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BRIEF

(For a child not enrolled at an A geney.)

APPLICATION OF

\Qﬁ i\ M&&DW

FOR THE ENROLLMENT OF

.............. L COVER PPN “{DXDS\NQ:&&J&

IN THE INDIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

POST-OFFICE ADDRESS OF APPLICANT

Date of enr ollment, - , 190 3/\

Term of enrollment, WW\L« W

NAME OF COLLECTING AGENT:




APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL

(For & child notenrolled at an Agency)

For and in consideration of the United States assuming the care, education, and maintenance in

the United States Ixﬁan School at XO,(:J\&M&&\) i 4 \'@%J of

a6 ; (Name of child) = : (Sex) z - (Parent, guardian, or nextof kin) 2
of L/MU]/WH_ P. O., State of OL,.nL ..., Go hereby voluntarily consent

and agreeto  enrollment in said school for a period bf 48 ; and also obligate
ot lesz than 3

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

o e E
I further say that the said child was born :1t__\___/1‘34_/ AN P (A, ﬁ,bﬁ.‘ on ? :,,., £ Q_G(q‘ ;
f Dty
@zﬁm, 2.8 %7, Tndian oft

that the father, ! a he . . Q. O

C ¥nme of father 15 or was Dogrdo
Tribe located aL - R OanA L, Agency; that he left the tribe about .
) Approximate date
that the mother, o }Juu.xd a 'i;r‘t( Indian of the W
3 Nama 8 OF was ogken
Tribe located at .,_ga_f Agency, and left the tribe about . that

A pp&&iiiiuﬁﬁﬁé
the said child was born and reared in the United States, and now actually resides therein; and that he has

attended the following schools:

|
1.2 D P P <
NAME OF SCHOOL | e ! it ! CAUSE. GRADE.
s RS e ! e S 7, " L U /O e
e A ] f . o | |
Eﬁf{w,??hhb. e e I L L ’ e R R e
B Q. 4 : |
v;a}qjd,flﬂf_/?m TN A — !. ...................................................................................

Parent, guardian, or nexto

P. 0., Q/W 2t

(Norg:—Every blank in this application must be properly filled out by the applicant, in his own hand riting, if
po:sible.  The signature. whether by mark or otherwise, must be attested by two witnesses.)

..... Wfé

Two j?_\_\esses.:

AFFIDAVIT

I,M\’)w i | ca e , do hereby swear that the statements made in the
ahove application are true. LA, ,g /

Signature of applicant Parent, guardian, or next of kin

Sworn to and subseribed before methis /7 day of qu PR R 5 3]

é{/ﬁ e S A i el R

" (
(Note:—This application and aflidavit must be executed be some officer anthoérized to administer oaths by

the parent with whom the chilld is living; if the parents ave dead, by the guardian or next ef kin.)
- NOTE
Age limits, fourfeenlo twenly years.  Preferably fourteen to cighteen.  Students must be at least one-fourth Indian, pre-

ferably full Fudian.  Special cases beyodd the age limit will be given eonsideration. An industrial course only ean be taken
i the termn reduced to theee years, in ecceptional cases.




CERTIFICATE OF PHYSICIAN

L gt o=, ST a practieing physician of

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

the child named in this application, and find that s in proper physicul condition to attend school,

and is not afflicted with tuberenlosis or other disease which wonld be a menace to the health of other pupils.

G |/ 5 e PR S 2t e e o e TV R

VOUCHER OF SOLICITOR FOR SCHOOL

I herchy certify that I was present and witnessed the execution of the foregoing application made

e e KT N L gy ~..; that its contents we.e explained or interpreted to

R N e vy that T believe  understood the purport

thercof; that I was present at the medical examination of the child named herein: that

resides with

this ___ dayof _ .5 190

Oifteial title

(Nore—This voucher must be executed by the official representative of the nonreservation school to which appli-
cation ig made.  Pupils and Indian solicitors will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS
Vouvcuer No. 1.

