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BRIEF.

NAME OF AGENCY FROM WHICH PUPIL CAME:
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Date of enrollment, _, 1804
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the United States assuming tﬁbcal‘e education,

and maintenance in the United States Indian School at /é m&dg i (0\,

of \%‘Za s }A' 7 0 __"é[;:'é_f/_ _____ ; date of birth ey ol /ff;‘/
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PHYSICIAN’S CERTIFICATE.

I hereby certify that T have this day carefully examined the abové-named child herein proposed
for transfer and find Zeezer__ to be in proper physical condition to attend school, and not afflicted

with tuberculosis or any disease which would be a menace to the health of other pupils,

Phig A day of w”

Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing application and certificate, to the best

of my knowledge and belief, are true; thatthe—rconsentotf_ e —_—

Parent, guaniian, or next of Kin,
g )

was voluntary, and I recommend the transfer of the said child.
Y

This _...22% .. day ot (L e A s e v , 190 £

s Agent or-Srperintendent—

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certifythat on I made a careful exami-
(As soon after wrrivil as possible,)
nation of the physical conditionof . . . the child named in
theYoregoing application; and fownd .—o. i b8 oo oo e o
I therefore recommend that the said child bhe enrolled in this school.
This. ... _dayof ___________ ey 190

T T Sehool Physician.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will retain the original for his files, and the duplicate shall be deposited
in the Agency records. The agent will then send to the Cominissioner of Indian Affairs his certificate as provided by law.
All the blanks must be properly filled in every case.

If the information called for on any part of the blank is not known, that fact should be stated. No space shonld be
left unfilled. Whether the parents are living or dead, their names mnst be given,

The person who signs the blank as consenting to the transfer should indicate his relation to the applicant by marking
ont the word “* parent,” *‘ guardian,” or “‘next of kin,” leaving unmarked only the title appropriate to the signer.
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INDORSEMENTS,

The laws relating to the transfer of Indian children from reservations and schools are as follows:

That hereafter no Indian child shall be sent from any Indian reservation to a school beyond the
State or Territory in which said reservation is sitnated without the voluntary consent of the father
or mother of such child if either of them are living, and if neither of them are living without the
voluntary consent of the next of kin of such child. Such consent shall be made before the agent of
the reservation, and he shall send to the Commissioner of Indian Affairs his certificate that such
consent has been voluntarily given before such child shall be removed from such reservation. And
it shall be unlawful for any Indian agent or other employee of the Government to induce, or seek to
induce, by withholding rations or by other improper means, the parents or next of kin of any Indian
to consent to the removal of any Indian child beyond the limits of any reservation. (28 Stats., p. 906.)

Provided, That hereafter no Indian child shall be taken from any school in any State or Territory
to a school in any other State against its will or without the written consent of its parents. (29 Stats.,
p- 348.)

The rules provide that—

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 fo
their schools.

An Indian boy or girl 18 years old and over may, without the consent of parents or others, per-
sonally sign the application form on its being changed to suit the case; but in all cases where the
parents are living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
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Recerd of Graduates and Returned Students,
U. S. INDIAN SCHOOL, CARLISLE, PA.
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I-I—é-ﬁi"y_”l?'lacgfard, a former Car-
lisle pupil, is living in Odanah, Wis-
consin, and getting along well. _.'[:2_
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