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/2 PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.
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NAME OF PUPIL. /8 C(/!/LW JOM ...... Dm&‘&‘c 19.0°%

AGEQQ.YBAM ) New | srupenr. TRIBE . STATE a
| RETURNED |

DEGREE omoon ............ "
e },Q A_/L K&——MJ\ Aare XL

RESONANCE .. iicaiormsansmscensass

.ﬁUSCULTA‘l‘ION{ ‘M
REsP. MURMUR. £ e L

HeART SOUNDS

MENSURATION { RESPIRATION....... ,&_ ............. Pu LSF?O ,,,,,,,
Te—

'
TEMPERATURE... ?—; ...degs. HEIGHT... (’) -~ ”K IN Wmnn-n’...!.—'.’.,..?.-.,,.r..ns

o ;)1" //
VIRION: - ol T R e V ACCINATIO SLE = /e of M

FamiLy HisTorY:

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

FATHER ‘ e e e

(over)



HosPITAL RECORD...................

EXAMINATION ror OUTING:
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DESCRIFTIVE AND HISTORICAL RECORD OF STUDENT

:::‘?d ‘&su NAME i AGENEY | | ﬁ,& o

“BAND | iwoian wame Sar _¢4 | HOME ADORES ; £ F(!' ’ ’(ﬁgf‘d}/’.“q

" O ‘a‘_lr L CARLISLE INDIAN INDUSTRIAL SCi{0OCL

I;"HEN"S LIVING OF DEAD ALOOD AGE . 2 HEIBHT‘J;! WEIGHT FORCED FNSPI FORCED EXPR. BEX. rJ
= 2-F # 1 g _——
FATHER: i uamrn.cﬂ/" M ,...";{n b {# | /6% ‘37 2 T4 M

3 =
ARRIVED AT ECHOOL FOR WHAT FERIOD DATE DIECHARGED CAUBE OF DISCHARGE

1 e : |

22, 0§ W I =42 3(9,‘14 o !

/ T0 gUNYH\’ / PATRONS NAME AND ADDRESS FROM COUNTRY: |
£/ |

G- 1908
7 7 >
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G- [S—~ A{
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THE SHAW-WALMRER 40., MUZ“EGON-CHITAGD 33877 2
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Grade at date of Discharge,...- //OZL S

Trade or Industry..
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BRIEF

(For a child not enrolled at an Agency.)

APPLICATION OF
FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

" POST-OFFICE ADDRESS OF APPLICANT

Date of enrollment, L L ek R e b [

Term of enrollment, .~ (. . ) years.

NAME OF COLLECTING AGENT:

Posttion = .




APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL
{For a child nut enrolled at an Ageney)

Tor and in conszideration of the United States assuming the e, edneation, and maintenance in
./, g 1:5

the United btatede&dlan School at A AA 4 ARt S
_____________ e //J%a_ | [ :c«zzf/uﬁ x?m g
. lNume of {hlh.i.] (Sex) Ty |
of Lﬁ AL o o B B, Blate of l,__‘\-f.(.z‘{,_ ., o hereby wiuntan[y consent
and agree fo ____ enrollment in said school for s period of 6“ _years, and also obligate
'\ul.lcsstl.mnd
and bind myself to abide by aul the rules and rcgnlation:s for Indian schools.
I further say that id olild ) Wz, Z’-?’WZ, __on 7744 {ﬁf"
Jite
that the father, } ‘{bé’?;,’ JMM»@L - ireada J( Indian of the szwa/fa_
Hie O ather 5 0r was / ("’I'EB

Tribe located at ﬁ.a'u,wérvuté.. Agenc} that he leff the tribe about
IX A[!};n)smlﬂtﬁ a

that the mother, &//&% CrTLAAA 4{_, :Mw.. a Mlndmn of the (" \ Atz et b
AT 5 0r wias ! “Degree

Tribe located at (/(/ Z’% i{' _ Agency, and left the tribe abont _.; that

Approximste 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:

== == = } e e e

DaTr 0F
IHSCHARGE,

' bHaTe ov
NAME OF SCHOOL. ! I-'..\m-":l,l.mxx'r. CAUSE. GRADE.

A

This / 7 dayof_ }c’/byg‘f}.

1\? w1tnesse=, L 6/ sf
/2! WC{QA% e e e e wmﬂ e mo:/f::-»

_xé/?ﬂxJ A i LL/';LL»{L _______________________ s S N

(Nore:—Every blank in this applieation must be properly filled out by the applicant, in his own handwriting, if
po sihle. The signature. uhprher by mark or otherwise, must be attested by two witneses.)

