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Name of Student

Locality 3

R. R. Station

ecommended by ‘

Grade of Home Church

Date of

Outing 3" q = :ff(; giﬁﬁmd q-‘ ﬁ -.}_ _\S’ Wages
2-Q={l, . Rl

Vord vk Lo

Q-1 -

YAWMAN & ERBE MFG, CO., ROCHESTER, N. Y.
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Name of Student

Age at
Entrance

Patraon
Address
Recommended by

Grade of Home

Date of
Quting

Date of
Entrance

Church

Date
Returned

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

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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Dr, John Francis Jr

U. 8. Indian School, 2
Carlisle, Fa. Detroit, U. S. A.

July 12 1917

Dear ir. Francis:

ALL STATEMENTS OR AGREEMENTS CONTAINED IN THIS LETTER ARE CONTINGENT ON STRIKES ACC IDENTS,FIRES,OR ANY OTHER CAUSES BEYOND OUR CONTROL AND ALL
CONTRACTS ARE & BJECT TO APPROVAL BY THE SIGNATURE OF A DULY AUTHORIZED EXECUTIVE OFFI ZER OF THIS COMPANY. CLERICAL ERRORS SUBJECT TO CORRECTION.

Your letter of July 9th received and check in favor
of Benjamin Harrison, amount {28.75 delivered to him.

In going over the account with Mr., Harrison he seems
to feel that he himself has undoubtedly made an error and that yo
computing of his account is entirely correct.

GWG S

PLEASE: ADDRESS ALL COMMUNICATIONS
TO THE COMPANY AND MNOT TO INDIVIDUALS
REFERRING TO THE FOLLOWING NUMBER!



! ;,f» > Septenber 18, 1917+ |
Pasmiaity B Anaaae i\
DAY Sirie | '\-\

Y

Vour bey Benjamin, deserted Trom she
school about a week age, was apprehended at a |
town about 50 miles Trom tae schoel and returned.
There waere two other boys with him and the total
cOst to tue sonool of thelr arrest, meals, raile |

read Tares, anounted to $23.55. Ihis dlvided \

ancng the three boys makes $7.85 apiece wnieh
agount each boy owes the school.

As Benjamin has no funds here, I ask +hat
you send me a check for § T.ﬁwmtxmqu
nis febt.

Very truly yours

S



$28.75 wnich closes his



J, PRESIDENT 6
SENSMITH, VICE PRES. & TREAS,
JRD, SECRETARY

DETROIT, MICH.

Mr, John Francis Jr June 30 1917

Supt, U.S. Indian School,

Carlisle, Pa.

iy dear iMr. Franciss
ALL STAT ok TH CONTAINED IN THIS LETTER ARE CONTINGENT ON STRIKES, ACCIDENTS, OR OTHER CAUSES BEYOND OUR CONTROL AND ALL CONTRACTS
ANE STBIJECT TO AFFROVAL BY THE BIGNATURE OF A DULY AUTHORIZED EXECUTIVE OFFICER OF THIS COMPANY, CLERICAL T TO TION.,

We acknowledge your letter of June 27th and have delivered
to Benjamin Harrison, the check enclosed emedesed amount $R56.60. Mr
Harrison informs us that this is 350 short of what he supposed he had
to his credit in the Carlisle bank.

Kindly check this matter up and give us statement in order
that we may satisfy Ir. Harrison.

Yours very truly, Sl L
At

D MOTOK COIEAN}.'/ ot =
,partment of fEEEg;&dﬁ
GG S !ﬁi/ =

-



=
¥ 1 oy
3k . e .
B3 s - o
k 1 P i
2 2 =
y." i r 4
L = e
e~
! 1
1
¥

| 236,60
L i3Ghie D

5,94

32,8

33030



Wwith your recomnendation as cons
»r of the 35& msu, xmlnu




e b AR

@Y FORD, President e
'L B. FORD, Vice Pres.& Secrerary;

L KLINGENSMITH, Vice Fres & Treas. . Auntomobile Manufacturers

Detroit,U.S.A.

