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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
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AGENT’S OR SUPERINTENDENT S INDORSEMENT
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NOTE—Age limits, twelve to twenty vears.  Preferably jourteen to eighteen.  Students st he at least one-fourth Indian

preferably full Tndinn.  Special cases beyond the age Limit eaie be given consideration.
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Recc;rd of Graduates and Returned Students.
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8. What other positions have you held since leaving Carlisle?

9. Tell me anything else of interest connected with your life:
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John R. Feather Ywhites from his
home in Neopit, Wisconsin, that he
is getting along nicely. He adds
that they are having fine skating,
which he enjoys very much when
time permits. \A10

W\ John Feather, who wegt o 2
{‘\ two years ago, writes to a
home : he is getting
friend stating that he his trade
along all right working at his

of blacksmithing.

John R. Feather writes from his
home in Neopit, Wisconsin, that he
has plenty of work to do. He says
the weather is cold&nd that skating
is fine. AN\
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