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BRIEF.

APPLICATION OF

IN THE INDIAN SCHOOL AT

(Joul Yoo

d

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment,

191

Term of enrollment, (

) years.

NAME OF PERSON ARRANGING FOL. THE TRANSFER:

Posifiion, e

6—S70
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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 W O .......
of. ch/ M e e 27 [£t7

ame of child.) (Sex.)
R S T
NAME OF FATHER. LiIvING OR 4 DEGREE OF
TRIBE. BAND,
(Both Indian and English.) DEAD. = Ixman Broop.

’/ NAME OF MOTHER. iz

G Gt Lot
o= M e Y/ /4

£
, do hereby voluntarily consent and agree to .é_

ent in gdid school for a period of a/ . vears, and also obligate myself to abide by

(Not less than 3.)

enr(

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

- Dare or Dare oF
NAME OF SOHOOL. ENROLLMENT, IMSCHARGE.

g 25 (21 2 | /510

P. O/ Adddress:

Two witnesses:
e 44 (e e

&;7f;;f4'g /}j -"‘f Lt

-

5!




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and ﬁndé&. «¢a. 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 ﬂé‘d day of o Jfl-.

%L,d,z{,f%' /’,ﬁ "E‘;

Physician at Agency.

CERTIFICATE OF AGENT OR BONDED SUPEF;INTENDENT.
I hereby certify that the statements made in the foregoing ;)p} ication gand certificate, to the best

of my knowledge and belief, are true; that the consent of _____2*

(Paredt, guardian, or next of kin.)
was voluntary.
(Here state whether the child lives within reach of a public school

if it lives near the public school why it can not attend such gchool.) 4 M(J

v,

ether the State laws permit it to enroll therein, and

/ Agent or Superintendent.
<
CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on ( . 1 o I made a careful exami-
As soon after arrival as possible.
nation of the physieal conditionof p _____________________________________ , the child named in-
the foregoing application, and found ... to be
I therefore recommend that the said child be ___________ enrolled in this school
Phas e day of gl

School Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation fo a 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 superintendent should send to the Commissioner of Indian Affairs his certificate as
provided by law. All the blanks must be properly filled in every case.

1f the information ecalled 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, 113, 114, 117, 118, 124 (b).

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

G—870
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A 0
NAME 6\ ﬂ _@vu/ _____ g T D Sex{MaIe.

emmato—

retbe { Foit) et state...... Heans Jeiesy W/Z;Z/— 19,4/

—
Age _/Z- years Respiration IZ/ Condition of, Eyes.__é__
Height ________ 5 e 5‘ ........ ins. Tasp o J-% ....... Ears --_____;_%MA—*{

3 Mensuration
Weight 55 / b’ Ibs.

BExp... - ,,.ZZ ........... FEE e T O

Temperature _f/ Vaccination W Cervical glands .4
Pulse.---.-.------.-.ifi./% _______________________ Vision __M__ AN Mm Skin Ll = e )
BUSPECHTON -

Pslpaf!on.-..,,_,.“%ﬁ.. 4/5;4_ Lo UL S N o el

Percussion ... L/: ________ 4 feeep e e e

T 2 i e N A e P S R e e (U i W . S e e e F e R, S S B

FAMILY HISTORY.

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

Hathel o e _%{VJ_ __egm( ................... S _______________________________________

Mother: - oot %\«Q—”- _________________________________________________________________

PrEs et PaNaIOR e e R e e e e e e e M

gEe=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should he
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. 1t should

accompany the pupils’ transfer blanks.
The reverse side is intended as a card-index case-record for use by all Service physicians, 6—1955



CASE RECORD,

5—354.

Name

Male.
Female.

Full
1/

{

Tribe {

Residence .

e T ) S 1)
DATE SYMPTOMS. TREATMENT. DIAGNOSIS, REMARKS.
19 T, P. i History, p::;ﬁ:::,:s:ii::u:i::mimﬁon




X2 6

REPORT OF . (/A <<, / T pupil of Carlisle Indian

of . % ; (Dme) %—

Conduct
Health .
e e

Cleanliness ..

Economy
Situation of Roon‘r-'t. S
Condition of Room . géff ég\

Condltu?of Clothing < /gf T
Wages 7/ et —22e yu/é

Are careful accounts kept by patron? </
Are careful accounts kept by pupil? 7. e S SR N I
Number of days at school . //’Q Cdb*—_ﬂ:'/g S
Distaneetoigehooll e e e A e R e e s s
Grade or quality of school

Name and address of teacher

Qualifications of teacher .

