Health

¥r, Harold K. Bishop, .
care U, 5. Veterans Facility, DEC 1 & 1440
Company No, 4,
Bath, New York.
Dear lMr, Blshop:

This is in reply to your letter of December 4, which has been
held unanswered pending my return from a field trip.

The Dr, White who examined the eyes of the students at Carlisle
9chool at the time you mention was a Dr. D, W. White, who passed away
about ten yearé ago. The records in this Office do not reveal anything
in conhection with a diagnosis of trachoma in your case while attending
the Carlisle School.

I am very sorry to learn of the condition of your eyes and trust
you may secure treatment which will afford you some relief.

8incerely yours,
(Sed.) L. W, WilllE
L. W, White,

L W W (ure) Assistant to the Director of Health.
12 mfk 17
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- CARLISLE INDIAN INDUSTRIAL SCHOOL 1
QL DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT |
4

E
NUMEER ENGLISH NAME ‘ \/\g AGENCY NA‘}(’)N‘ : |
EETT 54@4/_ /(Bilef) I .

BAND INDIAN NAME OME RDDRFSS
'\ .-’
M/&:{ﬁ --—f}af"l.i(, MR ;L_«i»f.//.o‘/“%@f

PARENTE Ll\"lN’G OR DEAD BLOOD AGE " HE iDHT WEIGHT FORCED INSP FORCED EXPR.

i i W,Oé’,,,,,.,j,,a %, | 8 lg3lasilzs |22 197¢
/ a 5’ 1918

S pe A 2./ j 0 34 1904

'ra OUNTRY (/ PATRONS nm.éyﬁlmnﬂsss

e e e
. foutis 12 school bvl;J g Carlisie. J
trade entered at Carlisle, - e
trade at dasa of Discharge, ... - -
rade or Indus 17 (TR
L o R R——
-



. Application of

QNAA... j oﬁ_,c(, _______ Hrﬁx D"?/C‘&/W"L/)

FOR THE ENROLLMENT OR

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania .

POST OFFICE ADDRESS OF APPLICANT:
. ) - ‘\l R .
. M ANA A Qkﬁﬂ"l ,Lt'ilw“n LA ;/u—d Co. ; s L f

P R
Date of envollment, ?uw (7 e é/ ,lod e,
; ’

Term of enrollment, —M-‘C/ (\j'l ) vears



Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney

Tor and in consideration of the United States assuming the care, education, and maintenance in
the United States Indian School at CO A ﬂA«LM o @J- B (B3E
- 7‘%0’1/‘7?&’/49 S, (Tcetz ?” el 1, clode /‘-'ﬁ/ﬂ“—“

(Name of child.) (Sex.) il"ﬂrrnt gua‘rdlan or next uf inn)

) | - ik .
- of “*ui::f X lA . P.O., State of ./LE2U. “=f ‘“/( , do hereby voluntarily consent

r~Cygars, and also obligate

Ay

a4 ¥ i = ‘
42 enrollment in said school for a period :
]eﬂw than 3. )

and agree to /rx.

and bind myself to abide by all the rules and regulations for Indian schools.

. _ 1 ) S "y - -
I further say that the said child was born at ./ cxre 23 (L1447 ,-,--)a- Y on\T L. { LET 5
a 4 ll')'ltc
. 5 '_" > / 3 :' - PC"""“A" /&M "
that the father, _ [ eeccclinn 7 T e tod | TJwares . aMndlaﬂ of the. P T
; {Name of father.) / {Is or \A.‘}t.) {Degree. )
Tribe located at »\vencx that he left the tribe about . _ R :
& An‘m oximate daw )
; y ) -
that the mother, . Clzlct. A & acm. o B RE Indlan of the Aspeg o
(Name.) o7 (Is or was, ) iDemee ) /
Tribe located at ____.Agency, and left the tribeabout . ;that

{Approximate date.)
+he said child was born and reared in the United States, and now actually resides therein; and that
1e has attended the following schools:

NAME OF SCHOOL—PUBLIC. GOVERNMENT. DATE OF DATE OF CAUSE oF

OR MISSION, LOCATED AT— | ENROLLMENT.| DISCHARGE. | DISCHARGE. Grapr.
— = = ——e
v 1/ 7 v 7--
— v LAl bl o«""L Y2 »—f(..‘,l".‘L/af_d-//"' fcﬂ
— |

havecan sl sstia Ju..,u’vL <. ﬂ-””r oo ). LJ__ s e b
\

4

This <3 The. day of .\ _ L1990
/ "“"!?'

