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BRIEF.

Application of

FOR THE ENROLLMENT OF

é/{/z JQMQ//W%/M

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment, , 191

Term of enrollment, o L) 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 Bt S OIKNIOAS. e 15 (141
&\ , e ™ e
SO oAt AAROAIN Wt T s ‘f}u \,\m_\v\wm

¥ (Nnme of ehild.) (Sex ) (Parent guarr]mn, or next of kin.)

of . w-._,w& -:Lv\,_«% snes iPr QL State efe. m MMM , do hereby voluntarily consent

and agree to. V... enrollment in said school for a period of _ _years, and also obligate
(Not. ]ess ‘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.. . ... . _...__.on.__.._...._..__
(Date.)
that-thetathe s b i o oot it o i Indian of the .
(Name of father.) (Is or was.) (Degree )

Tribe located at....... ... Agency; that he left the tribe about. .

fAD'I)I‘OxIm |t.e date )

EhHatethe mother - e _Indian of the .
(Name.) (Is or was,) (Degree.)
Tribe located at..._.._.._ ... ... . Ageney, and left the tribe about R

(Approx.lmate 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:

NAME OF SCHOOL—PUBLIC, GOVERNMENT, DATE OF DATE OF | Cause oF |

OR MISSION. | LOCATED AT— | ExroLLMENT.| DISCHARGE. | DISCHARGE. GRADE.

o 55 (I I (=T, e 0 L s S osst sl Ol 2
Two witnesses:

7') (Pavent, guardian, or next of kin,) —e-\ .

g IR

(NoTE.—~Every blanik in t-BWn must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses,)

AFFIDAVIT.
Loy do hereby swear that the statements made in the
above application are true.

(Signature of applicant.)  (Parent, guardian, or next of kin)

Sworn to and subseribed before me this ... day of s . e (SR E

(Nore.—This application and affidavit must be executed hefore some officer authorized to administer oaths by the parent with whom the ehild is
living; if the parents ave dead, by the guardian or next of kin.)



Certificate of Physician.

o e TE oy e S ) RO GIC T physician'nf
....... iy do hereby certify that I have carefully examined. . .
the child named in this application, and find that ... 1is 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 e and @y ol v nnmmiass S e , 191
C P s . e ol - Bl T D . M.D
Vouchers of Disinterested Persons.
VoucHER No. 1.
B e N e e T T A A0 |
(Business, calling, or profession.)
s oy do 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 acquainted with ... ... RS R A e 4 T
(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................ .

This day of 19T
VOUCHER No. 2.
VX O\ & e
I, —f._:....i.!...._‘l: £ e \'“‘t‘-u S \lw\-e. ._.\ ‘-—':;.t l\./\&/»{/\‘ “’:‘““"\- 3 of
= ™ . ] (Business, calling, or plof&’ﬁswn)
A S - ; ;
b ala e - ; \(\f Y ., do hereby eertlfy that I am personally acquainted with
AT, S S0 v, S , who makes the foregmng Bphcatlon that I believe his state-
g ments therein are true; that I am acquainted with. =\ o ‘...,»mq,}mx.yv 3 »,,A‘/’\M o, rithat

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

he cannot receive proper and adequate schoolmg at home for the reason that '\;._J{,__ AL DA

0 QUSSR I 6 S AR ot AR A

N N

This FM\ day of \f.\uw‘, 1915 .

/’ufFin:]L



Certificate of School Physician.

Eherebyieertifythation o vt o oy I made a careful examination
(As soon after arrival as possible.)
of the physical conditionof .. . ... . .. the childnamed in the fore-
going application, and found . ... .. .. . tobe ... .
I therefore recommend that the said child be ... enrolled in this school.
ARG e Sl e SERT R e B Bl T R

School Physiciam.

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 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 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 submitted with each request.

] |
ARLISLE




BRIEF.

Application of

FOR THE ENROLLMENT OF

1 g I

IN/THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

190

e \gi? )years.

Date of enrollment,

Term of enrollment,

NAME OF COLLECTING AGENT:

Bosilions: & e s N S e o




Application for Enrollment in a Nonreservation School.

{For a child enrolled at an Agency.)

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

maintenance in the United States Indian School at A\ 72 -7) £ .

NAME OF FATHER. Living or

DEGREE OF
(Both Indian and English.) Dead. 5 REND:

INDIAN BLoOOD.

TET AR E | |

N

NAME OF MOTHER.

L%}/e{;:@%&‘«é ﬂz@z«ﬂ ...... e e T TA

1

DaTE oF DarTe oF
HANE DESCHOOE ENROLLMENT. DISCHARGE. CAUSE.

A mf/ffJ/?,’é% ~—i"“' A =
: /D /'-//a.loaf_ ¥ | 27—

| 2 address:,_......4&7_4..-..;-:,.,._

Two witnesses:

M




PHYSICIAN’S CERTIFICATE.

I hereby certjfy thatI have this day carefully examined the above-named child herein proposed for trans-
fer and find. ../ ¥tt2

o be in proper physical condition to attend school, and not afflicted with tubercu-

losis or any disease which would be a menace to the health of other pupils.

