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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 th% care, education, and maintenance in

A — ’
the Umtod %atea Indian School at . (L& A ST 48 [ Ll 2 e P T , of
5 .
7 Jin ,
Lyte G L#éf/(} 2 L________‘_____f___/_’f~ 2 e Bl ) [ IR ISO@Q—X" TlL‘Z&_::____ )
A..ﬁ (Name of child.) (S“‘). ] > {Parent, guardian, or next gf kin.)
of L1 SR P. 0., State of £ilsr [AXEL do 11ereby}"%'ﬁu‘12f&nlv consent

and agree to A4 envollment in said school for a period of ][ W 1 e LN years, and also obligate
(Not less than 3.)

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

I further say that the said Ghél/(j.\wa,s born at g' Wd@c? G on ruw 3 ( | 99 2\) ?)

\ (Date]
that the father, _.Aﬁ.m&z F Q’]/LZB.Q&Q;— .- ﬁj{gﬂ Indian of the OYzroc /OLQ.CL,
(Name of father, ) (Is or was. ) (Degree. )
Tribe located at ._ﬁ_.ﬂgﬁ’l’.}.ﬁm A_ ... Agency; that he left the tribeabout ... L&
/ : .":’f. /f /1 (Ap[]ro’{imntc dal,e )z )
that the mother, .__h_.gaix_’ﬁ__’_-____'__-‘f_f?ﬁ?{/:?t&--«?- , e, a [ . Indian of the ./ InLidln,
(Name.) (Ts or was.) {Degree. )
Tribe located at ... _ ... Agency, and left the tribe about ... ... . ; 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 8CHOOL—PUBLIC, GOVERNMENT, DATE OF Date or CAUSE OF |

OR MISSION, © LOCATED AT— | Exwovmkst. | Discmance. | Disciancr. GERRIE
|
|
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This . 2.4 _day of Q/’W(}-n_J:., ey 1907
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(Pment, g:mrdl or next of ki }
) - "
fl: 108N B -B‘L—f_f,l/fg P. 0., / zﬁ% >

(Nore.—Every blank in this application must be properly filled out by the a.pphoa.nt in his own hand 1'1tmg, 1f pos-
sible. The signature, whether by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

dmm , do hereby swear that the statements made in the

a-bove a}_}phcahon are true. ;Mﬁ\”() )

(‘11gnatu11= of ;;pplicmn ) [Pmpnl gumdmn or pext of kin.)
o h

—Sworn te and subscribed before me this _?_g_f[ day of ﬂ?;f"‘-ﬁ/“‘ 1907

{-t:;_w- —This: a.pphmtlon and affidavit must be 9xecuted hefme some t)ﬁicer authorl.zed }é?agﬂy(
parent with whom the child is living: if the parents are dead, by the gnardian or next of kin.
— NOTE

Age. :'n.uts, fowrieen o twenty years, Preferably fourteen to eighteen. Students inust be at least one-fourth Indign, tg}:e-
mabm full Indien. Special cases beyond the age limit will be given consideration, An industrial course only can be laken

andthoterm reduced to three years, n exvceptional cases.




CERTIFICATE OF PHYSICIAN.

the child named in this application, and find that Ms 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 Z(( day of &)4.,\

VOUCHER OF SOLICITOR FOR SCHOOL.

I hereby certify that I was pr esent and witnessed the execution of the foregoing application

§ :
made by L o€ N vt s that its contents were explained or interpreted to
[}‘urent gunrmau or next of Kin,)

SN RS ] S R i3 that T believe . .%._ . understood the purport

[\iume nf mte rpwlou ]

' thereof; that I was present at the medical examination of the child named herein: that __.___ .

e o ) i ..':| . .
resides with yzZSOoO9o N ¥ owasy  in ornear thetownof L AT Aer i ot

(Name of person—parent, suardian, ete,)

that the child can not have adequate and proper educational facilities at home for the reason that

Dated at ‘v S doc oo s M AR ND SRR
WL ¥
this = —dayof witolinl B L S , 190 AN S R o Y e

(OMMicial title,)

(Note.—This voucher must be executed by the official repre%nta,tlve of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1.

{ Business, calling, or profession. )

e ﬁ bb«, ‘-‘{X et ‘“‘J _, do hereby certify that I am personally acquainted with

______ U s s._s S f f"’g 224 who makes the foregoing application; that I believe his state-
Y . ot Prwbae:
ments therein are true; that T am acquainted with _?21-?:_.;:'f._.ﬁ_-_-‘_—-_ﬁgfff}."’:.i?éf____a_-f.._ WLORA. . that
(Nume of child.)

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

he can not receive proper and adequate schooling at home for-the veasenthat- .

= /1 Ve a
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VoucHER No. 2.

_. A
I, ..___::é.k_'i._____:_.p____\__..'.4.44..__C___{:‘_Q_ﬁ_s_‘_c))f@.-.___, Bl e i o S e e e R e e s s Uf
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ments therein are true; that I am acquainted with NI Le (L OXEQAnn 1 EUT10BQ ; that

{ Nume of 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 reasen—that- =

This 24 dayof (L@ ueh. 1907 5. A/ AN ” 200

CERTIFICATE OF SCHOOL PHYSICIAN.

T Harehy cottify Bhag Oh oo ety L 0BG caTefu] exaMI-
{ As soon after arrival as possible. )
nation of the physical conditionof . ., thechild named in
the foregoing application, and found ... tobee o e e
I therefore recommend that the said child be ____________ enrolled in this school.
Mithie o8 dawpEls B e , 190

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 enrolled 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 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

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—871
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