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Read Instructions on this Application Blank carefully

/ 2l

Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Dateof enrollment. . oooomlo o - T TR SRS L LS s S 0]

Permiofonrollment, . . ... oo Bodoc s f dmﬂ) 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. Applicatiens 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 worthiness for further attendance at a Government institution.



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 Indian Schoeol at. &-S" “&/r éﬂ P

(Name of Child)
" (Tribe)
NAME OF FATHER | Living or DEGREE oF
(Both Indian and English) | Dead | LRI ity

INDIAN BLooD

o hereby voluntariiy?:on’sent and agree tt)%t/r?/

enrollment in said school for a period of_,._..ffw._years, and also obligate myself to abide by all

(Not less than 3
the rules and regulations for Indian Schools. -

The said child has been enrolled in the following schools:

NAME OF SCHOOL EN‘;‘;’;’: S DI.';\::&::E CAUSE GRADE
Aoty fTmritl, I =
........................... /3»@444‘7 1900 | 1904
2,
3- ...................................................
4.

R R R s

(Parent, guardian, or next of kin)

P. O. address: %M%

Two Witnesses: %,C Ao e




Sax Female.

Age = / (? years Respiration /AY Condition of, Eyes.__.:‘.')i,(?:‘_/}f;_‘:_é!:ﬂ___
Height .. \4~ ____ ff/‘{-- ins. Inasp. Q!.//Z- ___________ Ears o2 el

Weight ... J 2z Ibs. B S e e Throat

Mensuration %

Temperature ‘?,4; Sk Vaccination Meo 2 Cervical glands {
Pulse o Y Vision j Skin Mmtﬂf

Inspection AIMA(J ‘gfd ﬂ M?/(AM/ O’KM/{— _________________________________
Palpation ... x}l,ﬁ’lﬂﬂ/l 2. \,Q}p( MA/!L-/J . ) O,

(Menstruation) JZ( ﬁxjmﬁ Y-ty ﬂ st ot Iy el e b e S et o

FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

. I R—

St

mm L S e el o el atng . — o o
Personal BIsStory . e e e e e e s e
Present condition e - . N

0%0 ‘f fﬁw , M. D.

g&=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 card-index case-record for use by all Service phygicians. 6—1955




CASE RECORD, 5—354.

Residence

DATE. SYMPTOMS, TREATMENT. DIAGNOSIS. REMARKS.
79 7. . . . L - i ] History, p:gg‘ll‘lel?eéi:;lﬂt'ly:.emlinutlon
''''' S o . ¥ i g D




5—354. CASE RECORD.

NAME ........ Sex { Female.

i AaTAsl—. . State .. ,72'/1.43{ gé%&-éu/? S e [T L, 1946
T L N /4/ .......... years Respiration ....... ST | L Condition of, Eyes M%f@/
Height ... = 5 Y 7 W e 'Y ...... ins. [Insp. - A 4‘7—%

R L Mensurntionl

Temperature ... ?f’ ;/ Vaccination fdzzsf Cervicalglands ... 7...........ccc.....

Pulse.. Vision . //w{ Sl o nvoiveie Do s

Inspection . %,@%J 4/%“7 Bl
Dr:

Palpation ...... 7&%71 it

Tribe {

Exp. v(?’éi_ Throat ..........

Auscultation ......... /... BT

{5 RS e s 1 Y. N e NS A Ve A A wiSe S L S el ST Ao S S W e e LT oo e AW

L P TIT TE  r De Se e E e

FAMILY HISTORY.

| LIVING. CONDITION OF HEALTH. DEAD. CAUBE OF DEATH.

7
WL 7 Y e

S h::é:;é;%wﬁ /4/77/ R
Personal history ...... //M '“’. pu//yﬂ,&%wéﬁ,

Prosent coRdHlIon i i i e e e e e e e TR A e e S e m e e e

{=FThis 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’ fransfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. -



DATE

SYMPTOMS | TREATMENT REMARKS

A | e TEMPERATURE
g @ be 97 98 Y99 100 o1 102 105 104 105 1
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|
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— 6—1056



PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find /14 - 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.

