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BRIEF.

Applicatiqn of

FOR THE ENROLLMENT OF

IN THE INDI

N SCHOOL AT

Carlisle, Pennsylvania

Date of enrollment, . s 196}

S / ) years

Term of enrollment,



Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

For and in consideration of the United Sta ?s assuming the care, education, and maintenance in

/0/44// ) e Yt

the United E‘gtes Indian School at.......___
{4»M/

{(Name of child.) 1/  (Sex.) (T‘arent gum‘dlan or nexf of L\h)
of . CCH~ i s State’of - ﬂ"‘“/ ..., do hereby voluntarily consent
and agree to/ﬁé enrollment in said school for a period of ol years, and also obligate

(Not less than 2.)

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

I further say that the said child was born at Mw"‘—/ﬂ}&y on. /(%gy 255 /ﬂ’//
ate.)
that the father, (ng'é‘ 7107 — 955457*”7 I ;Wlndlan of the . /m—

(Name of father. l

(Is or was. W (Degree.)
Tribe located at m"/ __Agency; that he Jef-the-tribe-pbomt < m_ —'{U';f’d/ Z/’"
I:pro.\:mate ate.
that the mother, . af’ﬂﬁ/w

(Namp}

Tribe located at (///L"/» __Agency, and lefi-the tribe-gbout <7 df&‘—’( « that

(A}lnrommate date. )

e = 4 _Indian of the _ /er—ﬂ—/

(Is or was.) f[}egreo)

the said child was born and reared in the United States, and now actually resides therein; and that
S he has attended the following schools:

NAME OF SCHOOL—FPUBLIC, GOVERNMENT., - | DATE OF | DATE OF ‘ CAUSE oOF |
OR MISSION. LOCATED AT— | ENROLLMENT.| DISCHARGE. | DiscHARGE, | GRADE.

;;;u/an_ ) ﬂ/c/*"& 4744447 f/'¢| /5/715 [ 7 ol gy
AR SR A Y ¢ il e AR N
Sz o e I s B e R

SN 1B i ’2/ day of Lxﬂr/z/ , 190 57

Two witnesses:

f

CLY >, ) '
Oty Y85, Nt et et LS

(N, -] very blank in this application must be properly filled out by the applicant, in his own handwriting, if possible, The signature, whether
by mark or otherwise, must be attested by two witnesses.)

(Parent, guardian, or next of kin.)

Vo AFFIDAVIT.
ééd gt (] ., do hereby swear that the statements made in the

above application are true.

(Signature of applicant.) an, or next of kin.)

Sworn to and subseribed before me this ___day of = S ., 190

(NoTe.—This application and affidavit must be executed hefore some officer authorized to administer oaths by the parent with whom the child is
living; if the parents are dead, by the guardian or next of kin.)




,(;cf Fi\

Certificate of Physician.

I ; Sy A DEACHICIRG phyEIcian of <

, do hereby certify that I have carefully examined

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 day of : , 190
e | Mo Du
Vouchers of Disinterested Persons.
VoucHER No. 1.
oS s , & : : . , of
(Business, calling, or profession.)
) -, do hereby certify that I am personally acquainted with

. who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with ... ... . .. : that
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

This day of : e A0

VoucHER No. 2.

o e e e b A e e iy B e e ok
(Business, calling, or profession.)

o S iy do hereby certify that I am personally acquainted with

_, who makes the foregoing application; that I believe his state-

ments therein are true; that [ am acquainted with._..... s thet

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

he cannot receive proper and adequate schooling at home for the reason that .

R S e day of ol e e 290



Certificate of School Physician.

I hereby certify thaton . .. .. Imadea ecareful examination
{As soon after arrival as possible.)
ot e R SICa ORI ION O i e e e esrriG fehT I d Hamed a1 the Tore-
going application, and found e HOVDE
I therefore recommend that the said child be = _enrolled in this school.
PHIS e dayiof 0 it e e e O

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 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 striet 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.




