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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 School at... z»;/; zr4. of

Cfé—-- : ’E el L bt "‘ = - . e Tertpe
2 (Name of ch:ld {Parent.. guardla‘n ‘next of km)

of . mvwff'ﬂ . PO, ‘State of 4 M ?%-'% do hereby voluntarily consent
and agree tocj/r—#'.:—- _enrollment in said school for a perlod of ]e;{iﬁg.}mars, and also obligate
and bind myself to abide by all the rules and regulations for Indla sehools
I further say that the sald child was born ‘;;L V?? -(D?_iuj % -/;/j‘_g
that the father, ... /E/g/;- uﬁ ettt .. ... aleslfIndian of the....,.z.@-,:.,_..:é._z___tr.--_-fﬂ 9
(Name of father.) (Is or was. ] Degree.
Tribe located at._. . ,&*WJ’{"?—J)Z/Q&@:EG?, that he left the tribe about. .. e Emmzf-’t/e' dm -

that the mother, .. Q- 1»44?; Ltse= a Jeet Indian of the . ‘/M.zm caze—

(Name) " {Is or was,) egree.

Tribe located at..,‘,fﬂ w2tz v}/ &geﬁ:ey, and left the tribe about . .c 27 . i / ; that

{Approximate d
the said child was born and reare the United States, and now actually resides thereln and that
he has attended the following schools:

NAME OF ‘-‘:CHOOL PUBLIC GOVE‘RNMENT| DATE OF | DATE OF l CauUsE oOF

OR MISSION. LOCATED AT— Hmw]..x.mswe_i DISCHARGE. | DISCHARGE.
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This... £ 2% day of.. Q/«m%w/z’z, 191 /
Two witnesses: }-//;/ 5/ 4
A aF— L 2L /ﬂ-’__ e A

“(Parent, .:uardmx‘—B'r"iie'ié{"né'i;";')'"'""'"“"'""

= -
Z M’Cd/ q/{ U/ e /u( L A SO N 7ok

(NOTE —Every blank in this application must be:pmper]y filled out by the apnlicant in his own handwriting, if possible. The slg . whether
by mark or otherwise, must be attested by two witnesdes.)

AFF[DAVIT.
/\'( 2 =%, . do hereby swear that the statements made in the
above apphcatlon are true = P /)
9/%/ —e é / o —?"é‘— _____________ :e,;,oz
(Signature of apphce{glt) Parent, guardian, or next of kin.) [
Sworn to and subscribed before me this xb//day of e oy TORL

:7)<_,,,/2</,./ e —reeeer oy G

(NoTe.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent with whom the child is
living: if the parents are dead, by the guardian or next of kin.)



ficate of Physician.

certify that I have carejliiexamined._.... el

{_.-, = J “—1‘" y N e / o
10 ./Af:/f;//z/’/\/’f, a / ELTRTE Rl e R O T

(Business, calling, or profession.)

s o, I e ; ¥
e T e i , (i (s do hereby certify that I am personally acquainted with
T = # ! A W 5 3
VIS L L STt who makes the foregoing application; that I believe his state-
'./. -7
{/ e
ments therein are true; that I am acquainted with ... 2 7ex/7 /?‘"’/"/‘ --------------------------- ; that

(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....... /4 .t st ..
el - ,/ i 5 . = 4 J - ‘j P Ay s

e A Wi = St Gl e e e

e S
T i T PO e o ot et L Sy R
/

. - /
This -7 day of vtz 72 | qaif s
\/Lawff’/f {/ c'f”.;?.d.ﬂ “ (_._.7" ;

VOUCHER No. 2.
T A Vi 4 A
I, 6{ ..... : '/(#&L/X/f—/ﬁ? ,,,,,,,,,,, A LA 2 AR AR e OF
. ) ? (Business, ealling, or profession.)
//f O e B WD e )/} .......... , do hereby certify that I am personally acquainted with
// /o 5L/// (7~ ezetzZ | whomakes the foregoing application; thatI believe his state-
- ."‘ et oy __-'/‘ 7
ments therein are true; that I am acquainted with........... Gl e LG 7% . ; that

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

he cannot receive proper and adequate schooling at home for the reason that G SN e

/
At «'Z(°




b3
Certificate of School Ph£$'sician.

____________________ , I made a careful examination

(A= soon after arrival as possible.)

I hereby certifyr that ont e s

of the physical conditionof .. ... ... ... ..., thechildnamed in the fore-

going application, and found ... . 707 o < S O sror s oo S
I therefore recommend that the said child be .. ... enrolled in this school.

Thisg - 0 e dayiof ol P e L

School Physician.

