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FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

Termot-enotment,. cl ol L ST S e Tk e

) years
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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 Unijted States assuming the care, education, ;rgmaintenance n
A

b S

the Iinited States Indian School at. A AAALALLL.

A e g || SIS

of . JAUWOAUN .. P.O., Stateof (KA . .,

| (Sex.) ' " (Pavent, guardian,, or next of kin.)

do hereby voluntarily consent

!
and agree tﬂ..fégﬂé._"_._"__.enrollment in said school for a period of -7 < years, and also obligate

ut less t_han i )

and bind myself to abide by all the rules and regulations for Indién schools.

I further say that the said child was born at._. MW-'«Z“J fﬁlé&m .. M/j/ /ﬁf
4*‘/ e Indian of the WAL

tl\-lmr_ uf fdﬂl{l = (is or wa‘:i em*ee!

Lmumﬂ.a) Agency; that he left the tribe about. ... ... ...
(Approximate date)

W} _Indian of the .

( r wag,) (Degree. )

Taibe loeatediat= 0 0 ) __Agency, and left the tribe about. . . that

(A m:n voximate 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:

that the father, .. &AM

Tribe located at VVAAM

that the mother, MNAWMAGL. W

fNﬂITIE,) TSRl

NAME OF SCHOOL—PUBLIC, GOVERNMENT, DATE OF DATE OF CAUSE OF

OR MISSION. LOCATED AT— ENROLLMENT. DISCHARGE. | DISCHARGE. GRADE,

Gl i g || 117
M. /906 /foJ/ 3

/7/(/0, /708 i s

This...

Tw (V?}H@SS% 7
K A
Ty

{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,)
y swear that the statemen s made in the

i. arure nf a]ll}hmx S t rtuau{mn or nex :f km)

Q.\n orn o and subscribed before me this . 7 j{a\;f, 1Y _,/ Il lw
A A -ﬂd :
(NoTE.—This application and affidavit must be executed before some officer authoriz o administer oathggv the parent with whom the ehjld is
living; if the parents are dead, by the guardian or next of kin.) %
%“ﬂ/ﬂda ) ans |

/MMA:{ q / e

g AFFIDAVIT.

, do hereh

L, At 4
abme apphc‘lt]on are. true.




Certificate of Physician.

I, A VAL | apracticing physician of

, do hereby certify that I have carefully examined

the child named in this application, and find that %L .. 18 In proper physical condition to attend
school, and is not afflicted with tuberculosis or other disease which would be a menace to the health
of other pupils.

This {/ day of m

Vouchers of Disinterested Persons.
VoucHER No. 1

i Moelian s POV -

(Business, ecalling, or profession.)

VLﬁ’U—ﬂ%\ iy o B e do hereby certify that I am personally acquainted with
MM . m .. who makes the foregoing a&h.mtmn that I believe his state-

ments therein are true; that I am aequainted with . ; 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

(Business, calling, or profession.

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

., who makes thg foregoing appheation; that I believe his state-

ments therein are true; that I am acquainted with.. f&¥ [/ f o < ; that

{Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my_opinion




Certificate of School Physician.

I hereby certify thaton .. ... iy I made a careful examination

(€A soon uftir moxval s possiiiler)
of the physic:ﬂ eondition=ef 101 0 s Ssis i I an sl s astherehildnamediinthe fore-
soing-gpplicationtandikonndl - LRIt I I el s el
\
I therefore recommend that the said child be ... . . enrolled in this school.
105 e R0 B vy SRS 6 o 8 i S Rl

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 must not be taken to any other non-
reservation school without the consent of both 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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FOR THE ENROLLMENT OF

bor- s

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

Date of enrollment =) el el Pl Bl LR B 10

Term of enrollment i 1l T ) o e ) Srenir

Printed by Carlisle Indians.



Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Agency)

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

% 7l
and maintenance in the United States Indian School at. ézézé,

/%Mé/«zﬁ%za :

NAME OF FATHER Living or DEGREE OF
(Both Indian and English) Dead INDIAN BLoonp

Fo. e

WW@'”M

enrollment in said school for a period of .. 22 .).....year,qf and also obligate myself to abide by all

(
the rules and regulations for Indian Schools.
The sald child has been enrolled in the followmg schools

DATE OF DATE oF !
ENROLLMENT DISCHARGE TR GRADE

NAME OF SCHOOL

P. O, address: . 27777

Y 72, //
///’? 4///4 d; st 31 ) Az il




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 afflicted

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

4 b7 L N S U (5 kg e U k)

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of

my knowledge and belief, are true, that the consent ofd.{W?@'%

Favent, guardian, ermestrof-ien.)
was voluntary, and I recommend the transfer of said child.

Thig. / /8 day of4

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases. '



The laws relating to the transfer of Indian children from reservations and
schools are as follows:

That hereafter no Indian child shall be sent from any Indian reservation.
to a sehool beyond the State or Territory in which said reservation is situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 withholding 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.) 4

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 with-
out 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 school without the consent of both
Superiritendents and the Commissioner of Indian Affairs, and Superinten-
dents will be held to strict accountability 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 its being changed
to suit the case.

