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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

’ s
the United States Indian School a éa/‘-m e OF

(Parent. guar n,, “or next of km)

of @€ . P. O., State of .. /I/,\ "/ ..., do hereby voluntarily consent

and agree to .. ’/ " 1.___enrollment in said SLhUOl for a period of LA vears, and also obligate
('\Iot less thun 3 )

and bind myself to abide by all the rules and regulatlons for Indian schools
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I further say that the sald ohﬂd was, born at /}// Karit

o |
(Is or was) /(Degree )

| ww
Tribe located at. 7 /L. Agency, and4e£t4;he_tg1 p?
( oximate date)

the said child was Meared in the United States, and now aotually resides therein; and that
Qhe has attended the following schools

that the mother, /770).¢4

_NAME OF S8CHOOT, —-P1TR] T (‘OVE.RNMF‘N'I‘ l DATE OF | DATE OF l CAUSE OF

OR MISSION. | LOCATED AT— ENROLLMENT. DISCHARGE. | DISCHARGE. GRADE.

(NoTE.—Every blank in this application must be proper 1y filled out by the applicant, in his own handwrltmg if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAV]T.
I e S D e do hereby swear that the statements made in the
above application are true. o2 F-
2 , (.-:/{' / /f‘ -"(
T Sipnatave of applicant) (Parent. wyardian, or next of kin)
Sworn to and subseribed before me this 12 Qday of acp.x oy 1091

(NoTE.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent with whom the child is
living; if the parents are dead, by the guardian or next of kin.)



FOR NEW YORK PUPILS.

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some other
person eonversant with the status of the applicant’s school attendance. /,
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This is to certify that /B%V\J? ('i/ LA

has attended the . puji&c MN%*T‘/ /W/.W’zm
X

Lo, w/@w *A/“V’Q, {A)‘y\ New York, from . 2

to.ﬁ/MLx //’é’é 1906 ( Wﬁ%ﬁ’(/

'\/’&CIL ,zr_

/ @ AT \
{"-hgn hnre)

e o

What is your reason for not attending public school? CQ A YV

M
Why do you wish to attend at Carlisle? QBE,OM J

/ v o
/{LA}—‘ ./L{, /U;;BM (/ﬂI/D'lL e A -’ng oA SRR, ((},(.t.;;:{ n.f"

_/th :{;&ﬂw (2 /{/DG!JL_Q/AA{ ﬂéu/,(d.&— a//fj,éu, ,d/mfw

What special trade do you desire to ccmplete? f/ux

oo A e _iout 2/-’;/@0(_ Z/ >

Can you provide for your own transportation to Carlisle? ’720/
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the child named in this application, and find that M - is in proper physical condition to attend
school, and is not afflicted with tuberculosis or other dlsease thich would be a menace to the health

of other pupils.

Vouchers of Disinterested Persons.

VoucHER No. 1.
i m’ﬁ /d/um%z/\
(Bus:ne== callmg or pmfeseqon)

Lﬂ y do hereby certify that I am personally acquamted with

siviof

who makes the foregoing apphcatm:@hat I helleve ate-

ments therein are true; that I am acquainted with ... ‘&Q _____________________________ ; that
(Name of Child.)

ﬁhe is known and recognized in the community in whlchghe livesas an Indian; that in my opinion

- 2
She can not receive proper and adequate schooling at home for the reason that....«ﬁa:f/é@... A LA

I, Q/zmzzrz o (Af {/Mﬂ?? y B /ﬂ”w&%u W P2 ;/?mzw/e,m;of

.........................................................................................
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Y (Business, calling, or ession.)
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7 = A

Lcd; o & #{‘///?, 4 , who makes the foregoing appllcatmn that I bglieve his-state-

ments therein are true; that I am acquainted with.... - 222 - L VM{’“L ey ThAt

(Name of child.)
.,J_he is known and recognized in the community in which.Jhe lives as an Indian; and that in my opinion
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Certificate of School Physician.

I hereby certify thaton ... . ] made a careful examination

(As soon after arrival as possible.)

of the physical condition of iy the child named in the fore-
coing application; and found .. o B8 e

I therefore recommend that the said child be ... .. .. enrolled in this school.
IS e e AN O o e, 191

School Physician.

INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation,
Indian fashion, who, if debarred frem 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.




NAME

______ %«'—1‘_ ﬁi ————= — Sex { m
Tribe { )"I(LA lz.mﬂz_ smze.,hlw % r}‘L ...... )’h.cL/ ........ , 1915

Age /q__ years Respiration (Q_‘_ﬁ( ___________________ Condition of, Eyes..-.?'w-m&

Heig‘ht-..._.j_\___ ft. &_1/ . ins. Insp. 3.(: ___________ BArS cccciiis @Afi B
Weight /3),—2.:.55

Temperature ?f%- Vaccination y;/n-__ Cervical glands @/d_,
Brlbdio e il oo Vision #‘M—Mﬂ-@?‘&”? Skittoo..... .@/l/_

Inspection _M ____________________________________________________________________________________________________________________________________ o
Palpation ._.___ &4 e e S P s e s e

Auscu!fatioa__._&,.,zg._______.. e S e e S e e ettt st

Heart ... ,.('e o e L L s e
(Mensiruation) _[‘g’/(:‘ ¥ o f_____

FAMILY HISTORY.

‘ LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH,

l

Tather_ oo oo L 7 2 B

Personal hisfory ... .\ . Y 4

ges~This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse side iz intended as a card-index case-record for use by all Service physicians. 6—1955
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