Two witnesses:

Doihlian € Bichod.  Ilo Lrgane

{Parent, ;:Lnrrhan Or ne: nf kin.)

n 7 y
{ = / Q- _}j .c_/i ,
e s B <O 8 &S BT B T P. 0., ¥ treact <, 71. 4 ..

(NoTe.—Every blank in this application must be properiy filled out by the applicant, in his own handwriting, if possible. The signature, 4 ‘hethey
by mark or otherwise, must be attested by two witnesses,)

AFFIDAVIT

1 j

. P .
I, o At oo™ ., do hereby swear that the statements made in the

above application are true.
/{(,?__ 7( £ \f e | Fe
1"%1;.‘:1'1 lturo of -‘llrnh(‘ant ) (F meht ruardian, or I'IL)\T. of kin.)
el

Sworn to and subseribed before me this 4~ & \day of /’ A , 19¢ 2

/]

J /t/_t/ Hl.,_/ ,’{.a-t- o e

(NoTeE.—This application and affidavit must be executed before some cfiicer autherized to administer oaths by the parent “J'H}‘ w hum the child is
living: if the parents are dead. by the guardian or next of kin.) -)':a‘O/C:'}_M( ,gL. Zecd o

s
-~

o Gonie Lo :wp.



Certnf:cate of Physician.

S (\ /ﬂ C(*/"C -, a practicing physician of . 4/4;“ é-x’.f’"l"fji(/a (\/J-f/

, do hereby certify that I have carefully examined}/ﬂ L4 ‘7( f ‘Hf @ / /

the child named in this application, and find that >ﬂ £ isin proper physical condition to attend

school, and is not afflicted with tuberculosis or other disease which would be a menace to the health
of other pupils.

This 2 :{..éay of _ Vs (’Pf 1Y aﬁx /

/7
£/

Vouchers of Disinterested Persons.
VoucHER No. 1.

I’ /j . : ,"/ {Busmess callmg or nm‘fesswn) 2 of

w M arnvd by | oo o o+ oo, do hereby certify that T am personally acquainted with
' ; who makes the foregoing apphcatlon that I belleve his state-

ments therein are true; that I am acquamted with ....d=aea2? ‘( (ARG ; 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 ./ = / A

Th]s day Of . 4 At ‘, el = 190 5__.

VOU(‘HLR No. 2.
#
/ (Bllsme“& ca.llm:.z or pmfe-:smn}
_&CVU?U{ do hereby certify that I am personally acquainted with
mmc;qdﬂ& @AG/E'\O?’:DE ho makes the fgregoing application; thatI believe his state-

ments therein are true; that I am acquainted with.__. LN O'EOL 1) : that

(Mame of chlld )
heis known and recognized in the community in which helives as an Indian: and that in my opinion

he cannot receive proper and adequate schooling at home for the reabon that ]/I_ﬁ,f /g ¢

% r’ku,“\ ., .Zv(‘ %% ‘-jj—h}" 4%‘ C,t/.z/é WL, ’%3
<f [cX V,c o0l D% / OoLL =

o - -

This %{5 dayof '3 L1 4 . | - 190




Certificate of School Physician.

