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B hns B Married Billings-Brant.

JWAt St. John's Episcopal Church,
Carlisle, at 9:30 Saturday morning,
September 28, by the Rev. Alexan-
der McMillan, Miss Minnie Billings,
of Hogansburg, N. Y., and Mr. Ben-
son Brant, of Ontario, Canada. A
wedding breakfast was served at the
Rectory by Mrs. MeMillan. The
guests were Miss Johnston, Miss
Reichel, Elizabeth La Vatta, Luey
Lane, Cora Battice, and Frances and
Esther Dunbar.

Immediately after breakfast the
young couple left for Massena
Springs, N. Y. Later they will go
to Canada, where Mr., Brant owns a
farm.

——
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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST OFFICE ADDRESS OF APPLICANT:

Date of enrollment, . 190
(AT
=¥l =
Term of enrollment, i o e R e I



Application for Enrollment in a Nonreservation School.

{For a child not envolled at an Ageney.)

For and in consideration of the Umted States aisumm the c,are educatlon and maintenance in

__________ o 1, e, L M44£
fS(‘xJ (Plrent. guardian,, or next of Lm)

~ P. 0., Statg of Wl’f"‘é 90 hereby voluntarily consent
. / .

2

the United States Indian School at....

l\amn of t'hlhi)

ok ... 7; [ Rano ot
: ; : = = :
enrollment in said school for a period of 7 7 years, and also obligate

nd agree toé Kw
: = (}\f)ot less than 5.)

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

I further say that the said child was born at /a(. ﬂ{jw fh-mi(é"&" ‘.'Ll Y ,j"fJ

- [ 3 v l.e J
s . b C}
le‘?‘ B L}Indlan of the . /Z
8 O was, PEree

that the father, . ot B

(Name
Tribe located at U(. p . 77 Agency; that h2 left the tribe about . . e I 5
(Approximate date.)

that the mother, ﬂ M f 4 a "-- Indian of the "’{%

(Name.) (Is or was,) (Dfgree.)

{Approximate date,)

Tribe located at ‘K-ﬁ7"‘ ??ngency, and left the tribe about . :that

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 DATE OF CAUSE oF
OR MISSION. LOCATED AT— ENROLLMENT. [)]bLHAR( E. DISCHARGE. GRADE.

il sl ik, ol I T

f
This.. £ 7 day of 2tV samdec 190

Two witnesses: /

VX VA
/A : /tﬁ"-—_@ f : Cj J(/4
arent, guardian, or next of kin.)

o — y = (P
){. — /!
12 7 o /¢ 5 f og an
W B M Py B e TE__ P e C L o,
(NoTE. —Fvely blank in this apphcatwn must be properly filled cut by the applieant, in his own handwri Lu—%; if possible. The simature whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

rl’ &,
I 79 Mé—‘ "_'_‘“’{-"‘-M:f«.?. , do hereby swear that the statements made in the
above application are true. [ 4 g *
(L o L e, e = g ©
E‘)m’n'lture- of applics mt } (Parent, guardian, or next of kin.)
Sworn to and subscribed before me this / / day of ey, S , 190
. 4 s .

(Norte.—This application and affidavit must be executed before some officer authorized to administer oaths b.v the parent with whom the child is
living: if the parents are dead, by the guardian or next of kin.) o

47’74{ Ar‘.}"&’ L MJ.(,__I

S




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.

i DS i St RO st 77 ol o

Vouchers of Disinterested Persons.
VoucHER No. 1.

S Foen ks O o W) Jrnohanetenof

(Business, c.«l]img or profession.)
r st —"Wf %/7 , do hereby certify that I am personally acquainted with
s "
9_“;/»:9 4&%44{ Zj /2’«447@ who makes the foregoing appllcatmn that I beheve-h;s state-

ments therein are true; that I am acquainted with ; m/bﬂ"w M = S that

(Name of Child.)

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

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

This / é day of 4/{,/“/-&34/4& 1‘3/é< Y, i (/; /7 y g

VoucHER No. 2.

MAKE B W @&,Jdﬁ‘b)& of O

{Busginess, calling. or profession. )

, do hereby certify that I am personally acquainted with

, who makes the foregoing application:; that I believe Me state-

ments therein are true; that I am acquainted vxlth3’:"f"""'-'!-vt-t--g :

(Name of child.)

; that
#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

This . 7@ =~  day of ﬁM""""‘""" R 19‘ ¢
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Certificate of School Physician.

I hereby certify that on AT ey I made a careful examination
(A= soon after arvival as possible.)
of the physical condition of ey The child named in the fore-
going application, and found . i to be
I therefore recommend that the said child be . enrolled in this school.
This RS ., 180

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 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.
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NAME OF PUPIL... 73 Jé 'Lu% }1’1.«1_ B P Vi f_,.Z.J Da'rz-‘(/\%y' il H}s Lo,
Acnl 6‘ Years b NEW . Uiepnneie TRIBEWA%STATE L%—

I RETURNED |

DEGREE OF INDIAN BLooD. 5

INSPECTION .............. ?‘ \_A_,‘L/?/ iﬂ' J{/Z(P%’Wkﬁ W&
”;)/wum al. f_iﬁff'fjﬁj__fﬁ___,..,[I]fff.f'"
PERCUSSION. /}LO-’VV%:”’\/&

RESONANCE A/WL Ma_,(,
| Rese, Murmur KL/I/GJLWL

HEART SouNDs /‘L’LMW
: )
\ InsP. % ;2 é"
MENSURATION - o { RESPIRATION _ = PuLse....... LP

Exp.

