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Application of
FOR THE ENROLLMENT OF
IN THE INDIAN SCHOOL AT
Carlisle, Pennsylvania
POST-OFFICE ADDRESS OF APPLICANT:
Date of enrollment, i R o e e il e LRI T
Term of enrollment, ( ) years



R THISBLy g il i Al

Application for Enrollment in a Nonreservation School.

{For a child not enrolled at an Agency.)

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

the United States Indian School atg ﬂ, of

(N:lmc of chil ) (Sex,) (Parent, guardian,, or next of kin.)
of . ©’MJLML« . P.O., State of £l Fpz#< ..,

do hereby voluntarily consent

and agree to.,...,é?';sr.-.-e..._......enrollment in said school for a period 0:'[;...'..'..3..’t"..’@?..........}years, and also obligate
Not less than 3.

and bind myself to abide by all the rules and regulations for Indian schools.

e"’“ﬁ)’k(f on/eqﬂé( 29, /877,

Date.)
Jraz....a .l/ Tndinn ok the. (et Q.

(Is or was. ) [De.e:ree )

I further say that the said child was born at(cder

that the father, 2z2—7tr= N e e o

(Name of father.)

Tribe located at. ... ... ...Agency; that he left the tribe about . -

(Anpm\nmam date)

Elaan e __.aé@m_ﬁdian of the @Mﬁ(“‘\
egree,

(Name ) = -(I-s‘; O‘r was_.-)

that the mother, .. 2>%%zz

Tribe located at.. ... ... Agency, and left the tribeabout . . : that

(Approximate 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—FPUBLIC, GOVERNMENT,| : | DATE OF
OR MISSION. LOCATED AT— | ENROLLMENT.| DISCHARGE. | DISCHARGE. | GRADE,

s *i‘"""i;j;;jj:_;'_'j_i____;i__;jj\jjj;jjj;ffj;jjjjjjjj:j;;"fj_jjjjj::::if;_..,____‘ st

DATE OF |- CAUSE OF

|
/yoé '

This. o B dayof LB E O ey s

arent, guardian, or next of kin.)

B 2 Ry Y .

(NoTe.—Every blank in this application must be properly filled out by the applicant, in his own hand writing, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.
I, 2rleatn ZL"/‘/\ .., do hereby swear that the statements made in the

above application are true.

Sworn to and subseri'bed before me this.....&.._t_day B3 el @ vl o2 . 5 1912

living; if the parents are dead, by the guardian or next of kin.)




FOR NEW YORK PUPILS.

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some other
person conversant with the status of the applicant’s school attendance.

This is to certlfy that

-School at

A9 L

New York, from . ..~

19 /Q5

T gl Bt e

(Sign here.)




Certificate of Physician.

, a practicing physician of MC&*
}L(T ., do hereby certify that I have carefully examined é I” : !33 Zg—‘-“

the child named in this application, and find that ... H'L ..... is in proper physical condition to attend
school, and is not afflicted with tuberculosis or other disease which would be a menace to the health

of other pupils. !

Vouchers of Disinterested Persons.
VOUCHER No. 1.

S o e e e o o e e e s chetie, MO o 5

(B1151nes°< Lallmg or proi'enswn}

, do hereby certify that I am personally acquainted with

_1913_ //{M@(‘( (6 M«/

VoucHER No. 2.
g : T e e —p— T . o
- — i~ — m——— = = LBusmu:HE'a—lmg or prufeamun) nt—-.
................................................................. 3 ey 10 hereby certify that I am personally acquainted with
____________ » who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with...._. . R S AU v e £ Y 1

(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my opinion

he cannot receive proper and adequate schooling at home for the reason that




Certificate of School Physician.

I hereby certify thaton ... Tmadea careful examination
" (As soon after arrival as possible,)
of the physical conditidn'of * " ..., the child named in the fore-
going application, and found ... tolels o Yot O 0 RIS W | o
I therefore recommend that the said child be enrolled in this school.
Thigw s b e dauol ioalle ool s il Bl s 191

e = - _— L s [ e o T e e = e

* Y Sehool Physician.

o3
e — -

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.

__.:-"H_-_:—_--———'_""'_H_'.‘_’-.,__ e ———— __,-———»-..‘-_-_"" — '--' ""t—---—--.._ e




Information regarding pupils to test eligibility and whether i need

(9 of Federal aid.

