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g This form i for the record of the physical condition of pupilalo’/ boarding or nonreservation Indian schools. Itshould be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks,

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1955
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5—192

BRIEF.

APPLICATION OF

Joseph Rainey

FOR THE ENROLLMENT OF

Edith J. Rainey

IN THE INDIAN SCHOOL AT

................ Larlisle, -Penn -

t -
POST OFFICE ADDRESS OF APPLICANT @

.................. Ross Fork, lIdahe
Date of enrollment, .. .. - St iy iy ey 190
Term of enrollment, /776.1.&. ______ (_3 _) years.

NAME OF COLLECTING AGENT:

Position, . e ML), W




b—192.

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

the United States Indian School at carli‘:”}f! Penn > , of
“"_“E-iithnl.iﬂ&g}cﬁd, ______________ i (Sex.) ? ’ “v'JueP%’;;ent guardi,a A hext & ---------------
of _Pocatello P. O., State of __.Idahe , do hereby Voluntarlly consent

and agree to ._hegp . enrollment in said school for a period of ___ five years, and also obligate
(Not less than 3.)

and bind myself to abide by all the rules and regulations for Indian schools.

I further say that the said child was born atPteHall Reservation Ingmj :
that the father, _____Iiﬂ_ﬁp(%a;?g%&gy_m__u-----h, % é’&r’wm I}é{% [udian of the __Shoshone.....
Tribe located at Foxrt Hell Agency atiahdwsloft thetxikwahonk i
that the mother, ',Annig__Ra%&iv =1 (13;&;53' an,{{r& indian of the __Sheshene. ...
Tribe located at . ¥ort Hall _Agency, aﬁmm __________________________ ; that

(Approximate 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—FPUBLIC, GOVERNMENT, " . I, G 5 g
OR MISSION. O e & Evnormenr:| Disousnos, | Disomanes, | ORADE
_Publie School . |Pocatelle, Idahe - school [June,I0II — —
age | -

0., _Pocatello, Idaho’

OTE. -—Hery blank méﬁﬁpphbatmn muf;t be properly filled out by the applicant, in his own handwriting, if pos-
The sign ature, wheﬂ‘fe y mark or otherwise, must be attested by two witnesses. )

AFFIDAVIT.

Lo JoNeph Relney.. . ... .. , do hereby swear that the ments made in the

above application are true,
-------- Ei’m‘ont gua.rnixl;:'i;;_ne;ﬁ;l!m;
/]
ctoberploIl i,

Sworn to and subseribed before me this

(Nore.—This application and affidavit must be executed before some officer anthori o administgr oathy oy the
parent with whom the child is living; if the parents are dead, by the guardian or next of 71



CERTIFICATE OF PHYSICIAN.
VA ;
i Bl @%&e@/ __________ , & practicing physician of Jﬁ'—z‘z W /4 n@zﬁan
@M ..... : d: gereby certify that I have carefully examined 5064—’;[\{ EQ ,% ____________ ;

the child named in this application, and find that S« 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 __ _day on__ rEra

VOUCHER OF SOLICITOR FOR SCHOOL.

I hereby certify that I was present and witnessed the execution of the foregoing application

wadatbhy e o = .; that its contents were explained or interpreted to
(Parent, guardian, or next of kin.)

Gy, | . T -3 that I believe ... understood the purport

(Name of interpreter.)

thereof; that I was present at the medical examination of the child named herein; that

Tesidaes Wibh o= , in or near the town of :
(Name of peraon—[mmnt guardian, ete.)

that the child can not have adequate and proper educational facilities at home for the reason that

Dated st oo b ; v e R

this ... dayof _____________ .. , 190 S e
(Oficial title.)
(NoTE.—This voucher must be executed by the official representative of the nonreservation school to which application
is made. Pupils and Indian solicitors will not be accepted.)

VOUCHERS OF DISINTERESTED PERSONS.

%%WM A Gt s

(Business, calling, or pmﬁssmn }/

¢ (, M do hereby certify that T am personally acquamted with

/ ﬂéd%_ who makes the gomg apph(a.tl ; that I believe his state-
ents therem are true; that I am acquainted wath g7 i X (74 /ﬂéj/ ; that

(\Tnme of child.)

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

& he can not receive proper and adequate schooling at home for the reason that _ =/ ﬂd//ﬂﬂ




VoucHER No. 2.

( Business, calling, or profession.)

e A iy oo, do hereby certify that I am personally acquainted with

ments therein are true; that I am acquainted with e ; that
\Name of child.)

he is known and recognized in the community in which he lives as an Indian; and that in my

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

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certifythatlon. . el , I made a careful exami-
{As goon after arrival as possible,)
nation of thephysicalicondition o e e o = o - , the child named in
the foregoing application, and found .________ FTheis B e Sea SRS T 5 S Rt
I therefore recommend that the said child be ___________ _. enrolled in this school.
Rhit o e mROk et e O

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 trans-
ferred to a nonreservation school, without special 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 nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, and Superintendents will be held to striet 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

permission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—871
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