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BRIEF.

Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

= & = by e — e e e

NAME OF AGENCY FROM WHICH PUPIL CAME:

f/ﬁm e S

Date of enrollment 191

—

Term of enrollment \,7{;@2/( g ) years

Printed by Carlizle Indians.



Application for Enrollment in a Non-reservation 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. 2zt e

: Z72Z ¥
of . LA e S i g &—7'—%- f J

: date of birth_#/zZt— <~

(Tribe)
NAME OF FATHER Living or DEGREE 0OF
(Both Indian and English) Dead e BAND INDIAN BLooD

—.., do hereby voluntarily consent and agree to_—72Z+»

; . ANot less than 3)
the rules and regulations for Indian Sch

Is.
The said child has been enrolled in

enrollment in said school for a period ofii(:}{f _..years, and also obligate myself to abide by all
1e following schools:

| DATE OF DATE oF | B :
NAME OF SCHOOL ‘ ENRAL Eaiai Disiaitan | CAUSE GRADE

SO T 7T DML o il =B W WY il B - S

Two Witnesses:



PHYSICIAN’S CERTIFICATE.

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

for transfer and find e 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.

Thlsdv(’\dav of '\Sa.nﬁf.:-./{»-ﬁ., 19.77 .

Physician at \ N Rs___Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, 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 child.
Thin Al syt N N e B s iy

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation school. The Superintendent of the nonreservation school will retain the original for his
files, and the duplicate shall be deposited in the Agency 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 fowrteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. 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 reservation is situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 with-
out 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 Superinten-
dents 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 sechools.



Cherokee Indicn School,
Cherokee, Hec*September Hth, 1911s




R Copuy
NAME ﬁﬁ"@/ﬂ/ W

o
Trive | F“'"} ol

1/ _
g

age . YOSlS Respiration _Jﬂ

gg( Mensuration Insp. __'_'Vo\

Weight .. . Ibs. Bipca )

Temperature qg\ L{’ Vaccination M‘h&w’?«‘; f{oq
Prlie —l\F Vislon ... V -

Inspection __1

Height "’L SR T

Palpation ... '

PR O e e R e e e e e e e e e S

Auscultation

Heark oo M—

FAMILY HISTORY.

[ LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

I?Il{hl:'l‘_________-..__‘ 1 Y 3/ T e

Mother

gE5=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should he
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. 61955
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5—186

RECORD OF PUPIL IN SCHOOL

(Name of school.)

REIATW, LZ/Z)QJ-

{ Location,

Date of birth: ... ... . /?,7;/ _________________________ | Mother : ]—_&/L/Q_ﬁ ....... QQ%(,O‘?YQ’)
Tribe : @g/ﬁ f%’L— ' Father : 4@@4/1'/0’; M

(Name.)

Record of_--.éZ/? C/K/ ; @w atla4£ S5 @ _School.

Degree of blood: % .................................... | Osiardian g e

Date entered : /. A’_’;L_ Home post-office : .=

b niie =t
J { Z/L/ Home railroad point : 1t e

PHYSICAL CONDITION. ‘ _ ON DATE OF ENTRANCE. |l ON DATE OF DISCHARGE. 3k
-2 [ i
Height - oo s SO el o T e R e g
Wedight. - oo cn minee ot - e U, W S NN
o) <l I e = e .
Respirvation ____ ... ____ .. ___ . |-, I, N NN - Bl .
L A W s NESNAN W 0 e e L4

General physieal condifion® oo b e e e

PUHYEIeol DOCULATIEIOE . o wms 5. o oo m = e e B St e et ol o O o i

Special adaptability:

Kthletio teaining . . .o oo 2 T ——

Military training . ..._...__. .. e B e R R

Religious training .. ...._ . ____ R S i L S | = R —— R

______ . OVan

6—2063 *Indicate any extraordinary or unusnal eondition.
 State where the pupil goes, in what occupation he is to engage, and any other important information.




Progress from S%LAM//\&A
(Date.)

f/"?//) , to

FIRST YEAR IN THIS SCHOOL.

SEPT. OCT. NOV. DEC.

Classor grade ______________

Academic _______ standing®_ .