4k

N Date of report. _ %/y i 1915
- A
Name of child ______ - /n/{{u_ é/&%/ _____________ oy o G ] Grade_.____ 8. O el (

Home post oftice _____ W Pach o SOV }6 B o A /JTAQ .....................................

Tribe______ an,(.dj{ﬁ/_ L Degree of Indian hl{)nd_-"ﬁ& .......... S
How many acres of land do yonown____ Ylentd- _________ Sticatan e TRt ERRE PF A0 TIlve AL
What iS the snnual incomefrom your land . Y AL - . . Sl o m
Do you have any otherincome. . ... Vo . __._ How much.. Y oWn& .

Iscyonr fatherhivinig - oo Y10 e e i e AT NI | | TSNS (U Moo, Ly L ALl LTS I O (]

Father’s nume.....,W _____ el L TR RN e e

- - -
Home post oftice ___;W_ ]ﬂ,.ﬁ_./ e /5 U? B e R e
7,

Tllbe,_-mﬂfﬂ/ Degree of Indian blood .. _._J N

R LT s n L s Wit el 70 S RN o L SOMNINE e B Pe e 3k BE A G o SO S L]
How much land does he own__ ... YLONL Allotment No_.___ __M _____________
Whatisitsestimated yalue s SyA VL. - 0 FERC o o AN JRERE LR e TR S R e ot
What s the annual incotie from his nd., Syl . ... e LI e,
Does he have any other income..,.m_,.,”________ e e N
] 1 B30 B £ O gy o e, oy e il =, St a0 o g oot e R e e
Does your father pay taxes on land or personal property. .. YO .. e
Is your 1notherliving....-W,”_“_-_.-___.._..___.....____________.___________.._..__________-
Mother’s nanle_.___/_(f_‘KLﬂ;@(__Mu.u_“ s i e e S
Home post office . __ AD / Ij/l_.r_%j /f w_f ___________________________________
Tribe._._ - M- ek S Degree of Indian bloud_..-.-'g_a_/b.w__,. L

Trahe i epinan . TYID el s beamn te e it d ORI o e e DI A e

How much land does your motherown ..  YLOVL . ___ Allotment No__._poNe. .

Whitiis ibe enbimatedvalue oo . ML o b s e, B e o et



Wehatis thelnhnnalmcome trem-her land . roflpyaBes oo - L o o W B o Bl aasee . mteal
Bloes:she haye any otber itcone- ol e seteh Tt e
I8 R 1 oy v e T b i L e B et e S e o
Does your mother pay taxes on herland or on personal property . e R e e e

With whom do you make your home._ ___ /./,d /I/bfl. yrua Ww’ﬁ%ﬂ/
How many rooms in the house.___ .. /&A/'(/VL ______________________________________________ e I L

How many liveinthe house_____ . __ m B el A
How far is your home from the nearest public school __. .. QM e W//_ _______ o

Why do you not attend that school______: W /f/gb( /ﬂ/& M&W AN w

How many teachers employed there ... .__» / , _______ e o el

How many grades maintained .. /&AH/J’U IR e Ty S, o . o s L S e

How many months of school each year . _ szm TR, LT o e Wl S o

Did you ever attend a public school ... ;WA[-_--. I e v i
If so, how long .. __ /&AML W _________ Wheu--.M Wiﬁf . g]

How many brothers of school age have you.___._AALD e s
How many sisters of school age have you. . ___ /&/@ __________________________________________________

Are ey imschooll . LA L e Sy e O TVIBLN o

Whe:cw M;g’:)mcﬁ oL . W&aﬂnmdq WWM

Remarks and recommendations of superintendent with reference to eligibility and need of Federal aid:

Super r?atm: dent.

NoTE.—One of these blanks should be filled out by each pupil at Government boarding schools, prefer ably with the
assistance of the superintendent or some one designated to act as his representative. IT the super intendent 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 proper remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.



j‘é{/"

il of Carlisle Indian

7

School, who went = -)/"7( to live with __
te,

REPORT OF %@7%,._ e

(PostOﬂiee)»U

Conduet ... e e A A

KDY .ottt it

Cleanliness . . S s e W

Economy

Situation of Room ._~

Condition of Room . /o1 . ¢
Condition of thin_g.......'%_ -
Wages g AT
Are careful accow
Are careful accounts kept by pupil?‘___ R U oD e
Number of days at school %/Z/"“"‘ i T SR R R S
Distance to school (L& PR A N
Grade or quality of school . &.Wf e /ﬁ

Name and address of teacher . 7

Qualifieationsocbteachor.. . . o o e

In what grade was pupil at Carlisle?............@ﬂ......_

In what grade is pupil at present?fﬁ 2 f R
Attends what church and Sunday school?. .. /%
Distance to church .. @J/L»L M T N S S TSN e ot

Is there a Catholic church in locality?. ..

