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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 physicians. 6—1945
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Read Instructions on this Application Blank carefully

BRIEF.

. Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

(e THE

Date of enroliment . e 191?4

Term of enrollment TN SISO . ( /4/_'»7) 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 worthiness for further attendance at a Government institution.



Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Ageney)

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

and maintenance in the United States Indian School at. (DM'/A:‘?"Z@;JO@

of . JQ? Ot .:Chf'-f/" )74%‘)& : date of birth W "é 5. /f?éf

e
NAME OF FATHER Living or | DEGREE OF
RIBE IA?
(Both Indian and English) Dead TR BANE Inpran Broop

gﬁ/—@. - M

enrollment in said school for a period of. M _years, and also obligate myself to abide by all

{Not less than %)
the rules and regulations for Indian Schools.

The said child has been enrolled in the following schools:

DaTE OF DaTE oF
EXNROLLMENT DISCHARGE

CAUSE X GEADE

AZM 4"# u—-{d-*

NAME OF SCHOOL |
|

- (Pamnt cuardian, . or next of kln) "

} _ }P} O. address: .. ‘4(40~ﬁ66/

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.._.gi.:jx_-_un:l,____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.__... __f___‘i'_ﬁi_____,_....day m‘@f_’j}kfuﬁ 19.1Y..

___________________________ W X Pl
..‘;,@/:%Agency.

Physician at ...C

CERTIFICATE OF AGENT OR SUPERINTENDENT.

1 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..._

(Pal ent, guardian, or next of kin.)

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

N
This. =29 day of CQ'( Lr 195
L/bf/z/&/M—fﬂ_

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 mauist be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limat will be given con-
sideration. An industrial course only ean be taken and the term reduced to three years, in exceptional
cases.

e



Read 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 nonreservation school without the consent of both
Superintendents and the Commissioner of Indian Aifairs, 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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Read Instructions on this Application Blank carefully

L1

BRIEF.

Application of

FOR THE ENROLLMENT OF

Himsel?f

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

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 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 School at...C@rlisle, Pennsylvania: . ..
of ... John Tossi . Male ; date of birthAPril 8,1898 . . .
" (Name o Child) (Sex)
Cherokee
RS e B i L _L i NES
(Both Indlanand Engté) | Ded | TRIER BAND Fiexen Buoo
Jonn Dehart Lessih \ living Cherckee Eastern . Full
-------------- ! _
| |
,,,,,,,,,,,,,,,, - aMEOFMOTHER‘
Laura Lessih (| =" | " " -
| |
I, John Lessih , do hereby voluntarily consent and agree to'™. ... .

enrollment in said school for a period of‘....&..ﬁhlé?eﬁi,,,.years, and also obligate myself to abide by all

the rules and regulations for Indian Schools.
The said child has been enrolled in the following schools:

NAME OF SCHOOL st [ Dacsiss CAUSE GRADE
! Cherokee. ... 5 7 AT 0 o AL L Transfer. ... . ..|.. TER SN e
2
3
4
Joehn sign here. Sar AT 2 ) [\

" (Parent, guardian, or next of kin)

PO address: o

Two Withessen: & © ¢ 5 R e e e




PHYSICIAN'S CERTIFICATE.

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

B ¢ Lo L 0Tl o e e Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

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

my knowledge and behef are true, that the consent of % ,,,,,,, =

(Parent, guardian, or next of kin, )

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

ThlsDZ‘ ,,,,,,, (Q o '19_(__.?(

i " 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 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

Ccases.



Intormation regarding pupils to test eligibility and whether in need of
) Federal aid.