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 he
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 iitents and purposcs svhite people, are deburred 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 strict 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.
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CARLISLE INDIAN INDUSTRIAL SCiiSCL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER ENGLISH NAME AGENCY NAT ION
. 6 4,/ M 5
BAND ﬂ | HOME ADDRESS

o

( INDIAN NAME

MWW FirroMertt

7
FARENTS LIVING OR DEAD

AGE HElGHTH WEIGHT

mmsn/?&b‘”“] | n:m—uen/‘%‘d//{ }/%M

/o @

/3 |24

FORCED INSP,

BEX.

7

FbaceD expk,
3 2*74

ARRIVED AT &cHool

(Loeq /6 54/// /'

"FOR WHAT FERIOD DATE DISCHARGED

CAUSE OF DISCHARGE

Sl Jume 2, /711 | Tenee
TO COUNTRY / PATROKS NAME AND ADDRESS . | FROM COUNTRY
guF-27 (n/‘jmfgé/mﬁ,zr"/@,éz#/ (%3 | /2 &
§— #-b @
£

/ga:a/zsﬂf =y

L4 — 6—/a

Cn:) £-3/-/0 |

foot

(Grade entered at Carlisle,

Grade at date of Discharge,........... coic ..

Trade or Industry,

g @w/?zt

Tivis 100 fpomaromi )
M 2t Letd 4‘47
'{f,a«“f/—’ /
(/di}’f&ff_ée&/// Z



CARLISLE INDIAN INDUSTRIAL SCHOOL

) ¢
e .
(‘/[éd é {/éé'&{ DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

o a
NUMBER 47"?3 ENGLISH NAME AGENCY N.\'I‘./I?N

TP ;-)f?:’?f’é/ A, 3"/7’—'7 = o Y

BaKD INDEAN NAME HOME ADDRESS

m,, A /g f/}f/?.-(/ ’L?&'{/{"MM e 7;'/

PARENTS LIVING OR DEAD i BLOOD AGE / HEIGHT Wr.l FORCED INSP. | FORCI D EXFR
| ; l ﬁwjz 9/ 5/ /: j 3 g /f/ (

FATHER, MOTHER, 4’ —
ARRIVED AT SCHOOL FOR WHAT PERIOD. | DaTe DIsCHARGED | cause oF ols&:Hch.E

i| _; A m i ‘ {J’V‘rvu_ AN,

sy ALY =
Al T, (S | 2ot ag 1Y 191y | Lrg_&m
TO COUNTRY PATRONS NAME AND mnn[(lss FROM COUNTRY

lo-23- /a"' Gf)a/n_f_ —: e )

Sepht oy M. Mealn —27201,;7/4410 G 1163
/2 0?7-/53 hne Ceare L ADT Y
Y=Y (Y | O loase o hen T

L =

TEE R LR DO WOEKEREN  ng et

Months in school before Carlisle, ... 7

Irade enterc ] at Oa (LY —
Vrade at dov - of Dischgy
i'rade or Iudw‘.g‘

yhureh,. .o e



A

APPLICATION FOR ENROLLMENT IN A NON-RESERVATION

Full name pf ¢hild
...... o s

.... s

Name of Mother. 0. ... ...

IT ever enrolled in a non-reservation school, name of school,.... 77@ .........................................
MWehen 2o s s M ....................... How long?...... }(—W ........................... If ever
dismissed from a school, where?. MW ...... i vhen?, ... }(/0 ......................................
and for what reason?.. M ..............................................................................

CBIRBE ) e e e R A e T A A e A e

NOTE—The above blank to be signed by the ehild, if old enough to wndersiand its import; if not, by the pavent, yuardian

or other person cognizant of the fuels,
CONSENT BLANK

E e 60 ................................. parent, guardian or next of kin of the

r
above-named child, . £ VY TETFR A Y...., do hercby consent to. . %A/q ........................
/mlli for a period of i

transfer or 2 (3) years in ‘the Indian School at Carvlisle, Pa.

#
QLA el onthe........ ’0 ...................
(Signed.)......... éj//} / ...............................

) (Parent, Guardian ordiext of kin.)
MR

PHYSICIAN’S CERTIFICATE

..... /‘7/1%7
..physically sound, 40 l'e%nnﬁ?fl

Dated at/.

