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Application of

- _J%fﬁwzw e O

FOR THE ENROFLMENT OE

7/

IN THE INDIAN SCHOOL AT

POST OFFICE ADDRESS OF APPLICANT:

U Ctsindts St sAllret fens 56, ) H.

Date of enrollment, _ ,(0,( W 2/ 4 190 v

=

Term of enrollment, : e o & G e ('\j ) years




Application for Enrollment in a Nonreserwtion School.

(For a child not enrolled at an Ageney.)

For and in consideration of the United States assuming the care, edn

thg,I{mted States Indian School at . 2{ SJMI?{LM Jé,zﬂf
L,/f, bt iz.0). LD.L _____ v, Jreads 1 A{/f :

(Name of child.) (Sex.)

ol a/z/u& fﬂf’ - P. O., State of /Z/x.w /f{ﬁg

and agree to. /7 £/ enrollment in said school for a period of

N ; 1e<:~. t]mn

and bind myself fo abide by all the rules and regulations for India schools.

I further say that the said child was born at. W U%m@ on. 5{??{’ /?" Yoo

ion, and maintenance in

/_Oﬂz S of

(I‘arnm

0 herebyt voluntarily consent

-

" years, and also obligate

L]

____that the fathex, _._.._J//WC’/V( Ef/% 4 Indian of idian of the. 4

fﬁk‘mt“r‘f-!"rﬂrm—} -— :r.. S}
Tribe located at /émm ;;g;w%ﬂngency that he left the tribe about V. Harw
l&nrr\ in
i_/.
that the mother, ‘}:&«7«6/ sz e zwgﬁndlan of the /1-74&/
(Name_l lle ea-—-vras)
Tribe located at - ].,w»m 2y, Agency, and left the tribe about . T Dearo ; that
| / (Approxim#te date.)

the said child was born and reared in the United States, and now actually resides therein: and that
he has attended the following schoo]s

OF SCHOOL—PUBLIC, COVERNMENT, 5 OF o oF Cavsa o
SERTRER OR MISSION, LOCATED AT— |RNII:;T:“'S:):AT m‘-;;i):\m}a }:-:-tmmrz GRADE.
,_'_‘ = / .. . - [ /&, i&. e cie/y
/%/TJTL%/L%{,M it @Jz Va 7‘(6 2 : /;oi’ 7 2207
o e . | "’///(-43 7 1 EATE
o deule % W s, SO e | %
=4 | 4 : i ol

This .2/#'- _day of u/..g él.:’mW 190 7
Two witnesses: ﬁ;ﬂ/ZZr 6/2:,-9«— PR W wu/é,_ L W/gw ,...‘ZL-{,V"EL

(Parent, tﬂfﬂ'ﬂﬂmmi
/
_______ B0, Loseeta. ﬁ’r’ v .

(Nore.—Every blank in this application must be properly filled out by the applicant, in his swn handwriting, if possible. The signatu
by mark or otherwise, must be attested by two witnesses. )

re, whether

_ AFFI DAVIT.
I, \42:/{/'{44-—- Z&(/’ZL S i -, do hereby swear that the statements made in the

above application are true.

(Signature of applicant.) (Parent, suardien—or Text 6r10m)
Sworn to and subscribed before me this 4{  day of Q{Qf Clrig 190 9.

J &?7 WM //j gfmm{

(NoTeE.—This application and affidavit must be executed before some offfeer autharized to administer caths by the parent with wh
living: if the parents are dead, by the guardian or next of kin.)




Certificate of Physician.

C(j 057 Aézm"("b(f “ d/,a practicing physician of (‘Sazbh ]
C}Z% D | Qo herely certify that I have carefully exammed/&ﬂ /‘@‘M MUZG?J%L

the child named in this applieation, and find that /Z-%2- 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.

A
This ﬂg/u. day of

Vouchers of Disinterested Persons.