This form is to be used only in transfers from reservations, or Indian
schools, to nonreservation schools.



PHYSICAL RECORD, / /

CARLISLE INDIAN SCHOOL. i
NAME OF PUPIT,. itz T VRN ns% 19.//
Acs/z.‘fems 'IIF New 1 STUDENT. Tmam%qm_ i

DEGREE OF INDIAN BLooD... /2

INSPECTION d e

PALPATION ... o & A 2

PERCUSSION. ..............«7 .

ﬁ RESONANCE
AUSCULTATION -

\ RESP, MURMUR................ #7 ST FtP -F ZC —\

HEART SOUNDS. ... I
Insp. . j k/r_-

MENSURATION s 3 RESPIRATION ... /dp PuLsE... ,7 2—‘
Exp -u:"/j ek

’l‘EMPERATURE......ZXé ...degs, HEIGHT,,..é _______ FT. é-? LIN. WLIGHT/jé
h

MIBTON.. o A OO TN ATION . "745.«4—,(2“—!!

FamiLy HisToRY:

L.wm;; Condltlon of Health Dead. I Ca se of death

Totnergsres IR ITC I gLl U T el | S

MOTHER ..

BROTHERS

SISTERS.. . 5
FPERSONAL HISTORY.

,__.x__\

REMARKS:

(over)



HosprTAL RECORD SO e R Ll et S S e s M

EXAMINATION ror OUTING:

DATES: CoNDITION:




Age _/é___ years

AT N
We;gbt_____/LZ__él_________ ke Thes

Temperature 77{, I 5 1

a\

- fas.

Pulse. ...

Inspection 9[/&6 %W

PARAARAL ) IR jfb{

[ SR

Percussion

Auscultation ___6_[___K.__.___.__.____.___.___,__. AT S L T

Hearf____________::' DAL e

State |

Respiration ...

Insp. j 7

Mensuration %

YVigfon:| | | L

(Mopsteerndion)

FAMILY HISTORY.

Bxpa "_;?_ (7( et
Vaccination \)\\ﬂ,}j_) IESE Sl

Condition of, Eyes...

Sex { Male.

/{- 190 &=

4

S8 Sl @/((/ __________

Throat ___é;,/(

Cervical glands 8 /i/ _____
/i/

LIVING. CONDITION OF HEALTH. DEAD CAUSE OF DEATH.

ges~This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools,
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.
accompany the pupils' transfer blanks.
The reverse side is intended as a card-index case-record for use by all Bervice physicians,

It should be

1t shonld

61958
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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
to 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.

Patron’s name and address

Pupil’s name.. % / ALY

Toir
General health of the pupil...\- Lt

Has pupil been ill the past two months?

Name-abldiseasst i 0 11T I el B S e e

Name and address of the physician in attendanCe. ...

Does the pupil have a cough?,.,...,.%

For how Tong has hechad geal LU QUL G0

Give the pupil's weight // /ﬂ?

Has the pupil any trouble with the eyes? %ﬂ i

Are the eyelids inflamed? ;‘%’ ________
%/ Aw& as.

0 IR

Remarks:

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



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 requesied
to fill this blank ont on the first of May, JuLy, SEPTEMBER, NOVEMEBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address%%%%@i@?%ﬁ%’f gl
;7
Pupil’s name.. @F%S/ i/j/gé(/ﬂ’/ﬂ/yu/"

General health of the pupil.. gﬁﬂé
Has pupil been ill the past two months’ %

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? ,%ﬁ :

For how long has he had it? i S e
0,

Give the pupil’s weight /’2 é{/e/

Has the pupil any trouble with the eyes? T%ﬁ

Are the eyelids inflamed? %

Remarks: @?%/L (T QMM
' et L forae frallo..

In cases of serious illness, notify the school at once and have the physician in attendance send in a4 writen report of the case.



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

to fill this blank out on the first of MAY, JuLy, SEPTEMEBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the owting report for the month.

Pupil’s name..

General health of the pupil.. W

Has pupil been ill the past two months!.. ... /.2 &

Nanie of | diseaser. .l b L

Name and address of the physician in attendance

Give the pupil’s weight ... /‘26’

Has the pupil any trouble with the eyes? %0
Are the eyelids mﬂamed?%p .......
B ngrkes el 110 e e E s

In cases of serions illness, notify the school at once and have the physician in attendance send in a writien report of the case.



NO. ..

United States Indian School Hospital,

Carlisle, Pennsylvania.

Framl | el ]

TRIBE .. . FuLL. ONE.

