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APPLICATION OF

POST OFFICE ADDRESS OF LICANT S

Term of enrollment, . Pive  (.-...B )years.

NAME OF COLLECTING AGENT:

Ramtens o s

0—871



I, Roy Harrisonm do hereby swear that the statemerus made in the

above ayplication are true.

.ifi.w oL_mfvmﬁﬁpqn
Subscribed and sworn to before me this
l?thf .of October, A D. 1908 i?

- Notary PﬁBiic in and for the County of Inyo,
State of California.
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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 Indlan School at «ZM.,Z/J/{e _ 10“’ b e R o

£ L
(Numso of child. .ﬂ"' """"""""""" ﬂ&; """ T (Pavent, guardian, ornext of ki)
o . P. O., State of . w , do hereby voluntarily consent
enrollment in said school for a period of . £i¥& __ vyears, and also obligate

(Not less 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 _ an )%M on @Z‘M/ //f_#” /de

(Date. )

that the father, — U 4 _%MZ/Q ___________ 5 e e ] - Indian of the Wu:g Lo
; {Nale

f’]_lq.,nee }

Nainoe of fathar. ) (Is or was. )
Tribe located at f)%am_;ﬂaﬁb Agency; that he leffb the tribe about "Zt{cg{ Wﬂff#,
¢ { = : (App mh'mnto date
that the mother, P Winmts ey e M Indian ofithe . M

(Name. ) (Is or was.) Degree. )
Tribe located at saran~s

” Agency, and left the fribe about s~~~ _ : 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:
. gl R
N;\M.E‘..QESGHOOI:BL‘.BMC GOVERNMENT, =z J_ Dave oy I —DATE aF J CAuse oF

OR MISSION. DT © | Evrovimesr. | DiscnAuse, DIsen Ao, | S

wa/_uM *'_'______Cmm_ T e TR T e B
____/aj;_MJM i VPR ’

This . g - day of AJ?J, .5 190 5

Two witnesses:

e G it Y Wit

(Parent. gus mll:m or nr ﬂ. ol' km )

e o e————

(Nore.—Every blank in ﬂus apphc 'on must be properly filled out by the applicant, in his own handwntm 1f P
sible. The signatm'e, whether by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

I, é~¢4W, do hereby swear that the statements made in the

labove application are true.

oA M arnmon 7 “

(Parent ;m-mtmu or next oi Lul )

ature of appligant. )
Sworn fo and subscribed before me this qd; _ day of J y 190 f

(Nore.—This application and affidavit must be execubed hefore some ofﬁcer authorized to admmxster oaths by the

«/parent with whom the child is living: if the parents are dead, by the guardian or next of kin. ) 1



CERTIFICATE OF PHYSICIAN.

T . A ﬁ )@W}ﬁm&ﬁb _____________ , & practicing physician of BODIE. €AY,

%
Spprro— éﬂd , do hereby certify that T have carefully examined W? A/ o A

the child named in this application, and find that ZZ£/__ 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.

This __ﬁfday O =

VOUCHER OF SOLICITOR FOR SCHOOL.

I hereby certify that T was present and sitnessed the execution of the foregoing application

(P‘meut glumilau or T

HEdeThy = e S \5 = g ___; that its contents were explained or interpreted to
ext O Kin
7
B

e R D P —; that T believe ___ understood the purport

" (Name of interpreter,) W &

thereof; that I was present at the medigl# examination of the child named herein; that

restdes WAt f _________

(Name of person—parent, guanﬁau. ete.)

________ , in or near the towwof
that the child can not have adequale and I)ropermational facilities at home for the reason that

atadeat

EREeasi s divanf o e DO , 190 NS - DU, | yuitll

[Uﬂimal tltlo )

(Nore.—This voucher must be executed by the official representatwe of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1.

e R e

_, do herehy certify tha,’f I am per z-ormll v acquainted with

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

ments thérein are true; that I am acquainted with _{ZN Q#-,’/&’UW% ; that

(Name of child,) i

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 t}m reason that (%1 A{JMMW-J

L iy ﬁ/x z/mufw// <4 ﬁgv f




VoucHER No. =2.

