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CARLISLE INDIAN INDUSTRIAL SCHOOL
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BRIEF.

APPLICATION OF

%MMM Urda b

FOR THE ENROLLMENT OF

(Fninla :

j IN THE INDIAN SCHOOL AT

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, @4}7 g ,191 7

Term of enrollment, ( 3 ) years.

NAME OF PERSON ARRANGING FOR THE TRANSFER:

/’1 .
72N
Position, w .

U

G—870
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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 United States assumini the eare, education,

and maintenance in the United States Indian School at __ a’

M- 3 %(M/)%, age __Zz_, date o.f. hlrth/ggzv_wl/é i

v = | —
NAME OF FATHER. LivixNG e = . DEGREE OF
TRIBE. BAND.
(Both Indian and English.) e | . ‘ Inpian Broop.
Wick Duadsriitte  Lreq Cogac /-

NAME OF MOTHER. u m q i ‘ ,/ﬂ’L

| WW , do hereby voluntarily consent and agree to __EL_&{{'(-
GRasent, gpuardian, etemmteei-ela. )

enrollment in said school for a period of mﬂcﬁ‘t—- years, and also obligate myself to abide by

(Not less than 8.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

DaTE oF CAUSE. GRADE.

4 DATE 0F
NAME OF SCHOOL. DiacHAEae:

ENROLLMENT.

e o
g ttie 7Y 1 U i el ' LB

72 IE 2 77 B R e
Hlo |1LR |

(mmmnt cunrdinn, smseect-otirte)

B R AR e e e

Two witnesses:




PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find M. to be in proper physical condifion to attend school, and not afflicted
with tuberculosis or any disease which would be a menace to the health of other pupils.

o A
2L Agency.

CERTIFICATE OF AGENT OR BONDED 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 of

(Parent, guardian, or next of kin.)
was voluntary.

( Here state whether the child lives within reach of a public school, whether the State laws permit it to enroll therein, and
if it lives near the public school why it can not attend such school. )

I recommend the transfer of the said child.

This *,/:Z .......... day of W'

Agent or Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on , I made a careful exami-
(As soon after arrival as possible,)

nation of the physical condition of e T , the child named in

the foregoing application, and found .__________ to be

1 therefore recommend that the said child be

03 U S - day of , 191

School 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 should indicate his relation to the applicant by marking out
the word ““parent,” “‘gnardian,”’ or *“next of kin,” leaving unmsrked only the title appropriate to the signer. 6—870






. CASE RECORD.

?‘/ Lﬂﬂ State ..

Age /? years Respiration .. S0 ...

Heigbt-...J cofta éé&- ins. [Insp. 55
Mensuration
Weight . / .3 g . Ibs. lExp. s—j’/ ............

Temperature [ 0 Sl B 77 . Vaccination ....
Pulse7% s

Inspection /..

m

(049 /2’ v

Palpation ...l.

Auscultation ... e I N I - s o e i s v ) e SR B G S R e e e e e e R M D i S s B

7 Y et A S G e e e e R L ey T e e R S o Sy it Bt S W~ A el Mo, o 4

FAMILY HISTORY.

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

Father....éaz.....
Mother é(';

Brothers............. {

i=F"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. S
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Blackfeet Agency, Browning, Mont.,
April 22, 1918.

lr. John Francis, Jr., Supt.,

Carlisle, Penna.
Dear Sir:

for Eight Dollars

I am enclosing herewith check/made paysble to Dick
Sanderville, which he has endorsed over to his daughter
Bridget, now a pupil at Carlisle.

Kindly have her sign the enclosed receipt and return

same to this Agency,

Very truly,
SIH Sp. Supervisor in Cparge.
—~+ / ‘K‘,/



*)""* - L] 57¥

August 17, 19i5.

¥Mr. Richard sanderville
Brovming, Mentana.

Dear 3irt-

Your telegram requesting the return
heme o7 your daugnter [Erid;ret.iwns received this

merning. IT you are willing to pay Bridget's
fare to Rmminé.&r‘gag;ting to 371.02, 1 can ar-
range te send her home at any time,

Vary truly yours

rav. Aud. in Ch&mo.

.









1f

SeLember 24 1913,

Mige Bridget Sanderville
Breyming, Mentanae

Dear Bridget:

The bill for your ticket te Brewning did mt}-,\
come to the office until this nmerning se I did neg m-‘m.\;\_
until this merning, the exact cost. Ihe ticket, in- \‘
oluding the war tax, cost §71.02 3o thers s a balance |\
et $.98 coning te you which I enclese as fellows: K

Cash 8.50 i
et gtamps .18 !
ot 30

Total &.95

Very truly ycurs

Trav. Aud. in Gh.argea.
NRD=INC.
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CERTIFICATE OF PROMOTION

This certifies that .__Bridget Sanderville -

(IName of student.)

has made the following record in._Carliele Indian School ...

(Name of school.)

BUBJECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING,

_____________ T N S __Fifth L o
............. General Exercises . sl W AT 78

o DeoETRONY. oty SR [ PO 1 JREEE
o RRYRYONORY Pl i ) N A
______________ ot % 0 T A S SR RSN . o e

L e e S S Sy

e VR | i x 76

______________ Genersl Average ... ... S TG A DL ;- 3900

DETAILS BERVED. LENGTH OF TIME IN EAcH. RaTNG.

Industrial 75

conditional
and is ox ismat eligible to pursue work inthe ... 8ixth/. grade, academic; and

“(Cancel one.)

grade or year vocational.

Prinecipal.
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