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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, ; : , 191




Application for Enrollment in a Nonreservation School.

(For a ¢hild not envolled at an Agency.)

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

) N 1
.;Euir—-h?')/ulw—y P. O., State of ..’Z’ua eiteas ., Qo hereby vnluntaril;.' consent
- J
and agree to.. 77{:L enrollment in said school £or a period of Y47 _years, and also oblizat=
{ ;(Iwu\wn

and bind myself to abide by all the rules and 'egul‘\tmnq for Indian schools,

&97?493’&7 ?Bmz&J

" (Name of child) (Sex.)

I further sayv that the said child was born atﬂZM--r-v-a., pr‘-s’(‘k( ondee. 2 7 /Ca
PMotire ot ﬂ‘;ﬂ ) i ey YA (Date.
that the father, ‘1 1‘2-0/0 L A /ﬁ» Indian of the Tﬂ»-wu—f
(\ ame Of fn(h( ) (Is or was.) (Degree.)
Tribe located at - Agency; that he left the tribe about —

(Approximate date.)

that the mother, ygcw ﬂrﬁ}“z ey 5 /2 Indian of the ﬁ“““”%

(Name.) {Ta or was,} (Degree.)

Tribe'located (7T i ~ ... Agency, and left the tribe about

{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. DATE OF DATE OF CAUSE OF
OR MISSION, LOCATED AT— ENROLLMENT. DISCHARGE. DISCHARGE. Graos

Sﬂdgﬁwgﬁ-& \'Aﬁﬂ-o—ab ﬁd_v/n‘-a&& Bocet Huowe 21brne/ acornn | a0 Jrode ==

This.. /7% \ day of JM/\ 1‘)10

nesses: / /
Two witnesse ;/@//;ﬂ A
S e e L sl

2 (Pavent, gruardian, or next of kin.)

VK Hee iﬂg ................ P 0. le-. kit

jon must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whe

(Nofd.— Every blank in {hjis apy
by mark of otherwise, must be attested by two witnesses.)

AFFIDAVIT.

£ /!
T ”é ﬂ/o 8 /g)"le Lbey , do hereby swear that the statements made in

___________ &{M o

N : bb i~ nt.) (Parent, s, A e
Y
Sworn Ufia%ri eqbscrlh@dbuetme me this [ '1/ day of

? W{‘W’ Mﬁjm _____ Ol L/PCL%‘\LH»&)(

(NoOTE. ﬂj‘h]ﬂ, \pplu.ﬁlm\ and affidavit must be executed before some officer authorized to '\dm!m‘!l?l oaths by the L)'"‘ent with whomn

living: if the parents-are déad; by the suardian or next of kin.) K Lod-c ( ; ;- T 5

above application gytiue.




Certificate of Physician.

5 7 3

2 / > ’
. " A by . s G g e
Coo Al lade A, a practicing physician of /{_54 e . 5—/.6..(22.1 Lz

'8

, do hereby certify that I have earefully examined /‘*207 -"fi?f /@7’1 ué//f?’/’

the child named in this application, and find that . /L ~is in proper physical condition to attend
~chool, and is not afflicted with tubereulosis or other dlsease which would be a menace to the health
other pupils.

' x

This .- /J"'—‘da»of A ALALA J,A,-f?/ ; 1910 . )
i, ) *}4{ S L_(a;»" A

Vouchers of Disinterested Persons.
VoucHER No. 1.

I Q; 3\2 O R e N g W’fﬁ:&ax'/{/’( /: ?g.u;,f\ .of

. TStioineas: calbe: oo rretorsion
ﬂ. /} 1o ;;/ o -, do hereby certify that I am personally acquainted with
. / o ,r) /;f vd’déy, who makes the for egomg application; that T belleve his state-

ments therein are true; that I am acquainted with - /f L2t ‘/ ﬁp&i % - that

(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. ‘7((&44‘ W) d-)/

/ / /ﬂ(‘c-f/gz_;zﬂ’ } /-_._‘a_..C'. (B 4 ‘ h (f 1 /;‘ ...(V/,f.(/({-,;,ntj:‘i
/A_LJ / r.ubzf—f -,.'-0‘-9(1 %ﬂ-ﬂ,(&/{— .é«f_’x/lf*—r#{ Tiilen | . linid

This /27K day of ot 1910
i R e By e o

VoucHER No. 2.

