i s ( CARLISLE INDIAN INDUSTRIAL SCHOOL
é/L : DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER ENGLISH NAME AGENCY Ni'l'lON

,r/) s e Ay Kb“jj ol
Bann | | INDIAN NAME T

f

/0/‘04:»(%
/n')q,q_f M@b o

HEMGHT | Wl:lsHTf-z

- /!5 7
5 - Hl1%74|

HOME ADDRESS

PARENTS LIVING OR DEAD | BLOOD AGE

| | Fo
FatheR, " T O s
cnusr-: OF DISCHARGE

 ARRIVEDAT SCHOOL ; FOR WHAT PERIOD DATE DISCHARGED
I ,/‘?OL’H-/ /2, fr\ﬁl- - ] r)mﬂ-z}/?/j /(9M
T

TO COUNTRY PATRONS NAME &D ADDRESS FROM COUNTRY

‘f’-{(ﬁévfi.} (,\/942 ﬂ(.ﬂ/ //x}p //é/ﬁ“t’%?/zxﬁ (){J/'z?/_____| Gio= df— I/‘-'J .

FORCED INSF. FORCED EXPR. | SEX.

311// 3/ m,-.

Lonu!: ioa betore Usrligte, 7 L

bads anlare 1 2t Coslinls



FOR THE ENROLLMENT OF

10
LG LY

Fenry Peter Buffa
IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment

Term of enrollment

Printed by Carlisle Indians,



Application for Enrollment in a Non-reservation 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 Indlan School at. .

o e
Tl B 0 K- R -

of... Henry Peter Bufifalo. i oo Ms . ; date of birth. NOV. 28th, 1897
(Name of Child) ("-}ex]
l""rj_,_} wewa
(Tribe)
NAME OF FATHER Living or c DECREE OF
" (Both Indian and English) Dead TRIEE DAHD INpIAN BLooon
. Andoine Buffalo
i | Sptsniye Living hipppewa & Full
S e ST M B raipdes
Esther Buffalo » r
I, ... Andoine Buffale. . ... , do hereby voluntarily consent and agree to_... D15
74
enrollment in said school for a period of .. Y ..years, and also obligate myself to abide by all
{Not Iesz ‘than 3)
,‘ the rules and regulations for Indian Schools.
. The said child has been enrolled in the follow 'mg schools
*‘.’
3 - o - ¥
* ke DATE oF DATE OF ’
; - ; - NAME OF SCHOOL | EnxrorLMENT Do in e CAUSE GRADE
f e | o N
1. 4 4 a
‘Red C1ifC Day | 1902 | J9I0 |  Graduated | _8th
School ,
————=—2Bayfiecla I - i 1912 Trachoma developed
‘F‘ighsc __ e . i ‘ B i """f\'_l"ff\ N -3 d{ S(’\I"' ﬂ“’“pd""‘pol """ T“I"Lp
N . treatment
s ' J
o5 . ARl T OO0 e 1
|

P. O. address: ... .

Two Witnesses:




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed

for transfer and find Dim 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.

Ii Jn.,,.._., vy =
Thisi. e B day of.. Y0 Sy 1818

ot o G

& o P " e
Physician at .Bed Clift

CERTIFICATE OF AGENT OR SUPERINTENDENT.

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

. TRy T ~
ine purlralio

my knowledge and belief, are true, that the consent of....ﬁ:, JL.

(Parent, guardian, or nextofkm)

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

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation school. The Superintendent of the nonreservation school will retain the original for his s
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 he 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 con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.



INDORSEMENTS.

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

That Hiereafter no Indian child shallbe sent frem any Indian reservation
to a school beyond the State or Territory in which said reservation is situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 to a school in any other State against its will or with-
out 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 Superinten-
dents will be held to strict accountability for such pupils taken to their
scliools.

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

This form is to be used only in transfers from reservations, or Indian
schools, to nonreservation schools.
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Jung 28thH, 1913

My, J. e Dady,
nyerin%an& nb, Ted 17T Ageney,
Saghiedd, wia,

. S . tonr Birs

I resppetfully oulmit below coples of row
porte thet were iasuw& Yy Dy FPralia on Tharaioy morn-

ing of this wook and Mis morning, respeativeli.

