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CARLISLE INDIAN INDUSTRIAL SCHOOL.
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT.
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5—192 a.

BRIEF.

APPLICATION OF

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Date of enrollment, ...

Term of enrollment, g%m (

NAME OF COLLECTING AGENT:
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5—192 a

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.
(For a child enrolled at an Agency.)

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

and ma,mtena,nce in the United States Iudlan Selinoafei” T TR e e e et e T R

f ___fxé./.‘f!-»”_f_._ M% JM ‘date of birth _@;f* fé/“f'“ /57?‘9 -

" (Name of child.) )
mbegy
NAME OF FATHER, Tivisaloh | s
TRIBE. : BT
(Both Indian and English.) DeAb, | BaD Ispiax BLoob.

rd = L L, //"}/
M J/WW do hereby voluntarily consent and agree to . __

----- (Pm'ent guardian, or next of kin.)

enrollment in said school for a period of \ﬂzﬂii years, and also obligate myself to abide by
(Not less than 3.) N

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

Date oF Dare or ATTRT
ENROLLMENT. DISCHARGE. CAUSE.

 MoshoisolbonctiigSohenl| (910 | s71L . (s Tl Brsees ] =
{

NAME OF 8CHOOL.

ﬂ?jﬁf/«/ Zf "‘/ W u

________ (Parent, gt u‘dm‘r_‘ ?or next of km )

P. 6. address:

Two witnesses: @/\‘g

6—870




PHYSICIAN'S CERTIFICATE.

I hereby certify wve this day carefully examined the above-named child herein proposed
for transfer and find Aay" 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.

This .

- Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that thoe statements made in the foregoing application and certificate, to the best
of my knowledge and belief, are true; that the consent of .V _ et ¢4 :__/"‘-’tﬁ&ﬂa—{w

(Parent, guardian, or next of kin.)
was voluntary, and Frecommend the transfer of the said child.

This CH_ ____________ day of Mb’b‘ , 19¢)

Agent or Superintendent.

CERTIFICATE OF SCHOOL. PHYSICIAN.

I bereby cerfifythation.. . = . o . v I madsaiecareful exami-

(As soon after arrival as possible, )

nation of the physical conditionof . ..., the child named in

thedforegoing application, and found ... . tobe .0 . . .
I therefore veeommenk(_iéha.t the said child be ...._____ _enrolled in this school.
] G B 5517 o) | O N A ST , 190

School Physician.

SPECIAL NOTE.
This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation 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.
If the information called for on any part of the blank is not known, that fact should be stated. No space shounld be
left unfilled. Whether the parents are living or dead, their names must be given.
The person who signs the blank as consenting to the transfer should indicate his relation to the applicant by marking

out the word ** parent,’ *‘ guardian,” or **next of kin,” leaving unmarked only the title appropriate to the signer. )
=870
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INDORSEMENTS.

3 5
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 situated without the voluntary consent of the father
or mother of such child if either of them are living, and if neither of them are 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 Commissioner of Indian Affairs his certificate that such
consent has been voluntarily given before such child shall be removed from such reservation. And
it shall be unlawful for any Indian agent or other employes of the Government to induce, or seek to
induce, by withholding rations or by other improper means, the parents or next of kia 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 without 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 Superintendents 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, per-

sonally sign the application form on its being changed to suit the case; but in all cases where the
parents ave living they should first be consulted.

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

schools.
G—8T70
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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL

4 0 / k4 } f
Full name of child...... = i - I L Nl Lt LAk MI .............. et el Indian name is

NOTE—The above blank to be signed by the child, if old enough to understand its impart; if not, by the parenl, guardian
or ofler person congizant of the facts

CONSENT BLANK

T, LA ANl AL .:.:.i,.'—:'.f:.i.,,,:..,-,. ............................................ , parent, guardian or next of kin of the
above-name child,}&u.ux.&, ........ S e e e , 40 hereby CONSENt 0 ....vvveiiienininireens carnens
transfer or enrollment for a period of five (5) years in the Indian School at Carlisle, Pa.

