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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

the United States Indian School at/éﬂw ﬁ?of_// B T

(Name of child.) (Sex.)
, do hereby voluntarily consent
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(Nore.—Every blank in this am:hca ion must be properly filled out by the applicant, in his own handw riting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)
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. L /’, a practicing physicianof -~ .-~ _f}él,:_

, do hereby certify that I have carefully examined. ... . .~/ CF’Z 1 e alon) J
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Certificate of School Physician.

I hereby certify thaton ... .. . I made a careful examination

({As soon after arrival as possible.)

oF the phyaleal CoRATION OF v cmciopimmidmmsn st s i ., the child named in the fore-

going application, and found...._......_.... 16 et s o 0
I therefore recommend that the said childbe ~_ _____ enrolled in this school.
hie A g et e LS
School Physician.
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 strict 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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= This form iz for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field shounld use this form to record the examination of pupils for transfer to nonreservation schools. Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended az a card-index cage-record for use by all Service physicians. 61055
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