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BRIEF.

Application of

FOR THRE=EN ROLLMENT

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

Term of envollment, M B S (SN cj ) years



Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

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

— (Bex,) (Parent, guardian,, or next of kin.)

_P. 0., State of W . do hereby voluntarily consent

_enrollment in said school for a period of- s(4) years, and also obligate

(Mot less than 4.)

. Of

and agree to... \A

and bind myself to abide by all the rules and regulations for Indi i schools.

I further say that the said chil was born at.. pM 2 M on }D )X?g

(Date.)

(Name of father.) (Is or was)  (Degree.)

Indian of the '~

‘Vnm zqm

Tribe located at  —— = ——— Agency; that he left the tribe about f4A
(Anpl r;\]m.ne date.)

?h ::K«E a "%._Indian of theméﬂoum
[13 n; was, J (Degree.)

Agency, and left the tribe about . B C] D 5" . : that

(Appm'ﬂmate date.)

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

that the father,

that the mother,

{Name.)

Tribe located at \/

he has attended the following schools:

NAME OF SCHOOL—PUBLIC, GOVERNMENT. 2 . DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT- ENROLLMENT. DISCHARGE. | DISCHARGE. GRADE.

Two witnesses:

Q ¥ 1 )WM \ ol 48 J Wl
(Parent, guardian, or next of kin.)

/ K{,g‘ -ﬁa 7Y e P. 0306*?’/%17‘;_':____'____00‘“0””

(NoTE.—Every blank in this application ml.lst I:m.- proper Iy filled out by the amllmant in his own handwriting, if posslblo The signature, whethel
by mark-orotherwise, must he attested by two witnesses,)

@q\J () == AFFIDAV[T.
[y 1/ Qa/
(i o7 "'17 / : {i- , do hereby swear that the statements made in the
above application are true. ) | S~~~ g
(Signature of applicant.) (Parent, guardian, or next of kin.)

Sworn to and subseribed before me this /f) Eﬁiay of &»ab\ﬂ-}‘ , 190 &
DS Ko
r 5 eum_t.j(

(NoTE.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent with whom the child is
living: if the parvents are dead. by the guardian or next of kin.) Notary Public, Hennepin County, Ming.

My commission expires Mur. 28, 1915




Certificate of Physician.

ﬁ"% /W a practicing physician of . M M

W . do hereby certify that I have carefully examined /%IOZZ- [749“«‘—7 0(&-‘/1_—.,

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.

This / 7 day of . ,190 @ /Q_é//{i@/{
o == == ____(,L/ﬁ_h-,_k. Ve SO

Vouchers of Disinterested Persons.
RQ VoucHER No. 1.
s 4 /ﬁ;?’z() ‘/

e {Bua!rwsu calling, or profession.)
@,@g‘f\ Cﬁf ﬁ\ t@% who makes the foregoing application that T believe his state-

F*EN\ do hereby certify that T am personally acquainted with
ments therein are true; that I am acquainted with W’*‘"’”{Cﬁ - m 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

/@‘-/L/kM oﬁ’-/%/u/(im
This /7 dny ot @7 190 7

VoucHER No. 2.

6\ . (Business, calling, or profession.)
‘C’“\UJ\ AAAA~, | do hereby certify that I am personally acquainted with

@.bw %‘L’?”W@W , who makes the foregoing application; that I believe his state-

ments therein are true; that I am acquainted with. JBF(M %‘L {M %

(Name of child.)
he is known and recognized in the community in which helives as an Indian; and that in my opinion

; that

he cannot receive proper and adequate schooling at home for the reason that ’(/\L LA




Certificate of School Physician.

T hereby certify that on e W . N W _, I made a careful examination
= (As soom after arrival as possible.)
of the physical condition of = T e , the child named in the fore-
going application, and found . tobe
1 therefore recommend that the said child be _enrolled in this school.
This ] wdayiof . iR ey 190

Sehool 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
whara thers 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 enroliment in tiie
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 mustnot be taken toany other non-
reservation scheol 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.




Record of Graduates and Returned Students,

U. S. INDIAN SCHOOL, CARLISLE, PA.

D AL 2. 0]

1. Are you married and if so to whom? U2

2. What is your pxesent address?. W /

5. Tell something of your present home @WW N g

. 7WMN%0 aﬁ _____ %i;aw
b al sam. /?’//(fod 4,,@;@ ,/,ﬁ_,:,,‘

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

i ea A

7. Have you been in the Indian Service? In what positions? How long in each?. M‘* e

A (Over) |



W

p RS S

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

g



1-567T 0

Department of the Interior.