This ...l o8y OF k2 Z‘;/?(i_zf% 1900)....
Physician atéxdﬁé%,&!fé&gencv

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoing applieation and certificate, to the best of my

knowledge and belief, are true, that the consent of

(Parent, guardian, or next of kin.)
was voluntary, and I recommend the transfer of said ehild.

Agent or Superintendent:

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreserva-
tion 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.

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

Lo



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
gchool 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 reser-
vation, 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 suech 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 ornext 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 to a sechool 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 Superin-
tendents and the Commissioner of Indian Affairs, and Superintendents will be
held to strict acecountability for such pupils taken to their schools.

An Indian boy or girl 18 years old and over may, without the congent of
parents or others, personally sign the application form on its being chan ged to
suit the case.

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




Deo. 10th, 1912,

Hr. George Falrbanks,
Chemawa , Oregon.
{Through Superintendent, The Salem Sehool,)
Dear Priend:

I attach hereto a letter from the Commisaioner
of Indian Affairs notifying yvou that you are one of
thorse students to whom & third prize has been awarded
in the contest that was condueted lest year with Home
Building essays,

I oongratulate youn on being one of those whose
study of the subject has merited such recognition, and
the bronze medal that is also being enclosed should
prove %0 be &n ever present reminder of the degree of
proficiency you achieved in writing your essay. I hope
you will have &n opporfunity soon after your school days
are over to put your home duilding ideas into actual prac-
tioa.,

Yery truly yours,
Enols,
BXH, Superintendent.



This blank is issued so that the school authgss ‘may keep in touch with the health of the pupil. ‘I'he patron is requested

Patron’s name and ress..

Pupil’s name \ AT A

(General health of the pupil..

Has pupil been ill the past two months? 2 2

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough?

For Haw i long Hae e hadutr

Give'the pupillsweight t .. o

Has the pupil any trouble with the eyes?

Are the eyelids mﬂamedf)7” _______

TP e o e | o e e S e R R R g o Sl
i W ke

Date " ”f \3 e r 2

In CQSOMS. 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 anthorities may keep in touch with the health of the pupil. The patron is requested
to 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 /»“<V. L AL A »

Pupil’s name /éd’t

Has pupil been ill the past two months’ /&Z7. & ¢22CC. . . el

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? W /MIQ/M &fé{

For how long has he had it?

Give the pupil’s weight.,...gﬁ.ﬁéﬂ (YPTZT L Cec A

Has the pupil any trouble with the eyes? WMZ&-‘ %%Q

Are the eyelids inflamed?..... .22 ... LTSN G

Rematks e

In cases of serious illness, notify the school at once and have the physician in attendance send in 2 written report of the case.



PUPIL’S HEALTH REPORT.

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

vzl

the outing report for the month.

. 27 2 5
Patron’s name and address__ﬂi-.ﬂ%{(ﬂ...sz /%fd{ J’Z/f,
_/éj M ’ /'/ : ’,/'//7
Pupil’s name.. W‘L /—rﬂé?" IZt et N

/ 3y 7
% A
General health of the pupil. .452'{/’ GFo2H.
r ;"II

Has pupil been ill the past two months? i
Name of disease. ...
Name and address of the physician in attendance...... ...
Does the pupil have a cough? w«"z"%/h .......
For how long has he had it?

Dot Fhine Lok s 1
Give the pupil’s weight U z2lm £ )7220 L 5L "/f e S

& 4
Has the pupil any trouble with the eyes?........ p/:'b‘{r
. . oy 7 A‘-

Are the eyelids inflamed?. ...~ 2ol

R maTk s e e A o e

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

PART 1

REPORT BY NONKESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL
/) )
T L W B QZ/

Name, .- W Q'Waémm_m_ s Sex, %;,
Belongs: State, /%W‘- Ag?cy, W ‘gWZ

Home address, whose care, etc., .

Number months 1nstrji1;;jwen pupil in each school department, including musie,

ik psenada ?%Aﬂﬁgﬁtﬂj _______________________________________________________
= 2 e, 3

Course completed, ... ! .3 years in this school, .= ______ s

Yeals spent in other schools and names of schools, .. /fzcd“ff’?/‘ﬂ " L3 V b ‘? (e,

Remarks: = \inj C—//rvﬂ'—/——fﬂ*irf“"/éf"‘—"{//
_______________________________________________________________________ , Supt.

PART 2

REPORT BY RESERVATION SUPERINTENDENT

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

Arehorme arddora) cottens I avoranle s e s e e
Should he receive assistanee to find employment? ..
At what employment do you think he would do best? .

PRSI e A e S e B T

6—2419 e e e Su;nf



J r ‘(8 r/" 3 o~ ?
Name Fairbanks, George, — 7 /(;J Age Deg. Ind. hlood

AIeSS wynite Earth, Minn.
No record, since leaving sch. Carlisle.

