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Application of

IN THE INDIAN OOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment, 7 /7

. 7
Term of enrollment, l%&ff [—%{Q’/Mm(/\g)yeﬂrs

Position, .




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

" (Name of child.)

(Tribe.)
NAME OF FATHER. ' | Living or e . DEGREE OF
(Both Indian and English.) Dead. - BAND INDIAN Broop,

er/m Wl | Qesider| | 7y

, do hereby voluntarily consent and agree to 22

;//57

enrollment in safd school tor a period otcs years, and also obligate myself to abide by
(Not less than 8.)

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

I DATE OF I DaTE OF
o O SOF : .
Y AMIELOR SCHOOL: | ENROLLMENT, DISCHARGE. LD GRADE
!
L ‘
: e
2 i
A S i et T e o S
s ‘
4,

wﬁ?

P. O. address:

Two witnesses:




PHYSICIAN’S CERTIFICATE.

I hereby certify thatI have this day carefully examined the above-named child herein proposed for trans-

fer and find ... ..to be in proper physieal condition to attend schcol, and not afflicted with tubercu-

losis or any disease which would be awmeuaca to the Lealth of other pupils.

e, AN Ot ol [ |3 I

Physicianat

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and eertificate, to the best of my
knowledge and belief, are true, that the consent of

(Parent, guardian, or next of kin.)
was voluntary, and I recommend the transfer of said ehild.

This, o w80 230 1y day of N JULET9eR

Agent or Superiutende;l-i-:-:

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreserva-
tion school. The Superintendent of the nonreservation school will retain the original for his files, and the
duplicate shall be deposited in the Agenecy 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 liniit will be given consider-
ation. An industrial course only can be taken and the term reduced to three years, in exceptional cases.




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 reservationis situated without
the voluntary consent of the father or mother of such child if either of them are
living, and if neither of them are living without the voluntary consent of the next
of kin of such child. Such consent shall be made before the agent of the reser-
vation, and he shall send to the Commissioner of Indian Affairs his certificate
that sueh consent has been voluntarily given before such child shall be removed
from snech 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 without 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 noureservation school without the consent of both Superin-
tendents and the Commissioner of Indian Affairs, and Superintendents 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.




Educatinne-
EBmployees

28R720~-1912
e MAR 13 1912

Appointwent

Hies kae Wheeloolk,

Through Superintendent Carlisle Indian Scheel,

' Carlisle, Penneylvania.
Madam:

In furtber reforence to your aypoiniment as

Matron or Assistant Matron ir the Indian Schocl Cervice,
you are informed that there ls now a vaecancy a8 Mousckeeper
at 8400 a year, at the Crow Crsek sohcol, Scuth Daketa,
and if you would be willing to mccept such ar appointment,
wire the Office to that effect, when the matter will be
congidered further.

Raspectful&y,

Signed) F. B, Abbott.

S-NWH-13 - Aating Ganmiaaisner‘
Carhon t0 GarA{;;:/
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APPLICATION OF

Dateofientollmient, oo e , 191

Term of enrollment,

NAME OF COLLECTING AGENT:

Iaesinlon il L L B e

ﬂ&;ﬁME«//o }%/._

G—570
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

. 33,
For and in consideration of the Government of the United States assuming tl}:e care, education,
A

and maintenance in the United States Indian School at --@%—, =L e

%”%WW{&—— . date of birth /Z@%‘//‘/ 7o

(Both Indian and English.) Deav, Ixmian Broon,

Bl e N frur

I
T NAMJH OF MOTHER. ) =2 r ]
. -

NAME OF FATHER. TavING OR TRIDBE. ‘ BAND. DEGIEE OF

77 Z
'%W\ L2 | A ¥
|
A
, do hereby voluntarily consent and wgree to L?u

enrollment in said school for a period of W-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. SEATBIE, SATROF CAUSE. GRADE.
V/éeo/ S s | 77 | S ol -
%W Foi __{/?/,4’ /Z0e L. )

s Brenily Ao _| (702 IR 5.0l TR
Gewnfont o T g | /707 e %
P. O. address: ,___[____ Wt .
Two witnesses: 'Q:

o 5
/




GOVERNMENT PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed

for transfer and find gecs. . 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 ..&5 .. day of __...\Xx St I , 191¢

RESERVATION BONDED SUPERINTENDENT'S CERTIFICATE.

