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I am plossed to know that you rre rlanning %o
return to Carlisle laser in the fall and I 4o hope thag
you »ill not delny toc long sbout your conming, I would
thnnk you %0 bring soversl students with you when you do
return snd in order thnt appliontions osn Be submittsd to
fuperintendent Howsrd for his srprovel I enclose ssvernl
blanke herewith, One of the blonke ie not f£illed cut for
a definite poriod which woy be used by you %o mpply for a
three yenr period of snrolront. E

Hoping that you will let se knoe what other nsels=
tence I oan give, I nn,

Very truly yours,

Fnele.
HEE-CTL Suparintendent.,
Oerbon copy %0 Burt. John R. Hownrd, Whits Enpth, Minn,
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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

1o fill this blank out on the first of MYy, JULY, SEFTEMBER, NOVEMRBER, JANUARY, and MARCH, and send it to the school with

the oming report for the month.

Name of disease ... SRR = - N -
Name and address of the physician in attendance ... ...

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.

T'his blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
1o fll this blank out on the first of MAY, JULYy, SEPTEMBER, NOVEMBER, JANUARY, and MaRCH, and send it to the school with
the ounting report for the month.

Patron’s name and addressan&ohb Laag”
Pupil’s name..... EME\JJ\J&QW { )'I/i

Glendia) healootthe gl E&—ug &,LL L

Has pupil been ill the past two months? ‘} L0

Name of disease M

Name and address of the physician in attendance

Vo

Does the pupil have a cough? 7 L{?"

For how long has he had it? P e, 7. 3

Give the pupil’s weight........ | 0 - ‘ed“ﬂ , I

Has the pupil any trouble with the eyes? 72/0"

Are the evelids inflamed? :

Remarks:............t. Q«g—wf/‘t& AN /{-V—LL/ML& 4‘ AuA -

N
Date RVO/LL }} ’q/’

1n cases of serious illness, notify the school at once lnd 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
10 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.

2 :
Patron’s name and addressplw’&’bbh:&/ g A
Pupil’s namegwf%\/ ...... J:lﬁ,xﬂ/mt‘;ﬁﬁ"

1), A
General health of the pupil.. €¢' CL AL an/ =

Has pupil been ill the past two months? 7/]_ &

et
Name of disease

Name and address of the physician in attendance

Does the pupil have a cough?

FFor how long has he had it? e
Give the pupil’s weight ’ } 7 ‘6/5 v

Has the pupil any trouble with the eyes?

Are the eyelids inflamed? " 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 authorities may keep in touch with the health of the pupil. The patron is requested
1o fill this blank out on the first of MAY, JuLy, SEPTEMBER, NOVEMEER, JANUARY, and MARCH, and send it to the school with
the outing regort for the month.

Patron’s name and address... 7 LiJ @‘ AN AL/ /Jl WA Jnﬁ '\/’Q

Pupil’s name.. L J( '*4_{ &) Njﬂ ﬁc s it

General health of the pupil. (LV e f Lo

T
Has pupil been ill the past two months? LA

s
Name of disease...... =L

b \_.‘ ] lf . 11 ] f
Name and address of the physician in attendance...../. [ /

+
>
4
A%
}

=

Does the pupil have a cough? /j ( A

For how long has he had it .S

Give the pupil’s weight el

Has the pupil any trouble with the eyes? 741087 0

) =X
Are the eyelids inflamed? A=

Remarks: '\-52\/'\:-"0_ { {Ar.

£
0o
flf

¥ B : - = e
Date /'7, _,‘L_i_}t/t,--;ﬁ- \? ¥ / ‘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
1o fll 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.

Pupil’s name.. WM} W-
General health of the pupll&d&«l‘flﬂ ;(Tt

Has pupil been ill the past two months’ )/,_,4

Name of disease

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

Does the pupil have a cough? o =

For how long has he had it? P
Give the pupil’s weight ) / l 5 gﬂv

Has the pupil any trouble with the eyes? T/L(J

Are the eyelids inflamed? v 2. LO

Remsrks L:vaal,\z \{f_ 4;._1_)(’7{1 €A/_ el L&&LT

oo Nt 3o 1912

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

/



iTERM.

DATE ENRPLLED.,
Ot egiie |

DATE OF RECORD

Rggm E_Schcia r;hip| Conduct,

TRIBE. ,

ACADEMIC DEPARTMENT. | INDUSTRIAL DEPARTMENT.
Shop.

