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December 19, 1917.

Hrs, Witchell Bawatls

Doar Nadami-

I wired you as fellews this momning,

ine suffering attack acute
prendlcitlse Request autherity
to operate 1If necessary. Wire, *

This is the secend attack which
Catharine has had this fall. The Tirst was
not ge gerious and the deetor did net think it
neaeasary to repert the matier te you as she
was ctherwise in geod physical cencition. le
reporte this morning that Jatharine had 2 bad
nignt last nights He rescommends an operatien
at this time before ghe becomes worse, IT you
consenty we shall take the very bvest eof care of

her. - Very truly ycurs

Superintendent.
NRD



Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment, j% /O’: s 1918

Term of enrollment, N R A 5T

ll,'“ ¥



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 at. @M h GD/Q/- L S

=

..... i & W %Z' {Parent guardmn or next Qf km] AT

“(Name of child, }

P. 0., State of _fece) Yoo

and agree to.._... . enrollment in said school for a period of 1. _ years, and also obligate
(Not less than 3.)

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

, do hereby voluntarily consent

_ T 2cch, 7 SETY
that the father,....??z_/_'m._ AL )W& T (z,)lndlan of the . ﬁ/é/‘/‘j

Tribe located at /‘/’7 }. Agency; that he left the tribe about.

that the mother,,.‘gm%m_i_._m AR ALA,. “/m/) am,// _Indian of the . 5 /é/uu

Tribe located at%ﬂ‘" 4 Agency, and left the tribe about. . soney tHEL

(Appmx:mate 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:

I further say that the said child was born at. _.on /77

(A m: mxlmate date )

NAME OF SCHOOL—PUBLIC, GOVERNMENT, DATE OF DATE OF | CAUSE OF
OR MISSION. LOCATED AT— | ENROLLMENT.| DISCHARGE. | DISCHARGE, | GRADE.

Crvredh o /47':1 4 m 7

This. /0. 2 day of O | (O s -
Two witnesses: WW Z zs 5 Z y
/ L N S P e i (Pamntguardm“ R
(No‘l‘E —Every blank in Lhis app]ntatwn ug'be/:iperly filled out by the applicant, in his own handwr%f possible, The slgnaththor

by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

Iy A 4 =i oW W , do hereby swear that the statements made in the
above apphcatmn are true. W

i (Sm‘nature of apphcsmt )

/d ..day of .

Sworn to and’ qubscr:hed before me this..

(NoTe. -—’1‘h1s application apd-affidavit must be executed before some ofhcer author:zed to admlmster t w:t the c lld
living; if the parents are-dead, by the guardian or next of kin.) . d' 7] | /aj‘




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 certify that @M&w& /ﬁamm

SOPRPOMESONOI et o o{ o H IR 5 1

has attended the . @ A5

P

.New York, from. .

£ 7.0 08




av&ﬂ }M M Certificate of Physician.

N Vi e
lm*‘ffm , a practicing physician of /";‘?%

., do hereby certify that I have carefully examined l"’é"“’

hild named in this application, and find that .#“7%% __ is in proper physical condition to attend
51, and is not afflicted with tuberculosis or other disease which would be a menace to the health

Vouchers of Disinterested Persons.
VoucHER No. 1

oG NRE o : , of
.Zy‘ f (Buw:nea~ ]Img or profession.)

., do hereby certify that I am personally acquainted with

WQ7W 5W’7Wh0 makes the foreg ,/. .-"-" > -. . 5t .-. _.l_é_state_

4 - that

1ents therein are true; that I am acquainted with -

(Name of Chikl,)
>he is known and recognized in the community in which helivesas an Indian; thgt in my opinion

s he can not receive proper and adequate schooling at home for the reason that...

1913

(Business, calling, or profession.)

BT . , do hereby certify that I am personally acquainted with- =

, who makes the foregoing application; that I believe his state-

Al SW o CHO

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

1ents therein are true; that I am acquainted with.. &40 A&»




Certificate of School Physician.

I hereby certify thaton ... ... ..., Imadea careful .examination
(As soon after arrival as possible.)
of the physieal eonditionof . . bttt st iy, G Child namied in the fores
going application, and found. . ... .. the e
I therefore recommend that the said child be .. enrolled in this school.
This.... ey of . ... S e O 021 I
Seliool Ph.yswiaﬂ
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 aceountability 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.
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. pupil of Carlisle Indian

REPORT OF /me Af

School, who went /] =30~ /J to live with %

.

