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5—192

BRIEF,.

APPLICATION OF

Ed Pécore

FOR THE ENROLLMENT OF

Ellen Pecore y//

IN THE INDIAN SCHOOL AT

Carlisle Pa

POST OFFICE ADDRESS OF APPLICANT:

Neopit Wis.

Date of enrollment, ___ , 190

Term of enrollment, ( 3 ) years.

NAME OF COLLECTING AGENT:

1531 077 e M e e e Wl o Lt e
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APPLICATION FOR ENROLLMENT.IN A NONRESERVATION SCHOOL.
(For a child not enrolled at an Agency.)

=4

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

the Unj tates Indian School at _ (222 ' . E74 , of

_______ (;f ooy : . =y (Fecors '
We of child, ) (Bex.) ) (Parent, guardian, or next of kin.)

of ... P. O., State of __-Z%f_ ___________ , do hereby voluntarily consent

and agree to %(/ enrollment in said school for a period of .. _Z77° years, and also obligate

(Not less than 3.)
and bind myself to abide by all the rules and regulations for Indian schools. J?
) Hloatlse.; 707,
I further say that the said child was born at . 7 % on __, ";'“ }/
te
that the father, _-.-.----.;-.‘%_.ﬁ% A a Indian of the %"M

(Name of father) P (sorwas)  (Degree)
Tribe located at Agency; that he left the tribe about ( e
Approximate date.
that the mother, ; il | Indian of the
(Name.) (Is or was,) (Degree.)
Tribe located ab oo, Agency, and left the tribeabout . ; that

(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:

NAME OF SCHOOL—PUBLIC, GOVERNMENT, LOCATED AT— Darte oF Date ov OAUSE OF
OR MISSION. x ENXROLIMENT. DIsCHARGE, DISCHARGE,

Chytee Ulihene tect O | Mlo | gl 7%

HBM _____________________ | P. 0.,

(Nore.—Every blank in this application must be properly filled out by the a.pp]u,‘mt in lns own handwriting, if pos-
sible, The signature, whether by mark or otherwise, must be attested by two witnesses.)

é-, AFFIDAVIT.
H Dm0 e 2 5/ _CZM“—-L" ., do hereby swear that the statements made in the
above application are true. O)
(Blgnntnre uf applicant.) {Pamn p;uardlan or next of kin.)
Swox_*n to and subsecribed before me this _f';_‘{'?;* dayof =27 7 =S . , 199 7

(Nore.—This application and affidavit must be executed before some oﬁicerm% tmerﬁfm'@‘%er oaths by the
parent with whom the child is living; if the parents are dead, by the gnardian or next of ) 6—871

« Net 10 1010
My Commission Expires Qct. 19, 1919




CERTIFICATE OF PHYSICIAN.

e Affl-?{ _______________________________________ , a practicing physiciagﬂo? ',/ Wb«-« %ﬂ_

__________________ , do hereby certify that I have carefully examined C&ot £ 2o ___j_/_ff_________ S = -

the child named in this application, and find that /ﬁf/’_ 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.

VOUCHER OF SOLICITOR FOR SCHOOL.
il

I hereby certify that I was present and witnessed the execution of the foregoing application

made by &> Pocors ; that its contents were explained or interpreted to
(Parent, g9nn]jan, or next of kin.)

by .t isdasprely Nsa Uirad ; that I believe ......____.. understood the purport

(Name of interpreter.)

thereof; that I was present at the medical examination of the child named herein; that _______ =

e
resides with __________ :‘?_ff_..."._ff;—.:’:v_‘}tiﬁﬁ_ , In or near the town of ;
(Name of person—parent, guardian, ete.) o di

that the child canmet haye adequate and proper educational facilities at home for the reason that

= L

_________________ FAL TS (VeSy Y/ DM—‘LN-Q_'_&-Q-Q Glaato oo

Dated at _K.Q—LMWM et
this .M. dayof ... ﬂ-bﬂ“" .............. , 190/
(Official title,)”

(Nore.—This voucher must be executed by the official representative of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1.