Dated at..... 2,&"..; ........ W S P /. Ik ., ............. i S WM AL e on the,......ﬂz.f}.‘; ...............................
3 A B e [P' ........ fopannens IE}U..'l,I.,:..‘.. =
/ _1‘_ ) —1] \ /
(Signed. ). . et ('i" T .f.l.n.l;'.;n,; ..... ’ o8 3 {},\

—_————

PHYSICIAN’S CERTIFICATE

I hereby certify that I have personally examined the above-pamed. .,

(Signed)...

AGENT’S OR SUPERINTEN

The statments concerning the above-named. e el 2 Ut o e, sy o AU R B .are be-

J/f’ _________________________

U. 8. [u(ll‘l.u Azent or Superintendent.

lieved by me to be correct, and I hereby recomfivend the transfer.

(S o G R B TR S R

NOTE—Age limits, twelve to twenty years. preferably fourteen to eighteen.  Students must be af least one-fouth Indian,

prefevably full Indian. Special cuses beyond the age limit can be given consideration. y



CONSENT OF

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

For the term of

_years

Name of agency or place

Srom

Date of enrollment, .

Date of discharge,

Jause of discharge,

which  pupil  came:

AR

190

S 0

0

Hinial
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Vory traly pours,

B, Saperintendent.

Gopy %o Superinfendent Moholson,
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NAME. : TRIBE. PARENT OR GUARDIAN. s 7

Katchanago,Jane. Menonimee. Peter Katchanaga.
DATE ENROLLED, ITERM. AGE. HOME ADDRESS.
Aug.24, 1905, 5 Years., 9 South Branch,WVis,
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CARLISLE INDIAN INDUSTRIAL SCHOOL

DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

= NUMEBER ‘ ENGLISII.X NAME AGENCY | NATION
2032 ‘Jane Katchenago ~ Green Bay = _‘ Menominee
BAND INDIAN NAME HOME ADDRESS

|

s |

PARENTS LIVING OR DEAD ‘ BELOOD

Full

FOR WHAT PERIOD

FATHER MOTHER

HELGHT 1

y-22

Living Living

ARRIVED AT SCHOOL I
|

Aug. 24, 1905

5 years

Peter Katc

WEIGHT

DATE OF DISCHARGE

Junc 20p 1910

| FORCED INSP.

! _23%

MONTHS IN SCHOOL BEFORE CARLISLE GRADE ENTERED

36

‘ GRADE AT DATE OF DISCHARGE

5th

1st |

THADE OR INDUSTRY

General work

CHURCH

Catholic

FORCED EXP.

’ CAUSE OF DISCHARGE

| Time out

MILES TO SCHOOL

i g

TO COUNTRY I PATRONS' NAME AND ADDRESS

FROM COUNTRY

- 4- 5-08 Thomas 8. Mellor, West Chester, Pa.

7=20-08
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CASE RECORD, 5—354.

Age. .

Residence ..

DATE.

19

TREATMENT.

DIAGNOSIS.

REMARKS.

TR T ?’:‘ = N
........... | LiLJU A 2—‘? / f z./ 3 5 :ff‘}ﬂ V.:,‘Z“:_y==~
________________ | ST ey = [
...... o ) VNG I8 ) ]
G N
______________________ | __i____ S e k
i 118 i = It
| |
el | S S ——
L0 . g I L R A A

History, progress, amd termination
of the disense.

;__________I_.r_‘__j _________ __:.E _____________ SR e e B L e - Pralien
f.._:’;:ﬁ:ﬂ_::‘i’? _______ '__41._{_"'___1_. _________ 'f_t ______________ . T




State . %f

e ATHRTS Respiration ____________ e e e
Helght - & - f5 /23_::;1'115 ¥ £ iy s R e
Weight______[_[_‘_?{._.. Y R { Erp; f o
Temperature Qﬁé Vaccination 26 ~ sr

Pulse_-_.____________________é_____,_,_, VASTON fcoceaet s m e s o ot

Inspection __é':z__. e e e e P e e S il

Palpaﬁon______éz__________________________..... S W e S e e —
Percnssfon_..._.ﬁ_:z.. e ey gyl Doy WS By e I e N L o e .