Jonmeteans. 1 e = e T ——=
Business, ealling, or profession

_____ Y ey 0 DeTeby certify that T am personally acquainted with

vt ' Who makes the foregoing application; that I believe his statements

therein are true; that I am acquainted with ERIM T o 0 L

he is known and rf;ognized in the community in which he lives as an Indian; that in my opinion  he

ean not rec.ive proper and adequate schooling at home for the reason thal £ 0 oe T e

SIS AR O SIS e i el , 190




VoucHER No. 2,
e T . e G S e Tl W i | AN L K, e A o i
{Business, calling, or profession.)
.y do hereby certify that I am personally acquainted with

, who makes the foregoing application; that I believe his statements

therein are true; that I am aequainted with St Esaelmiihae T L e PHEE
{(Name of ¢hild)
he is known and recognized in the community in which  he lives as an Indian; and that in my opinion

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

This T TS s e o)

CERTIFICATE OF SCHOOL PHYSICIAN

I herehy certify that on _, I made a careful exami-

(A5 snon after arrival as possible.)

nation of the physical condition of . £ = : ., the child named in
the foregoing application, and found 1o be

I therefore recommend that the said child be enrolled in this school,
This day ool s 190

Seleool Phusician.

INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation, Indian fashion,
who, il debarred from the Government schools, could not chtain an edueation, may be permitted in the reservation day
and boarding schools, but it is preferable that it be not transferred to a nonreservation school, without special permis-
sion 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 sehools, Saperintendents, in all cases where doubt
exiets as to the degree of Indian blood of a child proposed for transfer, shonld fally satisly 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 nonreser-
vation sehool without the consent of both Superintendents and the Commissioner of Indian Affairs, and Superintea-
dents will be held to strict accountability for such pupils taken to their sehools.

A pupil dismissed from school for cause must not be enrolled in any other school without the permission of the
Commissioner of Indian Affairs. Full facts must be submitted with each request.
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FOR THE ENROLLMENYT OF

7
IN THE INDIAN SCHOOL AT
Carlisle, Pennsylvania
POST OFFICE ADDRESS OF APPLICANT:

/’{/ /._F W, § /?'/ o

{é\-/-/_-./ (221 /& e
/4 o
Date of enrollment, ( . 190 /

Term of envollment, m T o e 4 ) vears



Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

For and in consideration of the Unlted _States assuming the care, education, and mamtenance in

MCZ.,@

{’\Tume of chﬂd) e SRR 3E {‘Ee\} (Parent, guardian,. or next of kin.)

MM’?’(/ v B 0., State of %7‘ -, do hereby voluntarily consent

and agree to.. % ~.enrollment in said school for a period of “Z€¢@ | years, and also obligate

> 4 (Np less thqn%}

and bind myself tef ablde by all the rules and regulations for Indian schools

I further say that -t’h-e-s‘azl—ehﬂd-was orn at. . M&wﬂ/ }; .Zf:‘ /ayflf

“/ (Daty)
that the father, / fw/ew/z{ ,4@ <. ﬁd Indian of the Aﬁﬂ&c@
(Name of l'athtr ] l‘.['-: or was. l (Degree. ) A
Tribe located at — e Agency; that he left the tribe about JZJ{ -
. % u\mmmmate r]nte )
that the mother, 4*&@* M

{(Name.) (Is or was,

- Indian of the /‘J—G—N-e_«_
i.Dez'reel
....A{(Agency, aneHeft-the—mtbe-abont— O o v 17

(Approximate date.)

Tribe located at.

the said child was born and reared in the United States, and now actually resides therein: and that
he has attended the following schools:

NAME OF SCHOOL~PUBLIC, GOVERNMENT, | 2 | DATE OF DATE OF CAUSE oF
OR MISSION. LOCATED AT— | ENROLLMENT.| DISCHARGE. | DISCHARGE. GRADE.

This. = . /J/dav of

= W%W
EU T WAt

“‘-—-Poba//éea.& /Da..,

(NoTE.—Every blank in this application must be properly filled vut by the ap p]u ant, in his own handwriting, if possible, 'The signature, whether
h) mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT
)£ ool E T e o , do hereby swear that the statements made in the
above application are true.
(Signature of applicant.) (Parent, guardian, or next of kin.)
Sworn to and subseribed before me this day of _ . , 190

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



Certificate of Physician.

il sy @ practicing physician of ..

, do hereby certify that I have carefully examined

b

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.
Vouchers of Disinterested Persons.
VoucHER No. 1.
I. -~ - . k- o ; ' of
(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 I am acquainted with .. 3 . = : - that
(Name of Child.)
he is known and recognized in the community in which helivesas an Indian; that in my opinion

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

This day of 190

VoucHER No. 2.

(I-Susiness. mll.i-r-{;.‘:-. nr p-;-u.fessi;m-,)
oy e oo, 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 B sl e b e B W W W LT 1 T
(Name of child.)
he is 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 . ..

