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- PHYSICAL RECORD, '
CARLISLE INDIAN SCHOOL. s

&
NAME OF PUPIL.. 221 AL?L Al A Dare. T 1940
AGI:‘..Z/YEARS \ o NEW | grupent. Tmas..ﬁ. ...... A—._STATE...%J..-,...._
ol

{ RETURNED |
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Tribe { } i

Aga / 5/ . years Respiration _-% o s Condition of, Eyés..___ & .
Helghf f ‘j ._____.ins [ Insp. _.______3_-4______ Ears. _____Q_’C'___________ St

- Mensuration
Weight . l }f ).e_z ___Ibs. { Porost ’(

Temperature .. ‘4) Vaccination ﬁ/{

Exp.._

Cervical glands ___————
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ge=This form is for the record of the physical condition of papils of Loarding 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, It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 61955



CASE RECORD, 5—354.

/ / Jex Female.
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Tribe % ! 'z}
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REMARKS.

History, progress, and termination
of the discase.
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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
o fill 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.

Patron’s name and address. 2% L 1A

Pupil’s name

General health of the pupil

Has pupil been ill the past two months? %0

Name of disease i

Name and address of the physician in attendance

Does the pupil have a cough? .. %

For how long has he had it ..

Give the pupil’s welght/c'z d

Has the pupil any trouble with theeyes? ... ... .

Are the eyelidsiinflamed?.. oo

T e e e




APPLICATION FOR ENROLLMENT IN NON-RESERVATION
SCHOOL

Full name of child, /éﬁ. u&c& AN Gannn S o AR -4 | ..Indian name iz
AT N 0 s e N T e < e e G e i ST A B O Fttiher...&(ﬂ.‘r.Z(M.ibﬁ@.f.{ff;"{% .........
Name of Mnlher.‘.-é. gﬁ/’f G /L( (L /%/‘L"'*"-“-% ...... Tribe. . . /&1 S & C’(‘ SR e b
Reservation, . . . « vieoiwaas s W e Degree of Indian blood of child. .//Fﬂ A (0 ...................
Is either parent white, if =0, wlf:ir_.-h? .......... A Are either or both a]lm;tcd?.f ...............................
On what reservation?....... (: CA’\-—‘( B = S Age of child. ... / 4 ............................. What
reservation school attended ?. &’V‘v&"“’t’tl& ........... How long?. .. 7 ......... A e e A
If ever enrolled in a nou-reservation school, name of school,..... r)/m___ ............................ Il
PVDBDP St s st AR R 55N ) 1 e e D s e e S R e SR e S el If ever
dismissed from a school, where?. ... ... ... ............ A LT T SO Ay e ol 8 el - Bl S i
) g T L A e R S o S S o T 7 U A TS T D S e SO Ty E e T A S

(Signed.) . L_&T& i :f'f.—./.'?.”m/{_/./%é .............

NOTE—The above blank to be signed by the child, if old enough to understand its import; if not, by the parent, guardian
or other person cognizant of the facts.

~ CONSENT BLANK
9 ‘5 > €L N ’”6“( : (t\ 8"”5""‘4— .................... parent, guardian or next of kin of the
above-named child, .- 6'(«( L ga(, La a1 do hereby consent to... .. /{‘4 s e e e e e ¥
transfer or en_i_-allment- for a period of five gﬂ"_\ream in the Indian School at Carlisle, Pa. (See Foot Nofe)
Dated at. . (_Q’] AL AL CA L, z)w;y ....................... on the. . L/‘r{. s J‘ ........................
day of’)l AT —trana Ait 190. /. 74 Vi :
(Sigued.). CEAULAVES, LU THL L .
(Parent, Guardian or next of kin.)
PHYSICIAN’S CERTIFICATE N
I hereby certify that T have personally examined the above-named........ &W e b /\J 5
ey S e o P e i , and have found.....<. JIJ«‘H ............. physically sound, and recomt?end
the transfer so far as, .. m .health conditions are concerned. Dated at........ W“ﬂ“ ; [’V"/" S
R T he 1 e LB dayof......! WM. 1
a2 e Dar !
AGENTS OR SUPERINTENDENT’S INDORSEMENT
e | ?I[_lf* R, e e 190.7..
The statements concerning the above named. .. 4-€. £ &4 éﬁ.: 7 O R Y e T S /.;t .................. are be-

lieved by me to be correct, and 1 hereby recommend the transfer., ~ 7
(oL 5 T [ 2t o, C 2 ) (oG / A 8,

A
U. 8. Indian Agent.or Superintendent.