1y - / % . L
Ty .. . s de . !’ j & _‘Qc
(Signed.) . MY NN X AV o N
N v
AGENT’S OR SUPERINTENDENT’S
/

The stutements concerning the above-named. .. .........oooooofiininn S T e T A S eI are be_
lieved by me to be correct, and [ hereby recommend the transfer.
(Signed.) ..o

U. 8. Indian Agent or Superintendent.

NOTE—Aqe linits, twelve to twenty yearvs.  Prefevably jourteen to eighteci.  Students must be at least one-fourth Tndian
preferably full Indian.  Special cases beyond the age it can be given considervation.



Sie - ankTlA e =177 0]

NAME W / ~ iy
Tribe { F""} ‘T R State. A, /71+ ______________________ 8 YT 9 /2.

S R
Agel o / 7 weeweww years  Respiration _/{ .. Condition of, Eyes....__.. 4},./_,¢_

/
- '
Height . é it. g;_ ins. 7T | R RO SNSRI o f i (R

Mensuration o
Jl Exp._.. '55 Zag T hroat _________________________d /(f

Temperature ?f' 9 : Vaccination .. .. _ _ _AA=~% Cervical glands _&* /t,
S5/27/)/3 N rra eOAY

Pulse.............__._.. 71/ .. Vision _________ - N Skm_é/c

Inspection

-
Weigbtf .- 1hs.

Palpation .

Percussion

IR,

AT . . BB R W W N N e e ORI

Heart: o v DJ(H__

— — — — = — = | — — _— - — — — —_— e —— P—— -
LIVING. | CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

Father .o Sy _-)_a/‘g_l
|

Mother _____-.._____l.______ e I s e | e e e e R L 2] Fu S LN SO s et e e S e

Present condition __________ e e e e e e e L D e

ge=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 eard-index ease-record for use by all Service physicians, 6—1955



CASE RECORD, 5—354.

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS, REMARKS.
19 7. . . l Iistory, p:‘{ﬁ?:s&i:glmt?nninatlcn
= . . U
__________________________________ ;yy /3%@@7 B e el e
""""""""""""""""" e e 5 N == 55




Oeteber 16, 1916,

Mz Eﬂ&h £ e
e T.ewistnn, E: Xo. )
Route 18, Xox 1llZ2.

Degor Vrisnd:

Replying te your latter of Octs Sth, I have to
advise that I do met know vhen we will have snothar class
going to the *ord Tactory, bubt not Lefore next year some-
time. If you want to come to Carlisle nnd take your
chane2s with the otner boys you may sulmit your &g%?ieatibn

For enrollmsnt on the enclosed blank,

Very resvectfully,

Q/E cuperintendent.

£~ Fnecle



_Amz, // o/ /

Onz-93 719/6.
’44«”—’27% Lot
7 Jﬂ-—é/ Dzl CZ/ZM-/C e wc//
5 et P 4 // it LJMM//%./”
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Re P s U{l\q CARLISLE INDIAN SCHOOL

~o. 47073

NaMe.

AGER.

DEGREE | NAME OF AGENCY AND RESER-

T'RIBE. oF VATION, ¥ EXROLLED; IF NOT,
EED(EY PosT OFFICE oF FAMILY,
e BLOOD. et * el
Noah Hemnuy V8 MuseanonalBull | Neay York
Months d\r WHaAT Grape | Distance
in Or Rooar, to nearest =
Dare BxrenEn school ]ml]li(l‘[' REMARKS:
ATE EX g ; scl .
;:?Eg{le_ 1.(-) '}l '%t dl‘l_t'\e I’[Lli,?ﬁ ( Temporarily ahsent, outing, deserters, ou sick leave,
ment enI SEnE) 0 : u‘; pupil's special authorities for envollment, ete,)
Dee. & \SQ\) | here.| here | report: | Thome.
4 5 H I'o COUNTRY FROM COUNTRY DATE DISCHARGED
g2/ (V)" (Wrhit. M-t -
/ / AT B ) /)M .ﬁm«u
[ 25w | G d 5 achyo!
{ -\.. = X
b fit - | Guolewne | T 1Y 7Y
%)
{ M
S == ~faas—
|
Progressfrom._.______________ - _____ e e W ST W e
(Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, ocT, NOV, DEC, JAN FEB, MAR APR
Classorgrade. ... . | | | | ___ . SRS SR | [P e
Academic.________ stafdife b o b o T P e s e
Induatrml -———. standing® | _______ N s m e e [ ST —

(Department)

Musical: Band.__.__standing®* | _______ | ______ L _____ | SR | | P | B
NOCAT e standing®. | ..o e e Ot o S
Orchestra....... standiper - L I o | s il ) AT (S

Deportment___.___standing®_ | [ _ | ______ Oy, | U | | e

Physical condition.______ | | L O | M e |0, e R S | S ..

