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hes attended the ZMM o rawalidly  somocd s -
%m/ﬂw%% Y.from JMM 190&_
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BRIEF.

Application of

!
IN THE INDFAN SCHOOL AT
Carlisle, Pennsylvania
Date of enrollment, B et 12 10)
s
—— ~ > —
Term of enrolliment, &N‘q‘ __________ B, B T, 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

the United States Indian School at.... . A/ . Lol Q. O e W e o e MG E

=2
}J (Sex.) (Parert;, guardian,, or-next of kin)

Aid)

_____ _P. 0., State of /M )M/fé

~ (Name of

hereby voluntarily consent

- years, and also obligate

]Pss Litzm 3.)

and agree to. ﬁu _enrollment in said school for a period Of

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

:a’;
I further say that the said child was born at ’%ummz‘q n. -,aﬁ_g_',_ /aZ', fé;'?};—
4 (Date,)
2 A ek JLWLIW .«(/Q/ ZIndian of the
(Ndame of father.) (Ts or-was, L gree.)

i
Tribe located at ~~ —*————— Agency; that he left the tribe about e e e

fAbril'u‘nmnte {Iam )

m . MA Mﬂ[..a..zfjﬁndian of the ,&Jzuw

(Ts or was,) }(’Dem-ee 1)

that the father,.. (.

that the mother, [

— e ERAL

(A pm-ox:mate date, J

Tribe located at... . o . Ageney, and left the tribe about _

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,| r DATE 0F | DATE oF | CAUSE oOF
OR MISSION. LOCATED AT-— | ENROLLMENT. ¥ DISCHARGE. | DISCHARGE. GRADE.
W L s b | 7/ L i
r~/ j 5 Mz/ﬂ«_‘—v.o‘z: ’a? [y =
A ALt AL, “,_/5' é,ﬁaf At Z/M Lo gt o | 2ogt-as 5;;/

This 24924 £4day of Mjf/u , 190 &7
Two witnesses: -
o el L o B &t .(IT N R (f%‘e 2~ ‘:\
= : # & El’men ruardian. or next of.km )

,//, 2 :/__ ;
j o e P. 0., (ki )ﬁwr?’nﬁ»

(NoTrk,—Every blank in this application must be properly filled oot by the applicant, in his own handwrltmg. if possible. The sipnature, whebher
by mark or otherwise, must be attested by two witnesses.)

M AFFIDAVIT.
(CA«@M , do hereby swear that the statements made in the

(Parens, gua rdlan :if—ﬂe*t-of—-i..m.}.

above zippllcatlo are true. E// .
teeef U &7 ¢
{Simm“ﬁf apn]icm__tt'.')

Sworn to and subseribed before me this Wday of

(NoTe.—This application and affidavit must be executed before some oificer authorize
living: if the parents are dead, by the guardian or next of kin.)



'/ Certificate of Physician.
I, e it a. 7%7 &/' a practicing physician of .. /ﬁé"””"\
LM , do hereby certify that I have carefully examined ﬁ/m ﬁ"“—/ .

L

the child named in this application, and find that ‘/ég 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 7 day of @ Y %/@7 :
eI, . M. D.

S T o,

Vouchers of Disinterested Persons.

QMM VoucHER No. 1. !
il ’—#w/" (O{:f/ ey Goeteie Woforrt

G , of

= . (Business, ealling, or profession.)
a%z_wmr( 9 /Qhur*"’ a'L'-‘ o ..., do hereby certify that I am personally acquainted with
///’-{H- H/ L Hrceiles who makes the foregoing application; that I believe his state-
o ¥z
ments therein are true; that I am acquainted with . £ €027 & -~ Fzrrzey o ; that

(Name of Child.)

S he is known and recognized in the community in whichghe livesas an Indian; that in my opinion
+

& he can not receive proper and adequate schooling at home for the reason that Bg Qo Lol

This 7 day of @&%— = .190__3/ !‘W{;’}

VoucHER No. 2.