Date of report %7[(@5/?/54_.
Name of ¢hild . o ﬂ,./ﬂ".fg(/\ pél»ézﬁ/l/ LA .-\g‘e.___/[j __________ Vi;'rt‘adﬁ ....... é;../jﬂ_.
L0 _ -
Home post oftice_ = ’M&, _/_M%_@QM’&M«Q ________ e
Tribe g2 ﬁ%?&l e Degree of Indian blood.____ //Z:Iéé
How many acres of land do you own . éﬂ T Location. C/&?? (%[L J%-A{,____ <
; ’ 5
What is the annual income from your land._ Wf%%- e et e i
Do vou have any other income /-7%).._._._...__ How much_ %A.-...____..____________________

Is your father living %{/ﬂﬂ P : = bl g
Father's name . r M@f/ e e S

Home post oftice

Tribe ()/&W& Degree of Indian blood M e TG SRS st

Is he a eitizen }7_,/% ______ Sy s

1 .,{_,__"' L2 ._ : i
What is its estimated value /{;‘)‘L/K .__/ e L L e L e [l S
What is the annual income from his land _ l} J&Zﬂ!f/{m N R W norunl N W UE L
Does he have any other income. W Ay T P R e

IT so. how much W ém_._"_ e e ety e e L L A St it T Ny AT
Does your father pay taxes on land or personal propervty . % Mm_ W- -

Is yvour mother living .. // €4

Mofther’s name

Home post office (/'%\—/&-&-(—-T wld % f"/ e B i~ il Y
Tribe @Mﬁ,ﬁd - T Degree of Indian blood. .. M. ___________________

Is she a e¢itizen /{,7(_7 PN e S ies ol e e TR e e Eoszin

How mueh land does your mother own ﬂ é %% R F/m 23 Allotment No _ @V‘NJ}&‘“}
What is its estimated value. ﬁ—r/\_% /glz{/—w LN e e S e T .

- e a




If so, how much_ ______

Does vour mother pay taxes on her land or on personal property LS /M_ é"(/f/(rﬁ 3
With whom do vou make vour home )/LAM %‘— ﬂ 4/‘1./5-4—/\/;;’
How many rooms in the house ___. % £ /7#/)’7/{..,/’ . &/ 5‘0(_4 o
How many live in the house ()4_&[/1 M ZC LT 714 %C 2 £ -
How far is vour home from nearest publie sehool %/‘7! MW fﬁ/@ﬂ&/w
Why do vou not attend that school % M’L{’ L(% / /ﬁm_}._éf/_ﬁ_ﬂ
Lo et s
How many teachers employed there %0 = A &ﬂ_@éﬂ,{'

How many grades maintained . C{’Z/ﬂ e

How many months of school each vear

Did you ever attend a public school =L

If so, how long %ﬁ }/ 7&&(_/\-/.2 Where M a /;IA%,%/M

How many hrothers of school age have vou _

Superintendent,

No1TE. —One of these blanks should bz filled out by each pupil at Government boarding schools, preferably with the
assistance of the supzrintendent or some one designated to aet 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 there is some doubt, superintendents should make propar remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.



January 17, 1917.

Mr. W. B. Banghart,
Bridgeville, Hede

Dear Sir:

1 have Dr. Beesley's bill for #17.00 for
work done for John Lossiah. I &lso have a letter
from John myself saying thaet he has a chance to buy
& good violin for $5.00 end would like to have that
smount from hie account here.

hs John is & good boy 2nd does not spend his
money foolishly, I am granting his request and enclose
a check made psyable to John, for $22.00. Will you
please assist him in getting the check ceshed -nd seeing
thet Dr. Beesley gets his pay from this amount. You can
send me the enclosed bill receipted.

Very truly yours,

D:R Superintendent.
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ﬂ// pupll of Carlisle Indian

REPORT OF......

School, who ; f Z& —/&to live with /( 77’ i "\,/ el S S
. / (Date) (Patron)

(Cmmty)

/ Aj _Mf/‘ ﬁ%z& . Railroad Station

Conduct B ) e
Health ./f\/// af‘—r'—f&

Ability J/M/ ,,;,_/7”( e
Cleanliness /?fféz’\?\ e S RS

Economy %/VVC— §
o ./ L
Situation of Room . .(/ C’ éﬁ‘?ff—fK R e S ) P T = S e

Condition of Room . L/x%f; s

.f?.__
Condition of Clothing W N

fts kept by patron? W o R

Are careful accounts kept by pupil? / 2 e

Are careful acco

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

Grade or quality of school

Name and address of teacher 7

Qualifications of teacher .