In what grade was pupil at Carlisle? .
In-what gradeis pupilat present? - . e e
Attends what church and Sunday school‘?/h’f-z(d—arécf»f
Distance to church.. . . C/;)h‘f z 2= *‘—‘ea
Is there a Catholic church in locality? . . /)2’2’

Who compose patron’s family? . /}'}7"“”.’ z "7 R S e AT
What other help is employed? . /?M’f N S e /
Locality of home . . )7 &£ =7 *—/‘“{&ﬂf ‘ﬁwﬂ

Home life and environments. .. Z/ /@4"7‘7—& e TS S e L

Trade at school ...

Nature of work <=

—

Pupil’s age ... /. .. Experience.

€
8/@/.;7/\//)(9 . c/




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




oot

e . pupil of Carlisle Indian
School, who went 5 20— /_ to live with ./~ 2.« r{ 2/ /6/’“” aro c.fe.

(Date} (Patron)

fPost Ofﬁce) (County)
e e <+ Tz ... Railroad Station
Conduct Q/ﬂ‘%& i) rredlorren g :

Health . .
Ability .. [/ Xfr7r K

Cleanliness . %Zﬁ‘?’_’fg\ e e R
L= "
Economy Gt 74‘4? T e e U S e WLl DRI g 0 W

Condition of C!othmg o) NI " & I e = 2y o et e el i 7 2
Wages ... % /é/ .J_/(/
Are careful accounts kept by patro

Are careful accounts kept by pupil? %‘ RO, e SR O W DO v
Number of days at school ... . C/W ﬁ

Distance to school . . .

&

Grade or quality of school

7 L

Name and address of teacher e e

o

Qualifications of teacher ... ... . % ..

In what grade was pupil at Carlisle? e
4

fr

In what grade is pupil at present?
Attends what church and Sunday school" /%&/47/*&##/ e e e
Distance to church .. ,/z Pitetr..

Is there a Catholic church in locality? . _7Fe=  Jew 7~

Who compose patron’s family?. Mé«u’ 41‘49\
What other help is employed? % P

Locality of home . . %A’—{v&. /f)/ /na«/g
Home life and environments. . /'\Q;Z

Trade at school%f«w,c_% ..... o e S e
Nature of work /‘:;ﬁ/)w T

Pupil’s age.....,A/............Experience._ o

£26



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




5—259
CERTIFICATE OF PROMOTION

This certifies that ___,_________________________P_a_'_"_l_J_‘___q}_i_a_'_r}. ____________________________________________________________
(Name of student.)
has made the following record in ____________ Carlisle _I__z}_d_:i.avr_:_”Sc}} ?_?.?Z ___________________________
(Name of school.)
SUBJECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING.
B TR N N T T RS LAY S e [V W AT S T nd
SGeneral Bxereolgen ... oo 0 e nl T SR 66
CRE LRt D Lo ol e L e ks e b e N U o4 . ..
_Geography b R R R L s 59
Physiology and Hygl o Ay s Nl PR R, R B R 61/~
Wi s e e T 81
Drawing . : Sl e 82
et ot e R LG s N LN b M e AR B L SO G e T e A
e B O e e e e e e L
DETAILS SERVED LENGTH oF TIME IN EACH RATING
SESEHCAP PSR - (L, | o n o ds b e 82
Farm Painting Ll o (o e 80

Principal.




5—259

CERTIFICATE OF PROMOTION

, 191
This certifies that ____Pm:u'_'r_ualn _____________________________________________________________
(Name of student i S hoo l
has made the following record in ... Carlisle Ind_-,'_ln PP Sl g
(Name of school.)

BUBJECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING.
TR e T e T S TR i S
_General Bxercises fooy L. 0

Acithmetic . ... ¥ g .
_Geography A IRLY...... 0
_Physiology and Hygiene S
EROIRE i Lo S
8 i SRR S, T L te
DA et e e e pel o R e e e B e
EeEsTieit = = e o o et e e T s W o

DETAILS BERVED. LEXGTH oF TIME IN FACH. RATING.
se Qavpentry . - ot T TReU L g2

¥arm Painting 80
and F&Ns not eligible to pursue work in the - 8ixth grade, academic; and

(Cancel one.)
____________________________ grade or year vocational.
e " Superintendent. Principal.