1@ @,C | 4,%44/_, ca udliee @ Ade
lling. or profession.)

{Business,

_, do hereby certify that I am personally acquainted with

4  who makes the foyegoing application; that I believe his state-

(Name.of o),
Sheis known and recognized in the community in which helives as an Indian; and that in my opinion

ments therein true; that I am acquainted with >—_ =% cthat

-

3 he cannot receive proper and adequate schooling at home for the peason that . "{M_(Ma\

This /5 jé duyiof

190




Certificate of School Pliy.éician.

I hereby certify that on . e e e T g e n catefull examination
(As soon after arrival as possible;)
of the physical condition of e cnc e ..., the child named in the fore-
going application, and found.. ... . tobe o, -
I therefore recommend that the said child be _.enrolled in this school.
Misionam e day 0t B Ao Ao ARS T B3| L

Sehool Physim'-dn.

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,2ll intents and purpeses 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 congent 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.




==




AT w_pt. )
ot SICAL RECORD,
/ ( 5 CARLISLE INDIAN SCHOOL.
NAME OF PUPIL. SATUSALDACK ;- Y \A NN i DaTE. %3; ~19.6Y
Ace. )Y Yeans | NEW 1 gnopenr. Trise. MNARROA, _ Srate. ,\\%
Ihseoh

DEGREE OF INDIAN BLOOD..........=5i0 2

INSPECTION ...  SAAFAT SR

PALPA’}%TmN

PERCUSSION

RESONANCE...Q.’W\M .........................................................................

AUSCULTATION.
{RESP. MURMUR..WQ%&.._.
Hearr Sounps. UG- - G s

e DO TS R
S {Exp_ g‘vg RESPIRATION. ... l-L’. --------------- Efﬁ qbg’w

TEMPERATURE.__Q_.E,%: .......... degs. Hsmnr.....ss.’:,..Fr.,_.._,,.......m. WEIGHT..%.?’.Y%LBS‘

lo /
V!SION’[-BU VACCINATION ?l”/ﬁ r

S e e e e e b i el S e L
FamiLy HISTORY:

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

PEBSONAL H.I'STORY




CARLISLE INDIAN SCHOOL.

NAME OF PUPILM M DATE ‘7/}“ 190 a}
AGE/L/“YEARS | NEw Tmaﬂéf{/"v"ez..ﬁn.__SmwM,

STUDENT.
{ RETURNED f

DEGREE OF ]N?ﬂm‘BLnan j}‘-‘lﬂ— LQ‘OH'L-A ______
INSPECTION .. \-/M &(_,Q,-

*r / / ? PHYSICAL RECORD,

PAL?AT\T{ON..... et N b N e S S S e S

RESONANCE...

AUSCL’LTATION{

R O . eoure s stinsscanromamatas st ter o an g s e on et biam e e 2 A A e i e S o it e

INSP. . 2) sl 79L

Exe. 2. ?

MENSURATION {

TLMPERATLTRE ?f "‘ .....degs, HEIGHT,_B'.—.s.__,.____FT T WEIGHT 97 ...... LES.
Vision....... /.. 3 e e o VACCINATION ............b. 1// 2.8
MENSTRUATION ....oovoeeverscnnenns

FamiLy HISTORY:

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

. o

PERSONAL HISTORY:

____________ e Crhin Ramct
RBMARESW%M /bf-atd C—rv-—}/&\. anAd W
7 W .













/ 2.
"REPORT OF. 72,04@/ %md . pupil of Ca.rhsle Indian

School, who went% /0-/2 to live with _ / @ /[/ OP

@012‘ s S e B
e DL e et

{State)

(County)
. Railroad St4tion

Conduct
Heglthye Sotremicton o Lo . . ke dll . efbwe Sus B e W N o o o
Ability .. =
Cleanliness WM C"/ﬁzq,‘../
Economy . o

Situation of Room . (3»
ORI OF TROCHR - 5 ST TR o i oo b s o s o S e o o e s

Condition ;f GBI e . TESL o aesien S0

Wages B e . et
Are careful accounts kept by patron? (7‘0 e B e S e
Are careful acecounts kept by pupil? Y. hf/ et . . W S S T

Number of days at school .

