


FOR NEW YORK PUPILS.

This blank is to be filled out and signed by a former teacher of the applicant, by a school trustee, a school superintendent, or by some other
person conversant with the status of the applicant’s school attendance.

This is to certify that weledta. e ot

New York, from \CW ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18ie

ey

//} v ety i i
/ 3 i
s ) AP,

"""""""""""""""""""" (Sign here.) //




The irformation reguested below must be given 3n de-
11 dop it will heye te be congidered in the deter—
mining of your eligibility for enrollment at Carlisle,

..——..——————--—.——...———-—-——.—.——.-—-.-——...——-.————.—-..—-—..

Have you attended public school? L;?Lc,/o
Wlere? ©W§ i il v

]

How far do you reside from public school now? E%; 544,¢,4:-

Will you attend public achool if you do not enroll at an
| Indian School?
0

What is your reason for not attending public schogl? 4Z5f;AJ(‘»

Why do you wish to attend at Carlisle?

:/: PRI R ﬁéaiﬁyf : véiﬂfﬁz%;‘g‘t;Z§£cz{ 

What special trade do you desire to complete?

/[
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Can you provide for your own transportation to Carlisle?
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BRIEF.

Application of

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment, .. ..

Term of enrollment, J;LM@/ I (g ) years




Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

 (Parent, guardian,, or next of kin.)

RO S tate ol , do hereby voluntarily consent

/years and also obligate

and agree o AL enrollment in said school for a period of(N :
tless than3
and bind myself to abide by all the rules and regulations for India ools.

I further say that the said child was 0 i A T

that the father, S Y ettt LA /oC A~ T diamior the |GG
(Name of father.) - (Is or-was.)
Tribe located at. .. .........Agency; that he left the tribe about. .. " IR e
Approx1m
that the mother | i el gl ‘Indian of thegm
Name ) (Is or was,) egree.)
Tribe located a i Llf(/j f _Agency, and left the tribe about. lzithat

(Approxxmate date. )
the said child was born and reared in the United States, and now actually resides therein; and that
he has attended the following schools:

NAME OF SCHOOL—PUBLIC, GOVERNMENT, DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT.| DISCHARGE. A DISCHARGE. GRADE.

S b E S| e 7k Rl

___________________________ ro. T

. . . . . . e . . . -
(NoTE.—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

— T E > e =

g Z 7 B AFFIDAVIT.
I, "j:"'—-— , do hereby swear that the statements made in the

/
above application are true.
X ally Doelor

Sworn to and subscribed before me thlfz__ i

(NoTE.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent Wlth whom the child is
living; if the parents are dead, by the guardian or next of kin.)



Certificate of Physician.

’

the child named in this application, and find that A/K(/ 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 < 4 day of ... M&m/ ................. N /) é\> ¥
iy

Vouchers of Disinterested Persons.
VOUGHER No. 1.

y /)
______________ S e e e
(Business, calling, or profession.)
................................ , do hereby certify that I am personally acquainted with
g ész/ﬂ/ .................. who makes the foregoing apphcatlon that I believe his-state-
/’\ Vi
ments therein are true; that I am acquainted with .......7 . AZZZ; Wie W

(Name of Child.)
S he is known and recognized in the community in which( helivesas an Indian; that in my opinion

S he can not recelve proper and adequate schoohng at home for the reason that? iy /4 bt (A
| . v W
MJLM:&WW _____ lon, SFL s /7 91/;}(\9 /v:m*/l / M@/ / _____ V2 e Ot o

ﬁw __________________________________________________________ i L

____________ ) iy do hereby certify that I am personally acquainted with

Dm , who makes the f oing application; %)eheve 1 state-

ments therein are true; that I am acquainted with \/"‘ .......... ”"/ ; that

(Name of child.)
She is known and recognized in the community in which helives as an Indian; and that in my opinion

he cannot «receivzproper and aglequate sc ing at home for the reason that




Certificate of School Physician.

i eveloyrcenidsamhiatiomiiii L i i i s , I made a careful examination
(As soon after arrival as possible.)
ot the phvetealicondibiemian i iR , the child named in the fore-
coing dpplication, ' and feund | L oo i
I therefore recommend that the said child be ... enrolled in this school.
s i e L

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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NAME AT CARLISLE

PRESENT NAME

INFORMATION
THROUGH

bl
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i

ADDRESS

W

OCCUPATION

REPORT AFTER LEAVING CARLISLE

ITEMS OF INTEREST

563757 3M=2-1I

GRADE
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