Information from Date 191
State Agency Tribe
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.
1, 2
3 4,

Remarks:



‘Y AND ' ROCH.

NAME AT CARLISLE

PRESENT NAME

INFORMATION
DATE THROUGH

REPORT AFTER LEAVING CARLISLE

— A
Fa
ADDRESS

OCCUPATION

ITEMS OF INTEREST

563757 3Me-2-11

GRADE



TRADE REGORD CARLISLE.
A\

{ Q i/ 1 1911
A«Z«pm r—.h.q 1 ‘Ia ......... to June 30 19
PUPIL ’ . 2 M

Trape . 72etelicez .
ABILITY 6 o7y -

REMARKS /ey PR

INSTRUCTOR ....... 5‘7(M -




~ [PARENT OR GUARDIAN.

Vg Guiere [Gloppn [ U Saidont

~ DATE ENROL TERM. 'HOME ADDRESS 7

et 27 1700 [ e \/] | WZMWQM iy

ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTM ENT DORMITORY.

DATE OF RECORD

ng Scholarship| Conduct. Shop.[ Ability, Co nduct, | Room |Neatness |Conduct Ability. | Conduct
. No.

01 f;g,z il Forr ol | Yo i

AA ’ é . ? 3
/&*%:&‘j;j e | | -*7‘- 1'7|

I
|
1
. |
|
T




Carlisle Indian School FHospital.

Se}, YW
Diagnosis
Admitted Discharged
Ay
Days innfirmary Result

%

Resident Physician.

(OVER)



TREATMENT.




Carlisle Indian Sehool Fospital.

%;;.@";—;W@

Sec.

/ﬂagnosis oy
Admitted Discharged
6 s
Days in Infirmary Result

Resident Physiciam:

(oVER)



DIET.

TREATMENT.

Date

He.




Carlisle Indian Sechool Hospital.

Name
Age Sec.
Diagnosis
Admitted Discharged
M &g . /7 //
Days in Infirmary Result

#

L §

Resident Physician.

(OVER)



f £

TREATMENT.




B

June 34th,1913,

Mr,George Falrbanks,
Case Lake, Minn,
Dear éﬂorzn,
I have your Oard requesting the balanCe of your money
and I am enClosing a Shedk for the amount herewith 31,39.

Your friend,

W.H. M, Superintendent,






'OUTING RECORD — CARLISLE INDUSTRIAL scuoow Canlls M G (]7

Name of Student M Home Addreﬁ)’l‘o W_,d_’ Tribe W

TOTAL OR

Age at Data of
zw ik Jo DY = O TG g S0 O 735 B s ot St B Hig oA

Days in
EZZ ? % School
Address R. R. Station ' ' '
Conduct | q &!? Z/ ?

Recommended by Grade in

School Ability 9
Grade of Home Church ' | |
Healith l‘f ﬂ:j

gz:?n:f% '_"é -—"""'// g:::rnedr?-ﬁk.e-—- ’l Wages __ gl | | | : : | : : /ﬂ,ﬂ'ﬁ/é- /6_: |

Ciﬁ(Zéww{uzéé. | |
ol Ga. | | g
o

- /=/2 Y -Bl-V2 | : 2 O I [T (PO [ /6,

X
SSESES

55

. YAWMAN A ERBE MFQ. CO., ROCHEATER. N. Y. 1 . T T T T T i T i i T A41077 M. 4-00



REPORT OF ¢~ A2/« % Wm pupil of Carlisle Indian

“(County)
/?, Railroad Station

Conduct
Health
Cleanliness
Economy .
Situation of Room ... ——

Condition of Room ... ..

Condition of Clothing . ﬂ'—'-‘k— e L |

WAEES / ¢

Are careful accounts kept by patron? . \7
Are careful accounts kept by pupil?
Number of days at school ... (L ZCe . <2 X

Distance to school
Grade or quality of school . =  Af=z— = < =

Name and address of teacher

Qualifications: of teacher .. i S e
In what grade was pupil at Carlisle? . . W
In what grade is pupil at present? é% I
Attends what church and Sunday sehool'? :
Distance to church . 3 W e S

Is there a Catholie church in locality?. . %A ___________ 3 _____ 7’74-4

Who compose patron’s family? # £7
What other help is employed? @"-—( -
Locality of home ... . . . € ce . /3/:4 d
Home life and environments . . . .
Trade at school . ?
Nature of work %7%4—

L7
Pupil’s age / f Experience . /4"” e A



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




%4 M

November 15, 1918,

¥r. George Fairhanke,

Yhite Earth, Minn,

Through Supn't, John H. Hinten,
Dear Sir:

T am encloming herewith a cheeck for the smount
cf #1.20 whioh 12 t¢ balsnce your account on the books of
this schoocl. I shell eppreciste it if yeou will have
this check cashed immediately, in order %0 relieve us of
any extrs work im connection therewith,

I s alsc enclosing » franked envelope for
raply, which requires no prostnge, end will thank you to
glve this matter yvour eerly attention.

Yours very truly,

CVP=-RFH
Superintendent.
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