Name Luce, Maxie 57‘3/ Ae 21 Deg Ind.blood fu11

ddlrss  shingde Springs, Calif.

[nformation fom Carlisle, Dite June 8, 1910
StateCalif Ageney no Agency, Tribe Diggzer

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

L Plumbing & steam fittingz'
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BRIEF.

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

Term of envollmente . oot




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......

b, S T
{Sex.)

. P. 0., State of ...

enrollment in said school for a period of__.______/____z.____years, and also obligate

and agree to. A"
(Not lgs than 3.)

and bind myﬁself to gbide by all the rules and regulations for Indian gchools.

I further say that the said child was born at . ... on‘{% el,
Date.

that the fathei, ey @ Indian of the .

(Mame of father.) (Is or was.) (Degree}

Tribe located at.___...... ... __Agency; that he left the tribe about. s

(A Dproxmmte date 'I

I B T L T S By Indianof the . .. .

(Name.) “ (18 or was) (Degree.)

Tribe located ate.......c ... Agéncy, 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:

L L . e N | e il
NAME OF SCHOOL—PUBLIC, GOVERNMENT, ; DATE OF | DATE OF CAUSE OF
OR MISSION. i LOCATED AT— ENROLLMENT,i DISCHARGE. | DISCHARGE. GRADE.
| |
1
|
1
........................................ | |

| e 4 | % N

Thg ?—\Mdayof A/de{j b 1T L

Two witnesses:

U AFFIDAVIT.

Loy o hereby swear that the statements made in the
above application are true.

(Signature of applicant)  (Parent, guardian, or next of kin)
Sworn to and subsecribed before me this..._.....day of ... i ey 191

(NoTe.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent with whom the child is
living; if the parents are dead, by the guardian or next of kin.)



Certificate of Physician.
1) e eSSy gspracticing physielan of 0 o e 0 IR

oy do hereby certify that I have carefully examined.. .. .

ey

the child named in this application, and find that ... ... 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. :

i L i N R e . Lol - M. D.
Vouchers of Disinterested Persons.
VoucHER No. 1.
[, A I ot MR e v on e R DR O

" (Busineas, ealling, or professiend
iy oy Q0 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 ... .. .

(Name of Child.)
he is known and recognized in the community in which helivesas an Indian; that in my opinion

ZeiortE g

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

Ehiges o o day of 1IN,
VoucHER No. 2.
el et O

(Business, ecalling, or profession.)

ey iy do 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.. ... : that
(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

075 1 o SN 2 N0 a7 o e I S R 5 L L e



Certificate of School Physician.

FEhereby cortifuhaton g , I made a careful examination
(As soon after arrival as possible.)
of the physical conditionof .. . ... ... ... ... .......,the childnamed in the fore-
gome application, andifound, t e o B0Tbe Lo e o e i
I therefore recommend that the said child be ... enrolled in this school.
s LD O B SR U e L Y 2 e A 1 B el Ol
i 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 toany other non-
reservation school without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to strict acecountability 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.




APPLICATION OF

FOR THE ENROLLMENT OF

LS

IN THE INBIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

Date of enrollment, A/l sl
-

U R L e ———————— (....ﬁ.,...;...)ye&m- =

NAME OF COLLECTING AGENT!:

Bositiofl; = s BN S N e




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}réW—‘ ]

NAME OF FATHER-
(Both Indian and English,)

v

" NAME OF MOTHER.

BAND DEGREE OF
IxnIAN Broon.

5 ghereby voluntarily consent and agree toﬁ(/ﬂ.

~ years, and also obligate myself to abide by all

([’arent gnnr(hm: or next of km }

enrollment in said school for a period of 3
{I\otless t.han 1 }
the rules and regulations for Indian schools.

