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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
OOL

Full name of ¢hjld. & & & N e« T

/;_ " ¥ s u T s -
e ﬁ . Degree of Indian blood of child. M .

Is either parent white, if Sl),lﬁ“’jili(rh 2/ i anneATe erpher o both aHobted Y vt s e s e e
Ou what reservation?. ... ..., . e e e s sl aeaio ol // ............................. What
reservation sehool attended f’% v e, . //% ..How long?. JZ 7’?/2- ........................
It ever enrolled in a non—reservation schdbl, name of 9}::/-;100], ...................................................
L 1 S B 1 ) (e Tl b S A i SR i If ever
dismissed from aschool, where?. d ............... BB i s e ans e PR R R L P S S VSO T e
VLD I s VWG e oy s R e e O TR S e B e b e e e T T e

-(.Sigl‘wtl,) i l/,:‘%/l" ;//ﬁ/é‘/, @

The above blank to be signed by the child, if old enough to understand its dmport; if not, by the parvent, guardian

NOTE

or other person cognizant of the fuets.

/zﬂ(‘,poﬁ.SEN, BLAN
M' A7, parent, guardian or next of kin of the

above-namued child, . &% e

transier or engollment for
Dated uth

. /s
day of. r{é{’ ..... -

(Parent, (hmrdﬂ,(:ZfL of kin.)

PHYSICIAN'S CERTIFICATE

Dated at.../. L Gl AT

]E)l_}_d.

o health (:mw(‘ns aye concerned.
onthe, i i f ............ day of e/ 5V &

ThestutementsiconeerBing tHEADOYE-NAMEA ci. o4 /isiia saisaivs saimtasilsmae: o ilsiaian, sislon v o s vale i s Winalse v a5 AL

lieved by me to be correct, and [ hereby recommend the transfer,

e O T oo oo o S T TR, o L S
U, 8. Indian Agent or Superintendent.

NOTE—Age HWmits, twelve to twenty years.  Prefevably jourteen to cighteen.  Students must be at least one-fourth Dudian
preferably full Tndian.  Speeial eases beyond the age limit can be given consideration.
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' NS & / o bl s s
Patient’s Name/ // /22 / 2L _{/ CAZ XYL ‘{;/ i A

e

A ]

',z:‘/-"r’ — //.---— /(’ i

Direct to Patient?

Patient's Address 7 -"'*: ) B S B N CAr e Nves No
— | — —
Spherical | Cylinder | Axis Prism Base ADD for Beading
= =y /' ,-;J’/ 4 e VE]
1 N e 7 U = 5 0 HEAT, ]
Distance — A DALY, .'r.'. 7/ |
For Reading |
TOTAL |
—
Mark the style desired with a cross, thus:

For Frame:

For Frameless: Size Eye ("2 f--"'

Holes per Pair:

Bize Eye =

02 Os O4

Drilled above Centre

] Torie

Styles of Bifocals

[] Lenticular, or
“Flatted Face”
[] Polished Edge

] Cemented [] Perfection

] Bisight

[] Kantseum
(Opifex)

[ Toric Kryptok (] Flat Kryptok

SPECTACLE, Cat. No. _
Temples [ Riding Bow. []Cable. []Straight. Temple Length O&%" 18”[]

Width between Temples, 1 inch back from Joint_ /"2

Bridge — Height

Mat’l Wit.

Pupill. Dist.-/

EYE GLASS. Cat. No.
Guard—Style

Spring—[] Flat. [J Hoop. ] Full. [] Reduced. [] Tilting.

Pupill. Dist.
(] Shell. [] Cork. [] Banitary.

--'"-./.- Out In £ Base ~// No. or Létter CASE
Mat'l 7 7w
Angle No.

Studs CASE

__ Shell. [ Banitary.
ITSIT. Material Letter Guards {

] Rigid. [a} R()ck!g' CASE
REMARKS

== -’:"J.r"':',l"“? {F_“ _‘ﬂ{-f
Signed M i{. .l_ S8y B, MTA_‘ _!)Q a_

No. Address_ ae SLE, FE i



NAME%
Tribe P “" )4 %M State . /.

i /..&é _________________
Height A~ . ft, //ins
Weight q 0 ________________________ 15s.
remperature - I8 T2 Vaccination
- P '

{ Male.

