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CARLISLE INDIAN SCHOOL.
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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. 61958
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FOR THE ENROLLMENT OF
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A5 -Swarn_to afkd“subscribed before me this,/ 5\ ,,,,,, day of 4§¢/\

: Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agenecy.)

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

the United States Indian School at/é .............. e EEE e sl e e

a ¢ =b Aj;du(x,. wth. -
o 0

" (Name of child)
IMO(Q AHMP @. State ot \F L //-’Lf{,, glo hereby voluntarily consent

_..enrollment in saiﬁ sehool for & period o%‘{ 72" ears, and also obligate

(Parent, guardian,, or next of kin.)

and agree tq;e,{_z....;.,,,.,,

i t less than 3.)

schools.

/60 onfw o Bl R

(Date)—

(Iz/t,,).“eMndian of the,.@%ﬂ/ldq_,ﬁ il
S or was. Degree.
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and bind myself to abide by all the rules and regulations for Indi

I further say that the said child was born at. (AALL LAt L

~ (Name of father.)

thatthe tathen = 5

)

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

(Approximate date.)

Tribe located at__fa[a—f L1l Agency, and left the tribe about... .. /??2 ,,,,,,,,,,,,,,,,,, : that

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. GRADE.

Tomrectioe ek, | Chila,  UII/06] | 6

This... /... day of... %%W e

r'i‘wo witnesséé: ,7 7 B
s AT AR cdace @%C/}é/(/“ﬂ/fﬁ

(Pare@f, guardian, or next of kin.)

e 7&}) ,,,,,, #4;47/‘0%

(NotE.—Every plank in this apgljgatlon must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether W,
by mark or otherwise, must be attestéd by two witnesses.) [§ ¢

above appHeation are true.

(Signature of applicant.) (Parent, Qualdxanornextofl\m)

gl - et L

e (Nowr.—This application and affidavit must be executed before some officer authorized to administer oathgHy
living T if+he-parents.are dead, by the guardian or next of kin.)



Certificate of. Physician.

p = 5 ‘. / "' > "j—;
It /4‘/6/' ;\'* Z’z’}// ................... Tl /’ a practicing physician of ... (L& A 2 A *

...... oo, do hereby certify that I have carefully examine%a?: 7 7 L 7 O&C
the child named in this application, and find that ... A-//( ----- is in proper physical conditio

school, and is not afflicted with tuberculosis or other disease which would be a menace to
of other pupils.
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Vouchers of Disinterested Persons.

e

& 77 VOUCHER Nf))l. g - V,/Am '
M W it o o thoBlpuricdl -
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/ »

ments therein are true; that I am acquainted with . \eCar~ne—= ([ et R ALer7TA
71 ame of Child.)

he is known and recognized in the community in which helivesas an Indian; that in my opinion
/7

he can not receive proper and adequate schooling at home for the reason that. . £#%..

ALt it bl g

tarcenple e Ltrils

VOoucHER No. 2.

g BZ/& o/

L., do hereby certify that I am personally acquainted with

= of

(Business, calling, or profession.)

AN TAA - AN LA , who makes the foregoing application; that I believe his state-
v
ménts therein are true; that T am acquainted with _}7472142 AR A771Y,......_; that
7 // (Name of child.)

heis known and recognized in the community in which - helives as an Indian; and that in my opinion

& This /7% ,,,,,,,,,,,, day of (/Q e S B , 1990
)
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Certificate of School Physician.

ContibyEthabon i s S el L S S RN I e o , I made a careful examination
(As soon after arrival as possible.)
For ans
Saliconditieno e ey 0 e ol e e , the child named in the fore-
the United
ationsanasioands ST fio e TR e e ) NS L e i G St te
/ ,,,,,,,,,, o . L L R 0 o LB S S P oy e 2 =
of @’P
s T T e e SRR e
__efore recommend that the said child be ... enrolled in this school.
and bin
Tfur ik Jaygol it St = T ix SO DANS
School 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 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 koth Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to striet 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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Juns 235, 1913

Mr, James Bucktooth,

Syracuse; N, Y,
Dear Sir:

I snclcee herewith check for $6.92 to pay for
your ticket Carlisle to Byracuse, N, Y., which please
#ign and return in envelope herewith,

I also enclose check for $6,.58 covering the
balance of your account at this school., This you can
sign and endorse in the usual manner and secure the
funds from your local bank,

Very respectfully,

Superintendent.

SJN~BH
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Oot. 4th, 1913,

¥r, James Bucktooth,
u, P, Ds B, Byracuse, He Yo
My dear Friend:

¥ow thet you have enjoyed & prolonged
vagation a% vowr home I would he pleased to know
whether we may expect you to return to Carlisle.

T emolose herewlth & blank npon which an
appliscation for enrolment may be gubmitted to me.
1f you oen arvange to pey for your transportation
to Carlisle yon may 111 the same for & one year
period of enrolment. Otherwise you would have to
be enrolled for three years,

Hoping that you wilzﬂlet me hear from yea
soon, I remain,

Tery truly yours,

"M, ; Superintendent,
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