M 222,

What other help is employed? /422 ¢

Locality of home ?/Z«

Home life and environments . _SAzrzZ— 2\ .
Trade at school,% e mea e = S N oo . B
Nattare GE WOrk  sicer. il gt N it i e e i e
Pupil’s age / g _

Who compose patron’s family? .




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




/40

pupil of Carlisle Indian

REPORT OF‘L% g/ﬁ ot Sl

Litee 2.2 5  tolive with — -  CoXNZTCE A8
.7 Date)
; -

S s ey

B R 34 01 ia 7 74 G R (571

Conduct < S A
Health ./gp/[ s g D o BT B D ST S R S

Cleanliness /%‘7‘%\‘ e WU Bl e e s e e
§

Economy .

Situation of Room ... > € =—= =7 >~

Are careful accounts kept by pupil:? e %
Number of days at school —ZZz2%T . —2 22 p 2 =722 _2c
Distance to school....../,{/..,?r.. SZT L

Grade or quality of school Cy i WOl i B = o e
TATHE ATE HOTPEEOF CEREHOR oot oy o e e
Qualifications of teacher . ... 4 e e

Attends what church agg Sunday school?” .
Distance to church . e

Is there a Catholie church in locality?..... .4

Who compose patron’s family?

What other help is employed?.......

Locality of home .. 7/ . 2 =<2 .\
Home life and environments. . ¢~ 7 27 2/ — .. ..
Trade at school........~ ~— 27

Nature of work. . U Ze ». 2 =

Pupil’s age.......[.ﬁ_.j.....Experience., ‘%




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




S¥9

REPORT or*%mf é/%

School, who wente}{W_Z?/ém live with ¥ £ 7z2tC
T Jd

e e i

¢ <7 /. (Post Office)
: .. Railroad Station

Conduct y _ -
Healbht e o T S s e e S e e
BRERY. ot e T,

Cleanliness .
Beomomy . s P Ve o N S R
Situation of Room . (C7.& Ctzz

Condition of Room . W
Condition of Clgthing % M/Z/

Wages //

Are careful accounts kept by patron? 2277
Are careful accounts kept by pupil? . //

Number of days at school /7

Distance to school ({214 . FaA s

el
FA &

Grade or quality of school C—Azzrzz o DMLY s )
Noine 500 ad0resg 08 TBaEROE . e o e e e e
Qualifications of teacher . .~ _

In what grade was pupil at Carlisle? b /ﬂ‘—

In what grade is pupil at present? ... ./ &#* . .. .

Attends what church and Sunday school ‘?'é SR

Distance to church ’/ x T

Is there a Catholic church in 1ocahty‘?~//¢c/‘-F By,

Who compose patron’s family?. Wmi w’f/L/(.. A
What other help is employed? . /%7 2 S S
Locality of home / 7
Home life'and environments. ... 200z aZe=— . T o o S R
Trade at school .. }// e TR R S e TR
Nature of work . ‘%WQ’M
Pupil’s age/é Experience.. ..




Any general statement or: wishes of patron or puplls together with Agent’s estimate of
place, people, and pupll -




CARLISLE INDIAN SCHOOL

5447

‘5_ é DEGREE | NAME OF AGENCY AND RESER-
A\[g AGE. TRIBE. OF; VATION, TF r‘xnou.'rn; m‘\'o:r. |
= INDIAN e,
BLOOD. s
| On
72 wdea) | 457 ), {;
Months| Iy WHAT GRADE tDist:mce
in Or RooM, 0 nearest =
DATE ENTERED i plib]i? s
?}. \‘ ;’;1{2{: entgr?n m& ::‘.te s?r:;?f: ( Temporarily absent, outing, deserters, on sick leave,
@Z“/@ ) :inent fere £ ?cpo‘l"ts 1}‘_:?“': special authorities for enrollment, ete.)
Ty 1E€TE . 5 o ome.
% ‘j ’ L] To COUNTRY FroM COUNTRY DATE DISCHARGE
Ao (0 A ;
éf«/f/'/,éf JUN -7 1918 JUN -8 1919
7
\ . i,
= oy - — ~183%0
- |
T Tt e R SR e B S R S e e

;i ; (Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, OCT, NOV, DEC, JAN, FEB ] MAR. | APR,
Blassfor orade oo et A e U P e
Academic.__._.___ shamdinoei s o il e O e e s
ndustrial _______ SEandingEra e e e L !