K 5‘\ p) g CARLISLE INDIAN SCHOOL A
: =4
| Le gy
J—oZé t,[ DEGREE | NaA: f\cr\u AND RESER-
AR AGE. TRIBE. l\-:lew VAT n\;]F ENROLLED; IF NOT,
@ m Troo ST OFFICE OF FajrLy.
a—vu’ /7 i I
Ly Fd O —
Months| Ix WaaT GRADE | Distance (/
in Or RoOoM, to nearest .
B school public HEMAEES
TE ENTERED, 5
A B ;):Eg!rf to‘? A; d::.te hg?l]-:::ﬁ‘l ( Temporarily absent, outing, deserters, on sick leave,
= len ering ol this il & o
t upil’s ecial authorities fi lhuent, ete.
/ﬁ’ 7__ /?{ :11:;;1‘!‘ Bl Gl p]"]-‘me. speci u ies for enrollim )
-~ .,7{;5— /7L g A.O ‘T'o COUNTRY FRrOM COUNTRY DATE DISCHARGED
19/4 — Z Jog=r3™ e .
NOV 22 1916 |DEC
(2. Jpow CZi<7)
NOV 2 - 1917 - |APR =5 1918
.
|
b -
*— s
N y |
S Tt~
- — 1828~
|
Beofressdron - -0 o 0 e R S e e o !
(Date) (Date) {

FIRST YEAR IN THIS SCHOOL SEPT, ocT, NOV, DEC, JAN, FEB MAR. | APR.
Classior grade < - - et PR e Zeg
Academic.________ standing® ‘[ ______ | _______ e A WS o e [ = e el =N

|
Tadustrale ot e standingd e e e e B
(Department)
Musical: Band.____ standmw

Vocal-—_______

OEcHestar. SNt s e e
Deportment..  ostandang® o o ok e e b el
Physicalconditten .o - L L e e e e e s bty e 4

~
Rematlee ol Beslauiei s e ot o miwhe  ew T ISE BT IR
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Y 2b

ont, 23rd, 1914,

Hr. BRs ¥Wu G&SB&&};,
Government Farmer,
TLaguna, Rew Mexloo,

My dear 8ir;

1 return to you herewith the order pou trans-
mitted to me with your favor of Octoher the 15th for
Pund Juan's signature, The matter was explained to
Panl &nd his signature has been affixed fo the order,

VYary respectfnlly,
Fnol.

BKi, Gupervigor in Charge.



Lagunsa ,New Mexico,
. October 15,1614.

At .U.5.Indian School,
Carlisle,Pa.,

Dear sir :

There is some money due Paul Juan,who recently went to
your school,for working on the Government dam here. The foremen
gays he will have to hold this check until Juan signs an order for
him to deliver it to some one. His father wes after the check,but
could not get it.

If you will kindlyg have Juan sign the inclosed order I
will get the check and send to Juan,and if his father is to have the
money he can indorse it and return it to be delivered to his father.
His father seemed to expect to have the money.

e W——



ane st Rba REPORT AFTER LEAVING CARLISLE %l.é, ST shednix
NAME AT CARLISLE @MLZ
PRESENT NAME '

bujc | INEORMATION | ADDRESS lL 0CCUPATION ITEMS OF INTEREST GRADE




H 2

Carlisle, FPennsa.

Hovedoth,1914,

Nr.R,W.Cassady,
Laguna, H.k,

Dsar Siz,

Referring to your letter 2atad the 28th, ult.
requesiing Paul Juan 10 endorse the check of $3.75 and

e i,

return to nde father, I have tv advies the boy refusss to
endorse the check for his f{ather'a use desiring the mounsy
himgelf. Will hodd the check and try to sscure ths endorsement

a® desired later.

Very respectfully,

W H M, Supervisor in charge.



Laguna,llew llexico,
October 29,1914.

Superintendent U.S.Indian School,

Carlisle, Pa.
Dear sir |

Inclosed herewith is check No.7622 drawn in favor of

Paul Juan. His father desires that he indorse this check on
the back so he can get it cashed and return it to him,as he
needs the money.

Forward the check to me and I will deliver it to Paul's

father.

Very respectfully,




September 16, 1916,

Mr. Willianm C. Tindall
Hamilton Squarey Heds

Dear Sirie

will you please have Paul Juan endorse the
encloged check for Three Dollars and Seventy Five Cents
and return to me in the snvelepe enclosed. You can tell
Paul that this asount will be placed te hig account here.
Very truly yours

Superintendent.