This._F4 day of @d 1914

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of
my knowledge and belief, are true, that the consent of Aéd 22 - M

(Parent, guardian, or next of kin.)

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

This /3 aedives @ 197

W

,/ Agent or Superintendent.

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
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 be properly
filled in every case.

NOTE.—Age limats, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
af 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,




.ead Instructions on this Application Blank carefully

INDORSEMENT.S.

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

That hereafter no Indian child shall be sent from 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 nenreservation 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
schools.

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.

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
worthiness for further attendance at a Government institution.
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_ pupil of Carlisle Indian

R N P

m School, who went f —/= /8" _to five with %
X ’/ A ey

- .(/(Post S N A

Health ?[&w 2.
Ability .. ?" |
Cleanliness . ;% e R B e S e e
Economy / /ﬁ-a.& e 9—@0&«.74 ................................................... S L,
Situation of Room 3”%1/—' LD ..... »éfﬁf—?’ M B T
Condition of Room . ?"Q.M S
Conditign of Clothing. . 7‘% T L s s e St
Wages . 77 /@’/1 M :
Are careful aceounts kept by patron? ‘%&’ I .

Are careful accounts kept by pupil? ..

Number of days at school M Lon
Distance to school [l Azt . // J/eréi ...A-Mﬂﬂ-a }.ﬁ'_&&-

Grade or quality of school CWM,./ZI;

Name and address of teacher ..o e et e

Qualifications of teacher . .

In what grade was pupil at Carlisle?

In what grade is pupil at present? . it e T b T
Attends what church and Sunday school?. 9 ey, Lt P
Distance to churchw,?%”?ﬁm A J
Is there a Catholic church in locality?......tf/fi./t).:.,.,,

Who compose patron’s family? /2 e, 52;% T - gl DOV B A

What other help is employed? é/{f% BT LA
Locality of home ‘7’63/’ ........................................................................ e W M M e W] .
Home life and environments. . %W

Frade atisehool oo el v

Nature of work "gzﬂfv‘\ ol R
Pupil’s age Experlence ufd.d.( BssAmania ; me _____________________________________________

Wacs, (917 XNMM I i S P 7 PO



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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5—259

CERTIFICATE OF PROMOTION

(Name of school.)

SUBJECTS—ACADEMIC AND VOCATIONAL. GRADE.

RATING,
I‘ngligh e vl M RS T _Fifth 10801 el
... General Exercises [as, B s 88

............. Aeithietde. e " 87

.Seography == " 58

............. Phyelelogy-.. . .l ! 69

Y et
_____________ General Average L R
e e R L A s e e s
el e e N
DETAILS SERVED, LENGTH oF TIME IN EAcH, RATING.

Industrial ‘ 78

and3sdr is not eligible to pursue workinthe ... Sixth _ grade, academic; and
“{Cancel one.) {