I hereby certify that the statements made in the foregoing application and gertificate, to the best

of my knowledge and belief, are true; that the consent of Wf"% = DN

rent, guardian, or next of kin.)

was voluntary, and I recommend the transfer of the said e¢hild. dhe economic conditions of this
pupil’s home are (here state facts which will enable the Superintendent of the nonreservation school
to give the pupil such instruction and training as may best prepare him to meet these conditions, if
he is to return to them):

This 2. day of LbZD— .,

Superintendent.

NONRESERVATION SCHOOL PHYSICIAN'S CERTIFICATE.

I hereby certify thaton . oo, I made a careful exami-

(As soon after arrival as possible.)

matichibiitlel physiealicondition ofis Sano e cu g = o0 0 0 L ey 0 Tais , the child named in
the foregoing application, and found __________ 10 bE neismmen A m R UL

I therefore recommend that the said child be . enrolled in this school.

This e Aayiof e ey 191

Nonresereailon Sehool Fhysician.,

‘! SPECIAL NOTE.
Thiz form must be exe .in duplicate when a child is transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school shall be furnished with the original of this form for his files, and the duplicate
shall be deposited in the office of the superintendent in charge of the reservation. The Reservation Superintendent 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. ]

Ii the information calied 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 shonld indicate his relation to the applicant by marking
out the word ‘‘ parent,”” ‘‘guardian,” or ‘‘next of kin,” leaving nnmarked only the title appropriate to the signer. 6—870
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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 situated without the voluntary consent of the father
or mother of such child if either of them are living, and if neither of them are 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 Commissioner of Indian Affairs his certificate that such
consent has been voluntarily 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 without the written consent of its parents. (29 Stats.,
p. 348.)

That no Indian {)upil under the age of fourteen years shall be transported at Government expense
to any Indian school beyond the limits of the State or Territory in which the parents of such child
reside or of the adjoining State or Territory. (35 Stat. L., 781.)

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 superintendents 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, per-
sonally sign the application form on its being changed to suit the case; but in all cases where the
parents are living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
G—850




PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME OF PUPILs

\
AGEKHF.,,,YEARS {_NEW | grypenr. TRIBM...STATE._.%.J .....

| RETURNED |

msmc:-ﬂma_LIJ'CL‘Q‘{{.L L?Cl/%-zbu

PALPA TIONM‘-/‘/LWL

PERCUSSION FLATA zA—/'{._

I RESONANCE. ..o
AUSCULTATION

lRESP. MurMUR....{ St/

HeART SOUNDS e e b e e

B0

INsP. .

M.znsuammu{ : 2‘ ? / RESPIRATION ﬁ & PULSE c? é
Exp. -

= L =24
‘!EMPERATURE ?f ...degs. HEIGHT.. \5 FT/Z—IN WEIGH‘/ 0 7 P—ams.
/ > /
VISION...... /7""9 .................................... Vmcmmmn oo w" 771 “o&
ol

MBS TRUATION e e e T s b i i
FamiLy HISTORY:

| Living. Condition of Health. | Dead. Cause of death.

| g
PATHER ... i, | Afto ,f?'

