1—-56Ta —

Department of the Interior.

P

_Pennsylvania

6—3305



CARLISLE INDIAN INDUSTRIAL SCHOOL
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g 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 sehools. It should
accompany the pupils’ transfer blanks.

The 1=verse side is intended as a card-index case-record for use by all Service physicians. 6—1935
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Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney.)

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

the United States Indian School at/édM ................................ it Pﬂ, of

, do Hereby voluntarily consent

_P. O., State of _£&£¥

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

(Not less than 3. )
and bind myself to abide by all the rules and regulations for Indian schools.

I further say that the said child was born at.. MM’\ mc. W /1‘/’}‘
ey ..M..........?,Mlndlan of the. PM

that the father, 7

. (Nam / .(-!f fa:t-i'léll',) e (Is or was.)

Tribe located at . _Agency; that he left the tribe about.
"(Approximate date.)

L3
that the mother, J(N}M ............. Y S #'Indlan of the. W

Tribe located at.
(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:
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This.. 2.0........day of ../ ‘. ., 191 B
Two witnesses:

I - ._ et = _ -, =1y '_, me'Qnt_,gu lﬂian._ m-_nc*xr TEEEyE
(NoTe.—Every blank in this application must be properly filled out by the applicant, in his own hand“ riting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT

I %Waét/‘x/ .., do hereby swear that the statements made in the
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above application are , £l oan, A L ?
L-em“/ 4 ..‘.....“‘./“. -

(Signature of appldant.) {Parent, guardian, or next of kin.)

Sworn to and subseribed before me this. o?ﬁﬁéay of QZJM/&J/ T

(Note.—This application and affidavit must be executed before some officer authnrized to ad iste: oaths by the parEnt mth whorn the chald is
living; if the parents ave dead, by the guardian or next of kin.) \
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Certificate of Physician.

L
"')“;é"(. , a practicing physwlan of Q’( A / M len £

the child named in this application, and find that .../ . is in proper physméll condition to attend
school, and is not afflicted with tuberculosis or other dlsease which would be a menace to the health
of other pupils.
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ments therein are true; that I am acquainted with bl () e R s L, L o RO 1
(Name of child.)

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

Lt

he ecannot receive proper and a{e;qg@te schooling at home for the reason that ..~ J.
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Certificate of School Physician.

. /Vf"f/ ., I made a careful examination

possible.)

"’{“- ., the child named in the fore-

I hereby certify that on -"?ﬂ T
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of the physical condition of . Z
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1 therefore recommend that the said child be . enrolled in this school.

Thig ... edayef. ey 19T

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 Commigsioner 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
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May 27th, 1914,

Mr. MeXesan:

Philip Jola is t0 leave for his home on train
at 2,11 this afternoon., You will please report him “"on
leave",

Regpectfully,

&
r
.

Supervisor in Charge.

Copy to Mr, Griffiths,

Mr., Griffiths:

Pleane send a conveyance to the Large Boys!
Quarters today in time fo take Philin %o the frain at
2 o

Respectfully,

HXM, - Supervisor in Charge,

Cony to Hr. McXean,



May 274h, 1914,

Mr, Henry Lola,
014 Town, Maine,

My dear Bir:

At the request of your gon Philip, arrange-
ments have been made for hin to leave here this after-
noon for your home, TFransportation o 014 ’L‘mrﬁ will
be procured for his use,

Hoping %that you will be well pleased with what
Philin has accomplished this year and thet you will bake
the time to notify me when he has arrived ef your hone,
I remain,

Yery truly rours,

HICH, Supervisor in Charge,



July 'f‘{',h, 1914,

Mr, Philip J. Lolw,
01d Town, Maine,

My dear Friend:

T thank von for your faver of July the 2nd,
advising me that one of jyour boy friends desires 40
come to Ceriisle with you wvhen you veturn to school
in Septenmbar,

T will he rleased to do what I can for hinm
and shonld 1ike to receive &n apnlicaticon for his en-
rolment on the blanik T enclose werovith, T4 can then
be decided in vhat other way asasdstance can he given.

I presume that you have told your friend that
he will heve to pay for his trangrortation to Carlisle.

Hoping the sumrer is proving to he profitable
and pleasant for you, I remain,

Your #friend,

H¥G, Supervisor in Chargé.
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