....... s S s e S e TR O B IO AT Wokit ki),

= el T wa




J . wANLIoLL TINWIANY QWiNVu e

| Noja/ f DEGREE | NAMEOF AGENCY AND RESER-
e NAME, AGE. TRIBE. SE VATION, IF EXROLLED; IF NOT,
INDIAN G e 3
M g %— BLU/Q.D. PosT Ol&l;ru-. oF FAMILY.
/1 D&% /y = /ﬁf-' m )
Months| Ix WHAT GrADE | Distance
in Or Roon. to nearest
school public REMARKS,
DATE ENTERED. | pefore on At date | school - : i t
enrolls emt_ﬁ“g of this ['1—0.,[. ( Temporarily abseut. outing, deserters, on sick leave,
/o Ly ,//¢ 1'1‘119"&1 fiere report 1)]1111;”..: special authorities for enrollment, ete.)
ere. » ! Ome.
A S?’f;/_ 2 4 .._,"; : —— & ian T'o COUNTRY Froy COUNTRY DATE DISCHARGED
7 ] '
— i = = g 101 %
S/t 18 7 | — APR 21015 j
7 P o L_WTT-Q—
—_— UG 3 191
JUN - 3 1947 Jeey, T JUN 1 o 1ot WG 3
- -
— = ~ 1538~
il ' : ’ ’
)
S
Praviens o~ = Nomee e s O (R :
(Date) : g (Date) P
FIRST YEAR IN THIS SCHOOL SEPT. OCT. NOv, DEC, JAN, FEB. MAR. ‘PR.EI
Blassaporade ..t o R e e ] S B e
Academic ________ standifiese | pr el S NRE R e se e ==t (| E S e e S
.'
Industrial _______ Seangdipet ol oo o ALl i sl el e 1
E (Department)
stafdidod i sl ose el oL e o e e e
standisreos Sl e e 8 S i i =l i el oy B0 W R N
Orehestrd: — standings L ST e Ll = Sl L T e P o U
| standine®_ - oo M ol L o R R SR
:
l Physical condition._______ spoes e e e
|
EBemaalse - o il 0 5T : f\ ___________________________________________
RS R e, W s e e D
k. B —an . »
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE
“ac & Pox Sanstorium,

Tolefo, Iowe,
Febs 12, 191%.
Supt. 0. E. Lipps,
Carlisle, Pa.
My deer Mr. Lipps:=-
I sam returning herewith check No.3346Z drawh on the
Farmers Trust Co. for $5.26 in fsvor of G. W. Line, which has

been signed by Pora Crow as requested in your letter of the

S O
8th instent.
Very truly yoursﬂ
L. Superintendent.

Enc.



February 8, 1917.

Dr+ Robert L. Russell,
Supt. Sac and Fox Sanitorium,
Tolede, lowa.

Dear Sir: -
#ill you please have Dﬂﬁﬁmgffff 8ign the
enclosed check for {H«25 and return ts.me. You ecan
explsain to her that this is to pay for dental work
which she had dome while she was at Carlisle.
Thanking you for your help in this metter,
I am,

Very truly yours,

DiR Superintendent.

.

LD0 .




OUTING RECORD — CARLISLE INDUSTRI&L SCHOOL }9_/

Name of Student /Q‘B"m @ Home Addre Tribemmm

Ag " }7 ;o aﬂ /l% Sho op UAN. | FEB. | MAR. APR.| MAY | JUNE JULY AUG. SEPT. OCT. NOV.| DEC. E?RL“EE_

L
. ]

choaol — &O {7L

ﬂjj R. R, Station I {

Conduct q V ﬁ |
d.tm : | | @( QL
ommended by Grade in ' ?) ' )g ! | | ! |
" School Ability
Grade of Home Church

ealt

Sitig A= -)§ " Rmeah QIS wewee | | 4|8 e

<2
Z
m?m | i & o | /9 é
f)ww'%* L GwmY vy 94 9F Y
| & Uy | |T |5

Fop—18 " )3 le o IR i o




Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Date of
Entrance Shop
Locality
R. R. Station
Grade in
School
Church
Date
Returned Wages

YViWMAN & FRBE MER OB OACLHEETED N V-

Home Address
JAN.  FEB. | MAR. APR. MAY | JUNE

Days in
School

Conduct
Ability
Health

Earnings

JULY

AUG.

Tribe

SEPT.

OCT.

NOV.

TOTAL OR
DEC.  AVERAGE

TAATOAY AN d.D5



/ ’7/\
Jammary 64 i217.

Pr. Robart L. Russell
Superintendent Sac & feox Sanatorium
Telode, Towa.

Dear Sirie

I encloge herewith the Case Record of Dora Dell Crowe
waich T neglected e send you with my last latter. | B
Vaxy truly yours

Chief Clerk in Charge.

Inclosure



106 WEsST EVERCREEN STREET
WEST GROVE, Pa,

.Z}_) \

f R0 0=

w_alona 40000 f)rA:u}{/

o DR. WILLIAM B. EWING. o=

FOR PROFESSIONAL SERVICES

5

RECEIVED PAYMENT

iy

OFFICE HOURS
UNTIL 8 A: M.
12 TO 1.30 P. M
& TO 8 P. M.