NOTE—Age limits, fourteen to twenty years. Preferably jourteen to eighteen. Students must be at least one-fourth Indian
preferably full Indian. Special cases beyond the age limit will be given consideration. An industrial course only can be taken
and the term reduced to three years, in erceplional cases.



APPLICATION OF

Cecelia Sw

FOR THE ENROLLMENT OF

Herself

g IN THE INDIAN SCHOOL AT

NAME OF AGENCY FROM WHICH PUPIL CAME:

One ida, Wisconsin

Datelofenrollment; . - . e 0 e 190

Term ot enrellinent; - === o v = 0 -~ it ) years.

FOSIEON, e T e e e e




5—192%a

APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL,
(For a child enrolled at an Agenecy.)

For and in consideration of the Government of the United States assuming the care, education,

and maintenance in the United States Indian School at Carli sla % Pa' -

Cecelia Swamp 1] . dato of birth__Nov. 19, 1891

(Tl SN e

T (®ameof ek (8ex.)
One ida, Wis,
e
NAME OF FATHER. IVIN GREE
(Both Indian and English. ) L Dmc‘;,.o‘s THIBE. PRHD- In?)fn' Br:l:‘m.
Antone Swamp i ‘Oneida
|
NAME OF MOTHER.
M Blizabeth Swamp D "
| A D T ot W, B , do hereby voluntarily consent and agree to ___________
{Parent, guandian, or next of kin.)
N N . three ! ;
enrollment in said school for a period of =~~~ years, and also obligate myself to abide by
(Not less than 3.)
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
I |
NAME OF SCHOOL. iy s CAUSE. ! GRADE.
| . =
One ida Boarding 1900 | 1906 | | S e i ol

A907 . 13910 | Expe time i bbhyees

AEprLisle.

P adanesgle s slen - e S me s S e e

Two witnesses:

6—870



PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find _________ to be in proper physical condition to attend school, and not afflicted
with tuberculosis or any disease which would be a menace to the health of other pupils.

____________________________________ Ageney.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoing Jg)phcatmn and certificate, to the best

(Pamnt mrdian ornext of kim)

of my knowledge and belief, are true; that the consent of

was voluntary, and I recommend the transfer of the said child.

This 2. &5 day of Mr 19*{)/Cj

M;@A_/@Xéc« o

Agent or Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on A BT N Y S e , I made a careful exami-

(As zoon after arrival as possible.)

nation of the physieal conditionof ____ __ _ __________, the child named in

the foregoing application, and found ... to'be .. .. . .. :
I therefore recommend that the said child be ..._.._____ enrolled in this school.
o M) T —— Htngeof  abu BB L om o ol e , 190

School Physieian.

SPEG]AL NOTE.

This form must be executed in duplicate when a child iz transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will retain the original for his files, and the duplicate shall be deposited
in the Agency records. The agent will then send to the Commissioner of Indian Affairs his certificate as provided by law.
All the blanks must be properly filled in every case.

If the information called for on any part of the blank is not known, that fact should be stated. No space should be
left unfilled. Whether the parents are living or dead, their names must be given,

The person who signs the blank as consenting to the transfer should indicate his relation to the applicant by marking
out the word ‘‘parent,” ‘‘guardian,” or ““next of kin,” leaving unmarked only the title appropriate to the signer.

H—ET0



INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools are as follows:

That hereafter no Indian child shall be sent from any Indian reservation to a school beyond the
State or Territory in which said reservation is situated without the voluntary consent of the father
or mother of such child if either of them are living, and if neither of them are living without the
voluntary consent of the next of kin of such child. Such consent shall be made before the agent of
the reservation, and he shall send to the Commissioner of Indian Affairs his certificate that such
consent has been voluntarily given before such child shall be removed from such reservation. And
it shall be unlawful for any Indian agent or other employee of the Government to induce, or seek to
induce, by withholding rations or by other improper means, the parents or next of kin of any Indian
to consent to the removal of any Indian child beyond the limits of any reservation. (28 Stats., p. 906.)

