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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 the care, education, and maintenance in

the United States Indlan;chool B (f?cwm Lo le. ..o / e, of
Lf&ﬂ& o C’"{ . Sty (.f"‘%, 1.0 o H/Lc(,/(,
} (Name of child.) (Sex.) P /' (Parent, gumdmn or next of kin.)
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of ... ..zt CA 220N ‘th P. 0., State of .. A47 uf’. / ~ ..., do hereby voluntarily consent
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and agree to.......r-?ff{-g._.... _enrollment in said school for a period of . ~~ _years, and also obligate

(Not leqs 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 /6@: ;{ (}0 e o /9/%7[} /f 7t .

{Date.)}
that the father, .. ffgvu——/ Yo L % e & f 4 AL Indian of the _/f /‘%*’-W&L
] (Name of father.) {5 or was) (Desxree
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) A ( {Approximate date.)
that the mother, {L"@(/H'f Ao 5-1..«‘..4-.-4’:4.._ Wal_ q. Indian of the /é e ga o
(Name. ) (Is or was, } es(ree )

Tribe 1ocated at /D 1t SR / Agency, and left the tribe about {4,6(,71# £ .

(Approximate date.)
the said child was born and reared in the United States, and now actually resides therein; and that
he has attended the followmg schools:
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(}\o;pb “Every blank in thi§ 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 h)' two witnesses.)

FFIDAVIT.
J . do hereby swear that the statements made in the

above a hcat:on are true. /77 /A;/
(Signature of ﬁg};liiant) (Parent, guardian, or next of km{
Sworn to and subscribed before me this 7 day of ] £ - Sl 290 5:’
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Cert)lflcate of Physician.
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Vouchers of Disinterested Persons.
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Certificate of School Physician.

T hereby certify that on ... P L W . I made a careful examination
(As soon after arrival as possible.)
of the physical conditionof . .. ; LR ., the child named in the fore-
going application, and found . v to be
I therefore recommend that the said child be enrolled in this school.
PRI L AANAOT e s LRG0 R

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 mustnot be taken to any other non-
reservation school without the consent of both Superintendents and thé 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.




CARLISLE INDIAN INDUSTRIAL SCHOOL

FARENTS LIVING OR DEAD

= — 77 -
a3 - £ o
e, & f/ 4 DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
AGENCY NATION

NUMEBER ‘ ENGLISH NAME

__233%

BAND | THDIAN NAME

| RLOOD

MOTHER

Tead

FATHER

ARRIVED AT SCHOOL

Sept. 26, 1908

MONTHS IN SCHOOL BEFORE CARLISLE \

Susan

Full

FOR WHAT PERIOD

| Stella Scowmick

Born
| 5-10-96 |

| 3 years

GRADE ENTERED

1

|
|

GRADE

AT DATE OF DISCHARGE

3

. HEIGHT

|
‘ HOME ADDRESS

John Sawmick,

WEIGHT

‘ DATE OF DISCHARGE

| oct. 15,

TRADE OR INDUSTRY

| Chippewa

Pinconning, lfich.

} FORCED INSP,

1908

‘ CHURCH

FORCED EXP,

CAUSE OF DISCHARGE

Tuberculosis

|
|
|

SEX.

F

MILES TO SCHOOL

TO COUNTRY |

PATRONS' NAME AND ADDRESS

FROM COUNTRY




e e ) 8F (7 REPORT AFTER LEAVING CARLISLE sate s

NAME AT CARLISLE

PRESENT NAME

INFORMATION
DATE THROUGH ADDRESS OCCUPATION ITEMS OF INTEREST GRADE



	NARA_1327_b048_f2398_0001_combined
	NARA_1327_b048_f2398_0003
	NARA_1327_b048_f2398_0004
	NARA_1327_b048_f2398_0005
	NARA_1327_b048_f2398_0006
	NARA_1327_b048_f2398_0007
	NARA_1327_b048_f2398_0008

