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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 United States assuming the care, education, and maintenance in

the United States Indian School at._. é L zé"'é’/ e A of

It CovtC . pmale. 1 %W,gé Carll)

(Name of child.) (/S? (Parent, guardian,, ornextof kin,)
| 27788

/47 j P. 0., State of / /’?”/é do hereby voluntarlly consent

and agree to .. __enrollment in said school for a period of L1/ __ years, and also obligate
(Mot less than 8.)

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

I further say that the said child was born at... /'%”t“;, de/b"j on. //ztﬁ':%/ % /
M s a;é{lndlan_of the . W/%JU

that the father, . %
(Name of father.)

Tribe located at/‘{‘ﬁ“? 2wk~ Agency; that he left the tribe about. :

(An‘prox:mate date, )
M \ o SO B azﬁ/ ndian of the /é
“(Name.) (Is or was,) (Dégre

Tribe located at%#" Y
(Appruxxm.lte date, )

the said child was born and reared in the United States, and now actually resides therein; and that
he has attended the followmg schools:

NAME OF SCHOOL PUBLIC, GOVERNMENT | DATE OF | DATE OF CAUSE OF
OR MISSION. ENROLLMENT.| DISCHARGE. | DISCHARGE. GRADE.
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if possible. The signature, “hcther

that the mother, /7 L&

Agency, and left the tribe about... ; that

(Note.—Every blank in this application must be properly filled out by the applicant, in his own hand
by mark or otherwise, must be attested b.v two witnesses.)

AFFIDAVIT.
, do hereby swear that the statements made in the
Pree

above application are true. % M

(Slknatu re

£, or nex-i:- ufkm)

Sworn to and Subscrlbed before me this. Q_,S %ay of [N/ 1A Adadr e L, 1912 .....

(NoTE.—This application and affidavit must be executed before some ofﬁcer 4uthor1zed to adm:mster oaths the parent vnth whom he 1ld is
living; if the parents ave dead, by the guardian or next of kin.) (
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FOR NEW YORK PUPILS.

i s i ther
This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some of
person conversant with the status of the applicant's school attendance. : .
e i ;
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This is to certify that 7 ...........

has attended the ,JJL/B_;;% /MM i #r/‘*z iSchool at
f)é*géﬁ?ﬁ‘g{,g—;zl;{f‘f _____________ New York, from by, o s S é)

to ,&&_ / ,‘?LL-,Zé' ................. 19 /3

1 T )

Qudlie Y. Gotel st Cncke

{S8ign here,

»191.3.

ing application; that I believe his state-

Mi’ that
(Name of child.)
"% heis known and recognized in the community in which helives as an Indian; and that in my opinion

he cannot receive proper and adequate schooling at home for the reason that AL ({48, pueer
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Certificate of Physician.

’67% Lot » Y
| B , a practicing physician of g’_%
‘7@ , do hereby certify that I have carefully examined M

A

the child named in this application, and find that .=7%"7._.. is 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 =29 R o e LR N [ | | jﬁ %—‘MM
e : M. D.

Vouchers of Disinterested Persons.

VoucHER No. 1. M/ —
[l . 71.. % R .
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| — = s = . {Business, calli
: S .. f .... ‘*‘J’éjfz‘/b 5 . UL(/ . do hereby certify that I am personally acquainted with

M) Arriar—+ &7’/& who makes the foregoing application; that I believe his state-
)
'ments therein are true that T am aequainted with ... /. Z# (Av‘y/ ........................... ; that

(Name of Child.)
he is known and remgmned in the community in which helivesas an Indian; that in my opinion
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he can not receive mﬁpe?admuate schooling at home for the reason that %L/VZ/M—"L/

; that

(Name of child.)

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

he cannot receive proper and adequate schooling at home for the reason that — /L%MW
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Certificate of School Physician.

I hereby certify that on iy I made a careful examination
(As soon after arrival as possible.)
of the physical CONATLION OF ... st st sy the child named in the fore-
going application, and found ... ... .. .. 0B e e s
I therefore recommend that the said child be .. enrolled in this school.
This ... . day of . e Al Gk

School 1hysmma

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 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.

CARLISLE |




_____ W Sex { Male.

Female.

Witnt, . JMM Gt

: years Respiration ,/ Z .............. g Condition of, Eyes. _Lf/ﬂd/
)
ft. /d?ins { Insp. B_Z/é{_ _________ Ears. .@jﬂ,_
Mensuration
e ey Bxp._aZJ_f ______________ Throat M"

Temperature ?5;1_ Vaccination ;ﬂ%ﬁf*ﬁbﬂzéﬂfm Cervical glaands h@%/ .........