Provided, That hereafter no Indian child shall be taken from any school in any State or Territory
toa scl)lool in any other State against its will or without the written consent of its parents. (29 Stats.,
p. 348.

The rules provide that—

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.

An Indian boy or girl 18 years old and over may, without the consent of parents or others, per-
sonally sign the application form on its being changed to suit the case; but in all cases where the
parents are living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools,
G—870
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A~ |
REPORT OF Q/Cég{,d/,f AN /r/ ___pupil of Carlisle Indian
School, who went ... . . . to live with m ﬁ Yy A e R .

( Dqte)

(Post Office)
e e
Conduct . @;‘?
15 ORI -~ 73 . O ST - sy
Ability .. ?&M/L- Zz,woéz/z/m’/ R0
Cleanliness % /T
S et s A o o e
Condition of Room . 7&1/{/1/
Condition of Clothin
Wages ... g// /ZM/ W

Are careful accounts kept by patron? ..~ Zd

Are careful accounts kept by pupil? . T e

Number of days at SChO0] . . e e e
Distance to school . .

G oA G R OO I o o
Name and address of teacher . .. e
T (BT 0] TYe (D 1T 1 1 o) Mt e s S A S AT
In what grade was pupil at Carlisle? . .
In what grade is pupil at present?

Attends what church and Sunday school? . @é’d’

Distance tochurch ... .. .. .

Is there/a Gathelie ehtireh intlocalitv e v e e e e e e

Who compose patron’s family?. .. L/

What other help is employed? . g4 (A4
Locality of home.

Home life and environments . ... ... ..

Trade at school.. S S
Nature of work . ... .

P are e O S i e S R

Frey



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




Miss Cecelia Swamp, who has been em- .'
ployed at Truxton Canon school, Valentine,
Arizona, is visiting Mrs. Hugh Woodall. 1914




. REPORT AFTER LEAVING CARLISLE e

T F77e |
NAME AT CARLISLE M /@%z:g)—gg,fﬂ.tgﬁfp

PRESENT NAME

INFORMATION
DATE THROUGH ADDRESS OCOUPATIBH ITEMS OF INTEREST GRADE

ffw%p?" i e W
g ,@;74,% At oo _




: . ‘ as 8960

NAME. : ; TRIBE. [PARENT OR GUARDIAN ,
Swamp,Cecelia. J Oneida. [ Antone Swamp.
DATE ENROLLED, TERM. AGE, "|HOME ADDRESS.
Nov.28,1907. 3 Years. 164 Oneida, Wis,
O RECORD' ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY. OUTING SPECIAL REMARKS,
. Rr?gm Scholarship| Conduct. | Shop. | Ability. | Conduct, Rgam Neatness | Conduct | Abihty. | Conduct,
. st R —— = i i —— i | 0, : - — = E— =
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INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINC]PAL

Name, .. —*“C

Belongs: State,
Home address, whose care, ete.,

Grade in school, ? ______________ ; health,

; height, . éﬂ ém ;We:ght /5/ ___________

Number months instruction given pupil in each school department, including music,

Clovrselcompletedy e =Ll m s mon L o0

Years spent in other schools and names of schools,

gV -C.

Character and disposition, ‘f? = (

..... UL TN
7 ¢

Recommended for what posﬂsmns su1ta.b111ty in order named: 1. @(—’ﬂ_/‘ 7 D MKWH‘_
e

PART 2
REPORT BY RESERVATION SUPERINTENDENT

Datepapilretoraed fromischool o me = 2 ol o Ts L ; employed since return as follows:

Are honie and local conditions faverable? oo o

Should he receive assistance to find employment? ...
At what employment do you think he would do best? .

BE MG e mrne - ISP TS SR SR RS e Y,

G—2419 e s e e e e M M e T e ey S’upi.



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

{ Name of Student ( db Home Address C{:I/l%)’b( @”L’-/(C{@' aﬂ/o Tribe CQV\X-A O(OL_

Age at Date of TOTAL OR
Sk , (o m{rU QK 0?0’7 Shon JAN, | FE MAR. | APR. | MAY UG. | SEPT. | OCT. | NOV. | DEC. | VERAGE
Patron 3'. a U |;j>a| ity Days in
N fm e STV L i
?yym R. R. Station
h W 3/1 Conduct
eeeeeee Ind. KHaldy. kel T
School Ability

Grade of Home Church

QMM Health
i @mg.az«r%gﬁiiﬁw__ €-27-09 wages Mol WL

e ugwfi%g

;;‘__r-.