AFFIDAVIT

@' LAA j _ / _, do hereby swear that the statements made in the .
above app}matlon are true, M M
. e 2 /

Signature of 4 plu nnt Pamnt guardum or nexs of kin

Sworn to and subse nhed b‘afnrt, me this __/

bseribed before methis __ / /T day of A_£4 9y > 19(15/

(Nore:—7% I\'r‘ applicationrand a{ﬁd"w:t must be exccuted befom some officer m:thmlzed to ad finister oaths by

the parent with wheny the child is living; 1rt.!:e parents are dead, by the guardian or next ef kin,)
- e s NOTE

Auge limits, ﬁmafwn Lo tuenty years. <Rislerably fourteen to cighteen,  Students must be at least one-fourth Tadian, pre-

frerably full Indian. ~ Spevial TASHS br'mmri the'trge dimit will be given eonsideration. An industricd course only can be taken
o e the term veduced to thiee _l'h’{::JJ_r, in -_euf’pn_n_rml Cases,
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CERTIFICATE OF PHYSICIAN 5
i’ ﬁ /... apracticing Dh}’ﬁ;}u of M
., do hareby sertify that T ha\ecarefullizﬁned_ , . M U{WM 5

the child named in this application, and find that _7~"€s in proper physical condition to atfend school,

and is not afflicted with tuberculosis or other disease which would be & menace to the health of other pupils.
This &0 dsy ot . ME

190 f‘ ‘W f/(/«’zﬂ?éw

— e ey T - — —
VOUCHER OF SOLICITOR FOR SCHOOL

I herchy certify that 1 was present and witnessed the execution of the foregoing application made

e 00(4—"6 MW ..; that its eontents we.e explained or interpreted to

Parent, gaurdian, or next of ki

ﬁm by %& AAXAXA A ; that T belisve ,é‘, understood the purport

Name of mwrpre

thereof; that I was present at the medical examination of the child named hereiu; that ;4{_

resides with (/-

___, in ornear the town of CWWZ‘L-:

Name of persou—parens, gaardian, ste.
that th chlld can ngt have, adequate and proper educational facilifies at hom§ for the reason that

Dated at ....&&W/Mp % 4 3
e Q rodayor oo laad, — , 190 F7 U oo

Odticial title

(Nore—This voucher niust be executed by the official representative of the nonreservation seldol to which appli-

cation is made. Pupﬂq and Indian boilulom will not be mcrpbed J -

LR et

VOUCHERS OF DISINTERESTED PERSONS
VoucHer No. 1. 7 /t\, .

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

therein are true; that I am acquainted with - = WL e NSRS 1
he is known and 1e0gmm% in the community in which he lives as an Indian; that in my opinion he

%cwf,éémz’:

*quate schooling gt home for

‘%ot reccive proper and agde

Plianitel o Aay ol e b, 190




VoucHER No. 2.
I B W= e S _ A i ety B TR e vt e CR i N R R
{Business, ealling, or profession.)
.................................................. + ..y do hereby certify that I am personsally acquainted with

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

therein are true; that I am aequainted with .. . o
(Nama of child)
he is known and recognized in the community in which  he lives as an Indian; and that in my opinion

he can nob receive proper and adequate schooling at home for the reason that

CERTIFICATE OF SCHOOL PHYSICIAN

1 hereby certify that on _ . AT e B e A g e (:ar({ful exami-
{As soon after arrival as possible,) i
nation of the physical condition of % dal _ L the c¢hild named in
the foregoing application, and found = tobe
1 tl]crvfuru recommend that the said child be enrolled in this school.
This day of - P, - T T

Schaool Phusicinn.

y T —— ~
[ =g T A T S T T Ty y '-ﬂ*'r"“f

NDORSEMENT. W

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 cbtain 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 special permis-
sion from the Office. Children showing one-eighth or less Indian blood, whose parents de not live on an Indian
reservation, whose home i among white paople 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 satisiy 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 consgnt of both Superintendents and the Commissioner of Indian Affaivs, and Superintea-
dents will be held to strict aecountability for sueh pupils taken to their sehools.

A pupil dismissed from school for eanse must not be enrolled in any other school without the permission of the
Commissioner of Indian AfTuirs, Full facts must be submitted with each requesb,
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ge at Date of

Entranf:e Entrance l7 :2- gl O 8—

(m

Shop
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Patron

Grade in
School
Grade of Home Church
ant S™-d
Date ﬂ iAo ?
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_3:::’”:’3-9%-00(‘ 9-13- G P wases

D XlEaand B maas Ll e | DaeliesTED (N W

OUTING RECORD — CARLISLE INDUSTRIA

M. Pa.

SCHOOL

Hmm..,,s,_m amdz/w hranunton) Ko zowe Goitbnache

TOTAL OR

MAY | JUNE | JULY & AUG. AVERAGE

SEPT. | OCT. NOV. DEC.

Days in
School

Conduct
Ability
Health

Earnings

T 441037 aM. 4-00
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student Home Address Tribe
‘Eﬁf,;‘,fce E;‘:fafi’ie Shop JAN, | FEB. | MAR. | APR. | MAY | JUNE | JULY @ AuG. | SEPT.| ©CT. | Nov. | DEc. ﬂw‘ngg
~Patron Localit | . 1 [ [ [ ' i i [ [ :
i 4 Days in
Schoal
Address R. R. Station
Conduct
Recommended by Grade in
School Ability
Grade of Home Church
Health
Date of l Date Earnings
Outing i Returned Wages
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