Mr. M. Friedman

Carlisle

~ Pennsylvania

G—3305

free 2o . TnE

Name /f._ /Zéy{/ﬂ’z/r

(Please giveyname by w, h enrolled and alse present or married name.)

Tribe \/Li/c, 74—~
/ ; i
Present Address _ 2 /M 9&*'1-'( WA 2za (et —
/ /, — e P
Former Address /sz/ A2l ) o

)ddresq from whtch we heard frpm you last.) = 2

Present Occupation ész o (ytigey Kq_/ P
s 9{’/_.-/‘? et {/r/k:,t!lo-‘( /.',‘!—1—#1_-—’"
N ‘ g /’
Remarks: J et dze<? _;Mi—’fc«_ et & LD Lot
biaor—< gt MfeeT Criefotels Eoreral
¥



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 £l 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 address. /7 &%

Pupil’s name........ sl AEAALALL

General health of the pupil s/ 0 7 S

Has pupil been ill the past two months?....,é‘o....,,....__,......

Name of disease ...

Name and address of the physician in attendance . ..

Does the pupil have a cough?.....%.,

For how long has he had it7.... e e

Give the pupil’s weight... /L. G2 Sl ol

Has the pupil any trouble with the e\esf/%o

Are the eyelids inﬂamed?...,.,,%o....,..,.........._.. o

REmarks s o i il o s i e MR s ey itk

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



REPORT OF.... 2w/ L4

School, who went - & {0 live with
: (Date)

,__j (Post Office)

(State) B
Conduct RIS R (O
Health
Ability ...
Cleanliness L
Economy .

Situation of Room .

Condition of Room . . .
Condition of Clothing

Wages ... .

Are careful accounts kept by patron?

Are careful accounts kept by pupil?
Number of days at school .
Distance to school

Grade or quality of school

Name and address of teacher

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 . .

Is there a Catholic church in locality?

Who compose patron’s family?. :
What other help is employed? = -
Locality of home

Home life and environments = =
St 5 ‘;.-./ '

Tradeat school .../ 22+ v 520

Nature of work & = .4 -« .
™

Pupil’s age - .. Experience..

i .. pupil of Carlisle Indian

(Patron)
&
y RS
o i A

T / .. Railroad Station

bl



uﬁ/ﬂﬂgc & ‘%f —2=—2-C %’ '/'

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

B ot o) ,{ o et
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4 et | y = & L
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Mr. Delancy Davis,
Vhite Farth ,
Minnesota.

Dear Priend:

Octy I7,I91%.

By gome error Mr. Fred 'iller with whom you lived

at one time mede out & check to you instesd of to Eenry

Giardto whom the money was due.

Henry Glard lived

Vr. Miller this oumuer. In order fc rectify this misfake

that

sogthe money mey be pleced to Lenry Giavrd's credit, plesse

gign the inclcesed check NHoe. 18498 and return prouptly o me

‘4n the inclosed envelcne.
\.

I will be plessed to hear from you &3 to how Yol are

‘getting along. Lo you receive the Arrow end the RedMan®

:I;lf 80 you are B®Bble in o

meesure to keep in touch with the

' ‘affairs of 014 Cerlisle. %y best wishes are with you for

\your succeess.

L o

Your friend,

Superintendent.



Carlisle Indian School FHospital.
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Carlisle Indian School Hospital.
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United States Indian School Hospital,

Carlisle, Pennsylvania.

YEAR \ QK\

TRIBE . : e N ” FuLL. ONE.

L e T L e ;

DIAGNOSIS 5

Wee) Y\ DL Y.
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RESULT
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Name of Student

Age at Date of
Egtrance / I_} ner

e g

Locality

Entrance ?—-—— ;L(p -~O? Shop
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Address
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Date of
Quting

YiNAbAN A FEREE MEA OB BOCHERATER N. V.

R. R. Station
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School
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Days in
School

Conduct

Ability

Health

Earnings

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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REPORT AFTER LEAVING CARLISLE )2 /% el

PRESENT NAME

INFORMATION
DATE THROUGH ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

73 54/ It fut Yo, e eat
: J /
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TRADE RECORD, CARLISLE.

Jan. 1, 1940 to June 30, 1949,

PUPlL: N a et aen e er

TRADE..... @

ABILITY

ConDuCT

REMARKS

INSTRUCTOR 5 7C It D
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TRADE RECORD, CARLISLE.
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