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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL

Full name of child....... ?"L{.. /)/.<M / /Z ........................................................ Indian name is

el il A .,t.< ...... j{jdi\lmo of Father.. /Z,/(d/?'/{_— / "-/

Name of 1]10T.I1(‘1',.,.._..‘2"/.- G A W e P S A P S et e Tribe.... -, 7 ..... o T g
Rl’..‘a(‘l‘\‘alion.,,..,::’..-; ‘t;/j(rﬂ" .................. Degree of Indian blood of child 01‘7{1’,

Is either parent white, if so, which?. ??’.ﬁ/f/%/’/ ........ Are either or both allotted? .

On what reservation ’___/_,,.__/ _______ AL Loty DR L R e Age of ehild,. &% 75 :'.__ f

dizmizsed from a school, \\'il(’:l‘{“. .5'1.;.:"'. g« soavien. . i A Ll e e T e e e

=

NOTE—The above blank to be signed by the child, if old enough to undersiond its impart; if not, by the parent, guardion
or other person congizant of the facts

CONSENT BLANK

]f%“ /
..................... Q_./[/”f""’\ﬂ( —pamm.,,.guandmnwn next of kin of the
above-name {‘hll[{ Uw // ’:" *’/ ”H’F ég do hereby consent to...... é//M ..................

...\. 2Rt T e ..............'; ....................................... )

transfer or enrollment for a permd of five (5) years in the Indian School at Carlisle, Pa.
5 3 : =

( PorenteEagrdinmror next of kin)

AT

W Aot S
' : PHYSICIAN’S CERTIFICATE

I hereby certify that I have personally examined the above- mu,d ; A P e s
and have found....... %— ................. physically sound, and recommend
the transfer so far dh ................ health conditiops are concerned. Dated 1t/§4 ....................................... ?
on the...g,,.z ........................ day of 2% ZW ,,,,,,,,, ' : . :

(Signed)..... f’ .....................................................................................

AGENT’S OR SUPERINTENDENT’S INDORSEMENT

The statments concerning the above-named...... 3

lieved by me to be correct, and I hereby recommend-the transfer
(Signed.)....cooounnnnnns A SV I o

b L4

’” h Inﬂlau Agems or “'uperi!!l’t.udent.

NOTE—Age limits, twelve to twenty years. preferably fourteen to eighteen.  Students must be af least one-fouth Tndian,
preferably full Tndian.  Special cases beyond the age Lmit can be given consideration.



CONSENT OKF

FOR THE ENROLLMENT O

IN THE INDIAN SCHOOIL AT

For the term of

Noumee of ageney o place  from which  pupil came:

/:”-‘-

Date of enrollment, 1490
Date of discharge, 190
190

Cause of discharge,