The said child has been envolled in the following sehools:

2Ty = z DatE or DatE oF
NAME OF SCHOOL. e g e CAUSE. GRADE,




PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed for transfer
and find é“bto 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.

o7
This_____fgf?.f......dﬂ}’ of

Physician at%—

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of m

(Parent, guardian, or next of kin.)

knowledge and belief, are true; that the consent of

was voluntary, and I recommend the transfer of the said child.

- B 2

m:&gent 61---§1‘1})éri-11“‘;;-<;,ndent.

| mme——— e

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will retain the original for his files, and the duplicate shall be deposited
in the Ageney 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 ease,

NOTE

Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be at least one-fourth Indian, pre-
ferably full Indian, Special cases beyond the age limit will be given consideration. An industrial course only can be taken
and the term reduced to three years, in exceplional 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 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 Indiun Affairs his
certificate that such eonsent has been voluntarily given before such child shall be removed from such reservation. And
it ahall be unlawful for any Indian agent or other employee of the Government to induce, or seek to induce, by with-
holding 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 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 consant of parants or others, personally gign the
application form on its being changed to suil the case.
This form is to be used only in transfers from reservations or Indian schools to nonreservation sehools.



Through a letter we learn of the
death on the 22nd of February at his
home in Elks Grove, Cal., of Maxie
Luce. a former Carlisle student.|~



(83  PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.

NAME OF PUPIL.X:(/LC/e / %/L W

) NEw |
Acn/.%nm gt STUDENT. TRIFEM =" 5

B BT R T e R

INSPECTION gﬂ"‘t’{ a(de”‘-"emw i
/

MENSURATION {

TEM PERATUBEZ“?

Vision

Famiry HisTory:

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

FATHER

ol { _______________________________________________ s

PERSONAL H.tsmmrf. {7%&4& {L y Hllb M (-sf-w‘




HOSPITAL RECORD......c.cccvcinnan

EXAMINATION ror OUTING:

DATES:

CoNDITIONS:

il g 1 F

_____ Hosy 1o (700




350
WM 7 e

Age ... === :5' _______________________ years Respiration

£
Height _____ 6-’- ft._.__7__:/2...!ns. % Insp. .. _3___._'Z_ ______ -

s Mensuration
Watite LA Bipeo i 7{

Temperature ... Vaccination 7_":?-"""’__ Cervical glands MMM%LA
o R e S, Al T SR Vision ___.___ O /T S T Skin---@m—k O_,;..Amu

(Menstroatton] . e

FAMILY HISTORY.

‘ LIVING. ‘ CONDITION OF HEALTH. DEAD. ‘ CAUSE OF DEATH,
5 3E 5 i e ] e
Mother
Brothers _________ |' e a ‘ ‘ ' ) |

| | | |

........ Q... e ......____..________.,....,.______.__..:_ﬁ'_'he_\...&ﬂ—_-z..___ — il
BISLRPRY ey i |

|

Personal history.-.......-.®&~tHA k%‘——uu-_—.a g

______________ M e Y SO

g&5=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. Itshounld 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—1955



CASE RECORD, 5—354.
. Name y

Sex {ﬁﬁi}e. Tribe {f}““} Residence ... i 1 i M

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
i | sl e e
B e 5 e e s el e S e F—1955










o March 11, 1913,

Mrs. M. J. Roberts,
Elk Grove, Gai.
R. ¥. D. Box 50.
Dear Friend:
I wish to thank you for the information contained

in your letter of the lat inst. I am sorry to learn of

Miuxio's death. His record was zood here und the school is

alwiys proud of its good punils. I am glad to ¥now that he
had good cure while with vou. Arain thanking vou, I am

Yours wery truly,

Supsrintendent.

La¥/0IL



Record of Graduates and Returned Students,
U. S. INDIAN SCHOOL, CARLISLE, PA.