I hereby certify that on ., I'made a careful examination

{As =soon after arrival as possible.)

of the physical eondition of .. . . ., the child named in the fore-
going application, and found 1., . to be
I therefore recommend that the said child be __enrolled in this school.
This - 0 ek e 5 ey 190
Sehool Physician.
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 toany other non-
reservation school without the consent of both Superintendents and the Commiggsioner 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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\hp &

NAME. ) ) TRIBE. [PARENT OR GUARDIAN.
RlavtA Deatr s i ga— - - TQ @ ﬁé)
DATE ENROLLED. TERM. v |AGE. [HOME ADDRESS
7 - : i
_,.\,_f;_/;é//, 2, 79410 Dt yeanme /3 ‘ Ue /.
Sk éF KECORD ACADEMIC DEPARTMENT. | INDF{STRIAL DEPARTMENT. DORMITORY. OUTING | SPECIAL REMARKS,
Rggm Scholarship| Conduct. ‘51.105). \ Ability. | Conduct, Rgum |Neatness | Conduct, | Ability. | Conduct
e o Learc I S 1| RS o e LN < = 3 — = i
' T [ I 1 7 4 1
9«1,«.1... // | - bl . YUY L~ (7. 7. |
/ o | : | |
%’%2141 R % :
| | Prank] | V| T
= | i |
{ 1
| I \
i ’ ‘ i
| |
| I | |
| [
| | [ |
|
| | A |
|
| | | |
| | | |
‘ ' ‘ ‘ | [
| |
| ‘ | ‘ ‘ |
1 ‘ —1 —




APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL

Euall name:of ehild........ o8 G aminhaiBniae s Aagd Foneodlo b b BTNl e e e R e e Indian name is
e R R s | oy Bl et o Name of Eather, oot AR AN L, I et L\ e
Name of n:{'Jtlmr,..._..\'.' ............................................................... Tribe.. ... A LA D e S T e e
Rescrvation,..avsd.. L. L L. B S e Degree of Indian blood of child ... gl Gt b
Is either parent white, if so, whi(th?.,..',',j-..'._-_:..; ’ e dAre either or both allotted 7. /\" ey e I
O what regervation?. .. st ool M cornnty v s rosarsensd Age of ehild,....... .4/ ..................................... What
reservation school attended 2.0 . o o (A {1 G .. How long?..... ‘;?/' f ....... 7 SN
If ever enrolled in a nonreservation school, nam: of school, ... T "L‘/'J ....................................
A L e et et T e o O ODE 0 e s e sommminms e e e aymai b i3 G k63 s b B IR If ever
distni=sed from a school, where,.. ... B ey ) LT e . B AR R RN ST
206 BE T a0 £ T (e S e S

(Hlvucd).../.(f ............ o 2 GO (0 B2 B

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

_ - ———

CONSENT BLANK

. { / , 7 .
above-name child, ...... AL . 00 o0 SOURNN TOE 5, B R O s R . do hereby consent to...h bkl aih e v
transfer-or enrollment for a period of five (5) years in the Indian School at Carlisle, Pa.
Dated .'lt....?-;:_...'...‘.é.-;.".' .....

day ol B A G A A ;

{i‘ wrent, Guardian or next of Kin.)

——— .

PHYSICIAN’S CERTIFICATE
I hereby certify that [ have personally examined the above-named........coo. coociiis i i
.................................................. and have found....ccovscoveeeeeceseiieneiees ooeeeen.physically sound, and recomment
the transfer so far as.................health conditions are concerned. Dated at....ooooii
ONEBhR it St e s e ) S TR T e | SN
CBIBEAT - ciervsrinnsns ori sams oo v prcnsn s s e e S A SO PR U =S e

o g b Dy
The statments concerning the above-named. . ....ooovniviniiimerneri i e are be-
li!_‘\‘(‘(l.il_\‘ me to be correct, and I hereby recommend the transfer.
GO J ot vonsmtns et s s i smm g e s it 4 sy e oAb 6 e o e R R e 03
U. 8 Indian Agentor bup&‘l intendent,

NOTE—Age limits, twelve to boenty years.  preferably fourteen to eighteen. Sty '\wf‘ be at least one-fouth Tpdion,

Ssfevably full Tadian.  Special cases beyond the age limit can be given consideratioi. : \ M ﬂ.(?
& — \ 4 S



CONSENT OF

FOR THE ENROLLMENT OF
\ ' ;

Pl
1N S e

IN THE INDIAN SCHOOL AT

For the term of vl years

Name of agency or place  from which pupil  came:

P : ’
Voone okiva N, |
i
Date of enrollment, .~ )& | 190, 7).
Date of discharge, = 190

Cause of discharge, r S 190



B CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NATION

BAND INDIAN NAME | HOME AGDRESS ?77/?,2 &Mﬁ@ ¢
| ‘ U 7. Y.