,a of

(Business, ealling, or nmfﬂs:mn)

, 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 aequainted with. ‘MM /Q)M &L&?r ; that

(Name of child.)
heis known and recognized in the community in which he lives as an Indian: and that i lpk\ r)plmn n

CALILA A 5_4..@% G, \7Q uavm&y ...... Al LL/&./L_ L wi& .....
M Wwwu s M ........... e

This /}7 day of «\A‘/t/gl sy TOEY

he cannot tecewe proper and adequate schooling at home for the reason that -//44,6 / 28 t,cq/



Certificate of School Physician.

I hereby certify thaton ... e s I made a careful examination

(As soon after arrival as possible.)

of the phiveieal contition of ... .. .. i i iy the childnamed in the fore-
coing application . and found . ... ... .tobe .. ... .

I therefore recommend that the said child be . . enrolled in this school.
daprian R AR T A S A MRS ) T

School Pnyswmn :

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 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 aceountability 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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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 MAvY, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and address.% \%‘W?AL@@

Pupil’s name

General health of the puplle

Has pupil been ill the past two months?

Are the eyelids inflamed?........ ... LV [ e

REnTarks Sesi o bl i on i it e s b bu i me D 0 Ll S e e i o b

In cases of serious illness, notify the school at once and have the physician in attendance send in a2 written report of the case.



NAME | TRIBE. PARENT OR GUARDIAN,

\—//!//‘fv AL @5 7460% J('d/W/‘Z 7'ms %/W J@M%

DAT}EQEN'RULLFD 4 TERM. ‘ E ilOMF ADDRESS
"”f/“/"‘27/?’»—* Frre nearne- | 787 | Lealen 7774/:w7/ Unrs
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DATE OF RECORD
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No.
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Patron
Address
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Dateof . » . -~
Quting / "7,_

VAWMAN & EREE MEA CO. ROCHESBTER N. Y.
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T,y S w

WO Ko
g R R ée//é G,

Church

47
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75”7/ Y S - SR S
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PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.

NAME OF PUPIL.Z_, A AT O & A /e 7
AGE./,éEARs i New | srypenT. TRIBﬂ ___________
| REFuRNRD |

DEGREE OF INDIAN BLOOD . € A A — M e e

INSPECTION _....._.. Ll e AR s I i S e R e R e S e I e AL e

PALPATION

PERCUSSION

( RESONANCE
AUSCULTATION -

(| RESP, MURMUR........Y.. \- A A e A

HEART SOUNDS

( INSP: .o 2/ ,,,,,,,,,,,,,,,,,,

MENSURATION -~

( Exp. . . gg q ,,,,,,,,,,,,,,,,
TEMPW:_.,,, f .......... degs. HEIGHTJ/FT/IN WEIGHT ./J.,LBS. '
- m

RESPIRATION ..o - 52 LJ[ ...... PULSE.A,(__].,_L?,; ______

g

B

VISION
FamiLy HISTORY:

Living. | Condition of Health. | Dead. | Cause of death.

FATHER - oo

VB ) T R e R Lo e N T

BROTHERS

SISTERS.....

PERSONAL HISTORY:






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 May, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

ifgwﬂﬁ

Pupilestiname s LIS T LRI S

General health of the pupil

Name of disease

Name and address of the physician in attendance W/

Does the pupil have a cough? ... . . LY

For how: long hasthe hadieiasiiae o

Givethe pupllisiwelohtteiees o8 00 o 08 Lt =l U

Has the pupil any trouble with the eyes...... ... . 4€ &7 & 7 2z

In cases of serious illness, nétify the school at once and have the physician 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
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. /. /. . &/~ L

Name of disease

= e : Wf s
Name and address of the physician in attendance . £ & 2 o e

Does the pupil have a cough? ... ... W’

For how long has he had it7. oo

Give the pupil’s weight % ¢
Has the pupil any trouble with the eyes? W “

Are the eyelids inflamed?. -0 =00

B e e s o e, R SEnn e e SN e




REPORT OFM “90 me ﬂlﬂﬂ pupil of Carlisle Indian

School, who went (74 7. /%2 to live with é(/ 94) /?/44/'/1

(Date) (Patron)

/?ﬂ/)_ Z—VV? ( ,/L‘EM

—=ey.

(PustOfﬁce) L e 5 R
/«:f(/ //’/l'( }Z,:,Q.,,,,,Railroad Station

U istate)
Conduct
Health. ...
Ablty xR
CleanliNeEs sl

Economy ... ...

Situation of Room ... T
Condition of Room .

Condition of Clothing
Wages ...~ & .

Are careful accounts kept by patron? .

