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BRIEF.

FOR THE ENBOILMENT OF

IN THE INDIAN SCHOOL-XT

-' Car]isle, Pennsylvania

; POST OFFICE ADDRESS OF APPLIC%
7 é// Koerap M ey
£
Date of enrollment, - _ s o T P
’4:—”'7’*"‘-:-,___
-— " —T
Term of enrollment, . ... . [=%AXNR. . (.5 ... years



Application for Enrollment in a Nonreservation School.

{For a child not enrolled at an Agency.)

. For aud in consideration of the@t& Q/Zé assu mg the care, education, and maintenance in
i a i OF

(Ialﬂnt, s,u:ndlan or n(’).l, of kin.)

T o hereby voluntarily consent

and agree to___|pAAA enrollment in said school for a period o‘r _ years, and also obligate

ot ic“;" than a.)

and bind myself to abide by all the rules and regulations for Indian schools. V
I further saygazie said was born at./ Mﬁ/ A( 7/""“7 3 Ig/é
! L § Dm:e l
t L= ¥ B S eeay - e e >
that the fathe jmmm 1‘1d1"|.1‘1 of the \D L AA %

lNamn nf f'1thc1 ] (Is or was. !
Tribe located at S At AMOULCAA  Agency; that he left the tribe about e e
W % MA”"rmm
¥ (744
that the mother, UNAA VA . . \ﬁ/‘()/f' Indlan of the X A _—

(Name.) /| (Is or was,) .Déxret;‘,)
Tribe located at AKX UArr O G Agency, and left the tribe about L T

(Approximate date.)
the said child was born and r;f;;“n the United States, and now actually resides therein: and that
he has attended the following schools:

NAME OF SCHOOL—PUBLIC, GOVERNMENT.| . | DATEOF | DATEOF | Cause or |
Zz OR MISSION. . LOCATED AT— | ENROLLMENT.| DISCHARGE. = DISCHARGE. GRADE.
ﬂ-QA—’O < =L S S dtdl sl odataule SN NS

1
This 1 " dayof ﬂM—*—‘ . 190¢i )
Two witnesses: ‘QL -~ s i /
M‘Q Q’\ PR e N /é(f—/bi—( /(9 {(({((*""f et
(PP iiardian, nu.-nm,;_ur_i..m ) L} ¥
/s

e

o

. Y-prat, ne /jﬂf&a{wi’ /Zf/"'/ybf ; P. O 4 1L

{NoTE.—Every blank in this application must be priﬁ»crly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mm-k or otherwise, must be attested by two Mtneswef} Vi

= —_— e

/pjf AFFIDAVIT. ;
W/Q,LA /LL1%%«.Q 1/ , do hereby swear that the statements made in the

above appllcatlm are trvo : ¥ S :?
c 3 /(ﬁ.c..--.c.‘x.é{. T f f// CEr €L

(Signature of gpplicant.) (Plronl guardian, or next of kin.)

Q‘VM-A?"/{; / 1907

Sworn to and subsceribed before me this

—

» zome officer authorized to administer ogths hy fhc D"‘[_’f_‘}t \\|{'f\l}m the child is

LN"’/

(NoTE.—Thiz ap‘f\l_ﬁ‘atim_\'a_n‘d afiidavit must be executed befo
living: if the parents ére dedtd, hy-the muardian or next of kin.)



TO WHOM IT MAY CONCERN:~ ; -
Thigs is to certify that ZZZ;M

has attended the ns ... school at

(Brd Moveotr . __ NoXo, fTom __ f L W0b
to o o e i e RIOT L U
e Mowbsr, . __ N.Y.

- casrsy, 7. . 19087

i C, /

Teagher,

v et sl



the child named in this application, and find that /E% is in proper physical condition to attend

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

v / ‘ _»
This 7 day of / , 190 4 "fl..!y ; Y : ;J,,;’ ; 7 AR
A / 4 : S M /)j/Z/f.C{M{ D.

Vouchers of Disinterested Persons.
VoucHER No. 1.

I%;W gﬁw i W‘ . ey OF
(Business, calling, or profession.)

% ..., do hereby certify that T am personally acquain with

X N M < %Ul who makes the foregoing application; that I believe h-nst_'a/t,e-
ments therein are true; that I am acquainted with - MM - JW ee-athat

(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

of

AMMXNAAAN T ANz “Avho hakes the for?m /ﬁlcatyn \th ,.1' belleve his state-
. IJ !
ments therein are true; that I am acquainted with.._.. / \/
{Name of \hlld ) .
heis known and recognized in the community in which helives as an Indian; and that i my opinion

_; that

he cannot receive proper and adequate schooling at home for the reason that ... .

i -



Certificate of School Physician. .