1;9;’?'_?&?'},[_ ‘77/‘

i .ol oy Sl R T, o

1. Are you married and if so to whom? OZ{D-—(/ e iy Ftarted

A

A A /

A £ £ /
2. What is your present address?/ff‘/ﬁxfkéfr(.{’\?gl IOl BN ol
3. Did you attend or graduate from any other schools after leaving Carlisle? Q;Z/‘Gwe names of

gehools andidates iEpostible o v

4. What is your present occupation? . [ .

5. Tell something of your present home .. . N e e e e M

A

6. What property in the way of land, stock, buildings, or money do you have?... //W

. J

L Aigpase L)/)/u” .. A AL / Dt
7. Have you been in the Indian Service? In what pos1t10ns? How long in each? %""ﬁﬂ _____

" _/4 W s "\—-ZT“/ LL S o /—;,fx.—ﬁ" ________ _—} ;:"(.‘Cﬂﬂ lJthc,(’




8. What other positions have you held since leaving Carlisle?.... ‘::..’.ff.f,",.._W~ el

9. Tell me ai_nything else of interest connected with your life: ————






ort Lapwai Sanitorium

Weekly Report Blank—qus
; Fort Lapwai, Idaho

e :
Namejzuf

Report Week Ending.. 2 . O

2l Y Loor
CREDITS %M W»/ “{‘ rﬂ-&-//'r éDEMERITS

.................. Obedience to requests of phy e e e e
Moral conduct ...

... Manly conduct and gentfemanly mm}ners__.Ji@_-:ﬁfﬁﬁf.—.:fm{é&fe&
) Vi 1 it

| /
T Cleanliness of person........_,_.._,....A:t._’._"'

__________________ N R R I I LEkS o e e Rl e L | T

| General observance of sanitary laws and sanitary regulations.._.. .. ...

e T IRE e e

School report// e e s

Progress inchealth. oS- C ekt ot 2

ForM 4—2000—4-12 A




Weekly Report Blank—Boys Fort Lapwai Sanitorium

Fort Lapwai, Idaho

95 :
Name (27 .
Report Week Ending.... ..

T ; 5
CREDITS‘ et fay oletrceec, Hp |DEMERITS
___________________ Obedience to requests of physician .....< 2 = |
__________________ | Moral conduct ............. ZLlln et HPB! |

..., Manly conduct and gentlemanly manners..

__________________ | Cleanliness of person.......... .70

s b Doty e N e e e I e

I

School report ... =2

Progress in health ...

Form 4—2000—4-12



Fort Lapwai Sanitorium
Fort Lapwai, Idaho

cek Ending ..

CREDITS | 'DEMERITS

2| Obedience to requests of PhysiCIan ... s L

| Moral conduct ............

| Manly conduct and gentlemanly manners..

Cleml1ness of person ..
L T R T I B e e e e e s

. General observance of sanitary laws and sanitary regulations....

Form 4—2000—4-12



apwai Sanitorium
Lapwai, Idako

Report Week Ending.. % .7 .~ .

I
{DEMERITS

CREDITS
o) Obedience to requests of physiciat £, 5.7 7Lt 7 -4 .

e = Moral contnet. e e Lol STl Mo s 0 e e s L e
....., Manly conduct and gentlemanly manners ... /;'
....| Cleanliness of person......... Y T A A AT

Neatness in dress .....ccocoeevecercneenne o Sl

.| General observance of sanitary laws and sanitary regulations.......... ... .l

e e e e

-

T Te) B i) vayy A ) Sy S s L B o e o I e e ) o D e

Progress in Nealth o e e e

7, Physician
Form 4—2000—4-12




—
- - - .

