s 1 ] /) CARLISLE INDIAN INDUSTRIAL SCHOOL

DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER ‘ ENGLISH NAME AGENCY NATION

2385

BAND

Dalif. ‘ Klamath

HOME ADDRESS

Matllda Hancorne l

INDIAN NAME

Susie Hanccoiie, Orick, Calif.

PARENTS LIVING o_l:__r__)_u_l_\p_ | mroon AGE HEIGHT WEIGHT FORCED INSP. T FORCED BXP.
 FATHER MOTHER | ‘ ‘

Dead Living_“_‘ 19 5-1% 128 33  29%

ARRIVED AT SCHOOL FOR WHAT PERIOD | DATE OF DISCHARGE ‘ CAUSE OF DISCHARGE

Dec. 25, 1908 | 5 years ‘ __March 23, 1909 | Sick

MONTHS IN SCHOOL BEFORE CARLISLE ‘ GRADE ENTERED ‘ GRADE AT DATE OF DISCHARGE

TRADE OR INDUSTRY ‘ « CHURCH

81 6th 1 6th Presbyterian

] MILES TO SCHDOL

TO COUNTRY PATRONS' NAME AND AUDRESS

FROM COUNTRY




BRIEF.

Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST OFFICE ADDRESS OF APPLICANT:

Date of enrollment, /]BJ&C/ =2 Gf)) . 190 f
l . ’.—.-
Term of enrollment, ~7L//£/U"€/ e e e e‘j ) years



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

il il
—WW

ll’amm s.ualrtmn or next of kin.)

Ty I, /717
P. O., State of ,/5&»4 .., do hereby voluntarily consent

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

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

the United States Indian School at...

 (Namg of child)

and agree to. =2Zz</ .

1 further say that the said child was born at.- Z/Lﬂ/f /{ /? J

Lotreremtise. <7
that the father, %Zé/f ‘)‘74_/.“-’4’%64 AL’ o —Indi =T

{Name of ftltherl (Is or was.) IDEg’ree )

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

IAnpm'ﬂmaw =!au= l

that the mother, <<= &A&#M AL g éf Indian of the/w

(Name.) (Is ) (Degree.)

ﬁ%gency, and left the tribe about ﬂﬁcﬂf W%Mhat

(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:

Tribe located at <

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

//,ﬁ, Mwaﬁé i} € %

4/-%%%// R

Oy
This.. // _dayof.. .. _’75,/2»4' , 190 ?
Two w sses:
W //&ff/r/z/?/z‘/ L7 »_x J FLAGTZLE

(Parent. guardian. or nr-\:t of kin.)

t—% Z/f{c//\ /7 Z{JZ/— p. 0., (2t /i O’Z/Cj

..... N S S

(NoTE.— Every blank in this application must be properly filled out by the applicant, in his own handwriting, if uo%xble The signature, whether
by mark or otherwise. must be attested by two witnesses.)

AFFIDAVIT.

I, el - oo, do hereby swear that the statements made in the
above application are true.
[Siminu:m of :lr.-]wficsu.:t,.l. (Parent, jzuanl:a.n or m-xt l)f”]-‘(‘]‘l‘l i
Sworn to and subseribed before me this day of . . 190

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



Certificate of Physician.

I, = iy, 8, practicing physieian of .
, do hereby certify that I have carefully examined )
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.

This - day of , 190
. M.D
Vouchers of Disinterested Persons.
VoucHER No. 1.
T : ,a siOF

(Business, calling, or profession.)

, do hereby certify that I am personally acquainted with
who makes the foregoing application; that I believe his state-

ments therein are true; that 1 am acquainted with - that

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

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

This day of 190

VoOUcCHER No. 2.

(Business, calling, or profession.)
f 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 Lam acquainted with ... oo v o~ that
(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my opinion

he eannot receive proper and adequate schooling at home for the reason that ..

This .- day of e e B A S s e 5 B



Certificate of School Physician.

I hereby certify that on S = e ., I made a careful examination
(As scon after arrvival as possible.)
of the physical condition of s Tl L o e ,, the child named in the fore-
going application, and found ....to be
1 therefore recommend that the said child be ... enrolled in this school,
Phis 2. .. _ den e ke . b L b

School Physician.

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 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.




PHYSICAL RECORD,
/ CARLISLE INDIAN SCHOOL.

‘NAME OF PUPIL JMAA h&mé’(ﬁ DATE 573 01908

AGEJ.,,.&YEARS : New }Snmzm’.

RESONANCE _M"/‘

Resp. MURMUR. .. 7’L g 5 07, £ N

HEART SOUNDS (71.4-1/‘/.4. al

-
l/ RESPIRATION , L'L PULSE &- o

AUSCULTATION{

MENSURATION {

TEMPERATURE... ? 9 ...degs. Hman-r...ﬁ...ij..m- / ?‘fm WE‘JGHTZ.&...{:..
VISION. /d/?*ﬂ ( U-M'f_ ﬁjﬁ-‘b‘-‘-‘) . VACCINATION 7/4’;" ....... "-L Col 4l

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

o SR e

(over)



HospiTAL RECORD

EXAMINATION rFor OUTING:

DaTES: CONDITIONS:




955 y

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

Tar sz
NAME.... //la it SR ok s e
1. Are you married and if so to whom?... %M V= /é %o‘w 2

2. What is your present address‘? @ by @é g MWV%M’/V éﬁf V%f

3. Did you attend or graduate from any other schools after leaving Carlisle ‘?./Zy ... Give names of

T e T R e e T o v e o e T

4. What is your present occupaﬁon?.___jﬂw.%mfz(ﬁ__. P N

5. Tell somethmg of your present home . r./f_z{/a M o ALz m%ﬂﬂm

%Zw .srf/z/ etz pi %J Q/Z/vfﬂ/f/aéf—%m Jawt., ﬁm/z;ma ﬁ/’) g"aﬁfg%

6. [What property in the way of land, stock, buildings or money do you have?. }L/JL 0%%(— o Fo

, ; / Lb0 /M /é/ezﬁab/ /Lwaw L, ,Lryo____f.(,

. Have you Zn in the Indian Service? In what positions? How long in each?/




9. Tell me anything else of interest connected with your life: j /) %’/b 7 /i 745
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‘¥ anp g moeom. Q 5‘_/ 6

NAME AT CARLISLE

PRESENT NAME %’W ‘ Cﬂ: ."r_ﬂ_\] . ?{'W\//f 27? 1_/_15/:"&:’7___.1_

DATE

INFORMATION

~— REPORT AFTER LEAVING CARLISLE

441037 3M=4=00

ADDRESS OCCUPATION ITEMS OF INTEREST
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