"Hewry Buffelo 4s atlll rurning &
hich ‘Bﬁh“*{“r.’ trre with & f*r?”.:‘.l? woaiann{
%' ‘(‘ I *\ E;-li 1!}” - l‘bl D ‘ ‘ 'I J‘u 1!. t\J_ ,i‘nr-.-n
ani WA Eﬂwﬁ"i tion is umm‘-'*1 F DT EYEVE

E‘“’O’l. ‘aa-v q )

"Harnty L "fa.] 0 1s gredually prowing
weaker from dng to ﬁ.,?:".. Fis lql-.ft‘ i
woeaker ad ‘ﬁi ) hamnesninre n.j rﬂ with &
mapd perolitent oough, Mmore HTONOW need
at night, He is troublad wi '1:}'1 alecplosn-
ness, for sideh medioine mmat be z_‘jﬂ.wn.

i3

s gondition ia more gmw antlye"”

In this connootion I wiil also roport that 4%
is yot the devlve of ive. Buffalo to leave with Honry
for hoy home. Ohe hae steted thet she will probebly went
to leave on Monfoy or Suesteyr of next week, slthowgh the
boy has became so weak thot the outcome has to be Lodred.

Yory Bruly yours,

B, 5%#&%*&
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M. FRIEDMAN, SUPERINTENDENT

DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

CARLISLE. PA,

Mr. Meyer : July 7th. I913,
Henry Buffalo was admitted to the school hospital

on May 26th.I9I3 suffering with pulmonary tubsrculosis.

The day after admittance he was recommended to raturn home but

the following day his temperature ross to I03 and a pulse of I28

and remaining about the samewith slight variatdéons through-out

his sickness.The case ha came so serious that in our opinion

he couid not endure the trip home at any time with his high tem—

perature,weak pulse and genseral weakened condition. Ha gpaeuad:

gradually graw w:ker and weakerfrom his persistent cough,temp—

eraturs and weakened pulse until he succumoped to the disease

on June 29th 1913.

RrRespectfully Yours,
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Red Cliff Indian Agency

LS L - iy
BayTield, Wisconsin
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Supt, Carlials Sehonl
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Referring
the home coming o Ty Buffal

I wish to advise you that his father wigheg
the boy to remain at Carlisle and be cared for in the
hospital until he is strong enough to come home with

R e ay e
entire safety.

Very respectfully
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nev,

July 9th, 1913,

. \ T \ .
LA LI STUTLD !s‘ L AN TR

Bayfield, Wise

My detr Sir:

I Thank you Lo yonr faver of July the &th,

] L 1D > S P 4 Lulaid o - a3 - ey = .
Ganiing exXprefinlons of prabificntion fhat are
L & T

-

sonyared to yow by lre. Buflfalo, ] ageure youn it

Wil

not only hecuuse her visit to Can

hare

e’

- e i diy 1 o Ty Ry e TR -
L plossure o ba of apgistance %o Mrs. Bu’fe

2y
‘ligle and hor Bt

P L e ST )2 e 0d iy o 4
‘W!'H i :-'!lkL (—'_’1‘:‘.! Ljfr.n ”\.’x“‘}-'-‘i_li‘.)t’,' i“‘ 0 YA ‘.0 :‘Q:‘.“‘G(’}.C"J

of any 1ittle favor that could be extended hers: 1%

18 to be regretted that she had o lose lor boy after

such & comparatively short ahsence Frem her atb home,

but 1t must surely be some consolab.on %o OveT; oNne

concerned to know thet overything possible was done

for his comfort during the illness that resulied in

hia death,

HX,

Very truly yours,

Superintendent,
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Jlll.

June £5th, 1918,

Wre J. Vs Dady,
surorintindend, Tel CLITE Apency,

Yy Qear Sim:

t gabnlt below & copy of & statoment
that vos tesued vestarley by Dr. Sllenm, our vigite-

ing phesiciant

"In segard to the poing home of
Haney Buffalo, I vish to auy that whe
conditson of thds bey ip ench that he
13 14ahla %o Qde onm the truin on the
wi homes 1 feci that 1% is & nda-
tabs Por his mother end father 4o ask
ihet he he talen in tho eondition he
1o and 47 he i& teken it im mgeinet
mr bobbar Jalgment and oongent.”

