Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania |

POST OFFICE ADDRESS OF APPLICANT:
Date of enrollment, , 190

Term of enrollment, e . e il %)) years



Applieation for Enrollment in a Nonreservation School.

{For a child not envolled at an Agenecy.)

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

the United States Indian School at. CDW/ ﬁu : , N e  Suof
ent, guardian,, or next of Kin.)

= P Oy oatateiol el ol - dp hereby voluntarily consent

me {.lf O}Il.i-].rl:}" -

and agree to... %‘-‘ ....... enrollment in said school for a period of .7 .. .. _years, and also obligate

(Not less than 8.)

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

—— 9
T further say that the said child was born at._éf"’f{‘f“z‘“‘%!%J/Wf on Z g4 %/ffﬁé

(Date.)

: @é%s , 47 a . Indian of the séfecc essc ‘

{Is or was=.) (Degree,)

/w‘“/ /Cer /., Agency; that he left the tribe about..._Aﬁ_’ﬂM : &L

that the father, . /

(Name of E.1 p ,l.

Tribe located at

/ (Approximate date

2Y 74 a.éb_‘(.lndian of the £ .

me. ) (Is or was,) {(Degree,)

Tribe located at! A : '@;é_%Agency, and left the tribe about o 4 A : that

(Approximaté date.)

that the mother,

the said child was born and reared in the United States, and now actually resides therein; and that

he has attended the following schools: WW.@L M D PP, 51:7

NAME OF SCHOOL-—PUBLIC, GOVERNMENT, ol ) DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT.. DISCHARGE. DISCHARGE, GRADE. Z

M %/H(/ | WM 7o/ MMM@$

This /4' o day of 1909

Two x\-'itnézssez.;{ ; /CX{VI/LL' [ /(A,WL/

(Parent, gughdiand or next of kin.)

D aTlone, i b. o, Bk Mnine ..

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

AFFIDAVIT.
AAraasdo hereby swear that the statements made in the

zfa’ Mﬁ%t 0'4('%14,

(Signature of appligan (Parent, guardian, or next .uf kin.)

@Vuy 190?

bt

V

o~
A f?'/—) . —
NC, Nt LAy

(Nore.—This application and affidavit must be executed hefore some officer authr:rixn‘l/(w administéroaths by the parent with w I‘l{\pi;zho childs ."
living; if the parents are dead. by the guardian or next of kin.) [ LAA_ A 4 -rri ., S :
/ el GL T4/ Lo e
4 ¥

1,
above application are tru

Sworn to and subseribed before me this 2% day of




This 18 t¢ certify that (/?,ipd ﬁg,e,fg/am/

has attended the ,\gw R - nhoJ, at
Mﬁm WY, tron _deddand r S, 190X

/ﬁ; W%\.@M Warc e L. 7%@7/\.“&,.,
doe Ao ) Ff 1, 100K,



Certificate of Physician.

/ZZ;_) , a practicing physicia of%LW

v
the child named in this application, and find that A = is in proper physical condition to attend

school, and is not aﬁhcted with tuberculosis or other disease which would he a menace to the health
of other pupils. / A

i

Vouchers of Disinterested Persons.
VOUCHER No. 1.

%AM: ﬂé s e . ﬂf.. , do hereby certlfy that I am personally acquainted with

who makes the foregoing application; that I believe his state-

ments therein are true; that T am acquainted with % M e

{(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 schoolingyme for the reason that é( 2C e el

VoucHER No. 2.

@la Cz % Aoy & ' : of
lBuamoah calling, or profession.)
/2,20{ _ M . do hereby certify that I am personally acquainted with* :

.t,ﬂ-d.-/\,,\\' ho makes theyf_jzomg app]lcatlo

ments there# are true; that I am acquainted with .. aé';-(jtf/l

thatI believe his state-

heis known and recognized in the community in which helives asg an Indlan and that in my opinion

he cannot receive proper and adequate schooling at home for the reason that
(4

This ? 4 day of .. ; ; 19()?




e —

Certificate of School Physician.

I hereby certify that on e e o, Imade a careful examination
(As soon after arrival as possible.)
of the physieal conditionof . , the child named in the fore-
going application, and found » _tobe ; Dt SRR ... -
I therefore recommend that the said child be . enrolled in this school.
This .. _day of . e ey s 190

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

—imdeustoins and-are -to-all-intents aid purposes white people; are debarved fronrenrollment-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.




2 iWie PHYSICAL RECORD,

CARL]SLE IND!AN SCHOOL.