I hereby certify that on . R | iy I made a careful examination
(As soon after arrival as possible.)
of the physieal conditionof .. ... .. .. . ... ... ,the child named in the fore-
going application, and found . tobe .
I therefore recommend that the said child be .. enrolled in this school.
Thig ... eV eoT A : S 1,

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 deharred frem 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 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.

S - -



DESCHIPTW‘E AND HISTORICAL RECORD OF STUDENT

/ é i OAHLISLE INDIAN INDUSTRIAL SOHOOL

ENGLISH NAME AGENCY NATION

fiiees s A g.)/ ”&7}//&/4// 9%7/&4/5 d»émfmd 4‘ gfmw

BAND

INDIAN NAME

NI, 002 0 /ZWW

I
!
i

PARENTS LIVING OR DEAD

BLOOD AGE HEIGHT WEIGHT FORCED INSP,

e e

152 /s) | 32

FORCED EPXI SEX.

—;2?5____

ARRIVED AT SCHOOL

| FOR WHAT PERIOD DATE DiSCHARGED

CAUSE OF DISCHARGE

XC{A_@{,( o

TO COUNTRY

M\Bd /rfﬂé’ _/MM//WA/ o S0 - M

PATRONS NAME AND ADDRESS A

FROM COUNTRY

Y -¥/-/4

4-4,»/? '%ﬁ%&‘%/ﬂ & 6/4/
e R : M?L
v el (g T

=

G- - i . N Sy, Lo 15 . 0
B s 2 /{OW ot ool o Mkl | O - D T
- By /(JWW’M

THE EmAw-wALKER C0., MUBFESSH. TOI04

A
Muuum 15 JLliUUl }(‘ GU’ 11814, /
2z ??j
«.774"&4..41_.&1 7.,

rrade enter bd at Carlisle, —5‘75’5 /;,,/

Grade at date of Discharge,----_-A.------.. -

Trade or Industry,

(thureh, | M’%"%




CARLISLE INDIAN INDUSTRIAL SCHOOL

) é 2 b DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER E}lGLISH N!ME AGENCY NATION
#7Y4( Y. %
BAND v HOME ADDRE;‘S_

1 INDIAN NAME

PARENTS LIVING OR DEAD

BLOOD AGE HEIGHT

FATHER, '{D

| MOTHER,

) Flf _/E

ARRIVED AT SCHOOL

9%/5; (L5

FOR WHAT PERIOD

z?IV

DATE DISCHARGED

»:LZJ 30, 19/¢

alee

TO COUNTRY

PnTRONS NAME AND ADDRESS

WEIGHT ’ FORCED INSP.

Bl lode

FORCED EXPR. JSEX

1.

1

CAUSE OF DISCHARGE

FROM COUNTRY

=4 “/'f’|/)”/m/ Leqae =

TUE BMAw-WALWER L. MUBKFSDN 431870

\ -

Esttd b 30,1907 fou ¥ oo,

Ran - 4 ~30-13, AMHM 5 -30-73_

oerginalled 110713 Zimf.,&/ﬁ.m
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PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME OF PUPIT-‘jﬁ/g—V\‘fJ/‘Q WMD“EC%E 2./ 0

}y  New |
JKGE{..}{.YEARS RehteaED STUDENT. TRIBE.... 5

DEGREE oF N D LA B T D e A

INSPECTION J/Q/m/ (Q&A/ﬁ’,g(r—%ﬂ S :é, ....................................

PAL?ATIGN)/L/I)’\?’L’L&/&’Q
PERCUSS[ON_....h.m:.’lflﬂ:ﬁz,&....

sRESDNANCE M
AUSCULTATION )/2 @/é‘

ERESP Murmur.../ LAY LAaAA
HEART BOUNDS. .. M

INsP. \3 Q‘

5 ESPIRATION / ULSE ‘2/
T —— -

2 %
TEMPERATURE... 77 sl HEIGHT S0 FTQ "/:N WEIGHTK.._? _________ LES,
5
VisioN ... O wervesrsrnrnsannsrasymnannanes s A COINATION. .. oo i e e

Faminy HISTORY:

MENSURATION

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

T L Bl e e [ e oS s e e, e e e e e

MOTHER ...........

