Name..% %ﬁ, ; Trib&.@M#’:.ﬁqﬁ.. : 4

st
Entered. ()M /?ﬂ@Address '% SA AT
Trade. . : eI il WBize of allotment. L S LT E Ty . e aa
Nature of ‘allofmenti-coccciinii voiat. cuian RS A e i S e e i S e e s
How much under eultivation?................... How much ean be cultivated?.......ocvveciaiiiensns s
When you leave Carlisle do you expeet to return home?... 5= .. i iiiiiiinnnnn. e S e e
What do you expect to do for your livelihood?. "l -2 X 2T 224 ......... AR A e R PR AR 5 o8
Have you previously worked at farming?..{&Z &7, .. S 4?_ et A R L e site s u alaiate
Wiers?. .. S 2270 o Srieh e G v heacareterd How long?. .44, . B e e N NS
Have you worked at a trade?...! / }Zﬁ ................. B T G e e pe Y o e s P A s
S VU TR e e bl et S L SR L o e e s
TR oy LS El KO R e o el O D AR I Wl S AT D | I L N e L S e B e R i S



- - _— =

{/’/ 3 H/

APPLICATION FOR ENROLLMENT IN A NON-RESERVATION

Full name of child.........}

Name of mother,....

[

Reservation,..coovvveii bis

% [T ever enrolled in a nonreservation school, nam: of wth!n]@ﬂf‘éﬂ%‘é«ﬁ, ......................................
\\'Jmll?...@% ..... /?fp .................. How ltmg‘.’,.__.,____..,Lf.:-:'ﬁ : 47‘-&/ ............................ If ever

disinissed frony Rl sehon), SVINETE, .. . s ORI s wa b s s o st S s e g A AR S Ry A A

(Signed.) ...

NOTE—The above blank to be signed by the ehild, if old  enough to waderstand its impart; if not, by the pareat, guardian
or other person congizant of the fuets

— e e ——

CONSENT BLANK

/ ............. %)Z?Z) ................................... PG ottt the

o LY T 4L L e e s do hereby consent 60 ..cccve i cosnmiranisassmns

transfer or enrollment for a period of five (5) years in the Indian School at Carlisle, Pa.

Dated 1tOM/t/{LféQ_ﬂ @fﬂ../ .............................................. on the..... -5—{ ....................

day ui:dé / Zéu:: SO 1907.....
(Signed.).. LA Sl AL e A e

(Parent, Guardian or next of kio.)

—_——

PHYSICIAN’S CERTIFICATE

I hereliy certify that I'haxe personally examined the above-Dameds. i i st i drdsmns ke e,
................................................... and have found.............c.cooieciiii s oo physieally sound, and recommend
the transfer so far as............. health:conditions-areeoncarned: Patedinto i wimimimmiainmmssi b
ON BN G s s v R A R S AR GE: e R e e T

(Signed)...... e e e T A TS A TS B e R e

Tlie statiiehis i Con Car RN E 18 D OB IO A it srie e s S il o b S R S e B T s s e e DG DS
lieved by me to be correct, and I hereby recommend the transfer.

L o S el e
U. 8, [ndian Agent or Superintendent.

NOTE—Age limits, twelve to tweidy wears.  preferably  fourteen to eighteen.  Students must be al least one-fouth Tadian,



CONSENT OK

KFOR THE ENROLLMENT ORF

IN THE INDIAN SCHOOIL AT

For the term of

years

Nane of agency or place
) i ! y!

Date of enrollment, _

Date of discharge,

Jause of discharge,

from

which  pupil  come:

190

190

190 |



/13

2 ’PLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

Fall name of child... (_Z~ /(/{?r*////m’/f:a ................. Indian name is
.......................... s s AVBIVENOL BB, . o i it s sningsaionins vanes
Name of mother, /gf‘“\iét Nl ) ﬂwé ......... Tribe.. € 16+, Aa A
Reservation, . Qocrvre A 7 -.-’-,L_{'_[.. _....Degree of Indian blood of child, . ‘z%«l/ {/’J
Is either parent white, if so, which?........... .. ...Are either or both allotted? ....... ..
On what reservation? ... ... .........................  Ageofchild,. . 18 ... What
reservation school attended? .. . ... ... .. ... . L, S How long? .......

If ever enrolled in a nonreservationschool, name of school, .. ... ... ...

WHEHP. 2 o b WO oo e M B Howlong? . ... ... .. ...t ever

dismissed from a school, where, . ... . .. .. ... ..

and for what reason? . .. ... ... ...
(Signed.)..

guardian or other person cognizant of the facts.

CONSENT BLANK.

e oot e R s AR 435S . parent, guardian or next of kin of the

abovestiamed child,. ... . . cvocsssessagen s , do hereby consent to.............. .

transfer or enrollment for a period of five (5) years in the Indianschool at Carlisle, Pa.