2T A L S M L e

srpls ‘_.__-.._-_______-___._4.__________._...__..,_.......,.-}1-/

S lEan
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NAME AT CARLISLE

PRESENT NAME

INFORMATION
DATE THROUGH

REPORT AFTER LEAVING CARLISLE

ADDRESS

2

/

OCCUPATION

ITEMS OF INTEREST

363757

3Me2-11

GRADE
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May 13th,31924.

lr.licah Henry,
ReD.48, Lewiston, N.Y.
My Friend,
There is enClosed herswith ChsCk for 1.45
balanCe due you aCCount depcait for ticket. Plsass
have the CheCk Cashed promptly and oblige.

Your friend,

W.H, M, Supervisor in chargs.



E;é;:ng

L

dan. 24th, 13l4,

Hrs 511 Renry,
:r.'f‘Wj.ﬁ'f.i(‘-n, Hew York.

17 dear Hir:

e masher you brought to my attention in
vour letter of recent date has heer referred to
your nephew, lo

ah Henry,. 8nd he hes been sdviged

to write his explansavion of the 6iffienlty to you
Hoping thtd the figunderatanding cun he &ad-
ngted vithout any fwrsher Lrouple, I ramain,

Vary truly gours,

HKI. duperi ntontent.
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Dea. 24th, 1915,

Mr. HeXean:

Hoah Henry 48 to leave for his home ab
Hiagara FPalls, New York, on train at 8.30 on ¥rideay
evening of this weelk, You will please report hinm
"on leave",

espectinlly,

HKH, Superintenient,









Jﬁnv E‘kh > 1914.

Noah Henry,
Tioute 18, Lewiaton, Rew York.
My dear Friend:

I was plessed to reonive your letter of
recont date and to learn that you have kad sush &
pleassnt afayry af your homes, I am alse glad to know
ru &rs now ready 4o returm to sehool, and 4n
sompliance with rour reguent I hawe srrangad 8o that
transporbation will be farnished gou far powr pResags
vo Carliials by the dgent of the N, Y. C. & H, T« G0s
at Teviston. The ticket shonld be ready for use with-
n soveral dayas affcr the recoint of this letter and
1% is hoped we shall see yon here 800N,

Very truly yours,

HX1. Superintendent,
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PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.

#

J

NAME OF PUPIL. J‘(W/M L)/L R I ees ’K - DATEooooroeeeo 1908

Acw{é.,.?mas f_ New 1 S‘runnﬁr QM CR/LMTATE r}t ”('f

I RETURNED |

DEGREE OF INDIAN BLOOD. ... ..ot \ e i
wsrsonon(U/se LA Aotk 7/a of. .’,7..1 St fak s
{/(-’L’L‘?ﬁ s o0

PALPA xou,,,,?.,/.,l,-.:z!.—..:?,-;,:?-.::;‘.w..‘._.e.\.%f ______

RESONANOR:. i ieis buscboboins dtiat vt e e e s

AUSCUL‘I‘ATION{

HEART SOUNDE. ..o oooeotioerrseerasnsmsoe s ease sasoesasia s s aomas amaeaasoas s Semses se S ia bt emas £ me s Ao Ae e Sant s amae s cnemme s mns amnan
3 RESPIRA'FION...../ ((5 PULSE 7 Q
B S R
V/E'
TEMPERATURE....... / ;é’ ,,,,,,,,,,,,,, degs. Hmcnr...ﬁé ....... b‘r;?/l IN. Wsmmﬂ_ 33
/0 {. ’ _/
VISION. ..o / O Vaccma'm}wgv ’?M / #

MENSURATION {

P

Cause of death.

Living. Condition of Health. | Dead.

(over)



HOSPITAL RECORD . oottt a e e eiat et ot e ie e easbaaanean £ s et atame s e e e

EXAMINATION ror OUTING:

Dares: CONDITIONS:

é-.;[rﬁzﬁ..\.._.___ Y P S
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March 2041, 1014,

M, 3ii Hemry,

Route 18, Lewiston, New York.

¥y dear 8ir:

It has Just been learned from Nosh Henry hin-
sell *hat he does not desira to go home to asaist you
but $hat he desires his rgggﬁsa from this achool so
that he can go to work fﬂr&himﬂalf at Marysville, Pe.,
whe>a he has heen emnlioyad during his enrolment &+ this
school,

Under these eireunstances the regnest you referred
to me in vour letter of March the l4th will have to be
given further congideration when it h&as heen deternined
wvhether if will be sdvisable to have XNosh go to Marys-
ville, -

Very respesctfully,

HEH. Supervisor in Charge,
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April 14th, 1914,

¥r. Bli Henry,

lewiaton, New York.