BRDTHERS{
Slsmus....{ | | :

PERSONAL HISTORY:




H OB PITAL REGORD: ke St i s e B i S L M S R e o
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Oet, 2lst, 1914,

Mr, Mitchell Shongo,
Gowanda, New York,

My dear Priend:

Replying to your letiter of Oectober the 19th,
this is to state that you cannot he allowed fo refturn to
Carlisle,

It 4a halleved that every chance was given you
during your former peried of enrolment here to meke good
use of your Hime and that Carlisle eannot de anrthing ad-
ditional for you in the way of educatinggrou,

Vary troly yours,

HXida Supervisor in Charge.
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Ju}.}’ » 21 ] lQISI

Mrs. Hellie Plummer,
Red House, N. Y.
My dear Madam:t

Your son Mitchell Shonzo returned to
achool on Julv 10th and he has again been listed
as one of our students, I hope we shall not have
to report fTurther misconduct on his part.

Very truly yours,

Superintendent.
HEKM-GL



REPORT OFWW )

School, who went 4 — Lﬂ = } 0 to live with _ )

~ (Post Office)

pupil of Carlisle Indian

LOREFR

hL/t;)_y"(./ ‘\ftl ... Railroad Station

Conduet ... GO
15 2521 b I 1) o | < S

Cleanliness .. . o

| R T AT TS 7 e S L S e S S S

Situationof Room ... ... ...

OO O ROOII oo v i i s i e

Condition of Clothing

Are careful accounts kept by patron? .

Bz o 72l Mt WO O

i}

Are careful accounts kept by pupil? .~ |

Number of days at school . . .

Distance to sechool............... o

Grade or quality of school

Name and address of teacher

Nome ... .

Qualifieations of tegeher . o v s

In what grade was pupil at BEHBIBL e s RCR R 2

In what grade is pupil at present? .
Attends what church and Sunday school?

Distance tochureh... . . -

Is there a Catholic church in loecality? ... . ..

Who compose patron’s family? .

What other help is employed?

Home life and environments .. ... ... ..

_________ None,
Loecality of home . .. ..

Attends church and Sunday. School.

2 mile. .

RO e ol

£ 5 ey
-except during harvest. .. . .
Little Washington, Dublin Gap....
NeGdti st s e =

Trade at SCh00).. .

Nature of work
Pupiltstdage = o

e would like to return

Experience .

General NoXK oo o

in the fall.



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




REPORT OF.. A2/ .4 toeldd.

School, who went ?2 & 1. /.7 /%0 live with _ é[/l/%uél

sy RN, e R e

.. pupil of Carlisle Indian

Sexsvann

NGk e &
. Railroad Station

Conduct ot (\F . G
Health a
ABlity oo P TTTN

Cleanliness .. . /¢
HEONOMY e Bl S B BN e
Situation of Room 7 _
Condition of Room ... .. -/

Condition of Clothlng LA TN i By e S I

Wages AJZ/ Y AN, B epad e ...
Are careful accounts kept by patron? /7L/-<
P

e
Are careful accounts kept by pupil? 7 /LD

Number of days at school . . .

DHSANCR RO BCIIO0) . oo ot st s sman s e e
Grade or quality of school ...

Name and address of teacher . e e

Qualifications of teacher . . .

)

In what grade was pupil at Carlisle? . iM e ——
In what grade is pupil at present?. 3 etz \ = rete
Attends what church and Sunday school?.. W 1——4’3434 C//‘~
Distance to church .. o ‘—?’ ’“—/ et

Is there a Catholic church in locality RSN RSN, S, S ey W

Who compose patron’s family?. Q// / Wz '70/& Kn. CreeiX

What other help is employed? . / / 1 e e PO SO . .
Locality of home . _ . /Zfifﬁtzf /?7 4/‘/),717/7, kNt by A
Home life and environmen_ts........__..f‘.'.?f:{f:::..'.'.?...'c._....
Trade at school.... . .. }/Zm{“‘,\
Nature of work ;7
Pupil’s age ,/.J




Any general statemént or wxgﬁes of paﬁl or puplls tagether with Agent’s estimate of
place people and pupil:

it f‘ //m /% L,/,// A

ﬂ
— .y 2 T
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TRIBE ?ARENT OR GUARDIAN.