PARENTS LIVING OR DEAD | BLOOD AGE. | mEGHT | WEIGHT | FORCED INSP. :.’ FORCED £#XR. | SEX.
: / 2~ o
| utl |12 |15 (W% | 7 |2 |77]

FATHER. MOTHER, ,

" ARRIYED AT SCHOOL FOR WHAT PERIOD | DATE DISCHARGED » | CAUSE OF DISCHARGE
4 /.
&ﬁé’//’é/} 2,/9/! 9/1/2;‘{174,(4/%2/ | o Z,,J/ /J
I — = e

TO COUNTRY PATRONS NAME AHO ADDRE 55 FROM COUNTRY

e I T e A B 70

! ) — L=

Sleade anter P ssmal

$£b1T6~17/0

Lellow Gd Dl sgxos- 90




o
REPORT OF. . /V al //Y/M«éb@ i

School, who went % /%17 tolive with

(Date)

. pupil of Carlisle Indian

[P et

(Pat 11]

of U/

Conduct
Health .. . N F

Cleanliness .. ... ...

Eeonomy .. ... ..

Situation of Room ... [

Condition of Room ... ... ..

Condition of Clothing e B T e e
Wages .o qy/ L O, SR oty Lt oo R e A e
Are careful accounts kept by patron? " . :

Are careful accounts kept by pupil? ... A

Number of days at school . . .

IREANCETED. SEROD i i s s s A e S e S e R A
Grade or quality of school

Name and address of teacher . . .

Qualifications of Teacher o v marsm g

In what grade was pupil at Carlisle? & C/ e

In what grade is pupil at present? . ... & g

Attends what church and Sunday school? .
/ Fa

Istheteia Catholic ehareh T 10CAIEY T st B s e e e

Distance to chureh....

Who compose patron’s family?. W éﬂd
What other help is employed? ...
Locality of home . . . /. L A [ & &
Home life and environments . .

Tiade ot BEN00L. .o cpmpoad Ho e e izt ascmniosin
Nature of work = . 72 a4~

Pupil’s age. .. / 3....,.,...Experience..



Z

A

(/gf/lzﬂ"ﬁ"‘ z

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




‘Y AND E'' ROCH.

NAME AT CARLISLE

PRESENT NAME

INFORMATION

DATE THROUGH

[ -7 iy
77
A C-/"-

REPORT AFTER LEAVING CARLISLE

=
w,

ADDRESS

il

OCCUPATION

ITEMS OF INTEREST

563757 3M-2+11

GRADE



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student 7%4’% /

Home Address

Age at Date of ? MWMW
Elhiance Entrance Shop %{/ ARRT | MK JENE | (U
Patron Locality ]
Days in

‘(7 W W e

Address REGR Statlon
-/2 éz 7 ?z 2 Conduct @
Recommended by WL -’ G‘ade in
School Ability ﬁ)
Grade of Home Church b @
ealth D

Date of Date Ll Earnings [T
Quting ? 5“' /& Returned //j sy Y, Wages // /rﬁ

®
L

=]
L

“_\J
D o

YAWMAN & FREE MEG. C0.. ROCHERTER. N. Y.

~

Tr:beM/
SERT _@»71(47‘ pEe— AVERAGE

N

441037 3M. 4-0Q



Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

Date of
Entrance

Church

Date
Returned

YAWMAN & ERBE MFG. CO.,‘ ROCHESTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Shop

Locality

R. R. Station

Wages

Grade in
School

Home Address

JAN. FEB. MAR. APR. MAY JUNE

Days in
School.

Conduct

Health

Earnings

JULY

AUG.

Tribe

SEPIT.

OCT.

NOV.

TOTAL OR
DEC.  AVERAGE

441037 3M. 4-09
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