VoucHER No. 1. .
A é,ﬁﬂf :

{Busginess

2/"“/" — . o =
O —— e
alling, or profession.)

ments therein are true; that I am acquainted with & / U 23 il _: that

(Name of Child.)
he is known and recognized in the community in which helivesas an Indian; that in my opinion

he can not ricewe proper and adequate schooling at home for the reason that

This 2/ . dayof A(¢ ef/wx,/}w1907

VoucHER No. 2.

.""‘\- .I"’ [
(Business, ealling, or profession.)
f% Z(

&JX«W&——M who makes the foregoing application; that I believe his state-

ments therein are true; that I am acquainted with (/J1otge,

of -t

do hereby certify that I am personally acquainted with

. that

/i /
he eannot receive proper and adequate scheolmg at home for the reason that . _.//w,c

...,,wu Jw,,a/a.w /}r e wx/wf%a/m ZXL W c:#a«atuu., &M_

This L4 day of e .,e/;vc//ff , 190 -4{
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' I have your letter ssying you have
memwmmaumuam
¢ & set of toole with lir. Herr

(0 1 will be glad o heve you do tiis
and will send & mote to lir. Herr to expest you to
.,. Very W yours,
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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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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




June 2Znd, 1915.

Mr, and Mrs, Pete lishell,
Poleson, Hont,

Desr Friends:

Upon the receipt here of Suverintendent Morgan's
letter to you, upon the back of which is noted your con-

gsent to your daughter's marrisge to Aloysius Cheama, the

young people were given my permission to get married and

so arrangements are being completed to have the ceremony
performed on Thursey of this week. They will leave that
same evening fbr your home, Iransportation for their pass-
age will be providad as far as Xalispell.

Aspuring you that my best wishes go with the young
people and hoping that you will let me hear from you after
they have errived at your home, I am,
| Very truly yours,

KM, Superintendent.

(Copy to Sﬁperintendent ﬂbrg&n.)



do. 2093. DEPARTMENT OF THE INTERIOR
= UNITED STATES INDIAN SERVICE
Flathead Agency, Dixon, dontana,

lay 11, 1915.

irg. Peter ilichel,
Polson, liontena,

Ny Priend: -

Referring further to the proposed marriage of your
daughter, Ursula Vinson, I have to sdvise that I am in
receipt of a letter from Mr. O. i, Lipps, Supervisor in
Charge of the Carlisle School, in which he states that he
advised Ursula and the young man of your attitude and that
they will do nothing against your wishes. lir. Lipps further
states that Ursula's term doeg not expire until next year,
but will have no objection to her going home next month,
providing she has funds with which to pay her expenses.
You understand of course, thet pupils who remain &t the
gchool during the term of their enrollment, their trans-
portation expenses are paid for by the school, but it ap-
pears that in this case if you desire her to return before
the expiration of her enrollment it will be necessary to
forward the money for that purpose.

Pleage advise me what you wish to do in this matter in

order that I may adviee Supervieor Lipps.

if iespectfully.
FCL-H Superintendent lﬁfﬁ;yi;??g%7hmz(
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

5 9
Flathead Agency, Dixon, lMontana,

July 1, 1915.

Mr, 0. H. Lipps, Supt.,
Carlisle Indian School,

ferlisle, Penna.
Iy dear Mr, Lipps:

I have your letter of June 22, 1915, with
copy of letter addressed to Mrs. Pete Michel with
reference to the marriage of her daughter to lr.

k&}oysins Cheama,\ I also note what you state

relative to the record of this young man and the
faet that he is a first class carpenter.

If there is anything that I can do to assist
him I assure you that I will be pleased to do so.
I have written him to call at this Agency at his
first opportunity.

Very truly,

FCH=H Superintendent.
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QUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student W %&M/K/
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INFORMATION REGARDING RETURNED STUDENTS

PART 1
REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

July 1, 1915.

SOHOOU, =i T

- . #o11 sy * 2 .
Name, Cne_zuma * xloy_s_;_;pa_ L R T ________ ; Age, ‘“4, Deg. Indian Blood, Full

Carlisle, Pa.