/ff ‘HOME ADDRES %xz/ ._/G/%IW
2| 5

i

SP.ECIAL REMARKS

Rggm Sclmlarship| Conduct .Shop. | Ability. | Conduct, Room Ncatness|Couduct Ability. | Conduct

ACADI: ARTMENT USTRIAL DEPARTMENT. DORMITORY ‘ OUT]NG

8«14,.,.';0 S0 //%w?mw_: Tl Goatl 17 Teod Goad | =, 2o
0] 3 %. | Lm C{:"‘|q " (‘ | |5ZHJM/ {?;JTAJ
. ‘{ | L | x| 1 yrrk‘ 43111& |

gy 3 jmvu Q, - |
,(&A’ﬁjw T | 'b V.2
| c“
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CARLISLE INDIAN SCHOOL

N 49 4 6 DEGREE | NAME OF AGENCY AND RESER-
No. NAME, AGE. TRIBE. I\;J::\ VATION, 1F ENROLLED; 1F NoOT,
NDIAN ‘
; \ BIOOD PosT OFFICE or FAMILY.
Mudenold Saonge 18| Semeca Rl | Now Yok
Months| 1n w:u@(‘.n_\nz Distance
in Or Roox. (to mearest )
D B school public REMARES.
ATE ENTERED. | pefore school - .
enroll- eutgrrilng A:. (tt;:: from ( Temporarily absent, onting, deserters, on sick leave,
o = i1 < e
ment fara e pupil's special authorities for enrollment, ete.)
3\-\- ID.\Q 1-3 here. CEEs I 2 lhiome.

Patr913

Ton #4

To COUNTRY

Froym COUNTRY DATE DISCHARGE,

W

X’_J’_‘ /5{: "/:M.

SER 20 1914

f’d/ (474

Rrerecctirorinane e SRS S S W B RO St L S

e

(Date} {Date) l

- FIRST YEAR IN THIS SCHOOL SEPT, OCT, NOV, DEC, JAN, FEB. MAR. | APR, ‘
slasshioraprades oo SO | 58 S| IO [ S I~ O S LI R et
Noademie oo stapdiigs [ oedonane Tt et T e
nadustrial standing®._ | ______. IO, T = | S0 ) S | | = B s il E i

{Department)

Deportment.__..___standing® | | WO~ | o e US| S| S
Physical condition_____________.| | I [N | [T | AR [ SRR - N
Refagless ~ 0 o o el B eanoen b e e et
______________________________________________ :\.":'./_...._ e o T L i i i 45



August 7th, 1814,

hr.ritwn»ll shongo,
o B TR =N
Red Housge, H.Y.
My Frisnd,
I bhave your lettsr &f ths 6%h requesting
the balanCe of your monsy and enCldae hercwith Check
for 40.34 Clasing your aClgunt,

Your friend,

Y.4.X. Suparvisor in Charge.






Y f

United States Indian School Hospital

Carlisle, Pennsylvania

ERIBE NS I O, Sl oo e FuLL. ONE

DIAGNOSIS........ 6577277

ADMITTED . (X 3€ A £

RESULT.....

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:

DISCHARGED... . Ay&—C- (/-



_410

-40°

~3G°

-38°

-37°

_380

MIEM|E[M|E|[M|E|M|E M[(EM|EIM|EM|E[M|EIM|E|M|E[M|E|M|E
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mowemen:s
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107 °
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27 AR A S _SMW S .
L 3 =
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OLCUPAIIOR, oo v i on it e ke K
8 N
URESETRREE Lo st e b G s Z 104° A = 1
o LR | -
"""""""""""""""""""""""""" 3 ot Y \Jr i |
Duate of admz’.fss'a}e.__l&Q'_‘:Qe_:."{-ﬂ_)‘_.f-i_ 103° - |
b - Diet F " A o
D £
r 02/’. b 102° \j N = ) :
q -
5, 8 T
101 2 \\“ ~ e
o 3
Treatmmt \E
a((_y(q/ 8 / te, 75 H(u‘t/r 100° |=
R
g lonea, — // e e /A = -
B £ iggo L}..t
P c—_p b
1\ a Sl S’ (& : /l afly ad A A—t «
<? l i f '%
— ' § 98° s'/’
., ) 3
, . pu,f ac I/L A= 4".) e E:- _—
( y > g7°
y = s e ’ =
S —
ST [
Dayaf Dis/ \
Pulse. //\é;\i’\il;big;/ ”/‘ /"," /I/’ I/," //" /’/‘ /’l, /,/ //' /,”’ //,,
Resp_ /\5“’“}0}0 :\J,/ /’,/ ,// /r‘ r e "," /,‘ /J,,f ///” I”,/ /,4 ”,,
&}{' o o - - - - -
Bole. Date. | \ b ] 1

Copyright, 1885, by James C. Wilson, M. D.