I, a_,c[/mw W’l/ S %mwém/ < I A N

( Business, calling, or pruﬁ sxion. )

j/m&mﬂﬂ) ___, who makes the fo

., do hereby certify that I am personally acquainted with

regoing application; that I believe his state-

ﬂmm W, L) T

{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 4&-1/

WM qjcawM JM M/WM ...........................

- T ThlS it __.__Egg of MV’J«A’VU .5 190 g _adﬂm..-_...*._,_._-.E.____u_.__“_-“

CERTIFICATE OF SCHOOL PHYSICIAN.

Eherebyceortifydhat on ..o .. .= . , I made a careful exami-
(A5 soon-atter arrival as possible. )
nationsof théwphysiesleonditionof .. .. . - the child named in
the foregoing application, andfound . to b o e oo o
FELAY Ry P et SRR e RN SR i~ S S O PR e e
I therefore recommend that the said c¢hild be __________ enrolled in this school.
] 57 dayeh e my W hED

School Physician.

s

E‘ 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
— b pormitted i 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—8TL
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Department of the Interior.

__Carlisle

o . Pennsylvania



o

452 Hery Ht., Rerrisburg, Fa.

I have noted carefunlly the reguest conbained in
yowr letter of April the 28nd, snd althongh I an alweys
arxions to help any Indian boys who &re in necd of as-
sistance I have juat lesrned that your record At thie
gehool was not ag satlsfac -;o:f-:;r a9 it should have been
to warrant me in giving you an epportuniiy to reiurn here
$0 mingle again with the sindents now anrol'ed,

fheve are alwars & nuviber of gonng men who &re on-
tirely worthy and who make the best use of every orpor-
tunity to bo holped and so I would nod be justified in
smploying you hore,

1t is mr suggestion that you go e the gonniry and
that you i_ﬁire out on some farm. There is always plenty of

work o be done in any farming cormmnity.

Yery truly yours,

Hd, Supervisor in Charge.
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July 2&8nd, 1914,

Mr. Roy Harrison,
452 Herr 8%, , Harrisburg, Fa.

v dear Moy:

Mr. Liops is away from school today, so in order
that the statement desired by you car be sent out at once
I have taken the liberty o aign his name to the certifi-
cate I encloge.

I trust 4t is complete encugh to be of service &nd
that you will not hesitate to let Mr, Lipps know in vhat
other way assishance can be given you,

Vary truly yours,

Blerk.



-

July 22nd, 1914,

70 WHOM IT MAY CORCERN:

This 18 to certify that Roy Harrison was en-
rolled at this school from December the 9th of 1908
to March the 15th of 1913,

Information on file here indicates that he had
a splendid record up to the time he left the school
without permission,

Diring the years he waa enrolled at Carjisle he
devoted his time %o the stndy of carpentering and as
ne&ar aa it can bhe determined he has rade & good living
since the time he left the school Ly competing with
white men in the e¢ily of Rarrisburg, Pennsylvania, by

working at his trade,

HXL. Dupervis arga,



L3

il

Angnat 2Pma, 1914,

lr. Roy Rarrison,
432 Herr §t., Rarrisburg, Ps,
My dear Sir;

I retum to yon herewith the letter of appoint-
ment #nd other papers you sent to Mee, Meyer at this
school several days ago, It was mnderstood that youn de-
sire to report for auty at the Fort Totten School on the
1st of September, and as I have Just written again to the
Office at Washington regarding aid desired by yon I trust
i can give you some definite information within a very fow
days,

lre Dagenett advised me that there ia & fund from
which aid can he extended Jou and you may hear direet from
the 0ffice or from Mo, Dagenett,

Hoping that all the aérrangements deaired hy vou ean
be completed early next week, I am,

Vary truly yours,

HXHM, Superviser in Charge,



Augnat 24th, 1914,

¥r, Roy Harrison,
432 Rerr S8t,, Harrisburg, Pa,
My dear Sir:

