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Grade entered at Carlisle, 4% % ...
Grade at date of Discharge,..é.f?:?{‘.‘........

Trade or Industry, ‘ng? M@? :
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iy Lf (f) CARLISLE INDIAN INDUSTRIAL SCHOOL
e ,2- DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
NUMBER | ENGLISH NAME AGENCY NATION
2077 Mabel Logan il I | e L_ _ Cayugs 3
BAND INDIAN NAME HOME ADDRESS
| R ‘ - _’ N Fred Logen, Verssille, N. Y.
PARENTS LIVING OR DEAD e BLOOTY AGE HEIGHT WEIGHT FORCED INSP, FORCED EXI. SEX.
FATHER MOTHER
o =" \ Full ‘ 135 _Lﬁ_ ‘_ ‘” = ___J _F
ARRIVED AT SCHOOL FOR WHAT PERIOD j DATE OF DISCHARGE CAUSE OF DISCHARGE
Sept. 9, 1905 | 6 years June 20, 1910 Time out _ -
MONTHS IN SCHOOL BEFORE CARLISLE GRADE ENTERED GRADE AT DATE OF DISCHARGE TRADE OR INDUSTRY CHURCH MILES TO SCHOOL
36 1 5th 8th | Sewing ‘ Presbyterien ‘ %
TO COUNTRY PATRONS' NAME AND ADDRESS FROM COUNTRY

4- 4-06 | Mrs, D, M. Wertz, Waynesboro, Pa, B 9= 1«06

 4- 9-07 | Lema J, Krall, Lensdowne, Pa, 8-30-07

~ 6=-23-08 Home on leave e 9-15-08

4-30-09 | Fred G. Thorne, Jenkintowm, Fa. _ | 8-27-09
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April 30, 1918.

rrs, Lable Dextader
RFD#HL
Irv}.m;' K. Y.

Dear Madami-

Jemetlnme age I recelved a letter Trom you
asking me te Tind yeu a home where you could work and
suspert yeurself and baby. I sent the letter to liilas
Jehnsien, the girlgt! Tileld agent, whe placed 1t in
the hands eof ene of our patrens, whe for seme geed
reaseng, will net bé allewed te have ene ef our reg-
ular ocuting giris this swmer. This lady, Yrs. A'¥.
Fenimore, Hount Helly, H.Je. writes ne that she wrote
te you b@t has net heard frem you. Do you 8%8ill
want us te look Tor a place for you ¢

Very truly yeurs

Superintendent.

NRD
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CARLISLE INDIAN SCHOOL.
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Soyy
APPLICATION FOR ENROLLMENT IN A NON/-?ESERVA 710N SCHOOL.

4 .
Full name of child, /J 7 (i A8 }‘// 3 /"“ {P’, AL _._..,,}._:Indla.n name 1s
D
\dIIlL—' of father, . 67[4 Lo q A9 ﬂé - o
\dme ()f mothe] "y /( fz/tg ¢ O /f“* {u(“ Tribe . (_( (Wz/ (22
Reservation, . x;Z /771,4;(,1.4 },,}M Deo‘mo o{" Indian blood bt chl'[d __.I/.ﬁ./f.f./ .
s either palenf whlte if Ho, whlch ke Areeither or both allotted? . . /Z/J

On what reservation? Age of child,. L. ). What

reservation school aftende(P . //y L/ 2? @ How long? . 4/~ A

If ever enrolled in a nonreservation S(-h(ml, name of 5('}10011_ A’ 1.... Ay e W
When? .. il = - A - How lnng) | Ifever
dismissed from a so]mo] whuv B Mo M RS- “hen,

and for what reason?

(Signed.).. W‘i\g,h«\ 7) 7y

NOTE.—The above blank to be signed ln the ehild, if old enough to understand its im7ort; if not, hs the parent, gnardian
or other pers on cognizant of the facts.

_ e

CONSENT BLANK

1 {’7(& & ?4/9 JJJ ﬁ"‘f”ﬂa{{ ., parent, guardian or next of kin of, the
dbnve—nametl []uld Rl ot o , do hereby consent to. 7{!/?*'
transfer or em(}llmont t01 a pe]md (:fh\( (o) years in ’rhe Iudldn school at._. /”; artlanild..
(Q s, Dated &t S“z/ﬂe’?/étf/‘u .on the /f ﬁﬁ /x e
day of..... K04 Pokato. 1903, / 7T .o

4 Signed.)... Spgedle Erg e

PHYDICIAI\T i CERTIFICATE
[ hereby certify that [ have personally examined the above-named . //Z a- /A{/ //

~a~C , and have found _ /1&4/ physically sound, and recommend the_frans-

.

fel SO f( as. __’{9' ;i llealth ({)11{1]'(101]& are concerned. Dated at
o T —

on the. . //4 . (la i /z,@/? day of .. f LAl /., 19032 —
// ("‘;1011(‘(1 ). 672"*3 (24 /ﬁ}'
L ety ()it an
AGENT'S OR SUPERINTENDENT'S INDORSEMENT/ _
erc"*'..,z .3".4‘ S 1905

y Ea

The statements concerning the above-named ;"EW oA ,f_w e . are believed

e

&

by me to be correct, and I hereby recommend the tl‘ansfer.
e = 4
(Signed.) . <&

= . g _# r
R A et a W .-';;’-'..-.-:-:L-ﬂ:,.g',(_-ﬁ-_,—.__-,___._.