NAME OF PUPILM Azl :/P m D,\mﬁ/ﬁx.[...w[éf
AGE. /ﬁ YFARS{ )\ NEw | grypent, TRIBE‘@@TATE ”/4 /

{ RETURNED |

DEGREE OoF INDIAN BLooD... Jz" f/ﬁ(

INSPECTION 'jE—CXM Mﬂ'ﬁ/n L.&M/é‘

PALPATION . \4/[. Wﬂ_/é/ ................ e T,
PERCUSSION_.:Z:W\MML........ i R e e e W =l

\RESD\AI\CL }E R il o oo L s N e R R e
AUSCULTATION -

(Rssr MURMUR.. M/Q-"IA/I/Z{X/K
HEART SOUNDS. "7/-{/0‘*’].. z»q/bé(ﬁ e e e

INsP. 9’5 2—-
MENSURATION ﬁ ﬁ? 4 RESPIRATION . i 4 .....PULSE. E’f-
| Exr. B R S

TRMPER;\TURE...Q?.‘.{{....._.......l|EP.‘s. HEI(}HT.__\ﬁ.....:..FT.....%’:. ~IN. WEIGHT /%.fihﬂs.

VIBIOM. oot ssasamssvorsavaanms snves WACCINATION
FamiLy HISTORY:

meg Condltwn of Health. Dead. (.ause of death

FATHER ......... %b j/ﬂ-ﬁv{_{

MOTHER........

L

SISTERS.. j |

120 ENE F IR |

PERSONAL HISTORY:

REMARKS:

(over)



EXAMINATION ror OUTING:

DaTES: CONDITION:
MV‘ ...... oo o > 7ol R S ' (zh—ff{ ..............................
|
|
|
_________ |




PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.

NAME OF PUPIL}'M// = %DATE‘{—G*!.Q@.}
Ace. /.4 Years i NEw n:' STUDENT.  TRIBE ‘FJ P qTATE.,..’;fI’.“:-W

DEGREE OF INDIAN BLOOD. ... 7 .............

INSPECTION ......cccoce.. 7 ..................

PALPATATION

PERCUSSION .....c..cccomenn e e B8 T2

j'RESONANCE_"_.____...______
AUSCULTATION

RESP. MURMUR................#7]

HEART SOUNDS...............

INSP. B2
MENSURATION 7 RESPIRATION M ........PULSE...% .........

Exp. 9‘?/2\., ___________

S
TEMPERMURE..,,,,...ié.’..ii....._._.degs. HEIGHT... &, FT.... TR anm...,fﬁ,;? ..... LBS.
Le

VISION....couaennaa o

FamiLy HisToRrY:

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

FATHER ..o

BROTHERS |

SISTERS..... I

PersoNaL HisTory:

REMARKS:

(over)




HospiTAL RECORD




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 11 this blank out on the first of Mav, JULy, SEFTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with
the outing report for the month.

Patron’s name and address. .4 4la/1t L& A %’4’&‘”//-2 ﬂf*m%pﬁ %ﬂ.
1 / {
Prpills Damel ... o ﬂm &wa“‘

General health of the pupil . R ) MWL

Has pupil been ill the past two months? ... .. ’:Lﬂ ........................... :
Nameof diseasele e oo s e
Name and address of the physician in attendance....... ... .
Does the pupil have a cough? 4

For how long has he had it? e e 5
Give the pupil’s weight ... [ 38 L et

Has the pupil any trouble with the eyes? ... Zﬂ

Are the eyelids mﬂamed’%’b
Remarks:. oo, L ool 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.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in wouch with the health of the pupil. ‘T'he patron is requested

to fill this blank out on the first of MaYy, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

Patron’s name and address... C M /SL? Wbé“x Z/ 0
Pupilfs name. . ....mesas: ‘DM A

(General health of the pupil....

the outing report for the month.

Has pupil been ill the past two months / .é

Name of disease 0 T s

Name and address of the physician in attendance B

Does the pupil have a coughP%

For how long has he had it?

Give the pupil’s weight ...

Has the pupil any trouble with the eyes!.....

Are the eyelids inflamed?................

5 e v <O S LT P S
1:.‘.§

In cases of serious illness, notify the school at once and bave 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 MAY, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Patron’s name and addressc%%"%&}ﬂ 5%4@0 ﬂ"}’ -
Pupil’s name.. POMJ

General health of the pupil..