¥
In what grade was pupil at Carlisle? &
In what grade is pupil at present? . Z%

Attends what church and Sunday school?. /,//’/

Distance to church . @M/(_ /7/2/7-4/6( ) g 1

Is there a Catholie church in locality? . . <<
Who compose patron’s family?. %”7/
What other help is employed? .. W

Locality of home y/«fﬁ /ﬂ %L/{ /)’Z/

Home life and environments . ./~ #7 %"Zﬁ?\

Trade at school... . {/% A

Nature of work |

Pupil’s age . / ﬁ // .Experience .




December 20, 1917.

My, William Es Banghart
Brideevilie, N.J.

Dear Jirie

I have a letter frem ¥V r, Jeoseph S8aunecoke

of Cherokee, N, C. saying that when John lossih

wag heme a few weeks ago, he borrowdd £10.00
frem hime FMre Saunocoke says he would 1ike te
have his money now, I am therefcre enclesing a
check for the abeve ameunt made payable to hinm
from John Lessih's account, Please have John
sign thig check and return it to me.

Vary truly yours

Superintendent,
HRD=-IDC,
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December 27, 1917.

Mr., James #, Honderson
Superintendent Iniian Soheel
': g 2 Iro 1{ “a 3 W‘- c ®

Dear 5irie

he enclesed application of Jonn Losain

for his re-onrolnent feor a peried of thres vears
is sent te you fer yveur approeval.

™e aprlication of Weorgsn Frenchy zsent
te you semetime hes not been returned to this
office, T111 yeu please return thie with the
encleged,

Very truly yeurs

Buperintendent.
NRD-Inc
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Caerokee ,N.C,,Jan.2,1913.

¥r.John Francis,Jr,,Superintendent,
Carlisle Indian School,
Carlisle,Pa,

Dear lir.ifranciss

In compliance with request contained in
your letter of December 27,1917 1 am returning to you
nerewith tne application ofﬁgggguLossihéfor enrollment in
your school,the same naving been signed by me,

The application of Morsgan Frency will be returned to
you as soon as we can procure the signature of nis mother
wno lives several miles from here and whe on account of the
cold weather has been unable to come to the agency to sign
tne application, e

/ )
Very respe@tfu%&y, _,/*Q-

< A r A
[ LS

rintendent,

?'-:Iup



Y2

Decenber 27, 1917,

¥re Josepn A Saunocke
C'HGIT‘K'.‘E!, ':"f. -‘!e

Dear Silriw

I enclese herewith a cheek fer 310,00
made payable te yvou Trom ageonnt,
this amount to reimburse yeu for veur loan to ninve

Very truly yours

Supsrintendent,
SRD

Inc.
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Hovember 26, 1917.

Dear Johnte

I have ycur letter requesting meney te bhwy
an evercéat and enclese herewith a check for #25 fronm
your account. I alsc enclese a check for £2.50 Trem
your accecunt made payable te Charles Brown. Charles
wrete me that you oewed him this amcunt. You can sign
this check and return 1t to me in the envelepe enclosed.
The records show that you are enly in youy
20th year sc that you will be entitled te have your way
to Carlisle pald by the gevernment. It will be necessary
newever feor you te re-enrel. Yeu can fill out the encloesed
applicatien blank, have ¥r. Hendersen approve it and return
it to me., I will then send you ycur transpertation. You
sheuld fill cut this blank as scen as pessible se as to
aveid delay. I hepe you are having a geed time. With

my best regards te you, I am
Very truly yours

Superintendent.
NRD~Inclosures
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OUTING RECORD — CARLISLE INDUSTFHRL SCHOOL
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Beptembaer 5, Y%l&..

Jonn Leasin
cnerﬁkﬂe; We Qs

Dear Jemnie

Your trunk was sent te you by express,
charges colleet, this merning. I hope you geot it
ir geed cenditiens

Jery truly yours

frav. Aud. in Charge.
KD



The War Revanus Bill;, effective November 1, 1917, orovides for a War Tax on Express Charges of one cent for each Twenty Car+s o1 fraction thereof—To be paid by

shipper on prepaid shipments and by consignee on eollect st ts. Onshi ts where the express charge is $10.00 or less the war tax is shown below.

