Name. % % ..Tribe.. 7.7 5%.

Entered. ﬁ(ﬂf /?ﬂp .................. .. Address.
Trade. .
Nature of allofment oo colta e Sl Sul T Sk SR .
How much under cultivation?......... v el nwwHow muchean be eultiyated?. ... . Ll st i Oiewaiten
When you leave Carlisle do you expect to return home?... 'W ........... v L ol B e U R
What do you expect to do for your livelihood?. =~

Have you previously worked at farming?..% .......... N TR AR AR R R st Rl
. Where? W How long?. é‘ 2T,

Have you worked at a trade?... Mo ................. What trade?



//,/ \:? L/

APPLICATION FOR ENROLLMENT IN A NON-RESERVATION

Name of mother
Reseryvation, .20 it o

Is either pavent white, if so, which?.... 72774
Oiaviiabirescreation:2e & oS i SRR e Bl s e i Age of (:hiid,...u..,../ﬁ .............................. What

%’ \\iun’@é/?fa e o FT v e o B Lf/ : a7LZ/ ............................ If ever

dizmissed from a school, where, ...........cooovee i e e i e L S e S ;

HRCIOTE TR VR oo e ARG or i o S A S e e e e

(Signed.) ...

7e

NOTE—The above blank to be signed by the child, if old enough to wnderstand its impart; if not, by the parent, guardian
or other person congizant of the fucts

—_———

CONSENT BLANK

....... {Z@%%/ZZLJ i tecund nombusielein-oi-the

ghovesmame child s oo o s R e . do hereby eongent 0. ..o cnvodeoi vaeressn sibsaion

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

Dated nOM/t/Q,&, (Zg_/ ______________________________________________ on the..... f—{ ....................
day Uft& : Zézzc’guey‘ ............ IS}ULj-.-._....
(Si{:ne(i.)...@{ ........ WM .............................

(Parent, Guardian or next of kin.)

——————

PHYSICIAN’S CERTIFICATE

I hereby certify that T have personallyexaniined the above-namIed.. .o o res caunssnn masssssnnsensmsas o s s 5 G dynsnss
................................................... and havedound .o ches e phipsically sound, and recommentd
t1ve ErAnEie) RO EHE B8 i s e bhealthiconditionsareiconceried.  Dated it i o e e
OREthElE e S e e M 8 0 e e Lo e S e ORI

(Signed)...... L e

The statmente concerning the above NATIEA .. ... . ..co.oouiinnisosiasiimssassanmi e S
lieved by me to be correct, and I hereby recommend the transfer.

CRiomaa e R RS R E LR eGSO S U
. S. Indian Agent or Superintendent.

NOTE—Age limits, twelve to twenty years.  preferably fourteen to eightéen.  Students must be at least one-fouth Tadian,



CONSENT OF

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOIL AT

For the term of years

Name of agency or place  frowm which pupil  came:

Date of enrollment, ; : 190

Date of discharge, 190

Cause of discharge, 2 190



Voits %Z
2 PLICATION FOR ENROLLMENT IN A \T()\IBFSERVATION SCHOOL.

Fall name of child .. { Z-LC A?%‘/ ///éz//:/ ................. Indian name is

......................... l\ame i T e R S S

Name of mother, | /éfk.zdv\w/ft/o(’v Q. .«:4‘14 ......... Tribe #Wocds s o o A
Reservation,. 6\ revareda . Degree of Indian blood of child, N/a e (/
Is either parent white, if so, Whlch9 ............ .....i..Are either or both allotted? ... .
On what resevation?. = 8. o oae o 2 Aseofelnld, .. f cEl What
regervation school attended?. ... * ... ... .5 .. LR Blom lener = .0
If ever enrolled in a nonreservationschool, name of school,... ... .................
W e e e Howkne? = 0 oo If ever
dismisged from a-gehool, whare, oo 2 SuliBite: ST e . T )

o s SRS e L s R e e e RN

(Signed.). %WWM .......

NOTE~The above blank to be signed by the child, if v1d enough o understand its import; if not, by the par ent
guardian or other person cognizant of the facts.

CONSENT BLANK.

CEE e SRS T D R L , parent, guardian or next of kin of the

b e imed elmld, 0 L S 00 herclwcanzemb b0 .

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

Datedar. Sl s e B S R e e o e W o0 :
dyal e g
(Sizned.y .. e St R e
PHYSICIAN'S CERTIFICATE.

