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CARLISLE INDIAN INDUSTRIAL SCHOOL "
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT i

NUMBER ENGLISH NAME AGENCY

| 7/52  (rra Helle s liv o

NATION

| aano

INDIAN NAME HOME ADDRESS P72 2t-2/,

/JW Y P B, s

| PARENTS LIVING QR DEAD

BLOOD AGE HEIGHT

FATHER I MOTHER % /él

WEIGHT FORCED INSP, FORCED EXPR, SEX.

ARRIVED AT SCHOOL

/é;%// Z, /?/7

FOR WHAT PERIOD DATE DISCHARGED

hav-2Y, 19/ 7

CpUSE OF DISCHARGE. 1 -
p&/ L _C.d\.&LF.

TO COUNTRY

PATRONS NAME AND ADDRESS

R-3A2 )

A?AA QL.-.Q./V'f

x:

—

|
|

o

Monthe {8 #ehool parore varlivic,

sie v he, ! At l.. H '|iﬂ'ﬁr. M

e g " ulbl'hargg,...,....

i

TOLCRUTE (T LIRS | S,

.
Vs e by W



—

Efwf‘/v / /{) (g J.’_, - "M
Read Instruétlons on this Application Blank carefully

BRIEF.

Application of

J
‘TW“ P, Vsdte—t A < /’/ M/P/}f"? _____________________________

Mrs. Bunice Martin
FOR THE ENROLLMENT OF

Cora Belle Martin

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvan-ia

NAME OF AGENCY FROM WHICH PUPIL CAME:

New York. . Onondago Reservation .. .. .. .

Date of enrollment . _ . oo i) A _,_4

Three 3
Term of enrollment ) » (s ) years

Printed by Carlisle Indians.

Important—Only those students who desire to come to Carlisle because they have a definite purpose in-. -

view will be admitted. Applications for enrollment must be submitted in all cases for consideration before-— ~ - -

transportation can be made available. Time will then be taken to find out the records students have made—
in the schools previously attended, and to secure recommendations as to their moral character and their-
and their worthiness for further attendance at a Government institution,



Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney.)

For and in consideration of the United States assuming the care, education, and maintenance in

the Umted States Indian School atméz/ SR ¢ 2. e le , of
_;r t ((41 B ¥ / J i ._
Eﬂ‘—x‘—.ﬂm J/ m«i-( (:6!. é% s (;, =l ol s (Pﬂm:..‘;}.;éw&:ﬁvi

(Name of child.)

of ..z ettt Pa 0.y State of ... s // ) , do hereby voluntarily consent

and agree to._...:—.zﬁ&«. _enrollment in said school for a/perlod of ...... % S oo years, and also obligate
ot less ana

and bind myself to abide by all the rules and regulatlons for Indxan schools.
I further say that the said child was born at. C.éa:m:q /M Mn Aﬁ&c, ?'-"- % / f yf 5

that the fathei, . M{W M T > %-%Indlan of the.. ’{Hﬂm&_
8 Or W&S egr

e of father.)

Tribe located at. éf%ﬁ: ﬁg/ {.éh, Agency; that he left the tribe about. oo e
(Approxmmte date.)
that the mother,......a:.a-.f;e.,}c, '}’//m 2., o “ 5 /b»:zoéx ‘Indian of theé‘/ m;zaé-{ _
ame. 0!‘ was,
74 /
Tribe located at.. ﬁmn &méAgency, and left the tribe about... == tHat

(Approx:mate 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.

t;ﬂnf‘g£7 4 / g’!{.«&x....fzémv—( ' /9/(’ - | e, e \.5\/{

p pd #7/
This... B i day of .. «tf“..«ﬁ, ¥ ...
o

0 witnesses: /
M,ca 7 fﬂm e

(NoTe.—Every blank in this application must be properly filled out by the applicant, in his ow ndwﬁting if possible. The s:gmtnre whether

by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

............................. , do hereby swear that the statements made in the

(Signature of applicant.) (Parent, guardian, or next of kin.)

above application are true.

