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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

. e}
the United States Indian School at . / L{-MM g e L T SRR S
7/1/2 L % g /L (%/z/m e %MQ s ﬁj}k/l'wﬁr /WQCZ(M/‘J
(Name of child. ' (87 (Parent, guardian,,—or terf—teine)
of . g&fﬁfz 11 ﬂzf rr 2. /é}y/w P. 0., State of ) /{/J dq, hereby voluntarily consent

and agree to.. -7/ ¢-*___enrollment in said school for a period of = ,5 = )years and also obligate
(N4t less than ‘3
and bind myself to abide by all the rules and regulations for Indian 'schools.
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( 7 <. )/ L i o /
that the fathei, ... j A 22144 { //; CQ” > (ao a7z Indian of the Cides 45/2!%
f (Name of father) (Is or was.) (Deg‘ree) Vi
Tribe located at QL/%/ CH/-»// .............. Agency; that he left the tribe about,,,,,,,,,/,(y y;’ ___________________________
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that the mother,%;/ﬁ”%f(}7/*6C?Mf@ L T ,;21 TIndian of the .( / Z 2 /éf«/b’?’(,
(Name.) (Is or wa‘:) {Degl"ee

__Agency, and left the tribe about... /f?d 3 ; that
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the said child was born and reared in the United States, and now actually resides therein; and that
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(NoTE.—Every blank in this application must be properly filled out by the applicant, in his own handv.vriting, if pogsible. The signature, whether
by mark or otherwise, must be attested by two witnesses. )

AFFIDAVIT.
1L M/‘C{ 07”: 504/"»# ., do hereby swear that the statements made in the

above application are true.
(Su:nature of apphcant) mt guar( ian, or - next of km) g
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Sworn to and s@'scribed before me this,,,,,/ / _____ dap el =2

(NoTE.—This application and affidavit must be executed before some officer authorized to adrhinister caths by the pay, with whopf the ch:ld ]q

living: if the parents are dead, by the guardian or next of kin.) m7 Lt T teF el _‘/; ’-




”\ ., a practicing physician of (el S

, do hereby certify that I have carefully examme e s

the child named in this application, and find that £##&=%=. .. 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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Vouchers of Disinterested Persons.
VOUCHER No. 1.

(Business, calling, or profession.)
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Certificate of School Physician.

Thicyebieamrtily thel an - S oo % 0T 3 M. Ny I made a careful examination
(As soon after arrival as possible.)
of the bhveicalennotion o o . . oo R Ly the child named in the fore-
going application, and found . . to be 3ERL ro L SRR LY D
I therefore recommend that the said child be . enrolled in this school.
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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 must not be taken to any 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.
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Department of the Interior.

Mr. M. Friedman
Supt. U. S. Indian School
Carlisle

Pennsylvania
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Record of Graduates and Returned Stu&ezj

U. S. INDIAN SCHOOL, CARLISLE, PA.
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9. Tell me anything else of interest connected with your life:
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EL AL
Frank McCann writes from Chip-
pewa Falls, Wis., that he is doing
well.
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