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Department of the Interior.

Carlisle

B8—3305

v

{ \ _/%mu? 42 ‘? ’ 191 ‘Y
Name %W %&w M
(Please give name by which enrolled and also present or married name.)

Tribe L e a b e
Present Address 412£,L524L4;4,1,/ ,2£;a424f;;/ ,%(,;;?1

Former Address 422¢4i447<>a4,,4%fgz44
(Address from which we heard fi you last.)

Present. Occupation ,Z; R

Remarks:



Name Hewitt, Cardline ;— 3 /;—/ Age Deg, Ind. blood

Address Brant, N.Y

Information from hte 8/30/03 1910
State Ageucy {7 Rkt e
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or The Arrow and Red Man.

Many of the returned studente of tka Carlisle
are engaced in teaching in and out of the Service. One of
the bright young ladies who was educated here and who was
a good musician, Caroline Hewitt, is now employed under the
State of New York, teaching one of the district echools on
the Tonawanda reservation in New York, In a letter juet

received she says:

"I am teaching in a district reservatioh

school on the Tonawanda yeservation. 7I1% ie
one of the day schools which is under the super-
vision of the N. Y. State.

"I wish you and the Carllsle school the
very best of success in your work for the year.®

&



yel

August 16th, 1913,

Miss Caroline Hewitt,
Brant, Hew York,
My dear Friend:

As 1t wil) soon be time to srrange for
vour return to school I would be pleesed to hear with-
out delay on the card herewith whether you can make
an effort to bring other students with you., If you
can give such essistense school literature and appli-
cetion blanks will be sent you without delay. Such
further instructions as are necessary will then be
giver you,

If it 18 not convenient for you to give the
assistance desired, will you please suggest the name
of some one else on the enclosed card?

Hoping the summer has been pleasant and profit-
able in every way, I remain,

Your friend,

HXM, Superintendent.



September, 5. 1813,

Caroline Hewitt,
Brant, H. Y.
KBy aeargFrio;d;

1 heve just received your card stating that you
have acoepted a position as teacher and that you will not ree
turn to varlisle. 1 am sorry that we shall not have you here
this year but 1 extend you best wishes for success in the new
work you are undertsking. . Please let me have full particulars
akout the position you have accepted so that the 1nformatiop 8
can be placed on file here.

very respeotfully,

Superintendent.

HEM=GIL
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Department of the Interior.
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Application of
FOR THE ENROLLMENT
IN THE INDIAN SCHOOL AT
Carlisle, Pennsylvania
POST-OFFICE ADDRESS OF APPLICANT:
Date of enrollment, £y 5 . e L R
ThriRemntinvent. e in el e e Tl G ol




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

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

the United States Indian School at........

e

o RO Shatelel PR 7 ...... B , do hereby voluntarily consent
and agree to............. —enrollment in said school for a period of 3 T )years, and also obligate
\ (Not less than 3.

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

on 2ze7 AR

(Date.)”

I further say that the said child was born at___

7)4(,,_,.; r €. |, it a}'{a'i;,,_.Indian of the A<etr-elat ot

¥ ’
(Nm-ne of father. ) (Is or was.) (Degree.)

erlateo 2 Agency; that-heleft-the-tribeabout— —~ ~—~—~——

(Approximate date.)

that the father, (&=

Tribe located at ..

' HeeiriZ ., (UBE agkeet Indian of the Lo vrcler

(Is or was,) egree.)

 Agency, and-left-the-tribe 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 fol]owmg schools:

that the mother,.,‘ﬁ,__.,, 2

Tribe located at.

NAME OF SCHOOL PUBLIC, GOVERNMENT, | pareor | pateor | Cause or
OR MISSION. LOCATED AT— ENROLI MENT' DISCHARGE. | DISCHARGE. | GRADE.

?aﬁ’

&Mum /‘!—*’-—4

(Paven#, guaﬂﬁan or){ext of kin. ) oS N

PO

by mark or otherwl% must be attested by two witnesses.)

AFFIDAVIT.

—

I, CriZrz. TR D e RN , do hereby swear that the statements made in the
above application are true. _ ) i

(Signature of applicant.) (

J1nE

1+ oaths by the parent&ith whom thews

(NoTe.—This application and affidavit must be executed before some oFﬁcer auth or\zed to adrmm
living; if the parents are dead, by the guardian or next of kin.)



FOR NEW YORK PUPILS.

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some other
person conversant with the status of the applicant’s school attendan

This is to certify that éﬂ/w&% Sg/ zZZi ,,,,,,,,,,,
has attended the . /é/mm%’&%’ %’Md/&é %’44/;', Scheel at
Ve,

o As

- (Sign here),

P e e




FOR NEW YORK PUPILS.

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some other

person conversant with the status of the applicant’s school attendane
This is to certify that é

P New—¥ork, from ... 5=y Lo

;e

This' . AL —T

(Business, calling, or profession.)