My, John Francis Jr., June 285 1917
Sup*'t U. S. Indian School,
Carlisle, Pa.

liy dear Mr. Francis: Re: B-5098 B Harrison

ALL STATEMENTS OR AGREEMENTS CONTAINED IN THIS LETTER ARE CONTINGENT ON STRIKES.ACCIDENTS,FIRES,OR ANY OTHER CAUSES BEYOND OUR CONTROL AND ALL
©  CONTRACTS ARE SUBJECT TO APPROVAL BY THE SIGNATURE OF A DULY AUTHORIZED EXECUTIVE OFFICER OF THIS COMPANY. CLERICAL ERRORS SUBJECT TO CORRECTION.

IS = £ L

This man will complete his Student's Course within
the next few days.

We have instructed our Pay Office that on his pay
for July 1lth, he be given all money due him, We suggest that
his szccount at Carlisle be closed and we sent check in full
for delivery to him.

Yours very truly, o

of Edugatio

PLEASE ADDRESS ALL COMMUNICATIONS
TO THE COMPANY AND NOT TO INDIVIDUALS
REFERRING TO THE FOLLOWING NMUMBER:




(s

80 East Grand Ave.,
Highland Park, Mich.
June 4, 1917.
Mr, John Francis, Jr., Supt.,

Indian Schoel, Carlisle, Penn.,
Dear Mr, Fremcis:

I am in receipt of your faver of the 18th and
have to say that I have registered at Precinct
"#2, East County of Wayne, Highland Park, Mich-
igan on June lst.

Yours very:truly,




L29

Feb. 26, 1917.

Rishmd Park. *les

Dear Benjamin:

Mre. Dickey has returned from his trip to see you
béya and informs me that you have expressed the desire to go home
this full, some time in September. If you remain with the Ford
people until you finish the course, become a regular employee there,
end are dropped from our school rolls, the Government will not pay
your fare home as it does not do this for amy of the pupile who are
dropped from the school rolls.

Kr. Dickey gives a good revort of most of the boye
and I am glad to know that you are 2ll doing your bdest., I am
nmy glad to know thet you have taken interest in the school
work ‘t;is winter and that more of fhe Carlisle boys have finished
the students course this year.

¥ith my best wishee, I am,

Very truly yours,

DR Superintendent.

gc G W.Griswold



e information I can give you from our

ing that 1t is satisfactory, I am,
Very truly yours,




45 Gilbert Avenue,

Highland Park, Michigan, Jan.13, 1917.

Supt. Oscar H. Lipps,

Carlisle, Pa.

Dear Sir:

It is custemary for a man working fer the Ford
Motoer Cempany is to ebtain a certificate of seme kind
pefore begining en his seventh month, so that his age
can be proven. Having been called to this matter by
the Investigator ef the Company, I am desireus of secur-
ing ecrtifieate soon as paaaible. :
~  Being unfertunate, alone, and n¢ one to call
upen at the lecality where I was born and raised like
others do, and knawing a pessibility of finding my age
by loeking up the records at the sahse;, I an request-
ing you to get me this desired certificate.

If you are in a pesitien-t& de this fer me at
earliest convenience, I will be greatly benéfited.

We are all well and happy, I am,

Yours tru/;,////f
= —

1 "

0./ T.




lfk “D }atbrmation regarding pupils to test eligibility and whether in need of
Federal aid.

hdee e e (Gl 50/ 704

{tate of report

Name of ¢hild . __. ﬁ"‘? /J :(__ .W - Nge. - . [,? _______ Grage: 5 0.7 (?/f ___________

Home post office ‘!’-m‘i—-) ?Mr.% __-Q_/_%.’.q/_.___.__-__________.____.____,.,_______,________