SRS L B LR X e A sl % o ol ey 190




Certificate of School Physician.

I hereby certify thaton .. . ,Imade a careful examination
(As soon after arrival as possible.)
of the physical condition of . s ienisinieernnenry b6 child named in the fore-
going applieation, and found . .. to be
I therefore recommend that the said child be ... enrolled in this school.
This . s R S gl evrer T

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.
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DaTES: CONDITIONS:




¥ANO £ o REPORT AFTER LEAVING CARLISLE SR
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Department of the Interio..

Mr. M. Friedman

Pennsylvania

6—3305

%ﬁ f g, _#u’,/,z (A e
Name _._/ cm_:ftffm/ C__ Lw«lu

(Please give name by which enra]led and also present or rnarrled name.)

Trabe o0 g e //_<:U1/_ y/"'—_jé; A A
Present Address /i, / zmméu/l_éz»&_... .f‘%""

U

Former Address 5 I S .

(Address from whlch we eard from you last)

Present Occupation /é.) 1—% v-{-‘h/’ a4 ‘Mr [f)

Remarks:
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February 235, 1913.

Ir. Reuben E. Charles,
11401 Methyl Avenye,

G!,lolnnd, Ohic.

iy desar Friénd:- ,

" 1 hawe your newsy letter of February twentye
fourth, and was delighted to hear from you. Your letter
indicates that you are busy at werk in & good esteblishe
ment, and &t an occupation in whkich you received special
training at Carlisle. This 1s gratifying. I hope that
you will continue to make good snd that your aim and
sugoeas among the white people of the establishment in
which you labor and in the City of Cleveland, will reflect
eredit on the school which gave you your education. Let
me hear from you from time to time,

Tith kind regarde, I am,
Sincerely your friend;

EF:2R - Superintendent.
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Name Charles, Reuben Deg. Ind. blood
Address Akron, N. Y.

Information from Date 191
State Agency Tribe

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

. Clerk - Has work at homgz

3 Failad to appear fro Ciﬁ% Serv. exdam.

Remarks:
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Name. LALAALTOU,  Tribe. . ~ o e o

Entered.{%r’b."....f?éa. ....... :2 .d.m&ddress ...... e A AT D2 = Gl i E el
Tra(le.wm ........... Vuaivs DizeOf nllctmr*nt.‘...%m-.%.‘f.........-\.............

Nature of allofment.. .ol eoiiiioiiini iy Ak R v s S e TR T S i L L s e T N S
How much under cultivation?..... seveveenes e oHow much ean be enltivated?, ........ Zye it AR (A
When you leave Carlisle do you cxpeet to return home ?/.%ﬂ .............. S e ST b
What do you expect to do for your ]i\'r-lihoud?,m ...... G’Mﬂ; .............. SN
Have you previously worked at farming??. £74 ‘1/ ...............................................

O i s
a0 s &‘_/"W‘a Sﬂ-%(‘..l.fﬂ ........
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.{-PLICATIO\T FOR ENROLLMENT IN A NONRESERVATION SCHOOL,.

i e . Name of fathel

Natne of motler, . .. uomiiesin i non e B Trlbe M .....
ReBeVation, S ..o oo oo . Degree of Indian blood of child, wﬁ-&%‘

Is either parent white, if so, which?.. .. .. ... .. . Are eitheror both allotted?
On what reservation? ... ... .. ... e Age of child, /c?, What
reservation school attended? . | T Ak SRR (RN ST | How long? ..................

If ever enrolled in a nonreservation school, name of school, .. .. .. |
BBNE . ot

dismissed from a school, where, ... .. .. .. .. . ) P

.............. ...... Howlong?...................... .. ... If ever

and for what reason? . .. ... .. .. g R, R MR

NOTE—The above blank to be signed by the child, it ¢1d enough to understand 1ts import; if not, by the pareut
gusardian or other person cognizant of the faects.

CONSENT BLANK.

e i AT PR N, e , parent, guardian or next of kin of the

above-named child,.... .............cooiiiiiiii , do hereby consent to. ... ..

transfer or enrollment for a period of five (5) years in the Indian school at Carlisle, Pa.

QUYL i s e s 10,
SRRl oS L e T R e

[Parent, Guardmn or next of kin.]