Please let me know without delay on what date
you degire to leave Harrishurg for Fort Totten. I will
then arrange to make fransportation availahle for your

Very truly yours,

HEM, Supervisor in Charge.
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Daesmbar 2%h, 19135,

M. P ¥ . Farrar,
Pawhuaka, Okla,,
Dea» Sir,
Thers is en2losad herewith check in vour favor for
3C.00 closing the arcount of James Me¥Winlev. Plsage hove James
sign the fTane of the ehank,

Reapscotfully,

V.H. M, Superintendent,



November 26th,i013,

Mr.F.W.Farrar,

Pawhuska, Okla.
Dear Sir,

Replying to yosur favor of the 21st, would say since

the balance to the creilt of James McKinley exceeda 35.00
suthority must be obtained from the Office bsfore the account
can be closed. I have requested such authority this date and
willi remit an suvon as recelivad,

Respectfully,

W.Ho M. . Superintendent,
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R 7& Stladelphin, - o oo O]

10 Medlco- Chlrurglcal Hospltal, DR.

CHERRY STREET SEVENTEENTH TO EIGHTEENTH

DRAW CHECKS TO ORDER OF MEDICO-CHIRURGICAL HOSPITAL

Z{f Days, Weeks, Board from %J to %2{/ @ f7 LL B S

13 prozy sk

PAI\ 21 014 okl

A T A e
. WPM w“({ Ll ,.1\;_, *l R

r'hW!’




TO Medlco-Chergxcal Hospital, DR.

CHESRSY STREET SEVENTEENTH TO EIGHTEENTH

DRAW CHECKS TO ORDER OF MEDICO-CHIEUSGICAL HOSPITAL

- Z 1 !
/?  Days, Weeks, Beasd frem #’__{.f’!o % @ sasd | | _I

3 8 o - -
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&
Supft. M. Priedman,
United Ttates Indian School,
Carlisle, Penna. : . i
Pear Sir; '
Me gratefully acknowlédﬁe receipt of vour check

for (58.50) in payment of board for Ray Harrison and Srover
llentell.

Thenking yon again, Iam




PUPIL’S HEALTH REPORT.

This blank s issusd so that the school avthorities may keep in touch with the health of the pupil. The patron is requested
1o fill this blank out on the first of MaY, JULY, SEFTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the outing report for the month.

Has pupil been ill the past two 310114 (N =~ 1 R

Name of disease..........oon

Name and address of the physician in attendance

Does the pupil have a cough? ... < &2 . ]
For how long has he had it?.... e S I e M S5 e e
Give the pupil’s weight ... )' e e

Are the eyelids inflamed? . 2= 9

Remarks: e e L : A,




! J v i,
fre : Direct to Patient?
F1 = ad A A O SV
| /7 k\/,/ ol A4 L . } o

Patient’s Name _ [/

] & N s |~ A /
VN g= Lf—=7— /¢
Patient's Address @ Sl g Ad £t g JT L7 7 . )46'-: No
]Spherlcal Cylinder Axis | Prism Base l ADD for Reading
ol =7 LY
PR R o o |
Distance JLE2- A UL /£ | £ A | |

For Reading :____

ks e =n =
Mark the style desired with a cross, thus:
i
ot P Size Bye iy (] Toric Styles of Bifocals
For Frameless: Size Eye__ ____ [ Lenticular, or | L] Cemented (] Perfection
) “Flatted Face” | — pigiop [] Kantseum

Holes per Pair: (]2 [J38 []4 [ Polished Edge ~ " (Opifex)
Drilled above Centre [] Toric Kryptok [ Flat Kryptok
SPECTACLE. Cat. No. Mat'l Wit. Pupill. Dist.=" . "/: .

