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Record of Graduates and Returned Students/,// 7

U. S. INDIAN SCHOOL, CARLISLE, PA.
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APPLICATION FOK ENROLLMENT IN A NONREosERVATION SCHOOL.
Full name of ehlld/k/w"""l"‘"‘-—‘m XA

L Degree of Indian blood of child, fz/vubl-«
Is either parent white, if so, thho..T ....... v | Are elther or both allotted? ?6'
On what reservation? . A rg ten, . .

reservation school attended? . # o -

and for what r‘eaeon9 T e ety s T M WIS S L

(Signed.). . WM W ..............

NOTE—The above blank to be signed by the child, it ¢1d enough to understand its import; if not, by the ps'u'elit
guardian or other persou cognizant of the facts.

CONSENT BLANK.

W, parent, guardian or next of kin of the
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transferor enrollment for a peﬂod of five (5)years in the Indian school at Carlisle, Pa.
Dated at (ol aitr firsd g2 e %/7 .......... on the.. ;74-%‘
(Signed.). + —as mmﬁtm] 5 TG Y

PHYSICIAN'S CERTIFICATE.
I hereby certify that I have personally examined the above-named /f 4/ U L4y

..., and have found. 121 physically sound, andgeommend

the transfer sv far as /7 health conditions are concerned. Dated at A

on the 2‘, ARl b

The statements concerning the above-named . ... ... ... . .. . 0 0. .. are be-

lieved by me to be correct, and I hereby recommend the transfer.

(Signed.)

U.S. Indian Agent or Superintendent

NOTE—Age limits, twelve to twenty years, 1)1'eferably fourteen to eightecn. Students must be at least on
fourth Indian, preferably full Indian i (/ S L
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