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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment, _ SO , 191

Term of enrollment, ezt Wiyears




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney.)

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

the Umted States Indian School at.. J@Za,,.,,ﬁ,% 1_/1 . i (f P2 t?2AR.., of
L L tc —
71[ D' {’ L ler'(I:’all-'ne oéhlld\d.g / ﬁ 3 0{/ Q/{% I Ijz¢dﬁ)rﬁuard;an (;%Wﬁn) - =N
of @ﬂA_M _ P. 0., State of W "”/ﬂ% , dorhereby voluntarlly consent

and agree to._:ﬁiﬁ_.. _enrollment in said school f/r a period o -~ years, and also obligate

Nnt Iews than 3 )
ian schools.

I further say that the said child was born at. J/é gmﬂ/m orclygff/f'fée \5’5{ /f?;

(Date.)

(gr‘&wof aﬂ/fré@’lndlan of the J

" (Name of fathor. ) ﬂ'! ar was, ) -(

and bind myself to abide by all the rules and regulations for I

that the fathe;,
— =

Tribe located at. /gg‘,ﬂ@- {/fj»/ ... Agency; that he le#tthe tribe about...(z. mj’f = @E)
pproxi ate

that the mother,. /¢4 f.', :?ma% %Mim{ AT 5 4& Indian of the. &//, U «1/ zuh RL 1":?

Name.) (Is or was,)

Tribe located at,jmz-zfi,@,«%(é._.,......Agency, and left the tribe about..t?_'Zf.Zé’,__—_-_ Al ncadl; that

rd

-

{Apptoximate 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, ‘ DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT.| DISCHARGE. | DISCHARGE. GRADE.

Gudloe. ron A Runrs. | Sl Rerntrvatind /902, j«wsﬁﬂﬁ; LS, pacts

Sl )
This,ﬁm&mz&day of. (L1t

Two witnesse,s

(NoTE, Every blank in this applmatmn must be properly filled out by the applicant, in his own handw riting, if possible. The signature, whether
by mark or otherwise, must be attested by two witneszes.)

AFFIDAVIT.
L OL do hereby swear that the statements made in the

é.”u(”/l?{ _________
(Pazli:':r(h}’or next of kin.)

above application a_rk;'true.

y W oﬂ\t

(Note —Thus application and affidavit must be executed before some officer atithorized to administer oaths by the paj
living; if the parents are dead, by the puardiasn or next of kin.)




Have you attended public SChOOl?'ZSQZézéa .

Where?

Whené gfibaJéhffzzf??’ﬁn
l;r?(41/7??£€h

How far do you reside from public school now? _Zewwselaogaileq

Will you attend public school if you do not enroll atv an

Indian School? % !‘%{4
N ]

What is your reason for not attending public school? _
4Z;%%éﬁi>-l4%9ﬁ1”7£2>¢fx;f BLT, Hoalire., st taa sl )

Why do you wish to attend at Carlisle?
Deinill S Bhise Sl ot-ffouisT Foolon it el

What special trade do you desire to complete?

Can you provide for your own transportation to Carlisle? ﬁéﬁzﬁfféz%;?




—

..., do hereby certify that I have carefully examined ./ NS

the child named in this application, and find that .~Z~~%=... 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.

Vouchers of Disinterested Persons.
VoucHER No. 1.
r
W q f (Business, calling, or profession.) :
(—”V’V‘“"‘ V4 ooy do hereby certify that I am personally acquainted with

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

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

R o : ; |
i ol Ml Tt

v | VoucHER No. 2. . P
I,Jié’ s M/sz"—”, a . %:./‘,:L, /eaer. of

7 (Business, fealling, or profession.)

imoi;kwr?}ad, 7 AL T b g do hereby certify that I am personally acquainted with
Mﬂ,&)/ UAAA , who makes the foregoing application; ghat I believe hig state-

ments therein are true; that I am acquainted wit {..; that

(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my opinion




Certificate of School Physician.

I hereby certify thaton ...y 1 made a careful examination
(As soon after arrival as possible.)
of the physical eondition of ... ... ..., thechildnamed in the fore-
TN A DDICE I ON, AN DO B e ectetsertssstassers et e Soos et e e eier et e
I therefore recommend that the said child be ... enrolled in this school.
4 g 5 0] s R e B
2 ot School Physwmn -2
INDORSEMENT.

A child showin e-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 pugposes 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 to any other non-
reservation school without the consent of both Superintendents and the 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.




NAME %477 :

rrme"{"f}’”_r: ______________________ = State Z -

Age L . Yoars Respiration ... .7 _____

Helght ______ :" i /

R AR (SRS I |,

Insp. ..

Mensuration {

BRI . e e DR E

FG.%

Temperslore o — it Vaccination "4

es T Cervical gfands.._._é?ﬂ’/...
Pu:seg/o ............... O, e Ll e R PRI,/ NI
Inspection W ________________________________________________________________ et BN = el
Palpation _MMWé/f‘“Ay . s . Nt R,

Percussion _____ %

Auscultation_M Semayy i e e e e e e G e

Heaﬁ---oym% ezl = - ey o e wan e et e i s O L

(Tl e T e e
FAMILY HISTORY.

CONDITION OF HEALTII. DEAD. CAUSE OF DEATH.
(077, 7.0 S
— g
- e - - QZ 2
Present condition i - : . SN e R N

g5 This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools, It shounld Le
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 case-record for use by all Service physicians. 61955



CASE RECORD, 5354,

Name

{Male. Tribe { f'}uli } ;

Residence

Female.

DATE: SYMPTOMS. - TREATMENT. DIAGNOSIS, REMARKS.
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NO. .
United States Indian School Hospital,
Carlisle, Pennsylvania.
YEAR / ?/ -?\ :

TRIBE .. . it v e 3 FuLL. ONE
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DIAGNOSIS %'—w‘h“'—‘—" et
ApmITTED A /[ 2. DISCHARGED. . Fed— L 2.

RESULT..._M

VISITING PHYSICIAN: RESIDENT PHYSICIAN:
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