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5—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

- L e e S Rt _m_’:%::____r,
__(gres Jacans
)‘q

__________________________ , of
_____ : pelds Qs Y ’ffk /2 f_';f:%{‘__:ii__-____________
{Nume of child.) (Sex {ﬁlrem guardian, or next of kin.)
of (T "{?’b@@d‘ﬁ}‘:fh_ . P. O., State of / v:ff 7”}'2-'

, do hereby voluntarily consent
and agree to . tj_.a,_ enrollment in said school for a pel'lod of 'Ll r<

years, and also obligate
{Not less than 3.)
and bind myself to abide by all the rules and regula.tmn& for Indian schools.

I further say that the said child was born at . L_

______ L@ f"-'ﬁl"-? R onJu—{/)/w {5 / 892
that the father, _lii{_;.‘..;'y__ﬂ%{ﬁmg }x;;;{er_)) oS It{i/r L o D;;é.é, Indian of the - *Mﬂ_
Tribe located at /) v (A G- A Agency; ;}hat he left( t}ze t)ribe about
that the mother, Nd,

-
JLOAring ae. )-:’(11 %,

{Approximate date.
_____ ey s a 1 : ,(,, Indian of the (%a,m
—~ (Nm) (Is or was.) (Degrbe)
Tribe located at ___)_!L A Ok (‘—5\- . Agency, and left the tribe about

aca

that
(Appmmmnt.e 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—PUBLIC, GOVERNMENT
OR MISSION.

[
A T Dare or | Dareor CAUSE oF
Mot kRD = ExroniyMest. | DiscHARGE. DiscHARGE. SELIE
e S o
Lo 2hdis BCotlora pum | ulo )
. ‘ /'\;I | PR ¥
This 2 4 L 1
Two witnesses: ) / 3
e’ .-'- -~ o
________________ , Rt el ) q'\ P i o e / e
& (Parenr. gumﬂmn or nevtof kin))
B_L-._;h_z bV 11._

L B K e
(NOTE —Every blank in this application must be properly filled out by the applicant, in his own handwriting, if pos-
sible. The signature, whether by mark or otherwise, must be attested by two witnesses.

AFFIDAVIT.
’ s o, -
I pifelly Hlacps
above application/are true.

.., do hereby swear that the statements made in the

(Slgnaﬁ:m of applicant, )
Sworn to-and subseribed before me this 2

{Pnreul gmm.im.l; -I;;' next ;!;-ii.l;“}-'
-

_______________ day of djbf_z.(/, 190 '7
(Nomm —-’.Ehls appimataon and affidavit must be executed before some ofﬁcer authorized t ni 3 5
-— parant.w:th whom the child is living; if the parents are dead, by the guardian or next of kin.} P
-.f‘_ - © - NDTF
Mus, fmﬁwm’io twenty years.
fembk; Juil Tndiah.

Preferably fourteen to eighteen. Students must be at least one-fourth Indian, pre-
_Special cases bei;cmd the age limit will be given consideration. An industrial course only can be taken
MM i “"W to three years, in exceptional cases.




CERTIFICATE OF PHYSICIAN.

I, ,_fg;\g _‘_r LC}r (AA—~——£ ___ apracticing physician of . / Q_
Va| /| N N IS ; e

Iy 4 -
[/\L.‘,_J{vz(./z/s do hereby certify that I have carefully examined W (/ 7 M

the child named in this application, and find that /AL4& {f 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 puplls
This . ‘:\_(_f day of _ ._/{,/14.5/?/’)_/ E— 7 r/fﬁ p@ 'ﬁ M. D

VOUCHER OF SOLICITOR FOR SCHOOL.

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

made by eoooo____; that its contents were explained or interpreted to
{P:m:ut g‘uaﬂllan or next of kin.)
____________ By e o e e o ithat Tibeliove oo understoed the parport
{Name of interpreter.)
thereof; that I was present at the medical examination of the child named herein; that
resideswith . _,imornearthetowneof ________________

(Name of person—purent, guardian, ete.)

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

2 I TR R e i e S e e

fhig — —wdayiel o e L1900 SR e e e

(OMeclal 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.

VoucHER No. 1.

x

of

)

(Business, calling, or profession. }

do hereby certily that T am personally acquainted with

Spatrisel

/:rz s G who makes the foregoing application; that I believe his state-

ments therein are true; that I am acquainted with (o o 2 R B s ; that
57 (Name ?f.-léh‘lld,)

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

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

This .22 __’_’day of . :’ =2 v A ,190 7 r o ")
6—871 .::.‘:

=g B B i e A AR T A




VoucHER No. 2.

LAT ALt "l addhnec #tt - a_ N ; . SRR of
' . (B , ealling, or profession, )
PEE el oy i =+ do hereby certify that I am personally acquainted with
O A/ VI SR = DN e (O , who makes the foregoing application; that I believe his state-
ments therein are true; that T am acquainted with & LY AV ; 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 . .

i

. Ll o - 2 }(’ A 7. —
This &n S dayof Cotgan ot w0/ o, ] iatin cen

CERTIFICATE OF SCHOOL PHYSICIAN.

frhereby eortifvibhat on fol e o , I made a careful exami-
(As soon after arrival as possible, )
nation of the physieal conditionof ., the child named in
the foregoing application, and found . torhee o e et TR e
I therefore recommend that the said child be .____________ enrolled in this school.
PR Aaviof - oo , 190

Sehool 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 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

- permisgsion of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
6—8T1
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United States Indian School Hospital,

Carlisle, Pennsylvania.
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