)’W/Z et g e
Feceha,

Inspection ... o e R
TE g L e e A e S
Percussion 0’% e e s L
FAMILY HISTORY.
LIVING. CONDITION OF' HEALTH. ‘ DEAD. CAUSE OF DEATH.

Father

Motheri———=cooa o s %@ _____________ %&f_/ ____________________

Brothers ____.____

Present condition

» M. D.

ges=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 sehool 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 pupilg’ transfer blanks.
The reverse side is intended as a card-index case-record for use by all S8ervice physicians. 6—10955



CASE RECORD, 5—354. '

Age. ____________ JSex {M“k" Tribe {ﬁ""} ____________________ LEE . Residence......... R Rl

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
T T P, R. History, psﬁrg,':nliil;;:][;éf:rmimit.iml
./—-v
Sl e 2 [ys T 2
_______________________ e b e [ : : = - == R




BRIEF.

Application of

FOR THE ENROLLMENT OF

i =
#
L

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

¥

POST-OFFICE ADDRESS ®OF APPLICANT!:

Date of enrollment,

Term of envollment,. . .o sl il

7 R :

2 ettt



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

£ .

the United States Indian School at... S0 100 i e i B

- ff—_;gx] (Parrmt guardlan i 3 tof].m)

. P. 0., State of A{W %a’r/ﬁ do hereby voluntarily consent

and agree to/zm ............. enrollment in said school for a period of -

" (Name of child.)

_years, and also obligate

(Nut Jess than 3. ¥
and bind myself to abide by all the rules and regulations for Indian schools.

I further say that the said child was born at,& /&?,w J 5‘ / f 77

(Date.)

that the father, . Indlan of the/ 72772

& (Name of father) f (I% or was] i (De

Tribe located at_/ef/ﬁ/??,o% ..Agency; that he left the tribe about. /’/ T, / / .7 J 57

(Approxi t.e date.)

that the mother, ZN-ar B ared, ICpnafards 4 a 92 Indlan of the /7221

(Is or was,) (Deg

Tribe located at,&._%..................Agency, and left the tribe about. e e Ehat

" “{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, GOVERNMENT, | DATE OF DATE OF | CAUSE oOF |
OR MISSION. LOCATED AT— ENROLLMENT. DISCHARGE. | DISCHARGE. GRADE.

b /a#, o S 20 P terend i Can Bl
s X Ave sl
3 //9&/ '//f/f %z_ M-(.

, 191/ %

P. oZ/

(No'n?. —Every blank in this application must be properly filled out by the applicant, in his own handwying, if possible. Th Kature, ether
by mark or otherwise, must be attested by two witnesses.)

This. /& dayof . L5 e

Two witnesses:

AFF!DAVIT.
., do hereby swear that the statements made in the

n, or next of kin.)

— Sworn to-and subseribed before me thls/%- day of : SRS it R ) B (B

ept with ywhom the child is
.

—e o (NOTE. -“’Ihm Application and affidavit must be etecuted before some oFﬁcer author 1zed to ddmlm er oatha hy th
diving; if the parents are dead, by the guardian or next of kin.)






UPILS.

I AE—— s = e t, by a school trustee, a school superintendent, or by some other

has attended the .. - %//

This is to certify that

...School at

y 196’3 ;




Jogi=/0

When? /fd&Ud?
How far do you reside from publie school now? ;ﬂ’ ,VVMXQJ

Will you attend public school if you do not enroll at an
Indian School? o~

What is your reason for notv attending public school?

Cj zrdﬁvﬁf13$ GZJﬂhﬂm/Q/t?LTLOL&J

Why do you wish to attend at Carlisle?
o nun b b com— o oade .

What special trade do you desire to complete?

Canpordon.

Can you provide for your own transportation to Carlisle? /¢/27:
w7



other pupils.

This .. K?Tjday ofz;_“"'/ 191/ - MM._‘/&, .

Vouchers of Disinterested Persons.

? VoucHER No. 1.
LAY N %Ca/é e I

(Business, calling, or profession.) -

L,/ , do hereby certify that I am personally acquainted with

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

(Name o‘f Chﬂd}
livesas an Indian;’that in my opinion

ments therein are true; that’l am acquainted with CZ/W that

he is known and recognized in the community in which

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

o J

o7 r B '; ................ , do hereby certify that I am personally— acquainted with

—

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

ments therem are true; that I am acquainted with._ %ﬂm ................................ ; that
(Name ‘%f child. }

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 AM .....