Copyright, 1913, by James C. Wilson, M.D.

Published by J. B. Lippincott Company, Philadelphia, Pa.

L35°



Patient..:m_‘_;l&w.......S Weorigo

Address bl

Carlisle, Pa.. .

Remarks
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Case No M|EM|E|M|E|M|E|M|E[M|E[M|E|M|E|M|E|M|E(M|E(M|E[M|E(M|E{M|E|M|E|M|E|M|E|M|E[M|E[M|E
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| M \
101° 3
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Treatment !i 2 ol
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Py o 3. = |
=
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Resp. b\% \}%m e e ez e ) (| = e=s N e e s e e e il = R el IR L35
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Besult Date. |1 [19] 14 a0 [ 4\ 2 :),5
Copyright, 1585, by James C. Wilson, M. D, Published by J. B. Lippincott Company, Philadelphia, Ps,

" Copyright, 1913, by James C. Wilson, M.D.
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/mient .....,,.,?Kb.......Carlisle, Pa / ’? ) 1 Physwlan

Address it NUrse S22 AR UK

H. L g | P. R. H. Medicine | H. Nourishment H. Remarks
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5—243 Db

PUPIL'S DENTAL RECORD.

Name _......_ £ £ 7 M.M&?jr

Schoolm/‘gwﬂm “*‘-"-—-—-——\-7 S NN T (5 A S )
Date of examination _ @w’&ﬂ' Z o a2 O SO B e S il bl e

191

CONDITION OF TEETH, AND WORK REQUIRED.

DATE, 191

ML i frwv&g\é@ _

AR o PR PR S
i
IR = AP F A i
;
A i R TN R e )
____________ B

THIS RECORD IS TO BE RETAINED AT THE SCHOOL.

Ao _f.f"/_{J_

e ey




st

June 15th, 1914.

. Ansloy,
SnaniaT Awant In Charge Hew ?ark ABOY ey
a1amanoa Heow Tork.

Tk G

Viw =

B

]

My dear 5Bir:

I return £0 won herewith Hioh&al Shongo's sppli-
cation 1n dnplicete for trihal pavment sharesy dne Win,

The vaper hag been otherwise execnted A8 wasS o=
guegted in the Iether you addresnad to Michasl on Hsy the
6th aﬁd it has heen noted thereon that he 18 enrolled here
under the name of Mitehell Shongo.

Vary $ruly yours,
Fnels,

", supervisor in Charge,



This blank is issued so that the school authorities may keep in touch with the health of the pupil. ‘The patron is requested

5 ?\f PUPIL’S HEALTH REPORT.

to fill this blank out on the first of MAv, JuLy, SEFTEMBER, NOVEMRER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

General health of the pupil .9//7»-6&

Has pupil been ill the past two months?..... X.C o

Name of di

Name and address of the physician in attendance. ... ... S

Does the pupil have a cough? /Vd ........

For how long has he had it? B e

Give the pupil’s weight Wk 026 ............

Has the pupil any trouble with the eyes? /}/0

Are the eyelids inflamed?..._. . A

Rematics; I o 50T WG TF i o - = o il

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



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
to fill this blank out on the first of Mav, JuLy, SEpTEMBER, NOVEMBER, JaNUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address____gé}'(— éwﬁﬁﬁ

‘ : A
Pupil’s name...__w M '
/@ /
General health of the pupil.. o 0?’!&

Has pupil been ill the past two months? !M)

Name of disease..........

Does the pupil have a cough?._... ﬂ/é]

For how long has he had it?

Give'the pupil'siweight..... LoD .

Has the pupil any trouble with the eyes? ... e S

Are the eyelids inﬂamedf____“..___M_"_._..____.

Remarks s, crn s L L e Sw B sl B (e

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



NO...

United States Indian School Hospital,

Carlisle, Pennsylvania,

TRIBE... ... . FuLL. ONE.........

DiagNosIS.

ADMITTED . 77 /AZ /// e /ﬂ -

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

RESULT. @{ e fé

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

ST el . . i T

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

REMARKS:



s MIEM|E[M|E|M|E|M|E M| E M|E[(M|EIM|E|IM|E[M|EIM|E|M|E|M|E|M|E
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