Tribe @J—% i Degree of Indian b]odd._.---....@_a _____________

Location—___7_ /& e = et i =

What 18 the arnaa Aneome frarn ¥ on Tand e e

Do yvou have any other ineome: .. L et ool How mueh. st st e

Is yvour father living " :22_)_. on o o e o T R T e e e R

Father's name_________ . _

Home post office

Is he a citizen

How murh-tanddoesheown. 2. oA oo o 0 = Th s A oment NG e e T eTue S

What is its estimated value . ._.______ e e e s e

Whatis'thes gonnal incomefrombisland - = = e o o e s

Does he have any other income______.___ e e e i s S e

B e A L e R T TN I g

Does your father pay taxes on land or personal property ____.____ :

[ volue-mether Bying o n—sucon oo o
Mether'somame__ - — . -sio- =~ _ ot e e P

G - _l'__,_
Home post office " A Jé:m@. _____ ‘% <cU

< B T T T DR

T I e L o s Nt R Ryt L e Loy % D R e e S R e e T R g s e s e




What is the annual income. from her land. .

Does she have any other income e e e e
SSENNaNEaNehE < BRI IR S e e B R T o e e
Does your mother pay taxes on her land or on personal property 3 :.Z_Q, h oerla . Ua SRR

With whom do you make your home 2 ;% _ AL Ry
b‘} < 1.0-1. y-p-vv’
How many rooms in the house.._?’.m_. === o

How many live in the house _____ g -

Why do you not attend that sehool . ______

How many teachers employed there ___ PN ) e
How many grades maintained . e e DN E Sl M T s S -
Howamany monfisiof Belionlefeh yoar oo ssnder —  © e el Sagieee SR8 0 TR e

: o ;“? 0.
Did you ever attendeaspublieschool — - F I e - - § — =
TR 1 | e e, it Dl g et |l S Where. . ____ =
How many brothers of school age have you _W Sl
How many sisters‘of school agehave'you.— . ... - ®e =~ =~ == = = e e e

- ‘f

Are they in school T e N = o s e e i

Ml el T s

RS e e e e

“Superintendent.

Nore.—One of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistancs ol the supsrintendent or some one designated to act as his representative. If 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 thers is some doubt, supsrintendents should make proper remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.



February 11th,1916.

Ben Harrison,
8% East Broad B%.
Bethiehem, Penna.
Dear Ben,
Please sizn the encloeed check of 25 cente

and return to me to pay for repairs teo your glasses.

W.H.M. Superintendent.



Jan, 16th, 1915,

My dear Dr., Fox:

This comnmunication is being sent to you with

Ben HarriaoF, one of cur young men who has had more
or 1esa-tronble with his eyesight since he came to
Carlisle laat'Gotober. ¥ill you please give him such
aﬁiontion a8 il 1s possible to give?

. Thanking you for the many favors you have ex=-
tended and assuring you thet any eourtesy you can ex-
tend to Den will be appreciated, I remain,

Very truly yours,

HEH, Supervisor in Charge.

Dr. L. Vebsater Fox,
ledico-Chirurgicel Hospitel,
Philadelphia, ra,



DEPARTMENT OF THE INTERIOR,

UNITED STATES INDIAN SERVICE,




DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

. % T T e e e s e
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o
Medico-Chirurgicnl Bospital
of the @ity of Philadelphin
CHERRY STREET, SEVENTEENTH TO EIGHTEENTH

ELIZABETH V. LOBB, R. N.
SUPERINTENDENT

—

PHILADELPHIA, é o / ﬁ/ J

—_—

CC’Pe grate wlla ac/mow!ed_e zecetpt o YouUT
= & L P L

M for 8 (s t.r-\:;(,*ow-za'fng boaxl of
%' %WM as per ceceipted bill enclosed,

. 3 . i
c//zan/z.mg you foz the vemttlance, ofa.‘m

Cq‘z;edpectfuﬂcz_/ Yyours,

ZUOC«H;

@ﬂpczin.tanacn.t

i
Lex



REPORT AFTER LEAVING CARLISLE 277 S e

NAME AT CARLISLE @’7 W /V%/W/D 1

PRESENT NAME

INFORMATION
DATE THROUGH . ADDRESS OCCUPATION . ITEMS OF INTEREST GRADE




R

—.77 to live with — // %ﬂirw/

(Date) ,

_.,-4_/(/1,/2»4/_?‘//(

Office)

=

Gondiet . o
Bealtthe o
Ability ...