"(Post 0m1

(State)

Conduct E; W
Health q

Cleanliness .
Economy . &
Situation of Room . 5 ﬁﬂ‘l
Condition of Room . é

Condition of Clo_t}‘ung A O = \Ru Qe Kl

Wages . J:o&v .
Are careful accounts kept by patron? 4&

Are careful accounts kept by pupil? =~ . e s By
Number of days at school ’4{@4{ ﬁm ;",—ﬁ-éé @'24:;:.— g ., -
Distance to school . oty ..
Grade or quality of school M e 2 2 7 2 <~ AN

Name and address of teacher . .

Ouglifieations of'teacher ... ... .. .

In what grade was pupil at Carlisle?

In what grade is pupil at present? L7

-/

Who compose patron’s family?. ’?24 weﬁ-—%b Yyt God oL Chld

What other help is e ployed‘? AAJ “f«@ 4/-%
Loca,hi;}r of home & 7. g : el J
Home life and environments 46/-4&«‘/ C/?’{M o

Tradeat school.... . . . .
Pupil’s age .. Expenenu . // //’1/ o o A

Nature of work .

Gy 194 Guih Fictd Cged Ll oo



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

Mey 24, 1917 , 191
This certifies that _____________________ Qaﬁhﬂ_iﬂ_e__.ﬁéﬁéiiif ________________________________________________
(Name of student.)
has made the following record in___________ | Car _1.1.3_lﬁ__;ﬂ%iﬂ-%.__hs.%b.gﬁl ________________________________
(Name of school.)
BUBJECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING,
B O e S ot 10
B s S erodses 0 e a0 RS 82
______ Arithmetic DT
. Geography S el
______ Physiology & Hygiene LG T
R T AR I R O LR A el 8. 1
Drawing 88
s RS BLE L 2 A
R L N e e e B S E R TSN S
Sl e R YO RRN . 1. )., I 0 0
DETAILS SERVED. LENGTH oF TIME IN EAcH. RATING.
Sewing 69
Cooking 74

and is JHXHI eligible to pursue work in the First Year Vecatienal grade, academic; and

“(Cancel ore.)
0 First FKIXOE year vocational




5—259

CERTIFICATE OF PROMOTION

Mey 24, 1917 191
This certifies that Qa_th_@;:_i_r_l_e_._s%gg&%gmi _____________________________________________
Name of student.
has made the following record in . _____ Cerlisl e""Ind{‘NingEgﬁQOI ______________________
SUBIECTS—ACADEMIC AND VOCATIONAL. GRADE. RATING.
o T e Yo, L D,
Saneral Exerciges @000 82
e 84
__Geography W
Physiology & Hygiene .~ = -
L A S e
DO, o e OO S | 88
_____ History il A,
Effort _ ],
LT T e R e R R SR S SRR L e el
"DETAILS BERVED. LENGTH oF TIME IN EACH, Rartmve,
Sewing S - A
PR o oean T T SRR -
and i;agm)t eligible to pursue work in the Fir st Year Vocatiomal _grade, academic; and
(Caneel one.)
..... Jgkddelor year vocational
S SR Sdpm:mtem}mt Principal.
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February 12, 1916,

m Mtehell sawatilg
gy NY.

Dear Madamg—

I have your letter of the 9th inst relative to
your ehildren. They have been mood ehildren most of the tinme.
Josephine eaneeially, has made an excellent record this winter.
She was promoted to a higmer grade just a few weeks ago.

Catharine was under the outing last winter so
Was given a chance to return to the scheel last fall, which she
dide After she was hor: a few days, she decided she 1iked the
outing detter and sisned to o cut again, She seems to be ot
ting along all »ignt. It Jou have any special reasons m,vou |
prafer to have her here, I will be zlad to have you write ne mw

Very truly yours &

Juperintendsnt,




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 63 <

~
Name of Student (‘—‘L t[?\";’\x/v\_g ; C) qk\h&jtl_-u ~ Home Aﬂdress : _ _ qu_ﬁ

TOTAL OR

Aga LS \’1\, Eatfagie lb_ ' “2 shop JAN. L FEB. | MAR. - APR. . MAY | JUNE —dUt¥——AUG. . § ——BEG— AVERAGE
Patro \ Locality s ‘? Sty FEr—t- = L S =1 % & =€
t_“-:‘dd“,a = k._) i 1.%1/\..,( School -/___/j; :
Address R. R. Station g
___D Conduct L
omme y rade in
School Ability y ﬁ
L.\
Grade of Home Church | s | ! : | | I
a
b7 | | 2
Date of /- .- Date Earnings /4
ity &2 (Y Rt Wepes RS SN "1l i A S i i | 1| S a9

| WL 16| 13110 29 )85 1%
A vy vs by et Y Y bt G St
T e Y oy Sy Y 15 K vy
G loy Gy £ 04 AR By
R
1717 /?’ /6}/6 /‘73,./3;_40 //
E« fff F 9 :7 G % | %y
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97/947557 ’Z@fff
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| | yZa)

