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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.
(For a child enrolled at an Agency.)

For and in consideration of the Government of the UnZBtates suming/th’& care, education,

¥4y and mé&'@tenance in tthnitgd?States Irfdian School at gt [/ %
o (7 .
M/(/ }4/4‘“& age _/i_Z date of birth 5
ﬂ (Name of thld%/ (Sex.)
(Tribe.)
(BoNtil}l:di(;f: ;quigih ) Lx{)x;;un'on e B AND. INI;E!:i?EL%fm.
I/M ‘S‘M f A f‘ '7
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ac iy dls.
“ Aot Fectd

7&/% , do hereby voluntarily consent and agree EZ&;

b (Parent guardian, or nex#of ki
enrollment in said school for a’géd of & ik ; ___________ years, and also obligate myself to abide by

(Not less than 3.)

all the rules and regulations for Indian schools.
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o DATE OF DATE oF A TSR a
NAME OF SCHOOL. it D CAUSE. GRADE.
y CLM
.
v et dion. | L9 | ST .4.4(1 _______
7 ¥ /

o (NS k, | (912 1 P16 poenEn o

P. O. address: /g ? 7 W\
/7WO wi nesses/ﬂ - (ﬂlﬁ 4 1 L

%/(Lj&i/(/i/b A hisd Bgd 2tz T




e 8

N Respiration ........ /g ............... Condition of,

rd

Height...<J..... ftm—a ..... ins, [ Iosp. 36[ '
Mensuration

Weight //7 ................. Ibs. ; 1 Exp.

Tepiporature ..l A L Yaccinatlony i ka8 " . ...

Iaspection ... m

Palpation ....... £ Y~

Percussion ........

Ausculiation...... £

FAMILY HISTORY.

|
LIVING. ‘ CONDITION OF HEALTH. | DEAD. CAUSE OF DEATH.
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=" 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. btins



CASE RECORD, 5—354.

Residence

............

SYMPTOMS. ! TREATMENT. DIAGNOSIS. REMARKS.
SEe ;  Wistory, progress, and termination
2 23 '3 of the disease.




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 tubercvgiso(z any disease which would be a menace to the health of other pupils.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoinjﬁ%ﬁon wca‘ce, to the best
of my knowledge and belief, are true; that the consent of= _W,/ _______ 2

(Parent, gual‘diagﬁr next of kin.)

was voluntary.

(Here stgtedvhether the child lives within reach of a public school, whether the State laws permit it to enroll therein, and
if it lives neary X ot attend such school.) 7

,{ : o T e =

CERTIFICATE OF SCHOOL PHYSICIAN.

liliarchvi cortifyatihabiont == e B Besie i Sl e B e , I made a careful exami-
(As soon after arrival as possible,)
nationt oftbite v vercsilcondiaon ot Wade i is g R el TR e , the child named in
the foregoing application, and found _________ WO e e Ses S EI ER E CRG s s DR SR
I therefore recommend that the said child be ____________ enrolled in this school
B e Aot daseiofs oo e bl

Sehool Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation school. The
Superintendent of the nonreservation school will retain the original for his files, and the duplicate shall be deposited in the
reservation school records. The reservation superintendent should send to the Commissioner of Indian Affairs his certificate as
provided by law. All the blanks must be properly filled in every case.

1f the information called for on any part of the blank is not known, that fact should be stated. No space should be left
unfilled. Whether the parents are living or dead, their names must be given.

The person who signs the blank as consenting to the transfer ér should indicate his relation to the applicant by marking out
the word “‘parent,” “‘guardian,”’ or *‘next of kin,”” leaving unmarked only the title appropriate to the signer. 6—870



The enrollment of Indian pupils in nonreservation schools is governed by
the “‘Rules for the Indian Service, 1913, sections 12, 13, 14, 15, 18, 19, 36,
182, 118 i e e rrs Tor

The Rules should be consulted before filling out the application blanks.

