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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION

SCHOOL

Full name of ¢hild. ... .. Ve -t tlrzcl ... o e A AR A A Indian name is
.............................................. Name of Fabher. c..coiiiuoioiiiainnae e miinogonannsy | sanans
BN 0% TS 53 0 1 0] ¢ e DM e s B B e Tribe. %‘:WW%M% TRE e s
R DR R ARy e s s o e o e e e e L e S -ﬁ ree of Indidn blood of ehild. ... ..o (e ianas
Is either parent white, if so, whieh?.. ..o oo Arcrcither e RO BIIOERCd Y- < - - - oriniis v o smms o
N e e e A e T O rces i i it e el b T i e e e AR P R e What
reservation: school attended?. . .oninaicinilatas saamn s s s ain s R AORED o s e aosme e o 0w S e L R
If ever enrolled in a nonresevervation sehool, name of sehool, . . oo i i i i it
NVERBHE e e oie smemeats siamaoe L, SRS e s B I L e e R SR e If ever
dismissed from a school, where? ... .ocoiuiiaiianiiian e B s o w1 o g ottt o T el 5 Al o o SRS kB o
Ly £ Sy T 0 e e e s A R Y o o S e A P S O S TR S Lo S e

] Vb e At S TSI e R A Sy

NOTE—The above blank to be sigued by the ehild, i old enough to understand its import; if not, by the pareat, guardian
or other person cognizant of the facts.,

CONSENT BLANK

B ) e S e e ety rads o e S o i A e fa S
(P s ¢ Kin)
PHYSICIAN’S CERTIFICATE

I hereby certify that I bave personally examined the above-named. .....cciiiiiiiiiiiinisisiiaiaiiieiceesnna,
................................... sand bavefound.........eeovueuieene-....physically sound, and recommend
the transferso faras........... health conditions are ¢concerned. Datedat ... ccoiniiiiiiiiiiiiiiiiiiiviinana..

TR e se v A De e e 2 e s v s e 2 ) e e e o Y e b 10 PR
s (B e SO S A R P AP T R R P S e PR o v s e o

AGENT’S OR SUPERINTENDENT’S INDORSEMENT

6 LT Ol T e S (e A0y o U Ty Ao R T TE 1) 13 Lo NS Rt o0 A Gptui s BRSSP SOOI Bl = are be-
lieved by me to be correet, and I hereby recommend the transfer.

ST b oo 0 NS il WS, s ) R~ e R Sy eV el i
/. 8. Indian Agent or Superintendent.

NOTE—Age limits, twelve to lwenty years,  Prefevably jourteen lo cighteen.  Students must be at least one-fourth Indian,
prefevably full Tnlian,  Speeial eqases heyond the age lintit can be given consideration.
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REPORT AFTER LEAVING CARLISLE sy s
St (A ls
NAME AT CARLISLE ‘;’-Z/ W&—- I

PRESENT NAME

INFORMATION

DATE | "THRouGH

1910

ADDRESS OCCUPATION ITEMS OF INTEREST GRADE



UCES _[{IPPING
J\’? ESS™ DURERY

NEW YORK B08TON
GEPARK FLACE 68 DEVONSHIRE ST,
KLLIED WITH OFFICES IN CHICAGOMINNEAPOLS
DENVER: SAN r RANCISCO AND LONDON
CABLE ADDRESS  CLif8URQ

CLIFFING FRvM

MILWAUKEE (Wis,) JOURNAL 563
i

MARCH 23,1858
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