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

surﬁt}e care, education,
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(Parent, g

em{él'hhent; in said school for a period of VA

nardian, or next of kin.)

g

¥y 5

(Not less than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

SHELR oot i years, and also obligate myself to abide by

NAME OF SCHOOL.
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PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfor and find heca_ 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,

This :2‘3 day of B 2 2 , 19077

7
Physician G@Wncy.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing application and certificate, to the best

of my knowledge and belief, are true; that the comsentof ... . . . ... .. ... ...
(Parent, guardian, or next of kin.)

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

Ag_;e_nt or Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I herebyceptifythation, .o oo o F 0 M- o8 R o , I made a careful exami-
(As soon after arrival as possible.)

nation of the physical condition of____________ ..., the child named in

the foregoing application, and found ___ foifhoms S T el e ) A el 8 e
I therefore recommend that the said child be...._____ enrolled in this school.
This . daget T o , 190

School Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is 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.
6—870




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 consen’ 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 301)1001 in any other State against its will or without the written consent of its parents. (29 Stats.,
p. 848.

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 acconntability 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
sé¢hools.
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‘—l , 7 = CARLISLE INDIAN INDUSTRIAL SCHOOL

DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
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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 Mav, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

AL L

the outing report for the month.

Patron’s name and address....... L

Pupil’s name.. .. forll Q«]‘“’/{,{, J )/ (A

General health of the pupil...oooo (-2 ;_"»'(,1-:7/

Has pupil been ill the past two monthsl. ... ...

Does the pupil have a cough? /

_For how long has he had it?

Give the pupil’s weight .............//w3. 0.

Has the pupil any trouble with the e_ves?.._._....,,.,...,,...,,,-:{21—-*‘7,

Are the eyelids inflamed?...

Date Cf;ﬁ/) Y- 3£ /§ /&"‘

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




NAME “\U“'w\“}{&ﬁmhi Se Sex{ Male.
\ " Female.

Tribe {i: ¥ } - \j'State SR WAL D 00 W ‘ _I}_\!____, 1911
AL &C\ - years Respiration / r Condition of, Eyes... ¥ T~ 7~ S
Height bv___ ft. _-,-;‘:‘S__- &ins. Insp &_ﬁ _____________ RS e S bl -

a7 Mensuration
Weight A2 A : Ibs. BADevunss 3'0 .......... T T e AL

G,
Temperature .5 . ! Vaccination e — Cervical glands ......... M.
p

Pilse L e Y Skin i, | =
Inspection ___. N e o
Palpation boh 3 "
Percussion __ . e R e e S L e O e o e
Auscultation ; e e e

e e ey
Heart.. ... ... ;.’.’Qf\r [ S B
O B S L RO A s B S S oo e e i e

FAMILY HISTORY.
LIVING. CONDITION OF HEALTH. DEAD. - CAUSE OF DEATH.

Father - ..

Ui () 677 R .

Brothers __.‘}.\-“ % |

Sisters____________ { !

@& This form is for the record of the physical condition of pupils of boarding 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 ease-record for use by all Service physicians. 6—1055



CASE RECORD, 5—354&.
Name f

HAge  Sex {MM"" Tribe {F""}______,_.

Female. 1/

- Residence

DATE. %%« ; 06 ﬂ SYMPTOMS. TREATMENT. DIAGNOSIS, REMARKS.
f
19 T, P . History, progrosrunli termination
i ; _ - of the disease,
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REPORT OF . M%d b %z/_ s % pupil of Carlisle Indian
School, who went /f‘ AT td live w:th Qﬁ //’t . /*' A e

(Date) (Patron)

I’Countv) i

,/{/, i il Railroad Station

e e e
l’PastOﬂ‘ice

Conduet . ... ... (Cre.0 oo et A N N RO
Health ... . _
Cleanliness . .

Beonomy: s s : [
Situation of ROOMY....oisunm s s ST fﬁ'k/j /’2’—*—" e
Condition of Room ... .. . |
Condition of Clothing . oo o~

Wages ...

Are careful accounts kept by pupil? [Tl on Wi Bl Wl v u Wo W
Number of days at school ... . < /4—-# Adel 2 / oy
Distance to school .. . - )
Grade or quality of school . ,,:Z,ﬂ,.é’c{b.,_ "‘f" B

Name and address of teacher = 5 B e
Qualifications of teacher ... . E: R R T

In what grade was pupil at Carlisle? é‘ 7;‘L
In what grade is pupil at present? Cﬂ >z
Attends what church and Sunday school 2 (<. {Z,¢-44 e ntme ) e o B
Distance to church .. . o )/ /7 /:’L'C*"*”*- e e o

Is there a Catholic church in locality?. . 5;“3 .. c/u’~' /Ztm B e,

Who compose patron’s famlly'?»//4~:”/‘ien—l* s s a0y = S
What other help is employed? . Y 2
Locality of home......... ... ¥-== e 7 o et v s ) SO
Home life and environments j\dﬂ’ 7. 7( —

Tradeat school.... . k/{?)(,( S

Nature of work . . . //f'...-..‘.‘.’r'"‘""‘“ S
Pupil’s age /. 7 ... Experience.. . 754 28 /_" /‘? = T TN




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




:}'\.._ :
REPORT OF. _YYUM.JQ adl ot oupil P Carliste Tadian
School, who went&diu.gf {9) live with _ Q‘M M Md;.()x&
Da Patron
(Post Offi ) (County)

4 5 b%“MM _Railroad Station

\ re%f%
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Health - T Ty
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Cleanliness ‘5—«7\3' fo SRR

Economy . “ides—o A - .
Situation of Room ﬁa—a-d,m%‘bm

Condition of Room DA . ..
Condition of Clothing PorJ —

Wages ?l_\

Are careful accounts kept by patron?

