide by all the rules and regulations for Indian schools.

I further say that the said child was born at . 74 Cr;' L ones / 5/ f}f

o
W N W 74 Indian of the’M/'

(N.zme of father) (I== or was) (Degree )

Tribe located at=2 /9 w%‘ﬂAgency that he left the tribe about. .. (/ 5‘53” Tl e s
Approximate date

(//}/”M /’;1 Hr ?1‘ Indian of the .

¥Name.) T (s or was)  (Des ree.) —

that the father, (-A#%

(Approximate date.)
the said child was born and reared in the United States, and now actually resides therein; and that

he has attended the followmg schools:

I
NAME OF SCHOOL— PUBLIC (‘OVERNMENT ‘ DATE OF DATE OF CAUSE OF
OR MISSION. ! | ENROLLMENT. DISCHARGE. | DISCHARGE. |

GRADE.

This... 9J wddayof o hEe e e

Two \Vltnesses. Her ;

---------------------- (Parent gusndl , OF next of km)

P, oc/&/a/mwé/ e

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

AFFIDAVIT.

e+~ do hereby swear that the statements made in the

above application are true.”

Sworn to anm aubscmbed before me this = %
vd
g {N CTE: —Thls upnhcat:lon and affidavit must be executed before some officer authonzcd to adm is y the W the Chlld is

1912

livi u;, 11 fhﬂ pa‘rent# are dead, by the guardian or next of kin, )

i\ 7 My Cdmmis§-iun Expires October 21, 1



C/grtificate of Physician.

1AL L A2 BBk, a pracicing physician Of//{;//// AAAAAA /{ ,,,,,,,,,,,,

o)
the child named in this application, and find that . (,z‘...‘.,{ .......... is in proper phys1ca1 condition to attend
school, and is not afflicted with tuberculosis or other disease which would be a menace to the health

of other pupils.
7
Sl S dayoft = T

Vouchers of Disinterested Persons.
VoUucHER No. 1.

I ﬂ/ Q /%? ﬂf/( ____________ f ,,,,,,,,,, s o

(Business, calling, or profession.)

,,,,,,,,,, 7 - i %{:'/, do hereby certify that I am personally acquainted with

/7// Mfm Qz/ who makes the foregoing application; that I believéiq;ixg state-
ments therein are true; that I am acquainted with // / / %{%W s that
ves

(Name of Child.)

fﬁ‘e 1s known and recognized in the community in which hel as an Indian; that in my opmlon

an not receive proper and adequate schooling at home for the reason that.... % ....... L l(. .............

.......... L(MQM‘:M( C¥- za//( zz#f AW/K(/%W{M/

% e

% %&M/Iﬁ _______________ £, . /14 % , do hereby certify that I am personally acquainted with
Vg QUAAGAAL ‘tha% who makes the foregoing application; that I believe his state-

megts therein are true; that I am acquainted with.Z44 Ut

(Business, calling, or profession.)

is known and recognized in the community in which hkelives as an Indian; and that in my opinion

‘gﬁannot receive proper and adequate schooling at home for the reason that %f% .........................
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Certificate of School Physician.

I herehpitaertifyithation o s b e Tmadesa careflllfexamination
(As soon after arrival as possible.)
of the physicallcondition of fo 0 o e e i s theehildnamed in the fore-
SIRRapplCAtion e TORN . e et ba L o e T e S SR
I therefore recommend that the said child be . enrolled in this school.
T T o vaetmer R s s - TR e e S e
School Physiciar.
it

INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation,
Indian fashion, who, if debarrec 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.

P
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The irformation requested below must be given in de-—
tail, for it will have to be considered in the dster-—
mining of your eligibility for enrollment at Carlisle.

Have you attended public school? 1Z;?X;v
Yhere? 45;9?004£ 4£14mba{£{ A;;C/Zilﬁlp

. L~ TR

/// el

How far do you reside from public school now?

Will you attend public school if you do not enroll at an

weian. Bageolt ﬂd Mﬂ/g W

What is your reason for not attending publie school?
/%ZnaA/' S /iA#L{;fi
f/m/u/ |
Why do you wish to attend at Carlisle?
P il o i

What special trade do you desire to complete?
"'M/M J/A
4214;4::;7 (aLAZ;f;;? 1§77 ,;;2?7”
Can you provide for your own transportation to Carlisle?

Jed -
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i ﬁ?mﬁa@g/ wrrtdedd
%,: K:DVW'—T

PRESENT NAME

563757 3M=2-1I

INFORMATION :
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GRADE
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