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Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Ageney)

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

and maintenance in the United States Indian School at. 0 MM

- [ — /g7
; date of birth.. Ylaane ... e, ,gd

NAME OF FATHER Living or | DEGREE OF
(Both Indian and Englizh) Dead L BalD | Inpian Broop

the rules and regulations for Indian ScHools.
The said child has been enrolled in the followmg schools

- DATE OF DATE OF
NAME OF SCHOOL ol eNT hdacisen CAUSE GRADE
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2, |
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4,
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PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed

to be in proper physical condition to attend school, and not afflicted

with tuberculosis or any disease which would be a menace to the health of other pupils.

..... , 19.L9

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of

(Parent,

o
my knowledge and belief, are true, that the consent of / /m’i_c /?/f%é

was voluntary, and I recommend the transfer of said child.

This. ; VA day of.._( A)!A?/m/f, 19./2
e il ie o

Agent or Superintendent.

SPECIAL NOTE.

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

NOTE.—Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.



INDORSEMENT.S.

The laws relating to the transfer of Indian children from reservations and
schools are as follows:

That hereafter no Indian child shall be sent from any Indian reservation
to a school beyond the State or Territory in which said reservation is situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if ‘féither of them is living without the
voluntary consent of the next of kin of such child. Such consent shall be
made before the agent of the reservation, and he shall send to the Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily given before such child shall be removed from such reservation.
And it shall be unlawful for any Indian agent or other employee of the
Government to induce, or seek to induce, by withholding rations or by other
improper means, the parents or next of kin of any Indian to consent to the
removal of any Indian child beyond the limits of any reservation. (28
Stats., p. 906.)

Provided, that hereafter no Indian child shall be taken from any school in
any State or Territory to a school in any other State against its will or with-
out the written consent of its parents. (29 Stats., p. 348.)

The rules provide that—

A pupil who has been regularly enrolled in a nonreservation school must
not be taken to any other nonreservation school without the consent of both
Superintendents and the Commissioner of Indian Affairs, and Superinten-
dents will be held to strict accountability for such pupils taken to their
schools. !

An Indian boy or girl 18 years old and over may, without the consent of
parents or others, personally sign the application form on its being changed
to suit the case. : y

This form is to be used only in transfers from reservations or Indian
schools to nonreservation schools.




PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.
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HosPITAL RECORD
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Present condition _________. W

"""""""""""""""""""""""" TR G

g6This form is for the record of the physical condition of pupils of boarding or nonreservation Tuidian schools. Itshould 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, Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index ease-record for use by all Service physicians. 61955
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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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Carlisle, Pa. September 16th, 1813
Sophia Ptsats,

FO rt Ya-t" » H-c le -
Dear cadams
There is herewith enclosed check for #14,.45 closing

your acecunt, Plesase sign the fave of check before presenting

for paysent.

Your friend,

a/n Supsrintendent.
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Carlisle Indian School FHospital.
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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 Mav, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and addressm&l’uyfgrbﬁﬁ-ﬂ%‘g :
Pupil’s name.............. & / 9?/&%/ ..........

General health of the pupil .

Has pupil been ill the past two months’ ... % /5 e

Name of disease e e W AT

Name and address of the physician in attendance .= s

Does the pupil have a cough? 7[..4 ........

For how long has he had it? ‘7Lﬁ

Give the pupil’s weight..,../,.!fa...

L

Has the pupil any trouble with the eyes?..]la _________________

Are the eyelids inflamed? ]l (1S ety i

Remarks:

In cases of serious illness, notify the school at once and have the phy n in attendance send in a written report of the case,



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
tofill this blank out on the first of MAvY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MaRrcH, and send it to the school with
the outing report for the month,

Patron’s name and address.. 7/ %" 7% ¥\
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Has pupil been ill the past two months? 74[19
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Has the pupil any trouble with the eyes?... 72’57

Are the eyelids inflamed? ...
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of Mav, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address....%&n..ﬂ@g_w %QW}%M!@
Pupil’s name.. % .

/
Name and address of the physician in attendance. ﬂ’?/"ﬁw .........
ands bodevahor Cite = b1 H-Yors me MW L/ %M%

o

Has the pupil any trouble with the eyes’ Gz
Are the eyelids inflamed?............ %0 e e R L e e
ST e T e e e T

2odin Yo Tt

1In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.
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Carlisle, Pennsylvania,
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NOTE—RESIDENTS IN CHARGE OF PATIENTS ARE REQUIRED TO COPY ALL LABORATORY REPORTS UPON THIS SHEET THE SAME

DAY THAT THEY ARE RECEIVED.

Indian School Hospital, Carlisle, Pa.

Laboratory Sheet.
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DATE. HOURS, 5P, GR. REACTION. SEDIMENT. ALBUMIN, SUGAR. SPECIAL, MICROSCOPICAL.
BLOOD EXAMINATIONS.

DATE, RED CELLS. LEUCOCYTES. H.EMOGLOBIN. SERUM REACTIONS. DIFFERENTIAL COUNTS AND SPECIAL EXAMINATIONS.

SPUTUM EXAMINATIONS.
DATE. MACROSCOPICAL. T. B. Minus. T. B. PrLus. MICROSCOPICAL.
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