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: '5)) DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER ENGLISH NAME AGENCY NATION

23790 %WMW ez WQ/VM«/

By | GOl . iy

BAND INDIAN NAME HOME ADDRESSW A
= »
i

PARENTS LIVING OR DEAD BLOOD HEIGHTH WEIGHT FORCED INSP FORCED EXPR. #X.
r £ o = % -
. e i 3L~
| FATHER) MOTHER) /
| ARRIVED AT §CHOOL FOR WHAT PERIOD J DATE DISCHARGED CAUSE OF DISCHARGE
% COUNTRY PATRONS NAME AND ADDRESS 1‘ FROM COUNTRY

-2/ o7 @/ﬁa/w:/

THE SHAW-WALKER ©O., MUS“EGON-CHICAGO 33877

y = i oy e
Grade at date of Discharge,.........coeuun,

or Industry,-......
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CARLISLE INDIAN INDUSTRIAL SCHOOL

DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER

2310

ENGLISH NAME

Edne Doxtstor

J AGENCY

J
. Cattarsugus

BAND

(Mothex

INDIAN NAME

t) Jos ephine Doxtetor

\ HOME ADDRESS

NATION

Orlando Doxtator, Verssilles, W. ¥,

} SEX.

PARENTS LIVING OR DEAD BLOOD AGE HEIGHT WEIGHT | FORCED INSP. FORCED EXP.
FATHER MOTHER l 1
Living Living Full 14 5-2% 127 S 2%

ARRIVED AT SCHOOL

FOR WHAT PERIOD

DATE OF DISCHARGE

CAUSE OF DISCHARGE

T

Sept, 11, 1908 5 years Feb, 8, 1911 Feiled to return
: l;l;ﬂNTHS IN SCHOOL BEFORE CARLISLE GRADE ENTERED GRADE AT DATE OF DISCHARGE TRADE OR INUUSE;“ B CI[URCH‘ B R MILES TO SCHOOL
‘?2—Com.Bah.Cat.ReL. 5th \ lethodist ~

TO COUNTRY

PATRONS" NAME AND ADDRESS

FROM COUNTRY

=21-09

0)n leave
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BRIEPF.

APPLICATION OF

FOR THE ENROLLMENT OF

ém /4/‘, MW _________

IN THE INDIAN SCHOOL AT

Term of enrollment, __________. f-Q“ ,,,,, (=2 __) years.

NAME OF COLLECTING AGENT:
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5—192.

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 =

the United States Indian School at ____ &o Lt tlres [ 0x" 0= S S of
/ . (Nume of child.) /i (Sex.) (Parent, guardian, or next of kin.)

of e, = P. O., State of ,,W#L _________ o hereby voluntarily consen:

and agree to /s . enrollment in said school for a period of _FTAr= years, and also obligate

(Not less than 3.)
and bind myself to abide by all the rules and regulations for Indj;n schools.

I further say that the said child was born at @M %(7/ ‘ SRl o L Y_'?,,j

that the father, @{M %%_________-__ A ARLD aMﬁ&t"Kﬁiian of the @t;é)v%d/_’/;:t

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

Tribe located at (. afL N Lr an Agency; that he left the tribeabout .______________._______________ o

(Approximate date.)

that ths mother, ; il Nogleadry— w4 f______é@{"‘l'%ﬁian of the Gywaw;:e«_

% (Name) (Ts or was.) (Degree.)
Tribe located at W/E;M.mjt%f&l- _ _____ 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 following schools:

NAME OF SCHOOL—PUBLIC, GOYERNMENT DATE oF DATE OF CAUSE oF g
OR MISSION. 2 LOCATED AT— ENROLLMENT. DISCHARGE. DISCHARGE, GnapE.

This __e{ &

Two witnesses:

(Nore.—Every blank in this 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. |
|
153 @JM@M:’P&V ______ , do hereby swear that the statements made in the
above application are true, '
_“-annture of applicant.) (Pargnt, guardian, or next of kin.)
Sworn to and subseribed before me this ___&__é__'_f_/_’( dayof - -ttt /M'_‘/L _____ , 190 § i
Ao o
- e e o N, [ glecrrte - =42 1
(Nore.—This application and affidavit must be executed before some officer authorized to administer oaths by the ‘1

parent with whom the child is living; if the parents are dead, by the gnardian or next of kin.) 6—871
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CERTIFICATE OF PHYSICIAN.