CARLISLE INDIAN INDUSTRIAL SCHO3L
> DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMEER ENGLIBH NAME AGENCY HATION

b2as %M%W 7% ;
BAND INDIAN NAME f W/ JHONE ADDRESW

HEIGHTH WEIGHT FORCED INSP; FD#?EMPR. BE'X;
-4 | j265) £ |Gli- | S

RARENTS LIVING DR DEAD HLooe AGE

o
FATHER: ¢7<,_ | MOTHER) ﬂ jo_% 2O

ARRIVED AT ECHOOL | FOR WHAT eERIOD DAJE DISCHARGED CAUSE OF DISCHARGE
2 o 23,171 | Gor
ok 26, 2 / Sy g 02:3/ /
'rt;%oun’rn\r / PATRONS NAME Ahnanua:s's | FROM COUNTRY

' 7 /=00
abe =57
7 ..3,/?'-—17

»;‘ F-7 y_-' :;:fi

e

?_ 22— g
I~/8-27

THE SHAW-WALKER &O., MUSYEGON-CHICAGO 33a7T |

Months in schoo! before Carlizle, - g9..

oo, Al g, 1374 - 5

Tear. e
Grade entered at Catiisle, ... %4%%..........

Grade at date of Discharge,--‘f/’fd(-m..-.........

Trade on PR ushry; - Lem sdmanminming
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May 15, 1918

Miss Hleanor Spring,
1340 Iake Ave.,
Rochegter, H. Y.
Dear kiadam:

I am in receiyt of your letter saying that
it is possible that youn and your cousin Hattie
Poodry will be here to attend our Commencement
exercises. I shall be glad to have you here.

Relstive to the return home ¢of your sister
Elsie, I have to sdviee that it will b® necessary
for her parents to sign the enclosed vacation
request blank before I can arrange to send her
with you You will note thet we require a de-
posit of her fare both ways. If her perents
will arrsnge to send me & check for the full
ammount required, I will take up the of her going
with you.

Very truly yours,

D=5 Superintendent
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\ -_-(f_»-'-*, | PHYSICAL RECORD,

\‘\j CARLISLE INDIAN SCHOOL.

NAME OF PUPIL..... > ., vg‘ é’v&w_mm/79_mﬁf

Acaé:,/...'?mm ) NEW 1 gropent) Tmsgwu STATE ")/{ /6f -

| RETURNED |

PALPATNTION. A=A baiica oo o o o

PERCUSSION W"L’t - e

{REsuNnNr‘w ____________

AUSCULTATION

REsP. MURMUR.._/ 1/‘—4/( ,,,,,,,,,,,,,

HEART SOUNDS........oc....... ‘3) ........................................................
InsP. 3 /

MENSURATIC’N{ RESPIRATION.. Q ________ PULSE :) [
Bt ) e R

TEMPERATURE........ ? 7 .............. degs. Hmcﬂw...é ........ BT flL ..... IN. WEIGH RU’—/Q‘LBS
a

v / :
VISION....ooooooccil. S S Vncmnulon&’f rvo ﬁ”"‘ 72— 2_7,/) £

MENSTRUATION ... 20 0 =0
FamiLy HISTORY:

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

P NAL HISTORY: )
B




HOSPITAL RECORD.....cccocinvuennen

EXAMINATION For OUTING:

DaTES: CoNDITIONS:




[PARENT OR GUARDIAN.

r

IAGE. [HOME ADDRFSS,&ZM/
29 M/ 2 .
DORMITORY. OUTING | ECIAL REMA

Room |Neatness | Conduct, | Ability. | Conduct

e I i s N [ 1 Niy.

SRV U%‘tﬁ-ﬂ; ';—l 13-/ -:JI-%PVZ' iL s | Tt Mr—rte

DATE ENROLLED.

.26,/
ACADEMIC /DEPARTMENT. |

Rgg"'— Scholarship| Conduct,




REPORT AFTER LEAVING CARLISLE

e s J//
3 Q/?_.Jﬂ e - ()/4,4/,.//‘”/3

( r"

563757 3M=2-1T

NAME AT CARLISLE
PRESENT NAME
INFORMATION ADDRESS uccupmou ITEMS OF INTEREST GRADE

e Al
ﬂéngdwﬂ” /

5_5- 7 A /17’7‘-"’/ e l/.
174 e acee, 7). | [JOFLotETR |
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