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APPLICATION OF
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child not enrolled at an Ageney.)

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

the United States Indian Schoolat (.o o n ke be /o . of
B . d -3
_______ o O Mt bl ] Ao i Yomeln 2t S H ol g o
# 3 {Name of chibd,} B {Bex,) “ (Parcnt, goandinn, or hext of kin.)
of W8 gnat Al wlf PO, Btate of A48 p0T  do hereby vulfuta,m]_\' consent
and agreé to __________ enrollment in said school for a period of . . years, and also obligate

and bind myself to abide by all the rules and regulations for Ir}di_,lém schools.

r‘l:? }/ £ a0 on .?CL.L,_'I._.-. In 4

I further say that the said child was born at [ Gl AT ; 3
f _' . (Date.)

that the father, ... . ) i 2 B ioll S ezt Indianof the fael it
| . (\wuc of faflier, ) {14 ar was.) { Degree.)

Tribe located at ... ... Agencyjthat heleft the tribe about )

S / 4 (ﬂ\ppmxmuuc date, )

that the mother, Ly ,__)d b M=o ftta . Indianofthe(l £/ . . . ury
4 (Namw, ) 1 (1= or was,} [ Degree.)

Tribe located at 418 _ Ageney, and 1éft the tribe about _.; that

{iltpmxlmnlt- rlnlr J
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, - ~ T Date or | Dare oy Cavsr or "
Ol MISSION. LMD EXRoLLMEST. DiscHARAE. IMSCHATE, Goaor,

This Idayiof AN Ol 300 b/
Two witnesses:
WO witnessos

Aa—wéztﬂy‘//% _________________ -q,% / - - SR
m“‘lmlm jan, or next of n.j

IZL. #VJW P.O., /44@«/:&?,4144

(Nore.—Every blank in this application must be properly filled out by the applicant, in his own hangffvriting, if pos-
sible. The signature, whether by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

I, e ey 00 hieveby swear that the statements made in the
above application are true.
/ ,(; A4

l!‘m\nl g\mnllnn . oF next of Kin. j-

o
Sworn to and subseribed before me this __‘.6_......._.

- ) S
(Nore.—This application and_affidavit must be executed before some oﬂir..er authumed to misl,eg/ont.hs by the
parent with whom the child is living; if the parents are dead, by the gnardian or next of kin.) 6—8T1



CERTI FICATE OF PHYSICIAN.

7 Z)
//i & fff?fa, _J /‘{fﬁ r/,?L, a practicing physician of | 2L ez 20 f/‘ !
Wi P A . do hereby certify that I have carefully u‘{a.ulmedﬁztm /%4%47_4? s

the child named in this application, and find that /=€ is in proper physical condition to attend

school, and is not afflicted with tuberculosis or other disease which wounld be a menace to the health
of other pupils,

This __/ day of

v /&/f;?c ZOH—

A

VOUCHER OF SOLICITOR FOR SCHOOL.

I hereby certify that I was present and wifnessmﬂ@]le execufion of the foregoing application
L f

made by . e AL N

. ] contefts were explained or interpreted to
(Parent, guarding, or next of kin.)

) UG 1 1 -

o ieve __ understood the purport
( ¥ume of Interpretor. )

thereof: that I was present at the medical examination offfthe child named herein: that -

e R e o e

Dated at . ..o

this ARy k00
[OMicial title,)
(Nore.—This vouncher must be executed by the official representative of the nonreservation school to which application
is made. I"uplls and Indian sohut,nrn will not be -lc!.,eptad )

VOUCHERS OF DISINTERESTED PERSONS.
VoucocHER No. 1.
W, L e e IR S BRIT n Wee ,of
| Business, calling, vr profussdon. |
e e S e e Aol e e . ....,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

(Name of child.)

he is known and recognized in the community in which he lives as an Indian; that in my opinion

lie can not receive proper and adequate schooling at home for the reason that .. St
q o

This .. .. dayot—esssa i e g 180
&=871



VoucocHER No. 2.

! R S L ey et e e AT

, calling, or profssian.)

----------- : e , do hereby certify that I am personally acquainted with
, who makes the foregoing application; that I believe his state-

ments therein are true; that I am acquainted with . ; that

C(Nameof child)

he is known and recognized in the community in which he lives as an Indian; and that in my

opinion he can not receive proper and adequate schooling at home for the reason that ..

CERTIFICATE OF SCHOOL PHYSICIAN.

1 hereby certify that on ._______________ oeerey I made a careful exami-

&2 “{ As soon nfter arrival us |~ln~ili11f R

nation of the physical condition of e, the child named in

the foregoing application, andfound .. .tobe. . .
1 therefore recommend that the said child be ... enrolled in this school.

This e dayof eeeenry 190

~ 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 trans-
ferred 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 envolled 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 fo 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

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
G—ETL
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News stating that he is well and

) i‘prospermg has been received from
Francis Shaknaby, who is now living

on a farmr.ear Pinconning, Michigan.
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