Distance to school /
Grade or quality of school M // i et e AU N

Name and address of teacher . .

Qualifications of teacher _

In what grade was pupil at Carlisle? . @WL ‘5( iy

I whot gradeds Bupilial Dregonty o s e e e e e
Attends what church and Sunday qchml‘? %

Distance to church .2 5
s ?
Is there a Catholic church in locahty?...m_.g S

Who compose patron’s family?...)%.’.-_\{f_____}?&m_.__ A An—tare S o

What other help is employed?f?fft./..... ts.
Locality of home . |
Home life and environments =~ ETe? AA772C | /A
Tradeatschool....... ... ... 00 ¥ /4

Nature of work .. .

Pupil’s age..../J .............. Experience.. 7/{,14/7‘







PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. ‘I'he patron is requested
to fill this blank out on the first of Mav, JuLy, SEPTEMBER, NOVEMEBER, JANUARY, and MARrCH, and send it to the school with

the outing report for the month,

Patron’s name and addressW\/‘\AGL)'{.‘Rz

Pupil’s name X Lo /00

General health of the pupil ...~

Does the pupil have a Cough?.,..m:’. o

Bor'howilonghasthe had it e e

Give the pupil’'sweight ./ 0. lo ...

Has the pupil any trouble with the eyes? S e

Are the eyelids inﬂamed?...___...m, ............ R S

Date.. .Y A\

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 fill this blank out on the first of MAy, JuLy, SEPTEMBER, NOVEMEER, JANUARY, and MarcH, and send it to the school with

the outing report for the month.

Patron’s name and address. [ s, LY

Pupil’s name....ooooroo \\X‘T\&J ..... J“a\

-

. i :
General health of the pupil.. ,O\Ic_ AR AR LY /q-s"f"d‘:-—

Has pupil been ill the past two months?. i"\/f?j,c.'f.‘s-..‘—"'*---

Name of disease

Name and address of the physician in attendance..... e

Does the pupil have a cough?_______{:-.-}

For how long has he had itf_.. r}\*‘_ AR YR,

Give the pupil’s weight - i it

. . N\
Has the pupil any trouble with the eyes? ... R e s
Are the eyelids inflamed? ...

[: I\.I
Remarks: j’./{-'l . 0 s

fi \ \ =
L% !‘l ? O AL D ~NvA A AAALEE N »C*‘*" [ {\d"(,i tialy

Date_\}“\ AL D G.; /'0 [ 2.

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case




PUPIL’S HEALTH REPORT.

“This blank is issued so that the school authorities 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, SEPTEMBER, NOVEMEER, JANUARY, and MARCH, and send it to the schaol with

the outing report for the month.

—,

Patron’s name and address. 7}1/}1 Q XU 1AMl

General health of the pupil.. :Ql—o-

Has pupil been ill the past two months?. 244

Name of disease yL« A W_/{/; A

Name and address of the physician in attendance....... ...

Does the pupil have a cough? .. T ...

For how long has he had it? e e e e I

Give the pupil’s weight A %

Has the pupil any trouble with the eyes? 2l A).

Ate the eyelids inflamed?. . 20D el e S R

Remarks:....

e Foetdo
?./// RLL L/{—/ ....... n?‘é‘f ,{,W ..... A /J,A ..............
A hewed ..

Date /Z%J i BGRS ) e :

In cases of serions illness, notify the school at once and have the physician in autendance send in a writlen report of the case.



PUPIL’S HEALTH REPORT.

This blank s issued ¢o that the school authorities may keep in touch with the health of the pupil. The patron is requesied
1o Al this blank out on the first of MAY, JULY, SEPTEMEER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and addressnae. R

I"{,\;:Mr‘owa@, Lonte LD.&%:J)QL{- ad.

