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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

Full name of child, Nathaniel Stephenz;a, Name of father, Walter

L
Z. Ross , Name of mother 222/l Cﬁﬁéé;é/zgnzo
I

Tribe, Wichita; Reservation, Wichita; Degree of Indian blood, Full.

Are either or both allotted? Father, on the Wichita reservation. Age
of ehild, /’6" yrs. What reservation school attended9 /4224@444&1/

Oklanoma. Howlong? 95/

~ yrs. If ever enrolled in a nonreservation

school, No. If ever disnisifrom a school, No.
il

g CONSENT BLANK.
I, Walter Z. Ross, father of the above named child, Nathaniel
Stephenson, do hereby consent to his enrollment for a period ofm five

years in the Indian school at Carlisle, Pennsylvania. Dated at Anadarko,

Oklahoma on this 26th day of August, 1908. Q;L/n /4Z*L1

Father i
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g PHYSICIAN'S CERTIFICATE.
I hereby certify that I have personally examined the sbove named
gzoxxe Nathaniel Stephenson and have found him physically sound and
recommend the transfer so far as his health conditions are concerned.

Date at Anadarko, Oklahoma, this 26th day of Augu

I
. /
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Physician, Kiowa Agency, Oklal

AGENT'S INDORSEMENT.

The statements concerning the above named Nathaniel Stephenson,

-

i are believed by me to be correct and I hereby recommend his transfer.

U. 8. Indlan Agent.
Kiowa Agencv, Okla.

42;;?,;2é2 1}7445




REPORT OF. ./ J R
School, who went 4 — 8/ O C{ to live with

(Date)

ille: SRR I CRRI AR S UG SR UAD SRS REA BN DO BRI e

“TlPost ofide) i (County)

il J . 14 3 -

| o RN 7 SRR SRR i { 1. & 9 7 o g
Idmmagr Qg S ARAAXL 0Ke , | A,...... Railroad Station

o A DI AN W © * . il il A

H eatthililihmmilidiiimg AN ) g s R I SRS SR NS _
bl RO O SRS, . ool ot NG ARG e

(Glesmlimes sl a R U0 2 AL O A M S S
st o AR A0 s S i A R O S S G s
s i i BN ¢ i B A M g O Ao
Comditaon o s o100 e i L e
Gonditionioft@lathingli il WL Cawo s RN

o R R " A R RN
el e il R
Are careful accounts kept by pupil? . . st I R S S |
Numberiofiidaysiatisehoellu i mmmmilcin i IR G A S
Iistaneeitolischoo bl A R ML .

Grade or quality of school . . LG A A A AR g A
Nameandiaddresstofite achepiliuiim i i L A

Guglificationstotiiteacher: Mo i AR

Inwhatieradeiwasipupiliati@arlisle i i i i i e s s

Tniwhaticradetistnupiliatipresen bRl i i e R

Attends what church and Sunday school? . Attends. chureh and Sunday. School

b R R B e S S S

Isitherelali@atholicichurchiintlocality i i arde i s G
Who!compose ipatron? sl Eamaly il il SR ogaml e

What other help is employed? ... ... None, excepht during harvest .. . .

Tocalite ol o 0 L 0 L Tanee Gan Hoad Toides from Gerligle,

Home life and environments......... ... .Faix. .
Bradetatisch ool BT e e
Naturelofiiworka niiaiarmasrmimmmmi i ey non eyt Gl i e I T e

Pupills tagediiilailiiiRlsmerrteree i il i i s
He would like to return to the schogol in the fall,



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




Sept. 19th, 1915,

Mr. Nathaniel Stephenson,
inadarko, Oklahoma.

My desr Friend:

I am taking the liberty to enclose here-
vith several blenks upon which applications for trens-
fer to Cerlisle may be handed to Superintenient Stecker
for his approval, end I would thank you t0 hand them %o
thoze of your friends who are of schoocl age,

Hoping yon can arrange to assist in the trans-
fer of several students from your home, I am, with best
wiahaa,

Your friend,

AXM. Superintendent,
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Cariisle, Pa. September 18th, 1813
Mr. Nathaniel Stephenaon,
Anadarko, Okla.
Dear sir:
Thers is herewith enclosed check for .83¢ closing
your asccount. Please sign the face of check before presenting
for payment.

Your friend,

8/8 Superintendent.
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