Induastrial........... standing®__
(Department. )

Musical: Band. __standing®__
Vocal . ___. __ standing® __
Orchestra .. _standing®_ . ‘

Deportment ___ .. standing®.

Physical condition ..____.__. | .

Remarks:

SECOND YEAR IN THIS SCHOOL. |

SEPT. | ocT. | Nov. | DEC. | uAN. FEB.

APR.

MAY. JUNE.

Elasslergrade - oo n e ol e S T

Industrial _________ standing*_ |
(Department, )

Musical : Band _ __ standing™ . .

Vopal oo gstanding®__ !

Orchestra ___standing®_ |

Deportment . ___ standing® __ |
|
Physical condition _________

| |

Remarks:.

THIRD YEAR IN THIS SCHOOL.

SEPT. OCT. NOV. DEC. JAN. FEB.

APR.

MAY. JUNE.

Academic _______ standing¥_ .

Industrial....._______standing*..
(Department.)

Musical: Band.__standing®__
Voeal - =" standing®_.
Orchestra _ . _ standing™_ _

Deportment _____ standing®_

Physical condition . _______.

Remarks:

6—2063

*Excellent, good, fair, or poor.
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Distance to school €=z 4 ~
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Name and address of teacher . ..~ 2 . 7 ... L2 tA X 5.

Qualifications of teacher .

In what grade was pupil at Carlisle? _ /MX

In what grade is pupil at present? . /W e e trrrerst-ttre—
Attends what church and Sunday schogl?. . /Z/{’(ﬂ 2 ‘/ e N A e

Distance to church . (& 2+ <= " = £

Is there a Catholic church in locality?.... < <7 [ 2o Con 747,
LY ——

Who compose patron’ family?..‘%?.,.,.,..

What other help is employed? ...~ (. &< ... ¢ .. ..
Locality of home 7/ /. € == .
Home life and env&n{ents X7
Trade at school. e e S
Nature of work = /(€22 T e e, S o e e
Pupll s age . iyl / _Experience . '&M



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

REPORT OFﬁorM
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(Date) (Patron)

ﬂ{l"o&totﬁw} e e
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Condition of Clothing . 74 .

Wages ..o e €8

Are careful accounts kept by patron? 7«9—4#
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Are careful accounts kept by pupil? .~

Number of days at school
Distance to school .

Grade origuahtyiotschool Lo s e e 8 S

Name and address of teacher

Qualifications of teacher = . e A= AR T e

In what grade was pupil at Carlisle?.
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Attends what church and Sunday school?._.

Distance to church .. . . ,/Z, M/czél_’
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What other help is employed? . QM
Locality of home = 7?«61——11;@— %{ A :

Home life and environments /

Tradeat sehool =i ? e e T
Nature of work 7; | LeaeeX
Pupil’s age / é ... Experience . % M Lﬁ/t/




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:
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CARLISLE INDIAN SCHOOL
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| |
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Health /@ ﬁ % @ @ ﬁ |
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE
rarlisle,Pa,

Jan .I8th,,I9I6,

Mr ieyer:

Please make arrangements te send @oss Arch 1:0 one of the
Gov, tuberculesis sanitoria.His is an early case ,and being in
excellent general condition the treatment should do him mueh good,

~espectfully,

| f-wfz@/}ﬁ, s



Jan. 26th, 1918,

Dr, R, L. Russgell,
Supt., 2pe and Fox Sanstorium,
Toledo, Iowa,

My dear Dr. Russell:

I thank you for your very kind letter of the

22nd instant, essuring we that you will hold a bed for
(Roas Aroh's use until you hear frow we sgain. In reply

To your favor 1 must state that only yeaterday Superin-
tendent Henderson of the Cherokee Ageney in lorth Caro-
lina confirmed the request of the young wen's faiher
that he be sent home and it is believed that it should
be grented, It will not be meecessary, therefore, to de-
prive any one else Lfrom enfering the Sanatorium on Ross's
eeeount,

Azsuring you that your kind consideration of my re-
guest and your prompt reply are appreeisted, I remain,

Very truly yours,

Enels.