MOTHER o e e x ol




HospITAL RECORD

EXAMINATION ror OUTING:

CONDITIONS:




REPORT OF._1 1 1L¢ pupil of Carlisle Indian

School, who went . l9 ‘% , 0 to lwe with W\l\ﬁ H" (l m m LG\JQA

(Date) (Patmn)

(POSt Oﬂioe) nty)
> o Railroad Station

Ehy

s

Conduct g*/ WNE SR T T
Health . C_/QM/ B s i e S S St e
Ability /%wt e I L e AT e N R
Cleanliness . 5}5 T Y. 0 o0 1 SOOI 1 S s~ AN .
R O T e o T o S ey
Situation of Room ?
Condition of Room . 5 5‘4
EORIonnECIDIRRE L A" TR s el - et B Sl B | SR
Wages ’é(/zf’_

Are careful accounts kept by patron? e

£

Are careful accounts kept by pupil? C i =" N S L W O v I L
Number of days at school ... . . ... . e e .

Dhptanee 0 8eR001L. - oo o e o e s e

Grade or quality of school .

Name and address of teacher

Qualifications of teacher

In what grade was pupil at Carlisle? . (Q’W"f“ g y——

In what grade is pupil at present? .
Attends what church and Sunday school?. /7 /Wff' Z
Distance to church . . /7‘/ ,)Jj e S R W e W
Is there a Catholic church in locality?__..'.%é......
/,

Who compose patron’s family?. 77’54 ¥ 77@, //27 ............ ”’f/’”"ﬁf

What other help is em plo ed? LloAL.... mfi&?/ﬂzﬂmdﬂﬂ //iivt/_ﬂ(c.//"
Locality of home - %ZL (ﬂ_ﬁ - o=

Home life and environments.....,_./,[K?Z./.czzf.,.f....

Trade at school...
Nature of work 6 {//%f,/zfz({/
Pupil’s age /f{— P T R S RO S SR




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

_ %MW@ I e
e Tt O, 15 F //r/ﬁ{m /M@ﬂ%imy)
zymxf /A/d’/f! Py, M a W é«ém c,o-w/é .......
MMMJ y ’fmm /w(ﬁwﬁ%m_
ﬂwf,&% el s Lkl it e uzéﬂz
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Department of the Interior.

Myr. M. Friedman
Supt. U. S. Indian School
Carlisle

G—3305

c..j‘_/,i\f ﬁ[% /b 1012,
Nams MW

(Please L:i}u name by which enrolled and also present or married name.)
Tribe M

Present Address QWM J ,9—
Former Address ie//,d} AQI\Q w

(Address from which we heapd from=you last.)

-

Present Occupation j &

Remarks: (Leee. Ttell o 4 4%(
ol &M&Awe_)&_. 2 ﬁ\
\sﬂzﬁgf



REAﬂMITTED._ Ut JR o=t = T WL A

NAME. ~  [TRIBE.  ° [PARENT OR GUARDIAN.,
Wheelock May. Oneida. Cornelius Wheelock.

DATE ENROLLED. TERM, AGE, HOME ADDRESS. ' B i3
March 25/1908. 18, Oneida, Wis.

:ma e ecoen | ACADEMIC DEPARTMENT. ~ INDUSTRIAL DEPARTMENT. |  DORMITORY. |  OUTING SPECIAL REMARKS,

Rgg“ Scholarship| Conduct. | Shop. | Ability, | Conduct | Room |Neatness |Conduct Ability. | Conduct,

/0 2/7m; Fred. i . ==
1 Yyt {i’- it . . )0 2y

: ” % 7" 3 ‘{—l | Frrd
28 7 T N P P
/3|0 grost] UGSt 0 i | o |utad) :

R =
.0 0% |04 & &




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 3 Y2

i-Namg of Student _ %M— WQ\MQA—C &_— ~ Home Addrfss‘émw M Mrlbe @W

é.nf;:ce E;‘%ﬁagg,m Q_,f; }Qog'%op . | JAN. | FEB. | MAR. | APR, [ MAY | JUNE | JULY | AUG. | SEPT.| OCT.| NOV. ! DEC. WE‘},‘,‘%Q

Pat n _ ok Localty !

