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FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:
: .,.":_,- 2 4P1?,-"(,ng,{ﬁuif7.
L’
Date of enrollment, _ o 39 L, . o8, , 191 5

Term of enrollment, '#J\_/{//‘L—L« R ok DR, years




Application for Enrollment in a Nonreservatlon School.

(For a child not enrolled at an Agency.)
s

]
For and in consideration of the United States assuming the care, education, and maintenance in
F's
= . 5

the United States Indian School at_.._. Can Ko ) b e WAL e f’m, of

e landn. e B i /z/'f;/n/ ;@dwf{

(Name of child.) (Sex.) (Parent, guardian,, or next of kin)

/A/’”;r""’“‘"d’""""é( P. 0., State of /;/W“ &,,J’PA , do hereby voluntarily consent

and agree to... Fia . _enrollment in said school for a period of(___ ears, and also obligate

less than 5.)
and bind myself to abide by all the rules and regulations for Indian Schools.

-

I further say that the said child was born atg_z/w/l‘:'z/&.,;;q og/ / P AT g

(Date )

that the father, ... ... e &é:u'jl I .-.-??:..,....Indian of the.. /22

,ﬁName of father.) (Is or was)  (

) o =
Tribe located at.....';:‘,.».’;/_‘;..ﬂ.&._?.,m., _Agency; that he 1‘?1’; the tribe about....

A (Anprox:mate date)

that the mother, .. /7 Vﬂ-ﬁé il Dﬁé)m 614/4,«4 ...... C/L _______ a7~ Indian of the £ 7.

ame.) (Is or was,) (De ----- )
Tribe located at... «\l/ﬁ /e,h,/? A Agency, and left the fribeabout : that

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

NAME OF ‘ECHOOL PUBLIC, GOVERNMENT' DATE OF DATE OF CAUSE OF

OR MISSION. ‘ LOCATED AT— ENROLLMENT.| DISCHARGE. | DISCHARGE. GRADE.
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Thls______r,ﬁ,-J_.’.;,’.,..-...,. day of:!;t e 191
Two witnesses: L
: e o7 f y vy S L)L
________ AL L2 S Al e N LN W R RS g e
j (Parent, di t-of<kin.)
Tttt L / 51 2t~ P. 0., gty He /
[Nm‘E.—Lvery blank in this application must be properly filled out by the applicant, in his own handwn% if posmble The si n{ whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.
L e i st 8 .. do hereby swear that the statements made in the

above application are true.

(Smnatune of appllcant] (Parent guardian,-or next-of kin.)

Sworn to and subseribed before me this. * day of / et = S 5 1912

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




Certificate of Physician.

73.7’, do hereby certify that I have carefully examined .. Al v v (/.

., & practicing physician of /Yoo

the child named in this application, and find that ﬁ—' 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.

&./L(./K. 2
_.-Thli ,L(J _day ()f ........ /77 ............................... ey ; ilgl WPL/Z{;‘;{M{TPV M. D

Vouchers of Disinterested Persons.
VoucHER No. 1.

(Busmess n:alllng or profasa.mn)

. ‘M / , do hereby certify that I am personally acquainted with

i X O VU P TFETC, who makes the fo egom application; t %é I believe his state-
ments therein are true; that I am acquainted w1th : .; that

(Narne 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.... vLL e DR

This...% ______ day ofs it et

VOUCHER No. 2.

é,é C/?ZZM gﬂ %/)‘Z//— ot g %Zﬁ?*%w/‘ of
jéd (Business, calling, or profession.)

ﬂ
y ] / , do hereby certify that I am personally acquainted with
Qe

ments therein are true; that I am acquainted with........ /L Q/&,’,? . f‘)?ﬁ* d/é __________ ; that
[Name of Chlld)

heis known and recognized in the community in which helives as an Indian; and that in my opinion

/_/lé)) a , who makes the foregomg appllcatlon that I believe his state-

he cannot receive proper and adequate schooling at home for the reason that /o ...y cofldo. ..




Certificate of School Physician.

I hereby certify thaton ... . . ... .., Imadea careful examination
(As soon after arrival as possible.)
of the physical conditionof ... . ... ... ... ... the childnamed in the fore-
going -application,and fond... . wtobe G S e
I therefore recommend that the said child be ... enrolled in this school.
Thisusesie e dayafa i Lo n Swil i o (o) LBy

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.




CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
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#r. John Bagk,

Box 60, Hoganshurg, New York,

Hy dear Sir:

Replying to your letter of July the 2nd, this
is to advise that your son Rishard deserted from this
school on August the 50th of last vear and that he vas
returned to school on the 10th of September. On April
the 7th he again deserted and sinee then nothing at all
h&s been heard regarding him,

In view of the fact $hat he was enrolled here I
arnn just as anxious a8 vou are to locate him, but how to
accomplish that is the Aifficulty.

Regretting that I cannot give you more definite or

more encouraging information, I an,

Very respectfully,

HKM, Supervisor in Charge,
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Sept. 9th, 1913,

PO WHOM I7 MAY GONCERN:

ur, M., L. Collins, ¢ e beerer, 18 & repre-
sentative of this sohool, He has been detalled to go
%o Wwillismeport, Pennsylvania, to seeure there and re-
turn to this scheol Ticherd Back end Feler Thomp8on,

boys vho are deserfers from Carlisle,

HXM, | Superintenients
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