,,,,,,,, @ (o Wy SRS /ZZ‘, do hereby certify that I am personally acquainted with

/éﬂ/l/ﬁ"zl/vb{. W , who makes the foregoing application; that I believe é‘s"‘/state-

ments therein are true; that I am acquainted with....__{ \,LEW/Z{t _____________ ; that

(Name of child.)
9 heis known and recognized in the community in which $he lives as an Indian; and that in my opinion

3 /he cannot receive proper and adequate schooling at home for the reason that /4//L4/ ______ 28 A

21 w/» :ﬁ wa/nc,uf/ﬂ:/% __________ '6/0 ,,,,,,,,,, ¢ 1{ AAAAAAAA : Wl// /tau VA O

ool ol TE . o 7Mf, ............. L

M 619

b damteagis o



B[efrtlflcate of Physician.

BN Dt T 8 .., a practicing physician of g WC/.{’ %//
I ¢

L maa s TN , do hereby certify that I have carefully examined. @Q/Z OW %U? £

the child named in this application, and find that 6—707-4 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. /2L

This.,...,./...f...day of .. /WW T~ q\@ D(Md M. D.

|
|
o RN LS Bt i
|
|

Vouchers of Disinterested Perszzg Q7M¢7 %7‘”

VoucHER No. 1.

L R

e {Brsiness;eailingy o profeasiony <
% , do hereby certify that I am personally acquainted with
= / & . who makes the foregoing appxlcatmn that I believe his state-

ments therein are true; that I am acquainted with

(Name of Child.)
Jhe is known and recognized in the community in which helivesas an Indian; that in my opinion

|
k & he can not receive proper and adequate schooling at home for the reason that. /AL /L2 %

VoucHER No. 2.

v

{
(Business, calling, or prbfession.)

Z’Lﬂfk& WE!W@ZZL that

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

ments therein are true; that I am acquainted with.___.._{ ;

S /he eannot receive proper and adequate schooling at home for the reason that =44 ' KM
ot wa/ne(t,f /ﬂ/% 6o véﬂ/ e /V / (OB VN = sV
v,(c/ﬂtow{ e cuegaBlE T atoiem BT SRR

This /3 7K day of /50*6*, 1912 .

”Wé?’ﬁ ‘R rviecdrie.




Certificate of School Physician.

I hereby certify that on ... ...y 1 M8de 8" careful examination
- (As soon after arrival as possible.)
of the physieal eondMion of ... i et sty e child named in the fore-
going abplitstion, snd fouml =0 Fl - RS SRt
I therefore recommend that the said child be ... . enrolled in this school.
PThis. . e s s iade st o IR e

Schoel' 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 toany 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.




NAME W / CoovwdeW Sex {‘M""‘"

i Female.
Tribe 57”}' W State 2 '/9 SRR /7 19. 7%
Age 2 4 ;" years Respiration _.__________ /f _____________ Condition of, Eyes 4/§
Height ____ jﬂ i \3 ins. S " P 3}.( S B - o o 2 /f( ,,,,,,,,,,,
Welght. . R AR Ibs. SR el Throat J/‘/z ______
Temperature ______ fgfl _____________ Vaccination Cervical gilands ___________ q ,,/,S,' ,,,,,
Paleie 7z Vision Skin e o

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH.

CAUSE OF DEATH.

g&5=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools.

filled in by the school physician at the time of the admission of the pupil.

It should be

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. It should

accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians.

61958



CASE RECORD, 5—354.

Male. . Full .
¥ S Sex { Femate. dTibe {, | } _____________________________________________ T A Sy S SR Al N ABIOR W S
A s 1920
DATE SYMPTOMS. TREATMENT, DIAGNOSIS. REMARKS.
ol T, P. R, History, p;?gr,ﬁ:ii’;:;jm t.::rmination
............................. - iy e e e e B




-y { Fem;zle.
....... M/j 19_{ R
years & baeter s oy Condition of, Eyes._______ d, ,ZC _________
Height....?/__’_ ....... P S Fl : Earsj/t =
Walehé . - gt e ot Ibs. e % P ﬂ-( ,,,,,,,, Pl - o a4

Temperature ... ﬁx‘y ___________ Vaccination _-% ek Cervical glands ________ [)/(, ______

T S R 7,1/ ,,,,,,,,,,,, L e R e e e o 1 e et S o T AR i S e d/t. ,,,,,,,

Inspection W 2
Palpation ... . ¥¥7 o
Percussion ______ ,M,,,Mu,mm________________________________________.. SRR ST e e e T )

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

ge=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6-~1655



CASE RECORD, 5—-354.

P B R I LN S Nl i T e e e
Mew . L Sex { Sr. Teibe { f/"”} ____________________________________________ Residence ... o 1 o8 T8
¢ S e A A i1y )
DATE. SYMPTOMS, TREATMENT. DIAGNOSIS. REMARKS.
TGy e e Y i oy g Frednngi s g




“Y AND E'" ROCH.

NAME AT CARLISLE

PRESENT NAME

REPORT AFTER LEAVING CARLISLE

563757 3M=2-11

~ INFORMATION |
DATE | "THROUGH

ADDRESS OCCUPATION ITEMS OF INTEREST

Rl |
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