Cleanliness

ORI - e e //,;/,,/;,
Situation of Room .. %ff/)ﬂﬂ*?
Condition of Room .. ngrr?\ e s i e

Condition of Clothing ’&’“’ﬁ
Wages _..<C = - —

Are careful accounts kept by patron? 47«72~ 7
Are careful accounts kept by pupil ?
Number of days at school ... . &

BEaneEorgeRool Tt o W o s TR R T e e e e
Grade or quality of school
Name and address of teacher =

Qualificationscoffeacher - ... ool

In what grade was pupil at Carlisle? .

In what grade is pupil at present?....______ ./
Attends what church and Sunday school? .../
Ditgncetoehaivell. o oo

Is there a Catholic church in loecality? ../

Who compose patron’s family? k// AT ff% e
What other help is employed? .. «cﬂ—y zQ < e

Locality of home /{{44 /QZCL/’?&M:J/@
Home life and environments. /gﬁﬂ'z’” Q\

Tradeatschool... FiZcecrec s € e

Nature of work .S

Pupil’s age 29 . Experience . /%Zﬂv‘ z)\

d,/)‘/?/%)/d%l—z
7 e b
FL 2k S




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




527
REPORT OF.. &6&:4« (Hzrczer 72D 2¢ 20\, pupil of Garllsle Indian
School, who went ﬂ“ ﬂ /1 to live with _ 4//7 A/,Q 4,1_4 > s o

(Po:stOﬂi.ce}
/‘3

Conduet ... \% P e L b Bl el e
Health ... . 2%~
Ability ./

Cleanliness . con e el ?Z O,

... Railroad Station

Economy ... ... ..
Situation of Room
Condition of Room ... X7 7 7\_ .. ...

Condition of Clothj ng...

Wages ... 1 o z2triels,

Number of days at school ... _
Distance to school .

Grade or quality of 8€hook ... . . ...
Nitne andiaddresgof teaphor . 5 72 o oe e L SR L
Qualifications of teacher . .. ... ... .7
In whatigrade waspupil at Carlisle? ... .7 .. v ot
In what grade is pupil at present? . e
Attends what church and Sunday school?. GCQMQ et W

Distancetochurch.... ..o Mz v

Who compose patron’s family b
What other help is employed? . Y2z 77
Locality of home
Home life and environments. . . o/ N-OTZ0 IN oo
Trade at school...

Nature of work ///Zi/éﬂg

Pupil’s age . 2 d ... Experience..




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




2 Lol CARLISLE INDIAN INDUSTRIAL SCHOOL ] -
%7 3 7 DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
. AGENCY KATION

NUMBER: ENEIJ‘SH K&HE

INDIAN NAME 4
. g ‘ et ) P o

HEIGHT WEIGHT FORCED INSF, FORCED EXFR BEX:
| / i

. FATHER I MOTHER -
ARRIVED AT SCHOOL FOR WHAT RIOD DATE DISCHARGED CaUSE OF DISCHARGE
L Uk.T 7/;./ Flnta Jtar Soerce 25, 19,7 P«-ﬁﬁ

o
FROM COUNTRY

PATRONS NAME AND ADDRESS
e
o o> S 5 [

r-mnn

39
ASEA
5=13>/1

DELOTE LS.

(rade at date ol UIsCl

Trade or Industry,

Churche..-- "@d/dbﬁ-'é‘a
60 M. &MW (._;.