Tory truly yoars,
Bl superintendents

Jarven eopy Yo Hre. Pulfalo,



June Zlsu, 1915,

Mr, J. V. Dady,

Superdnteniont, Dol CLILL Apgoney,
Daylleld, wis, 9

My deay Jir:

1 aubmdt delow & oopy of the report that

wae handod 4o ma this morning by our regident school
ph:;fsician: Ir. Pral¥e, and I an ylsaned $0 soc thet
4% 39 alightly more Paworedle then the 1sst one that

wag dsaucd,

.

"Honry Puffalo continuca
about the same, with elight im-
provement in aimng:hh and goneral
AP PORTENCS,

Hie temparature still ocontin-
vea hipgh, fs 12 spill serious and
$he outcomo grave.”

Veory truly yours,

Buperintendont,

Garbon aeopy to Hr. Buffalo.
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: aa'rbon GOP:; to t-? 1?? 4] :: {?4'.}1 # l:'--?xl%‘

Hr., Buffalo,

;‘h‘; J; T-:"I‘I. Mn;?.
Suporinteniont, Red Gl ipenoy,
Jpv." .n“ { i 5 f}g

By dear B1r

I ot bolow o copy of Yhe telegrem that
van sent ¢o you this wmornine:

?I-’-.“."il“,",* Mfinlo d3ed lash nieht,

Mother will leave & s pran g

.,,,‘f;'h ,“m hfof‘;' Tethay folloms,

It hen beon arranecad 40 hoeld funersl servioes
fhig aternoon ot fonr o'oloek in the yrorense of 213 oy
stredonto, oftor whioh 4he mothor r1ll lesve with the doly
for hor homa, Do aveld any uoasidle inconveniense o Mre.
Bulfalo &% 18 being ervanged oo thet 4he body ocen be
ghookad thrn to Bayfield, “not wil' naceasitote hoy ro-
turn home thra 2%, Feuld, ovor the Burlington Trom Chicego
to 8%, Femd. \

Regrotting very rmeh ¢hat the boy wos net eble
$0 cor to e hoe while be vet had rove ¢f hic strengn
loft, bat feeling that everyihing possible wea Gone for his
caro and comfort, I remmin,

Very truly yours,

Hills Superintendent.,
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Hra. Susan GUrnoe,
Fed CLiff, Visconain,

My dear kadem:

I want B0 take this opportunity to
thank you for the kind words of eppreciation you
conveyed to me in your lotter of recont date. It
has beon & pleasure to ¥mow that you and the other
meribers of your falther's and mother's fandly are
80 prateful For the 1ittle we were able to do for
vour brother Renry in his illness and for your mother
while she vas with nwas It 18 hoped thot tho agsure
ance of his having hed every core heg been the means
of reconsiling all of you vu the feuct thel his 1ife
was not to be spared any longer.

VYery truly yours,

KL, Superintendent.
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July 164k, 1913,

Y, Antoine Buffalo, 8r,., &nd Family,
Bayfield, Wis.

W dear Friends:

mia 18 to aelmowledee receipt of the
sptaomod favor won 30 indly addressed o me on July
the BEh, T4 1g gratifying to kmow that our eiTorts
ware balieved worthr of sommendation, and I em Zure
phat 411 of us wonld slsdly have done more 1if it had
hoen posgible so to do.

I remnin,

Yary Sincerely yours,

BT, Superintendent.
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June 30th, 1013,

Sunerintendent,
Rel C14ff Agenoy,
Bayfiald, Wis.,
8ir,

I have your favor of the 24th, anClosiag heck in the gum
of #40.00 in faver of Mraz.Antoins Duffslo. The ,eawe haa huen
handed to her ss desired,

Recpectfully,

W.H. M, Supcsrintendent,
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d.»& ... pupil of Carlisle Indian

.we\mth C,f MMM

( Patrun)

REPORT OF Alzsn<

School, who went &4

(Date)

(Cuunty)

p % -Railroad Station

" (Post Office)

Conduct ﬁv—u—v(

Health W me - et O

Ability@m M ;& m/f'?
Cleanliness . ﬁ:—v—v(q e

Economy . Lo e e e
Situation of Room L. %—rt ﬁﬂ'v—tll
Condition of Room ﬁa—a—q/ st SN B
Condition of Clothing 'ﬁa—a—ﬁ/ e e R s e
- o f,-u W N
Are careful accounts kept by patron?
Are careful accounts kept by pupil? ———— _