Are careful accounts kept by pupil? &~
Number of days at school N s Q-. ML'—AL!— 5&1«.&-—&‘2
Distance to school l-* Yl

Grade or quality of school ?..;_b-b-&_ = L
Name and address of teacher ¥Yv v V. £

Qualifications of teacher .

In what grade was pupil at Carlisle? U‘d«-
In what grade is pupil at present? . i & PO

Attends what church and Sunday school? ANO X<

Distance to church . 8§ v~aeo

Is there a Catholic church in locality? .-

Who compose patron’s family?. W\,% \*"%& - N M-—& wv&_g
What other help is employed'? Ao — _ I
Locality of home e S B e s
Home life and environments sdoo—

Trade at school . CaafaeaJin

Nature of work \:"';LANV.;V_;} Al Ck-wv-«ﬂ-vww1

Pupil’s age . 3»"‘\& Experience. j'q'v'\.a_‘- LY_M.




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




LH ')S" CARLISLE INDIAN SCHOOL
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Mark Yasteya stéi-:es in a letter
that he has been working as a car-
penter for the A. T. and S. F. Rwy.

Co. 191t VDAY



OUTING RECORD —

Name of Student

Age at Date of
Entrance Entranca
Patrg Locality
/ %M
Ad ress R. R. Station
Recomm nded by %
St¢hool
Grade of Hame Church
Date of { o Date - =
: Sl
Outing %3— .r:" — J Retury Zy,__;) /- f" Wages

YAWMAN & ERBE MFG. CO., ROCHESTER, M. Y.

CARLISLE INDUSTRIAL SCHOOL

Home Addressw @“’"i’t_/b

AL Elbr MR APHT MAY— JUNE—JULY——AUG—=SEPTT

TOTAL OR

OCT: MOV, DEeT

7 | & |7 59 73 ot ) 0 e Zr 5~ " AVERAGE
Days in
Schoal
Conduct {Z/ /W y
Ability C_f' @/" %
Health = _,.:_,/ g/ %
Earnings

v,

£r
4
&

=G~A
- Q‘ﬁ.g =3

o
ol

/7.

= 441037 3M. 409 _



Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

Date of
Eatrance

Date
Returned

b YAWMAN & ERBE MFG. CO., ROCHEéTER, N Y.

Church

Shop

e e L. e e e e e e s e e e e -
OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Locality

R. R. Station

Wages

Grade in
School

Home Address

Days in
School

Conduct

Ability

Health

Earnings

JAN,

FEB.

MAR.

AFPR.

MAY

JUNE

JULY

AUG,

Tribe

SEPT.

OCT.

NOV.

TOTAL OR
DEC.  AVERAGE

441037 IM.
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REPORT AFTER LEAVING CARLISLE /// ) ~ searst s

NAME AT CARLISLE /W 1 ﬁ f//)/m/ ”\/:‘;?’//7%/

PRESENT NAME /7 /
" INFORMATION v V
oate  INERROURR ADDRESS OCCUPATION | ITEMS OF INTEREST GRADE



June B86%h, 1914,

Hr. Juanite Siscero,
magmna, RNew Hexioo,

By dedr HGir:

Thias ig to advise that Hereyr Yastera'ls pordod
of enwrolment at this school hag $erminatad and that he
will leave here for wony home on Honfdsy mornine of next
week, @ramgrortation For his pasaage o Iapguns will de
mrovided for his use, bat he i nlamming %o stop off
enroute for & vialt 42 he ean ae ayrange 1%,

Harlk hag had solendid fraining a8 & omrpenber
and g provided hinmael? with o covmlete outPit of tools,
He shouldd not have sany difficalty at all shont neouring
vork &% hias 4$rade and 7 trast there w11 noet be enything
%o interflere with hia doday ao,

Tary truly yourn,

HKH. Superviner in Charge.

Copy t0 Superintendent Lonergsn,



July 17¢h, 1214,

Mr. Hark 7. Yasteya,
Lagina, Rew Hexioo,

My dear Priend:

A}

Baevlying fo0 the letter yvou addresged to My, Heyor
&t this school on July the 124h, thin is to advise that
your gouwing cun be recaived hore if the wpplicaticns for
thelr enrolnent are properly filled ont and there is noted
therecn the aprprovel of Superintendent Lonergan of the Fo~
eblo Day Hehoolsn, whose offioe ia in Adbueuercue, I enclose
harowlth blanks npon whieh the applications may bo snbmitted
0o the Superintendent for aprroval. 7T will also suggesat that
you write to Nr. lonergan regarding the metier e that he can
then advise you what he Qesirsn 40 have you do sbout the ap-
plicatiohs.

I am pleaaed to Inow pou have hoad an oppertunity to
mulee use of the fraining youn reeedved af g gsrponter, &nd 1
do hope you will Dind other work to do from time te time.

It muwt bha encouwrtging to have plenty of rain 4in the
vielinity of your home and I trust the inventment of your money
in cattle will prove to be & paying prapogition, The eheck
for the money yet %o your oredit here is heing enclosed here~

vith as you requested,



-.3‘— ﬂ?t Hfﬂ"k “w_ Iﬂag&”g IW. Ht E:t

Hoping that you will let me hesr from you from time
o time and that you vwill bhe succesafol 4n your efforts %o
make an indepondent living end ¢o be a pood example in your
comemundty, T remmin,
Your friend,

R, superviaer in CHRrpQe

Canyr o Buperdntenient lLonergan,.
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