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Record of Graduates and Returned Students,
U. S. INDIAN SCHOOL, CARLISLE, PA.
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1. Are you married and if so to whom? meen T T e e

2. What is your present address? ... q Oyud /g Q\N ht 4 %“?ﬁjﬂ%éﬁ

3. Did you attend or graduate from any other schools after leaving Carlisle? . 7’/1/17; _Give names of

schools and dates if possible :..

4. What is your present occupation? _ \_A

5. Tell something of your present home...

@m\&%xr\g\:—acx\

6. What property in the way of land, stock, buildings, or money do you have ?L\r\}k\z\}\&\/\
LTo e T l}f\n.mﬂ. L o M . w& W wna

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

________ Do Y and w/&kum
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9. Tell me anything else of interest connected with your life:
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DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

Q .778 CARLISLE INDIAN INDUSTRIAL SCHIOL

NUMBER ENGLISH NAME NATION
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BAND Hoian NAME‘ 7 | HOME ADDRESSGJW %/
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AGENCY

FORCED INSP. FORCED EXPR.

PARENTS LIVING OR DEAD BLOOD, GE HEIGHTH wé(GHT
s . z
FATHER; ”C | MOTHER) ”6 i 7‘ 7J ?3 'j ’4‘4’ //74/

3y ax//f’}f

/
ARRIVED AT £CHOOL FOR WHAT PERIOD DATE DISCHARGED CAUSE OF DISCHARGE
7 ¥ 3
Q(/l/?,,,g/j.af W e M
TO (MJNTRY PATRONS NAME AND ADDRESS FROM COUNTRY

THE SHAW-WALKER €O., MUSYEGON-CHICAGO 33877
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Grade at date of Disc {mac«ffrv(ﬂ

Trade or Endustry.-w%véww...... c




J PHYSICAL RECORD,

: /‘// CARLISLE INDIAN SCHOOL.
X\‘

NAME OF PUPILm

AGE.[,_ _YEARS ; NEW }STUDENT.
RETURNED

DEGREE OF INDIAN BLOOD

INSPECTION &(/W WW

HEARES: SOUNDSIERome ke Se e it S ik es oo Sente sd SR B DN Koo e b S0 S s 0 e - S et S

INSP. Sd \ ...............

MENSURATION { RESPIRATION QQ pULSE_A_,‘? ’%
ExPp. 3:2\ ..................
. b =
TEMPERAT[/IRE ...... ?8_ ,,,,,,,, degs. HEIGHT,&é ________ FTQL ..... IN. WEIGHTZ.,(.?'_) ,,,,, /?’nns
(7
~ VisioN // T ... VACCINATIO (/7 Dé} /e’” 77:‘70 &

INFENSTIR UARIQN: DR IER Rt L s e
FamiLy HISTORY:

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

FATHER q}/o AAAAAAAA ﬁ’f"“’_"(

./
NMoTHERE: Uil UO%L/O ; / Véw C""'/% _____________________

(over)



‘HosPITAL RECORD

EXAMINATION ror OUTING:

DATES: CONDITIONS:
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BRIEF

(For a child not enrolled at an Ageney.)

APPLICATION OF
J(D: /TS

FOR 49~ ENROLLMENT @~

IN THE INDIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

POST-OFFICE ADDRESS OF APPLICANT
vy A5 ‘f
J , (
"""""" 7
é," ’
Date of enrollment,/ (1 iaa 90 ¢

Term of enrollment,

NAME OF COLLECTING AGENT:

Position,




APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHGOL

(For a child not enrolled at an Agency)
TFor and in consideration of the United States assuming the care, education, and maintenance in

\

the United States Indian School at = S An , Of
+ \ fgl)‘)' 5

and bind myself to abide by ail the rules and regulations for Indian schools.

