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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of énrollment,, gW /g

Term of enrollment, ST e N T Sl

e aaloll

-

’:} AAAAAAAAAAAA ) years




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

o bl oo

and agree to.. OaAAA/

’_enrollment in said school for a period of .4/ _years, and also obligate
(Not less than 8.)

s for Ingian schools.

I further say that the said child was born at. [l (ACTYr LA ... L) |
that the fathei,.. /. 2& =C jd)i _..iIndian of thel "7 ~—— -
Tribe located at.. ¢ /¢ [/ 2¥ _Agency; that he left the tribe about.. /¢ 4 / ﬁ/’
//./ (ADDI‘OX%Z/Z 7
that the mother,..._.lmﬂ(. . ..kiw...akb.ﬁj,.lndian of the ( V. V427
s g . [/‘/
Tribe located at. . £.£ /L. 7/ = ‘Agency, and left the tribe about. . Y%~ "« % /[ (2 ; 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, GOVERNMENT, DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT. | DISCHARGE. | DISCHARGE. GRADE.

S adinanhfik.... Srth arkhec | 1900 ... ol

This UL
Two witnesses; 5 /

_____________ % S

(NoTe.—Every blank in this applicatio
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

, do hereby swear that ‘the statements made in the

Kd%ﬂ@% _____________________________ e

(Signature of plic%t.) (Parent, guardi




Have you attended public school? A;¢i§¢/2¢{/L
Where? S(ﬂu{ﬂ,pyLaA%gﬂzz. _é@@a@L /géﬁvuiﬂ¢¢

When? L? Jo I/qﬂé

How far do you reside from public school now? 3 77u12ﬁ

Will you attehd publie school if you do not enroll at an
Indian School? ?LU

What is your reason for not attending public school? Mszué %Vih%%u

g

Why do you wish to attend at Carlisle? ¥y Fajee i Weckamient
What special tradeAdo'you desire to complete? ;&1}&&414x4¢2§ﬁ%J2

Can you provide for your own transportation to Carlisle? %LLQ



ho

Certificate of Physician.

Vi a -,/ / o ‘/’
E Y- e GHA,
///W’ d(?hereby certify that I have carefully examined..........&Cs L et %7 ,[{,W/

the child named in this application, and find that .....- 4 ..... 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

- 7
(el Crzed e . , 191 7 7 LS T A
i DT g WP ctee oy oy

B e U . 5 R e S i S e N s ks g S i s S 5 AR 2 RIS )

(Business/“callifg, or proféssion.) =

VOUCHER No. lf
o L ﬂdg A

................................ , do hereby certify that I am personally acquainted with

o makes the foregoing applicati%t I believe his state-

ments therein are true; that I am acquainted with = =777 Z—>7 /Z ..........................
(Name of Child.)

he is known and recognized in the community in which helivesas an India(n/; ,t\hat in my opinion

me for the reason t )/ ALECC— At

VoucHER No. 2.

- e e TN i >

: / (Business, calling, or profession.)
//// éﬂI/M/n Wfrf'/ ............. ; /M, do hereby certify that I am persongl}y acquainted with
M ,A? /6’4/) 7y 24 , who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with.. (AL &2 Tens ,,é Co A Al ; that

(Name of child.)
he is 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 ‘f%&/%




Certificate of School Physician.

TeherchbydeerFifwvlthabons B S e 0 i 8 & v ia i , I made a careful examination
: (As soon after arrival as possible.)
of the physical condition of _________________________________________________________________________________________________ , the child named in the fore-
going application, andfeund = " 00l L S L A R S e S R
I therefore recommend that the said child be . enrolled in this school.
s dayef——t_ o . 19—

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.







Weight

Temperature q K i Vaccinaticn ,@,3 —,/{ ______ Cervical glands _____( @l ,,,,,,,,,,,

Pudse = o = 0 __________________ Viisiga » =i na o e oV SRS e e e O e S s R,

Inspection ( B

Palpation __,: ;( R e e s S e e e el S R I e SR T e R £ e e i b

Berciicsion - oA o e s e e

Auscultation 0’7f reRta e e e B L e Bl SR T R S L B i L e e

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.
Tather - it o0 :
Mother
Broihers: " - =
7 .
Bigterses - o 675 777777777777777

ge=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 school 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. Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955



CASE RECORD, 5—354.

Name
Male. . Full .
I W Sex { Peinat.  Tribe { /] } ............................................. oo o o N SNSRI SRS S BB (R e 1
o o s 19 )
DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
gt | T. P. R. History, progress, and termination

of the djsease.

__________________________________________




0 y

& 42 ; y & = )
REPORT OF ({ A S e Z (2 ﬂul 2-— pupil of Carlisle Indian
School, Who went /‘/ Al < vilolive with S " o _‘,,.C:.b___, ,,,,,,,,,,, LK ot
Z 7 S (Dat;e)/ \ (Patron) g
of C/Cﬁf‘F/( /?('C“’( L f s e A :
/\/7 (Post Office) ™ ; X (County) :
______________________________ ARl T __,___{{11_ 1L 4N 2 /2.4 % g__ Railroad Station
Conduct .
Health
Ability 2o
Cleanliness
Economy
SituationiofReom= " - - \/’ C—P r\\

5

/ '/A
Are careful accounts kept by patron? /

Are careful accounts kept by pupil? ... i

Number of days at school

Distance to school

. e VRSN S

Grade or quality of school ... ¢ VA2 t

Name and address of teacher .. Tl e

Qualifications of teacher .. .. . . S

In what grade was pupil at Carligle? .. 2 &7

Attends what church and Sundayischool?_.____4_..__.;_..;

Distance tochurch..... .. .. C&l 7 ~ <

~\

7 ¢ Ty N\ Z-C v‘

Is there a Catholic church in locality?........

