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Bept. 17th, 1913,

e, Glinton John,
Fed House, New York.
iy dear Priend:

I enclose hé%ewﬁﬁ% several blanks upen
vhich arplications for enrolment at Carlisle may
be submitted to me for my consideration and I
wonld thark you $o hand them to those of your
friends vho are of school age, There 18 vet room
here to accomodate edditional stulents end as Car-
lisle 18 so near to your home it is edpecially de-
sirable thet those from that vicinity ehould come
here,

Very truly yours,

HRM, ' Superintendent,
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Carlisle, Pa. September L7th, 1913
Ciinton John,
Red House, N.Y.
Dear sir:
There is herewith enclosed check for $1.00 closing
your account, Please sign the face of check before presenting
for payment.

Your friend,

8/n Superintendent.
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TO WHOM IT MAY CCNCERN:-

This is to certify that %fmwﬂ,g_

has attended the Q a'_/lmwmf:m I : -~ 8chool a%

v 080 Lpzda  N.Y., from i_4ﬂmvm‘w;e££:ﬁ*z._ — 190

/1 &t_a_gm’f«w%.@.__ N.Y.

e e

e ey _é__}lgo,a’? : 4




.pplication 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 LEL/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, : %M ,,,,,,,,,,,, Lof
Bl . e

M ‘14—0—1 & do hereby voluntarily consent

/

and agree to.. 'e\/x/b _enrollment in said school for a perlod oi‘; s _years, and also obligate
Not less than g )

and bind myself to abide by all the rules and regula‘mons for Indian schools.
1 further say that the said child was born at LAXK 4 6'214 _on. d_OJ._&, il /gff

that the father, Aﬁ 0 3/3- A MﬂIndlan of the ,A,O/vak&,u_,

(Nameffof father) (Is or was. ) egree.)

Tribe located at. Yleaas WL Agencv that he left the tribe about. =
Appr0x1mabe date )
jﬂa __Indian of the A

(Is or was,) (Degree.)

l/“‘j 4 ,”.-
Tribe located at_,.biﬁij, ,,,,,,,,,, ‘vvvd‘{ __Agency, and left the tribe about

f/Z’ZIO / / ﬂ'g/’ff‘au Ck/ {r }’1 A

(Parent, _quardlan or next’of kin.) /

that the mother,,,....nwmm,,,,,,,,,,,,

(Name.)

; thals

( Approumate 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, GOVERNMENT, ~— = DATE OF ;
- OR MISSION. LOCATED AT— ENROLLMENT. DISCE

/894 190 3,7 ~—4 é,; ,,,,,,
i s

(Parent, guardian, or next of kin.)

,,,,,, a1k L. duf /\L‘ Bt )i_e,cL

(NoTE.—Every blank in thisapfllication 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.)

Mg o Jiten

AFFIDAVIT.

AA~ ..., do hereby swear that the statements made in the

C '1'/ \C/f/ﬁ%

R 22D /

(NoTEe.—This application and affidavit must be executed before some cfficer auth mzv'
living; if the parents are dead, by the guardian or next of kin.)




Certificate of Physician.

j’} » i A /;v:/ A 777 = Y7
e 7 /(AT AAAA_— , a practicing physician of =~ e CLUL UL Y
=y, o 7 edadt TV irees ;
& -, do hereby certify that I have carefullypxamined (K lrilaore B Z 7 AL
7 the child named in this application, and find that .<....- ~=i8 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 ¢ dayppol £ £S5 e ., 190
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , M. D
Vouchers of Disinterested Persons.
VOoUcHER No. 1.
7 4 / J (Business, calling, or profession.)
Z Sa Y Vi , do hereby certify that I am personally acquainted with

¥,
- . ¢ 7
' 4 ¥/
/e bveie //;

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

ments therein are true; that I am acquainted with . @Zﬁcw’m‘){‘
(Namé of Child.)

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

(Business, calling, or profession.)

LA A2 -ELL( 5 ey Mt , do hereby certify that I am personally acquainted with

A
/

(- hy STy , who makes the foregoing application; that I believe his state-
3 A ( /,://

A P 3 —
2 - . : or. S 2
! ; ments therein are true; that I am acquainted with.... {&&tte 5T
; /(Name of child.)

heis known and recognized in the community in which helives as an Indian; and that in my opinion
o) b ",

. : LD ,/"//f 27 €K
he cannot receive proper and adequate schooling at home for the reason that /¢4 £< &7 = -

c ) 2 — 4
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x - CARLIS}.E INDIAN |NDUSTR|AL SCHOOL

‘ q 0@ DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

? NUMBER ENGLISH NAME AGENCY NATION

F -l %,/ (g loonnny \F

i

% BAND INDIAN NAME HOME ADDRESS /M /%W/ %M/
I

:

MOTHER,

F'ARENTS LIVJNG OR DEAD M & BLOOD

7z,

WEIGHT FORCED INSP. FORCED EPXR. SEX/

2 J13¢ 753 o

FATH,
CAUSE OF DISCHARGE

ARR«/ED AT SéﬁOOL FOR WHAT PERIOD DATE-DISCHARGED

s /7&7. Fine/ Yo 23 A

PATRONS NAME AND APDRESS FROM COUNTRY

7
TO COUNTRY /

e (A L 7 T 22,27

\¥ '\\q

THE BHAW-WALKER CO., MUSKEGUN. 79104

T =

HLullulls 1 w0001 batore Uarl, (s,

5
/&Jmm '?é —-Z/\; éd

. :
Grade entered at Carligle, /742%/ %

Grade at date of Discharge, ...

.......

Trade or Industry,........... st aen
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PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

@/Q«/‘VVLV-T DATE 3,// & 100" ;
g-ﬁxz/u 07

4

%o 5
VISION / VAl S e VacoinaTion XA / - ?7%'?

FamiLy HISTORY:

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

(over)



EXAMINATION For OUTING:

DATES: CONDITIONS:




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

NAME ﬁ“////‘/w /” M e e e e

1. Are you married and if so to whom? Y//f/v; (A e r] APEA L =l

LD - /4//{/ Lot /é”z/

2. What is your present address? ... ] ﬁ ..... \ ........................ e

3. Did you attend or graduate from any other schools after leaving Carlis]e;? /... Give names of

schools and dates if possible ... . oo A L e T

Wu:m %/4/4{

+

%//L/f //"?/7 V,e/g,,f /z/f/\, e e

6. What property in the wéy of land, stock, buildings, or money do you have? . .. .

(Over)



8. What other positions have you held since leaving Carlisle?.... ...

9. Tellvme ahything else of interest connected with your life:

T
2 /7%{,_ ﬁ/ %
m W%/ %W% T

74 oo % (Bre e, M&Zw&
L%@&ew/a//f Sy /) /AM tj ,&(/ /Wé{n M -:51

WW:?%T:ZM //v—///t@ ZA/WJL%/;‘L/

/Z,/C/MJ/ (e
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