BELL TELEPHONE 38-3

01 &



Form approved by the Comptroller of

the ury November 8, 1012,

5—-238 N Ot e L e

e T e e W e S

MISCELLANEOUS RECEIPTS FROM SALES, ETC.
The United States,

In account with ..

Fomdered-tol e o0 G Th

underauthority Now. .. . s ARESE e P e o T9 g eramdariaection

_________________________ of Indian Office Regulations, as follows:

State whether product of ageney, school, or reserva-
tion, or give title of appropriation or fund if articles

NAME oF : : ; AN- 5 INTT .
% AMITODF :f;ig;gi;’ 1:;;::3;(:’:@3 %fw Unir. PE;ICE AMOUNT PAID. were purchased at agency. If purchased through
i z - 2 ¥ Indian Office, give name of vendor and date of
invoice.

=

17 Y R S A

|

I certrry that the above statement is true and correct; that the prices named are the highest obtainable at this time and

place, and that the above amountof$.___._______. is the actual amount received by me and is all that is due.

e PEEL L B e R L S R e s s R e

Disbursing Officer.

I cermiry that T have paid $.. . ... for the articles or services listed above, and that said amount is all that
is due therefor.

e y 19T e Lol s el Y o LB oo L S e )

(OVER.) 6—3515 Payer.
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’l A f / / /

A
W)
, * 4 =
INSTRUCTIONS.

1. A separate, receipt voucher on this form must be properly filled out for each receipt
from sales, ete., ex@

o
/s

ept those covered by schedules and vouchers for lease money, land and
timber sales, pupils’ .\. the abstract of bank geetants, and submitted with the original
account current, and a copy "'-.-eh the menforandum account current.

2. Whenever property not the protmel
title of the appropriation or fund fromafhi AT

3. The certificate of the payer¥ill be appropriately medified and signed by an employee
having knowledge of the trangdctions for fines, custom work in shops, school entertainments,
band concerts, athletic contests, sale of curios or of fancy articles manufactured by pupils,
subscriptions to school journals or advertising therein, job printing, etc.

4. A copy of every receipt voucher must be filed with the disbursing officer’s retained copy
of the quarterly account. 6—3515



January 5 1917.

Dr. Rober: L. Russell
Sunerintendent fac & Fox Sanatorium
w'iﬁﬁag Iowa.

Dear Sirie

1 received your wire gstating that I should send
Dera Crow with Julla Hild and have arranged to start these girls
on Tuesday the 9th inst on train leaviag here at 5:138 P, and due
at fTeolado early Thursday mornings Please have the giris met ihere.
I thank yeu for your nhelp and cocperation In having these glris
transferred o your institutlons dora is egpecially ancious to get
well and I think she will be a good patient.

Very truly yours

¢hief Clerk in Charge.



Mr. James E. Hendep
Superintendent Ind 8chool
%ﬂm@' He O

Dear 3irie

ora_Dall Orowe has again gotten the cough with whieh
she says she hasg .‘bm _ hled  bofore ahe came te Carlisle snd ghe
has decided to go to & mwrim I have arranged with D#, Russell ..
ef the Toledo Janatorimm to take her and will send her there next
Tuesday in company with another girl from this school, Do ra is
determinsd to get well and we have been fortunate in being abie to
g2et her in %o the sanatorium where she will have every cave and the
best of treatment.

very truly yours

chief Clerk in Chuarge.



December 18,1916,

Dr. Robt. L. Russell,
Supt. Sac and Fox Sanatorium,
Toledo, Iowa.
Dear Dr. Russell:
I have a report this morning from our Dr. Rend-

torff conderning the heslth condition of Dora Dell Crowe

about whom I wrote you seversl days ago. He says, "Di-
agnosis in Dora's case is positive. I recommend that
she be sent to sanatorimm, or better yet home."