Who compose patron’s famlly"___(_)___f_) /"’ St A S

, B
< e /,,‘ Zter ) 7 7 e

What other help is employed?. C&M aél

) /
Locality of home . . . Al wa L7z

Home life and env1ronments

Trade at school ... ..

Nature of work .

|k s s S S
Pupil’s age Sa




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:

(""'Cv/'(v g S, S 2 \Z_t.o 2 e L;{‘ﬁ/t ,-,V_/(:Z-AJ‘G
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July 10th, 1925,

Mr. Irving De Grasage,
Monument Beach, iassachusetis,
By dear Sir:

I have %o advise that ycﬁr gon Alston
deserted from his outing home on July the 2nd and
that we have not heard from him since that time,

1 would thenk you %o notify me 1f he ar-
rives at vour home so that our efforts o locate
him can then be discontinued,

Yery truly yours,

HEM. Superintendent.
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TRADE RECORD, CARLISLE.

ABILITY .

CONDUCT W

REMARKS/@W% e / W

e

INSTRUCTOR .X_ 7. /...




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student % W Home Address &7—”: /(9— %M_

Age at Date of ‘ | op SR TOTAL OR
E%trance /é Entrance/o Shop ~IAN,  =FEB. | tiefe— M-A¥—-—JUN"'—$UL‘1"'—RUG'. [TSEFT- OF —DEC AVERAGE

Patron ocahty ‘ Disye in ! |
Z— | School ‘ | 3 1

Address R. R. Station

)"Zéé—- Conduct | | | | w ' 3 : % {
g A e | | | | ! | ! l
Recommend y / Grade in [ [ | | [

School | Ability ‘ ‘ | 1 | ! ; %,

! ! i ! { { { { [ i

Health | “ ‘ %p |

%.’- ’ E | | | | { | |
wesso/e esaaUn L b e s e /¢,

Grade of Home Church

-

S

SERSES I
e

5‘431:—?11 /;%M& SRIINEEY N R LG d it

TN

| VAWMAN & ERBE MEG. CO.. ROCHESTER N. Y. > i Bl T T T 1 T T 1 441027 12M. 4-0Q



‘Y AND E'' ROCH.

NAME AT CARLISLE

PRESENT NAME

INFORMATION
DATE THROUGH

O

1(1 /11
/Y7
/

/3 REPORT AFTER LEAVING CARLISLE

(Abstrs )

ADDRESS

OCCUPATION

ITEMS OF INTEREST

563757 3M-2-11

GRADE



May 8, 1817

rvéﬁé DeGrass,

Monument Reach, Mass,
Dear Alston:

On cheeking over the pupiia' accounts at
thie achool, I find that you bave a bhalange of
$30.74 and I am enclosing a check for that amount,
Pleane gign and endorse the check hefore getting it

ocaahad,

I am enslosing a franked envelope, which

e

requires no stamp, whish please use in acknowlsdging

raceipt of the chacgk,

Yours vary truly,

Superints dant,

LG
Enc.



CARLISLE INDIAN SCHOOL

7
39¢
=00 O
No 4 6 3 [ DEGREE | NAME OF AGENCY AND RESER-
=S NAME. AGE. TRIBE. 1\'1():&\' VATION, 1F ENROLLED; IF NOT,
s PoST OFFICE OF FAMILY.
wane 6 Qb\xpop_ 72 hovuumomt Beach, lnose
Months| Inx WHAT GRADE | Distance
in OR RoOOM, to nearest
: school public REMARKS.
DATE ENTERED. | pefore on At date | school = St N % s
, enroll- entering| of this from (‘Temporarily absent, outing, deserters, on sick leave,
s a e e special authorities for entollment, etc.
4 o) Al ‘I'o COUNTRY FrOM COUNTRY DATE DISCHARGED
— Qi
eor s Kom. il e /5




Propless oMt st e 0 b e i e Ston B R gt s O

g —m

(Date) (Date)

; FIRST YEAR iN THIS SCHOOL SEPT, OCT. NOV, DEC, JAN, FEBS MAR. APR
Glasstomiomadessccatiae i e w0 e st iR S e B S Sl e Gl e
Pl cadin rersunes G ot amdamostio| e el s oseiih SRS e D R B R el TSl S R e o de
Iadustrial S0~ seandinsl lee L s e s o e il e s e B

Department)

Musical: Band..._. Sfamaiiorie e e il B el s s e BB el R C L 2
Nioeals—te 5 Stondimoassldas e0n lite) el RDEUSRIES RS BT el S R gl
@rclestraci e shandineds sl es o R o el il e dlains DoiEes o e e O T s

cpermment Sisaataivdinosiitlas it rliaaa e e i el e T T e

Physical condisions s e | 70 o 000 SEE SRR LG e e it R R S e S

RiemanjessivmnisEsiisamoonisainitos ol pelniiaee s i e e T e T s
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