I hereby certify that I have personally examined theabove-named ... ... .. .. .
.............................. , and have found................ .physically sound, and recommend
the transfer su faras ........... health conditions are concerned. Datedat ... . .
(i Ehe v 0 sl e e L1890

doi: ORI R T e L e o
- AGENT’S OR SUPERINTENDENT'S INDORSEMENT.
............................................ 10
The statements concerning the above-named... ... .. Sl Bl v e are be-

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

ey e R e
U.S. Indian Agentor Supeafmtmzdemt

)T\T_O'l‘EﬂAge limits, twelve to twenty years. preferabr_\‘/—founeeu to eighteen. Students must ke at leart one-
ourth Indian, preferably full Indian.



CONSENT OF

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Forthe termof_ yvears
B e e e -

Date of enrollment, e Y0
Date of discharge, S e NN 0 )]

Jause of discharge, Lo 190

P&

33



Q//‘}"?wjﬁ“ ,,,,, 52-”"‘7"{‘%{"’““?"{; - ?‘”2 « i’%

f

Record of Graduates and Returned Students.

U. S. INDIAN SCHOOL, CARLISLE, PA,

i,

P . ,3.(‘; f},‘:' .
& {:5‘ ¥

NAME._ L L Z& L7

i /;7 Lo w;:::;,.{ f 2
oA .

3. Did you attend or graduate from any other schools after leaving Carhsle" ' .Give names of

schools and dates if possible.. f fg ﬁ M{,@, f, s {._.f g fdzfﬁ?ﬂw&( Al Z‘M 0. f{.if’ T

/ﬂ\,@ ~wad .

4. What is your present occupation? . {L_ U e B

5. Tell something of your present home../). {,,}M.rf e M‘ 1L\ ﬁ é; tf /? & & / AL j(l
VAN MM S L lﬂ-{ﬁf{ st MV 22 OO el NN R
E,wmﬁ(wifrdmd Lo AU 1R AT '{m«um@wﬁ
6. What property in the way of land, stock, buildings or money do you have?..J...Wf&@:ﬁ?ﬁgftZ&t..

AR

=

7. Have you been in the Indian Service? In what positions? How long in each?

" ¥ ; ‘
& fo
W.@}? o ¢ 7 B, S




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



)3

/= PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL. -

/ S
o ...DATE... "r19‘§

AGQ..?:YEABS ) New }STUDENT ng)i’?‘ﬁ(}?«& STATE

NAME OF PUPIL. =% {8

| RETURNED

DEGREE OF INDIAN BLOOD........

INSPECTION ... /N M i v Ml e T R SN L S e S

PaLPAThTION. W "-’(
PERCUSSION . MVV\ ’VQ

RESONANCE.............. R I e s T ]

AUSCUL’I‘ATION{ M
T e, S, st el o et § SO B LR S D RS SN LN |

HEART SOUNDS...

INSP. . c 2
RESPIRATION... l...._..._......;.,A,,.PULSE....j...._..........

MENSURATION {

Exp, 3 Sl
TEMPEH.AT’URE ? 3’

VISION..... // D

FamiLy HisTory:

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

137 e R R e A Y e

MEOTEBR %‘ﬂ

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




HoOSPITAL RECORD
a
EXAMINATION ror OUTING:
DATES: CONDITIONS:
Ao




NAME. Y i RIBE. PARENT OR GUARDIAN s 5 SR
White, Albert Onondago . John White.
DINTE ENEOLUED 70 o b oo ai o KTERM, R TIREE AGE.  |HOME ADDRESS. T e AR R SR T
Sept. 23, 1905. 5 Ygars. 19, Syracuse, N.Y, R, P, D. No .5.
ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY. OUTING SPECIAL REMARKS,
DATE OF RECORD
RESM Scholarship| Conduct. | Shop. Ability. | Conduct. Rgom Neatness | Conduct. [ Ability. | Conduct.
. Q,
of |24 G A‘mw' Mu; t»@ﬁm/
M/,ﬁ? f e dicsg &4 Faama Q-——v—-t % 322 | Foir |Poor Fair
09 @wmﬂ v | Rauh] Courtienn (3| o




‘wew e [/ 3¢/, REPORT AFTER LEAVING CARLISLE e e

7 s |
NAME AT CARLISLE W ZO M,

PRESENT NAME

GRADE

ITEMS OF INTEREST

DleE ; THROUGH ADDRESS O?CUPATIDN

/ﬂrﬁ% G AdH, Farmen




1/34‘ e ‘//;}Z
| -_- J/d‘7
W
Ww/
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