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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:

LB o 2 003 e e o b o e 1405 o

Rermibgtentollment .. .. o it b e

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 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,P. Ere

........................ e
o, Uattoier Copone. SR . o otvict. L. g" ?’f
C/(/ A/Z:niﬂ Chﬂd) 53
(Tnbe) ........................................
NAME OF FATHER Living or 2 DEGREE OF
(Both Indian and English) Dead s s . BARG InpiaN BrLoop

e | Blitolah € pe | Z

enrollment in said school for a period of .- ﬁ ...... ﬁ .... : 0 years, and also obligate myself to abide by all

" . (Not less than 8)
the rules and regulations for Indian Schools.

The said child has been enrolled in the following schools:

- | = = = =
DATE OF DATE OF |
NAME OF SCHOOL ol LA Hiscithni ‘ CAUSE GRADE
1
____________ |
2. |
|
3. |
................................................ | et I
i |
1 | I

(Parent, g#uardian, or next of kin)

P. O. address: .. %/{/d”é’(b
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. . /van _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.

Phis. .- i(fd\ _______ dayof .. %WG«L{T , 191 b

Physician at . %‘L‘b‘* 'A‘C/' _Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

[ 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

(Pgfent, puardian, or next of km) i

was voluntary, and I recommend the transfer of said child.
Tmscfuﬁ‘é/day of}ﬁ"”’ 1922

LAt vl ek 2T

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-fowrth 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. :
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Read Instructions on this Application Blank carefully

INDORSEMENTS.

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 Affairs, and Superinten-
dents will be held to strict accountability for such pupils taken to their
schools.

An Indian boy or girl 18 vears 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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NAME (-/(-’Tm"b Cu)-wug _______________________ Sex { Male.

rrwe{f;“;,} _ State.. . 7]6 ................... 9{6«% 24, wlE

Age / é years Respiration / s Condition of, Eyes %Moj
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weignt ... 12 T ’:/ 2 bs. i s Exp..... \4)".{.)[&-. ...... Fhrost .- HAAEG] .
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Pulse 7{ P Vision —....___ rf?J Skin *'m‘wmﬂ

Inspection .8\ pvﬂ ,Q.zﬂ.«(&fi)g_ ‘/PA, { / .QMALALJG ,f
Palpation ... M

Percussion Tl v

Auscultation s "‘4’1‘1»()-6 JM - M

Heart “MW&,,,
) Pt o {7 T D e S e S e e e
FAMILY HISTORY.
LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

e e p { ________ [ N %4;-1;2;1/_@.1‘ _____________________________________________

f (]
._______'5 _______ = _é _{;[',2‘:1)‘_1",}1_._ .!:.)I}-.‘.‘::_({{_. __Jf_}*:\; ........ | ________________________________________________________________
Sisters____________ % Z’L 3 |
| 1

Personal bistcry-.__l.{*a/’ o :;fZ-(//"'"_ /’fp&/\/éié—g_f”‘vj’\ﬂidw P ("/{/Azgv{

Present condition ___ i

oo 2 S0 EH

g&=This form is for the record of the physical condition of pupils of hoarding 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—1055




CASE RECORD, 5—354.
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REPORT OF £/

._./;/LA/Z/ (f 2, /2«4*/(/‘{ S pu;Zo Carlisle Indian

School, who went 3 = 32~/€ tolive with
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Conduct ... =
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Are careful accounts kept by patron? £/«

Are careful accounts kept by pupil? .
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Grade or quality of school . __ e e e e e
Name and address of teacher . . ¢

Qualifications of teacher . %

In what grade was pupil at Carlisle? . ¢

In what grade is pupil at present? .
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Distance to church /2-— W R T

Is there a Catholic church in loecality? &/ ¢=2— oy

Tradeatsehonlooi o 7 70 G o e e e

Nature of work

Pupil’s age //C’




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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Home life and environments ..
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Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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To E. S. HUNTSMAN, M. D., Dr.

