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Application for Enrollment in a Nonreservation School.

(For a c¢hild not enrolled at an Agency.)

For and in consideration of the United States assuming the eare, edueation, and maintenance in

the United States Indian School at. (.L”L/Ll Q.LLL @) A, of
: A
r/j, AL i' i oL, .\.}_mg_-(lf_., _Cmud, oZL ‘“‘YL/ :
(Name of child.) ‘ (Sex.) ( rc*nt mlardi ., or next of kin, }
of J{ R AAAMLLY, ... P. 0., State of }flngLLt rA ‘L do hereby voluntarily consent
,\,\ g
and agree to . ﬁL L4 enrollment in said school for a period of B _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 chlld was born at.. (ffﬁfu& u,(/i/m/ o'(/ /f} /4. on. (lawanas ( 7 (579? i
; '“1 o—da ,,r (Date.)
g AMRAS 2 ,AAM Indian of the. L It gtw_y_w,--

_that the father,
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f!\nmox:matc date }

/’VL PR AR — Indian of the. L/l¢/‘““ut as.
(Name.) // l]r. or was,) I'DP)?IBO}

Tribe located at. L/‘p A "”/”7 Agency, and left the tribeabout . -that

{Approximate date.)

that the mother, LUz

the said child was born and reared in the United States, and now actually resides therein; and that
he has attended the following schools:
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OR MISSION. LOCATED AT— | ENROLLMENT. DISCHARGE. | DISCHARGE. GRADE.
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:
this A T.....day ot 2/, 19 7

i
. (Pavent, su}r}\ f!tn}

WE C&'/L;’ P. 0., J \._.ﬂ-n—-c‘—"—-‘“"f';, y& ::/L ’(’ﬂﬁ st‘-

(NoTE.—Every n this appljcation nmust be properly filled out by the applicant, in his own han d riting, if possible. The signature, w
by mark or otherwise, iust be attested two witnesses.)

% AFFIDAVIT.
e xj,b"l/p . do hereby swear that the statements made in the

& G L5
l‘;urn.,ttun_ of ‘umh(_ mtJ : (P::};s’l,\::%{t .-m; ne%ai:;\f
M , 190 ‘-i

above application ave

Sworn to and subscribed before me this { day of

(NoTE.—This application and affidavit must be executed before some officer authorized to ?dmmtsterF;tth it Wi

living; if the parents ave dead, by the guardian or next of kin.)



Certificate of Physician.

’Qt' \( o T 5; ljﬂ , & practicing physician of - 9/”‘4/{% “"MM'L?‘L
, do hereby certify that I have carefully exammed J/v’v\_

the child named in this application, and find that ﬁ.‘t .18 m 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.
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Vouchers of Disinterested Persons.
VoOUCHER No. 1.
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(Business, calling, or profession.)

, ..., do hereby certify that I am personally acquainted with

i 77— who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with . 5 _: 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 daviofe s 190
VoucHER-No. 2. 1
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: . (Business, calling. or profession.)
, do hereby certify that I am personally acquaipted with
"‘i QU =
b g e who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with.._...___ B . SO s o

(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 .. ... ..
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Certificate of School Physician.

I hereby certify that on ... 1 made & careful examination
(As soon after arrival as possible.)
of the physical condition of R e e e R s ., the child named in the fore-
going application, and found = tobe '
1 therefore recommend that the said c¢hild be . enrolled in this school.
1S T W, o TS Rt AN A o e S Eoe)

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
‘here there are churches and schools, who are presumed to have adopted the white man’s manners
‘ customs, and are to all intents and purposes white people, are debarred from enrollment in the
vernment 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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Decamber lst,b1915,

Mr.James Layon,

Syracuse, H.Y.
Dear Sir,
Thers is enclosed herewith check for 14 cante
whioh aloses your ancount At Carliele. Please sign the
facra of tha chenk before presenting to bank for payment.

Respect fully,

W.H. M, Superintendant,
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