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APPLICATION OF

FOR THE ENROLLMENT OF

7?),& [;%p/,éoyu, @Mm

IN THE INDIAN SCHOOL AT

CARLIBLE, PA.

POST-OFFICE ADDRESS OF APPLICANT:

_______ @\?ﬂ% Ma S~ /&Aﬂﬁ‘*ﬂ——w /}’14‘/}{

Date of enrollment, . A ”C_2_5_901 _________________ , 190
Term of enrollment, _____ \ng,mc (_wj:.-) years.
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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/’gbg care, education, and maintenance in
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5 4 V(iﬁ‘a;m’e“of"ch-i-lt_l._)"“ (Sex.) - / (Parent, guardian, or next of kin.)
of ﬁ%ﬂ'ﬂdzdkﬁaq‘ ,,,,,,,,,, P. O., State of # f/‘ft/,,]/;)/é\, do hereb?. Volunfarily consent

and agree to ﬂl& _____ enrollment in said school for a period of JDL/Y‘L ,,,,, 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 child was born at Wd@q Gl on n,b"f 3 ] ( l 99, 2){?)

" (Data.‘]'
that the father, Im&\/pm&‘eﬂﬂ% o b S M Indian of the QZ@/@J&: AAM O
(Name of father.) (Is or was.) (Degree.)

Tribe located at D’]{M}n@— A ______ Agency; that he left the tribeabout . ... .. ;

_— ; (A}Qroximat.s d:.ate.) .
that the mother, %_u B , 2. a ﬁ(.;z';,'__ Indian of the /)il

[, (Name. (Is or was.) (Degree.) g

Trihedigmlad af oL T R Agency, and left the tribeabout ... ; 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:
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DN ez ez i be at least one-fourth Indiam, pre-
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CERTIFICATE OF PHYSICIAN.

5% “‘4_ e A~ L ___, apracticing physician of WQY,,
%Qx_w—) , do hereby certify that I have carefully efmmed %%&W 4

the child named in this application, and find that 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 a«,\ :

VOUCSCHER OF- - SOLICITOR FOR SCHOOL.

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

made by V,_.\‘C_,:ﬁf(_i«’_fi%zé&;;é;i;ﬂ“%;;)".-;'Er: _______ ; that its contents were explained or interpreted to
,,,,,,,,,,,, by (Nam}{&f'i’n};}fﬁé{é{i’""“""""““' ; that I believe _ _?:H understood the purport
thereof; that I was present at the medical examination of the child named herein; that . 2 L
resides with _______ 9,,,,¢EQL,,,X ,,,,,,,,,, *,;__;3:;') ___________ , in or near the town of ﬁ nore é-/ oL,

%2
(Name of person—parent, guardian, etc.)

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

Dated at P\.j’vl B e LR A YO X500 060X,
this &P day of _{f-1L Lged S0y = = n s e LARINQNA K

(Official title,)

(NoTe.—This voucher must be executed by the official representative of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted.)

VOUGCHERS OF DISINTERESTED PERSONS.

VoucHER No. 1.

e 2 7 TRy Doyt STt i

(Business, calling, or profession.)

_______________ "&Q ool CZQ’L”L , do hereby certify that I am personally acquainted with
______ ISO&Q Q%J’ W“ém . who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with 777/& MW&L ?r”‘/bﬂm, that

(Name 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 ferthereasenthat-

this D4 duy of OMﬁL ot o7 xFro ) Mol ais s




VoucHER No. 2.

______________________________________________ . ., dohereby certify that I am personally acquainted with
ISCLO/Q‘f WO AN. | who makes the foregoing application; ﬁ%.t I believe his state-
ments therein are true; that I am acquainted with MC(’ ....... A rff‘:*’{('x/lﬁ, that

(Name 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 SR

CERTIFICATE OF SCHOOL PHYSICIAN.

T Neoreby cortl gt bm e s e , I made a careful exami-

nation of the physical conditionof ______________ e e , the child named in

the foregoing application, and found .________ e TR i e e e Y
I therefore recommend that the said child be ____________ enrolled in this school.
Mihies =i daepte ey BEEs-colitpetiee s , 190
----- Schu;i Iuliysicz'an.
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
casés 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



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 75/3\
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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