‘ . Sworn to and subscribed before me this.,l/.......da

~{Note.—This application and affidavit must be executed before some officer authorized %
living;if the parents are dead, by the guardian or next of kin.)

2{/ AP FS



Certificate of Physician.

/ ¢- %m ?Hu.axﬁ:é’/w , a practicing physician of _ / "l"” “® Cec g

’ J (-'
., do hereby certify that I have carefully exammed‘-’d‘mﬁi&é@//

chool, and is not afflicted with tuberculosm or other dlsease which would be a menace to the health
of other pupils.

This...../.Z____...'_..day of-Z“’;/'—»"'-/_‘( ______ ] : s
=3 /4

Vouchers of Disinterested Persons.
VOUCHER No. 1.

I 4&/&1«/% 4.414‘5/ {..’/a X /'rey..‘.-,.‘;_.,m., = SR S /e =

(Business, calling, or profeasmn)

D = = '.
7. ‘Z ey 00 hereby certify that I am personally acquainted with

-
"ﬂw&“?a—f/q_’éc{-ﬂ ‘weFze7 .. Wwho makes the foregomg apphcatlon that I believe his state-

K £ peior : that

(Ns.ma of Chlld)
~dhe is known and recognized in the community in which chelivesas an Indian; that in my opinion

ments therein are true; that I am acquainted with .. ¢=ezz.

2he can not receive proper and adequate schooling at home for the reason that. .det{c s o Zd.a-é;:-
2; @:&. AR P T AR ... o /('/.

This.... / JA ...... day of.... QM

/-

1 / it 7L :
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(Business, calling, or profession.)
/-/-.. ﬂwj s éu- -y do hereby certify that T am personally acquamped with
' P, / 2 / / / X V{ L4Aw-who makes the foregomg apphcatlon that I believe hlS state-

ments therein are true; that I am acquainted with ué/ M2 el o / 77 é’v/f—//ﬁpﬁ.— : that
(Name of child.)

/heis known and recognized in the community in which Zhe lives as an Indian; and that inmy opinion

e cannot receive proper and adequate scﬁoolmg at home for the reason that LA/
; __I’,_-’.-\-}.-_;-,-‘-jk;_. £ o _,'-'- / .r//.,_,,\_,_,,.— g T F / M/’l :’ D *Q,,_._,_f__{_-__' .
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Gertiticate of School Physician.
I hereby certify thaton ... / é(/// 7, I made a careful examination
(ﬁ?_ arrival as possible.) / z

going application, and found —Z &7 . ..
§ r

of the physical condition of (&~&"_

I therefore recommend that the said child be .. ———— __ enrolled in this school.

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 be
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 intents and purposes white people, are debarred 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.

Important—Only those students who desire to come to Carlisle because they have a def:mite purpose in
view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out th(_e records students have mad_e
in the schools previously attended, and to secure recommendations as to their moral character and their
worthiness for further attendance at a Government institution.



CARLISLE INDIAN SCHOOL
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INFORMATION REQUIRED UNDER DECLARATION OF POLICY

Elimination of Ineligible Pupils from the Government Indian Schools.—In many of our boarding
schools Indian children are being educated at Government expense whose parents are amply able to
pay for their education and have public schoel facilities at or near their homes. Such children shall not
hereafter be enrolled in Government Indian schools supported by gratuity appropriations, except on
payment of actual per capita cost and transportation,

FOR ENROLLMENT AT CARLISLE SCHOOL.

Date..,,...,.y.aﬁ?}-ﬁ- &,/ // o

Name of prospective student... (fio.= A B s ARG, L pSm

Address ..... {'-'J_--"’f---f T s n—aﬁ.w A _
Tribe @;?tﬁ~cn—=@£%f~—jjr'%-mmm ;begree of Indian blood /// _ﬁi;fv,ﬁ
77 /

Grade e i RN e - At R Bt ..
How many acres do you own? ... .- . ——
How much income do you receive from it annually? ... >
Amount of income from other sources.. ..
Distance you live from nearest public SChOOL ...t Con vttt
Why do you not attend? e 3 H,xmi}-j
Why do you want to come to Carlisle? ﬁ.-f*j;**ébﬂ=;’ AR zﬁgmrvéiawa_q"“