CARLISLE INDIAN SCHOOL

4737

e

Musical : Band

Vocalo— .
Orchestra

o dﬁoz é 3 DEGRER MEO GHD
NP NAME, AGE. ‘TRIBE. I‘E;:;F—n‘ VATION, 1F ENXROLLED; IF NOT, .
: @Qzé—eo o n o8k OFFICE OF FAMILY.
o Ha/ Mecdoss LT =
Months| In WHAT GRADE | Distance (&7
in Or Rooar, to nearest
AT HNYELE school publie REMARKS.
A NT! D, hool
;J:lf_g;‘ﬁ entg-l;n ﬁ; ﬁ“e sﬁ:)?ﬁ (‘Temporarily absent, outing, deserters, on sick leave,
fo- 7~ IInEﬂt e g ?epo‘;: 1'-']‘:'!:“‘? special anthorities for enrollment, ete. ¥
A7 here., : v me. ; .
yLhe=g d"l,ﬁ ‘J;l = éo To COUNTRY Froxm COUNTRY DATE DISCHARGEL
2 s | ~ | —~ g- | =rla-g-ios SEP 21915 <t
" E
Shyor | L= ERE T -~ Junz2s 16ff
by g = | o IR
i 2
et QatZ )y
- - ~tEnak.

| Piohtessdroti,. b L Lo s e RO TR R S e
. (Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, OCT. NOV, DEC JAN FEB. MAR. APF
Elassiorptads .~ Lente e Rl R oL T dBiE TR SPRDTR ) ST O ORI I Ll
Neadamie oo mtandmpe e o e | S —aell e
Industrial _______ ctagdanetl L S o Al el o L e e o | i i

(Department)

e Ny BB~ imab ™~



42 ¢

5—192a

BRIEF.

APPLICATION OF

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, . A Lol

Term of enrollment, ( ) years.

NAME OF PERSON ARRANGING FOR THE TRANSFER:

Pogition,

G—8T70




5-192a

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 MM (}%/ A

of ..\_734" 77%"’""—‘ d"tl : age date of birth Ze/l sZ_M76

Me of child.) e Gexy

(Tribe.)

NAME OF Prbspmr Zées e oy Magirvivg ox Rrdnn = DEGREE oF
{Both Indian and Engj;;)h.) DEeAD. i aaans ; Ixpiax Broop.

& Sz ut,, lorny ' Bl
7 RS % 73

i TS R T

zﬂf LLtL
1, %!/I(zl// L M , do hereby voluntarily consent and agree to é'____
Paren rdian, or next of kin.)
enroflhent in said school for a period of - I - years, and also obligate myself to &bid? by
ot less than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

NAME OF SCHOOL, EN‘;’SEM“;“_ Dﬂtﬁ:j}:_ CATSE. GRADE
/903 /707 | oo 22

Two witnesses:
____________ trmep . Lida
pQAJ: ghdbrty




PHYSICIAN’S CERTIFICATE.

I hereby certify th% I have this day carefully examined the above-named child herein proposed
for transfer and find A€ to be in proper physical condition to attend school, and not afflicted
with tuberculosis or cmy disease which would be a menace to the health of other pupils.

This ié’( ........ day of ﬂ)\—ﬂ%zﬂ - 191.45'

Physician at Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and cez‘tiﬁcag to the best
of my knowledge and belief, are true; that the consent of %‘1—’ 7

(Parent, guardian, or next of kin.)

was voluntary.

(Here state whether the child lives within reach of a public school, whéther the State laws permit it to enroll therein, and
if it lives near the public school, why it can not atter&l such sehool. )

I recommend the transfer of the said child.

Tt Dl dayos .

Ag ‘or Superintendent.
V4

CERTIFICATE OF SCHOOL PHYSICIAN.

Bierebycertibsthatoon o o e o T e S SR e , I made a careful exami-

_____________________________________ , the child named in

nation of the physical condition of

the foregoing application, and found ... foEhe e e T S 3 =
I therefore recommend that the said child be ____________ enrolled in this sehool.
B e o ABY=OF , 191

School Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to & nonreservation school. The
Superintendent of the nonreservation school will retain the original for his files, and the duplicate shall be deposited in the
reservation school records. The reservation snperintendent should 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



The enrollment of Indian pupils in nonreservation schools is governed by
the “Rules for the Indian Service, 1913, sections 12, 13, 14, 15, 18, 19, 36,
112, 118, 114, 117, 118, 124 (b).

The Rules should be consulted before filling out the application blanks.

G—&70
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