PIIYBI(‘IAN' CERTIFICATE.
I hereby certify that I have personally examined the above-named

.............................. , and have found.... ... . physically sound, and recommend
the transfer sv faras ... . . health conditions are concerned. Dated at ...
BIIBO. ..oovimcos st vommmsesmsiogs AL S e B e e , 190
(5700 o RSN Ry AP WO e SR L1 (50 -
AGENT’S OR SUPERINTENDENT'S INDORSEMENT.
.......................................... y 190

The statements concerning the above-named. .. ... . ... ... arebe-

lieved by me to be correct, and [ hereby recommend the transfer.

(Signed.)............... W, SR AP Y
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. X

Name of agency or place from which pupil came: ™

i Y

-

=
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Date of discharge, 2 190, i

Cause of diseharge, ! o
. .f‘ ]




NO..

/- United States Indian School Hospital,

Carlisle, Pennsylvania.

TRIBE.. - N R FuLL. INR = e A =

NAME... ﬂ/\%&*‘ il L

] E ~
DIAGNOSIS. m M

ADMITTED . %/ W DiscHARGED.... (A

RESULT. ? ﬂ“&_

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

N

REMARKS:




Patient _ Gl‘

Address. ... ...
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Medicine

|
Nourishment
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T A IR . L T e

Carlisle, P&,%M’?

Physician _ _gﬁéj
~ Nurse _ﬁ’cc
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Medicine

Nourishment

H. |
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£ o
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Patient,.....'.ﬁ_ W#M .............. Carlisle, Pa.,, 22¢ &n (€
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_ Nurse gu—a_, Dp—-t-:m_.e-..._., e A Ak

H.

Medicine

Nourishment
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Patxent(ﬁm_% ake=. .. Carlisle, Pa., Y21 A S . .
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Form 5—244

INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

Belongs: State, ...___# 7 e

Grade in school, (Gdttrtle. hea.lth fp' dé_., hetght, Ll soweighty -

Home address, whose gare, ,’

Number month§ instruction given pupil i each school department, including music,

Course completed, Q}ZZMWZE? _________ ; years in this school, 7 ________

Years spent in other schools and names of schools, ...

Character and disposition, Character not good ,Disposition very g00de
Recommended for what positions, suitability in order named: 1.
9 This young man has an excellent mind, and would make an ex~

PART =2

REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from school, A ; employed since return as follows:
Are home and local conditions favorable? .

Should he receive assistance to find employment?

At what employment do you think he would do best?

Remarks: o e e ks, S N Y S A DO OO Aot . B Dol s e

o A I b R L e b D , Supt.
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SUGGESTIONS FOR SUPPLYING THE INFORMATION REQUESTED ON THIS BLANK

1. The report of nonreservation school Superintendent 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 school year,
provided the pupil is 18 years of age or over, or younger, if for any special reason the pupil is
quitting school permanently. As soon as this report is received, or at least very soon after the pupil
returns home, the Supervisor of Indian Employment will correspond with the returned student for
the purpose of getting more in personal touch with him and finding out something about his wishes,
ete. His answer will be attached to and filed as part of this report.

2. Health, height, and weight of returned students are sometimes very important in placing
them properly; height and weight could be approximated very satisfactorily, though from the pupil
records now in use all information called for in part 1 of this blank can readily be obtained and be
definite.

3. The State, agency, and tribe are important, and where the pupil is not attached to any agency
this fact should be stated and the Superintendent should give all available information as to the
home and local conditions surreunding the pupil.

4. Where the outgmng pupil 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 Employment can but seldom have a

_personal aequaintance with the outgoing student, and that he must depend en the information

furnished in this report for his basis of action in behalf of the pupil.
6. The degree of Indian blood shquld always be given, as this fact largely determines how much

effort will be made on behalf of any particular returned student; qualifications being equal, or nearly
80, 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, Colo.

8. Reports on students from reservation schools should be made only as to those who leave the
schools at 18 years of age, or older, and who will probably not go away to school.

9. If part 1 of this report is made out by the principal of a reservation school, the reservation
Superintendent should supply information called for in part 2 if the prineipal is not informed as to
home surroundings and local conditions. Such information is essential to a proper understanding of
the difficulties and needs of the pupil.

10. When part 1 is made out by a nonreservation Superintendent, this blank will be sent by the
Supervisor of Indian Employment to the Superintendent of the reservation where the outgoing
student belongs. He should fill out part 2 and return the blank as promptly as possible, for
practically nothing can be done until the information called for in part 2 is supplied.

Information under the heading ‘“Employed since return as follows,” will be valuable only in

cases where the pupil has been home for some time.
G—2419
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