Course completed, S g e TU A A es ; years in this school, e A

Years spent in other schools and names of schools, ‘wd‘jta'

Character and disposition, Very qutlsfem{,ory.Oneoi‘theverybeat.

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

Remarks: . L T, o e e i I N W Sl

PART =2
REPORT BY RESERVATION SUPERINTENDENT

AGENCY, el oS . e et AL , 191

Date pupil returned from school, . : employed since return as follows:
Are home and local conditiong favorable? . ... . i

Bhonld he réceiva assistance to indempley et e e
At what'employmentidoyou think he would do bBast? . L e

5 o108 o e e A, O e R e R Lo s Sl e e e

6—2419 - R Nl
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TRADE RECORD, CARLISLE.
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June 22nd, 1915.

My dear Mr, Morgan:

I transmit herewith for your information a copy of
& letter I have Just had addressed to Mr. and Mrs. Hishell.

In further reference to Aloysius Cheama, I take pleas-
ure in stating that he has been enrolled st Carlisle since
January of 1910 and that he has mede a most excellent record.
He hes been instructed in our woodworking department and has
developed into a first cless carpenter. He has had experience
in outside work as well as that which has been done here at
school,

Belleving that Aloysins would make you s valusble employee
I take this liberty to commend him to you and I am sure that
any chance youn can give him to go to work will be appreciated.

Very truly yours,

MXM, Superintendent.

Mr., Fred C. Morgan,
Superintendent, The Flathead Agency,
Dixon, Mont,



R —— N—— o e L y ":___

June 18, 1915.

ﬁ'. m‘

Aoysive Chesume who iz under the aﬁﬂna
hes been hondiespped ﬁ unshle to work all the time
because he has no toﬂnhmkr—rlth. He writes that
he is em'in'cnllm to see if you smut help
hin get some tools at = diseowmt. He has my permigeion
to come enmd soe yom. Will you offer hinm any nggm;lm
which you have and let hir Imow if there is a decler
in to'm who e¢an give me & discount.

NRD : EFR Supervisor In Charges
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DEPARTMENT OF THE INTERIOR \g‘-\‘ 5
UNITED STATES INDIAN SERVICE A .:.J :

Carlisle,. Penna. Nov.l7th,1913. N\ .o

————

Commissioner of Indian Affairs, ’
Washington, D. C. ' ’

Sir:

I have the honor to recommend that I be authorized to approve

the checks of ............ _Aloysus Cheauma

whose balance in bank is $... . 78,66 _, in the amounts and

for the purposes specified below:

EXPENDITURES.
AMOUNT

OF AUTHORITY.

DATE. AMOUNT.

For the purchage of a clarionat, é

mugical ability excellent. 50L00

C.H.S. | 2

ot _:__a___z 3«&@@2&%“ =~

Agent or Supmntmdmt i

Approved: -

A SBVBLETNS Commissioner. %
i |
Datie e
61185

TO BE PRESS-COPIED ONLY IN THE OFFICE OF THE COMMISSIONER,



Franois, Jr, gy
ximx d.:-'& E A

April 35, 1817

ne &

NAQYHIU8 LLadlra ,
c/0 Vra, Peter M, Michell,
Polson, Montana,

Dear Mr, Cheaumas
On checking over the pupils' accounts at this
sohool, I find that you have a balance of 38¢ and I
am enclosing a chsck for that amount, Please sign
and endorse this cheok Weflore getting it cashed,
If you have any trouble in cashing 1%, please rsturn
it to me (after signing and sndoraing 1t) in the en-
closad franked envelope, which requires no gSampgand
I will send you 368¢ in postage, Please attend tc this
as soon a8 possible as we are sometimes ocaused consider-
able troubls by emall checks being held and not cashed,
With kind regards and best wishes, I an

Yours very truly,

Superintendent,

LG

Ene,
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