Dated at.............. S Ol e o e e :
dayof.... .. ... , 190. ..
(S 1725 1101 ) o e R R A

[Parent, Guardian or nextof kin.]

PHYSICIAN'S CERTIFICATE.

1 hereby certify that I have personally examined theabove-named ... .. .. .. .
.............................. , and have found. ... ........ .. physically sound, and recommend
the transfer sv faras ........... health conditions are concerned. Dated at......... .

OF BHB. . ot e  JHOTOE oo, , 190
(Signed) ..o

AGENT'S OR SUPERINTENDENT'S INDORSEMENT.
190

The statements concerning the above-named......................... ... ... .. are be-

lieved by me to be correct, and [ hereby recommend the transfer.
b2t s 1Y) L NSO B

U.S. Indian Agentor Superintendent

__31_0 L‘E—A_?:-é_['imits. twelve to two;n_y years, 111'@1';-;_1}?1'01111eou to eigilt_e;n. Students must be at least one-
ourth indian, preferably full Indian.




CONSENT OR

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Forthe termof . vears

e — e

Name of ageney or place from which pupil eame:

Date of enrollment, T L0 | P
Date of discharge, e |

Cause of discharge,



)
Y

LYty etz e L/

1

Record of Graduates and Returned Students.

U. S. INDIAN SCHOOL, CARLISLE, PA.

NAME o < : e - ! .I'l_._".-' ,f’r"_" : \- .

: T e &
2. What is your present address? /. /. ;i 2 Ldit S & " 27 L1t~ LRMelar2 !,c' L et
& 3 : ¥
3. Did you attend or graduate from any other schools after Ieavmg Carllsle" &Q.,.Gwe names of
schools and dates if posmble..,....,._.__:‘.:.__'_'_'_'j_{,a'.":__..‘-;_...... el f" LJ“" ALt J £ L', LA L4
w\v\ BN T e e e e
4. What is your present occupation?.. . {0 & & ¥
= 1 G , .;"{. ‘ "f N f
5. Tell something of your present home. . . £ 4. ( Lo ild ‘L} i S Iy AR .f{g
ﬂ"L .'L..--._.,..);::.{".(:_f't-‘:; ::_" e /‘f. "{ ....... -} W Yooy o 1 fﬁ {,f" ......................
el Lt }ﬁ"eit%g Q. /é R0 Leasor Aurt Bopnele #o

6. What property in the way of land, stock, buildings or money do you have?.... ,‘; LA f(zfir

ARy 1;{.#“,??/&“4_;,,% .......




8. What other positions have you held since leaving Carlisle?..

9. Tell me anything else of interest connected with your life:



Vi et “34‘ mm

W

/770
387



- PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

S — ) / .
NAME OF PUPIL(U%W,MM, DATE...... /.. g w0y

.AGIQ P years ). NEW | sruppyr. TR!Q"-")“f(x’—"‘,’LAf‘:..San j‘ <Y,
/ :

""""" { RETURNED |

fREscNANCB......... e SR A S S R i e R
el
S

( Rese. MurMUR )/L T -

AUSCULTATION

B AR SO e S i R S L E s e B i i

RESPIRATION............. ... PuLse q

MENSURATION {

= ,
TEMPERATURE.. ?g/degs Hsm}{'x‘\sf/wl/“/l"‘m WEIGH'[‘./...:‘.“.’)....?..}LBS.
t
// o Vaccmm?{:uy/as leee i {dw / /0—7

VisioN

FamiLy HISTORY:

Cause of death.

R ) Bl |
m{am _______ B } ____________ l ___________________________________________
IR - e . -

Living. Condition of Health. ‘ Dead.




HosPITAL RECORD...._.....................

EXAMINATION ror OUTING:

Dares: CoNDITIONS:




DATE OF RECORD

READMITTED.,

Vhite Albert

DATE ENROLLED.

Sept. 23, 1905.

/7

/ { [ - 4
fof o™
¢ / !

ACADEMIC DEPARTMENT.

ROOM gchuial'_sda I_p Conduct.

NO.
‘b

§

. [ ety

Pl G,

@Aﬂlr\ﬂ

Onondago .
TERM.

5 Years.
INDUSTRIAL DEPARTMENT.

Conduct,

| o]

|PAEENT OR GUARDIAN

John White.

N.Y. Ru Fo Do No 051

|AGE. 'HOME ADDRESS.
‘19. Syracuse,
OUTING
3 Room .N.catncss!c:onduct Conduct.
No,
0 ~
A =
NS
324 ¥
e

SPECIAL REMARKS,




// 3 </ REPORT AFTER LEAVING CARLISLE sy s

NAME AT CARLISLE J/V{%Z”/f Zﬁ/) %Mﬁ/éa

PRESENT NAME

INFORMATION CUPATION ITEMS OF INTEREST GRADE
DATE THROUGH ADDRESS 0C

/7’/{ J:Mﬁ/ @%@(ji// @aﬁﬁ& P mriln.
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