Pupil’s name..__... Y00/ /Qé.\)\_;c}ﬂ el b

General health of the pupil.. Q’\mv -

. [
Has pupil been ill the past two months’..... G-/E&'&i//m.«..) el bt

- a " r
Name of disease JGJJ,

Name and address of the physician in attendance..=.- == = .

Does the pupil have a cough? Yiae. .

For how long has he had it?.... el e S
Give the pupil’s weight....._... HO .......................... -
Has the pupil any trouble with the eyes?.... e Wl = by O e

Are the eyelids inflamed? . Y& IS | ot T e el
Remarks: B e e e = et s e
Date....... e e R R N e

In cases qf serious illness, notify the school at once and have the physician in attendance send in a written repont of the case.



Port Deposit, Marpland, /%4«//

To E S BOPLE, . . S, Dr
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v al
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suns 20th, 1012,

nr. Aze:x {}wnm,
& nkran, m , York,
ﬁz' dosr Si;:': '

] T‘M’mwinu to ronr 1ot¢m~a of Jume the 10%h,
ruum'ding Fho 'Bma when Hova gs-aam sy Do empsoted
K ztﬁw a’b l*er home, T will advide ¢hat tha oon

" 1enve hh“ﬁ o tuesday evening of nexh vook, Tronge
-'-mrmmm--“‘ea ﬁ%"ﬁliﬁfm fHiroourad for her uge and
&.Qhafl.ﬁ“nam:ﬂﬁ:*!i?e- bhgre on Vadnendrr rmorming, June the

1 wmm Ahank yeu ¥o notify we vhen she are
ﬁ%s ot nome ard 40 et mo hesr 1 -‘-af in the aumor
m m rﬁ#m ta Ga}rllsﬁ.s 18 ¢ be srrengoed Lors

' - Very truly yours,

e, Suporintenient.

Curbon copy %o v, Young Uharlas,
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/M( A /o /573

= Z/ Loan frioonel.

i i ol et

b Aay. Zéf/z_ //Z/j

bl Loy, L e Ao

T Bl _Wz’/a/'é’m"

didort et 2ed S il desed

o Bt Afiliiird ey s Mk
o el Me &t S & o
lond il fork Aoria

e Bl












/

Hay 24, 1913,

ear “ir:

I bave your bill of 720Q.00 sgainet Nors Ground,
one of our Indimsn girle, for profecsionel rervices and in ree
ply will esy that lNora d6ee not have one-=half that smount
in bank here to psy the bills e have no fund from which
to draw to psy euch bills co the pupils have to pey for =uch
rervices, llora ie esrning only 74.00 & month and & bill
guch 2 the one you reéndered seems exorbitani to ehurge one .
of ruch rmall eecrning capacity. if your bill were smaller
vou would stend a2 better chance of ' etting your pay sooner.
Under the eircunmetances 1t will be impoesivle to pay this
i1l until the girl hae earned the money.

Very rerpectfully,

‘uperintendent.



¥r. Friedman;

This bill is for dental work of Nora
Ground, a pupil without money.

Mrs. LaFlesche advises that the =hm

charges were excessive and hence the letter
attached.

Shall the vouchers be prepared for
the settlement from official funds to be
transmitted for approval to Inginn Office.

Reapectfullyé

y&g£ief Cf%ri

z_



January 15, 1614,

Dr. E, 8. Boyle,
Port Deposit, Md.

In referonce to your letter of the first
inatant enclosing bill for services rendered Vora
Ground, I have %o advise that ycu furnish me an itemized
statement covering the 220.00 churged. This will be
enuneraied on the attached voucher, which please certify
to 88 S0 the c¢orrectness of the same.

Very respecifully,

8JHs 2R Surerintendent.