: ey

“TaGE,

/7

PARENT OR GUARDIAN,

HOME ADDRESS

DORMITORY.

OUTING /

~ Ability, | Conduct,

RS

Z
4

Mo

U

vt’w,? By Eb?/

Room
No.

Neatness | Conduct,

Ability.

Conduct,

L 20 3]

s

Mena,

SPECIAL REMARKS.

= 7/,;,7.




Nue Belceurt i Esther, Z ﬁ_ _3’ / Age Deg. Tud. blood

Address White Earth, Ninn.

Information from Agency. Ts at holes Bopt.léii'ﬁ 1910
State Ageney Tribe
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.
1. 2.
3. 4,

Remarks:



QUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

PR A P . B D Hmemn?@nwm/ % T,.be%fx/ém

ge at Dateof /o o~ 7 74 TOTAL OR
Entrance/ Entrance/ & 4 /= Vi e Shop "2’— TOCT T Oy DEC- | AVERAGE
7 22 G I BTl T E ST

Patron Locality

Days in
ﬁ School
Address R. R. Station
.E Conduct
Recom ended by / Grade in

‘ School Ability

3

Grade of Home Church
Health

Date of‘.f" /‘5"'__.} Date - ! e Earnings
Quting S , o Returned %—-\jﬁ_) ~ ) = Wages

ANES BN
NSNS ‘0?

="
5
S~
-

YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y. 441027 M. 4.00



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL M"_’ =) 4’4

Name of Student ng% MW Home Addre% BM' % T;ihe @ZA./WM
’

el / § Ehtanee/ O =G ) =/ J snop qu%éff?szpca‘zv How e Wri peTAEGE

- _}g%ﬂi’—- 0T _NOV— 47
g _,r_%f/!-- I7/'_,E_€ < P

Patron : Locality : ! :
Days in
U-/'}’Y\_ School
(&
Address R. R. Station ﬁ‘
R - d 5 }M Conduct ‘% Q o
Recommended b v ’ M Grade in j

School Ability Id ('_? K_)Z/(‘”
Health Q. ,ZA

v

Grade of Home Church

Date of , , - ! Dat @' Earni
Oﬁt?n: I\[-"- ,5:;), — // Re terncd 7 /.--- /} Wees ) TR o | ;:: i A .p"',-Y, ‘7(




/3&ZW ... pupil of Carlisle Indian
7 to live with . /74 -

Conduct 7L¢’¢4A/ g A Nl B RN W P e
Health . ¢

Ability /
Cleanliness . %

Economy /’VWé T et~ U
Situation of a? M S S5 7 V2 SRR R
Chnilitign of Boom. b ﬁ,ﬁ% ,

Condition of Clothing 0 e e

Wages ;?/3/’?9 ﬁw VT o

Are careful accounts kept by patron? %m S e e N WS O W .
Are careful accounts kept by pupil? ..

REPORT OF . ... é) 1

- Railroad Station

Number of days at school . }Zf’?/zduvmm_/ R e s~

Distance to school . .

Grade or quality of school

Neme aind address oftBaeler o oou i i e et
Qualifications of teacher = . .

In what grade was pupil at Carlisle?

In what grade is pupil at present?

Attends what church and Sunday schoo]? /&ﬁz%ﬂ’w %pcf v A W&)
Distance to church.. . .. .=Z. aztcbiso.

Is there a Catholic church in locality?... 4 PAL

Who compose patron’s family?. /QZCMA:, ;/1—(,7[,, %7% (4,{/4, 4—%,%&,)

What other help is employed? ... 4747 .
Locality of home AL @truw A/ 2
Home life and environments . / »é’ M/l/ .
Trade at school .. ;

Nature of work 7L / Jlav.€e. //r—z)—L%

Pupil’s age...../X;j/wEXpenence_ %, ,Z S SO e e




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




-

REPORT OF .. &%fﬁf wé 4‘&’ L 4# pupil of Carlisle Indian
School, who went SR S + 7 % - w:tth %/}4 /\////{,/

(Post Office) " (County)

/))MA?/% /W . Railroad Station

?Wé /

(State)

Conduct . A&% /@W
Health
Ability .. ... @.2/2/ AT — . %&zf jz{,é’d Mé;/,é'&“w— ;

ﬁ/ /7/770

Cleanliness
Economy .
Situation of Room
Condition of Room = _C

Condition of Clothing

Wages ...

Are careful accounts kept by patron? .

Are careful accounts kept by pupil?

Number of days at school . .