Has pupil been ill the past two months? Z/O

Name of disease

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

‘e 4 / )
Give the pupil’s weight....... // é //2 ﬂé 4‘@?’.’”‘7 Nrérerb L

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

For how long has he had lth Ao e/l

Has the pupil any trouble with the eyeafZ/o I S
Are the eyelids inflamed? ... .. ...AUD
Remarks: %« 2 M}ﬂ . X

../ S

[hr. actarl el sl gpivt ,%m e T R..
Lo sl ey /4{1/2/471/4 1 R M_f/

R e R o e L

f@««f/«é “0// /L /é M L. /{

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 May, JUuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,

Pupil’s name.......ccooeci. /9—‘?/-«";{- hg’//w’f’ ~

General heait.h of the pupil .....: "Q’"g‘:&?@ ”G""/{ 4% r’j AR i B
Has pupil been ill the past two months? . s L
Name of di e

Name and address of the physician in attendanCe. ...t

Does the pupil have a cough? ...
For how long has he had it?... .. meoaseenes e s S
2 b0 //{/f’ ' '
Give the pupil’s weight....................... /'26 /Z' Sl s AR
;.
7
Has the pupil any trouble with the T < | S

Are the eyelids inflamed?. ...,

Remarks: o

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







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 MaY, JULY, SEPTEMEER, NOVEMBER, JANUARY, and MARrcH, and send it to the school with
the outing report for the month.

Patron’s name and address@% DA LB 00, e S S

e i
Pupil’s name.. /O/@C?/L W ..........
e

General health of the pupil..

Has pupil been ill the past two months?....... Z/b

Name of disease

Name and address of the physician in attendance ...

Does the pupil have a cough’......

For how long has he had it?

Give the pupil’s welght ..o /242;/{{}';

Has the pupil any trouble with the eyes?........ Xﬂ

Are the eyelids inflamed? ... Z/ﬂ

Remarks o R O

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



CARLISLE INDIAN INDUSTRIAL SCHOOL
QO lé DESCRIFTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER 2 Z/&7 ENGLISH NAME AGENCY NATION

oo @m QMM&%@/MW CiMXﬂ/
rectler G Yt e S e il

| ELOOD HEIGHT | weIGHT FORCED IKSF FDF"EED EPXR, | SE:

PARENTS LIVING OR DEAD

_n\n-u:"i- _QC'Z_IﬁTHER- A0 |,fu£é os [,_s“ J—%| /&7”{ l3/.2/| 2§ i,?%

__ﬂﬁﬁ WED AT SCHOOL FOR WHALT PERIOD DATE DISCHARGED E
et ; 7. /72 | G & > tf}! c. 280 vevided
TO COUNTRY /ﬂﬂd’}/ ‘7 - _0 FATRONS WANE AND ADDRESS : ;? zz:' g —/2 _‘,,dfy FROM COUNTRY_-_

CAUSE I‘.IF DISCHARGE

‘l— i o? (?‘ﬁ,o‘lg,a// M’?M—Q/ fiMMmf el (Pal 'lg25-bo
e 6—/0 /70 j e e?/l fcﬁ’/*f/‘:’

T B
/=77, L@ - 289

' W ouths in school | oefore Carlizle Zf“’
_,&éz, L ot e se 050
rrade entered at Carligle, ... 4 54/

arade at date of Discharge, < Gk

'rade or Induct o

7%1%0//__"_5{! 2

—




REPORT OF ﬁ’/(/l .2 C’%"LM N pupil of Carhsle Indian
School, wh wen/3// 2/ 1o live with . / "‘/__ & 7//'

(Date) (Patro:

o /} Lot O e

” {Post Oﬂioe] /7—-\ ) (County)
lfi:;m] 54—"’—7 ey e e N2 L=z, Railroad Station

Conduct
Health .. .. NS WO . - . S0
ABIlitY o D N

Cleanliness .
Economy . ...
Situation of Room ... ... (AL F" T

Condition of Room ... ... .. Zcaead L
Condition of Clothing............ . 5= ="=
Wages conen o T D T

Are careful accounts kept by patron? ... ZZ EAT

Are careful accounts kept by pupil? .. S
Number of days at school .. .
Distance sohonl oo i s N woeeerereco
Grade or quality of school .
Name and address of teacher ...

Qualifieations of teacher ... N

In what grade was pupil at Carlisle? ... . SRRLE lonns

In what grade is pupil at present?. . J‘/ .
Attends what church and Sunday school‘? [}/Z/[,‘/Z{{? e e
Distance tochurch .. _.,.,\/27’4‘14 e e o N

Is there a Catholic church in locality? .. ... 7%
&

Who compose patron’s family?. MM @wy@ k7€

What other help is employed? .