HHOAPE s T e e
(Menstruation) _____ ! é ____ o ’{ . e e Il Y s e e

FAMILY HISTORY.

CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

2 T % / .................... 7 /j

e
Sisters. oo i e R i e S e e

Porsotial Blglory -t e e - - S L e O S S S

P ony OO IOn. . o e e T ERE TSSO A e e

gz This form is for the record of the physical condition of pupils 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 case-record for use by all Service physicians. 6—1955
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PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

i\ NEW
Acx/'_.ﬁ.?\YEms 1R::ruzmrm STUDENT.

DEGREE OF INDIAN BLIOOD: . ..cconessmriststte sisasisenmmmmmanmrsrasmssenerarss ressesssssss omsssn soss seemmemsmeomamemesesans s e e ssan

INSPECTIDN,,C{.Td,—{/,f/_f.__..__._____

PERCUSSION W

IRESONANCE.............. e e

AUSCULTATION M
LRE&P.MURMUR............. ........ o R g e s T e S

HEART SOUNDS. . e e L Sigsans

j’ILSP _______________________________
MENSURATION ¢ t ;l_ RESPIRATION..... /C?' ................ PULSE...... E:‘_}'_
Exp. ?

TEM[‘ER.ATURE,.......?.g...........degs. HEIGHT..... %FT ”/m /jlcﬂ‘r ? 1’_ . LBS.
Va7
VISION ... //O Vaccmxrron(ﬁ—é_ﬁ:(.. R 7J—r/d

\

F R L B L e e PP S e e R R e o e (PR
FamiLy HisTORY:

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

FATHER -iscaviass (7M T B e ot R R S
BROTHERS |
SISTERS... . G i O

PERSONAL HISTORY: {% M {L M

(over)



HospiTAL RECORD. ...

EXAMINATION ror OUTING:

DaTes: COoNDITIONS:
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United States Indian School Hospital,

Carlisle, Pennsylvania.

TRIBE R =y S FULL. ONE. .

NAME...

DIAGNOSIS

;S
ADMITTED ./ ./ re DISCHARGED....... Jf Y {ilAS .

RESUL

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:

/V'j/?% el zv’—éf—fmw _________
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NO..

United States Indian School Hospital,

Carlisle, Pennsylvania.

YEAR. 1 q [ Bt

PRIBE . e e FuLL. ONE i e e

DIAGNOSIS.

ApuitTED D dﬁlf 2 . DISCHARGED........&M _____ 7* ____________________________

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:



Case No MIE|M|E|M|E[M[E[M[E[M[E[M|E|M MIE|M|E[{M|E|M|E|M|E|M|E|M|E|M|E|M|E|M|E|M|E|M|E|M|E
b4 el | 4 100D KRR RN
5% el [N TN [ / .,
. Y A ~
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Notes of Case N o % AR, 0 s N K IR SRR SRR TS
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- o J | = v A ol LY
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" Copyright, 1885, by James C. IWiiscm, M.D, i Published by J. B. Lippincott Company, Philadelphia, Pa.
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Yy ano £ mocH. g 6&.2 g REPORT AFTER LEAVIN CARLISLE 441037 IM409
NAME AT CARLISLE
PRESENT NAME M Mﬂw

pATE | [MFORMATION ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

1772 Bred. Uo. Ok heme.



il
Patient .7 T2t /] MZ'& Carlisle, Pa., (/jij._‘y/ L1911

ATt L e bt m//ﬂ‘
Addresir(f

H. ‘ S ‘ 0 | Medicine b4/ B Nourihment

cf»;m a 8\9 SR W R

3",?0% 7'73 e R
136%.01. Yo L9

?,710 ............... ?7/ ......... (96 0{14/
JgJ e ?7 o A lo?ﬂ




.. pupil of Carlisle Indian

(Cnu nty)

l" . Railroad étatlon
J

Conduct _
Health

Cleanliness
Economy . A
Situation of Room
Condition of Room 8 e e N e s e s e e
Condition of 01othmg'€.Zm-J e B e R gt M
Wages "’}' T S P

Are careful accounts kept by patron? M4 . .

