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5 S 'CARLISLE INDIAN INDUSTRIAL SCHOOL
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CONSENT OF

FOR THE ENROLLMENT OX

IN THE INDIAN SCHOOL AT

Faor the term of years

Name of agency or place  from which pupil  camo:

Date of enrollment, . i - 190
Date of discharge, : 190

Cause of discharge, . e Sl L



APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL
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NOTE—The above blank to be signed by the child, if old enough to understond its impart; if not, by the parent, guardia
or other person congizant of the facts
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CONSENT BLANK

| e A e L S I T et LRC LR Jodee b BN A s it S R e , parent, guardian or next of kin of the
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transfer or enrollment for a period of five (5) years in the Indian School at Carlisle, Pa.
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PHYSICIAN’S CERTIFICATE
[ hereby certify that I have personally examined the above-nganed. df‘ﬂ({d} ......... dz&d/‘[) ............

phygcally sound. and recommend

The statments concerning the above-named. L.//'W’/

lieved by me to be correct, and I hereby recommend the transfer.

(Bimnedis
U. 8. Indian Agent or Superintendent,

NOTE—Age limits, twelve to twenty years.  preferably fourteen to eighteen.  Students must be af least one-fouth Tndice,
prefevably full Tndian.  Special cases beyond the age limit ean be given consideration,
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