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Alfred Lamont, of Michig's;n‘, ;71-1(1
Margaret Mantell, of Oklahoma, stu-
dents of this school, were married in
St. Patrick’s Church in Carlisle on
June 10, by the Rev. Mark E. Stock.
The bride was beautifully gowned in
crepe de chine with white veil and
wreath, and carried a bouquet of
white roses. Margaret Culbertson,
of Montana, the bridesmaid, wore a
dress of white mull and carried pink
carnations. Louis Schweigman, of
South Dakota, was groomsman, and
the ushers were Francis Bacon, Jos-
eph Guyon, Louis Palin, and Henry
Broker. The ““Bridal Chorus’ from
Lohengrin and Mendelssohn’s ““Wed-
ding Mareh” were played by Mary
Pleets at the organ and Fred Cardin
with the violin. After the ceremony,
High M ass was celebrated. Dr.
Ganss’ “‘Second Mass in D’" was sung
by the church choir. Miss Sweeney,
one of our teachers, sang Millard’s
¢Ave Maria’’ at the offertory.
After the wedding, breakfast was
served at St. Katharine’s Hall for the
bridal party, and in the afternoon
a reception was given at the home
of Mr. and Mrs. Friedman, The
newly wedded pair later departed
for the home of the bride in Okla-
homa.
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Information from Date 98n 1914 49

State Agency : Tribe
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

i Baker., 9,

3 4,
Remarks: Nothing recent.
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Carlisle Indian Sehool FHospital.
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WW

Age Qﬂ ¥ Sec. 7)?’

Diagnosis
Admitted Discharged
Qo , 17 LT
Days in Infirmary Result

Resident Physician.
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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
10 il this blank out on the first of May, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MagrcH, and send it to the school with

the outing report for the month,

. o
‘1 /5 X =3z
Patron’s name and address/[?//?/}@j“‘" %u,,{/&_

Pupil’s mnne....@i. aﬁ%,{,“m‘j -

General health of the pupil . e e e e e et

Has pupil been ill the past two mnnths?......@f’"" et

Does the pupil have a cough? ‘M-"“ ...... I - W—

For how long has he had it’._. G

Give the pupil’s weight ... £ 82 AL e
Has the pupil any trouble with the eyes’. ... }L" ...............................................................................
Are the eyelids mﬂamed’zz’v e L e

I e = O ot Bl v i il
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United States Indian School Hospital,

Carlisle, Pennsylvania.
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DIAGNOSIS W :

P i I DISCHARGED .

RESULT \-/%[7—&
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ADMITTED ../ ¥ &

VISITING PHYSICIAN:
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United States Indian School Hlospital,

Carlisle, Pennsylvania,
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Bareh 16th, 191Z,

nr.‘Aliraﬂ gamana,

Pawhuska , ?xl&kana.

Ky dear Sir:

I must agein eall your sttention to an smount of
$1.11 whieh is yet due or the ticket that was furnished
you when you left here with your bride im June of 1913,
I an gnxiocus to have the indebledness séncelled smnd 1
would thank vou to 1le¢t me hear from you without delsy.

m September the 7th of 1914 a letter as folliows

vag sddressed %o you:

"The Cumberland Valley Railroad Camgan hasg
notified me that a total smoumt of £#7.11 shenld
have been pald by wou vhen you left here in June
of 191% to cover the difference in the cost of
transportation from Carlisle to your former home
st Ontonagon, lMichigan, and fyom Carlisle to Paw-
hugka, Oklahoma,

It seems that 6,00 is the amount that has been
received by the coapany and that an amount of
$1.11 is yet due.

will ian kindly co-operate with me in adjnatins
the matter by cending without delay the {l.1l1l re~
quired to cover the balance dne?"

Very truly yours,

HEM, Supervisor im Charge.

(Copy to Superintendent "right)
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United States Indian School Hospital,

Carlisle, Pennsylvania.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL Miiad, 5’3 5
Name of Student

JCW Home Address P‘C/CZA.— OC:Z_M‘)‘L/“—- é ?,1 é ; T‘;Up‘_
Ener':r‘sce 2 O TCTAL OR

il e /O - 2) ?”’ /(./) ShopLDca“ty | WQ"“I %mmmﬁ:%m%mﬂma
_f-q[ . j—/ . M Seheor

Address R. R. Station

e b 6{ ﬂ / = Conduct 2;(;" M
== f,( 3 /,(’;,‘ e
Recomme d by 2 Grade in (
School Ability M
Grade of Home Church s é
Health
e 4
Date of /™ =m - \ , Date Pt ~ 0y Earnings ~
Quting . ~ & o - ;/ / Returned / — /}/ = /u/ Wages Q’Z'_._} ,4

&
Y

(W

LR

4 4
14

—

YAWMAN & ERBE MFG, CO., ROCHESTER, N. Y. i i i 441637 M. 409 I



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

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

Home Address

JAN. FEB. MAR. APR. MAY

Days in
School

Conduct

Ability

Health

Earnings s

JUNE

JuLy

AUG.