Inclosures.




Information regarding pupils to test eligibility and whether in need of
\W)IO Federal aid.

- Datoof tepors ¢ /x _5’_1’4{_/7/’5}__._

Name of ¢hild.. ]Ucu‘u( ":«_-Mz/_zfu, ........... Ape s = 'I ,Gra,de__--?{_:'.?fi _________

Home post 0I11('F_____>&// ik __,___%u.f; ;“//’/:‘f. 2w o el e i) Soer NG

P - {JW/( f P s Degree of Indian blood--/@%ﬂj_/téaf e

How many acres of land do you own __ r/i ) 2 I e e ot e Locdtl()n---.l;-__.lxz.«mfzfi_ﬂ. .2%’ ﬁﬁf/J

What is the annual income from your land._ /&Lﬂﬁ{%b _%’él.é ot . oo e o Bl e e

Do yvou have any other income. _____‘%_J-J__-__.__.____._._ I G

Is your father living - = =2, 7’%» ........... : e e

/ /)
Father's name_____ _. a2 e L B 2 e e e e e T e e e

(g [ 7) Y
Home post office e A (& _____'"_/(,__i_-{?i,q?‘?(_)_,____ o e e A e s o Dl s e

Tribe ff AMO‘g_. __________ Degree of Indian blood
Is he a citizen ﬁfﬁfb Ol T NS e A o o

How mueh land does he own _6)(3,;._ e Al]otmont e e L e N Wy .

What is its estimated value . M{‘/‘—/O" LHL Ati_zjé,vc’_f:q_-__________..._..,.-... L

r:-u-

What is-the annustineoms from hislanal LM —=p. 0 o .o @ s
Does he have any other in(eome__mm _________________________________________________________________________________
If s0. how mueh. . R e e
Does your father pay taxes on land or personal pl‘Up&l't.‘r‘..MGl.. e e et

Is your mother livin,gr

Mother’s name J e U T T e S ISy A e AR S s

Home post office S L ey w el | e e b e
A 7 s /

Tribe . /M/(./ff:/z ______________________ Degree of Indian blood. -__‘KC{_:QIL__'_ ot L

Is she a ¢itizen ___(}fd e R T e e e e
How much land does your mother nwn.ﬁl{if/._m:tff'_.,._-..-,_..______-_______ s AllotmentNo'________.__ .. "

Wbt s ibe aatimnted valaias . ke e DL S R i i e e e e



Whatis the:annuslincome fromcher lando . - o oh - ioo o wiy oo tan oo S e

Does-shaihave any ofheriteome. =~ v L LAEE I e gl >, A N e N Nl e
T o T L) e e R T i e e e e
Does vour mother pay taxes on ‘her land or on personal property _ e s e

With whom do you make your home 5%{(%4/ M-LV&'_ 4 A 7 _q_?_".ﬂ_{_, e

How many rooms in the house _.ﬁ@‘. 3 O e I Do o ] BT N W ICE e e T

How many live in the house . ?c e e

How far is your home from nearest publie school

Why do you not attend that school = _ ...‘.?KJ_:._____.......__________......_ S el — = s s

How many teachers employed there. &2t e e e e
o
How many gerades maintained . /‘%ﬁ%‘u_ = e R e Vi SaaE = g
i
How many months of school ea(‘h year ?W{ntm ATk iy T s R
Did you ever attend a public school A2, %ﬂ e e T

/.’ e = < A
1f so, how long é /Qébt Sut i o T o Wher’;‘lm fr-

Superintendent.

NoTE.—Ons of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistancs of the suparintendent or soms 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 indieate 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, supzrintendents should malke propar remarks and recommendations in the space indicated and
forward the form to the Tndian Office for consideration.



