Record of Graduates and Returned Students,
U. S. INDIAN SCHOOL, CARLISLE, PA.
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BRIEFR.

APPLICATION OF

Joshus Silas

FOR THE ENROLLMENT OF

Blizabeth Silas

IN THE INDIAN SCHOOL AT

Carlisle, Pa.

NAME OF AGENCY FROM WHICH PUPIL CAME:

Oneida, VWis.
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

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

and maintenance in the United States Indian School at ... ~2.= R e e SRR B e,

Tl iz 3 I T
ge THLEAPSLIE i ge SIS W . datoof birth /19, 1892
N (Name of child.) (Bex.)
Oneida
3 e ammeis
% I -
(B:ti:ﬁllfdioa: ::;Tl.igi{h,) e TRIBE. r BAND. g A
Joshua Silas L Oneida | full
NAME OF MOTHER. ik 3
Celicia Silas | L i 1/2
= T e SR A i
1, Joshua Silas , do hereby voluntarily consent and agree to her. .
(Parent, guardian, or next of kin.)
enrollment in said school for a period of _. three years, and also obligate myself to abide by
(Mot lesa than 3.)
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
|
NAME OF SCHOOL. e LA A e CATSE. | GRADE.
Ray school 1896 189Y - )
.. Oneida Bdg. 1897 1905 transfer ’
5. Carlisgle | 1905 1910 epp time | 7th
i d [
4.

"(Pa_r_e_u_t_,_glll-anl jan 2 oF Next of fkin .‘}“
Oneida, Vis.
2 T, o o e e e e R

Two witnesses:



PHYSICIAN’S CERTIFICATE.

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

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

/

This .. 2 @ day of _ 1980

(s
Phyiéan at ... &MC&QWM Ageney.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that tha statements made in the foregoing al}phcat}pn and certificate, to the best
of my knowledge and belief, are true; that the consent of _____\ e MJL/&J _______________

{Parent, guardian, or next of kin.)
was voluntary, and I recommend the transfer of the said child.

o /
This (7"R ________ day of 2;"’*-?”' , 190/ &

}y/t’ /CD %&?/‘44,/ .

Agent or Superintendent.

CERTIFICATE OF SCHOOL PHVYSICIAN.

I hereby certify that on T T , I made a careful exami-
As soon after arrival as possible.)
nation of the physical conditionof .. ., thechild named in
theifoisgomaiappkieation,and foundna o A60HE e o e o s
I therefore recommend that the said child be .. ____ enrolled in this school.
' BATHIS s dageofi-o . oo , 190

------------------------ : H( ;‘z-éb-l- P!r j;f-\-cci{cﬂ

SPECIAL NOTE.

This form mmust be executed in duplicate when a child is transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will refain 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.

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

The person who signs the blank as consenting to the transfer should indicate his relation to the applicant by marking

out the word *‘ parent,”” **guardian,” or “next of kin,” leaving unmarked only the title appropriate to the signer,

G6—8T0



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 situated 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 agentof
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 remoyed 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
toa scl)lool 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 to
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.
G—870
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL

......................................... Indian name is

,,,,,, L) L
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Re::r-r\';uinn,,_.@M > .é?..s,.C?s'..s',.\’.;,.,_..,,,,,Ilf-groo of Indian bloud of child QJ%M/

Is cither parent white, if so, which?...... //}Z'/hz»( ............ Ave either or both allotted ?.. ’%7{'(’2
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reservation school attended ’ .................. Hionw 10882 i imsminsas o O L I
If ever enrolled in a nonveservation school, nam: of sehool, ... (1/ ...................................................................
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I%r ?L%& 777 TR SO (- 7 - , parent, guardian or next of kin of the
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above-name child, .... é’éf%g o A G , do hereby consent to ... 4@/‘—(1 /é”z
transfer or enrollment for a period of five (5) years in the Indian School at Carlisle, Pa.

Dated at..... @.,-.é,e‘,.m.&/«;&,..... ffwfﬁ'mmm .... on the..... Jdﬂ’zt . ..... S e

day of“.,é'_./z,:(’s\ .?41‘.&5.‘?%‘.' ............. . 190....8.. %";
/ (Signed.)..... %XL%A ..... %thw{ 5 c’c“&

PHYSICIAN’S CERTIFICATE
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I hereby certify that I have personally examined the above-named.......5
S S A R A e S ek and have found............... A ............ 1‘;]\13-'5101:]13‘ sound, and recommencd
the transfer so far :13,‘.@.....,.11951]“1 conditions are concerned.  Dated 1t nd & yM’ ..........
on bhe s ggd(ﬁ‘_ ........ day of(:m( .................. ; 19{1.’.1:.*
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AGENT’S OR SUPER[NTENDENT’é/INDORSEMENT
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lieved by me to be corvect, and I hereby recommend {hé transfer.
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CARLISLE INDIAN INDUSTRIAL SCHOOL.
0 DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT.
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Recommended by Grade in
School
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gz:?ngf L[(" B O" GGT. g::jmed% i 9—7" O GL Wages

YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

CARLISLE INDUSTRIAL SCHOOL T 7
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Mame of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Date of
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Earnings

JuLy

AUG.

Tribe

SEPT.

OCT.

NOV.

TOTAL OR
DEC.  AVERAGE
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NAME, 77 i ; PARENT OR GUARDIAN
Silas, Elizabeth. Oneida. Joshua Silas.
DATE ENROLLED, "TERM. ) AGE. - HOME ADDRESS. v
Sept.4, 1905, 5 Years. 15, Oneida, Vis,
ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY, OUTING SPECIAL REMARKS,
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L ==
Elizabeth Silas sends word that
she is well and therefore happy. She
also mentions the fine skating and
sleighing they are having in that

part of the country., |



Elizabeth Silas, an ex-student, is :-‘
now enjoying life at Tomah, Wis-
consin. She sends her best }mshes

1!
to friends at Carlisle. / T o
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