Covecue  aYeits”

DIAGNOSIS

ADMITTF%”?TTT...... 7 Ehall DISCHARGED Jf Zre. /&

RESULT

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:



Dote LBth, 1913,

1‘&?. Jq\- ‘“. lmmq
Mield Glerk, Yhe Union dgenoy,

benr Hir:

i theyk pou Por yowr letter of Detaber the
18&th, with which you sent me & draft for on erount
ol L8854 Lo cover the balanos due on the franeporte-
tion thet waz Purndshed Toberd Hedoomb whon ho left
have 1agh Tune 4o g0 %0 his home.
_ Astitring you that the aeelstence youn have given
ia ampregdated, I remain,

Yerys reansotfnlly,

KiK. supsrintendent.

Gopy o Superdnteniant Felsey.



Bepariment of the Inierior,

Jstedness of
¢ Mewcomb, * Wnited States Jadian Seruice,
ilson 3 Grdn. Toeal Field Reprenentative of 1he

— e e

Fion Agenry,

i

Nowata, Oklzhoma, October 13, 1913.

Mr. M. Friedman, Superintendent,
United States Indian School,
Carlisle, Pa.,,
Sir: -

Reference is hereby made to your letter of October 1, 1913,
addressed to the United States Indian Superintendent at Muskogee,
Oklahoms, and referred by him to this o?fice for appropriate action
relative to an indebtedness of Robe;t F. Newcomb, a minor, Amanda
Wilson, Guardian, in the sum of $6'34; balance due to cover full
payment of said minor's transportation.

Mrs. Amanda Wilson has beeP interviewed and is today mail -
ing to you a draft for the sum of $8.34 to re -imburse you for the
amount you advanced in behalf of the minor herein.

[ Payment of this money was delayed for the simple‘raason
that Mrs. Wilson resides in the country and does not come to town
oftener than oncF a week for her mail and the transaction of her

business affairs. ©She had no intention whatever of delaying this

matter.
Very respectfully,

"J" e er v

cec-U.5eIndian Supt. i
Wuskogee, Oklahoma.



DANA II'-I' KELSEY, Superintendent. Make all REMITTANCES for this Agency Payable to
R. KESSEL. Cashier.

Bepartment of the Juterinr,
Huited Htates Judian Seruwice.

Huion Agency,

§3§9g_ flg Fivne Givilized Trites.

FGJ -- EP
10--7--13 Muskogee. Oklahoma. October 7, 1813.

SUBJECT: Re indebtedness )ﬁi
of Robert Newcomb.

—— -

lir. M. Friedman, Superintendent
United States Indisn School,
Carlisls, Pa.
Sirs
Your letter of October 1, 1913 has been referred to
Vr. A. W. Dunnagan, Field Clerk, Nowata, Oklahoma, with instructicns that
he give the rmatter prompt attention and advise you direct in regard to
the failure of Vrs. Amanda Wilson to settle indebtedness of $6.34 in-

curred by Robert Newcomb.

Respectiully,

Uopy to lr. Dunnagan.

999 88



July 15%h, 1815,

Mra, Amanda Wilson,
Nowata, Oklahoma,

Dear Medam: . %

I again beg leave to call attention %o
my letter of June the 2lst, in whieh I reported to
you that an amount of 36,54 remaing unpaid on the
ticket thut was furnished yonr grandson, Roberd
Wewcombs In order that the matier oan be adjusted
wvith the local agont of the railroad company I would
thank you to send me the amount at an esrly date.

Roping to hoar continued favorable reports
Goneerning'ﬁoﬁﬁrt, T vemadn,

Yery Gruly yours,

R, Superintendent.,



June £lst, 1915,

Nre, Amanda Wilson,
Howata, Oklahoma,

My doar Madam:

I regret to advise that an amount of but
524,18 was retained here from Tobert Newcomb's funds
to pay for his transportetion, The' b1ll has now been
submitted for the ticket and 1t i3 charged &t & rate
of 330,58, In orfler that the matter can be settled
without delay will you please Torward me $6.34, the
balance reguired to sottle the indebhedness.

Hoping that Robert has arrived home and that
I will hear from you at an early date, I rewain,

Very truly vours,

HXM, Suporintendent.
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TRADE RECORD, CARLISLE.
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e REPORT AFTER LEAVING CARLISLE JAD '

_NAME AT CARLISLE W MMJL MJ‘ @944 Zj- :

PRESENT NAME

563757 3M-2-11

9, “f /J

f -

INFORMATION
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ITEMS OF INTEREST GRADE




HOME OF RgVi_.,QﬁAR LES J,u-l_:l RNEY CAKE
" LAST CHIEF OF THE DELAWARES

o

7P

il éf}

f) Wﬂﬁ L2, e W

VRO 5 0
=

L.
R

Crdlian LChot /?mm



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

203
Name of Student EW % WmAddressﬂ, . w;'e‘-‘o"h_ = WM Tribe %XM_&M

7
Ehirance / 3 B X—Lf — /1 show Yy 325 ,@ T e § oA 3. %ﬁ&; ﬁm;ﬁ},"nhg’é
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R. R. Station
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School Ability 6/ ﬂ ? -
£r
v fs s

Grade of Home Church
Health
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