Number of days at sc[hool W/ W

Distance to school & J
Grade or quality of school ﬂv—v—dé /‘)‘7—% j e./éfo-r/ .............
Name and address of teacher =~ S
Qualifications of teacher . ~=——

In what grade was pupil at Carlisle? 7 UK

In what grade is pupil at present? 7 %

Attends what church and Sunday school? @m‘&/b
Distance to church . & ‘VHA/&Q

Is there a Catholie church in locality 7. %4/
Who compose patron’s family?. )’Mm 1.4./'%( a’vw{ /'{Z“MICMM .............
What other help is employed? Jcern 4/ e

Locality of home 701#1. "‘rruudf{a 751.,9\4; m
Home life and environments ‘ﬁv—u—v{ el

Trade at school . W ....................
Nature of work 9-‘.,“4.‘_9(4_ /ﬁo-uow »«/-D-vk

Pupil’s age......../@ .....,.,Expenence..M...._...,..__ = . N N

Wages




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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Paﬁent.,_7_.____,. AAA

Address. .

. Te || B R. H.
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Nourishment
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.. Physician . %/L(L,&/L /C({ LCMJ_A_/
Nurse w_d/w & ? Kg/wpo—yuzj

H. E Remarks




Patient /)/Z’V'—/I/'j B %/d/{{t .. Carlisle, Pa,... ./’ A b / 1913 _ Physician ; ﬂ(/éav %

Sl e, ol

Remarks

Address.... ...

ici H. Nourishment . H.

H. 4 B. R. H. Medicine
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THE WESTERN UNION TELEGRAPH COMPANY,

—_——— | NCORPORATED—————————
24,000 OFFICES IN AMERICA. CABLE SERVICE TO ALL THE WORLD.
ROBERT C. CLOWRY, President and General Manager.

Receiver’s No. Time Filed Check

S E N D the following message subject to the terms Ba;yfj_ e}_d Wis., June 18/1 3

on back hereof, which are hereby agreed to. u I 90

To_ M. Friedman, Supt.,

Carlisle, Pa,.

doctor up until %in can endure trip. home,

‘Dady, Supt.

Collect

= READ THE NOTICE AND AGREEMENT ON BACK. &)



ALL MESSAGES TAKEN BY THIS COMPANY ARE SU‘BJEG‘T TO THE FOLLOWING TERMS:

To guard against mistakes or delays, the sender of a message should order it REPEATED ; that is,
telegraphed back to the originating office for comparison. For this, one-half the regular rate is éharged
in addition. It is agreed between the sender of the following message and this Company, that said
Company shall not be liable for mistakes or delays in the transmission or delivery, or for non-delivery of
any UNREPEATED message, beyond the amount received for sending the same ; nor for mistakes or delays
in the transmission or delivery, or for non-delivery of any REPEATED message, beyond fifty times the sum
received for sending the same, unless specially insured, nor in any case for delays arising from unavoidable
interruption in the working of its lines, or for errors in cipher or obscure messages. And this Company is
fiereby made the agent of the sender, avithout liability, to forward any message over the lines of any other
Company when necessary to reach its destinatior.

Correctness in the transmission of a message to any point on the lines of this Company can be INSURED
by contract in writing, stating agreed amount of risk, and payment of premium thereon, at the following
rates, in addition to the usual charge for repeated messages, viz, one per cent. for any distance not exceed-
ing 1,000 miles, and two per cent. for any greater distance. No employee of the Company is authorized to .
vary the foregoing.

No responsibility regarding messages attaches to this Company until the same are presented and
accepted at one of its transmitting officés ; and if a message is sent to such office by one of the Company’s
messengers, he acts for that purpose as the agent of the sender.

Messages will be delivered free within the established free delivery limits of the terminal office, For
delivery at a greater distance, a special charge will be made to cover the cost of such delivery.

The Company will not' be liable for damages or statutory penalties in any case where the claim is
not presented in writing within sixty days after the message is filed with the Compar'ly for transmission.

ROBERT C. CLOWRY, President and General Manager.
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