Pulse7.02_ Visloms o 0 _~an_& Skin rlaufs e

Inspection M e L By e T L I e e o ot e

Palpaﬁon-gﬁ.__. e e e e e e
Percussion-%...--.-..-._" e e o e e e

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

—e,

Personal history . _W O e s e e e S e e

e T e e e g T e e e Ty
Present condition ____ (/ B S e Sl Sm et e P L )

g&s=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 12verse side is intended as a card-index case-record for use by all Service physicians. 6—1955



CASE RECORD, 5—354.

SYMPTOMS.

TREATMENT.

DIAGNOSIS.

REMARKS.
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History, progress, and termination
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Are careful accounts kept by pupll‘? & e N

Name and address of teacher . 5 T e

Number of glays-at school < 7
Distance to school.....ﬁ%.ﬁf D

S
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Grade or quality of school ./~

S = e —_ —_—

Qualifications of teacher . .

In what grade was pupil at Carlisle? 614/79\ = L W,
In what grade is pupil at present? . Ej_'./’/”g_

=7 /ﬁ/
Attends what church and Sunday school? *C 7z Aac f{fﬂ PR
Distance to church..... @’Z“K %9\ / / et

Is there a Catholiec church in locality?. .

What other help is employed? ... 2 &~
Locality of home
Home life and environments . -~
Trade at school..... f?

Nature of work /7 £ Z—=2 =2

e
Pupil’s age/f Experience.. .
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H&?‘Gh gﬁthg 1934.

Mrs, Mary GCook,
Hoganshurs, New York,

Hy dear Hadam:

Your son John hronght e the letter you ad-
dresged o nim on March the 20%h, and in wnich rou
request his retwrn hone S50 that he cén be of asgipt-
ance to rou dming your husband's 1llnesd.

T+ is to ba regretied that there is & necessity
for John's retwrn home &% this time, and In order that
our £iles may be complete I wonld thank you to got &
atatemont from your family rhysieisn In regard Lo your
hushand's conditions It can then be dacided how agon
John shonld leave here.

This is algo to advise that an anmount sufficient
to pay for John's transportation home and back again to
Garlisle will have t0 be placed on denosid with me be-
fore his relasa for vacation asn he effeched.

Yery fruly yours,

H¥M, Supervisor in Charge.
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Febr. 26th, 1915,

Mre. David Cook,
Hoganshurg, Hew York.

My desr Hadam:

Although 1t is regretted that your sor John (Ed?ﬁ“ﬂéé
has to be taken out of school at this time, the re-
quest for his retura home you again renewed in your
letter of Hebruary the 22nd has made me (decide thet he
will be sent home just a8 soon as he ean be recalled
from the Outing howme where he is now located.
You will be hotified at a later date just when
to expect John at home,

Very respectfully,

HKM , Supervisor in Charge.
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Febr. 16th, 1915,

lrs. David Ccmk= ——_
Box 7¢€, Hogansburg, . Y.

My dear wadsm:

This reply to your letter of recent date hsas been
80 lomg delayed because it is s most difficull matier to
determine which will he the desirsble course of action to
take in conneetion with your request that your sonlJohn e’
be allowed to return home to be of holp 4o you. I am Just
as anxious to faver wov as I am to insist that Jokn shall
be given every chance %o eontinuegﬁith the training he is
now receiving. However, T would tﬁank you to let me know
at once rhether the necessity for his return home is yet
a8 great as it vas wher you wrote me 1las®t morth and v~hether
you yet insist that he shall be allowed to come without de~
lay.

Johr is et one of our q&ting homes end would have to
be taken out of the public schoocl he is sttending there to
take the trip home,

The envelope 1 enclose herewith may be used to write
to me without affixing e stamp.

Very truly yours,

oK. Supervisor in Charge.
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Mareh 10th, 1915.

Mrs. David Cook,
Hogansbprg, New York.

My dear Vadam:

Your son Qﬂhﬂjretnrned to Carlisle yestarday
from his Outing home and arrangements are being made
to have him leave here tomorrow morning. He shonld ar-
rive at lNyando on Fridey morning, the 12th,

It is to be regretted thet so young & hoy has to
be taken out of schonl at tris time, but it is hoped
vou will be in & position to have him resume his &tudies
here not later than in September at the opening of the
next school year,

Will you please let me hear from you when John has
arrived at your home?

Very respectfully,

HKM. Supervisor in Charge.
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