








‘7(/ PHYSICAL RE.CORD,

CARLISLE INDIAN SCHOOL.
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(For a child not envolled at an Agency. )

APPLICATION OF

QM_»@O\Q)@D fnd

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

POST-QFFICE ADDRESS OF APPLICANT

1907

Term of enrollment, '\7‘ A/x‘/‘f (o Y veare:

Date of enrollment, /W 6 gl il
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL

(®or a child not enrolled at an Agency)

For and in consideration of the
the United States Indlan School at (AL CALKL I et Vel ML ;
L (els g el e 0 eRL
Qﬂ Oﬂj (7 ﬂg)h“d) e Statgaz)f ] Mf@mh?(; iz;ilggroiffﬁl:t:;}lv consent

and agree to 777,2, ,,,,, enrollment in said school for & period of 4

_ years, and also obligate
Vot less. than s

and bind myself to abide by ail the rules and Iegulatmnb for Indian schools.
I farther say that the said child was born at M@V@W/&u@ /QQ,Q _on (UMWl gbb%g F

Date
thut the father, (B O,@Jéw/ﬂ, ,,,,,, Ao a Fudl Indian of the SW(‘L@*— ,,,,,,,,,,,

Nane of father Is or was Degres
Tribe located at ,,/,, y -fﬂ% ,,,,,,,,,, Aprency. thetihe leftithe Tripe abonp. ol LI i
QM{ pproximate date
that the mother,é AR OO QDL Od-, Lhes & | [LLes Indian of the [/ /141 mnlel =
i X ame Is ot was Degree
Tribe located at /. Agency, and left the tribe about . = . 00 ; that

Approximate 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:

DATE OF ‘ DarE 0%

NAME OF SCHOOL. e CAUSE.

DISCHARGE.

,,,,,,,, a0

Two witnesses:

,,,,, BMB\%@&%

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

AFFIDAVIT
il , do hereby swear that the statements made in the
ahove application are true i | .
» e y’%/r&&f’/ Ll (,,4,_, ,,,,,,,,,,,,,,,,,,,,
4 s Signature of applicant Parent, guardian, or next of kin
Sworn to and subseribed before me this CPJ;Z ,,,,,, day of st;w 190/

(Notk:—This application and aflidavit nmst be executed before some officer authorized to administér oaths
the parent with whom the child is living; if the parents are dead, by the guardian or next ef kin.)

NOTE
Age limits, fourteen to twenty years. Preferably fourteen to cighteen. Students must be at least one-fourth Indian, pre-

ferably full Indian. Special cases beyond the age limit will be given considerativn. An industrial course only can be taken
wad the term reduced to three years, in exceptional cases.



CERTIFICATE OF PHYSICIAN

I Q A\(D(—\ __________________________ a practicing physician of

, do hereby certify that I have carefully examined 7/" [’Vy J??( Y S N O N

the child named in this applieation, and find that _ \7’& is in proper physicsl condition to attend school,

and is not afflicted with tuberculosis or other disease which would be & menace to the health of other pupils.

/| ‘-f_.a I
This «FQ_ day of ‘&Daf BN L g (7//2‘\/3 o ), M. D,

e Tt MR b R i

VOUCHER OF SOLICITOR FOR SCHOOL

I hercby certify that I was present and witnessed the execution of the foreguing application made

by V\Q_QN\J\-Q'\'Q’: ) Q—Q)‘R-)Om ,,,,,, : that its contents we.e explained or interpreted to

Parent, guardian, or next of kin v

___________________________________________________________________________________ ; that I belicve Q\_Q__ understood the purport

Name of mr.erprener

thereof; that I was present at the medical examination of the child named herein; that %Q\_Q,

-
rvesides with r&hi\r\!v&}(@s&”ﬁ?\\, in or near the town of

Name of person—parent, guardian, ete.

that the child can not have adequate and proper educational facilities at home for the reason that

O JJeial tltle

(NorE—This voucher must be executed by the official representative of the nonreservation school to which appli-
tamm iz made. Pupl]b md lmhan sohutora will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS
VoucHER No. 1.

siness, calling, or profession

___________________________________________ M S S , do hereby certify that I am personally acquainted with

therein are true; that I am acquainted with _ / /(447

; E&mmﬂwho makes the foregomg application; that I believe his statements

-—

Lrud O 0eRASY I

< he is known and reognized in the community in which ’%‘he lives as an Indian; that in my opinion She

can not rec.ive proper and adequate schooling at home -for—the—vessen—thate




VoucHER No. 2.

(Business, ealling, or profession.)

i i AR , do hereby certify that I am personally acquainted with

b O._?_,\Q)LCW\, who makes the foregoing application; that I believe his statements

therein are true; that I am acquainted with \(\(\_WM _____ BQ&Q}R_})«

(Name of child)

; that

< he is known and recognized in the community in whiech She lives as an Indian; and that in my opinion
& he can not receive proper and adequate schooling at home -for—the—renson—that=

UBRTIFICATE OF SCHOOL PHYSICIAN

i aret e ol Bt o s MU M e B e Lt e ., 1 made a careful exami-
(h 8001 aitel arrival as no‘.mble )
nationieiithetphesicalseondibion iofis il iiianaiinie | i 8 i) Sl s , the child named in
tHe ferepoing dpplication | and (Foumd 00 o el el e i T R e
I therefore recommend that the said child be - __enrolled in this school.
ER e L) o s Y TR A A i A i 2 )

Sehool Physician.

INDORSEMENT.

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 chtain 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 special permis-
sion from the Office. Children showing one-eighth or less Indian blood, whose parents de not live on an I[ndian
reservation, whose home is among white paople 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 fnlly 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 nonreser-
vation school witheut 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.

A pupil dismissed from school for cause must not be enrolled in any other school without the permission of the

(Clommissioner of Indian Affairs. Full facts must be submitted with each request.
&



1-567 a T |
Department of the Interior.

Mr. M. Friedman
Supt. U. S. Indian School
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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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Jackson Margery.“ﬁsm

DATE ENROLLED.

Sept 3, 1907.

DATE OF RECORD
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 3

Name of Student W W Home Address ;MW W‘QM_/THbe W

totance /7 R LE&' Fived o | l& ;ﬁ_:ﬁf‘i AL &#ﬁﬁ‘n}%{

Datian Locality WGy fn |

7»/ /0/7774/ School
Rec%éw “’;':‘de . oiser % "/27 i 'U/ff, U, 4 %
‘ School Ability ;_? ;‘ -% z?_ @
Y

Grade of Home Church
Health % |Qj @ % % QJ
Cuing 7— O = 70 mevimea =% =/|  wages o.4d,2.1/2. |2 D12, 2.

441037 3M. 4-09

_ YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.




~ Name of Student

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Home Address % Tribe
* i | | i |
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