HRZM., Superintendent,



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Sac & Fox Sapatorium,

Toledo, lowa, Jenusry 22, 191E.

Supt. 0. H. Lipps,
Carlisle, Pa.

My dear Mr. Lipps:

In response to your letter of January 19,
I am sending &pplication bl&nks for the boy, Ross
Arch, a8 we have & bed for him and will hold seme
until we he&r from you. Our transportaticn money
is getting somewhat low and I should be glzd for
you tc arrange for traveling eXpenses is possible.

Yery truly yours,

AL A ves

Superintendent.



2%

Jan, gﬁth. 1916,

¥r, David Avsh,
Charokee, Wovth Carolina.
Hy dear 8ir:

I mnst inform you thattﬁoss Arah gaa become af.

flisteld »ith en attack of the mamps snd thet at present
it w111 not be safe te let him stert from Carliisle to
eoma To your Lome &8 yoa request in your letter of the
2lat instant,

Although I have just been advised by Dr. Russell
of the See and Fox Sanatorium at foledo, Iowa, that he
eould accommodate Roaé. your reguest to have him sent
home will be eomplied with just ae so0on ss our Fhysician
reports that he is physically f£it to undertake the trip.

RPogretting very much that Ross has to give up his
8ohool work at this time and assuring you that he has a
very good chanee of regaining his strength 1f gareful
treatment is given him, I remain,

Very truly wours,

HTH, Superintendent,

(Copy to Mr. Henderson.)
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Jsn. 19th, 1916.

D». Robert L. Russell,
Superintendent, Sae and Fox Sanatorium,
Tolado, Iowa,

My dear Sir:

Our Sehool Physician has regommended that&ﬁ:ii)
(Aroh) one of the eastarn Cherokee young men w& have en-
rolled at this sehosl, bs sent to ons of the Government
genitoris to receive treatment., Toms s rerorted =s
being an eavly e¢ase and yet in excellart genmerszl asonditiom.
¥i111l you plense advise me whether you conld con-
gider an sprlication for the yoarg wan's enrclment at the
Sanetorinm under your jurisdietien and vhat farther in-
formatllon regarding his csse you fesire t0 have filed?
Any consideration you ean glve this request will bdbe
anpreciuied,

Very trnly rours,

o, Aeting Saperintendent.



LTS

Jan, 19th, 1916,

e, e gfon)

Cherokee, North Carolina,
My dear 3ir:

Our Sehool Phyeieiar hes recommended that ar-
rergemonts be made o place your ool (lioss )in one of
the Govermment tuberenleosis seniteoric where treatnent
can be given him whieh should enuble hiz t¢ regain kis
strength. An offori will be made at onee vo Find out
where he cen be accommodated ee 4t will be beat not to
l08e any time in heginning the epecial treatrent recom-
mended,

Trugting I may hear scon that yon apsrrove of sueh
antion, I renaln,

Vory Yruly yours,

B3N, Aeting Saperintendent,

(Copy to Superintendent Menderson,)



e

Jan. 12th, 191é.

dr, Dgvid ires,
Cherokee, dorth Caroline,
dy desr Sir:

Your son Roeg has recertly besn raturnsd to the
school from hia Suting home on sceonnt of 2 aold that
aggraveted the cough he has had for sgeveral monthg, He
is now in eur fSehonl Hospitnl snd at noon today & report
a8 follows was submiited by our dchooi Phraician:

[Ross A hep more than s simple

bron , a8 reported to me by 1t hose vho

attended to him, 1 consider him pre-

tubareular, He 1 boeing retalned at the

hospital for observalion and treatment,”

There 18 no csuse for alarm abont his coniition,
but 1t i3 believed heat to let you k-ow that kis returm
howe may hava to be affected later on,

Very vespentfally,

R, Suparinterdent,

(Copy to Superintendent Henderson.)



1120 Ca )
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Carlisle,Pa.

Fev. 7 7 1916,

Mr.Meyer:

M
cab be made.,Please let me know when you have made these arrangements,

; )
Ress Affb/ is ready to geo home at any time arrangements

Respectfully,

M 7 A/’T
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June 10, 1916,

Rose Arch
Cherckee, M.Ca

Dear Rossi=

i have your post card which you had addressed to
Mrs Lipps and have thic morning written to your sister 0livan ree
minding ner of her duty to her home pecples. Olivan went under the
euting the Tirst of June and is now 1ivins with ira. WeBsTomlinson
of Mount Holly, New Jcraq_y. You can write her at thig places.