Department, i
v[usical : Bdlld .-.,45taud1n<r.|i._. T ot oM e e ] e e =

Vocal._......... standino i NI slln e ARl B R RN NS N I P i e

Orchestra. ... standingse oo oL o S .l Sl UL W | B | e W
Jeportment___.____. standme® il ool el S
Wusiealvendition. ol o o ke e e e S
temarkes L \/ ____________________________________________
ivaE =3



2L

4 o7
= - . = = .
e e
. 4 u"’ L 7/ ’.. .. - - ‘. e
' . el
2 f
f / » )
: | f
h f /
i ) ¥
o : ; ]
" s
=
i
.
3 P g ‘4
L
«







Net, £0th, 1913,

Mrs, Sylvie Rlm,
Oneida, New York.
My desar Nuadenm:

This 4s to advise thet your ehildren,
Andrew and Fay, arrlved here last week,

Hopdng that we can scon sénd you favor-
able reports vegarding them, I remain,

Very $ruly yours,

Rt duperintendent.
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United States Indian School H(;spital

Carlisle, Pennsylvania
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DIAGNOSIS . Sl et [ SBtece lorse /

ADMITTED.. A &2, /. oo DISCHARGED. . A 2z27 7/

VISITING PHYSICIAN:

RESIDENT PHYSICIAN:

REMARKS:
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Pebruary 13, 1917.

Mr. John Swope, [

B- P, De #1. 1

Yardley, Pa.

Dear Sir: )
|

I have a letter from Fay Hlm saying that you

are sbout to move to Langhorne snd will not need his services

any more. He says that he wants to stay in that neighborhood

g0 that he ean_gbntinns 2t gl school as he has a chance of
graduating fruﬁ the Falleington Hizh School., PFay says that thsraf
is a man by the name of James Koore who will tske him into his
home. Will you plesse let me know at once if this man is a
proper person with Whem to place one of our pupils. I will
consider whatever you tell me about him confidential.

Very truly yours,

D:R : Superintendent.
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CLASS OF SERVICE | SYMBOL WBSTE =
Telegram |
Day Letter Blue L7 ’ 2 Aa
Night Messag Nite WESTEHH UNIIJN
Night Letter NL 4

If none of these three symbols |

apma;s gl‘nlsri the ggisck (number of

words) this is a s
wisoitscharaﬂulstW%}n tinion ui

di
symbol appearing after the check. NEWCOMB CARLTOM, PRESIDENT

JC0 %ecEy Hioh St
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GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form 1204

CLASS OF SERVICE |SYMBOL

Telegram

Day Letter Bluo

Night Message Nite

Night Letter NL

If none of these three symbois
appears after the check (number of | '
words) this is a telegram. Othe;-

wise its character isindicated by the
 symbol appearing after the check.

RECEIVED AT Carlisle, Pa.
23 P=S 12

SB ROCHESTER NY 3 PM JUNE 10 1918
SUPT INDIAN SCHOOLf

CARLISLE PA
ARRIVED SAFELY SUBDAY MORNING

MY MONEY

T L e o e e
“ elephona N b e
IBM
i i bCHOCH
[T ms £otive ad 427 PM
| BRI '3"_'?4___ MAILED
t Deliver

B SR e W e e, 3G

;]

s

=
7
{/

PLEASE SEND ME THE BALANCE OF



T’ 4 1 -

r. ¥ay Eia

REDHFS

Jyracuse, Ne Yo

Dear triendi~ I recelived your telegram also your lotter re-
guestlng Lhe meney due yeu and enclose herewith a checkx Tor
$160,07 which closes your account here.

I understaad that this le woney, all of which
you have eamged under the ouling. I vant o cousend you for
saving your monsy se well. Having earned this by hard WOrk,
you wili appreciate the full vaiue of it and I kKnow it will
not be necespary Tor me to remind you te spend 1% caut lously
and wisely. f;%h best wishcs te you and te your brether,

an
Very truly yours

HAD-Ine, Superintendent.
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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