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October 6, 1916,

Mr., John Kennedy, '
Irving, N. Y« R.F.De # 1.

Dear lir. Xennedy:
In reply to yours of September 29th,

I have tc edvise you that your son iifgg_will be

allowed to return to Carlisle but he will have

ﬁo ecoms at his own axnpsnae. Ha was pernitted to

go home bessuse of yonr spacinl request befors his

tkrm had'axpired and d4id not dspoeit any money here

for his return fare.

Very truiy vours,

S Superintendent.
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Read Instructions on this Application Blank carefully

pr

| L
- Application of ——

_________ /mm# b s

FOR THE ENROLLMENT OF

(‘gméw(x.l ...... i s O e =

& ot

=

IN THE INDIAN SCHOOL AT —~

Carlisle, Pé;msylvania

ROST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment, = _CIE

Term of enrollment_ .

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for eonsideration
before transportation can be made available. Time will then be taken to find out the records-students
have made in the schools previously attended, and to secure recommendations as to their moral character
and their worthiness for further attendance at a Government institution.



Application for Enrollment in a Non-Reservation School.

{For a child not enrolled at an Ageney.) b

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

the United States Indian School at ..

= = e

(Parent, Guardian, or next of ki

, do hereby voluntarily consent

____________ /{1_,(,( years, and alo obligates

(Not less than three.)
and bind myself to abide by all the rules and regulations for Indian schools.

I further say that the said child was born at O);Mg 3 Z _,} ______________________ on ‘)M“"/é‘/z'",/ & i 7

ih( M (Date.)
that the father,. J;Avv / W‘% ,,,,, 0 <. Indianofthe. ... .
(Name ) - s.0r Was.) (Degree.)
Tribe located at F““m ............. e Agency that he left he tri at:z B o e e S i e ;
Z’ﬂ (Approximate date)
that the mother, / ........................................................................................... = _'_ﬂ“ it =~ Indian of the ..
(Nirn_e.) (Is or was) (Degree.)
= '-""‘""_ s
Tribe located at (%2 < /@12 ... Ageney, and left the tribe about ... . . vt 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, DATE OF DATE OF CAUSE OF
OR MISSION. l LOCATED AT— ENROLLMENT. | DISCHARGE. DISCHARGE. M

Two witnesses:

e k.

(NOTZW blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

M"- / t‘/L”-"/’/'-’fﬁé , do hereby swear that the statements made in the
above apphcatlon are true. /
,,,,,,,,, "f/ WL{M

natm'e of appl ant.)

Sworn to and subscribed before me this 4(/4: day,of

( ........ 44«/{//0 ;{-—/

(NoTeE.—This application and affidavit must be executed before some officef authorized to administer oaths by the parent with whom the child is

living; if the parents are dead, by the guardian or next of kin.)



FOR NEW YORK PUPILS.

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendeng, or by some other
person conversant with the status of the applicant’s school attendance.

This is to certify that HHTV«' ;&L@ h;§4£y¢/2ﬁ7 /Qi;7éﬁﬂ££tk4f

has attended the .- Jﬂ— La@?aw 2l
/ﬂ

..................... New Yérﬁ from..

]Léa School at//
WAL. 9 (O




Df Certificate of Physician. @mﬂd{ c{ .

in this application, and find that ... is in {proper physical condition to attend

is not aﬂhcted wﬂ:h tuberculoazs or other dis2ase wnich would be a menace to the health

pupils. /f Yot o hor Ao cae 7 W%t d/‘%-..
5 ,.L ........ dayof ... 7™ // ................ , 191 ‘w¢

Vouchers of Disinterested Persons. . /

VoucHER No. 1. — .
L M ~ O pm~LAL ATt . O .

(Business, calling, or profession.)

IX\' \'\ do hereby certify that I am personally acquainted with

who makes the foregoing application; that I believe "'Mstate—

ments therein are true; that I am acquainted with %\\\TW, ‘H‘- bk

(Name of Child.)
he is known and recognized in the comm'{mity in which j1e lives as an Indian; and that in my opinion

he can not receive proper and adequate schooling at home for the reason thatk‘!archMM .....

el B éﬁ: Pl i = agp,

This . #.......... day of (%ux\t@ e, 1014 jt(ﬁm ! .