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL yl é

MNOYIE et xwma W )

th

out 3 Q"’/S =it ?rs =30)= _Z@ws S AL Emi:gs B i R P iy /} ) //J//
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S i VI RS e

date of Al
ntrance Shop
Locali T e
SNy Days in
School ‘
T A R. R. Station N i
Conduct
Grade in =T = il i T TR R, B
‘School Ability
Church = - Tl 5
Health
Date ., Earnings
Returned Wages
a S - = = — I i =
|
1
- |
- |
1
— B = B RN N R = |
i 2 :

o . 3 - T . - ) o ) il - | T | TS - ‘L T .
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MEMORANDUM COPY

%Z/é:

TO OFFICER SENDING TELEGRAM. OF OFFICIAL TELEGRAM
1. Keep copy on this form for your files. } (A T =
2. Mail confirmation to addressee indicating that purpese 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. graph Company attached to bill for tolls, in
lieu of onglnnl message.
Receiver’s No.— Time Filed— n i :;.., : b o) E=Sme
Paid T Word _.__...0 #*¥ _ Government rate—Toll $ ________________
------------------------------------------- | (Day or night.)
Sentby—  waetaym Unien Mariisle, P, m\x.a.bem'
__________________ Telegraph - Col | oo L W88 0 S e
N - (Place. Date.
A “ﬁﬁ‘%ﬂ%g Jomn ¥hnate, Ir, Sy
A B e o U From

(Print or typewrite name of sender.)

%w DS, P&. ‘s’k“ =-*mew1mt

('Titla nf sender.)

Hrld Paul e Agont leaving Oarlisie this zerning te sae Ring

Ches Brlieda Intian Sohoel PR,
.. e s
(II notg paid in cash, insert name of office to which bill should be presented for payment.)

PAID _____ By SENDER.
(Insert “In cash,” if 50 paid.)

Appropriation: ____ e L

G400



CLASS OF SERVICE [SYMBOL
Day Messzage
Day Latter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words)thisisaday message. Other-
wise its character isindicated by the

| symbol appearing after_ ge check.
1ot B

NEWGOMEGARLTQN. InRespENT

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form 1204

CLASS OF SERVICE |SYMBOL
Day Message
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words)this isa day message. Other-
mse rts uharamr isindicated by the
y g after the check.

= g — L

RECEIVED AT 50 "°=® “°87
Carlisie, <&.
11P S 21 NL.
NEW HOPE PA VIA LAMBERTVILLE NJ JAN 31 1918
FRANC IS SUPT
G CARL ISLE SCHOOL CARLISLE PAs

PAUL IS LEAVING HERE SATURDAY WE HAVE CONE ALL WE
CAN TO MAKE HIM CONTENTED CAN YOU SEND US ANOTHER

BOY r——
W L LATHROP Belog i)
910AM JFEB 1 1918



Wambertoille House
Walter . Tunis

Lamberiille: N ﬁﬁd Z 191




COMMONWEALTH OF PENNSYLVANIA,
DEPARTMENT OF HEALTH.

A physical examination conductﬁd by the Department of Health’s Medical Inspector

.le’ ‘_'_//‘f :
of schools apparently shows that LAl Tl has some
affection of the s e A and as the

general health of this pupil may be affected and school progress retarded by this condition,
we, would respectfully advise you to consult vour family doctor relative to treatment.
Very truly yours,
SAMUEL G. DIXON,
Commissioner.

N. B.—Any inguiry in regard to this pupil’s examination should contain the name of the teacher, the school,
the township or borough, and the county. e
1Over.)



Defective vision may seriously impede the progress of pupils and when associated
with eye strain often produces marked irritability, prevents close application to study and
may affect the general health of the pupil. Defective eye sight should be corrected without
delay. The trouble is never outgrown but in most instances yields readily to treatment.

Nose and throat affections are commonly caused by adenoids and enlarged tonsils.
These conditions are both overgrowths of spongy tissue, the former at the back of the
nose,the latter at each side of the throat and often require removal. Neglect to correct nasal ob-
struction is liable to result in nasal catarrh or impairment of hearing, while the neglect of
large tonsils often results in recurring attacks of sore throat or serious systemic infection.
In cases of great enlargement of adenoids and tomsils the mnatural contour of the face,
particularly about the mouth and nose, is changed to a marked degree, so that in addition
to impaired health, the facial expression may be greatly altered.

The temporary or milk teeth should always be kept clean in order to preserve them
from decay. Neglect of these temporary teeth, particularly if they are lost from decay, is
almost sure to result in early decay of the permanent teeth. Decayed teeth are frequent
sources of serious infectious diseases, are often direct sources of indigestion, while the pre-
mature loss of teeth often prevents proper development of the jaws, induces habitual mouth
breathing, which is a fruitful cause of nose and throat troubles, and interferes with the
proper formation of nature’s lines about the mouth. Permanent teeth, when properly cared
for, should last throughout life. Children should be taught to cleanse their teeth after each
meal.
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