: 7!
e R a/@@ ______ , a practicing physician of %WM(ZG'%/
_, do hereby certify that I have carefully examined Cgoq/“ d /e /{j AL ulee

school, and is not afflicted with tuberculosis or other disease which would be a menace to the health

of other pupils.

This 2?( dayof . @ d/ i T Q[ng ________ ML D,

(1 & Lei C/-in)-nAf;J CL Lo

I hereby certify that I was present and witnessed thie execution of the foregoing application

by R e e e e Mthat I believe understood the purport

thereof; that I was present at the medical examinatign of the child named herein; that _________

resides with or near the town of ______ oA

Dated at

Thig i
(Official title.)

(NoTE.—This voucher must be executed by the official representative of the nonreservation school to which application
is made. Puplls and Indian solicitors will not be accepted ) 5

VOUOHERS OF BERMSINTPFEREDSTED PERSONS;

VoucHER No. 1.

(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 tfue; that e aaiasgnamiowatle = = = - ol = = ; that
(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 .



VoOUCHER No. =22,

(Business, ealling, or profession. )

_______________________________________________ y cooeeeeoeeony do hereby certify that I am personally acquainted with
=3 , Wwho makes the foregoing application; that I believe his state-

mentsitherein aratrue; that ¥ amacquainted with == - o - =2 =000 0 i ; 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 _______

Tihorphndeonfibiathatgn 0o =0 S Ovas el g i e e e , I made a careful exami-
(As soon after arrival as possible.)

paiot-of sihepbmesl condabiontet .~ -~ - . - s o , the child named in
the foregoing application, and found __________ o p T T L e P e S G s Bt b el S Pt ;

I therefore recommend that the said child be ____________ enrolled in this school
SEL R S el S L e R S , 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 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—8T1



PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.

NAME OF PUP

AGE,/....(e,.YEARs |_ NEW | grypenr. TR
| RETURNED §

DEGREE OF INDIAN BLOOD..... ...

INSPECTIONQQ:@M_._

PALPAT\TION.... e L A P R e e e e

PERCUSSION W

50772003 0 ) - A e e S L e et N il LS Sl S

al

AUSCULTATION{
cxd o o5 1 L na S ¢ el il el g e SR S R S e S

HEART SOUNDS...

Insp. 3 6/7"

£b
’b / /}_ REAPIRATION . 2 = PULSE.... /..

g L e

TEMPERATUIRE 75(‘_“ __degs. HEIGHTéJ gz/ LIN WEIGHT/ ? LBS.
/7
VIEION /O e e Ee e A R TN AN M’EW?LAP‘*A /3'7

MENSTRUATIQJ»}/E@(— f) “/L—M,

FamILY HISTORY:
Living. | Condition of Health. | Dead. |  Cause of death,

MENSURATION {

FATHER

MoTAER S Y TR LN S o

BROTHERS{ e Er e




HosPITAL RECORD .

EXAMINATION ror OUTING:

CONDITIONS:

DATES:




NAME. = = TRIBE. PARENT OR GUARDIAN. &I/W
DATE ENROLLED. % 7 7 |AGE. HOME ADDRESS. ) /‘%w/

|

: s
ACADENZ DEPARTMENT. IND RIAL DEPARTMENT, DORMITORY. OUTING SPECIAL REMAR
DATE RECORD S
Rgg‘“ Scholarship| Conduct, | Shop.”| Ability. | Conduct. | Room [Neatness |Conduct | Ability. | Conduct,
4 No. L el k| O e = 3 Sl
7 : : ey .Qy—vﬂ’ /
09 AR ) - Gedla-ot | 2red) 0 Yo
: Q,JWH

W | R | T Wewed e




meemen 32 30 REPORT AFTER LEAVING CARLISLE sorsy s

NAME AT CARLISLE & OQ/Y\/ £ %O—IL jj()\h?\)
!
PRESENT NAME %/J/ / (f//(/ym,z 0%
pate | |NFORMATION ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

THROUGH : , 7
Lo

///// Ll T 9/ 7‘*//4/;7,@,/( 7 — /WaéZ-WM 1/94/.
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