VoucHER No. 2

// Rl o Aoo Ak L r

{Business, r:allm.{ or profession.)

e f } 7 7 “, , do hereby certify that I am personally acquainted with

/1.5/112{ X¢who makes the foregomg application; that I believe £ %4, state-

“fnents therein are true; that I am acquainted with /-//3%9 ;M / 17 o(_/fﬁ/ S ihar

(Name of Child) ~ ?

/.

he isknown and recognized in the community in which he lives as an Indian;and that in my opinion

he cannot receive proper and adequate schooling at home for the reason that __________ Ve 4 e,

( Z z_ﬁ / . 7 :
WM_ _________ i i cf‘a"—’(—’( e e M e o e, T et e S

This 6/ ......... day of 472/%

&
M‘L , a practicing physician of . /f“i 4t te "J/f< /“l

it A ¥,

£ S



Certificate of School Physician.

I hereby certify thaton ... . vy 1 made a careful examination

(As soon after arrival as possible.)

of the physical condition of ... ) , the child named in the fore-

going application, and T L to be

~ 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 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 Commissioner of Indian Af-
fairs, 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 other school without the per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out the records students have made
in the schools previously attended, and to secure recommendations as to their moral character and their

worthiness for further attendance at a Government institution.
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Mareh 16th, 1916.

Mr. John(ﬁannoﬂyi

¥ s & \ AP g 1
ITrving, Der York,

'

My desr Nr, Yernedy:

Noting in your communication of the 17tk instent

that yvou ave snxions fto have yoar son(James)oons homs on

the last duy of this month so thst you c&n put win to work
qt snas to sealst vouw in gour slant growing, Lhis is %o ed-
viae thel permigsion will gladly he given him to leave it
the emeunt wequived to puy Tor his trsnsportatlion is de~
rogited with nme or s tickel fHr his use 12 naGe nvarleable
gt the loeal railrosd stelion.

Chig yesr we will nrobebly grant very few suech re=
quests ss yours beoange 1% has heen our experience “het
students should continne uninterrantedly with their school
work 1f the grestest progress is to be mmde, bul your son
is enrolled under specipl srvsngements end the faot that you
have work for him to 4o is helieved enlficient remson to con-

sider his case =8 favorably ss is ranorted abovs,

Very truly vonrs,

HEM Superintendent.
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Male.
Female.

y >
2"{‘!/, /Y N A i

Sex {

Age -_'ff/t leecn years  Respiration = Condition of, Eyes Z 4 L,c;.\f
Height _____» ‘L _____ - (_{7—‘- ins. e " Insp. _Zﬁ__‘f _______ = Ears h,&'l/zﬂxuy
Weight . LS E s e { Exp.... o200 .. Fhiront P 320
Temperature ?FJ? e Vaccination /Z.O _____________________ Cervical glands -MWQL
Puise 7 & Vision _9_?4}'14/”—4"// — Skin ‘(%7" 2L L tmt

Inspection __ /514’?\//{{~ /,(It(fi A’Séléry.urf,«r.(a,j} /fj/ /;t.u r*S /_Lug

Palpation ..

Percussion ..__

M{/

Heart 5;1?[1 T S P—ctf‘%)/ [ 2 é}.u—ua ?J’af—y -é)c_,@ . 4—’:4;, Y »i’//\ 4.%

rs

7
({//Lﬁ ’féi r,_fm b L Lot z—-;ri?’

DS PH RO |20 s S N e e s e, s

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

B E—ﬁl— -g#— 221 i«tAf' "‘f P21 ,@‘p{
O{E (39 % ‘Qﬁr*&fﬁ AL *Zi,{ tést.*:jt%l 7>% LR f rgn c~t”

_________________________

' o
L K. Gt e o — Shes o [/ A e
/}ﬁi %szé‘ Fr_eﬁll,c-ﬁ /

Present condition .7 __

é’fa e LA g s (?ezﬁéfri\ b[n/{s{? /ﬁ( (o & ii).mfm-_a-/--u-

6&1_( ((’ /ZJ"( o, e > '_()'p{ (Y, s e
g N A n(z? e

GL;/M/AJ 01 'a. V‘J(f /\ /:@VIC‘” o
/ 7 {./ [‘-}/l / ﬁ"/
g This form is for the record of the physical condition of pnpils of boarﬁm« OT TNOTITEsery, atlon Indian schools. Itshould be ~
filled in by the school physician at the time of the admission ot 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 Bervice physicians. 6—1955




CRASE RECORD, 5—354.

