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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
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(Not less than 3.)
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{Approximate date.)
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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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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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, ..., do hereby certify that I am personally acquainted with

i 77— who makes the foregoing application; that I believe his state-
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he is known and recognized in the community in which helivesas an Indian; that in my opinion
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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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