TEMPERATURE q ({ degs, Hnlcilr...ﬁi_....n.. PEHS 1 WE[GHT..Q.__K_LB&
Vision > b <. VACCINATION .. J{WM@Q/ fees

MENSTRUATION
Famiry HISTORY:

AUSCULTATION -

Living. Condmon of Health Dead | Cause ot' death

FATHER Ranraayy sk b ek A oA S S
MOTHER ............cce.... 1‘4‘6/}’ ., ‘2,.(0'(1*1/ el L e e
o ( , l - mwm%%’:ﬂmi

PERSONAL HISTORY:

REMARKS:

 (over)



HoSPITAL RECORD. ....... .

EXAMINATION rFor OUTING:

DATES: CONDITION:




1—56T7 a

Department of the Interior.

Mr. M. Friedman.

_ Supt. U. S. Indian School

__Carlisle

,\ “ .__. \M— N A s , 191}{
f}_ vz

Name. OO o N_MJ\Q G%Q-""‘j

(Please give name by which envolled and also Pgesent or married name,)
Tribe \f\f\xr)*« M:—Sk
Present Address \\; A Q;L&w*j;nf 500 B oI

Former Address 3

(Address from which we heard from vou Jast.)

Present Occupation

Remarks:
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REPORT OF | Y\ : ( _ pupil of Carlisle Indian
School, who wentt{— _?DU - l()tohve with m cQ {6 %ﬁ
ate} ‘Patron)
oA A o—n D O & L EB Y Eoeliel O,
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5 ) :
o b “@‘Eﬁ;‘:&ma&«ﬁ—"ﬁ-m_ ud_}\hﬁ Railroad Station

Weslth ... Y e

101 i p—— (L

Cleanliness e W,

Economy . ... [ R e e R T SO B A At

Situation of Room ’S G q \)Q A s
Condition of Room & ,\LA.@__.@.. Q Qo_,‘_i
Condltmn of Clothing .0/ . ..

Are careful accounts kept by patron? f“;\,ﬁa

Are careful accounts kept by pupil? Tw S-S
Number of days at school .

Distance to sechool ) :. J -.M' €. \’ A ..

Grade or quality of school \‘X Wi fQ‘-‘Cl R
Name and address of teacher e A S R e R . R
Qualifications of teacher . ..

In what grade was pupil at Carlisle? ( O] & 749

In what grade is pupil at present? . .

Attends what church and Sunday school?_Co. ,{t Ly ‘; J0.8/
Distance to church _ “>. ‘> oo e A
Is there a Catholic church in loeality? oo o

Who compose patron’s famlly‘?\l ‘fuu @'W’L/a fh 3) QJJ{J C{ (f‘: 'L‘}..

What other help is employed?. Nars 1 Qv L/&JL" A AA ) S
= &

Locality of home :§ Annd..

Home life and en\nronments L‘-:.5/\: b EL’ I R e
Trade at school... fU‘ AL \ -..\?.?k.-:.-.u_:-ﬁ_&..l.. YW &f\ ,._.}_E;_J\x.:"f" -'u‘uc\ e e,
Nature of work = . '/ S | T L

Pupil’s age_.._.__:". e Experience '



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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MHM %{/\[\;‘a{\l &‘A &gx)’ QQAJ_D\ &I\UA— OJVY\ d/L %) Ql/l O/\'*'()'{JJQ/
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REPORT OF %’”"M : V ... pupil of Carlisle Indian
School, who went . %’./?.. f// to live with _ %—) f /g (

{Date)
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Condition of Clothing e ... ..
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Attends what church and Sunday school?. ?%‘%%

Distance to (.hllICh..../ 2 _______________________

Is there a Catholic church in locality?.....% T I

Who compose patron’s family?. ¥ &2 gt Lo, T AL,  OAvt1rt],
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Loecality of home = #
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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL wﬁ'
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wAWMAN & EOOE BMEMA. M. BACHESETER N. V.

.7/7 OUTING RECOHD — CARLISLE INDUSTHIAL SCHOOL
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3@77

Oote 9%h, 1913,

204 Fuelid Ave,, Haddonfield, N. J.

lisdanm;

The MNrs. Minnie Billings Brant you reler
to in your letter of racent date can probably he
reacghed &t Hogansbuwrg, Hew York, her f£ormer home
and now the home of her mother.

Very respectfully,
incl,

HZ3M, Superintendent,






A o S

Dotobar 20th, 1513,
Mioinnle Z1ilings Brandt,
Ozgaronte, Ontario, Canada.
Dear Friend,
Thers ie encloassd herewith echeck for 1.07 whieh
kindly aign and raturn to me to pay your optieal biil,

Your friend,

VeHo M, Superintendsnt,
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Carlisle Indian Sechool FHospital.
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Age : Sec.
Diagnosis
Admitted Discharged
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Carlisle Indian School FHospital.

Age Sec.
Diagnosis
dmitted Discharged
©q -~/
Days in Infirmary Result

Resident Physician.
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