Y o RN S
(On ...

. JSex {
e, T19.)

Name

Male.
Female.

Full

Tribe { 1/

Residence ....

DATE. SYMPTOMS. TREATMENT. DIAGNORIS. REMARKS.
: History, progress, and termination
v 4l2 NES T. P, L. of the diseaze,
—m I
___________________________________________________________________________________________________________________________________________________________ =) ST S L e o
|
I _____________________________________________________________________________________________________________ Sy R Al R S AN =4 R i ol B e B b
............ IS e e e L D S ST R e T
' .................................. o o e 8
0 I ST N ———— e S A e e e
—— ___.l_. ot e L e i i i A i o S o S e e i e e e e - e e __ e Wee— _i __________________________________________________________________
PREPRSTSTl] e F Pt SR CNEES e e e Pt ey i e e e e i e e SR L LA SIS f SRS e R L L AT D A
PO (T I 0 O N IO NS I Non | e SOl s | UCS e. SUROACE SV}
B L, R ———————— PSPPI RS IPPPRREE SRS R RS i SRS |L e mmmmm———————————
!
) e e R v e SR US| il BT i e i T 61955




Male.
b,

Sex {

Condition of, Eyes S i euaid "(

Throat mmim {. a/ mwa/‘f

—_—

Cervical glands _M”W
P
SR e L

Inspection e el %M ﬂ"é "MMW’”""

Palpation ______ __ m é‘uéw"-’{ ) - . I Bl en B B = 5

Percussion .\ T WS aae N

Respiration

Height ____ ‘j __________ 1t 8 / 7‘ _ins. -
ensuration
Weight ... / VJ /?“ ........ {

Temperature ___. .. f 7 Vaccinaiion .

Pulse .o ./ ___. Vision ... .~

i
ANSCHIEAtON = coec e e it e e s e e e e

Heast . W A /f’ffwz’fﬂ/?v(/*/w Z %ff __
(Menstruation) /fw ‘VM 7 M .

LIVING.

Father_____________ ...&?JF:@_/______‘ _______________/Gim“.____..____.._.... _______________________________________________________________

ge=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—1055



CASE RECORD, 5—35&.

Residence ...

1/ =
3.5 7 R — , 19 )
DATE EYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
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|
S| Sl ) s e S S e e e S T e S e 0 | I e N e
I
L
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January 2%, 191%.

Mre. John Kennedy,.
Irving, Hew York.

Dear 8Sir:

I have your letier saying that you are very much
trouvbled becsnse your son Jarnse: refuses to attend school.

Jane® . hes beeg_gzwaarlisle long enough tc reslize
the sdventoges offered here &nd he is old @nough to know that he
shnould be prEparing for the future in some way. I do not know
what else ws céﬁ d0 to get him in scheool if he cannot see the
sdvantages bimeelf. I would like o help you 1f I could
becauss no one realizas more than I do the velue of on education
and training such &3 we glve here to an Indisn boys. 1 fear,
however, that James is inclined %o be spoileds I hope he will
gee before it is too late the adventages which we have placed
before hims He wes not & bad boy here and if he iz willing to
return snd psy his oxpereses, I will be glad to admit him at any

tine.
Very truly yours,

- D3R Superintendent.



' | /ﬂ,ﬁ (77547
‘ £ | ¢
4 gty _‘};.4’,,,.,-" L Vd 6 é! ;8[ /2._.‘ C/‘i"“

/ " A :
i :_ 77 OLL//'{ ﬁ’g—/"f"-
¢ﬁ£§.b&(“;lf 5},; Lo it _, @J)z/w(l

—— /7(,1/' dﬁ/ /ﬂ}#ﬂ FZ % ' s b
' s ""ff“//l" ik 7 e

il - L ‘e v ‘Cﬂ' ‘?’{
‘/qu %/4/“/ 7
Gl 1™

e A




. 2 . |
Ry - Zo | 2
‘%ﬂ' A (‘/ (i f(’ Q 7 Pt | @aﬂ.ﬂ 'éw/

G,f? /.:MM/ | / Koot Thorir //A [ ' /MF ?me

vf/ {0 (/gmsbef\\ J@{ /{[/fu.#t,& (craé/
: . ri‘lfjff ﬂ/f..