6—870



CERTIFICATE OF PROMOTION

o NevoR4, ADAT 191
Thislcertifiesithat =~ -~ | N ellieS@ndery;_l_le__& ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
(Name of student.)
has made the following record in ______.,___,,_,,,,,Q@'_I_].-_i_ﬁl_e_._I.ilﬁ-,i@:@__s_@_llggl _____________________________
(Name of school.)
SUBTECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING.
IO e o R i R o s U I8
o e L SR e (R il
,,,,, axlismebie w0 0 i Wb IR
T e B S B o o SRR NS el T D 4TS
TO ISy el RpRtame 0 R R Eo L
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ABYeyeoy amnten sl o 0 i s naen o L e R St I i S FORR ot S R PR
DETAILS SERVED. LENGTH oF TIME IN EAcH. RATING.
,,,,, Caprne: L
,,,,, Gogking . - 68

and is GKXXIot eligible to pursue workinthe _____ Fifth  grade, academic; and

“{Cancel one.)
_____________ e s e ora d sloT ivear iviocational.

Principal.
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CERTIFICATE OF PROMOTION
Lo Ney S, ISLT , 191
This certifiesithat 0. Nellie Sanderv Lo JB s Rt S TR NN 31
(Name of student.)
has made the following record in_,,______________gf'f“ll,i,_s_lﬁ-_I_QQ_:‘_-%E___SQ_IJQQJ} ______________________________
(Name of school.)

SUBJECTS—ACADEMIC AND VOCATIONAL. GRADE, RATING.
IRNELIBN. e o0 Lo ey M LG T S R "m0
__General Exercises b 1
i g Lo R (T i L e . 0
MG . e s G O Wik e R Ll Ay
_____ Physiology and Hyglene . Wirs ¢ Al
_____ EONMORBRIp o1 L ik,

e U GRS SR S e U LSS
ot RS e SO URR G S VS TN il TR RN P il e DR P e e 4
Bapoftoient el SR s e ST R e s T e RS LT D s L

DETAILS SERVED. LENGTH OF TIME IN EACH. RATING.
SR R e L T L Ll
LU S L e e . S

and is oXEXNt cligible to pursue workinthe . Fifth  _ grade, academic; and

“{Cancel one.)

______________________________________________________ grade or year vocational.

6—1650 Superintendent. Principal.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE
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Marech 22, 1917,

Mr. Thomas §§%2£$3$3*‘“~
Browning, M . ¢
Dear Bir:

Replying to your letter ssking sbout your
children, I have to advise thet =11 three are in
g00d health. The matron infoms me thatNellie has

R —

hed trouble with her eyes smd is in the hospital for
treatment, but thet her gonersl heslth is vary goods
The disciplinarians inform me that Willism end Charles
Marcesu, outside of colds which thay have had this
winter, are also in good health,

Trusting that this infomstion is satisfactory,

ien,

Very truly yours,

D:R Superintendent.
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~_ DEPARTMENT OF THE INTERIOR
/ 4 ol =

UNITED STATES INDIAN SERVICE
Blackfeat Agency
Browning,Montana,

Har. 5, 1917.

Referrinz to your letter of February <1, 1917
relative to expenses incurraed by Hellie 8anderville, and Irene
Zvans, I quote for your information from letter from Toum Klyo,
father of Hellie Sandervilles-

“In reply to yours of the 26th inst., asking me
to remit 319.66 incurrad br my daughter, l‘.el‘ie who was
sent to Thilasdelvhla for sye treatment, from C-rlisle
3cho 1, I have the honor to invite your a‘.:tantion to
Praaty stipulations wherein the United States guarantces
tﬁiv‘ ?cggelin% rrocu*ecieigx % ine 3& Md cj% at%nndm—.ca and I do not
Ty msn Ostide®c 11., 8 q.n Scbo:\ ‘:us received
a libersl appropriation of -,i;,151.2a0 and I think Gongress
has provided for such purposes therefore, I can sec no way
I should pay such a bill.
Yours truly,
Tor= Kiyo.

As advised befove, lrs. HBvans cannot very well pay, and

fpo: the attitude of lir. Kiyo, 1t is

L.-'
\1

t he will not remit.
Vory truly yours,

DR Supe rintandent. %

e
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June 18, 1917.

Thomas Ferris, Supt.,
Blackfeet Indian Agenacy,
Browning, liont.

Dear Sir:

I have your letter concerning
lellie Sanderville and have to say that
a en ..lsa Johnaton, the outing
agent for the girls, to see Nellie at once
and recommend what should be done in her

ChEQe

She does not live very far from
Philadelphia and we can arrange for her to
see Dr. Fox, the eye specialist, again if
NeCeSSATY «

A8 soon &8 I hear from liiss Johnston
I will write you agsain.

