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Application of

i DAP=CRAT=8UN=AN=AC=KO0S8 ...

FOR THE ENROLLMENT OF

OO - ) 5 5 O < 1 3 % Nl i OONONY L o0 L

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

.. Kiowa Agency, Anadarko, Oklahoma,

LRI R ST G 6 AT 1 Pl e e e S s e s B S o S S I

Term of enrollment, . .. (o ORI )years.

NAME OF COLLECTING AGENT:

Position,




Application for Enrollment in a Nonreservation School.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the United States assuming the care, education, and

mainteuance in the United States Indian Schoolat  Carlisle, Pa.

of Henry Lorentz . . . . .. __.;male | XEXXEXX aged 15,
(Name of child.) (Sex.)
_Wiechita
(Tribe.)
NAME OF FATHER. | Living or TRIBE. BAND DEGREE OF
(Both Indian and English.) Dead. . InDiAN BLooOD.
Wa-he-kits |
- o diving,| Wichita, L..Full
NAME OF MOTHER. '
Dar-char-sun-ah- -
de-kos, living. | Wichita. | Full,
I, Dar-char-sun-ah-de=-kos  , do hereby voluntarily consent and agree to nis

five
(Not less than 3.)
the rules and regulations for Indian sehools.

enrollment in said school tor a period of vears, and also obligate myself to abide by all

T'he saud chilid has been enrolled in the following schools:

]
e I Dare F 5
NAME:QIF SCHAOL: LNI::?L?}FM D:-:s::i::&. GAUSE. BEALRE,

n L T e e el e - =
" "Riverside, Okla. for six years, left on account of age,

2.

3.

. I

“l
(signed) . Dar-char=sun-ah-de=kos  her X mark

(Parent, guardian, or next of kin.)

Anadarko, Oklahoma,

Two witnesges:

S. Hilton,

Frank Bverett. oo



- PHYSICIAN’S CERTIFICATE.

I hereby certify thatI have this day carefully examined the above-named child herein proposed for trans-
fer and find hm ~.to be in proper physical condition to attend school, and not afflicted with tubercu-
losis or any disease which would be a wenace to the health of other pupils.

This.. 2?th coday of A M e o = 190‘5__- i
(signed) R. L. Russ&ll.

Physician at __Kiowa ageney

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certity that the statements made in the foregoing application and certificate, to the best of my

knowledge and beliet, are true, that the consent of  Dar=char=sun-azh-de-kosg
(Parent, guardian, or next of kin.)
was volnntary, and I recommend the transfer of said child.

This . 27th _ dayof __ Auglst 190 8,

[(signed) Ernest Stecker.
| T. S. Indian Agen R SHpetnIeaad t.

Clerk in charge, SPECIAL NOTE.
Kiowa Agency, Feb.1l5, 1909. ———

This form must be executed in duplicate when a child is transferred from a reservation to a nonreserva-
tion school. The Superintendent of the nonreservation school will retain the original for his files, and the
duplicate shall be deposited in the Agency records. The agent will then send to the Commissioner of Indian
Affairs his certificate as provided by law. All the blanks must be properly filled in every case,

NOTE.— Age limits, fourteen to twenty years. Preferably fourteen to eighteen.  Students must be at
least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given consider-
ation. An industrial cowrse only ean be taken and the term reduced tothree years, in exceptional cases.






BRIEF.

Application of

/KML%M/

FOR THE ENROLLMENT OF

IN THETINDIAN SCHOOL AT

Carlisle, Pennsylvania
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Certificate of Physician.
I; ey & practicing physician of
, do hereby certify that I have carefully examined ,

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.

This dayv of ., 190
- M. D.
Vouchers of Disinterested Persons.
VoucHER No. 1.
Lo v a - , of

{Business, calling, or profession.)

, do hereby certify that I am personaJle acquainted with

. nw I '
who makes the foregoing application; that I believe his state-

ments therein are true; that I am acquainted with : ; that
(Name of Child.)

he is known and recognized in the community in which helivesas an Indian; that in my opinion

he can not receive proper and adequate schooling at home for the reason that

This day of 190

VOUCHER No. 2.

of

(Business, calling, or profession.)

. do hereby certify that T am personally acquainted with

who makes the foregoing application; that I believe his state-

................ : that

ments therein are true; that [ am acquainted with .. I
(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my opinion

he cannot receive proper and adequate schooling at home for the reason that .

This day of - , . , 190
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Form 5—244

INFORMATION REGARDING RETURNED STUDENTS

§ PART ~
REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL
Carlisle, Pa, July 5,1912, . . ... , 191

e

; Sex, ?}2 Age;gz Deg. IPdlan Blood, 77“’/(
: LJ;%{/_ZQJ s DR £ WM%—
Home address, whose care, ete., ... t47 /ﬁ’a k;'///gé?“ Vs e

Girade in school, L. ; health, / ; height, . Sft.81in. . ; weight, /? _________

Number months instruction given pupil if each school department, including musie, ...

Course ({3015 0] 217> Nt s DL U s SR S = o o ; vears in this school, % _______
Years spent in other schools and names of schools, wooom o
Character and disposition, ________. ) 5 b 5 SO U e S S
Recommended for what positions, suitability in order named: 1. ..o Pip-ewithing —

i LB OLO Ly i P S I e ST
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Date pupil returned from school, : employed' since return as follows:

Are home and local conditions favorable ? o

Should he receive assistance to find employment?

At what employment do you think he would do best? ..

Remarks: e S )
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NO. . LA P

United States Indian School Hospital,

Carlisle, Pennsylvania,

YEAR / 9?/92.
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©O. H. LIPPS, SUPERINTENDENT

DEPARTMENT OF THE INTERIOR '
UNITED STATES INDIAN SCHOOL v '
CARLISLE, PA.

November 13, 1916.

LIRS T

Anzasrko, Okla.

Through Sup't. C. V. Stincheocum,
Deaxr Sir:

I 2; enclosing herewith & check for the amount
of #33.20, which is tc balsnce your acoccuni on the bocks
of this echocl. T 8hall appreciate it if you will
imwedintely have this check cmshed, in order %o relieve
us ef any extr=2 work in connection therewith.

I 2m enclesing herewith & franked envelope for

-

reply, which requires no posisge, and will thank you fte

Yours very truly,

CVP-RFH

5 1 /956

b

ceecred fTre e

Porsnny



November 13, 1918.

Mr. Henry Lorentz,
Anadarko, Okla,

Through Sup't. C. V. Stinchecunm.
Dear Sir:

I am enclosing herewith a check for the amount
of #33.20, which is to balance your sooount on the books
of this achocel. I shall apprecinte it if you will
immedintely have this cheok oashed, in order to relieve
us of any extra work in connsction therewith.

I am enclosing herewith s franked envelope for
reply, which requires no post=ge, and will thank you to
give this matter your errlv attention.

Yours very truly,

CVP=RFH
Superintendent,
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