U.S. Indian Agent or Supevintendent.

NOTE — Age lmuts. twelve to fwenty years, pr etorab[; fourteen to eighteen. Students must b2 at least one fourth Indian,

preferably full [ndian. i \ . > o



CONSENT. OF
FOR THR ENROLLMENT OF

IN THE INDIAN SCHOOIL AT

For the term of vears.

Name of ageney or place from which pupil came:

Date ol enrollment, s onsionon B
Date of diseharge, , 190

Cause of discharge,




APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
. SCHOOL

Full nanie of child...... \ ! (5.5 . S SR AL 7 s 5= SR .,.'[..“..f.'j;: WLDINS .....Indian name is
i [
......................... e v iane of IR .)thtk\'Li« s N e
B ] { (_._ \J
o ~ 2 - = ~~p i r
Name (IT111(11.}101',___..4.;,f._,;.-.‘.;_.._-,,.,.;.,L,-:._.ﬂ;L.,-. ........ 75 e eyt AP, Tribe....... minide bl e T N, .
- y, '
Rescrvation, .05 Q. i..ﬂ..'.»;‘A-j.'..,:-_,',-A.'.,‘..“....-.,..’..-.:Jw ...... Degree of Indian bloud of ehild ....... J/,C‘((v/ e e e
ot [ f) ' I/ 2 /
Is either parent white, if so, which?... Zb L0 A 41 L L7 Arve either or both allotted?.. WM/, .......
1
O I TS DTGNS o L B o i ot 2 e e s e S F s i 4 1\ garofiehild s e /-.3 f; ....... Noiisia s v e What

reservation sehool attended?. vaﬂ /‘L, afl’ rJC .AG"FrL .How long?.. 5' W ..................................
If ever enrolled in a nonreservation schonl, nam= of school 9:/6(44@51#&; ‘/Z‘/C/ﬁ-‘fi. l/(:-'{*‘—'.’ U \-;, } ( f
When?.... i’ 9 &j’cf ,,,,,,,,,, .‘...,z’:,,ﬂm\ fon@?. oot 2 ..... L} ...... A ey R e R If ever
dismissed from a school, whel‘(’..%,_./:e?{.,.{:z.ﬁ;@,,,.' \\'hvn,...m@wfa ....................................................

(Semed. ) 5 Lo DA gy I Koo el 0 S vy vl Th A A0 S S

NOTE—The above blank to be signed by the child, if old enough to understand its impart; if not, by the purent, guardicn
o1 other person congizant of the facts

- CONSENT BLANK
(.,.x(”’lﬂ(, J{/:'..--:_' ...... AUl (f L AL, /f'f/ 7{f : (:/d ............ , parent, guardian (;q&-nextrefﬂ kin-ofthe: ._
/ V)

: /
, do hereby consent tolld@AEs. . 7 Li Ac 1% L

transfer—or enrollment for a period of five (5) years in the Indian School at Carlisle, Pa.

Dated at....] IV AR AL = 2l e S s on the....... 7/ ..............................

day of..... &LL;Q Tewnstt 100,40

(Parent, Gtm,rr]t il OF Dext ul’ kiu)

e o

PHYSICIAN’S CERTIFICATE

I hereby certify that I have personally examined the above-named.........o. coviiinn covviiiirieraiies oo
................................................... and have found............ccooveeeiiicnianees ooonn. ... physically sound, and recommend
thie transfer so faras................ health conditions are concerned. TAEd (b, ...oovermeenmsnrresisesssnsssasinsisassan aaiainsas,
(TIE) ST o e e R S T A S , 190

O T s S e el P i M ) St o e S TR

Thestatimentsieoncerningithe abovemamed o ot s i e R s s are be-
lieved by me to be correct, and [ hereby recommend the transfer.

e e e e A A N N e B e et s ks e s
U. 8. Indian Agent or Superintendent.

NOTE—Age limits, twelve to twenty years.  preferably fourteen to eighteen.  Students must be at least one-fouth Indian,
prefevably full Tndian.  Special cases beyond the age limit can be given consideration.
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Soaos oo 1T 2 4 ¢ REPORT AFTER LEAVING CARLISLE
NAME AT CARLISLE 777_4/"4/ )
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