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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
_SCHOOL

Name of mother, ..

Rescryvation,...... /;l( -. ......... /{ .......... ot S Degree of Indian bloud of child

.

)

NOTE—The above blank to be signed by the ehild, if old  enough to widerstand its impart; 4f not, by the puarent, guardion

or other person congizant of the faots

CONSENT BLANK -

(Parent. Guardian or next of kin.)

—_—

PHYSICIAN’S CERTIFICATE

T hereby certify that T have personally examined the above-named...... 71 ................................................

s e and have found........oni -

thie transfer so far as.../Zk ,/.(.{,L/health conditions g

on the

3G

The statments concerning the above-named

7

//’
lieved by me to be correct. and I hereby recommend the transfer. /- , /7 (.f o y /
: _,/C/(/{A az/ A\W @)

(Rl e i e N e
HeSe-indien-Agent or Superintendent.

NOTE—Age limits, twelve to tweaty years.  prefevably  fourvteen to eighteen.  Students must be al least one- fn wth Loelieen,

,‘}J"f:_ff".f"flilli_llr full Tadlire, ")ﬂ({.’rrf crses heyond the age it can be given eonsideration. ¥ ){u&_
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CONSENT OK

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

For the term of years

Name of agency or place from  which pupil  came:

"

Date of enrollment, ; LRSS
Date of discharge, > 190
Cause of discharge, o _ 19

T



¥ AND E'" ROCH.

NAME AT CARLISLE

PRESENT NAME

DATE INFORMATION

THROUGH

/’7/ i)
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ADDRESS OCCUPATION

Mt W it el

REPORT AFTER LEAVING CARLISLE ;
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ITEMS OF INTEREST
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