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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

#
Date of enrollment, (_Q/J. 2 2 -u__ae L1910
Term of enrollment, N . - ...*.w-‘Q_-*- () ) years




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney.)

For and in consideration of the

ited States assuming the care, education,@ maintenance in

the United States Indian Sch. / P O, G I T

(Name of child.)

of AV . P. O., State of . # ;/& , do hereby voluntarily consent

and agree to. /M _enrollment in said school for a period of . 2) _years, and also obligate
(Not less than 3.)

ide by all the rules and regujations gor Indian schools.

and bind myself

I further say that the said child was born at}

thatthe e R P At ?‘/ Indlan of 124.9
(Name of father,) (Is or was.) (}3& ce.)
Tribe located at. . ... .. . .. Agency; that he left the tribe about. . 5

" {Approximate date.)

&
s
that the mother ™ T 1A 22— (e ¥ W VN i L T Mol g __Indian of the
(Name.) (Is or was,) (D_egreﬂf':]

Tribe located at. . _..Agency, and left the tri > about iy that
(Appl oximate date )

t\he salh C\l\h was\)orn anh reareh mn \t\ne ‘bm‘ceﬁ %‘t&‘t&‘é MY hoW ﬁt\\l‘b‘.\\v TEHALS THersimn, and thav
he has attended the following schools:

- ; = | | |
NAME OF SCHOOL—PUELIC, GOVERNMENT. DATE OF DATE OF Cause oF |

OR MISSION. LOCATED AT— | ENROLLMENT., DISCHARGE.  DISCHARGE. | GrapE.

(NoTe.—Every blank in application must be p rly filled out by the applicant, in his own handwriting, if possxb]e The signature, whether
by mark or otherwise, must b€ atested by two witnesseq.

AFFI DAVIT.
L, o et et sy, 00 DiGYEbY SWear that the statements made in the
above application are true.
T (Signature of applicant.)  (Parent, guardian, or next of kin.)
Sworn to and subseribed before me this. .........day of . i i e ey 1O

(NoTE.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent with whom the child is
living: if the parents ave dead, by the guardian or next of kin.)



Certificate of Physician.

P i o T D W — , a practicing physicianof
., do hereby certify that I have carefully examined -
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 would be a menace to the health
of other pupils.

This Ay 6 S e

1 11 _ ! . ol Lkt 1y
Vouchers of Disinterested Persons.
VoucHER No. 1.
o (ot L e O . oY NN b R A s , of
(Business, ealling, or profession.)

.............. : y e, do hereby certify that I am personally acquainted with
................................ e who makes the foregoing application; that I believe his state-
ments therein are true; that I am aequainted with - —..; that

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

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

This ... day of .. £ e e 1 e
VOUcHER No. 2.
i e e e WS 2k of

(Bustuess, calling, or profession
iy ey 10 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
(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my opinion

he cannot receive proper and adequate schooling at home for the reason that ...
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Certificate of School Physician.

I hereby certifythaton .. . .., I made a careful examination
(As soon after arrival as possible.)
of the physical condition of 8 = L8 i, the child named in the fore-
going application, and found . ... ... .. torbes
I therefore recommend that the said child be ... .. enrolled in this school.
This ... .day of ol 1]

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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Sept, 1&th, 1914,

Mr. James T, Henderson,
superinfentent, The Cherokee School
Cherckae, H. @,

Dear Nr, Handerson:

Mis 14 fo acknowledge receipt of your favor of
Septenmhor the Oth, with whieh you transmitted Armons
Teamper's cheek for sn amount of £1,25 in faver of Dre
H. . Bover.

Corplying with the regnest contained in the same
letfier I um having malled to veu & number of hlenks upon
vhich aprlicaticns for the franafer of demirable stud-

ants ho Carlisle mey be sabmitted,

sosnring you that your ep-operafiion in selecting
orly those vhose past reeords indicste that they can be
heilaved to make good ume of thalr time 1f an opportanity
is given them to aome to Carlisle will be appreclated, I
remain,

Very fruly yowrs,

"R, superviscr in Charge.



DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE
Cherokee Indian School

Cherokee, . C, September 9th, 1914,

Mr, O. He Lipps,
Supervisor in Charge,
Carlisle Indian School,
Carlisle, Pa.

iy dear Sir:im~

I am enclosing, herewith, check No. 5018, payable
to the order of Dr. H. M. Boyer, for $1.25, the same having
been signed by Ammons Tramper,.

I would be glad if you would forward me a supply

of application blanks, for enrollment in your Schoole

Very respectfully,
JEH/vE . Sperintendent.,



s ) REPORT AFTER LEAVING CARLISLE sorsy s

\ -~
d A <
NAME AT CARLISLE MWwuwyl G¥\a 7 YOunda KL7 L —

[ /
PRESENT NAME \/

INFORMATION

DATE THROUGH

ADDRESS OCCUPATION ITEMS OF INTEREST GRADE



2/

November 14, 191G,

Mr. Jamone Tremper,
Cherokee, Wortl Careolina.
Through Sup't. James E. Henderson.
Dear Sir: ‘
I am enolosing herewith a check for the ancunt
of 244.10, whioh 18 %0 balance your account on the booke
of this achool. 1 shall appreeciate 1t if you will
imnmedintely have this cheok @ashed, in order %o relieve
us of sny extrs work in connection therewith,
I am also enclosing a franked envelope for
reply, which requires nc peostage, and will themk you
to give this matter your esrly attention.
Yours very truly,

CVP=RTFH
Superintendent.
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