Express Charge Tax Express Charge Tax Express Charre Tax Expresa Charge Tax Bxpress Charge Tax
$ 20 orjess . 1CTent | $2.01t0$2.20 - 11 Cents | $4.01t0$4.20 - 21 Cents | $6.01t0$6.20 - 31 Cents | $8.01 to $5.20 - 41 Cen
2l to § .40 - 2 Cents 2221 = Dodoe- )2t 4.21 - 4.40 - 22 6.21 - 6.40 - 32 ¢ 221 - 840 42 UF
<. U SR ) 241 - 2.60 -1 9 4.41 - 460 -23 = 6.41 - 6.60 - 38 ¢ 8.41 - B60 - 43 “*
Sl - #-4 = 2:61 - 2,80« 14 4.61 - 4.8 - 24 6.61 - 6.8 - 34 8.61 - 880 - 44 “¢
S A o DRSS ] 281 5 8.00- o f 4.81 - 5.00 - 26 *~ 68l - T.00. - 35 ¢ 8.8l - 9.00 - 45 ¢
1.01. = J3:20-6 3.01 &2 salh Satt 6501 - 520 -26 “ 7.010 - 7.20 - 36 . 9.01 |- 920 - 46 **
12l = A0 = o 3.21 b L) I e 5.21 - 5.40 - 27 .21 - 740 - B 9.21 - 940 - 47 !
141 .. 160 .8 ¢ 3.41 - 360-18 ** b.41 5.60 - 28 ¢ 741 - 7.60 - 38 4« 941 |- 960 - 48 4
L e Rl et s P S 3.61 3.80-19 * 6.6l - 580 - 29 *¢ 7.6l - 7.80 - 39 ¢¢ 961 - 9.80 - 49 *
181 - 200-10 - 3.81 - 4.00-20 5.81 - 6.00 - 30 ** 7.81 - 8.00 - 40 ** 9.81 - 10.00 - 50 **
Eaoh Ad'l 20c. or fraetion thersof To.

UNIFORM EXPRESS RECEIPT

The Company will not pay over $50, in case of loss, or 50 cents per pound, actual weight, for any s ipment in excess
of 100 pounds, unless a greater value is declared and charges for such greater value p: By

AMERICAN EXPRESS COMPANY: & %)
GARI.ISI.E;PA. g %/ f;.m,-‘/ /’Q“Q Ry 191 7

——— e —

NON-NEGOT!ABLE RECEI PT

Received from 4 2§ N UM A N oz @RESS 7 sulfect &(’}he‘ Classifications and
Tariffs in effect on the date hereof, __oniWN S A ’
?ﬁ‘%‘i"‘s‘?g‘\iw it &S
; : § , value herein declared by shipper
to be e , 2 dollars.

(See footnote.) ‘

Cpnsigned to

Charges, sl e 7

F pomedf 75 Ml
at A AT LT
Which the Company ameo’to carry upon the terms and condition» orinted or the back hereof, to which the shipper agrees,
and as evidence the. -of accepts :nd signs mi.sj r_?cetpt_.
] Shipper j L For the Company

r;
NOTE—The Company s charge. except upon ordinary live stock, is dependent upon the value of the property, as declared or released by the shipper.
If the shipper desires to release the value to $50 for any shipment of 1 pounds or less. or not exceeding fifty cents per pound, actual weight, for an
shipment in excess of 10 pounds, the value may be released by inserting “not exceeding $50,” or "not exceeding fifty cents per pound,” in whi
case the company's liability is limited to an amount not exceeding th» value so declared or released.




REPORT AFTER LEAVING CARLISLE shsy st

Y - / I
(Lt [V _
NAME AT CARLISLE >/ %\/‘}/1 ) DAL AT
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PRESENT NAME
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INFORMATION
DATE THROUGH ADDRESS OCCUPATION . ITEMS OF INTEREST GRADE
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