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BRIEF. :

Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST OFFICE ADDRESS OF APPLICANT:

Date of em‘ollmeﬁt, 0l
Term of enrollment, —,7/5::“’7(3 ) years



(For a child not enrolled at an Ageney.)

Application for Enrollment in a Nonreservation School. _ ‘
1
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For and in E:onside_yatibn of the Unﬁ States assuming the care, éducation, and maintenance in

L]
the United States Indian School at.... .\ A R o e e ey O

ﬁ L otr YU o ale. . .. @W’L el
/ég:x of child.) (Sex,) i Parent, guardiam, Ar next of kin.)
i _P. 0., State of W A d¢’ hereby -vol‘untarily consent

and agree ta...‘..‘ﬁ{_ﬂ.....enrollment in said school for a period of years and also obligate
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and bind myself to abide by all the rules and regulations for Indi

1 further say that the said child was born at 7/7/(, it

schools
<« &Mlﬂdlan of the

that the father,. ... TRE
fN'lme trf Father) {Is or was.) ﬁ Tree. l
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that the mother, @.ﬂ.%’ %M&( - A4 ; Wndian of the M
8 O wWas, egree.

{‘\l'ame} :
Tribe located at. ... 7/ Agency, and left the tribeabout . - ;that

(Approximate date.)

+he said child was born and reared in the United States, and now actually resides therein; and that

he has attended the following schools:
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tImpnl, r:uaulmn or n(xt of kin.)

POM%

{NoTE.—Every blank in this application must be properly filled cut by the applicant, in his own handwriting, if possible. The signatur p/( hether
by mark or otherwise, must be attested by two witnesses.)

This /AE% day of .

Two witnesses:

AFFIDAVIT.

I, ALl . . T /Af.d/) __, do hereby swear that the statements made in the

above application are true.
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f‘iu.,natuw nf a hc.;m.‘)... lParent zuar(hfm- or next of‘ Lm‘r
/
Sworn to and subscribed before me this / Mday of Mh L )] g,d
(Nore.—This application and affidavit must be executed hef fhe-officer auihrnml oaiip by the Mah@

living; if the parents are dead. by the guardian or next of kin.)
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Certificate of Physician.
L

I, %ﬂ“’f( 287 o R , a practicing physxcman of - ‘ﬂ/‘é'”t %
, do hereby certify that I have carefully exammed 2 7

the child named in this application, and find that ‘4{-\ 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 <% day'of....ﬂ;?’“)‘ 190 & (7;///1 - 7//? X
el , M. D.
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Vouchers of Disinterested Persons.

VoucHER No. 1. )

(Business, ecalling, or profession,)

, do hereby certify that I am personally acquainted with
%—1&6 1& 'ho makes the foregoing application; that I believe his state-

%ﬁél./ . : that

Name of Child.)
he is known and recognized in the community in which helivesas an Indian; that in my opinion

ments theréin are true; that I am acquainted with

he can not receive pro{per and adequate schooling at home for the reason that

(Business, calling, or profession.)

, do hereby certify that I am personally acquainted with

ments therein are true; that I am acquainted with. . ™2

“ /that
{Nmne of child.)

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

he cannot receive proper and adfiquate schoolmg at home for the reason that . ,éél/&,k_




Certificate of School Physician.

I hereby certify that on ... .. iy 1 made a careful examination
(As soon after arrival as possible.)
ot the DhyRlCaliCONaIbIOM OE .ot et ekt om g , the child named in the fore-
ooing application, and found - ctoibane )
I therefore recommend that the said child be . .. enrolled in this school.
This ... TS 42 i e S e ol ol o E )

Sechool Physician.

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 school without the consent of both Superintendents and th® 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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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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Name of Student

Age at
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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M. FRIEDMAN,

-/E .&.4 -:..‘.-?..'E“....l'..{lg-,-o.-

CARLISLE, 2
The followmg is the report of M

R K. 19/

Pupil was receiyed ﬂ/? il 19/0..
Conduet : W
Has pupil used tobacco or spirituous liquors ig any form? 754 =2

Habits e X
How does pupil use evenings and Sundays?% %
Does pupil b%s often as our rules require?. €L/

[
Health - ﬁ*ﬂ—d
Kind of work ... SWFEALLA AKX i ................
Ability and industry ... ?&ZAA/‘ /

Number of days in school during month

for the month of ..

Balance due pupil from last report $
Wages for this month 3 /ﬂ oo
Total $....
Money given to or expended for pupil during month....__.___. $. 3 M\
Whole amount of pupil’s money in my hands now................._.. T, o o MR
State what was bought with money expended....
The above account agrees with the on&ept by me f
bt | I;%/.f.if—' L —
)J/Iff Pupil.

Respectfully,

In charge of nupii:

My P. O. address is Wm

/ LMMMA A e

Nm —It is 1mport.ant that all the above questmns be answered correctlsr and fully, :md especlally important
that accounts be correctly stated in order that our records at the school may be complete, Please use pen and
ink in making out the report. 8% Teaching economy is all important. (See Rules.)




M. FRIED MAN, [/
SuPT. INDIAN INDUSTRIAL SCHOOL,

CARLISLE;[ E: vis IVodid—
The following is the report of 7

for the month of % AL 19/

fd'/%/), _____ 19/0.

Wﬁa‘ 9"1«4’,‘1 /Q 19/ 55—

Pupil was received

Conduet ...

Has pupil used tobacco or spiritupuis liquors in any form? Z/M/
Habits .

How does pupil use evenings and Sundays?

Does pupil bathe as often as our rules re%
Health
e LCLWMW

Ability and industry ... Z/ 7
Number of days in school during month 0

Balance due pupil from last report $
Wages for this month $
Total §..orooo
3 ; =
Money given to or expended for pupil during month 2. 200

Whole amount of pupil’s money in my hands now

My P. O. address is g/.@

Notg:—It is important that all the above guestions be answered correctly and fully, and especially important
that accounts be correctly stated in order that our records at the school may be complete. Flease use pen and
ink in making out the report. B Teaching economy iz all important. (See Rules.)
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