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Application of

FOR THE ENROLLMENT OF

IN A'HE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Pateiotenrollment - o o e 190

Term of enrollment, / /A/‘J—, ' ( 3 ) years




Application for Enrollment in a Non-reservation School.

(For a child enrolled at an Agency)

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

and maintenance in the United States Indian School at. Wr (% Y, = A=

: date of birth. ... /ffé

(Tribe)
NAME OF FATHER | Living or [ | DEGREE oOF
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(* ot less than 3)
the rules and regulations for Indian Schoc' .L ’
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PHY SICIAN'S CERTIFICATE.

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

s st

Physician at Mx—-’“ Y. Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

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

my knowledge and belief, are true, that the consent of

{Pa b eHaRear-nentof kin )

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

L AN

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-fowrth 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. 348.)

The rules provide that— A

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.
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g This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
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 case-record for use by all Service physicians. 6—1955



CASE RECORD, 5—354.
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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 case-record for use by all Service physicians. 6—1965
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NoOTE.—One of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistance of the supzrintendent or soms one designated to act as his representative. If the superintendent is of opinion
from the information given that the pupil is entitled to enrollment he should so indicate by signing the blank in the proper
place and filing in the individual pupil’s folder. In the case of pupils concerning whose eligibility or need of Government
aid there is some doubf, supzrintendents should make propzr remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.
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Jaly 13th, 1918,

Mrs, Jennie JTogsih,
Cherokee, North Carolina,

¥y dear Hadem:

I muet slvige yon thaet your son ?hnmaalhas been &
deserter Bince the 9tb of June and that the efforts that
have been male %o Lind where ke is have been without re-
sult.

if you learn vwhore he is located or he arrives at
yousr uwome plesse notify me at once so that definite in-
formation may be on file heve regerding him.

Yery troly pours,

B, Aoting Euperintendent,

{Copy to Superintendeni Hemderson.)
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Yay 12, 1917

#e, 3. E, Hendqraon, Bunt. .
Crerokee Indian School,

Chaeroksa, “orth farolina,
Dear My, Hendsrson:

T am @19losing herswith & shack for 223,73
made pavanlas to Thomas Loseih, rmexr pupil from
vour reserxvaiion, This rerrsasgnias t2e halanes in
his account “ers and I will trank you to dasliverx
it %2 hin.

Tharking you fox your attention to this
matter, I am

Yours verxy truly,

Superintendant,

LG

anal,

§
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