7 oz
y2g-/  §-3=f

& &
L
L Ly
/0. /9.

| wYAWMAM & ERBE MFG. CD.., ROCHESTER. N. Y. [ i T T T E f ¥ ¥ < AAT03T = SM- 409



297
REPORT OF&M/J'MW\-# .. pupil of Carlisle Indian
School, who went ,.}_71_?\/:(_.;5'._:_;{1_ to live with thLn(./U (@ k- Ldnu,’g

ADate) (Patron)
’_;j/—- ' + W Yo 37 e )
o e 0 E g e R I B s At wn dand ol . ... ;
_ —\ i {County)

................... A oy e e \,f‘./u‘L’JL,,,, .. Railroad Station

Conduct e ;
Health . — 7>

Ability . (L2 G
Cleanliness :,L%/U

Economy .. . 6-»(’2"/ (.. ”f_”ﬁ/ 7?E+1 YLE . N o B W
Situation of Room . 3&.@14 Mj‘:? Lo Lo — B Sl
Condition of Room /"“5-(-{
Condition of Clothing - -
Wages . 2 RN TP s Lo et vcr it

Are careful accounts kept by patron? JW IO "W S Yo W ==
Are careful accounts kept by pupil? 0 B

Number 0f @ays @b SCROOL .. e e e e A et i
Distance to school . . e
Grade or quality of school

Nameand address o tEaeer .o e b s

Qualifications of teacher . ... . .

In what grade was pupil at Carlisle?. df. *"A VATIATL e

In what grade is pupil at present? e et

Attends what ehurch and Sunday school'? ﬂvus-m%u l—

Distance to church.. /77 u?‘r 2” MM m }VMWLT——JL-.-*:%«av L. Caaartis .

Is there a Catholic church in locahty?_____.____Lu ________________________________________ L o R

Who compose patron’s family? . j ALY : L.k ‘v’lvm_ué 277 ‘-;J..uﬂ/ O/M@ilf‘
What other help is employed‘? ../U Jt/c)wm L B e AR e =
oot dnd C%o—u_AuZiM f\-;%/u{
Home life and env1§0nments Lm\,ajz /L,z.,{.,;{ ,{/
Trade at school.. Ak L«.r A V?/L,k(/{/lzfd '

Neture of work . Shee 4. Nrea otk -h,;_(,/w Ot Cand = ctiln Lot CR

Locality of home

A
Pupil’s age____,____?_ ................. Experience.. o A snitanii




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

f
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THE SPACE BELOW IS FOR THE ADDRESS ONLY.

SUPT. M. FRIEDMAN,
U. 8. Indian School,
CARLISLE, PA.






December 27, 1915.

Cecilia Swanp,
824 Wa. Jonnson St.,
Muaison, ¥is.
Dear Ceceilie:

I amm writine to inform you that there ig held in the school
postoffice for you a parcel post packege and that if you want the
same forwarded you should send me fifteen cents to prepay cost of
forwardl fing.

Trusting you have ahd a pleasant Christmas and that you may

have » Hapry New YealTe

Very truly yours,

Superintendent.

Lo



January 10, 1914.

Cecilia Swamp,
824 W. Johnson St.,
Madison, Wis.

DeariCecilia:i~-

I enclose herewith one cent due from money sent to me for the
purpose of forwarding a parcel post package to you. I forwarded this
packagze to you yesterday and you should receive the same within a day
or twoe..

I trust you are getting along nicely in every way and that you
will keep in touch with the school thru' the Arrow.

Very truly yours,

Superintendent.

I=~Inclosure.
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July 34th,191 3,

Miss Ogoels SWemp, _
at M'". '*'o »
—‘.‘ v

My Frier

- I have your letter of the amh, Fequesting the balance

of nd 10 YOUF OTedit and I gn enoloping & oheox herewith for
o ,Jloiln-; your a%%ount. Am glad to learn you have » good
% #en and wishing m 8ucCess I remain,
- : Your friena,

Ia.u. Buparintendant,



Eond D opit,iae,
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