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BRIEF.

IN THE INDIAN SCHOOL AT V

Carlisle, Pennsylvania
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Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Ageney)

For and in consideration of the Government of the United States assuming the care, education,

and maintenance in the United States Indian School at. . Carlisle, Pennsylvania, . .

of _.Smliley. Finley Hopkins.......; I,ia,%lég, Aateof DIpthis o
(Name of Child) ex)

Sisseton _and Wahpeton -Sioux

: (Trlbe)
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(Both Indian and English) Dead EHEEE B INDIAN BLoOD
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Charley. Finley.... ... Dead - Hadle fall
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Indian Name ... . |Dead |

ol - B /clo hereby voluntarily consent and agree to.__«* %"=
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enrollment in said school for a period g {ﬁ“”iﬁ""? years, and also obligate myself to abide bﬁél

the rules and regulations for Indian Schools.
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Two Witnesses:



PHY SICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find...._... . 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.

(1L ML ST . ) AR Bl . | b

Physicianzats r o 0 e S Noenoy.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

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

my knowledge and belief, are true, that the consent of _Smiley Finley Hopkins

(Parent, guardian, or next of kin.)

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

This 28th . day of . November 19 11.

Agent or Superintendent.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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
Commissioner of Indian Affairs his certificate as provided by law. All the blanks must be properly
filled in every case.

NOTE.—Age limits, fourteen to twenty years. Preferably fourteen to eighteen. Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases,



INDORSEMENT.S.

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 situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 with-
out the written consent of its parents. (29 Stats., p. 34%.)

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 Superinten-
dents will be held to strict accountability for such pupils taken to their
schools.

An Indian boy or girl 18 years old and over may, without the consent of
parents or others, personally sign the application form on its being changed
to suit the case.

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



United States Indian School Hospital,

Carlisle, Pennsylvania.
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g&5=This form iz for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should he
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. Tt should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1435
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Sis:eton Indian Apency .S.D.
Nov,24th,1913,
Supt.Friedman,
Carlsile Indian Schoxl S.D.
Carlsile Pa.

Dear Sir;-

I hand you herewith check made in favor of F.A Hardy
against the account of Smiley Hopkins,whieh he has signed as
per your instrumtions .

Very respectfully,

ADD. ~ Supt,&.8.D.A.



July lat, 1913,

Mr. 8. Iy Allen,
duperintendent, The Sisseton Apency,

(o2 O, ot L 5] -
;)llgiﬁouﬁn, » _i‘}.

My dear 3ir;

L fhank you for ﬁhe.inform&tion rou
gonveyed 0 me in your lstber of June the E7th in
regard o the arrival at home of Smiley Hoplings,
Replying thereto I have {o adviseo that Smiley's ree-
ord here last year was entirely unfavorable and 1t
is doubtful whether he could be benefitted in any
way by returning to Caridsle irn the fell to complete
the ordiginal pericd of enrolment for which he vas row=
ceived here, "herefore, I ghell not obieet to his
being released.

Very truly yours,

o, Superintenient,



DEPARTMENT OF THE INTERIOR

UNITED STATES iNDIAN SERVICE

Sisseton Indien Ageney S.D.
June £7th,1913.
Supt ,Friedmen,

carlsile Pen,

Dear Sir;-

I have your notiee thet Smilpy deserted Ifrom your
sehool. He arrived here some time ago,but did not say under
whet econditions he left,as I had sent him funds S0 come home
on I supposed that he had left in the ugual manner.

I would he pleased to hear from you at an early date
in regard to him,vhether you intend to release him from the
balanee of his term,or not. He does not seem %o think that

he cares to go bacl to sechool.

.

Yary respocetfully

r
-y 9

_\/'(/-/.// £t

ADD, Supt’, &.5.D.A.



October 30th, 1813,

¥r.3,€,Allen,

8, & 8.D.4.
Sigsston 8.0,
Dear Sir,
There is enclossd herewith cheeck for 37.08 closing
the account of Smilay Haykina. P #xa88 handle the check as
transfer of funds paragr&ph ¢3$.

Respectfully,

V.H. K, Buperintendant,



October 301h,1i913.

Mr.Exmisey L.¥inley,

e R s,

?aa%ar 3:3.
Dear 2ir,
1 have your lettexr of the 37th, requesting the
balance of vour monsy and I have today sent check Icr
the amount 37.66 to your agent.

Raagpectiully,

W.H. M, Buperanisndent,
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