Certificate of School Physician.

I hereby certify thaton ... o ey 1 Made @ careful examination
(As soon after arrival as possible.)
of the physical conditionof ... .. .. .. . . . ... .., the childnamed in the fore-
gomg apbheation, and fotnda s o e
I therefore recommend that the said child be .. . ... enrolled in this school.
ThiS —oiies RN 0 0 (o s o L R I B e b s [
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 to any 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.










Hre, . Bonaparia,

Hoganshurg, lew YOrk.

Dear Madam:

Y¥hen vour letter of Ootoher The 15¢h was

recaived hers I referrad i% to Hr. Denmy at our

small Bors' (uarters for & repord regarding the

articlon of clothing that veve leff by your son

Angns whon he deserted from his Outing home, I

subnit below o copy of the weport that has heen

handed me today oy . Deany:

"When Angng Bonaperte went G0 the
gonatry ¥ give him an old 4runk which
ned been lying around the Juarters. Ho
deserted from the seuntry and thins old
srank was retwrned $o me contaeining Moft=-

government elothing, which I heve re-
iheued Ho other boys. The trunk has boeon
destroyad and I hold rothing belonging to
Anpus,
ci4n reference to Angus return to the
sehool, I have %o say thet my bors wonld
be far bebter of? withoub his presence
in Small Boya' Quarters, ke 18 & thorough
"e onshﬂ r.

Very respectfully,

Superintendent,



ok atl A g Al
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Record of Graduates and Returned Students,
U. S. INDIAN SCHOOL, CARLISLE, PA.

* NAME . &)ﬁz ?/bt—.!; / ﬂ%ﬂm

1. Are you married and if so to whom? _

751911,

foe

2. What is your present address? . /%?7414’44 /)‘Hd? - Ql@
3. Did you attend or graduate from any other schools after leaving Carlisle? _._%,..Give names of

schools and dates if possible jtwh;’fé &344!’4‘[&1”‘/ ﬂffrﬁ* Nesetrare it




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

9., Tell me anything else of interest connected with your life:



.';

July 1lth, 1913,

lrsg, 1. Beneverte,
Massena, Wew Yori,
My dear Medemi
: %&%Iﬂnn to your card of recent date
;I ‘heve t‘n aﬁvisn that vour mon ingus has nob vet

basn ‘Tﬁa&‘hd. ‘However, we hope to fin@ hin Boon
and. thaﬁ sppther information will be conveyed %o

7O,
Vory truly yours,

O, Superintendents






{?J

July 14th, 1913,

Mr, John Bonaparte,
Sante Clara, New York,
My dear Bir:

Referring 0 the inguiry you conveyed
to me on your sard of recent date I have to advise
that Angus Bonaperte deserted from his outing home
on June the 24%h and thet we have not heard anything
at all regarding him since that time., The matier
was reported to the boy's mother soon after the
date of the desertion.

Hoping that you will notify me if you suc-
ceod in Pinding out vhere Angus is, so that it ocan
then be decided what obther asction may be advisable,
I anm,

Very truly yours,

HKM, Superintendent.






24|

:‘lly 181'.:. 19150

Mrs. Marsaret Bonaparte,
Massens, Now Yorik,

My doar Madam:

I regret to advise that rour son Angus
haa deserted from his outing home. He hag been
absent since June the 24th and onr efforts to 1o~
cate him have been without results If he srrivee
at your home or you succeed in finding out vhere he
is I would thank you to notify me, Our efforts %o
f£ind him can then be discontinued or srréngements
cen be made to0 bring him back to school,

Very truly yours,

HiG, Superintendent,



May €, 1937

Mr, An__.?u_ﬁmmma.
¢/o Mrs, ¥, Bonaparte,

Hoganshurg, N. Y.
Dear Angus:

On checsking over the pupils' acsounts at
this school, I find that you have a balanes of $4.39
and 1 am enclosing a check for tha$ amount, Please
sign and endorse the chack bafo:ﬁgeﬁting it cashed,

Plsase use the sncloaéd franked envelopa,
whieh rejquires no postage, for acknowledging receipt
of the chack,

Very treuly yours,

Suparintendent,

Enc,



I i
3 g go CARLISLE INDIAN SCHOOL

e ?l 70] ? NAME.