3 | Days in | | |
q» i School | ‘
Addres R. R Stat ion ' | [ | | ' .

mgg%zhb§uL (A1 épﬂ Eovi (Y comee | | I%%

|
.
| | |
G%of Home Church e i ‘ i ; % i
UO’G/C(/ Y2 Tl _o-diat l o el e | ﬂ/ % (o]
j |
S

Grade in
School . Ability |

ate o ate arnings : |
__guiingf QALL/\ C' ‘CT(}? Ee:urned ?—- 9?7—- d? Wages =L l E g f g

— — = i = = — i
|

e HAW. Wetls ‘At i PRI o
Sia Qate Sy N SMMC@%%‘ B CALAES
|

L5206 BAd £30-70




Name of Student

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Home Address Tribe
) | |
agnm R Shon JAN. l FEB. J MAR. | APR. | MAY | JUNE | JULY | AUG. | GEPT, | OOT. | NOV. | DEO, R
i §
Patron Localit :
. Days in I |. |
| School |I ‘
Address R. R. Station | | l
Conduct [ |
. | | {
Recommended by Grade in |
School | Ability |
|
Grade of Home Church I | ,
Health |
Date of Date ; Earnings |
Quting Returned Wages } |

[ 3
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RETURNED STUDENT.

PART 1.
Report by Non-reservation Superintendent or Reservation School Princlpal.

School.. Caxrlisle Indisn

Piste 200 W Merch 21, 1911.
Name.. .. Lk May Wheelogk ..o oo S B g Age. £l . Deg. Indian Blood. Full
Belongs, State | WA AT L L i e e e Tribe  On8dide ,
Home address, whose care, ete.._Cornelius_ Wheeloeck, Oneids, Wis.
Grade in school___/.C _________health. _Q_Z‘—*!’;"_T ___height_ __.j'_’_‘: s _'é,_ _weight.___/ i) bus,

2 7
Number months instruction given pupil in each department, including music._ ,(_/./'./‘f:c:"_"“-.’_(é’._Z_%:?:‘;'{-f_"éj,f_[?’)‘—j“
i A)

‘.X.(_)__?_'l_’i_'l__l/_'-_:(: ..Af A A _._Cl e ol J.{.d o= U C/ // -’/ f _Als 4 B LR R LA

Course completed . ___ L';f:m: oy bl Ll L Aue i years in this S S - SERRR REY s VL AR

Yedrs spent in other gchoole’and namesof sehoolse - - oo oo~

Character and disposition

Recommended for what employment. sunitability in order named.

PART 2.
Report by Agent or Reservation Superintendent.

AFBIEY e o et e s e e S e e
Dute pupil returned from school .. ___._______._____ . ___ _________employed since return as
kollowas - ileal . o S =y S e e B TSI b= Sl S b ST D e . R S
shrashoma andilosall oo o avurab g s e T N e

Should he receive sssistance to find employment. .. . .. ... . ..o o aoooo.oooo o

At what employment do you think he woulddo best__________________________________ __________ S
T R s L L Y s o




Suggestions for Supplying the Information Requested on this Biank.

1. The report of Non-regervation School Superintendents should be made at the time or a little before
the pupil leaves school, whether at the end of the school year or during the year, provided the pupil is 18
years of age and over, or younger, if for any special reason the pupil is quitting school permanently. As scon
as this report is received, or at least very soon after the pupil returns home, the Supervisor of Indian Employ-
ment will correspond with him, for the purpose of getting more in personal touch with the returned student,
and finding out something about his wishes ete. The answer to this letter when received will be attached to
and filed as part of this report.

2. Health, height, and weight of returned students are sometimes very essential in placing them
properly, but height and weight could be approximated very satisfactorily, though from the pupil records
now being gotten up, all information called for in part 1, of this blank, could readily be secured and be
definite,

3. The State, Ageney, and Tribe arve important, and where the pupil is not attached to any agency, this
fact should be stated as “no ageney,” and in such cases the Superintendents should give all available informa-
tion as to the home and loeal conditions surrounding the pupil.