12

-~
{ 1S

e

My dear &

Thig is to atate that your &on Noah has heen
given permisaion to refwrn home for the swmer months
with the understending thet he will reburn to school
in Septernher 10 complete the period for vhich he is
enrolled hero,

He will leave this evening tnd fransnortation
for his passage Lo Lewiston has heen seouved for his
W€, '

Hoping that he can give yon the agsistance that
is now 80 ¥indly anticipated and +trusting +thet ryou will
*

notif;y me of his arrival &t home, T am

Yery truly yours,

HXI, supervisor in Charge,



garlisle, Pa.

April 14th, 1914,

HMre. HoRaoan:

Noan Nerryr 48 40 leave for his home &% Lewiston,
Now York, on tradn at 8.22 this evening, You will
plessge raport hin "on lesve'.

Teancatinlly,

L, dupervigoy in Charge.

Copr %o ¥Mr, Xanilevr,

Er. Xonaler:

You will plesme have & convereénce gent to the
Large Boys' Cuarters in time 4o take Hoal Hemry to the
train that leaves a% B.00¢ this evening.

Yory reprectiuily,

HEH,. fupervigor in Charge.

Copr to Hr. HoKean.



April 14thm, 1

)
d
s
-

Yr, HoXean:
Bdward Zeo 18 %0 leave with Noah Henrv on frain
&t 8.22 this evening. Dlease roport him "on leave' .

Vory msgaee?;f’ﬁ.?.ly,'

HYH. dnpervisor 4n Charge,

Copy to Hr. Xenslerw,

Hr, Hensler:

Plense have Ddward o0 and his trark faken to the
train at 8,27 this evening, togother vith Noah Henry.

FeapeatMmlly,
HEX, - dapervisor in Charge,

Copy to ¥r., NeXesn.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHO ~JE2,

Name of Student W i Home Address %/ XM’[ W 27 Tﬂbe%bﬂ('m

pES AL / 3 pate.of C=16-06 G IJE\I‘O Mar/ / APR.  MAY JUNE JuLy aus{/ SEPT. ©OCT. NOV. DEC. ?\,?h'}.gg
anality P .
0?0 N. J)\A(M,LL a4l %’\nm/\, Shesl g /7 17 |47
Ad ess R. R. Station
A %ﬁ) @(7[ _ | Conduct i’. § 5, "% Q'jk &4 &
ecommended Grade in -
School Ability %ol_ é’, % ? 9 y 9
Grade of Home Church T ? ’ é
gzt?n;f of‘ 3 = 6 O?, Ez::rr ed ‘r‘ = ‘( £of Wages ERTig 8’ | ?

S a ﬂé/%/-m/a/n/

/dg%/%ﬁ,w 4/5(47 ﬁa/, @ﬂ//jt//&%/% .

Y—/8 70, RetiA$-3)1-(0 iy iy St
) 2. __j.? ; % 4
5 wﬁ,(%,

alliole ., (77,
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Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

Date of
Entrance

Date
Returned

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

Church

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Shop
Locality

R. R. Station

Grade in
School

Wages

Home Address

JAN, FEB. MAR. APR. MAY JUNE

Days in
School

Conduct

Ability

Health

Earnings

JULY

AUG.

Trike

SEPT.

OCT.

NOV.

TOTAL OR
DEC. = AVERAGE
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November 16th,1914.

Mr.Noah Henry,
Lewiston, N,Y,
My Friend,

I have your letter of the 2rd, relative to your
account. You have 755.42 to your Credit, all money you
earned under the outing, am enclosing harewith a Check for
the amount whicCh Closes your acCCount.

Your friend,

W.H. M, Supervisor in Charge.
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Mr. Noah Henry,

s ==

s Lewiaton, W, Y.

iy dear Noahs

Jan. 15, 1918,

I am enclesing herewith & cheock w=de

payablie to you covering the zmount left %o cover

trensrortation eharges for your return to Carlisle,

OVP:LG

Very respeotiully,

Superviasor in Charge.
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'PARENT OR GUARDIAN.

NAME. TRIBE.
Henry, Noah _ Tuscarora Eli Henry
DATE ENROLLED. TERM. |AGE. 'HOME ADDRESS.
Aug. 16, 1906 5 years 13 Sanborn, N.Y, _
ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY. OUTING | SPECIAL REMARKS,

DATE OF RECORD ‘ E————
ROgM Scholarship| Conduct. | Shop. Ability. | Conduct. | Room |Neatness | Conduct | Ability. | Conduct
: No.
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