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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

Indian name is

y name ot' C‘hlld ’414,22;(' &z}

Name of father M/ﬂﬂ‘ﬂ—‘- Soyialatln

Name of mother, Tribe .
Reservation, .. ymm“‘—’(‘é"“ Degree of Indian blood of child, M

Is either parent white, if so, which? .. #=2  Are eitheror both allotted? #=o
On what reservation? .. . .. . e ~ . Ageofchild, 72— What
reservation school attended? .. 7“"‘-»f~ww--—e¢- 2t 5/ How 10110 75 /‘—4—0‘7 :
[f ever enrolled in a nonreservation school, name of bclmOL N W e :

MWhen? ot NS CN : - o, | 1 1. <A RO b > -

dismissed from a school, where, e R 7 1721 ) T N ———

and for what reason? ... ... o SR

NOTE—The above blank to be 'ﬂi.?.‘!led by the chud if ¢ld enough to understand its mmmt . if not, by the par ent,
guardian or other person cognizant of the facts.

__ CONSENT BLANK.
I, //"V‘U‘-v Mfm , parent, guardian or next of kin of the

, do hereby consent to. “’-‘/‘-—-'—»-
transfer or enrollment for a perlod of five (D) years in the Indianschool at Carlisle, Pa.

Dated at. ... f22C2ter Ze s s s __..,,....011the__._‘2._‘-5__’_-‘fé.__...,,

day of %—/ o 3 190RE Ll et
(ngned)_”: _____________ X DL CETT, . ‘

abovd-named child,

| Parent, Guardsan or next of kin.]

PHYSICIAN'S CERTIFT( ATE.
I hereby certify that I have personally examined the above-named . .
”%7 ., and have fnund_,.,g.'.".’_.‘._._ physiecally sound, and recommend
the transfer sv far as ’{”" health condltlom are.conger ned. Dated at &A=t %,
day of .. , 1904~

Wf,.f‘.- ) (%iqnedj 4_£47/ /ﬂ' J'

AG]E']NrJ”S (_)Q bUPl* RINTENDENT'S INDORSEMENT.

....................................... 190
The statements concerning the ab(.-named ............................ cvoo-o. @T€ be-
lieved by me to be correct, and [ hereby recommend the transfer.
(1507 72517 S TS o Nl e " T DU (N O | s
. U. S. Indian Agentor Superintendent

G _NOL‘E—A_,g'e limits, twelveﬂu twenty years, 1H-é_ferably fourteen to eightecn. Stodonts m m-t le at leart tm
fourth Indian, preferably full Indian o e

Y,
H



23 | PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME OF PUPILC . .................................... = / W Da«r?’" 124 2

Acel. ) Years ! NEW | sropeur
I RETURNED |

DEGREE OF INDIAN Broop. .. .. /f. ! L’? _________

NS PR TION .. e e e e e e R

PALPATION....}.\%?{M.T.A:...,...,........ e B e e e e
PERCUSSION. ...... /4

RESONANCE. )—Lﬂ'i' B -v‘/(

AUSCULTATION -

" REsp, MURMUR . e

HEART SOUNDS. ;

MENSURATION -

el RESPIRATION QUPULqE = E_O
Exp 30 ___________________

Tmmpzm‘wnz.....?. . degs. HEIGHT..\?{F _FT.. /‘—--'m weienr /.0 ) LES.
/9 /i
\«'[smn...,.._/z..o e i VACOIRATION el ”?(‘5\/

MENSTRUATION ...
FamiLy HISTORY:

meg Condmon of Health DEad. | Cause of death.

BATHDR e Af““] e e e

MOPHER: o

BROTHERS

SISTERS.. ..

REMARKS:






=y 7, PHYSICAL RECORD,
) ) CARLISLE INDIAN SCHOOL.

NAME OF PUPIL.. Lo

I DATG.Z‘%/},{,.IQ/J_
Ace [6, yrars ) NEW | gronpun TRIBEA..MTATE..Ef(_*..}"..r....__....
| RETURNED ) J/

DEGREE OF INDIAN BLoop . ,5'/

INSPECTION -ooooooeirimns /]/U x/LL

PALPATION WQ—Q\ _______________________________________ e e
PERCUSSION. ... (}/WWV\“,Q\

RESONANCE
AUSCULTATION -

RESP. MURMUR....._..........f. 1A M ¥
HEART SOUNDS W&L
{ INSP. > 8 "'L :

MENSURATION - BESPIRATION ..ioiiis ettt PULSE

TEMPERATURE ... .. 9’ {, degs. HE!GHT:}P’J‘{‘;%’{R WEIGB.T.I...a...((.......LBS

VlSlUNF\'}‘% & l,?/o e Y P VACC[NATION........WQ{ MM

MENSTRUATION - - By B
FamiLy HisTORY:

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

Z;:.ZZ N et = L e
b

PERSONAL HISTORY:

w M AN AL N W P

REMARKS:

"SISTERS

 (over)



HospITAL RECORD et e B e

DaTes:

/&-Lc- b, = o Y




BRIEF.
Application of
A K sodig
FOR THE EN’;OIJJMENT OF
: 770‘- ;Jf 0 8 e ,,7—(;'/ ;‘Tp{ LXK ﬁi!,;,---_,z (DT e :
J {
IN THE INDIAN SCHOOL AT
Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

e ) 7

s N = - .
Date of enrollment, qf/é_”/f_ . é : B eteds. e WRSCTC W

Term of enrOHIMEIt, .............cosmrsmessmmrs—————— [AM) 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 Indlan Sehool at

e s o OF
\ ( DCW\ .?_\ ToT lgﬂ }m mﬁﬁd ______ ALY AL _‘Hba
(Name of child.) (Sex.) / (Parent, guardlan or next of kin))

and agree to.. M?L‘A enrollment in said school for a period of(N = ___}years, and also obligate
ot less than 3

, do hereby voluntarily consent

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

|
|
I further say that the said child was born at.. Q/é"& - .on yf(»é ') :
that the father, . g T B A1 \?{ oz - g Ir}_dlan of the.. AQL“"E"&‘:‘*—‘
{Name of father.) ~ s or was,)  (Degree.)
Tribe located at gmxa/ _'. 7 ...,...lﬁ\Agency, that he left the tribe about.

(Anpmx:mat,e dat.e )

that the mother\(\"ﬁvlj o ) e T a(D 5 Indian of the - O~y 1A~
ﬂme 5 O wWas, eg‘ree
Tribe located at..}(hmwowW&Agency, and left the tribe about . _; that

(Annrmnmate 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:

NAMD OF SCHOOL PUBLIC, GOVERNMENT, DATE OF DATE OF CAUSE OF
OR MISSION. | LOCATED AT— CNROLLMENT DISCHARGE. | DISCHARGE. GRADE.
. e r = = sl |
_ aiffvc f““ == .__/.’._./ZJJT )‘“’//f’l e

This . ﬁ _day of @ ﬂwr A Sl 112

Two w1tnesses \‘\ “" L ; >
A W»M R A ¢ /t’/’-mw%.*"- b 'L'tf. Q"vﬁ“’f’&«

aa. } fanaanaaa Sio—:.ﬁi.zll ........... P O,LC/f/WJ W‘ é//"

filled out by the applicant, in his own handwriting, if possible. The signature, whether

(ho‘rE —Every blank in this application must be proper
by mark or otherwise, must be attested by two witnesses.)

@ , AFFIDAVIT.

above apr;ﬁ tion are true.

-

~ Sworn to and subscribed before me this

. NS — 2

- (Nm‘n =This" ap‘pheatmn o.‘r?.‘l zffidavit must be executed before some aﬂicgr_ authqg\lzed to admm]ﬁ the by the parent with? hgm “ehild A‘H
lfvnlp: {if the parents are dead, _hy the guardian or next of kin.) E ;Z Eﬂ : > . = oy
S— Rans

S




Certificate of Physician.
D e S PERCCINE DRYRIGIRIOE. N e R

..., do hereby certify that I have carefully examined .. ..

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.

This ... day of =1
i g = . ANl — | 1 0)
Vouchers of Disinterested Persons.
VOUCHER No. 1.
| e e e e Y S e T e ST e O
(Business, calling, or profession.)
______________________ : s ey A0 hereby certify that I am personally acquainted with

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

ments therein are true; that I am aequainted with ... .. . . S vithat
(Name of Child.)
he is known and recognized in the community in which helivesas an Indian; that in my opinion

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

S e e QAY Ot bbb O e

VOUCHER No. 2.

o et e A (Rt

e iy do hereby certify that I am personally acquainted with

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

ments therein are true; that I am acquainted Withu ... ; that
(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my opinion

he ecannot receive proper and adequate schooling at home for the reason that ..




Certificate of School Physician.

I hereby certify thaton ... .. ... ... .. .o ......,]lmadea careful examination
(As soon after arrival as possible.)
of the physical condition of .. e e b et ot erehildnamedi inithe fere-
going application, and found . 010 0Tl e e, . eSS SR
I therefore recommend that the said child be = . enrolled in this school.
Phig st e dayof e . s e 9k

School Physician.

INDORSEMENT.

