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Read Instructions on this Application Blank carefully

BRIEF.

Application of

2?474 M S e

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment { = R he ) ey

Termatenrol NS 2o oty oo M pwom . SNE A s e ’W) years

Printed by Carlisle Indians.

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applicatiens for enrollment must be submitted in all cases for consideration
before transportation can be made available. Time will then be taken to find out the records students
have made in the schools previously attended, and to secure recommendations as to their moral character
and their worthiness for further attendance at a Government institution.



Application for Enrollment in a Non-reservation Schosl.

(For a child enrolled at an Ageney)

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

[ == N 2
and maintenance in the United States Indian School at. ... @/ﬂﬁ"f 'éf -"‘-j iy //ﬁ'”
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(Not less than 2)
the rules and regulations for Indian Schools.

The said child has been enrolled in the following schools:
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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... ... ... 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.

This /9% _day ot Oclsby_ 9.0

Physician at M’I/e’{ .%gency.

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.. W 8“—/ L

{Parﬁ(. guardian, or next of kin.)

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

This JJ day of@’ﬂT' 1':)/’5<

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.
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- 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 i ;r
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 - IS

either of them is living, and if neither of them is living without the s
voluntary consent of the next of kin of such child. Such consent shall be - ‘g
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 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.

Important—Only those students who desire to come to Carlisle because they have a definite purpose
in view will be admitted. Applications for enrollment must be submitted in all cases for consideration before
transportation can be made available. Time will then be taken to find out the records students have made
in the schools previously attended, and to secure recommendations as to their moral character and their
worthiness for further attendance at a Government institution.
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gé5~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
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Cherokee ,N.C.,June 3,1915,

Mr,0.H.Lipps ,Superintendent,
Carlisle,Pa.

My dear Mr.Lipps:

The mother of Roberston Smith has
called and asked me to write you concering the
wages Her son is receiving in the country, She says
that he is getting only $5.00 a month and that he
is milking seven cows,feeding several horses and
plowing, She has seen me a number of times re-
garding the matter and I would be glad to have you
inquire into the facts in the case and write her,

Her address is,Nrs.laura Smith,Cherokee,y+C,

Very respectfully,

S n éﬁggZ%;;éégéﬁ?f:’#ﬂ



June 7, 1915.

Superintendent, scying you have been smxions about
your gon Robinsom who is now umder our ovting system.
/' I have this morming written to Mr. Diokey the outing
" agent %o go end visit the home where your som is end
look into the conditions there end report to mes As
mhaxmmmxuumﬂmwu
Very truly yours,

el Svperviscr In Cherze.




- Information regarding pupils to test eligibility and whether in need of

Federal aid.
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What is the annual income from her land. 0

Does she have any other income 0 Ay

If so, how T Y, e 7 e

Does your mother pay taxes on her land or on personal pmperty M"’

With whom do you make yvour home W’ig’z LJ&?’ZM&;

How many rooms in the house _____ 3- i, e T

. How many live in the house ____2____ -
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Why do you not attend that school . ____ .
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Remarks and recommendations of superintendent with reference to eligibility and need of Federal aid:

Superintendent.

Nore —One of these blanks should bs filled out by each pupil at Government boarding schools, preferably with the
assistance of the supsrintendent or some 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 thers is some doubt, supzrintendents should make propar remarks and recommendations in the space indieated and
forward the form to the Indian Office for consideration.
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January 3; 1917.

Robingsen-8mith.
care Mr. Jogeph Pe canby
Enlmeville, Pa,

Dear Robinsoni=

I wag very much disappointed te get a letter from
¥r. Canby saying that you have been smoking and that consequently
you have been s¢ dull and 1188888 that ycu have been very 11ttle
uge lately. I am surprised to lmrw that you use tobacee at ail. I
thought yeu were one of the clean boys whe would not poliute vour
8817 with the vile stuff. T want you to quit using it right away .
1 shall ask Mre Canby to with-hold all money from you as long as
you chew or smoke. As soon as you quit, and de your work as you
ought to and study your lessons as you should, you can have your
money again. |

I am sending this letter to My, Canby te give to
you as I want him te Xnow what I have written te you.
Very truly yours

Superintendent.
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June 7, 1917

Nr. Lloyd m&s&
Cherokead, Ne Us

Dear Sirie

Your soa Rebinson, has finiusned hip texm

'N
of enrolment at Oerlisle end will be entitled to go
heme at gevernment expense thils monthe I have are
ranged for him to leave Carlisle fuesday June 12th
for Cherokeey Ne Ce¢ Where he should be due the
fellowing day. Flease have him met there.

Very truly yours

Superintendent.
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September 25, 1917.

¥r, James E. Henderson
Superintendent Indian 3choeold
Cherckee » E. C.

Dear Siri=

Reobinson Onmith 1s right in his statement that
he has outing money due him on our b oks.

a check for %19.79 made payable to him.
his account here.

I enclose

™is cleses

Very truly yours

Superintendent.
HRD=-INC.
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DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Cherokee, N. C. September 19, 1917,

Mr. John Francis, Jr,
Superintendent Carlisle Indian School, *
Carlisle, Pa.
Dear Sir:i-- -
ok 6N

Robe»tson Smith, a returned student from your
school, hes been to see me & number of times regarding
some money that he claims to be due him from his country
home. I would be pleased to have you forward the money

to him or me if there is any due him.

Very resepc

Supgyintendent.
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