—"7'_1__‘_‘

Temples [ Riding Bow. []Cable. []Straight. Temple Lenﬂ-t.h 6" (18" 6x"QJ7
Width}aetvveen Temples, 1inch back from Joint

Bridge — Height 2" / Out____In 27 Base z’/;,_ No. or Letter  CASE
EYE GLASS. Cat. No. Mat'l 7 7wt Pupill. Dist._
Guard—8tyle Angle No. []Shell. ] Cork. [ Banitary.
Spring—] Flat. [] Hoop. []Iull 7] Reduced. [] Tilting.
Studs CASE
= [ Shell. [] Sanitary.
ITSIT. Material Letter Guards
] Rigid. [ Rock’g. CASE

REMARKS

oD,

e Signed qﬁg L ;. 25
No.‘z é :j',‘/ Address :

AL ,‘&Lg g'xi,, NN A




Heslthi o o N

Cleanliness'c o o wen

Bocnemy - =
Situationof Room ... ... (A A —K
Condition of Room ... ... [ A< ELX

Condition of Clothing .

Are careful accounts kept by patron? .. (.
Are careful accounts kept by pupil? ...
Number of days at school. . . e
Distance to school. . .

GGrade or quality of school .

£ 0 S 1 (0 B T8 {8 el =1 0y i 7 70 01 ) ot SO O
QUAl AT ONS OF TR T o e e et ee oot or et e r e m e e tr st et e
In what grade was pupil at Carlisle? . L 2t e e
In what grade is pupil at present? . (s ¢
Attends what church and Sunday school? . . (7 ¢~/ 7~ A e A S eSS

Distancetochureh .. . . ... . LTV AL

Is there a Catholic church in locality? . ...  (Zp7—F—

Who compose patron’s family? g/ eeev i, et/ T ez

What other help I8 employed . . o e e S s i e e e e
Loecality of home ./ 072 .. .—

Home life and environments . . 777

Tradeat school SelfCiloAtma b Cat 0 o e i e
Nature of work .. . [ /&

Pupil’s age,.........2—...K........Experience.. iR T



Any general statement or wishes of patro pils, bog ether jh Agen t% m%’_ of

place’.peopl %M %/Z% WM VM /%/
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INFORMATION REGARDING RETURNED STUDENTS

PART 1
REPORT BY NONRF.‘SERVATION SUPERINTENDENT OR RESERVATIOH SCHOOL PRINCIPAL

~ 1 o 4l /:.
Betans weight, [

LU gy sweighty, LA 0
Number months instruction given pupil in each school department, including musie, i A7

e o /Jx.-y o,

Course completed, ... e .3 years in this school,

Years spen:t/xiztyher scmmes of schools, .. (/Jj‘/"fr/‘?f%/”’& a1 2.2 ol

Character and disposition, O e AL faff..c.---f/ Bt

4

Recommended for what positions, suitability in order named: 1.

PART 2
REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from school, . _; employed since return as follows:

Aratiome and Jocslcondifions favorable? ... ST DOTON 00 Smag poid] Rl e sl Sl L
Should he receive assistance to find employment? ...
At what employment do you think he would do best? ... . s

R N i o b S e e o8 e L KR A ol e O B el

6—2419 e e Supf.



TRADE RECORD, CARLISLE.

Jan. 1, 19/V__to June 30, 19/¢ .
\Q QLN\)M

ABILITY
\ i
CONDUCT L

REMARKS . (\ [/ o
INSTRUCTOR WUL(’L{ LA




0 1RapE REGORD, CARLISIE.
f’q UL 11910 JAN 1 1911

({:;) T, 19 to June 30, 19..._..
PUPIL \ 04 ¥ ANA M et e >
TRADE. . Cﬁ/\ ‘Jl‘;?‘% U)vhvv\w ’WVLW

ABILITY S\XNA \%%i <

OGN
REMARKS Wf&t \_G ¢ LJ VV ?’{Ni/\_/z o B
INSTRUCTOR : w Ao LA \/Q—{/\/J




LaidEs i SO b L e WO B P Woicn & G s S
TRADE......... ¢ WNVUNR VA AY “.”m“mm__.‘m._ WS

ABILITY ... UYL -\V®

(65 le el e A T R, ML L o oo s S

REMARKS ...

