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Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agenecy.)

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

Al .. O

(Parent, guardian,, or next of kin)

the United States Indian School at..__ . [ (/fj‘ﬁ/ ___________________ s T

(I\:'\me of chﬂd) T et
of y/ XA ?&%P 0., State of %A/
and agree to. . #1L4L°

enrollment in said school for a period of _<4-( 1 42 _years, and also obligate
(No Jess than 3.)

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

, do hereby voluntarily consent

I further say that the said child was born Al

that the father, % e

(Name of 'FathEr' ) i (I‘?- OT‘ W.?“" )

Tribe located at. %‘V{Ma/ ~Agency; that he left the trlbe about il San T e

(Anproxlmale (ldte-

that the mother, s<-¢/7 MIndlan of the. &%4,1&4/&/%5%_)
(Name) (h or Waq) Degree.)

Tribe located at %MM '@-.. Agency, and left the tribe about..-= 7 oo ; that

(Apmo)ﬂmaf_e 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:
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OR MISSION. LOCATED AT— ENROLLMENT. DISCHARGE. | DISCHARGE. GRADE,
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Two witnesses:

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

-
Is /4 ......... s il o Rt
above appllcatlon are true. , '
S [“sli"n tuiJif apph n AA Ly :'__

Sworn to ar.d subseribed before me this 28"’ day

(NoTE.—This application «nd affid=vit must be executed before smm®ollicer, authon?ed to ad T oathb by the pment wnh whom thf_- (h;ld is
living: if the parents sve dead, by the suardian or next of kin.) /}r \ "
J :
/ /
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FOR NEW YORK PUPILS,

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some other

person conversant with the status of the applicant’s school attendance.
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Certificate of School Physician.

I hereby certify thaton . . . Imadea careful examination
(As soon after arrival as possible.)
of the physical conditionof . . . i,niiooooo.., the child named in the fore-
going application, and found ... ... .. tobe ... .
I therefore recommend that the said ehild be enrolled in this school.
This ...day of . . ronmr AL

School Plugsician.

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 striet 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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Mareh 86, 1917

Mr, G, H, Ansley, Supervisor in Charge
New York Agenagy,
Balamanoa, N, Y.
Dear Sir:

I am anclosing herewith two checks drasn on the
acgount of Kidd Smith, a former pupil of this school., The
check for 35,838, a&da payable to Dr, ¥, M, Arthur, covers
serviceas rendared Kidd #hile in the counixy, As you
will notice, this sheck was made out sometime &go but as
Kidd desarted we were unable to mecure his algnature to

it, Later it beoarms misplaoed and was £ a shorxt time

ago. I #ill thank you to have Kidd sign this check and
return it in order that we may forward iv %o Dr, Arthur,

The cheeh for $4.13 covers 33.35 sent to this
sahool for wagee by Walter Carson August 3, 1914, and
interest received from the bank for the cusetanding dheck
and thie amount, This cloees out Kidd's acecount hexe,
Please have him sign and sendorse this check before present-
ing for payrent,

¥idd's father's name and address are Mr. Peter S,
Swith, Box 18, Irdian Falls, Geneses Gos B, T Thanking
you for your assistance in this matter, 1 am

Yours very %ruly,

Superintendent.,

LG
nne.



Dre FooM, Arshuz,
... Bamilton Square, N, J,
Dear Birs. 11
J am enclosing herewith a chsck made pay-

able to your order in the amount of 36,35 which is to
. cover professional asrvices rendered Kidd Smith, a
formex pupil of this school, as éérw££é ﬁﬁiaéhad

bill, . . We hava just succesgded in getiing Kidd's
signatura to the check,

Yours very truly,

Superintendent,

LG

Enec.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

NEW YORK AGENCY

Salamanca, N. Y,, April 28, 1917

- Johz_l Francis, Jr., superintendent,

United states Indian School,

ca,_rlisle, Pennsylvania.
Dear gSir:

Reference is hereby made to your letter of March A6, 19)7,
enclosing two checks drawn on the account of Kid Smith, a former
pupil of your School.

1 am returning herewith the check sent in favor of Dr. F. M.
Arthur for $6.25, being No. 5368 dated November 7, 1913. The
other cheeck for 34.13 I delivered to Kidd.

Respectfully _yours,

Special Agent. //
Ei‘nc . 2
CL A
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March 3lst,1914.

Mr.Peter S.Smith,

indian Falls, N.Y. (Box 18)
Dear Sir,

Replying to your letter dated the 36th, I have to

advige your son Kidd Smith has $o his credit 15,88 and 1
am enClosing herewith check for the amount cliosing the account,
Please have him sign the face of the eheck, endorse the same on
the back when it can be presented to bank for payment,

Very respectiully,

WoH. M, ' Supervisor in charze.



Hamilton Square, N. J.,
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6 TO 8 P. M. 10 F. M. ARTHUR, M. D.. DR.
BELL PHONE 1250-Y, TRENTON
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THE ITEMS OF THIS ACCOUNT MAY BE SEEN AT THE OFFICE.
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rﬂ Jenuwary 8, 1914.
|

Dr. Pe ¥s Arthur,
iiamil ton Squere, N.Jd.

a8y S4r:

=
2

I am in receipt of your bill of {6.75 sgainst
£idd Smith, one of our boye who lived with !ir. Cargon, Rob-
bineville, N.Js, also & former hill for 56.25, Soretine
in Hovember last a check was drawn from {1dd's sccount here
forcover the amount of the Tirst bill, %6.25, hut we have
not been asble to get hig gignature to it since he is a de-
serter from thie School, snd we 4o not know his sddress.
The check is drawn and ready for his signature and just as
poon &8 he is loecated yom ean heve »our cheek,

Very respectfully,

Juperintenient.



Hov. 24%h, 1913,

lre 8. 8. Chrisman,
Akron, Few York.

My dear Sir:

mhig 48 to authorize rouw to apprehend
Sharwy Poodry and ©1ad Smith, deserters from $his
gchool,

Jpat ge soon A8 you heve them under ur-
rest wire me and I will nlace transportaticn for
vour unse, o8 T yovld be nleaged to have you bring
thow on do Cariigle, I7 Fou ¢an 8rraffo to take the
trip rour return expenses will be provided for.

Hoping that it will be possible for youn t0
give us your further nssintance snd that I will hear

from you soon, I remain,

Yery $ruoly yours,

wo, superintendent.
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