I, R e o e , of
= (Business, calling, or profession. )

______________________________________________ y ceoeoieee..y do hereby certify that I am personally acquainted with

.......................... who makes the foregoing application; that I believe his state-

ments therein are true; that I am acquainted with ; that
(Name of child.)

he is known and recognized in the community in which he lives as an Indian; that in my opinion

he can not receive proper and adequate schooling at home for the reason that

This . o day of , 190
6—8T1



VoucHER No. 2.

e e e SR A DR A e e e of

( Business, ealling, or profession. )

do hereby certify that I am personally acquainted with

e e

, who makes the foregoing application; that I believe his state-

menta therein are true; thatl amacquainted with -~ = . - . ; that
(Name of child.)
he is known and recognized in the community in which he lives as an Indian; and that in my

opinion he can not receive proper and adequate schooling at home for the reason that ______

AL Aoy e S L)L Sl

CERTIFICATE OF SCHOOL PHYSICIAN.

S , I made a careful exami-

I hereby certify that on }

nation of the physical condition of _____ A (LT ., the child named in

the foregoing applicg#ion, and Iaun

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 trans-
ferred to a nonreservation school, without special 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 degres 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 schogl must not be taken to any
other nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, 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

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—8T1
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CASE RECORD.

NAME .......... EllentPecore. . i,

Tribe { EVB} Menominee............

o LG
e

Weight .. 11 'i.'% ....................... Ibs.

years

Heignt.....D. . . sy s

State ... WiB.eooooooaaeaaannn...

Respiration o A el o R

Mensuration l

Exp. 89%: __________

Vaccination ..Y.

i T e e e B R e

Male.

Bex { Female.

Condition of, Eyes Good......o......
TP~ © .\ - > YENL RNl R
ThrostOnSils. enlarged

Cervical glsmGO.i.t.e e -

T N b S 4 I e e e SRR R D R R O B SR S R R

n

S R A N e A R e o e e e e e A o e e o e o o e s o e L e

e e Ty T o o S S e e e B o A ey ey s e

L e B

T g . S ety e e e P A e APt b e s B el e S i e e e

(Menstruation) ... .. D R e e S i

FAMILY HISTORY.

LIVING,

CONDITION OF HEALTI.

DEAD.

Father ‘

T WL (g o M| el WS A S B

|
3 |
Brothers............. {'- |

ey M. D.

{5~ This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools.

filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form fo record the examination of pupils for fransfer to nonreservation schools.

accompany the pupils’ transfer blanks,

The reverse side is intended as a card-index case-record for use by all Service physicians.

It should be

It shonld

1035



DATE

SYMPTOMS | TREATMENT REMARKS

Defecalion
Urinalion

% e TEMPERATURE g
@ b6 9% 98 !I 99 100 o1 102 105 104 105 1
H

:mzmzrﬂxmxfm§m:’.m3rﬂ:m-:xim

= |mi=

[l
llfi!
Ll
E
M
M
I
H
liE
H
E
il
120, if7 pa | B 1 99 L2 rar| || boel | | sl | | lrdal || 18] | dodE

0—1955



DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE

Keshena Indian School
Keshena, Wisconsin

September 29, 1917.

Mr. John Prancis, Jr.,
Supt. Indian School,
Carlisle, Fa.
Dear dir:
I am enclosing herewith application of
Bd Pecore for the enrollment of his daughter
Ellen Pecore, at your school. This girl is

not an enrolled member of the llenominee tribe

but has lived and affiliated with them for

some time; attending the reservation schoolse.

It is believed she is worthy of the educational

priveliges of Carlisle, should you decide to

admit here St 8’“‘“3 i3 w—w{ g 7_
Very respectfully,

perintendente.

HPU/ES
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JOHN FRANCIS, Jr. z
SUPERINTENDENT

DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

9'..!..-1..2.!‘...&"!'

April 29, 1918,

CARLISLE, PA.
Near Sir:-

au

est O et G R AR SN
X
£

. i vith & rea ;
1 am enclosing herev S enat O re
. student of this school, thatl Yol Abve 2 ::’:3EélgnLg%g§§5
}uni- in your posEession as Superintendant, 190,098 r
4 £ 2y .i“"“""'-‘*‘ =
Y tnird 186812 = : i . 0
oz uE %ﬂzm ﬁu? advised of the funds O this persun}%ﬁsbiﬁi
1 , ol Lo =R mmrioet . HOWETRT 3LLGV 1S
possession or their amount.. This ;3?u??~’L“??V;Ld’Tbam sending
= i o g il -3 a9 natriotic L2 of i J all stililes
itude cf tae gtuderi in t""""‘"‘.-"'"'” ) U oaxr deem advisable in
%;zligqieet to vou for such 2oti0n 283 th_mbi ¢:em 3% ==
= = L4 % = L e wrlocid OX T X
the premises. I will be glad to be acvis 5
by you.

11

Very truly youxs

Rys BOONE & SLiSN auperintendento
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