7
I further say that the said child was born at,,,_,_/,‘i;;,,{. ,,,,,,,,,,,,,,,,,,,,,,,,, 1
that the father, V,,_/ﬁ{n(v/ub v D=t - :
Name of tather Degres
Heibcloeateaat > -~ - ... Agency; that he left the tribe about

Approximate date
that the mother, Qirn

Tribe located at

Is or was degree

Agency, and left the tribe about

Approximate date
the said c¢hild was born and reared in the United States, and now actually resides thersin; and that ke has

attended the following schools:

= - DATE OF DATE OF -,
NAME OF SCHOOL. B T e CAUSE. GRADE,

S

Two witnesses:

Parent, guardian, or nextof kin 4

B0 A s Qr,«/;m

(Nore:—Every blank in this application must be properly filled out by the applicant, in his own handwriting, it
possible.  The signatire. whether by mark or otherwise, must be attested by two witnesses.)

APFIDAVIT

__, do hereby swear that the statements made in the

X o,

Parent, guardian, or next of kin

above applicationlare true.

; Signature of

day of\___A 117

~ - Sworn to and subsecribed before me this _

i - Wiy commission c.x*;v:\:\‘is\vtav"i'f:;fxgéz '/ =veiviie s
= e SO . . & Yoy Lo = o S o~ o A = = 2 /
—~  (Nere:—"Thiz application and affidavit must be executed before sote Officer afithotized to adnimister oaths by

the parent with whowm the childAs living; if the parents are dead, by the guardian or next ef kin.)

D o L e S

o G B NOTE

Age limits, fourteen to twenty years. Preferably fourteen to cighteen. Studenis must be at least one-fourth Indian, pre-
ferably full Indian. Special cases beyond the age limit will be given consideration. An industrial course only can be taken
and the term reduced to three years, in exceptional cases.

ap




CERTIFICATE OF PHYSICIAN

m /t/( @ a practmm 2s1uan of

thereof; that I was present at the medical ‘Te of the child named herein; that

resides with

Odficial tit

—This voucher must be executed by the official representative of the nonreservation school to whichw:
1 is made. Pupils and Indian solicitors will not be aceepted.)

VOUCHERS OF DISINTERESTED PERSONS

Voucaer No. 1.

Business, calling, or profession

, do hereby certify that I am personally acquainted with

Athe foregoing applisation; that I believe hi\statements

therein are\true; that T am acquainted with

~ that

he is known and reognized in the community in which he lives as an Indian; that in my opinion he




VoucHER NoO.

. ?

................................................................................ 3 e At

/ = j (Business, calling, or profession.)
J 81/7/053/7& ,,,,,,,,,,,,,,,,,,, ; AAte Y , do hereby certify that I am personally acquainted with

(Name of child

he is known and recognized in the community in which  he lives as an Indian; and that in my opinion

he ean not reoeue proper - and adequate schooling at home for the reason that __,

/,/u,w ,,,,,, e s MM? e L o F o T -

CERTIFICATE OF SCHOOL PHYSICIAN

I hereby certify that on s , I made a careful exami-

naliomieithesnl vsicaliGondition of 5= = o8 oiins L0 S 000G BER. SWeD0n il e , the child named in

the foregoing application, and found s - et s M e
I therefore recommend that the said child be enrolled in this school

Phise B> = =8 day of 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 cbtain an edueation, may be permitted in the reservation day
and boarding schools, but it is preferable that it be not transferred to a nonreservation school, without special permis-
sion from the Office. Children showing one-eighth or less Indian blood, whose parents de not live on an Indian
reservation, whose home is among white p~ople 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 fally 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 nonreser-
vation school without the consent of both Superintendents and the Commissioner of Indian Affairs, and Superinteq-
dents will be held to strict aeccountability for such pupils taken to their schools.

A pupil dismissed from school for cause must not be enrolled in any other school without the permission of the
Commissioner of Indian Affairs. Flull facts must be submitted with each requess.
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ROOM | scholarship| Conduct. | Shop./ Ability. | Conduct. | Room |Neatness Conduct. | Ability. | Conduct
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REPORT AFTER LEAVING CARLISLE
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