Very truly yours,

DR Suparintendent.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities 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.

%) i
Pupil’'s name [ Léf%d

General health of thelpupililiiN oo CA 1L LT Gl e Ty

Has pupil been il ehe 'past oo moenthsy L €U L

Name of disease.

Name and address of physician in attendance(\ A 4/[‘%% J?Z/&W

% . / { ) /'i7

7
Does the pupil have a cough? [
//

For how long has he had it? (¥

Has thelpupilil ostsiweiolhiesaliiin sl e il i e v 8 Beiing] Heg ooy 100 i g

T otihowstrnchna i e o R R

& i
fae

Are the eyes inflamed? i?{ /w(’

Sy /
Remapks: (/QE’ A1 /A/%ﬂ(f 21 / éd {
7%” : t/él L {MVC /L&ﬁ/f 2o~ dCUEIE e

i/

In case of serious 1llness notify the school at once and have the physmlan in attendance send
in a written report of the case.



DEPARTMENT OF THE INTEROIR

UNITED STATES INDIAN SCHOOL ' A /) {

¥ i f"j
CARLISLE,. PAS . :% fers
{ .

Confirmation:of Telegram-

i Browning, Ment.,, aug, 2. 1918,
Mail to. - !

Peel, in charge, Carlisle Indian School,
Carl *sle Pa.,

f?homas Sanderville J father of llellie and

AR

Willie, requests that they be returned home. Do

they need money%? Wire,

Campkell.

Sent i

(Eastern time.)

Goverument rate: .

PAID—COLLECT

Summntcndem

Por g

All messages phoned to city tebegraph offices, unless otherwise noted.



Form 1204

CLASS OF SERVICE | SYMBOL o CLASS OF SERVICE |SYMBOL
Telegram i é § g ; Telegram
Day Letter | Blue Day Letter Blue
Night Message | Nite b _ Night Message Nite
Night Letter | NL A Night Letter | NL
I¥ none of these three symbols : s If none of these three symbols
appears after the chleck (r.umémr of : appﬁai;staltlﬂer the cl:eek (numobe':- of
words) this is a telegram. Other- . B3 TATND words) this is a telegram. Other-
wise itzs character isi ggﬁg&vﬁa{ Thew 2 jon DUuliQilily wise its character is in?iicatsd bythe
symbol appearing afferct SIS NE OMB CARL.TC!N, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT | symbol appearing after the check.

o+

RECEIVED AT mlm; g b
U

4P S 27 GOVT NITE
BROWNING MONT AUG 23 1918
PEEL 7
IN CHARGE CARLISLE INDIAN SCHOOL CARLISLE PA,

THOMAS SANDERVILLE FATHER OF NELLIE AND WILLIE REQUEST
THAT THEY BE RETURNED HOME DO THEY' NEED MONEY WIRE
; CAMPBELL

903AM AUG 24 1918

=
i Telent
i

; :".:.. <3
i

| i i )
! i 1
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CERTIFICATE OF PROMOTION

s coptifice Hhat Nellie Sanderville

(Name of student.)

has made the following record in ©2r1i8le Indian School

(Name of school.)

SUBJECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING.
T T o b G NI 8 0 D e S 2 o R ¢ A
Sl i Geraral Fxeveigem. 0 o0 Goii o Tl SR e ] o
AR R R 80 L T e ph L R SIS L
______________ Gonpranhy . | Lo S L bl L R
______________ g Ui S I S R i B G
______________ e e S S R S e s VgL S
______________ MERWIRRIG) L/ Wl e T ke R
o Demeral BAMEREN | 0 b an e L R S At Sl
DT ey e SR et e S R e R oLl L e it e s G e T O S OO i
Deportrnent Loyt Jie o0 0l SRR Ui SSINIERE L0 s SOl L SR e s DL

DETAILS BERVED. LENGTH oF TIME IN EACH. RATING.
__________ Industrial L
and K ¥r is not eligible to pursue work in the ... oo..Bixth _grade, academic; and
(Cancel one.)
______________________ //:____ grade or year vocational.
f‘/z;-q/%dfwﬂ .
g
i s B T R RS el e s o R T R e S N Principal.
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