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Application for Enrollment in a Nonreservation School.

(For a child not enyolled at an Agency.)
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Certificate of Physician.
I, : H . Q'Q\AAM ..., a practicing physician of . 9/( Jj Mt
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the child named in this application, and find that - ’Q‘VQ- is in propel 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.
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Certificate of School Physician.

I hereby certify thaton ... ey I made a eareful examination
(As soon after arrival as possible,)
of the physical condition of — EOOT . , the child named in the fore-
going application, and found SRR o M o -
T therefore recommend that the said child be . enrolled in this school.
T . _day of .. . _ T w1901

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.

™



2502
5

g2/
5252




-

NAME. TRIBE. PARENT OR GUARDIAN.

DATE F%lgLL}E?I?[ /M—/Lﬁ‘# = y%/d/ ﬁ/&/{y—ﬁie/ ‘HOMI‘. ADDRESS di»z ‘-fq/(’ % (/ Ol

/[féf{f/ 74 /Pg:“c /z/z’f//..—ﬁ/.&z{,/]. i ‘ :—J// 222 C L7 /Mé

]:/ ACA EPARTMENT f INDUSTHIAL DEPARTMENT. DORMITORY. | OUTING SP[CIAL REMARKS,
DATE OF RECOR
Rﬁ'g‘“ Schn]arshlp' Conduct, S]mp Mﬁbzlrt) |Conduct Rnom |Neatness Conduct, | Ability, Conduc/|

g:.}‘.'am ;}‘ | € Heilie Grved Gvoo m%‘u—m?-;i?___ | -
/ 7/0 . : | &

VA 7‘?@%""}’1&7 TS,
7




Name Keogima, Jerome Age Deg. Ind. hlood
Address Sturgeon Bay, Mich.

Information from : “  Date 191
State Agency Tribe

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.
3 ,

3.
Remarks:

- g T N _ it T o 1;‘_“%:-_-_
Nothlng recens, NOVs Lol
4,



REPORT AFTER LEAVING CARLISLE W
102X,

s s F
NAME AT CARLISLE W WU)MJ@\
PRESENT NAME -

INFORMATION
DATE THROUGH ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

ff// [CLNLZ /i ’{
2/2 e .f_ i @'ﬁ

T 3 [
1913 n/ (b/lﬁﬁ-d Vol [cu.? G-



	NARA_1327_b026_f1202_0001
	NARA_1327_b026_f1202_0002
	NARA_1327_b026_f1202_0003
	NARA_1327_b026_f1202_0005
	NARA_1327_b026_f1202_0006
	NARA_1327_b026_f1202_0007
	NARA_1327_b026_f1202_0008
	NARA_1327_b026_f1202_0009
	NARA_1327_b026_f1202_0011
	NARA_1327_b026_f1202_0012
	NARA_1327_b026_f1202_0013
	NARA_1327_b026_f1202_0015
	NARA_1327_b026_f1202_0016
	NARA_1327_b026_f1202_0017
	NARA_1327_b026_f1202_0018
	NARA_1327_b026_f1202_0019
	NARA_1327_b026_f1202_0020
	NARA_1327_b026_f1202_0021
	NARA_1327_b026_f1202_0022