948187 %wa‘m%/ﬂﬁ AL

Wa
@aéfm

0018~ TRa |- [ e R e S e S
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Name of Student = = L3

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

i BN, T s <Pl

oot Shog JAN. | FEB. | MAR. | APR. | MAY | JUNE | JuLy 'SEPT. OCT. | NOV.
Patron CoRRIty: Days in
) School g
A_ﬁra_ss - ¥ R. R. Station _ i -
Conduct
Ability 1‘;:
~ Hean S ‘P%
1 Earnings ‘
w;. 5 e " i ‘—H: —
- — ages ogl (R .!:;
—
=
|
! = . k ‘_ A t E
|
|
” v/ : :




Information regarding pupils to test eligibility and whether in need

Cb of Federal aid.

\Y b d Date of report.__ QM_(ZQ | 245
Name of child____ = .L/M:H/e’ Maﬁ‘ng BE 2 SIS Grade. lf________-_

/
Home post office . ___ q“’D—;,-p A1) AP 2/ o ST SR 1 L L G

e e g L e _ Degrea™of Indiinyblood 20 e o . .

How many acres of land doyowown___ ... .. B0 AN o) Lo s & S SN ool

]
-—. --

AR the annngl income from your land . __ . ________ ... Sl o R -

Do you have any other income . s e e L Howantehs. —mmeees - -

Is your father living __ /%JJ Rl R e e e e TR G R T | (=l

DHSTHEL L e i 0 S i ¥ .Dt“’lt(,.(ll Indisgn-blosds e o
e S e SRR S SO Y .._T*'______ FoEe e
How much lanci doesthie-opown—=-- . ... ... ..____. 3§ Allotment Nos 2o 0 S8 ook
Whatasatsestimated value. .. .. . __________ _ .. . _______|
e e nanaaldheome from s land. ... . 2. ... o Y .

LTl e i e TS S NS S e N B T S

R Iy e s S Lt o ___podaih s v o ST S SRR e L

Mother’s name..__.__-.-.____‘J{,(,&:-_a& ;z/_a_/dw = - DR SEa SN
Home post office. . ____ .. /Sg’t‘—im/é:f-{_i.?%+~g_"__
DU b e s e S Degree of Indiaw blovd s ce o or o oo i
B N R o ciiiiiiiilimEEr e e

How much land does your motherown .___________ . . ___ AllotmentNol oo . ___.

‘What is its Bnmatedevalne. ..o



What is the annual income from her land
Does she have any other income. ... ___.
AT T b r e

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

With whom do you make your home .___ __#» ‘—%M

How many rooms in the house . ___ .. .. ___ ,)1.4/11.(../ OE . W) \L r Jai T, e

How many live in the house___ .. ... __. 7 YIS

How many teachers employed there .. .. ... ... . .. iooooo. co e 30 L e

How many grades maintained: - _____ . _______

Aretheyin school ... .___.

L w0 O, - ———— - - e

Where---.---é ______ , S ,;M‘WW,

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

e == = e e o g i T e A 4 e e

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 hy signing the blank in the proper
place and filing in the individual pupil’s folder. In the case of pupils concerning whoseeligibility or need of Government
aid there is some doubt, superintendents should make proper remarks and recommendations in the space indicated and
forward the fornr to the Indian Office for consideration.



Deceitber 24%, 1917.

P
i

L g;én ::éﬁggf%.:mtqatis
| ¥y dear Mrs. Sawatisie

I & very glad to tell yeu that youyr
daugnter Catnarine nas recoversd frem her recent
attack of appendicitis and at this time, sefeua
te be all rignt.

I hope that this plece ef zeod news
will reach you in time to make your Christmas
day a happy one.

Very truly yrurs

Superintendent,



% MEMORANDUM COPY
. TO OFFICER SENDING TELEGRAM. OF OFFICIAL TELEGRAM
1. Keep copy on this form for your files. W = e

2. Mail confirmation to addressee indicating that purpose 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. h Company attached to bill for tolls, in

l-hl: of original message.

e = Taa0 I
Ry B l e Paid ... Wong . - =t Government rate—Toll, . __ 4
: s e b SRRSO (Dsay or night.)

