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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child not enrolled at an Agency.)

For and in consideration of the United States assuming the care, education, and maintenance in
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(Nori.—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if pos-
sible. The signature, whether by mark or otherwise, must be attested by two witnesses.)
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Sworn to and subscribed before me this ___:5_ ________ day of _W'/“” - 1‘l(lg
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(Nore.—This application and affidavit must be executed before some officer authonzed to ad inister th% b\' the
parent with whom the child is living; if the parents are dead, by the guardian or next of kin.)



CERTIFICATE OF PHYSICIAN.
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VOUCHER OF SOLICITOR. FOR SCHOOL.

I hereby certify that I was present and witnessed the execution of the foregoing application
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(N'ore  This suacLie: uiasy be executed by the official representative of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS.

YoucHER No. 1.
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(Business, calling, or professio.

—eeeeees do hereby certify that I am personally acquainted with

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

ments therein are true; that T am acquainted with ; that
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he is known and recognized in the community in which he lives as an Indian; that in my opinion

he can not receive proper and adequate schooling at home for the veason that .
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VoucHER No. 2.

e e o D TR, L O e Lot o Rt LT

“(Business, calling, or profession,)
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CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on ... e e e o omaid Bfa ear ekl texani-
{As =oon after arrival us possible. )
fHation of the physicaliconditioniof .. oo e, tDeichild 'named in
the foregoing application, and found ........._tobe e
I therefore recommend that the said c¢hild be ..__________ enrolled in this school.
s dagi ol . 190

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 trans-
forred to a nonreservation school, without special 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 to any
other nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, 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 ofther school without the

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—8T1
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