T LUUE WHEN RENDERED,




/ e "" /%’%
ﬂ

M"‘ ﬁu
Arwr Lo !
WM% el
M ﬁw /faf:;/
,J%- W/‘ e e

b fﬂy/’ /f""/’ /7’;;‘/{» // -







foin Bl I
:7 ‘”7”“ =

/ B
//W //{uﬂ//mwaﬁwﬂaf/ﬁ
A s ?7 e




NAME.__-Z’__&: ar \37«% 2t 22 ré. e { Male.
r.—:be{gg'g} '%{M. state 12/ ,f—ﬂ"’—/ ..... ///ﬂ 2) £ e/ 2

Age _,____-_.“/é...-.--.-.-.---..,___- years Respiration &M ’-V?’Lﬂzt_'éa Condition of, Eyes. AQ__Zé______

Height ___ 6_ ft. / 519/—’ ins. 5 : Insp. ‘Z.*S_ ............. Ears (’? 75/ o] _—— Y
ensuration —_—
Weight -/ / _./ 0 Ibs. Exp._____‘-iz{________,___ Throat gﬂ&-%ﬁ:&d

fﬁ :
Temperature _____ 7¢ K Vaccination ... %&‘? o e Cervical glan%%

Pulse...... . E e S et WEBIOH e sita. (PAOS 4

Inspection

Palpation .._/p /i/ ;. o o =
Percussion {if/; /f_,

Auscultation ... éé_)/cl_, ____________________________________________________ = e

Heart @ /(/ ______ e e ]
(Menstruation) %/&7’ A é — A =
FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

T | e sl s, ol wle ) b i i I
Brothers __——.____ %,
i - } e o T e i | e L e e e e S R A e e -
__________________________________________________________________________ \37\9‘4 e
sagtersl oo oo ‘
Personal history ’//é::zr_:ft— . .

Preseptcondillon. e —n

ge=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It shounld 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 transier to nonreservation schools. It should
accompany the pupils’ transfer blanks.

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



CASE RECORD, 5—354.
Name __

. Sex {M‘ﬂ‘" Tribe {f}‘u} ____________ Residence

Female.

Age

(On > 9. )
DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
19, T, b 1. History, ;_::?gillﬁadi::liiﬂtj}lm{unﬁon
....................... -____.:1___. - o, P - - B s




e - - 3
NAME. TRIBE. ~ [PARENT OR GUARDIAN. ' - f77 ;
W C/L —;,Lf/c’/a/ _ SN
~ DATE ENROLLED. TERM. 4/] HOME ADDRESS %,,’u, R W/éé/
/ - / =
Dove &_sg07] Wf/ygzw de | J ol g b
OUTING | SPECIAL REMARJS,

ACADEMIC DEPARTMENT. | INDUSTRIAL DEPARTMENT. DORMITORY. T
ngi“ Scholarshlp[ Conduct. | Shop. iu/ﬁbility. | Conduct. Room ]Nca.tness Conduct,

DATE OF RECORD

Ability. | Conduct

51 o Tl i
P i e R
/.;m/// o % it e ‘ | A Va

LA Y.l 9. l& ,2’}7,.,@7?’-,|

|
|
|
{
!
|




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

W Home Aums%w@

AP MAYr——tlNE Y  —idEr— S

Name of Student m—m_

Date of

Entra nce // é

Age at

Entrance ‘/4_‘ s o il f' ! ? Ry S S 1S S e 1 SR
Patron Lccaltty 7
? P | Days in
p ﬁ /I/ I Schosl
- ‘ b
Addre R. R. Station
¢I ﬁ @— ' W Conduct
Recommended by W Grade in
School Ability
Grade of Home Church
Health
Date of ! Date e Ezarnings
Quting _‘:["/Cj "‘/2 Returnedé‘ ""?' el Wages

Shop

Wb

- SIS

n.Y AT
%A—-f—r/{ '-l'l_-ibe \S?M/L&MQ

:
e U
ST 6



¥ ANo £ mocH. L%?,?. REPORT AFTER LEAVING CARLISLE

NAME AT CARLISLE

PRESENT NAME
DATE

~ THROUGH

" INFORMATION

%M

ADDRESS OCCUPATION

ITEMS OF INTEREST

563757 3M=2-11
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