4. Where the out-going puvil has passed the Civil Service Examination for any position, this fact
should always be noted, giving position for which examination was taken.

5. It should be remembered that the Supervisor of Indian Employmeunt can but seldom have a personal
acquaintance with the out-going student, and that he must depend on the information furnished in this report
for his basis of action in behalf of the pupil.

6. The degree of Indian blood should always be stated, as this fact largely determines the amount of
efforts that will be made on behalf of any particular returned student: Qualifications being equal or even
nearly so, the preference will be given to those having the greatest degree of Indian blood.

7. This report should be forwarded promptly to the Supervisor of Indian Employment, Denver;
Colorado.

8. Reports on out-going students from Reservafion Schools, are made only on pupils leaving the school
who are 18 years old or over, and who will probably not go away to school.

9. If Part 1,0of this report is made out by the Principal of the Reservation School, the Agent or
Reservation Superintendent should supply information called for in Part 2, if the Principal has not the
necessary information on home surroundings and local conditions. Information in regard to home surround-
ings and local conditions is very essential to properly understand the pupils’ difficulties and needs.

10. When Part One is made out by Non-reservation Superintendents, this blank will be sent by the
Supervisor of Indian Employment to the Agent or Superintendent of the Reservation, where the out-going
student belongs, to have Part 2 filled out. This should be filled out and returned to the Supervisor of Indian
Employment, Denver, Colorado, as promptly as possible, for, practically nothing can be done, till the receipt of
this blank, with Part 2 filled out by the Reservation authorities. The information “Employed since return as
follows,” will be valuable only in cases where the pupil has been home for some time.



PUPIL’S HEALTH REPORT.

Thiz blank is fssued so that the school authorities may keep in touch with the health of the pupil. ‘The patron is requested

10 fill this blank out on the first of MAY, JuLY, SEPTEMBER, NOVEMBER, JANUARY, and MaRrcH, and send it 10 the school with

the outing report for the month. j& 5 M :l M
L
Patron’s name and address,.__%-/%\.ﬁ:{f.. LN ’Z’ztm.aﬁ’-w MW\ ‘9—‘-/

~
Pupil’s name.. M
General health of the pupil R\U‘M‘\;ﬁ M‘r’”jw

: . V.. Ihj:. : . ~
Has pupil been ill the past two months! (/- Aunnd R A0 | Ax opas

5'\.,

oy 3 3 Ve e E e A L W gLV s S s S L

Does the pupil have a cough? ...

For how long has he had it/ e s e

Give the pupil’s weight......

Has the pupil any trouble with the eyes? ...
Are the eyelids inflamed? .../
BiarkS pe et e i | B0 o, | NEon vogel Wi S w8 SN et o aneit o MR W




PUPIL’S HEALTH REPORT.

“This blank is issued so that the school anthorities may keep in touch with the health of the pupil. The patron is requested
to 611 this blank out on the first of Mav, JULY, SEFTEMBER, NOVEMBER, JANUARY, and MARCH, and send it 1o the school with

the outing report for the month.

Patron’s name and address..}WAA,...é..ﬁ_ﬁ__mﬁ_:'bx;.wwwa_ﬂpi

y i n
Pupil’s name.. .. :Mun.u ..... }4:.0 )

i . D
General health of the pupil i awddeicor ot oot A8 nr,.. A2 N O
’U"‘e.?

/ v fﬂ

Has pupil been ill the past two months? Ch...

Name- ofidisease i

Name and address of the physician In attendanCe. ...t i

Does the pupil have a cough? I

For how long has he had it?

Give the pupil’s welght ..o,

Has the pupil any trouble with the eves.. M=

DMQMCTF/?! e WL 3 CNRERE S e B
In casés of seﬂous iliness, notify the school 4t once and have the physician in attendance send in a written report of the case,
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