Tribe

SEPT.

OCT.

TOTAL OR
NOV. DEC.  AVERAGE

Jums? angi 4-ouJ
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REPORT AFTER LEAVING CARLISLE
NAME AT CARLISLE L{//_J/~._J/C____ - /+f ﬁ—/?}"' : MH
PRESENT NAME ¢
DATE "“;g:g'ﬁ‘g}f" | ADDRESS OCCUPATION | ITEMS OF INTEREST

(714 F L MD‘M %[d M\cu::‘,%//

563757 aM-2-11

GRADE



, 101 %

Name » 7 /( w P2e %
lease give name by which enrolled and also present or married name )

Tribe /%%W.—_.?
Present Address )[d ' Fda é{_;( S a (jC/{ {6'

Former Address C/Pﬂﬂg" A MC q

(Address from which we heard from you last.)

Present Occupation /&Lﬁ—{:&,& e SEY tuceed
Remarks: 7/7/ 7 4 :(7-_’7;7@/& X;%m/ Z«4

~.,_/-‘D/

é‘a &@f ,&/(&)L/;ry Py 2 é"""«. » /i, 2‘44#(
/%M }{4 V2t o S;"J‘f—-c/c- : //ta af«u‘f{d'r/i{!.tﬂ/(/

1-567 a

Department of the Interior.

Carlisle

. Pennsylvania
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APPLICATION OF

FOR THE ENROLLMENT OF

ﬂ IN THE INDIAN SCHOOL AT

Termofenvollttent, =~ = oo lis el PVESTE,

NAME OF COLLECTING AGENT:

ol o p | et A e

6—871



5—192,

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child not enrolled at an Agency.)

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

the United %tatea Indian School at _ QM‘\&W i ey A, O wOF
BN EN é\ NN __\\__\OJ\K.I, e o R
) > \\ ame of child,) (Bex,) {I'amam, guardian, or next of kin. )
of . A\Parha AN ... P. O, State of \N\\A.z A+, do hereby voluntarily consent
and agree to NN enrollment in said school for a period of ‘-\_f') __________ years, and also obligate
(Not less than 3,)
and bind myself to abide by all the rules and regulations for Indian S &
Q O S
I further say that the said child was born at _Q)N" : ﬂ__________a__ S O \%/q J 3
that the father, k@(m _____________ AN a(\!‘s_ e ndianief dhe e ensea
Name of father.) (I= or was. (Degree.)

Tribe located at . MMAﬂgency, that he left the tribe about %_‘-?L ______________
\ i3 [\pp:{;\ mate date. )
that the mother, = \N\‘\‘U'\\_.xs_ \\M, ade_a /% Indian of the

(Name (Ts or was. } (Degree.)

Tribe located at . D\\x»})«km 4 \,9.5«\. Agency, and left the tribe about RS S ; that

{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, 3 L 7 | DATE oF DatE 0F CAvSsE OF .
OR MISSION. TOCATHRD e EXROLLMENT. DISCHARGE. DISCHARGE. GRADE.
|

\Q\M‘&. Soads 6. [hae0 Ty, WO
‘3;\\:\; 3&\ NaION \*\c\;_m_,.'\‘io LR (oLl S N o) 21\
__________ Dy m\x@‘: NQ '\Ji\:E l m&\\&\\\l\\} IR . o 8 W QT

This Q\ --v _day of ? __\j“ _____ - Roomre N S . 190 =

Two witnesses:

%w\s\ fww&_s_ _______________ LT el %zfm 1{7-.
arent, guardian, or next of kin,
jé//f/v ;2 0 N S U

(Nori.—Every blank in thig apphcatwn must be pr operlv filled out by the applicant, in h1s own handwriting, if pos-
gible. The signature, whether by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

4 o 8w do hereby swear that the statements made in the
above a.pph(,a‘r n are true

’m«ut Zna \Il]1 AL, 01 next cf kin.

Sworn to and subseribed before me this s 2 T 19

(Nore.—This application and affidavit must be executed, before some officer al *honzed to admmmter ~daths by the
parent with whom the child is living: if the parents are dead, by the g dinnegr ext of kip, ) T 6—871
X \L\;\ S

\i\\\;&:\ i\m\@m QM\Q’“ Nax

QN Siw.\p«\\ R

WSS



CERTIFICATE OF PHYSICIAN.

u Cueqg Yoo

A yéwmf\

the child named in this application, and find that <214 . ig in proper physical condition to attend

g:'.