You do rilot 38y anything abvout your health in vour
card but I hope that it is much better than when you left the sechoel.
You want te take goed care of yourself ani 1live out in the open air
as nmueh as you can.

Our sehecl closed the last of Hay and svery ody nere .. 4
is working hard all day now. A great many of the pupils have left . A
the schoel, some having gene to the outing and others te their homes.
This leaves a small numver here to de the work and as they are deing
much building this swwmer, there 1s plenty of work for all.

With my best wishes to you, I am

Very truly yours

Acting Superintendent.




Information regarding pupils to test eligibility and whether in need of
A8 Federal aid.

QL\.)‘\.
Date of report g,/l,?fé, ,Zu?-/ L o s
Name of ¢hild___ ff;f’:ﬂ/:; > "%@é ............... Age. /.4? ___________ Grade e FEh ot
Home post offiee____ ﬁm g’t._zc- sy pcdemes R s e el ) S

Tribe /&m R e T e Degree of Indian b]ood._.—r@%-_...____________._..

How many acres of land doyon own___ A" ________ . __ TGO e s

What n the 'agnual ineompipem yomrand-— — e oo T o r T e —
Do you have any other income _ R How—mueh’ L. o e meee S
Is your father living ;/W. reell) ey e : el L e e e e e

Father's name.._-_i«’}ﬂm;o'{_c.{c&cfaé— e s e e e VIR

Home post office _.MJ__,.-.-.--_" e e e NN = S e < Sy

) 3
Tribe M e = Degree of Indian blood

Is he a eitizen __.M.._M.”—.‘.J. P I e e e e P e e e s S O TN

How much land does he own ... oot Zt— .. . ___ Allotment No. _______

";:-...__
What is its estimated value. &ta—nr o

What is the annual income from his land &Ce~ T s Lt
Do heleaviragny otilermatme: — X © oo deneo e Sl W bmeiten o B S

T s0; how Todehn ol To W W e Ml W St is a2 RIIAS

Does your father pay tuxes on land or personal property g€ e

T T e TR i T e L 4, s Lt o e e il el e oo i e
Mother’s name ____ M~pﬂd ______________ Tl U Rl e e ot e e e
Home postoffice - .. _______. e 3 S e = e e

Tribe '’ %’/{.’/ﬂ{_q e Degree of Indian blood. . %

Is she a citizven Y» Err i

How much land does vour motherown.-,{:_...._.h______-,______..____--_---___-____.._ AllotmentNo. ____________._ -

What is its estimated value_._.’,‘._ Seaie



What is the annual income from her land. % . . .

Does she have any other income _~<_

Ifbsos-hew=muehs_ "5 3o o, - o T

Does your mother pay taxes on her land or on personal property ST

With whom do yvou make vour home ~ iy S, T A 0L e TR, G0, - I

How many rooms in the house __;

How many live in the house ____ =ah SRS

How far is your home from nearest public school e e e ey
Why do you not attend that schnol)(__-.-.__________._ T S A Sl | T D R e .

How many teachers employed there
How many grades maintained N e e
How many months of school each year %

Did you ever attend a public schonl A~

————— e e e e e e e

T80, - howlong Mo = 7 . ‘W8 = Where

How many brothers of school age have you }é-v c«ﬂk‘_ ,.-g-q..yj _____

How many sisters of school age have you A ¢

Ave they in school_ 2 £4 _ ___ ______

Superintendent.

Nore.—Ons of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistancs of tha suparintendent or soms one designated to act as his representative. If the superintendent is of opinion
from the information given that the pupil is entitled to enrollmsnt he should so indicate by signing the blank in the proper
place and filing in the individual pupil’s folder. In the case of pupils concerning whose eligibility or need of Government
aid there is some doubt, supsrintendents should make propar remarks and recommendations in the space indicated and
forward the form to the Indian Office for eonsideration.
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