*”ELG 'ZJ: ~—-‘/ by ‘/*’*-"*'"C--;. ......... Py ot -ﬂ;f";—*:.':—' e ﬁ——r’f k /’!-6‘-1-1--«—---‘--—— z
Father’s name W 2725 Zt ot DL e Do Lf/ )
Address . /4’fmf;m£:a
TLID8. o o kA2t ot ttr...
How much land has he?. .. ... e St
What is his annual income’£§0m all 'sourcesy.......eCe— 2L o7 et ..l W
Mother’s name. ... mm,uiﬁﬁﬁy- L B L ";?*L-ﬁza;;fé~~_‘ /
Address AR AR SR S e =
Tribe.. ... Nzttt oy Degree of Indian blood A 72 o e
IS she alivef......... gt How much land has she?.... z
What is her approximate income from it all sources?.. éfw

A
How many brothers and sisters have you? ... _. D T TR U UG 0 B . o O,

DT o

I believe the answers given are correct.

B A =i

Superintendent.




August 20, 1917..

HMrs, Tunice ¥artin
Syracuse, Ne Ye
I)ear Vadamse

I have the application for the enrclnment
at this scheol of your daughter Cora Belle and have
had a ticket placed at Syracuse for nef use. As
our school opens September %th, she should arrange
to be here before that date. Let me know when to
expect here

Very truly yours

Superintendent.



vebruary 7, l9ig,

¥Mr. Erl A, Pates

Syracuse, N, Y, RWD

Dear 3iri~ I fake the liberty te write to you feor some informa-
tion regarding the reguest eof ¥rs. Bunice ¢ Ter the return
home of her daughter Cora Bell, whe is a pupii e this scheel.
¥rs. Marting states that sh@ wants her daughter home en acccunt
of the serious illness of Cora's father, I will appreciate any
information yeu may he able te zive me and alse any recerrenda-
tien, I enclege a franked envelcDe for reply.

Very truly yours
1%

NRD Chief Olerk in Charge.
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February 154 101€.

¥ra, Burice Nart,
REDFS5. Svraoiia

e g 3 Y‘
pear Wadamiel have your letter requesting the roturn home of
your daughter Ocid.88id. ond have to advise that I #3111 gend
her 1o you upen reeelpt of her railread fTare, The fTure
frow Carlisle te Syracuss, ARCIUAINE the way BaxX, 13 $7.%47.
You can gsend 3 money order frr thils ameunt,

i am scrry that it is agtezsary t taXxe Cera
Bell eut of goneol at this time 2ad I heope that as soen
as yeu can de iti you will return her se that she can con-

tinue her sehoeling.
o very truly yeurs

¥RD Buperintandent,

A
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MEMORANDUM COPY

TO OFFICER SENDING TELEGRAM. OF OFFICIAL TELEGRAM
1. Eeep copy on this form for your files. ol o
2. Mail confirmation to addressee indicating that purpose by check mark in this circle. O Will NOT be pted if p ted by Tele-
3. Mail copy to your Supervising Field Office, if any. h C 1y attached to bill for tolls, in
]lau of origlnal message.
Receiver’s No,— Time Filed— [ . = S o e
‘ BPaid e -t Word . Government rate—Toll, $.______________
-------------------------------------------------------------- (Day or night.)
Sent hy—
___________ Hestarn Inlea Telegraph Co. | AP ALty e FADL 28y 228 ===~
(Name of ¥, (Place.) (Date.)
Rrg, He WEEVin Folin Frandingty
e R e o R e o i i meC From St
- e (Print or typewrite name of sender.)
*355.3‘37"%‘“!33. By Ta BB rintandonts
S e R R R T Y T R TR P S T A
fera leaves Carlisle tonlgnt fopr Syrpaousd.
S Ay
b

cariisle Intian doheel,Ba,

Charge :
(If not paid in cash, inser name of office to which bill should be presented for payment.)

PAID By SENDER,
(Insert ““In cash,” if so paid.)

Appropriation: . ____ e

G—4650
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