APPLICATION OF

IN THE INDIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, =

Term of enrollment, .. L )years.

NAME OF COLLECTING AGENT:




APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL

(For a child enrolled at an Agency.)

For and in consideration of the Government of the United States assiiming the care, eduaeation, and

maintenance in the United States Indian School at____ CARLISLE, EAL ... .

_;date of birth._ df,c. s I
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/.
Jemr

NAME OF FATHER. Living or DEGREE OF
TRIBE
(Both Indian and English,) Dead A InpIaX BLoop,

. i

L4

] s Va4 i ) L
1, }?Z’}fdwi» { }}U‘W Moﬂm, do hereby voluntarily consent and agree to_

(Parent, guardian, or next of kin,)

enrollment in said school for a period of . years, and also obligate myself to abide by all
(Not Ioss than 3 )

the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

Dare op DATE OF

ENROLUMENT. DISCHARGE, CAUSE. GRADE,

NAME OF SCHOOL,

/.Zf' 4,“; p&l%mw

{Parent, guardian, ornext of kin,)

P. O. address: /Jzza’éaji}({(‘—’é’ar
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PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed for transfer
and find _____ to be in proper physical condition to attend school, and not aflieted with tubereulosis or

any disease which would be a menace to the health of other pupils.

This: L2 % davet

(Parent, guardian, or next of kin.)

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

, 190 7

This <€/ 7= day of CALL

T Superintendent.

SPECIAL NOTE.
This form must be executed in duplicate when a child ig transferred from a reservation to a nonreservation 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, fourleen 1o twenly years. Preferably fourteen to eighteen. Students must be at leasi one=fourth Indian, pre-
ferably full Tndian.  Special cases beyond the age limit will be given consideration. An industrial course only can be taken
and the term reduced to three years, in exceplional cases,



INDORSEMENTS

The laws relating to the transfer of Indian ¢hildren 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 situated without the voluntary consent of the father or mother of such child if either of
them are living, and if neither of them are 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 Commissioner of Indiun Affairs his
cortificate that such consent has been voluntarily 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 with-
holding 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 withont 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
sehool without the consent of both Superintendents and the Commissioner of Indian Affairs, and Superintendents will
be held to strict aceountability 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 ity being changed to suil the case.
This form is to be used only in transfers fron reservations or Tadian schools to nonreservation sehools.
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Department of the Interior.
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Name

Tribe

Present Address

Former Address QA L | I :
(Address from which we heard from you last.)

Present QOccupation

Remarks:






PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME OF PUPIL @‘D—«M M,M_ %‘Jﬂ e
AGE. /\5 YEARS Rzml }"p’l‘HDENT ‘r‘mvzzxfg @/1 CL Srate c)o( 5‘%

DEGREE OF INDIy® BLOOD... *‘—X-ﬂ ...................................................................................
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( 2@ RESPIRATION . e -..PULSE...
g I e B
TEMPERATURE.. 7&" ..degs. HEIGH‘I‘,Q ................ /Szm WEIGHT .. ?
/ Uz

VISION... I 08 £ ol L
FaMILY H RY:

 (over)



HosPITAL RECORD : e

EXAMINATION ror OUTING:
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PHYSICAL EXAMINATION.

NAME oF PUPIL...

AGEJ 3 Yxm { Returned STUDENT TRIB ﬂﬂfa s.dSTATE QQ /f-AJ.ea../all(j

INSPECTION .. + M

PALPATATION ....J.... el L 5

PERCUSSION..... L. &eld. A e
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Al sha Jes/a A TEAO LS Q .............. 1 .....................................
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i /
TEMPERATURE..... ?X\.a ______ degs. HEIGHT.... é ...... FT. ' .......... N, VISIoN.... 00O

Pumnga WEIGHT....S..?.&......,LBS.

FamiLy HISTORY:

Condition of Health | Dead | Cause of death
; |

FATHER ... AN e T s e T

MOTHER....c.. oo |-

BROTHERS.{
SISTERS.,.{ """""" _
|

PERsSONAL HISTORY:

REMARKS:

..................................................................................................................




PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in touch with the health of the pupil. ‘The patron is requested
1o fill 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,

Pupil’s name.. %C/VV WL—

General health of the pupil.. /‘?lf’?’w

-~

Has pupil been ill the past two months?.._. ﬂVV ........................
Name of disease s o e e e
Name and address of the physician in attendance ... ...

Does the pupil have a cough?. . Z’U

For how long has he had 17

Give the pupil’s weight ! //-2 ,/ﬂ/fW/

l."/_
Has the pupil any trouble with the eyes’. ’4/
Are the eyelids inflamed?....... ... ... .. /Q/’/ .........................
% L ptE /fﬂ%f vl
Remarks: gl | R F
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“sz(/ ol

// W i

In cases of serious 11lness, notify the school at once and have the physician in attendance send in a wrivten report of the case,
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NAME.

Reboin,Allen.

DATE ENROLLED.

DATE OF RECORD

s TI' R-
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SPECIAL REMARKS,
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OUTING RECORD — CAHLISLE INDUSTRIAL SCHOOL ) fn ‘0—)\

Name of Student %/ W : Home Address 0&4%& /Mﬂ%w = vj/pl%(/&,i t/F‘ﬁ/fd Triba %’e/
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Mame of Student

Date of

Age at
Entrance

Entrance

Patron
Address
Recommended by

Grade of Home

Date of Date
Outing

YAWMAN. & ERBE MFG. CO.. ROCHESTER, N. Y.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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Grade in
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United States Indian School Hospital,

Carlisle, Pennsylvania.

TRIBE.| . e e FuLL. ONE. . 0 e

DIAGNOSIS. Al ; A €

ADMITTED. 7 L AZA ,VZZ/? % az' DISCHARGED /6 6”-“

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:
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