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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 the care, edus

cation, and amten ace insthe Um@ States [ndian School at CHEMAW-A— OREGON,
(:ﬂ_‘ £, L% ez 2v/
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enrollment in said school for a period of &8 years, and also obligate myself to abide by
Noat less than 8. .

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

v A DATE oF «DATE OF i
HABE OF:-8ORGOL: ENROLLMENT. DiscHARGE. | UANE, GRADE.




PHYSICIAN’'S CERTIFICATE,
[ hereby certify that I have this day carefully examined the above-named chiid herein

proposed for transfer and find 4144?/1;0 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 pupilg, %
This ALK

_ day of

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.,

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

was voluntary, and I regommend the transfer of the said child.
£ e

This 2 /1. day of .. i e SR /4

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify thaton.__ __ Allbﬁh'r{ﬁ[ER}E;}E.Ta?ﬁﬁc'siﬁﬁl ____________ I made a careful exami-
nationvolthe physicalleamdition ol e oo e ven e b , the child named in
the foregoing application, and found . . focbe—. . .

I therefore recommend that the said child be . enrolled in this school,

This . - - odavioli oo 100

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nomn-
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 Commis-
sioner of Indian Affairs his certificate as provided by law. All the blanks must be properly filled in
every case. - 870



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
yond 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 sach 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 hasg been voluntarily given before such child shall be
removed from such reservation. And it shall be unlawful-for any Indian agent or other em-
ployee of the Government to induce, or seek to induce, by withholding rations or hy other im-
arents or next of kin of any Indian to consent 1o the removal of any Indian

any Indian reservation to a school be-

proper means, the p
child beyond the limits of any reservation. (28 Stats, p. 966.)

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
any other nonreservation «chool without the consent of both Superinte
sioner of Indian Affairs, and Superintendents will be held to striet
pupils taken to their schools.

An Indian boy or girl 18 years old and over may, without the consent of par

personally sign the application form on its being changed to suit the case.
This form i¢ to be used only in transfers from reservations or Indian schools to nonreser-

4 nonreservation school must not be taken to
adents ard the Commis-
accountability for such

ents or others,

vation schools G870



PHYSICAL RECORD,

CARLISLE IMDIAN SCHOOL.
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Vision . T e e N ST A TN L i s A ot N e e Rt T
FamiLy HisToRry:

Living. Condition of Health, Dead. Cause of death.

FATHER ........ Sy o e A e e S AN R i % SRS

BROTHERS 5
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PERSONAL HISTORY:

REMARKS: -g i

(over)
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EXAMINATION ror OUTING:

DaTES: CONDITION:
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Age /XJ - . years Respiration .,_-.______[,éy. TR Condition of, Eyes.. ./ NAL2et7”
Height f i J";Z;‘ ins. Insp. . jé 71# Ean,__,_/' AL

5 Mensuraﬁon{ g ,I
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(Menstruation) .. . .

FAMILY HISTORY.

‘ LIVING. ‘ CONDITION OF HEALTTL, DEAD. CAUSE OF DEATH.

I":J,ther-_--_---_-_-_!.._.__-...,.-....._‘,____________-AA_____,___-__-._.-_-____._____ ' L;Z/ . %%ﬂp{
Mother ____________! - 935/ //CVW—‘;/

P | et -_
s | S e renenes /R | AT .
Brothers __-_2/_..__{. % | W 7/"

Sistors. ... g! s : /éﬁvélov/f]’w

Personal history - AVJ Z 45/ W / 2 LZ/M F%MW

Present condition %27'77/ e = e

L e e . 3

4
g This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
iilled 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
aecompany the pupils’ transfer blanks.
The reverse side is intended as a card-index case-record for use by all Service physicians, 6—1953
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Department of the Interior.

Carlisle

Pennsylvania

Name ; G//W
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Department of the Interior.

Mr. M. Friedman.. ... . .
............ Supt. U. S.Indian_ School
Carlisle
8 __Pennsylvania
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