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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, education,
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PHYSICIAN’S CERTIFICATE.

I hereby certify tha I have this day carefully examined the above-named child herein proposed

for transfer and find <7 ____J:{f_t_/to be in proper physical condition to attend school, and not afflicted

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing ap

of my knowledge and belief, are true; that the consent of ... . :
(Punfnt gmkmr—mm&m )
was voluntary, and T recommend the transfer of the said child

This --ﬁ_zgj day of /(214:2 : 19()]
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..49@94%—99' Supermfendeﬂt

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on s IR S S S el B ST , I made a careful exami-
(As soom after arrival as possible.)

nation of the physical condition of. the child named in
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thgitoreooinsiapolications andsfonmde 1L LIEI o idey sl s S Al e Sl ) i e
I therefore reommend that the said child be _______ enrolled in this school.
Thigalmals - b i Eaeral o e S Ol S , 190

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 Commissioner of Indian Affairs his certificate as provided by law.
All the blanks must be properly filled in every case. 6—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 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 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 scl)mol in any other State against its will or without the written consent of its pareni=-. . (20 Stats.,
p. 348, o

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.

This form is to be used only in transfers from reservations or Indian schools to nonreservation
schools. 8870
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g&==This form is for the record of the plysical condition of pupils of boarding or nonreservation Indian schools. It should e
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. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index cage-record for use by all Service physicians. 6—1955
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Seple 1865, 1915,

Hre 4, Dralley ‘urblehead,
Almond , Horth Carolinn.
"My doar Prisnd:

Thig 46 $o acknowledse rooeipt of rour latter
of vasent dade, rm@ An sompldiares with 4he raniait gone
Tadned therain I enolone herewith a chack for the swound
B0 your oreldld An vur school Baak, T wonld snszent Shab
yeu peve what 4a reqnired to pap for your $ransseortstion
%0 Curliale, Becanne then ronl will te aure af pour Lrende
portption wheseyar you wre ready.

I an pleaned %0 know that you een probably so-
oure a mmh;w of pindontis 0 return with rou. The blanks
I enclone should be £1lled cut Ly Yhe purents of essh boy
and girl whom you have interested and then the spplicsution
muat be submitted to Buperintentent Henderson for his ap-
mroval, Oueh other asalstance ap 148 then reguired will be
given you, and I will be requested to place tranaportation
for your ude snd thome whe come with you,

Hoping that your brother Poger will be realdy ¢o



—ﬂ- 5- m -""'-“r;.."'. LB Aon e

pome back with you, 1 an,
Vory Sruly yours,

R, it { Swperintendent,

Gopr to Superintendent Henderson.
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r. J. Brallsy NMubinheasd,
Almond; Horth daroling,

Wy Qear Srdond:

i hwe received pour lettey p¥ Jotedir he
fad, advinling that ¢ nagbar 08 the young peopls b
yowr home have deadled $0 come €0 Curiisle vith ol and
that you will see Cuperintendont fewierson sbowl the ap-
pliestiona For tyennfor Hhis wook, T an plosecd £0 Intw
that Fear elforye 1o Interend stallents heve hean BUOGHHRa=
ful, and L2 theily spplicatdions aro approved o, Hendorson
oan &rrénge 0 secnre transportation for yowu s &n escord
to the party, '

Answering the ingndyy contedneld in yowr lebter
I will advise that your own sppliostion mey de filled out
for @ one year pericd of enrolment, If transpordation ie
not secured Lo 0w &8 aseort you will heve to pey for the
same from your own funds, It 18 for this reason thet &
one yesr smrolment oan be arranged.

I encalose herewith & number of applieation blanks



~3=- Hr. J. Brodley Hanblehead.

for your use, tozethor w2ith the aoples of the AN that
have hoen iasued this achool pear.
Hopdng that we ohall ses you haro soon and thet
your Wrother Foger will refwrn 4o mohoo” with you, I anm,
Very %ruly pours,
Fnols,
B, fuperd ntenient,

oy to Superintendont Henderaone
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November 10, 1816.

Me. Qggnls;munuh;ﬂhg%da
Cherckes, N. Q. \

Through Svp't. Jemes E, Henderson.
Dear Sir:

I am encloaing herewith a check for the
amount of $7€.89 which is $0 hslance your account on
the booke of this school. I shall mpureciate it i1f
you will immediately have this check cashed, in order
to relieve us of eny extra work in comnnection therewith.

I am enclosing herewith a franked envelope
for reply whioh requires no postage, and will shank
you %0 give thie matter your early attention.

Yours very $ruly, }

CVP~RFH
Buperintendent.
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