INSTRUCTOR
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Name Barrison, Roy, ' Age Deg. Ind. blood

Address  Grater, Califernia.

Information from Date 191

State Agency Tribe
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

%rote him Aug.l3, 1913 2
3. 4,
Remarks:



33 ,7 0
NAME. TRIBE. PARENT OR GUARDIA.

6/’?14;1?/

DATE ENROLLER,

TERM.

e«wd
AGE. HOME ADDRESS. /
.\cws C DEPARTMENT. INDUSTKYAL DEPARTMENT. DORMITORY. ourmG 7 SPECIAL REMARKS
DATE OF RECORD o Y Sl
Rﬁg Scholarship| Conduct., | Shop. | Ability., | Conduct. | Room

Neatness | Conduct. | Ability. | Conduct.
| -Ro; S

Carfa Fain | &4 (232 Y ek U Yoot s 3
%mk W | | Mood| Mood

(0 “ o 22!
-g . {E‘/?x& n 4 L q It 2/“! lg’ﬁt qumﬂ\--
ool C‘%L w M DM Y. Y.

Ja.i | Heord

‘\3

\%QQ%)%&“’

; 2 Y
/4 ] I e L=




“¥Y AND E'" AOCH,

NAME AT CARLISLE

PRESENT NAME

REPORT AFTER LEAVING CARLISLE sbi7s7 aMes-t1

e

INFORMATION

DATE ' THROUGH

ADDRESS

WW

ITEMS OF INTEREST GRADE

OCCUPATION




. OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student

e at Date of
Egtrance / g Entrance /3—— = ?—-' d ? Shop
atron &D Locality
\ddress W R. R. Station
lecommended by Grade in
School

irade of Home Church

Retred/d /"—? /(4 Wages

Date

sunng 4 —L b — /8

Thasbimglin 7000

e

I /A . P |

p— f ;
> -b—/(L @ 'R\

Home Addrass W /‘()Zzt/zw—n/

e MY
4 |3 |\% Y
vy |9y
G5 o 15 16

s i el

‘5: L X

T—
el

RN

o e 077
,Trihem

TOTAL OR

MAY JUNE JULY AUG. A SEPT. OCT. NOV. DEC. M‘ER&GE

RS



	NARA_1327_b082_f3870_0001_combined
	NARA_1327_b082_f3870_0003
	NARA_1327_b082_f3870_0004
	NARA_1327_b082_f3870_0005
	NARA_1327_b082_f3870_0006
	NARA_1327_b082_f3870_0007
	NARA_1327_b082_f3870_0008
	NARA_1327_b082_f3870_0009
	NARA_1327_b082_f3870_0010_combined
	NARA_1327_b082_f3870_0012
	NARA_1327_b082_f3870_0013
	NARA_1327_b082_f3870_0014
	NARA_1327_b082_f3870_0015
	NARA_1327_b082_f3870_0016
	NARA_1327_b082_f3870_0017
	NARA_1327_b082_f3870_0018
	NARA_1327_b082_f3870_0019
	NARA_1327_b082_f3870_0020
	NARA_1327_b082_f3870_0021
	NARA_1327_b082_f3870_0022
	NARA_1327_b082_f3870_0023
	NARA_1327_b082_f3870_0024
	NARA_1327_b082_f3870_0025
	NARA_1327_b082_f3870_0026
	NARA_1327_b082_f3870_0027
	NARA_1327_b082_f3870_0028
	NARA_1327_b082_f3870_0029
	NARA_1327_b082_f3870_0030
	NARA_1327_b082_f3870_0031
	NARA_1327_b082_f3870_0032
	NARA_1327_b082_f3870_0033
	NARA_1327_b082_f3870_0034
	NARA_1327_b082_f3870_0035
	NARA_1327_b082_f3870_0036
	NARA_1327_b082_f3870_0037
	NARA_1327_b082_f3870_0038
	NARA_1327_b082_f3870_0039
	NARA_1327_b082_f3870_0040