Sent by— H '

Weatern Unden Telegraph Co. | FAinlkosTo, O00.19%, 197,

(Mame of company.) (Place.) (Date.)
To uu’ Hitotall j?l‘l'!‘a,t 13 = From_.. d¢n ¥ -iﬂ;‘:.;_'lg“,,&l
(Print or typewrite name of sender.)
_wepenevurgy Ne Yo | ] Swparintendanst
(Title of sender.)

catharine suffering attask acute appandicitis. Reguoss
ansherity to oparate 17 negessary, vire,

garitsle Indian Sonecl,ia,

Ch_::ge .
(If not paid in cash, insert name of office to which bill should be presented for payment.)

PATD ...... By SENDER.
(Insert ““In cash,” i so paid.) :

Appropeiation: - . e L IR



Form 1204

CLASS OF SERVICE |SYMBOL

CLASS OF SERVICE |SYMECL
Day Messag )

Day M
Day Letter Blue Day Letter EBlue
Night Message _ Nite Night Message Nite

Night Letter NL

If none of these three symbols
appears after the check (number of
words)this is a day message. Other-

Night Letter NL
- If none of these three symbols
appears after the check (number of
words)this isa day message. Other-

wise its character is indicated by the

wise its character is indicated by the

asymhol appearing after the check. NEWCOMB CARLTON. FPRESIDENT GEORGE W, E. ATKINS, FIRST VICE-PRESIDENT symbol appearing after the check.
; 1om Roa3lds =
RECEIVED AT 180 Vest High St. 23
Carllale, Pa., /

21P S &
Hocmsaunc\ntjwoau DEC 20 1917
SUPT INDIAN SCHIOL
. CARLISLE PA,
IF NECESSARY YOU WAY OPERATE
MRS MITCHELL SAWATIS
121PM

Telephone No. _
T‘el@nhnnpd to mu"" !
T )H?‘-Q-ﬁ 1 I3 3@‘“. .‘ -

} Oy ,'—_ -

I Mm i




December
Twentieth,
g S

Mre. liitchell Sawatis,

Hogansburg, Re Lo @
My dear Mrs. Sawatis:

Yesterday I telegraphed you advising
you that Catherine had appandicitis snd requesting
peraisaiorn TO IMV: ner oporated npon 1f necezsary.
I have just reccived your enswer authorizing &n
oreratior 1f necessary.

Cetherine hed a good night and this morn-
ing is resting easier. %he has nc temperature
and apporently is getiing along very well. The
Doctor considers that she will get over thie atteack
without and trouble and without an operation but
he feels thal there is danger ol amother attack.
It may be weeks, or months, but when that sattack
comes he feels thsat she should he operafied upon
immediately before the case runs so far thet the
operation will be very serious. I talked to JoS~-

@phine sbout the case and she will write you today.

0f course any operaiion is more or leas
aserious and 1 like the parents of the children
under my charge to be fully sdvised of conditions
and I like to feel that I have their consent to
authorize the Doctor Lo take such steps &s I would
were it my own child who wae ill. You can rest
assured that Catherine will have the best of care.

Sincerely yours,

JF=B Superintendent



i78 liltonall Suvatis

y B Y

H‘ m ira. Jawatisy~

_ Yeur three ehildren, Jeseplilne, Catharine
y mm;amau Planning tam&ammsm

ana x will arrange Tor them to ge avout the ni

?herhammmmnm
4= -_mxsmm nepe that nethlngrzumwmpu.
' mmummmmmmsmmmm
 thelr werx nere. :

4 Very truly yours
L. Superintendent.
NRD
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5—259
CERTIFICATE OF PROMOTION
June 14, 1918. 191
B et that Catherine %awetls
_____________________________ (‘\nmeufstudent) T e e
has made the following record in______ | Carlisle Indian School
(Name of school.)
BUBJECTS—ACADEMIC AND VOCATIONAL, GRADE, RATING.
R 1st Yr. Vec. 4,
Arithmetie . @00 0 R 60

Geography

General Exercises‘“m“m“m"m“m“m“' _____ tm"m;: éEijhm ____ :
General Averege == » 69.5
EUTHT e N e T L
LT T ke SR T RUIRR | R e

Cooking

Sewing

andw is not eligible to pursue work in th$econd Year Vocdtion{i-_:_l___' grade, academic; and
an

cel one,)

e grade or year vocational.
J -
I 2 /2 <

74 Dus3ley

8—4850

Superintendent. Principal.
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