NAME, ' ¥ © [TRBE™  [PARENT ORGUARDIAN.
Luce, Maxie . igger. Bob Luce (TFather).
DATE ENROLLED. ©|TERM. ~ |aGE. |HOME ADDRESS. =
Nov. 15 , 1907 3 Years. 18. Shingle Springs, Cal.
ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY, OUTING  SPECIAL REMARKS,
DATE OF RECORD
Rggr“ Scholarship| Conduet. | Shop. | Ability. | Conduct R(r:;om Neatness | Conduct | Abihty. | Conduct.
7 o e e O, T
YU Gpat| & . Hodtlird]

8
7z Viocd| & ook |V %vn| E4 0.t [V Yred o t] SFr oot
w | & Z :L:i:m 4 UJo—vuP’Tf Px | m Q:!md
0 | qedd % < R R AR Yt

M‘TJ i o G—-F— T, %ﬁ\ fi




Roerr ,&u‘mgﬁ;@ :

DEMERITS

,,,,,,,,,,,,,,,,,,, SR SRRSO S -~ 5

‘}? L T L e e S S o e e NS I o

vf‘{/v Manly conduct and gentlemanly manners
'[9

" /6 Cleanliness of person............ coooe e e e

/®2 Obedience to requests of physician

/m/? Neatness in dress

/22 70 General observance of sanitary laws and sanitary regulations

/H7 Exercise ..
School report.. /%‘fr MM/

Progress in health .—=

Physician
Form 4—2000—4-12




Dre John H. Alley
. Snﬁ; ?m-i: ialmm& senetorium,

Hy dear Dr, Alley:

This is to acknowledge rec a 3
report submitted me in regerd to m
thank you for the semes it is g '
he nmﬁwkmzwh tmaﬂ P
men he was during all the time he was wit
It wonld be spprecisted 1f other repo j_.' o
to me from time to time. | |




(0 &3 REPORT AFTER LEAVING CARLISLE stiegy ety

NAME AT CARLISLE % W ﬁ%{

PRESENT NAME

INFORMATION 5 : T e

DATE . THROUGH ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

191 et l (B | (P m/m (e 2T



: Name of Student

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

. Home Address Tribe
: :

Age at Date of | | TOTAL OR
Egtrance Ensranoa Shop | JAN, FEB. MAR. | APR. MAY JUNE | JULY AUG, | SEPT. OCT. NOV. DEC. ' AVERAGE
Patron Locality Do [ : | [

r School I | |
Address R. R. Station | i | |
Conduct |
Recommended by Grade in | | |
: School Ability | |
Grade of Home Church ' i i
Health [ :
! l | ! |
| I |
Date of Date \ Earnings |
Quting Returned Wages




TRADE RECORD, CARLISLE.

- Jan. 1, 19.4Z.to June 30, 19./7.
Por SO Pl
TkmmAZézﬁk%z:.m;mi_mmmw_wmm p2trre
ABHJTYmﬂg,N_.."_m"
N e L et sl
RFMARKSﬁﬁfVA‘W{ flm , éﬂam %

INSTRUCTOR A/




NuMAE i3
movements
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uaEn o

Urine
Daily Am't

Notes of Case

Nama.M.L&ML;“ e MLF.

Natigilos o L L
OECUDBIOTS < o e o o m i it et e

S T e A S e L R )

Date of aa’mz'sszb:z.-.M:- _‘3(2'-: __________

Diet

7_‘ reatment
5 WU i o ¢

Result.
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1
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3
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100°
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98°
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o

7% &
VAR Y,

Details of Treatment

& ! Izl 4

S
-
=~

Dayor Dis

_410

—-4.0°

-39°

-38°

-37°

-36°

A IS AT
Pulse. FBQC L\\’\“’llﬁ‘ \,\:\X\\Qi\\\a\}’? e

Resp. | | .~

Y
~

Date. | 5

Copyright, 1885, by James C. Wilson, M.D.

Published by J. B. Lippineott Company, Philadelphia, Pa.

L35°



WO

United States Indian School Hospital,

Carlisle, Pennsylvania.

YEAR.. / 7/2 &

TRIBE. . e FuLL. CINEE o ot T TRl

DI1AGNOSIS. Q—.WAJ O oo WAl o e s

ADMITTED . . XFC<— J ... . DISCHARGED... CLUgf— |

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:

el R = TS

3 :".‘t‘* -' .
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