Distance to school L e e N I L - .
Grade or quality of school
Name and address of teacher . . . . . ... e

Qualifications of teacher . .
In what grade was pupil at Carlisle? . ..
In what grade is pupil at present? . .

Attends what church and Sunday school?
Distance to church .. . @ 24 MJM

Is there a Catholie church in loeality? .

Who compose patron’s family? é/ e N T
What other help is employed? (i & L 11 ﬁ// ’//‘7(/ S ., S, S
-

Locality of home

Home life and environments . ... ... . .
Trade at school ... ..

Natare of Work o

Pupil’s age ... Experience.. .

JUE



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

@r/wzf L] d’u /zﬂz/z/f/ ZLZL K’/a/zf’// (J .....

fﬂuht?- ) é/é’ f(f/ u/z wz;-!(?/'ﬁ/ %mt!f/

/Z// %_’zf&f—m/y //&.fé%’?/ /Z{ZL %Z](Z{J/j
/2/1?’ Y, /?2/21/75/4/(// H,,g,*;fzz / =
}/}/,/4;/’/ ?{!/3..

: /ZL[ 75 Y0, ..fi’mfd 21 ff/ A/ZT:/MZL / /_é’: ;-zz.-z/ W
Ty 7 L LB H




REPORT OF . &#v t= pupil of Carlisle Indian

e

Patrony | 4

(County)

School, who went /#

. Railroad Station

Contier oGmel Rae . o S s o N A B o
Health
Cleanliness .
Economy .. .4

Situation of Room . & Y% _  NSAoP=2em

Condition of Room £fr et s S

Contibion o CIOBHINE © . 0l s i it somintosssseosisomssommmsee e e samas e P
Wages oo

Are careful Beconnits Kept DY DatTON T ol s b s B e oy
Are careful aceounts Kepl By DUDILY o i S e i e e
Number of days at school ?‘ 6

Distance to school. / L&t T R SRt

Grade or quality of school

Name and address of teacher

Qualifications of teacher .

In what grade was pupil at Carlisle? \2 4- s o, . M. =S~ D i
‘1--
In what grade is pupil at present? . J 4— T R

Attends what church and Sunday school? ./ —

Distance to church . ol et —
Is there a Catholic church in locality?.. j FAAAANAA, e g,

Who compose patron’s family?...@.;.,{:.. B At OO

What other help is employed? _ #&Fttte A Lo
Locality of home i

Home life and environments . _/

Tradeat-sehool. koo e e i T e e

Nature of work.  /e£b*t = gl . (A 7L,

Pupil’s age __.../_..7._..,.__,,._Expel'ience.. ._ﬁ./ /j" B



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




5—244

INFORMATION REGARDING RETURNED -STUDENTS

PART 1

 REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCI'IOOL PRINCIPAL

v @
seHooL, L fz/ bty a. SIUPL 191 3

__________________________________________________________ 4 e : 7

= ! 2 7 / S
Name, %4/"%1“’52‘-"/@[/}, Sex,_ / ; Age, 2/ Deg Indian Blood, -

] j _.'_ 4"' b ' (,; i ? o
Belongs: State, ____Z_E:E'?_'{?_".: ........ ; Agency, ____’__t_é_/t_ ________ (Q_.ﬂ,/:_.f{f.. : Tribe, . [2Z “f,ﬂéi’“ .

Home address, whose care, ete., _(vN Qj "/Uf A ﬂ _Aen f’/’“" //Z’L’H/?’u

-

Grade in school, ‘f ____________ heé]th ]W ........... ; height, . //r/ / or W +; weight, ./ 4‘/ _________

!

Number months instruction given pupil in each school department, including music,

=
Conrse eompleted 1120 L L UL S8 GBI I 00 LT e S e i rias e i fhieteehigel =

Years spent in other schools and names of schools, ...

Character and disposition, ...

PART 2

REPORT BY RESERVATION SUPERINTENDENT *

ABENGY e e SRR

Date pupil returned from school, . ; employed since return as follows:

Are home and local conditions favorable? . .. . .
Should he receive assistance to find employment . . e

At what employment do you think he would do best? ...

BT R et L S L T et s e e e S B

) 1
6—2419 A e g ool e W e e ey e Su})(-.



SUGGESTIONS FOR SUPPLYING 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,
etc. His answer will be attached to and filed as part of this report.

