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Application of
FOR THE ENROLLMENT OF
“IN THE INDIAN SCHOOL AT
Carlisle, Pennsylvania
POST-OFFICE ADDRESS OF APPLICANT:
Date of enrollment,  ((CAL AN . (\3 aa B oy A9

Term of enrollment,




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

For and in consideration of the United States assuming the care, education, and maintenance in

the United States Indian School at...C.andua Pz » Promanglarmms

of o P. 0., State of ._%LMA/\/L/GL@.

(Name of ehild.) " (Sex.) (Parent, guardian,, or next of kin.)

/ ereby voluntarily consent

_years, and also obligate
ot less than 3. ]

I further say that the said child was born at..

that the father, AT, YTy 8 P _a_____Indian of the _

{Name of father.) e = (Is or was.) (ﬂw -_—

Tribe located at ...Agency; that he left the tribe about.. O

(Anpmx;mate date )

that the mother, ()\—LUL&LQ M&A{W 2& Indian of the. %Fm/\zj-)

(Name.) = (Is or was} ( ep

Tribe located at.... ... __Agency, and left the tribe about.. that

(Approxlmzlte 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 SCHOOL—PUBLIC, GOVERNMENT, DATE OF | DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT.| DISCHARGE. | DISCHARGE. | GRADE.

n
This / =,
Two w1tnesse°,

(Parent E’uardlan of next of kin))
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/~4~ L P. 0....:-.4ﬁ?tt_£.___ cc_c//éé; -~

4 - » . - o - = . sy . » .
(Nore.—Every blapk in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)
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........... << do hereby swear that the statements made in the

(Su.ndtuw. of d]’)pllcd‘ﬂt‘] d_Ze-i s{uardlan or n(‘xt of km }
Sworn to and subscribed before me this.....é' day (9 < ; s

T T S

(NoTE.—This application and affidavit must be executed before some nﬁ'lcl_r authorized to administer oafhs by, pm'ent witil whom the chlid is
living; if the parents are dead, by the guardian or next of kin,) -

abwe application are true.
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Physician. ("

. ticing physician of \ .

, do hereby certlfy that I have carefully exammez( A (lﬂf L 4“6%0—'\)9@4'}9\%1- M\,,

the child named in this application, and find that o e is 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.
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/
M’Zﬂ’ 2. }’{ s TR, , do hereby certify that I am personally acquainted with
7z Goirhes
% % e f/ir& a JarThaotomw E gho makes the fmegomg apphcatlon that I believe his state-

ments therein are true; that I am acquainted with <=7 < Jju‘“"’"’, that
(Name of Child.)

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

he can not receive proper and adequate schooling at home fcn the reason that P
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(Business, calling, or profession.)

, do hereby certify that I am personally acquainted with

, who makes the foregoing application; that I believe his state-
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Certificate of School Physician.

I hereby certify that on .. ., I made a careful examination
(As soon after arrival as possible.)
of the physical conditionof ... .. ... ..., thechildnamed in the fore-
going application, and found . ... .. foihe L W ey
I therefore recommend that the said child be .. ... enrolled in this school.
ki o daat e e kel

Sehool 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.




Have you attended public school?
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Where? e
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When?
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How ?ar do you reside from public school now?’
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Will you attend public school if you do not enroll atv an
Indian School?

What is your reason for not attending public school?

SLrnld nha e oJtond, Inoloan Actosrte

Why do vou wish to attend at Carlisle?

wwﬁf@ﬁw. _

What special trade do you desire to complete?

slo b rrt Acvehien.

Can you provide for your own transportation to Carlisle?
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