Indian blood whose parents do not live on an Indian reservatlon home is among Whlte 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 eases 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 mustnot 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 striet 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 submltted with each request.
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place, people, and pupil:
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REPORT OF . }{J . pupil of Carlisle Indian
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Name and address of teacher e te e Dot S s SR

Qualifications of teacher _

In what grade was pupil at Carlisle? _ (O m
In what grade is pupil at present? " !,,_\’J’ I < WY
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Distance to church C;)—' .. U

Is there a Catholic church in locality ‘? YA
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Locality of home 1’ QN i
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Nature of work . % ast L;*‘\’Taﬂ_aAiaﬁ b-ﬂﬂi/‘t)

Pupil’s age I_T, ________ Experience.. .




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

Grade or quality of school __*
Name and address of teacher e

Qualifications of teacher . ..

In what grade was pupil at Carlisle?  [/Caumna L

In“wrhat prade s Pupil at DICEENTE . e e ettt bsimes —teimemem e e A e
Attends what church and Su day school" %%M{M’ e
Distance to church.... '

Is there a Catholic church in locality ? < MHA . e
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Home life and envimnments...M...._ Ao
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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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Name Poodry, Hattie ;75 7 Age 19 Deg. Ind. hloud3/4

Address ¢/o Lymen Poodry, Akron, New York.

Information from Supt. Friedman Date June
State  y, y. Mgty oy, v, Tkt senece
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

1. Plain Dressmaking 2, Housework.
3. 4,
Remarks:

1913



PARENT OR GUARDIAN,

AT e pe 3954

Poodry, Hatt ie . Seneca. am Poodry.
DATE ENROLLED TERM. AGE, HOME ADDRESS.
July 1, 1905. 5 Years. 12, ndis.n Falls, N, X
' ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. | DORMITORY. OUTING SPECIAL REMARKS,
DATE OF RECORD | poro
NO. Scholarship| Conduct, | Shop. Ability, | Conduct.

— il s Sl __No.
=

Room |Neatness | Conduct | Ability. | Conduct,

4T : g . T 11079
. 094 %ZJ@ U Lod |7 o 3-8 |2 S, 1754 rrd[lrrd
ﬂq ’] W L’IU‘LPTé_ 7] fr Db | es, PJG‘{’L 4 4
ass 10| 7 Jgf’?“/ Gx " u | %ﬂ'— 1571 0.9.| 24
bty o |1 Lt | . | o | Gty S| w |u |5p

' ) > ;Q“ =
I Sear| V.Y 2~ 1.4, 2




"¥AND £ oM. . REPORT AFTER LEAVING CARLISLE SoailE S
NAME AT CARLISLE m
&

PRESENT NAME

INFORMATION

DATE THROUGH : ADDRESS OCCUPATION ITEMS OF INTEREST GRADE




' OUTING RECORD — CARLISLE INDUSTHIAL SCHOOL ,: ;?/”

Name of Student NW @Wdﬂ/[{ Home Address JQ-/YW pﬁﬁ{ﬁ-&/ Wﬁ&omm )jm—‘l-!_-ﬁ—z

.ngraatce /9, E:{ﬁagLM = )’('?OS__%W FEB. = MAR. APR. = MAY | JUNE | JULY | AUG. | SEPT. ©CT. NOV. | DEC. ﬂ?ﬁh%ﬁ
Patron Loca! ity S | : [ | I I i i i i i $ i
Ad @ @‘Qm\/( R. H Stat on i ' |
Yl\ ‘ @ Conduct | | | | | ?d 3
%:::oln Ability /)j/ﬂﬁ
| Gradefof Home Church o '
- Head @ma& o B ik
3z:r,,:*aam 9-1909.- Reimes §=27=0 J.wages S IR R O . Y
,&ﬂ%M@M 22D N TR EA
7 vy YUY S
S A=A R Ar2 L
G o, O, lb. |G,

Yy Gy Sipl Qb Proy Ste Sane Feb Pan i Iy
e T ohalzamal | T 1

%2

fy o

Recommended by

%
¢
-
Y

(Edy |

ST A R RN RN

Ly b R U RN P N e SN el N0 e R e

. YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y. | 441037 IM, 4-00



Mame of Student %/M 5
ge at Date of >
Entrance /f ! Entrance 7“ /.-- & 3 Shop

Patron Locality

Address % R. R. Station

Recommended by ;; Grade in
School

Grade of Home Church

¥
Date of Date —_
Outing &--"’ A f Returned L’? v—'/ {) -— ,/ Wages

7 2. 8'@@.1.,,@7
(/;m,?.

U—rp -'12

| YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Days in
School

Conduct

Ability

Health

Earnings

: 2 3/
B P M‘?h Do ncea.

TOTAL OR
Mo | BhGeer nv:mci

QoI
-~ [ &5

'I"'l.!\!. WS |, MATS HNE Jee~- Abeee ST

7 o e R S K SR s A il

LS

T 441037 aM. 400



PUPIL’S HEALTH REPORT.