Dora came to see me this morming snd is positive
that she prefers to go to 2 samatorium. She says that
her mother, who lives at Cherokee, li« C., is not sble to
give her the care and attention she should have sand fur-
thermore there are several little children in the family
end she does not think it wise to live at home on their ac-
count. If you can possibly meke roog for her I am sure
that this girl will appreciate it.

Very truly yours,

D/B Superintendent
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Information regarding pupils to test eligibility and whether in need
X of Federal aid.

% E Date of report. Wﬂ% g}) Z‘Z/-;
Name of child . _ ﬁm Mﬂ __________ \wo /(( %_ﬁf% Grade —oore e s

B i Mgl W o e it ess AN =) 1 1 PR etV e,

What is the annual income from your-dand .

Do you have any other income St Gy Hommmro ™ T a5

Is your father living. {)"
Father’s name . JW( \‘&Mw’e

Home post office ____. __ __

B o e L»&ZEMQM T Degredof Inidian blood._ . ... ______._ - ugs

Isho-oiEitiophies L o0 -G s S e s e T e S DT e e e i
How muchlanddoeshe own____ .. . Allotment No. ... __
Whatisabsestimated vl = .- oo oo ool - o Sl e oS i e
What is the annual income from his IS Faenpaaees o s 0 = e SRR U ol e

Dogs hehave any athekSbeome.— - o Joc oSt - ATl e T S miitde o Tana b o

TR 1 0 s 0 T W TN g e e g Sl I TRy o S R e RV W] RS

Does your father pay taxes on land or personal ISR B T A e e R L e Lo

Is vour uwtherliving..__%JZ_-_____,_,-_.__A___..__.-_____.___

Mother’s name.. .. _Z/L- S AT 5 el T e R e i N
[ 4
Home post office A vwg%t _______________________ e

AL s e ot R Y s T e Degree of Indiam blood. ... oo oo

ISsishen elipene. S = S —e e e % :

How much land does your mother own . //@0_’_ .Q/rz"/_( ...... Allotment No- .. .= . _.__

Whatsits estmatedavalne t = o s e



What is the annual income from her land __ ___

Does she have any other income_ _ cnahd Bl —=1% S A0 K AN Y el o) o - L S M e, [
st hioheminc el s Aartiy, Inine S0 (| Seq Worme o ool Solle W L N e M T e o M

Does your mother pay taxes on her land or on personal property - 6;?? = &‘é% ~/&”7 9(

With whom do you make your homc._%?m S b e A

How many rooms in the house____ . _ .

How many live in the house___ . _. %&M/ e S e e s e LT e L
& L]

How far is your home from the nearest public school . _- 7oA. A& _M. e e

Why do you not attend that school

How many teachers employed there___i;.g‘_% o Tl SN o e I Tondady ST T

How many grades maintained . ____.___. e et A L P e

How many months of school each year.__ WLW«T’_._._._-_.-----________-__.__-....--

Diel you ever attend a publie school W;,'::.’f. ey S e

FERe, Ol Conls o, . s e L e Where __ &MJW
How many brothers of school age have yuu_“%z?/}_{__- e e A A et R I L S A

How many sisters of school age have you_ ,[ el S =S e RNt 2 s Y et R )

Superintendent.

NOTE.—One of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistance ofthe superintendent or some one designated to act as his representative. If the superintendent is of opinion
from the infofmation given that the pupil is entitled to enrollment he should so indicate by signing the blank in the proper
place and filjng in the individual pupil’s folder. In the case of pupils concerning whose eligibility or need of Government
aid there is some doubt, superintendents should make proper remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.
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March 26, 1917.

Dr. Robert L. Russell,
e/o Sae & Fox Sanitcrium,
Toledo, Iowa.

Dear Sir:

I heve a letter from Dora Dell Crow asking
for the bala;me of her money which she left here. I
enclose herewith & check for $23.08 which closes her
sccount. I have written her that she cen gel her money
from you.

I sm glad to hear through Dors that she is
getting along nicely and has gsined in weight since she
has been with you.

Very truly yours,

D:R Superintendent.
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