%fx/ g@m/mé%aJ eggmaémf Jé’- ﬁtﬂ’&/_f - gf&gﬂ

Recetved Payment, %D/& ma kAL,




] OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL ) J 0’/
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Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

" YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Home Address

Date of
Entrarios Shop JAN. | FEB. | MAR. | APR. | MAY | JUNE
Localit | ' ' '
x Days in
School
R. R. Station
Conduet
Grade in
School Ability
Church
Health
Date Earnings
Returned Wages

JuLy

AUG,
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SEPT,

QCT.

NOV.

TOTAL OR

DEC. ' AVERAGE

T441037 3M. 409



Information regarding pupils to test eligibility and whether in need
of Federal aid.
/5/\ ~ &
5 = Date of 1'&1)(_:1-13._-44,.-_/ e
Name of t“]'l”d-_-.&.rz_-ﬁiﬁ:— (/Efﬁf}‘x, o Age. /. i Gmde--..}.-.{—-.’(i:____
Home 1>tl-b0fhu, lf/‘?f,_ st WA, ng _i),__,?‘;?‘:-.}_{______._---___-___..--“

Tllbe.___(_,.%‘,@f’z -7\: e e Degrea ofsIndian Bloode oo o 2 e

How many acres of land do you uwn___j_’.L(u W EOBRBION, o e o R - B

What is the annual income from your land .. _____ S e I =

Do you have any other income . j_’LIQ. A STy, Haw maehis = i (gt ol R

Father's namc..__,.«'ﬂp D e A B e S e L . e e e

LA T 0 S R i < RS T NG N i

1 e 0T I s g DUt e . % I St Degree of Indian blood . . LZZMZI. C/7 ’lf‘"?afé
Is he a uitizen____w_;_____._- e S A = ety = e el e

How much land does he own_ /)1.,41 ./Z At 2l el otrmends N e e Sk sndiil L T8 S 4
Whetisiieestimated vilion: . = 2 o ool 0 Looe il sl O e ol ke e e S
What isdbeannualthcomefromebis land . .. o e
Boes he-haveniy otherdncomey " oo ol Lot one e o0 e e L
e T o R L A e e e i i B o s g - o RS ne e
Does your father pay taxes on land or personal property_ . ... .. o

Is your mother Ji\sing,.,% e e e e e e e L

Mother’s name._ L T S e e T e W, e e

Tribe_ 11,’“’5:...1,,@ et Degree: of [ndian DO - o
[sehogpeifioenl o 2 oe £ICTET et e BIRWE e BT s e 2 S G T e, o LT iy
How much land does your motherown .. .. ... __________ dllotment Noooos 2o 0wl

WVhstsubs estinatedfval e e i er S foooer Tl el chanen e niod] SR 0 MEaEas et el



WEE e P& annralfineoie from herands Ll sl s el 82 RN LS T L IS P AT
Boegshehaveany otlierineome. o 0 o e e o A e

B O TS i 1 oA 2 ey Bt i, SN, TE o s sy B DL e e SRS e . e WO, T R e T

Does your mother pay taxes on herland or on personal property .

With whom do you make your home . _ ML 2}24-’2‘ e L e or . S el oy i e =
How many rooms in the house.--,,,__/ rj,;f'r'/"*’ il :z,-.?t)’____ I e it | Per

How many live in the hOllS&‘,__*.—f_"‘Cj e S e i gt el o e L

How far is your home from the nearest public school - ___-A/__ S TR 2 e N e WU e

=
L

Why do you not attend that S(:hool_«&cf.«gmﬂ_- c_j = __,/(,a,m_ﬂ___ et

<7

r

How many teachers employed there . .,.Z,émie___ N L - - TC

How many grades maintained —3__1'“ i e T

How many months of school each year. - ZA._/ 1_/' W ............................