, a practicing physj

9!{ laq¢2¢ _, do hereby certify that I have carefully exam ined {

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

of other pupils.

s Ol soy ot OChlr . 3 © Mg wm

VOUCHER OF SOLICITOR FOR SCHOOL.

I hereby certify that I was present and witnessed the execution of the foregoing application

made by .. ooy that its contents were explained or interpreted to

{Parent, gu.n‘dl:m or next of kin. )

PR 1 O iy that T believe .. understood the purport

l\ T of lnll’ rpr{,ter )

thereof: that I was present at the medical examination of the child named herein; that _____

resides with . e AT TTeAr thetowniof oL
~(Name of person—purent, gm.rt!wn ete. ) B

that the child can not have adequaie and proper educational facilities at home for the reason that

Dated ot e s I .

this dayof . , 190 et o L DS v

(Official title.)
(NoTE.—This voucher must be executed by the official representative of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted. )

VOUCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1. ¥

e i

I, @\,\J‘C’;Mx# ...... , & \ Sl — e

nsifgss, ealling, or imh EEiGIL

\'i oM &&m ) \’V{.”"( do hereby certify that T am pu'bond,lly a.cqnamted with

,.)\Né\ﬁ-&, x%\k‘c\j ... who makes the forewoing w‘[{plicabion; that T believe his state-
ment\g therein are true; that 1 am acquainted with . \ %_%\ A/ \: _______________________ ; that

(1 ame 4f child.)

he is known and recognized in the community in which “he lives as an Indian; that in my opinion

e tam Dot Teesy e proper and adeguale schacling et howe fav thae veasan that ‘(«.L_ ‘_\}_ﬂ,;i_,,

s NI P ey e A
This Ak e NS .

t—s71




VYoucHER No. =.

e R e L I S e s M B I of

( Business, calling, or profession.)
e § . ., do hereby certify that T am personally acquainted with
ey Who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with . ; that

{Name of child.)

he is known and recognized in the community in which he lives as an Indian; and that in my

opinion he can not receive proper and adequate schooling at home for the reason that .

Bhis o day of .. : e S !

CERTIFICATE OF SCHOOL PHYSICIAN.

I herveby certify that on ... ... e , I made a careful exami-
X (As soon after arrival as possible. )
nation of the physical conditionof .. , the child named in
the foregoing application, and found __________ $0 BB L mce it e e e
e
I therefore recommend that the said c¢hild be ___________ enrolled in this school.
This..... .._..dayof . ..5100

School 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 trans-
ferred to a nonreservation school, without special 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 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.

A pupil dismissed from school for cause must not be enrolled in any ofher school without the
permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.

6871



{ 5—244

BQKEORMATION REGARDING RETURNED STUDENTS

\f\r

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOUL PR[NC]PAI. .
) ) ~
SCHOOL, .....L /_Zﬂu.ﬁész.‘é{_ __.--;,Z:;{J.t ________________________ - e Nl 2 , 197 77‘(

= i / iy V4
Name, ﬁ’{/‘zfu&ﬂkmﬁ&%, Sex, 7 ; Age, oé:?) Deg. Indlan Blood, . L
Sl
Belongs: State, 7_%/6/ __________ T PO S R e Tnbe, ff! o LS

Home address, whose care, ete., 7)’/’/‘/ fﬁw @ﬂmif/’r}‘*/ %/Z

Girade in school, . 7 ____________ ; health, , height, J é’w“, weight, . // 5

Courge-completed; = wurp sl o s e ; years in this school, .__=2_ ERAY |
Years spent in other schools and names of schools, . ‘/7/){//%4'/ Affj/’iﬁ e Z F?’( (747 /

Mretell 1709 - JWX B ot 1 T bt ol e B8

Character and dlsp051t10n, ______________ AL e o i) opmscy sl 4 Doy Som i gttt SUT oo,

Recommended for what positions, suitability in order named: 1. BN S R o G S

Remarks = B e, AN S i — ot el £ f.‘/f;_’ s i
_______________________________________________________________________ , Supt

PART 2

REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from sehool, - o : employed since return as follows:
Arehome snd loeal donditionstiaverabley o R
Should he receive assistance to find employment? .
At what employment do you think he would do best? ... o

Bemarks:r . e e e e e e

-, Supt.