Ry
Locality of home = . . . /J{» ®e. *CZ X X<
Home life and environments . ‘%\ﬂu/«’/ /‘// W’IQ
Trade at school . .
Nature of work . v l,fcl o e e €

. / ar
Pupil’s age._.___..__/___ ..BExperience.. ../ ¢ AL &

343



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

A\é}urma_ %M s o
224tz qAﬂ Ear ik ,\/& &,_L,,Q
1 e

SRS PV N A -
SO % / 7 z,/ ey Zm 3‘{%'1/.? e




#

Recerd of Graduates and Returned Students,

(E U. 8. INDIAN SCHOOL, CARLISLE, PA.
A ..,W%,Wwﬁg&é]/ﬁlm"&
v

A
NAME . W Zz/i . ’ﬁ«/fo’ 2 b I M B e

7

1. Are you married and if so to whom? ’?/7 e

2« Whatasyourspresent:addressi e s i e e e —————

schools and dates if possible ..

28 A fﬁle«

42

4. What is your present occupation? A/V["Vh/mm?’ y//ﬁ't/ ﬂmm /7%

Tell something of your present home. . .

ot

6. What property in the way of land, stock, buildings, or money do you have?

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

(Over)



8. What other positions have you held since leaving Carlisle?. .

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

Q,y/m(Z/ Rl /ﬂ%fww"&
e inn



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Studontgmfp O_/QJ/Q_A-»O—VL) Home Addresswg’dﬂl @d /\CH"M n, ? Tribe

Age at Date of
Eftrance 7{1) Entrines L‘!‘-——/?—— /QO? Shop R. | MAY | JUNE | JULY  AUG, SEPT. | OCT.
Patron Locality [ 4 + J ] | ! !
f? Days in

W School

Address R. R. Station |
6) ‘___e Conduct 1
6 O ) G | G,

! Glade in :

chool Ability M %
Grade of Home Church |

'f" g Health
5 /'r?_)?_ -Q,—};""'..f;’, AN ANL /ﬂ,

Earnings -ﬁ, -

Reccmmended by

Date of| Date n
Outm:(,«k E - “{ er\iReturned U j ) 1099 Wages

(.9/)/1/0 ’ @ , @4(, "LZ/L;‘/

INorvee vdlte (2, 7.1 Y1 |7 |2
7| Y 3217257
7 Y 5|y Y

Y b -"70. D £3/-/0 ey g gl s f;w ee 7
MOO/W | ha i gzm']z/ f"}a*«“ﬁu

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



..-—:.\ \’j
i & S PR | KO go 2T ]

Date of
Entrance - Shop
Vil ' Locality
/2 LLL-‘C;’_Z. (__rfé, i
R. R. Station
A7 J(_,—(f-'-—‘){_, J
ded by . Grade in
School
ome Church
&
~— / Date : /

i i / T
==} s Retumua*?m I~ ages I/

MFG, C0., ROCHESTER, M. Y.

Days in
School

Conduct

Ability

Health

Earnings

g gl

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

MY~
Lf

Home Address h:g"“"’ L ’141 Q s 41.—9‘*’3"_/ 7 téxf/{a "“}1

2

"’ﬂi—'l'rlhe ‘\)

O G o
21t e [

TOTAL OR

JUNE—  JutY— m—- SEP‘I“--..OGI-.. NOV— B(Eg—- AVERAGE

121 ¢

%5

441037 3M. 409



aQplb

NAME. ITRIBE. [PARENT OR GUARDIAN,

@2_24_/ " |

DATE ENROLLE ITERM, AGE. HOME ADDRESS Z T = ,d'ﬂ/t{
= Zer €, g5
- | Z (A pé
ol AT Il T e g || 7% Lk 2 ) (Na seeel 5 /C L.
ACADEAIC DEFARTMENT, | INDUSTR{AL DEPARTMENT. DORMITORY. OUTING | SPECIAL REMARKS,
DATE OFRECORD | ooy ] et L
Rggl"l Scholarship| Conduct. | Shop. | Ability, | Conduct, R(Nmm |Neatness :Ccmduct. Ability. | Conduct
bl F | 0. | 1= .

9.%,70 |1 vt P

o0 od et o e © B Vol nd
. 10 5 A | Ao 17 | = -.
w / Jﬁp T | :gﬁw f {( | .




