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CARLISLE INDIAN SCHOOL.
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Application of

FOR THE ENROLLMENT OF

Lp ,,\/( .>é Wﬁ

IN THE J\I)IA\ =0 H()OL AT

Carlisle, Pennsylvania

POST OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

/2N 4 ) B
75’&—*’0——'\‘1—/ _ : (\j ) years

Term ot enrollment,



Application for Enrollment in a Nonreservation School.

(For a child not enrvolled at an Apeney.)

For and in congideration of the Unifed States assuming the care, education, and maintenance in

ol '

and agree to . # r27~C ~years, and also obligate

ot less than 3.)

and bind myself to abide by all the rules and regulations for I

I further say thaf the said child was born at... /ﬁé/ on i T“
e,
that the father, \AF AL L9 LM rndian of the Po2t Voo
A Y (Name of father.) {Is or was.) ) :
Tribe located at. . .. . .. Agency; that he left the/tribe about. ... . . :
(Approximate date.)
that the mother,” . ..~ sy . " a____ Indianof the /_ 2
(Name.) (Is or was,) (Degree.)
Tribe located at .. _Ageney, and left the tribe about o that

lApnmxinmté 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 oOF
OR MISSION. LOCATED AT— ENROLLMENT. DISCHARGE. DISCHARGE. GRADE.
&
— o 2 i
7 _ A
This. .g...%......dayof S /¥ et il . 190,
Two witnesses: £ T

A

(Parent, guardian, or next of kin.)

{0 0

(NoTe.—Every blank in this application 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.

) i o ot , do hereby swear that the statements made in the
above application are true.
(Signature of a'rnp!ic_sg.nt.) (Parent, guardian, or next of kin.)
Sworn to and subseribed before me this ¢+ = day of = 190

P, P

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







Certificate of Physician.

MM a practicing phvsmm &/

, do hereby certify that I have carefully examined -

]

the child named in this application, and find that Wé 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. :

This /% day of Q”/“”JL it /,;Z/ 77‘.= z_’?zﬂ)?f_. T

Vouchers of Disinterested Persons.
VoucHER No. 1.

%tﬂr‘?’ﬂfi"‘“‘/‘ g /f/?f o fca_'&(/' , of

(Business, <_f.]11n£ or profession.)

///(/ P} ete< /(:. // d! hereby certify that I am personally acquainted with

L 3

((f/ & .e / //( i '7 who mal«the foregoing appllcatlon/ at [ beheve his state-

ments therein are true; that I am acquainted with 4(77‘)(/«(‘ ATl N [ that
(Name of phnld 3

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 tha,t

1/ %&No P

7 —

e o ,,; « do hereby certify that I am personally acquainted with

Ry, W WP, 7/ 4 1Y 4 who makes the foregoing .'pllcatmn, that I believe his state-
ments therein are true; that I am %lﬁ‘l‘m ,@ngﬁ ; that
(Name of child.)

Ok

{Business. ealling, or profession.)

,éhe is known and recognized in the community in which&'he lives as an Indian: and thagin my opinion

Jhe cannot, receive proper and ad? uate schoolmgft ho?r the asong it A 'zgm .
f 2 __@aLz/Lgu, 2078 |

This / {'* day of NUIsel .., 1500
L
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INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

seHooL, . Carlisle, Ya.,  July 1, 1916. 191

Ay TR s et N B ¢ T . iy
Name, _Spring, Blsina Sex, ...y Age, 1'), Deg. Indian Blood, Full

T e =l S e
" i 2 4 . t T £
Belongs: b'.;f.n,t-e, v T T ; Agency, . 3 Tribe, Semecg8
/ ] A i s Goaisd a . r
Home address, whose care, etc., C/O *‘.’1]:_?1.__‘f___'_?.é.’_“’:i._‘__z_l_g_!___f_*_l_c_;_'_(?_r_‘f_s____t‘__'_.___f_?...

LR e T

Grade iul_,s('i’hool, v, health, goed ; height, 5“v, weight, ie

Course completed, ___YNone . E S S B R D n B 0y b )T ‘*"2/?’

= X 5 : T
Years spent in other schools and names of schools, . HNo¢ data

1 ! L. Qg+ s B o5
Character and disposition, _”a”l“’*drtoxy
Recommended for what positions, suitability in order named: 1,

Remarks:

PART 2

REPORT BY RESERVATION SUPERINTENDENT
AGENCY, ] e romme e , 191

Date pupil returned from school, . o3 employed since return as follows:
Are home and local conditions favorable? .
Should he receive assistance to find employment?

At what employment do you think he would do best?

Remarks: - ...

2410 e el L e, e S









What is the annual income from her land_ I:;.-— Sy

7 4
: . o)
Does she have any other ineome __/_g//ﬁ.-..._..__..__._..___ e e e —=—dnie
IT so, how much. _____

Does your mother pay taxes on her land or on personal property ! i

With whom do you make vour home W/[,?’
e/

How many rooms in the house ___ ‘g;/(,_‘!_/&-(& e M s e e L O E

How many live ia the house _____ (,Q_/_M A©

£
4
How far is your home from nearest publie school E;,J'OL/L e W.. —

] g o . .
Why do vou not attend that sehool _______L;z& _ ] J JWQ{{«&M_(}'&MTCIM
How many teachers employed there V//Géj “'lx(,ﬂ\-ff[ /3‘/54 LA~
HE:
How many grades maintained - \'/\.: ui»{,{f:/‘;kﬁ.— o

y“*\
How many months of school each yvear . %%\ X /—6@(1 - e e

Did you ever attend a public school 7M e A Ay T ST e s ot

If so, how long e S ! Where

s ¥
How many brothers of school age have yvou H:Wi"{;’wﬂ‘.? S
How many sisters of school age have you MW W"’ e B - o o

Are they in school T ey o | il TG T8 EanesEmm s e

T L R e e o . D . - e ISR e

Remarks and recommendations of superintendent with reference to eligibility and need of Federal aid:

Supervintendent,

NOTE.—One of these blanks should bs filled out by each pupil at Government boarding schools, preferably with the
wssistanc: of the superintendent or some one designated to act as his representative. [f the superintendent is of opinion
from the information given that the pupil is entitled to enrollment he should so indicate by signing the blank in the proper
place and filing in the individual pupil’s folder. In the case of pupils concerning whose eligibility or need of Government
aid there is some doubt, supsrintendents should make propzr remarks and recommendations in the space indicated and
forward the form to the Tndian Office for consideration.



	NARA_1327_b101_f4412_0001
	NARA_1327_b101_f4412_0002
	NARA_1327_b101_f4412_0003_combined
	NARA_1327_b101_f4412_0005_combined
	NARA_1327_b101_f4412_0007
	NARA_1327_b101_f4412_0008
	NARA_1327_b101_f4412_0009
	NARA_1327_b101_f4412_0010
	NARA_1327_b101_f4412_0011
	NARA_1327_b101_f4412_0012
	NARA_1327_b101_f4412_0013
	NARA_1327_b101_f4412_0014
	NARA_1327_b101_f4412_0016
	NARA_1327_b101_f4412_0018
	NARA_1327_b101_f4412_0020
	NARA_1327_b101_f4412_0021
	NARA_1327_b101_f4412_0022
	NARA_1327_b101_f4412_0025
	NARA_1327_b101_f4412_0027
	NARA_1327_b101_f4412_0028
	NARA_1327_b101_f4412_0029
	NARA_1327_b101_f4412_0030



