


Record of Graduates and Returned Students,
U. S. INDIAN SCHOOL, CARLISLE, PA.

NAME ... M D BB el i i e
i
1. Are you married and if so to whom? W _____________________________________________________________________________________________

2. What is your present address?
3. Did you attend or graduate from any other schools after leaving Carlisle? .._JM:.Give names of

Sehools andidatesiifipossiblel v S==rnamargeman 0 0 o SR NG S e L

4. What is your present occupation? /#0212~ J¥T

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

(Over)



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

s o
0Jd

FOR THE ENROLLMENT OF

Tﬂﬂ)\ . S U0

IN THE INDIAN SCHOOL AT

POST-OFFICE ADDRESS OF APPLICANT:

AR, Towom e

Date of enrollment, . _.___. W _______________ S el
\J

i it
Term of enrollment, ____ T i pyenrs:

NAME OF COLLECTING AGENT:

______________ e M“%m&%w .
Pos_ition, _(E\_&.X‘QL-
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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

the United States Indian School at QQR&JJ;&L,\%IWS,Q}LO& C)DOJ : ‘ o

{Name of chlldA) (Sex,)

of W IR P. 0., State of TYLOur L., do hereby voluntarily consent

(Pm:,ut, guardian, or next of kin‘)

and agree to 80 enrollment in said school for a period of 1’ _UlzL ____ years, and also obligate

(Not less than 3.)

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

I further say that the sa1d child was born ab (\/nd.:.‘o.mﬂsﬁmdv %Az..m,l.ﬂ.as,_l 94 .

(Date.)
that the father i it Wioyia ‘ 2 Indian of the @m QO%)
of fathe (Is or was.) Wegree. )

Tribe located at . O\ ni;om c\Sede, Agency; that he left the tribe-abeut MCL&M*.Q _\M.Ry\éﬂ

(Approximate date.)
that the mother, ; e S__Q'Q,QIL 5 gt g & i 5 Indian of the C{x/n

(Name. ) ! (Is or was.) egree. )

Tribe located at @Qd_, lmc]fnd s Agency, and-left-thetribe-about— ~__; that

(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:

DATE oF DATE OF CAUSE oF
ENROLLMENT. DISCHARGE. DISCHARGE.

NAME OF SCHOOL—PUBLIC, GOVERNMENT,
OR MISSION.

BT TR ORI ERE

LOCATED AT—

This '7 ey o C;,A.A.%udnk B

Two witnesses:

@Aﬂ‘\, E' @Aih)\,

(Nore.—Every blank in th1s application must be properly filled out by the applicant, in his own handwriting, if pos-
sible. The signature, whether by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

above abphé tibn are true. . ? .

-

IR

,\\\-' Sworn te and subscribed before me this __ 7 L o day of ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

N~
~ -

- -
Sy -

~  (NoOTE. —Thls application and affidavit must be executed before some officer authoriz

parent with Whom\\\ e child is living; if the parents are dead, by the guardian or next of kin.)
kL SRR NOTE cere b



CERTIFICATE OF PHYSICIAN

TS 741»(/,?} D)M a practicing physician of W/M&

the child named in this application, and find that 4 AR s 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. 1
/ ; / i
This ;} _______ day of C {4’5 ‘f/a i IQOZ (% ‘/ / ?-ﬁi-s,,wy Y227 M. D

(£ bt

S

VOUCHER OF SOLICITOR FOR SCHOOL.

I hereby ggrtify that 1_was present and witnessed the execution of the foregoing application

made by #% ?}0 Lol ____; that its contents were egplained or interpreted to
(Parent, guardian, or next of kin.)
: %"I ar=y ; that I believe [’/Zunderstood the

purpoi
ame o terpreter. )
thereof; that I was present at the medical examination of the child named herein; that (L&

resides with ____ f ) ﬂ% ________________________ , in or near the town of &ZQQWMM,

(Jame of person—pzuent guardian, ete.)

that the child can ffof have adequate and proper educational fycilities at home for the reason that

= day of Qw-gw«—/{fﬂ _________ , 1907 < -

(Note.—This voucher must He executed by the official representative of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted. )

VOUCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1.

M‘y E_M __________________ S Sﬁ)’YLO 3 O-)K,)(\«U'v of
(Business, calling, or profession.) :

Sy =
,,,,,,,,,, % Nourm T .., do hereby certify that I am personally acquamted with

»3}%&.‘_{ S._Q’Q..O.lt’w who makes the foregoing application; that I believe his state-

=KL

ments therein are true; that I am acquainted with _ mﬂ)’.\_&.«t S.LLA.A)ZD’ 2 X L ihal

(Name of child.)

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

he can not receive proper and adequate schooling at home for the reason that l'?”UL 2N Q_&JU:.,
Oje S e Qo—m amd MmMde.xﬁ

3 /LC! e e T el R : 5
This .,jﬁ.._.s.ﬁm day of W ........... e M b




._—‘ : )

VoUcHER No. 2.

1, Q@ﬂmﬂd _____ i Q\bz; ni—;&a%ws}l _________ tii

(Business, calling, rofession. )

4,

& .o Ar. mﬂ_, ,,,,,,,,,,,,,,,,,,,, , do hereby certify that I am personally acquainted with

%J»%%/LL g_O‘Q_,O.lL , Who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with ___ j me g XX ; that
)

(Name of child.

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

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

CERTIFICATE OF SCHOOL PHYSICIAN.

[ hierchy conifiibatiions b olor b e BEe o , I made a careful exami-
(As soon after arrival as possible.)
nationoftthe phyerealiconditioniofiy wig o0 i e 0 L e e i , the child named in
the foregoing application, and found .__________ Toheli et Ba v SRR e o L
I therefore recommend that the said child be .____________ enrolled in this school.

Tra e e davet s iar b0 de T g S o0

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 trans-
ferred to a nonreservation school, without special 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 nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, 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

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—871



i 7 REPORT AFTER LEA%G CARLISLE sorsy g
NAME AT CARLISLE :

PRESENT NAME

| INFORMATION
i THROUGH

7 @% Wi ‘%‘M i 1 R

ADDRESS OCCUPATION ITEMS OF INTEREST GRADE
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