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BRIEF.

Application of

Mary C. Dunbar

FOR THE ENROLLMENT OF

Carrie M.Dunbar
IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment Aug. 26",1911 BT

Tertnofenroliment: . .. . fmrFer oA o

Printed by Carlisle Indians.



Application for Enrollment in a Non-reservation School. |

(For a child enrolled at an Agency)

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

G . : . Carlis Fa.
and maintenance in the United States Indian School at. Tl..}“le_.'_.__ ot AR 1 T 0 RS

Carrd M Thnhs yry . :

of. _Larrig &, JBUBAE e LRI ; date of ‘tm'th]‘894

(Name of Child) (Sex)
Piegan
e :
NAME OF FATHER Living or DEGREE OF
(Both Indian and English) Dead LR BAND INDIAN BLOOD

Samuel P.Dunbar L Mmite

"""""""" NAME OF MOTHER
liary C. Dunbar, L Piegan Piegan 1/2

................................................................ .

I, . ey C.Dunbar do hereby voluntarily consent and agree to..... ...
enrollment in said school for a period of e -geerv® == ears, and also obligate myself to abide by all
the rules and regulations for Indian S Is.

The said child has been enrolled in the following schools:

NAME OF SCHOOL LSy Dasor | CAUSE | GRAD

ENROLLMENT DISCHARGE ‘ | RADE
L Wt. Swaw ‘

(Signed) lMary C.Dunbar

T (Parent, guardian, or next of kin)

P. O. address: ... ;E?.ille' ...........................................

Two Witnesses: ‘ [ Mmimmex liontensa
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PFather: ______ ______ l(- - = e S e
Mother ____________ l/.‘l R Seeren RS s P
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Brothers ____Jg7_ __ {i
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Parsonalielory — — - e s o o T e B e e e L7 W

-
g&5=This form is for the record of the physical condiMﬁls 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 ease-record for use by all Service physicians. 61055
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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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g&5=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
phay pup -

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.
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CASE RECORD, 5—-354.
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5—-1100 ADDRESS ONLY THE

REFER IN REPLY. IO THE FOLLOWING: COMMISSIONER OF INDIAN AFFAIRS
Education-Industr

1274451012 BEPARTMENT OF THE INTERIOR %Z 00
28}8;{1313 OFFICE OF INDIAN AFFAIRS

Authority. WASHINGTON 5,4

JAN 18 1313

Mr. Moses Friedman,

Supt. .Carliele Schecol.
Sir:

Autrority is hereby granted you to sign and
approve a check against the account of Carpie.lunbad.,
deceased, in the sum of #13.07 and make the same payable
to Francis Dunbar, sister of the decedent, as it secems

'5ﬁ?ﬂhat Francis incurred certain expensee in connecticn with
the burial of her sister.
Respectfully,
Q)Z:}\Lafi,{L#LkJLiq(\\

1-RJR-14 Acting Commiseioner,
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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.

URINE EXAMINATIONS.

DATE. A”ﬁ%’ﬁg 4 Sp. Gr. REACTION. SEDIMENT. ALBUMIN. SUGAR. SPECIAL. MICROSCOPICAL.
¥
BLOOD EXAMINATIONS.
DaTE. RED CELLS. LEUCOCYTES. HEMOGLOBIN. SERUM REACTIONS. DIFFERENTIAL COUNTS AND SPECIAL EXAMINATIONS.
4 D 2 & oD E
M‘,‘.,?,ﬂi}@t(u 223001 2
/%"—-f—-f 2.-.

SPUTUM EXAMINATIONS.

DATE.

MACROSCOPICAL.

T. B, MINUS, T. B. Prus.

MICROSCOPICAL.
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