Did you ever attend a publie school. 74,/0_1 ......... e e e T e e L el

BESo=HoW JORf Soreitoe. . o Vel o pdoblion oo o Lo Raes T T e e

—
How many brothers of school age have you.__/=— _)_ __74__—1[_1—;./1_;.-.--""__ e e

How-many sistérsof schoolagehave you . (A A v o o o

Are they in school .. _. -
Where . C..,{:c,i__ e R

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

Superintendent.

NoTE.—One of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistance of the superintendent or some 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 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 December 14, 1910

Mr, J. E. Hendsrson, Supt.,
U, 8. Indian Sghool,
Cherokee, N, C,

Dear Sire
T am in receipt of your letter of the

13%h instant enclosing & oheck for $38,80 for Arihuz
Czow and have to advise that same has heen placed to

his coredit here,
wours very truly,

Chief Clerk in Charge,
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE

Cherokee Indian School,
Cherokee, N.C.,Dec.12,1916.

Mr.0.H.Lipps, Supt.,

Carlisle School,

Carlisle, Pa.

My dear Mr.Lipps:

I am enclosing herewith a check for $28.80, the
same being a transfer of funds of Arthur Crow to your.

supervision.

Very regnectfully,



5—1142 0
DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Carlisle Penna..
September 7th 1817

Mr. Jehn Francis, Jr. Supt.
Dear Sir:-
1 have carefully examined AEEEB;_Qxawe and

find him in fine physical coenditien. While at school during 1916
he was 2t the hespital en three diferent eccasions as followg———

Dec. 31 to Jen 20th 1916 Fracture of Clavicle.

Jan 23rd to Jan 26th 1916 —— Tonsilitis.

Feb. 13th te Feb 16th 1916 «—— Mumps..
Arthur entered school Jan 29th 1915 and I do not consider this

a bad hespital recerd.

Yours reaspectfully,

Physician..



June 12, 1918

Mre. Arthur Crowe,

Cherokes, Ne. Care
Dear Arthur:

1 enclose herewith yow trunk check and &lso
a cheok Tor $22.19, which clemee your sccount here.
I hed the trunk seni to kla, Ne Ce, yesterday
morning.

Very truly yours,

D=5 Superintsndsnt

2 Bnacss

oI/
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has made the following recordin . Carlisle Indian School

This certifies that ... ___

CERTIFICATE OF PROMOTION

............. May 24, 1817 101

__Arthur Crow

(Name of student.)

(Name of school.)

SUBJECTS—ACADEMIC AND VOCATIONAL. GRADE.

_English ] v

_General Fxercises

Deportment &

DETAILS BERVED.

Shoe and Harness

and is oXXKIt eligible to pursue work in the ... Fifth

“{Cancel one,)

.. grade or year vocational.

e e T e e ot et i e e B R L e L

. grade, academic; and

Superintendent.

Principal.



CERTIFICATE OF PROMOTION

This certifies that .. _______________-H.t'_ll‘:’;_'___Q.I:'_Q!_____________,______...__._-.-,-_-

(Name of student.)

has made the following recordin____...._______Carlisle Indian 8chool ..

(Name of school.)

SUBIECTS—ACADEMIC AND VOCATIONAL, GRADE. RATING.

_Fnglish v 90

_General FExercises NS LN, W PR N 86
CARTERNE LRGN PR R L R Vi R S S N 42

LROOPERENY. N o iy =l e 69

g R e S N ST Sl 0, B R el Rl Rt R 88
_Drawing S R e T TR N e 1 R N T 3% iy e a0 B84

I Tor RS e e PO e e L B RS N I A DT R

B enartment . s o

DETAILS SERVED, LENGTH OF TIME 1N EAcH. RATING,

_Shoe znd Harness A R R R e B R | s

and is oXXXDot eligible to pursue work inthe .. Fifth . ___grade, academic; and

“{Cancel onie.,)

_ grade or year vocational.

J, iy '--..-"_‘.‘-: =2 ’ - -
uperintendent. - ( Principal.
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