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g&=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should he
filled in by the school physician at the time of the admission of the pupil.

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

The reverse tide is intended as a card-index case-record for use by all Service physicians. 6—1955
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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 assummg the care, education, and maintenance in
7 /4

/ i
the United States Indian School at.. (f/ ' % : A Ll o

}/////MZ/ q/u/waé/%/v (/’/2/4 I //WL

(Name oTichild) Sex ) (Parent g‘\‘l‘ardxan or next of kln )

’“/Jﬂv__._.,, _ P. Q., State of J/cf '/&jé Z/MJA/{/V‘/ “<do hereby voluntarily consent

/ r

/
_enrollment in said school for a period of « 47 .___(__/_{_ffirears and also obligate |
(Not less than 3.)

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

and agree to . %

I further say that the said child was born at . %)/o(/(/t 5//( « on UK ’/( ‘f‘/ / 2/ 7
(Date )
that the father,. @‘A’/"/A .‘}/(‘/‘/‘M‘/W o ,/,}/4, ia /vf Indian of the - W//v///
(Name of father.) (Is or was.) (De‘rree)
Tribe located at‘/y“/vdJ‘/ff’““’ [..Agency, that he left the tribe about... ,(/b s e
Apprommate date )
that the mother, . /%Q’/w ; /J-’? a // _Indian of the (#4702 XL
(Name ) (Is or was, ) (Degree )
_/1/1/\/ 2 L
Tribe located at...... /{72 /VZ Agency, and left the tribe about/yvjj ,,,,,,,,,,,,,,,,,,,,, ; that

(Approximate 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:

NAME OF SCHOOL—PUBLIC, GOVERNMENT | DATE oOF DATE OF CAUSE OF
OR MISSION. LOCATED AT— | ENROLLMENT.| DISCHARGE. | DISCHARGE. GRADE.

Aok gy

(NoTE.—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, must be attested by two witnesses. )

AFFlDAVlT.

I, Charity Oxendine .. _ . ..., do hereby swear that the statements made in the
above application are true. " v

living; if the parents are dead, by the guardian or next of kin.)

Notary Public.

Wy Commission Expires October 21, 1912
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the child named in this application, and find that A is in proper physical condition to attend
school, and is not afflicted with tuberculosis or other disease which would be a menace to the health
of other pupils.

Thise L&

A2 Llet0...., M. D,

Vouchers of Disinterested Persons.
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he is known and recognized in the community in’ Whlch helivesas an Indian; that in my opinion
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Certificate of School Physician.

®hereby certify thaton . ., Imade a careful examination

(As soon after arrival as possible.)

of the bhysical cendition of (s D el g s | s dhe Veluld aentied i fhe sores
e i and fonnd. o tobel Ll L

I therefore recommend that the said child be . SR enrolled in this school.
ks e ey of ,,,,,, ARG SR e T S [

School ﬁhysician.

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 to any 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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