Y ., yn;wm
Iét-&#f' _ ,{‘: f‘

| ¢—£’.{,*-,{ A.f’t-j'f) ij\'ﬂ,t.p 6;_’

| ¢:. & j 7 f _;i"r I
.l il .f 25 f’ﬁ'ﬁr"""l- l{;; Lptd %K
| ) EET PR Ve 4 td.



547

59?”’ R4ﬁh. 391k,

Mr, John Xennedy,
Irving, Rew York.

Ky dear 3irs

L have recaeived the completed application to
caver your won's enralment at (Qerlisle and it is hoped
Jou can now send him on withont delay,

Very truly pours,

R, Supervisor in Charge.
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Hov., 10tk . 1014 @

Hr., Jdohn Kennedy,
Irving, New York,

My dear 3ir:

Althongh pour son James has inat ahout heeome
accustoned fo the school Hﬂn‘fpm and has bhaing getting
along very well 3% has been decided to comply with pour
raquest £o have him af hone snd arrangements &re heing
eomylofied to have him Jesava here thds evening, Iie should
grrive in RPuffalo at 7,30 tomorrow morning and ftransporia-
tion to Irving has bean precuwred for his nae,

"he cost of his tioket will he £8,19 and the re-
mainfer of the smount of ten dollarg you sant with your
letter of November the Zrid for his transporteation has &l-
realdy heen handed to hinm,

Hoping that James's vialt at home will be the very
pleasant one he antieipates and that &t & later date he will

daecide to return to Carlisle, T anm,

Very truly yours,

HXH. Supervisor ir Charge.
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Bov. 13th, 1915,

Dr. Leke of Gowsnda hae cortified to the fuct

thet your son Jeamee 10 P11 for envolmer:t s4 Carliale
AR,
in g0 far &4 Lis phvslcsl conditien is concerned, 8x-
cept Thet ke 8t1ll {# treubled witnu hig heavt. Under
the eircumstences ne mey be 8ert on sl any ting you
oun &rre&nge to heve hig start,
Very truly gours,

HiH . Superintendent,

{cﬂpy tO :}?o Tia-kﬂci
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Gowanda, N, Y. Nov. 3. I915.

Superintendent Lipps,
Cerl¥sle Indian 3chool,

Cerlisle, ra-

Ny dear Mr. Lipps:- EW/VLUJ

mxn;@éﬁﬁr?g;ﬁedy, an Indian, residing
on the Cattearaugus reg;rvation, hed in his possession
anapplication blank providing for the admission of his
son to your school- I'nis paper is lost, and I shall
sreatly &dspoeciaste the favor if you will send another one
to me, that 1 make the necesscry examination.

Very truly yours

DA e,

Fhysician New York Agency.

M”‘%—"b-
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et . 18th, 1915,

Wr, Johanannedy,i

Irving, Few York.

Ky desr 8ir:

It is noted ir your letter of the 12th instant
that your son[James)haB finally decided to return to
Carlisle to take up agair his studies here. 1f he be-
lieves that thils time he can go ahead with his work 1
shall not objeet to Lis returning. However, he should
be carefully examinod by a physician and the blank en-
closed herewith should be filled out snd returned to me
to be placed on file,

You will undersivand, of course, thal James would

"

‘have to pay for his ticket to Carlisle from his svm or

your funds,

Very respectfully,

HZ, Aeting Superintendent.
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Nov. 27th, 1915,

Kr. John Kennedy,

Irvi;;;ﬁ%ew York.
Iy dear Sir:

This is to notify wou that your sor Jares has

e

arrived at Carlisle and that he has begun the school
work,

Trusting that this time he can econtinue with his
gtudies heve and that favorable reporis can be conveyed
to you regarding the progress he 1is making, 1 remain,

Very truly yours,

HXM ., Superintendent.
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Maweh 31st, 1916.

Er. Gehringer:

iﬁffa {anragg i to leave for his home on the
trein et 17:01 tonight, and he 18 o be revorted “on
leave.

There is eneclosed neve ith an order for his ticket,
put you will see to it persenslly that it is no%¥ glven
to him until the trailn gt 8:37 has departed from Uarliisle
&3 ne is notv to lesve on that train., #Bla trunk, however,
will be @e=lled for end taken to the earlier traln ia order
thet 8 trip Latey in the night mesd not be takem by the
sohool »ig.