L

Are careful accounts kept by pupil? )

5
Number of days at school . . . Q%MM O’/? 644’1/14/-149—?

2z ——2——a ——————

Distance to school = )
Grade or quality of school . .
Name and addressaf teacher .~ v = e T

" Qualifichtions T on S — EBR ey s ot oy e

-_?4 S
i I e e b el S G e e R A

In what grade was pupil at Carlis

In what grade is pupil at present? e
Attends what church and Sunday school? ... Zie ot ot e
Distanee tochurch.... .. .. &2 3

Is there a Catholic church in locality?. . . . . | /4

Who compose patron’s family?. .~ A et e S i SO =
What other help is empl%d? @M B o 2 ey M . e cets S

Locality of home 4 a‘b S Delatt e

Home life and env1rm:-?§'n R e
Trade at school.. = =

Nature of work . _Me nc1=

Pupil’s age P Experience.. ..



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,




Sept. 9th, 1913,

311‘. 0. Bs Bradb}?,
Lester Manor, Virginia,
Wy dear Sip:

This 18 to acknowledge receipt of your
letter of September the 6th and to advise that en
order is being placed &t lLester lanor to have your
son Hurbert furnished with transportetion for his
pesgage to Carlisle over the lines of the Southern,
the FPennsylvania and the Cumberland Valley.

The ticket should be ready for use within
saveral days aftor the receipt of this letter and it
is hoped you can send Hurbert without delay.

Very truly vours,

HEHM, Superintendent,



FL 2T ?0

(‘;P:7’ /4?%Q£c:29‘f$ﬁal
Qé(&/éf o /Ai/?/y. ‘

L 527ﬁ? - g;gﬁ’1?/:£hrf’<27>z4a>zft—a

Acor oy B 9 Lo nal

This poy while not one o1 the/most de-
sirable pupils, is improving, I think,
and may be given another chance to re-

turn. e WMW%




Dec, 1lat, 19106,

Mr, Walter &, Bradby,
Tegter Uanor, Virginia,.

My desr Sir:

I resret to advise that your son Hurberd
hag again deserted from this school, and the report
hag come t0 me from the Chief of Police of Pelers=
burg, Virginia, that he 148 now in Jlail in thet olty.
In view of the fact $hat we have hid so much trouble
with the boy I would not he justified in sending for
hin. 8nd 8o I 8n notdifeing pou e 4hat you ocan 4o &8
you think sdvisable, if vou desire that the boy he
glvan one more shance, =nd he hinzel? is in edrnest
and anxious to "make good" you may send him on at your
own oxpense,

Very reapectfully,

H, Superintendent,



/TSN
=<(Y=
\1 383/
DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

CARLISLE, PA.

Dec. 1st, 1913.

¥r. Walter S. Bradby,
Lester Manor, Virginia,

My dear Sir:

I regret to advise that your son Hurbert
has again deserted from this school, &nd the report
has come to me from the Chief of Police of Petersburg,
Virginia, that he is now in jail in that city. In
view of the fact that we have had so much trouble with
the boy I would not be justified in sending for him,

and so I am notifyving you so that you can do as you

think advisable, ab g~ Rmaire’ ot e boy 4=
".-n'./ el o™ &—&—M“. o-‘-‘d-QR- wn.b%”;
= Very respectfully,

P f0awa b euad Qﬂf76~o~;--t?':w~eu&uz<§v‘df:
5,,;«4/”\%1 *M&‘L«\N of- M.a.fm,».
HEM., uperintendent.




Deo, 1lat, 1913,

Chief of Police,
Patersburyg, Virginia,

My dear Sir:

Referring to your telegram of recent date,
I will advise that James Kellawot and Hurbert Bradby
are deserters from this school. The former will be
given another chance here and so it is being &rranged
that transportation will be furnishel yon &t Feters-
burg by the Agent of the Rorfolk and Western Foad there
for his passage tc¢ Carlisle., The ticket should be ready
for use within several days after the receipt of this
letter and I would thank to put him in care of the con-
dustor of the train on vhich he leaves Fetershurg.

Hurbert Brady, the cther boy, is not a desirsble
atudent and 80 I em notifying his father at Lester Manor,
Virginia, that his boy is in Jell at Peteraburg e&nd that
he will have to arrange for his release, The father's
address is Walter 0. Bradby, Lester MHanor, Virginia,

Thanking you for your oco-operation, I an,

Very truly yours,

BXH, Superintendent,



ST e REPORT AFTER LEAVING CARLISLE R
>
NAME AT CARLISLE _Zéi?,.',//'g = A/ @A’d‘ﬁzj/éd

PRESENT NAME

INFORMATION '
DATE Latlliit ADDRESS 0CCUPATION ITEMS OF INTEREST GRADE
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