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Application of

FOR THE ENROLLMENT OF

e :?Z/ $IPLAC 2 M,{,

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

8.
Term of enrollment,




Application for Enrollment in a Nonreservation Schooi.

(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 S i f f o V>
Mndlan School at.... [ &zAce /’/&“, ______ . of
ez 2725 (N_;%_é_'?:m 2 2 v

(Bflrent, i-a:;él:di:-m,, or next of kin-_-)
and agre€ to ‘%ﬁ&

/_enrollment in said school for a period of == vears, and also obligate
t Jess th'ln ‘3 1

and bind myself to abide by all the rules and regulations for Indnnfﬁchoolq

I further say that the said child was born at _#7 .

- By, State of "71 . AT df’ hereby wvoluntarily consent
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that the father, .. — 6= ~ FZ / hf‘}- LA (<t ... a / Indian of the
ame offffather (Is or wau) (Dedree.)
Tribe Tocated at. . Agency; that he left the tribe about. ##% W
(Ap 1;m\1male date.)
that the mother, /( J 1 LAt ] a_ . Indian of the
Name. (Is or wds,) (Degree.)
Tribe located at. _,&g I 4.4 Agency, and left the tribe about?loj—fb Mh
Apmn\n te date.)

the said child was born and réared in the United States, and now actually resides therein; and that
he has attended the following schools:
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. Certificate of Physician.

b e e ey @ DEACHICING Physiclanof .
, do hereby certify that I have carefully examined -
the child named in this application, and find that ... 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.
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he can not receive proper and adequate schooling at home for the reason that..
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el D= M 9%/ % ... L0824 % dbd/y-gxaeyaf ...............
This . /64 dayof .. 24 7r..
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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 condition of ... ... .. i oot o , the child named in the fore-
going application, and found. . ..........10 S o g e ) ST e

I therefore recommend that the said child be ... .. .. enrolled in this school.
Tl SRR S L e A L

—_— -
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 toany other non-
reservation schoal 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.
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NAME-J/W 1 Tt bees
T

Tribe { f;'"} M

Age _\'1 years

{ Male.
Female.
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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 S8ervice physicians. 6—1955




CASE RECORD, 5—35&.

Sex {

Male.
Female.

Name

Tribe {F "u}

1

SYMPTOMS.

TREATMENT. DIAGNOSIS. REMARES.
Histery, progress, and fermination
of the disease.
"""""""""""" 6—1955
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FYov., 11lth, 1914,

Hr. Gecrge Terrance,
T U WL

Rox 81, Ropanaburg, . Y.
My dear S8ir;

Teplying %o your favor of the 9th instant, this

45 %0 notify you that yewr son Thomas and Peter Thite

_ i
have arrived here, Inqudry wad mads ahovt them this
morning and it was 1earnad that hoth of { hem have tean
given general work to do until #hey can declde what trade
they want fo take up. in especially Pavorahle report was
made relstive o your bhoy hecansa he has fthe appearancs
of heing earnest and & zood hay. He has already hecome &
member of our School Rand,

The applications ke cover fhe enrolment of the two
poys are heing returnad to you herewiih to bhe completed.
rhey must be aigned by the respective parents at place in-
dicated by blue peneil check marlk and it is desired that
they be sworn to before a Roiary Publie., The "¥ouchers"
on the second inslde page ahould also be f£illed out by two
prominent people &t your nome who are accuainted with the

hoys,

Hoping that it will Te aonvenient for yvou to give this



-2- Mr, George Terrance.
request your attention and snat the aprlieations will be
raturned to me soon for our Mlen, T anm,

Very trudy yonrs,

B, Supervisor in Charge.



April 26th, 1915,

ir, Geo., Terrance,
Hogansburg, lew York.

Wy dear 8ir:

You are hereby advised that Tom Taerrance and

T

Peter "hite deserted from this school on kareh the 31st.
No informstion hes come tc us relative to thelr where-
abouts,

In order thet our records may be complete I would
thank you to sdvise me when the boys arrive at your home
or yon f£ind ont where they are located. They will not be
taken back here.

Very truly yours,

HKM, Supervisor in Charge.
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