G—2410 e e 6 e i it



SUGGESTIONS FOR SUPPLYI?\]G THE INFORMATION REQUESTED ON THIS BLANK

1. The report of nonreservation school Superintendent should be made at the time or a little
before the pupil leaves school, whether at the end of the school year or during the school year,
provided the pupil is 18 years of age or over, or younger, if for any special reason the pupil is
quitting school permanently. As soon as this report is received, or at least very soon after the pupil
returns home, the Supervisor of Indian Employment will correspond with the returned student for
the purpose of getting more in personal touch with him and finding out something about his wishes,
ete. His answer will be attached to and filed as part of this report.

9. Health, height, and weight of returned students are sometimes very important in placing
them properly; height and weight could be approximated very satisfactorily, though from the pupil
records now in use all information called for in part 1 of this blank can readily be obtained and be
definite.

3. The State, agency, and tribe are important, and where the pupil is not attached to any agency
this fact should be stated and the Superintendent should give all available information as to the
home and local conditions surrounding the pupil.

4. Where the outgoing pupil has passed the civil-service examination for any position, this fact
should always be noted, giving position for which examination was taken.

5. It should be remembered that the Supervisor of Indian Employment can but seldom have a
personal acquaintance with the outgoing student, and that he must depend on the information
furnished in this report for his basis of action in behalf of the pupil.

6. The degree of Indian blood should always be given, as this fact largely determines how much
effort will be made on behalf of any particular returned student; qualifications being equal, or nearly
so, the preference will be given to those having the greatest degree of Indian blood.

7. This report should be forwarded promptly to the Supervisor of Indian Employment, Indian
Office, Washington, D. C.

8. Reports on students from reservation schools should be made only as to those who leave the
schools at 18 years of age, or older, and who will probably not go away to school.

9. If part 1 of this report is made out by the principal of a reservation school, the reservation
Superintendent should supply information called for in part 2 if the principal is not informed as to
home surroundings and local conditions. Such information is essential to a proper understanding of
the difficulties and needs of the pupil.

10. When part 1 is made out by a nonreservation Superintendent, this blank will be sent by the
Supervisor of Indian Employment to the Superintendent of the reservation where the outgoing
student belongs. He should fill out part 2 and return the blank as promptly as possible, for
practically nothing can be done until the information called for in part 2 is supplied.

Information under the heading ‘‘ Employed since return as follows,” will be valuable only in

cases where the pupil has been home for some time. & s



Sepk. 7th, 3914,

i¥r, Alfred Tamont,
\'Gc\- LTS ] -

T Pavhusks, Oklahoma,

Hy dear Bir;

The Cumberland Valley Ruilroad Company has
notified me that & total amount of §7,1) should have
heen p&id by you when you left here in June of 1913
t6 cover the aifference in the cost of transportation
Prom Carlisle o your former home at Ontonagon, Hichigan,
and from Carlisle to Paghuska, Oklehoma,

It scems thet 56,00 is the ameunt that has been
received by the Company and that an amoun® of $l.11 18
vet Que,

will vou kindly co-operate with me in adjusting
the matter by sending withent delsy the 51.11 reguired
to aover the halance dwe?

Yery truly yours,

b Lea Supervisor in Charge.

>
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sept. £5th, 1916,

Mr. Geo, G. La Motlie,

Pawhngke, Oklahoma.
My dear Bir:

Informing you as was reguesied in the letter you ad-
dresged to lir. Meyer at this gchool on the 21lst instent,  §
mat state that%hlfragmgﬁgggimﬁame to Cerlisle on October
o7¢h of 1910 from Ontonagon, iichigen. Our records contein
the informstion that he wes bvorn at Barasga, Michigen, on April
5th of 1890 end that his mother wes o half-blood Chippeve In-
dien under the jurisdiction of the Fomd du Lec Indion Apendy.
Alfred's father is reported o be & white man,.

Very truly yours,
(Signed) 0., H. LIPES
B, Superintenient.

(Copy to Supt. Wright.)
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= Sept. 21, 1916,

—

Mr, Harvey K. Kyer,

-

Indian EC%H?;,
Carlislas, Pa,

Ny dear Mr. Uyer:=

I am in need of informAion which I think you can give me
and I am teking the liberty of renewing old acquaintance and at the
game time ask for what I want, i

I want to get the enrollment record of Alfred Lamont a former
udent of Carlisls, He ig a Chippewa from Michigan and married
Mollis Mantls an Osage girl.

I want particlularly to find out what his degree of Indian
blond; his former home; birth place; degree of blood; reservation or
non-ressrvation.

ITf you can give me this information 1 shall appreciate it.

Archiquette wishes tc be remembersd very kindly %o you.

Very truly yours,

/‘7@9. g Kg) IN -
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