Are careful accounts kept by pupil? ... /
Number of days at school . . .

Distance to school =— . LA

Grade or quality of school

Name-and address of teacher ....osoon e sy

Qualifications of teacher .

In what grade was pupil at Carlisle?.. p L. (

In‘what grade I8 PUPIL At DREREMET. ..o i tonios o smssseiisssadhsssmsesisiesssses i4555si 2ot svme siasssisn
Attends what church and Sunday séhoo]?...C Thotee : YAml, €
Distance to church .. C(i’ Q?’f(,u/(* gl e e W

Is there a Catholie church in locality?..

Who compose patron’s family? %’A

What other help is employed?. LVNM:% %b%ﬁmf

Locality of home L~

Home life and environments =. }GML &4&4 W e 2 P g uﬁ%r

?/

V4
Trade at school...

Nature of work .
Pupil’s age.......‘_(.é? .............




Any general statement or wishes of patron or pupils, tog‘é'ther with Agent’s estimate of
place, people, and pupil:




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
10 fill this blank out on the first of MAY, JULY, SEPTEMBER, NOVEMEER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,

Patron’s name and address._..,,4.,..{}...-.(../t:(.{:_.{fv'_.,... M% ___________

Pupil’s name............,

General health of the pupil....

Has pupil been ill the past two months?._... {Z/,{J .............................

Name of disease PSR e

Name and address of the physician in attendance

Does the pupil have a cough? Ll o I .

For how long has he had it S - T

Give the pupil’s weight.. 7 / '7L

Has the pupil any trouble with the eyes’ ;Z_f" R e e s O

Are the eyelids inflamed? ... M

Remarks e et

) -~

[/ / . -
Date AL 161 7/ 2




PUPIL’S HEALTH REPORT.

“This blank is issued so that the school authorities may keep in touch with the health of the pupil. I'he 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,

Patron’s name and address

Pupil’s name.._... .U

e

Has pupil been ill the past two months?....

General health of the pupil..

Does the pupil have a cough? 4 =

For how long has he had it?....

Give the pupil’s weight [ol.0
p

#

Has the pupil any trouble with the eyes?. .7 2

Date ”/}’/{‘(’f//- ijz’ /f/?"

In cases of serious zﬁ'ness notify the school at once and have the physician in attendance send in a written report of the case.




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name R, &0\/\&( /TJO\J{' (7L Honia/Adueans /D/Za/@//f@m?a [2rcecl Wi Tribem

D f e TOTAL OR
Entrance ¥ = 2 4/ 4 5 8hd
Patron

JAN.  FEB. MAR. APR. MAY JUNE  JULY | AuG. SEPT, OCT. NOV. DEC. MFERAGE
i :
Days in
UW School
A ress § R. R. Station
= Conduct

e o]
Recommeénded by ° ’ Grade in
School Ability

Grade of Home Church

ﬁ ’ Health
-

Date of Date Earnings

Quting ‘7 ,61 Ocjl Returned ?‘W\/\f\l <Wages

3: ‘@ﬂm&tﬁ d 5@% 2026 /7

M AR N s % 1% 19
0 v 5 7

Age at
Egtra ce

>R
G4 T

O <O
ST T [

e DS

0
N
N
)

\

Q)
N

M
® e ¥ TR eI

.
YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y. T ¥ T 441037 3M. 409




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student

Age at Date of

Entrance Entrance Shop

Patron Locality

Address R. R. Station

Recommended by Grade in
School

Grade of Home Church

Date of Date

Quting Returned Wages

FAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

-

Home Address

JAN, FEB. MAR. APR. MAY

Days in
School

Conduct
Ability
Health

Earnings

JUNE

JuLy

AuG.

Trihe

SEPT.

OcCT,

NOV.

TOTAL OR

DEC.  AVERAGE

441037 3M. 409
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