%411 wou also please eoopsrats $o the axtent of se-
euring from Jomes tha scheol Booky he may have ag it is
now past offiss houra and d», DeMuf? may not be shle to
arrange 30 that he san 8ea Jamesd

Yore veapaotfMmlily,

HYE. Superintendient.

(Copy to Mr. DeHuff,)
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Mar. Blst, 1916.

lir, John Hermedy,
Irving, New York,

Ky deer Bir:

Your letter of Lthe “Bth instan. as reeeived
this morring and the amount of the Homay Crder one
¢losed therewith was eredited to the seacunt of gour

8cn James.

This is &lso to inform you that arrangemenis are
being completed to have James leave here tonight for
your heme. A tieket for his use to Irving is being
prosured and he should arrive there some time tonorrow
aftornoon. %he zoet of his tieket will be $6.19, so
that an amount of 31.81 haw been g iven him to pay for
ircidental expenses he may have enroute hole.

¥411 youw let me hear from vou after Jeomes hsgs ar-
rived at your home?

Very truly youws,

HKM, Superintendent.



Dear e
W 0K Ly ,z/;/f

chewm( g pti : {m Ac-gs <2
z’ff/}cK Aftrat VAR L2 / = ,7/45/47 @
A4 /5/(2 @/ c‘f _ %fz’z o /{/ PTAE |
7/ (ﬂﬂfz/ﬂzf(/‘% _ ﬂ/c( o e 5?/{' w/ /L
/ p{ﬁ# Ap 2R % izm A 4 st 47/!

w ("24 %) a7 %a‘/// //l/ﬂffyé/sz/ff
//rzz{ | //f{, A ALILCR / Zd’xx{//ﬁ%{ “l

/ {4 At U %zj /ﬂj , ,{4\
(rdt €2 f";/ /@, f//ﬂ/bo{ - K9
ﬁ‘f f/ﬂ/}{h{ ﬂﬂM//évt/ Lo

L'/"C(‘-///{ / Z7LACA /.-‘2“;4/(. /.@ ; : ,-/Z'.-_.{,‘-;;;f
/5%#7{/!/{ ﬁz_/ccc%/
/ //V/ Ferl, ij




9
[65 @@,@/ $97/¢

724

B iloan ¥ ol

W €7 L o

~

C R,

(//é{/ g ey 5 u;
yocon Lellen f Jow 512 Hocaired
el Lo _.,:zzy H ,/z»t_ /(/zzzmzrﬁ/,/{{%
Lsied ol Hfovece A um/;;y dfi‘ Stozen
< fw/ ey M a'oup/ %’5%?
ff//; 47 /@M %1:42:/% L///Zﬂéé/éf",
L L ﬂ7 /ﬁy #ﬁﬁé( /l?a/t Z<

4‘27.’%

%ﬂ%/&//{zzpaﬁ/y




Sept. 30th, 1914,

ir. dohn Rennedy,
Re P Ba 1, Trving, R. Y.
Ny dear 8ir:

This is to advise you that vour son James ar-
rived here on Saturday and that onr Sehool Physician
has already advised the Diseiplinarian in @harge of the
young men &t our Jarge Boya' Onarters that James is not
able to perform any tasks that recuire unusual rhysical
ahility,

In view of the fact that your boy's condition is
knoym you ean reat assured that he will be well cared
for in so far as it is poasihle.

Very truly yours,

HXM, Supervisor in Charge,
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Oat., 22nd, 1814,

Mr, John Xennedy,
Irving, Rew York,

Ky dear Mr, Xemnedy:

Your son Jamen was geen at this offiece this morn-
ing, &nd althongh he is yet auilie & homesick hoy it is
believed that & week or fwo more will he of great help
to him in getiing acaustomed %o the sahool life herae,

James has been assisting with the work on our
farms Awring the time he has been here, hnt he is plan-
ning to take up carpentry Jjuat as soocn &8 the »ush of
outside work ie over, He has heen advised to keke the
work in thaf department, hecanse his knowledge of the use
of wood working tcols would be of advantage to him in the
work you will probsahly want him o follow on your farm
when hig school da%s are aver,

James was fold that his mother is anxiocus éhnut him
and that she is afraid he will attempt to run away, How-
ever, he seems to he ftoo sensihle a boy to attempt any such
action and it is hoped he will soon inform you that he has

finally hecome settled.

Very truly yours,

HKid, Supervisor in Charge.
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