This blank s jssued so that the school authorities may keep in tonch with the health of the pupil. The patron is requested
10 fll this blank out on the first of MAY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARcH, and send it to the school with

the outing report for the month.

Pupil’s name..

General health of the pupil..

Has pupil been ill the past two months?\ L\ B

Name of disease...... 3 NXSKM&\\X
X -\«i‘&\' DaNVN N

; |
NN OR
Name and address o

/81 1ank attendance .

Does the pupil have a cough? \K\j\

For how long has he had it?

Give the pupil’s weight. ...\ N

Fan

Has the pupil any trouble with the eyes’

Are the eyelids inflamed?

L “"\.:-‘-....". : \ ( ; N e : ]ll\ v\/
2, o Ml )
Date (\f\.j\v}\ \ . Y\-) \ \\ .

\ N\
In cases of setious illness, notif the school at once and have the physician in attendance send in a written report of the case,
e
N




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
to fill this blank ont on the first of MAY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month,

Pupil’s name.._... \ ______________________ \j\'\r 0N

(Gieneral health of the pupil..

Mo\

-

Has pupil been ill the past two month\s\?*\% ARy

Name of disease

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

™ B
. RS
Does the pupil have a cough? AN

For how long has he had it?

N
Give the pupil’s weight \\ A

N l \¥\/
Dat"\s\:“T D j\\ \ l \E\\' 6 :

In cases of serious 1I]ness‘ nmlfrthe school at once and have the physician in avendance send in a written report of the case.
hS
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3_3 { PHYSICAL RE.CORD,

CARLISLE INDIAN SCHOOL.

NAME OF PUPIL.> O:) JUL&.ZL}« DaTE // 81908

RETURNED

8
AGEZ;{...YE‘.ARS ! NEwW STUIQ TRIB‘E Ce_srate l)/uﬁ

T A O e e e o e e i B

EXP.

(( Insp. . —)2 .................. / 5
MENSURATION 9_ ? RESPIRATION ¢ R e O)
= S

Tnn{mnuunr ?’) --....degs. HEIGHT...=....._..

MensTRUATION £ Lt AA PV : “a?LJr ................................................................ {53
FamiLy HISTORY:

Cause of death.

PATHER ..o oniataomiomss | s

REMARKS:




HosrPiTAL RECORD

EXAMINATION ror OUTING:

CONDITIONS:
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INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAI.

Belongs: State, 77 &/ A; _72*&/* ____________ ............... i LA
' )y e drss i S0 1

A z 3 z
Grade in school, . /ALTERVR ; health, "’739 ........ ; height, jﬂ“ﬂ, weight, .- LT e

Home address, whose care, ete., O/ A A7)

Number months instruction given pupil in each school department, including musie, ..

=
Comidgefesimpietedae = Tl=tups dag saiid fild o F S BT 80l faiat 00 ; years in this school, ._____: Z( ________

Years spent in other schools and names of schools, '/M‘g-f/b\:/zﬂ& ________

Character and disposition, ... C, .z/ i

/ f y ,
Recommended for what positions, suitability in order named: 15 7 A 'C G LR T ey

PART 2
REPORT BY RESERVATION SUPERINTENDENT

Dateipapil returned from sehooly —.-ot0 oo oo 0 0 ) s ; employed since return as follows:

Are'homeand tocal conditions faveorablepr it o ToE STRCGIRN S TR Ui SROOUF morleeTital
Rhould he recetve assistance toind employment? . o o
At what employment do you think he would do best? ... ... oo

TR o e MR s = e, =S T N PR e e
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Sept. B8rd, 1913,

Hiss Nattie Pcodxy,
Akron, Hew York,
My dear PFriend:

I am complying with the reguest you con-
veyed to me in your letter of “entember the 2lst by
encloging herewith & hlani upon vhich &n application
for the enrolment st Cearlisle of your brother Elmey
may be submitted to me for 1y consideration, I am
aleo enelosing Severel addiblomsl blanks which may
be handed tﬁ théﬂe éﬁ your f?ienéa?Whofére of achool
ﬂge‘-. . .

. Hoping thﬂt tne anplieation for your brother's
cﬂrolmmnt wiil be reseivod soon’ and’ that vou‘will de-
odde %o aomn'to Carlisle with him, T ram&in, with best
wishes, ' _
Y Yonr friend,

HKH. 3 T, Superintendent,
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July 2nd,1913.

Miss Hattie Poodry,
Akromn, N.Y.
My FPriend,
1 have your letter of the ,@th, requeasting the balancs
of meney to your Credit in bank and T am enGlosiag Chedk for $he

¢

~amount herewith 56,91+

N
| Your friend,

J

V.H. M, Superintendent,
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