2, 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 1nformat10n 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.
6—2419



\ CARLISLE INDIAN INDUSTRIAL SCHOOL
g“t)?') DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER % 7/7 Enc% @ / W AGENCY 22?
e INCEAANE HoME dopness /wf O@Mfc/m(/yﬂ

/&/?’ ug/u/; Mz
PARENTS LIVING OR DEAD BLOGD | acE HEIGHT

WEIGHT FORGH OINSP | FORCED EFNR | sg
J T ] /) o |, ,, §
Lo, ok ok e £ | 4R 4 & Ty '\ 15 2 |8 ‘
MHHIV._D AT SCHOOL ; FOR WHaT PERIOD ’Dﬁ-‘:- 3 I ? ’QJ mrE—DFSCHiWGED CAUSC OF DISCHARGE v
/L‘-E #27’/7‘/0 | Osre %"MJ [‘;H?‘LL 4 /7/5’ krn;u A

TO COUNTRY P&TRONS HAME :\ND ADDRESS FROM COUNTRY

A= - //4@«77’ gzﬂ!ﬁﬁ’ @y@«yzpm M ot 8-S/ -1

G 59 Clarner ] V:tﬁ | B354k,

Fal kmAWewALEER C0., MUSEERKN. 79104 ‘

6d .,

Months Li sehoor berowe varlsie.
@rade enterc] at Carligle, -« i oimisusoneg
Grade at datc of DiSCharge, ... .ccromsemesey

Trade or Industry,.-- |

ot wa%«f/ -
’7‘77/@&41/ s Mavé/



e

Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment, %;ﬁ&/ c% d o sl 9l fr=l

Term of enrollment, LQ%&_Q e / ) years




Application for Enrollment in a Nonreservation School.

{(For a child not enrolled at an Agency.)

intenance in

For and in consideration of the Unitf:d States assuming the care, education, a

the United States Indian School at..

(Name of child.) (Sex.) {Parent, guardian,, or next of kin.)
o

P. 0., State of . AAA A , do hereby voluntarily consent

of

A7 __enrollment in said school for a period of . Fe8_ years, and also obligate

and agree to__.
(Not less than 3.)

I further say that the said child was born at\J

e VY A —

(1\-'-.*;1119 of falhe;r.) . k.ls or Wﬂ‘;}

... Agency; that he left the

that the father,

Tribe located at

that the mother, R A Indian of the
(Is or was,) (Degt
! f
/ vV
Tribe located at . V.NJ _ Ageney, and left the tribe/about . e AT

(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, W DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT. DISCHARGE. DISCHARGE. GRADE.

This. 3 I‘LA day of %«Qﬂ.a ey 191 e
Two witnesses: g (p ,@ﬂ M

(Parent, guardian, or next of kin.)

#herly filled out by the applicant, in his own handwriting, if possible. The signature, whether

AFFIDAVIT.

T e e , do hereby swear that the statements made in the
above application are true.

. iSm:n‘\l.Llro of {llJ}"Jl‘iL‘El‘T"l-;."””" (F’mpntﬁum(han. UIr..uexT. of kin.)
Sworn to and subscribed before me this o b AR .

(NoTe.—This application and aflidavit must be executed bhefore some officer 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.)



Certificate of Physician.

Hi oo ey & Practicing physician of

, do hereby certify that I have carefully examined

the child named in this application, and find that ... is in 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.

ThHiS e day of . ! . sl 9]
— = = ool i o s et - M D_'
Vouchers of Disinterested Persons.
VoucHeRr No. 1.
VNS . B R— T N P AT , of
(Business, calling, or profession.)
U , do hereby certify that I am personally acquainted with

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 helivesas an Indian; that in my opinion

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

A1) oy (- PSR ] 2 o e 191

VoucHER No. 2.

(Business, ealling, or profession.)
coity ey @0 hereby certify that I am personally acquainted with
., who makes the foregoing application; that I believe his state-
ments therein are true; that Lam acquainted Withi ..o i i That
(Name of child.)
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 reason that ..

L ) T e .3 [



Certificate of School Physician.

I hereby certify thaton .. ... .. .. - , I made a careful examination
(As soon after arrival as possible.)
of the physieal condition of ... ... . .. oo ..., the childnamed in the fore-
going application, and found . ... R T e e i
I therefore recommend that the said child be ... enrolled in this school.
This . dayof . . , 191.

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 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.




M N 4 REPORT AFTER LEAVING CARLISLE 6577 e

NAME AT CARLISLE - %,/ %p%%—

PRESENT NAME

INFORMATI
DATE THROUGHON ADDRESS OCCUPATION ITEMS OF INTEREST GRADE
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