DEGREE | NAME OF AGENCY AND RESER-
AGE. TRIBE. o

VATION, IF ENROLLED; 1F NoOT,
INDIAN : i Bih 2
B?}QD' PosT OFFICE o FAMILY.
ve) atz. | 1Y S P W/
Months ¥ WHAT GRADE
in

Distance

Or Rooar, to nearest i
D B school puh'[i? REMAREKS.

ATE ENTERED, schoo Z : .

3?53{{3 Lﬂr-l Atr ﬂln,te from (Temporarily absent, outing, deserters, on sick leave,

= erin s toa ; %
ment e"] 3 g 0_ thus pupil's special authorities for enrollment, ete,)
s /?/ here. lere. | Teport. | name,
e
I'0 COUNTRY
L4

FroyMm COUNTRY

F—3/~/2

DATE DISCHARGED

S=/~ /2
{7"'3”,/3 -/3
4“29‘:-—/_5. /me/

et 2 .13

Cazhbotlin.
g’

~ B9 =~



Progressfiome (o o C o A 2 e Dot NI O L e e, e
(Date} (Date) »

FIRST YEAR IN THIS SCHOOL SEPT, OCT, NOV, DEC, JAN, FEB, MAR. APR,
Elicoproigdes o oo o Tle Rl e S R R e s I e
Academie .- - _- standimp o = o e o S e s e s B e P T
Industrial _______ Shandinot il N E= le ol T RUEES il Sy R e e i,

Department)

fasieala Band - retamd e e e
Nocal, standing® . . e e e e e e e
Oitchestraa SetstardymodiSeile = 270 e~ ol i S sl e e ml s e T e
Deportment___.____. I FiaTte b oo e I st I o e e (W ol 1 e s L RSy e DT (DR T
Ehrsiraopadition uEmon el e e A et a LN S e el [ e S




Mythers

A e

4

é")ﬂ%éz SIS 2



AN,

pupil of Carlisle Indian

REPORT OF.. NAaal: .
School, who went (A~ A 3o to live with H C ,\j

oo M s

of _ YN\ oatisa - w - L0}

(Post Office) (County)

: @M Railroad Station

Conduet
Health . ‘=~
Ability . LM I A,oL Y I TV N1 T
Cleanliness .. ﬁuﬂr—z{ R T S N N _ - ol WL W w0 T
Economy . . gﬂ"ﬂﬁ

Situation of Room (AR cre Ao foart.

Condition of Room . &
Condition of Clothing ":{4-'_"5( e e et
Wages 0 & TR~ > T S
Are careful accounts kept by patron? v

Are careful accounts kept by pupil? .

Number of days at school W

Distance to school .

Grade or quality of SCho0l S e

Natge gndaddressiof teaeheor T8 e e
Qualifications of teacher . s oo e

In what grade was pupil at Carlisle e e et e e P e

In what grade is pupil at present? %% e
Attends what churech and Sunday schooi"w
Distance to church  Setnase . e e e e e

Is there a Catholic church in locality '?(1;«3 A o om Ny AWl e

Who compose patron’s family?. M M wﬂfc

What other help is employed? . At st
Locality of home 'ﬁrv—L

Home life and enwronments Lﬂr

Trade at school ,év-7 )

Nature of work
Pupil’s ag‘e/;?/x Experience.. /




REPORT AFTER LEAVING CARLISLE w17 3w
20/8

e
NAME AT CARLISLE WM’ W"

PRESENT NAME

INFORMATION
THROUGH

TR el 4 N &

DATE DRESS OCCUPATION ITEMS OF INTEREST GRADE



OUTING RECORD — cnnusu,,; NDUSTRIAL SCHOOL D5 =70 9.9 W
Name of Student W %M Home Addrsss 7 7. %M %711‘441@ SN
e of

é%fraa;ce Eﬁtranca -ﬁj // Shop Jw_-f-E?a_ _ nz;ﬁ»—-*—np h};v-—wjnze 1 J./
Locality 7 =& K

'Patron ;
Days in
T

Address R. R. Station
W @ S
- M { q i

Recommended by | Grade in
School Ability

Grade of Home Church
Health

Sy ST 2. Rines 831D e e

Y
.
i &

. oy o223
%-35 - L3 Lrespfpat (0- D fF

‘d‘«\cmr-&»

O-

(51)

_ YAWMAN & ERGBE MFG. CO., ROCHESTER, N. Y. ‘441037 3M. 409
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