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APPLICATION OF
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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,

and maintenance in the United States Indian School at ém’,g"'z/‘-/— W{”""}?M

of ___Z(/}@M{M ________________ 5 __% ey date of l)irth____%?%f{.ﬁ__:i-_-_.;
(Name of child.)
ONEIDA, WISCONSIN, ' _

i)

NAME OF FATHER. Livivg on ’ - o Draner or
nd Englis DEAD, TRIBE. BAND, Ixp1axy Broop,
(Bothk Indian and English.)

/ NAME OF MOTHER, . ) - 1
AL %/M/;@,

| e )
I %&w“’% _____ SEALE T, e , do hereby voluntarily consent and agree to £ &%—
(Paveut, guardian, or next of kin,)

enrollment in said school for a period of ,Z%{&(._ _________ years, and also obligate myself to abide by

(Not less than 3.)
all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

THATE OF DaTe or e o ,
EXROLLMENT. DISCHARGE. CAUSE, GRADY:

NAME OF S8CHOOL,

|
1 l/fﬂb’ //7/& | 3<
|

v | -
|
a1 i == | ................. e
k. T . | '
W i i I A | i i o I
%ﬂ %7‘)/
(Parent, guardian, or next of kin,)
Pios address:mm_-_.., /
. 28 8
Two witnesses: %ﬁ'é&%% //2? Z )
6—870



GOVERNMENT PHYSICIAN'S CERTIFICATE.

I hereby certify ch/f have this day carefully examined the above-named child hierein proposed
for transfer and find A 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 L2 ____ day of _@E,f\ 191 [

i Uy,

y - o, '
Physician ol éwaCL {W o

RESERVATION BONDED SUPERINTENDENT'S CERTIFICATE.

I hereby certify that the statements made in the foregoing application and certificate, to the best
M@C"‘LMJM _____

(Parent, guardian, or next of kin,)

of my knowledge and belief, are true; that the consent of ..
was voluntary, and I recommend the transfer of the said child. The economic conditions of this
pupil’s home are (here state facts which will enable the Superintendent of the nonreservation school
to give the pupil such instruction and training as may best prepare him to meef these conditions, if

he is to return to them):

This 2 .. day of L8 .., 101l
CALLZ; Y % and’
/ : Superintendent.

NONRESERVATION SCHOOL PHYSICIAN'S CERTIFICATE.

I hereby certify thaton . ., I made a careful exami-

{As soon after arrival as possible.)

nation of the physical eondition of oo ., the child named in

the foregoing application, and found _________tobe

T therefore recommend that the said child be __________. enrolled in this school.
Thig e day of _» , 4191
L : -

Nowreserration Sefool lysician,

SPECIAL NOTE.

This form must be executed in duplicate when a child & transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school shall be furnished with the original of this form for his files, and the duplicate
ghall be depogited in the office of the superintendent in charge of the reservation. The Reservation Superintendent will then
gend to the Commissioner of Indian Affairs his certificate as provided by law. All the blanks must be properly filled in
every case.

It the information calied for on any part of the blank is not known, that fact shonld be stated. No space should be
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 *‘nextof kin,” leaving unmarked only the title appropriate to the signer. 6870




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 snech 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 congent 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 sc])lcol in any other State against its will or without the written consent of its parents. (29 Stats.,
p. 348.

That no Indian pupil under the age of fourteen years shall be transported at Government expense

to any Indian school beyond the limits of the State or Territory in which the parents of such child
reside or of the adjoining State or Territory. (35 Stat. L., 781.)

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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Dec. &nd, 1914,

lirs. Elizabeth C. Eoek,
Vest Do Pere, ''isconain.

TDoar Maedam:

1 thank you for the offer you conveyed o me
in your letter of Hovember the 30th, but because only
e very few more carefully selected and well recomsended
gtudents can be admitied here this year I would not be
justified in anthorizming the expenpes that wowld have
to be ineurred by you as an escort to & party of situd-
entso.

The additional situndente that can yet be received
thie vear should be the more mature young people, and
it ie belioved that such ghould be able Ho Travel un-
accompanied.

Very respectfully,

HXH, Snparvﬂin Charge.

(Copy to Superintendent Hart)
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June &rd, Lild,

Hr, Thos,. #, Gornelius,
P, F. Do B, Vo8t Do Yere, Wis.

¥y Asay Biry

AL

Your daughter Lilldian will leaye here tonorrew
evening wth the other giris who are entitied to rehurn
Lo thelr horos this resr becanse Lhedr pariods of enrole
mant have termineted, Transportation for her paicage to
9 DPpre will he mrovided for her une &nd whon she héd &re

rdvnd &t your home I wonld thank vow to netify me o that

effect.
Tery $ruly jours,
HXi. superviner in Charge,

Copy to Superintendent Rari.



June 24%h,l914.

¥Miss Lillian Cornelius,
sl
West DePere, Wis.
My Friend,
I have your letter of the 22nd, and am enclosing
nerewith check for 18.61 closing your account. Please sign
the face of the check before presenting for payment,

Your friend,

W.H. M, Supervisor in charge.






Deag ™ 5]’&, 1914 w

Misg Lillie C°{?°11§ﬁ@-

veat De Peore, Tiisoonsine

¥y dear FPriend:

Thie is Bo solmowledpe recoipt of your favor of
Dogerber the lst, estating that you are now ready to re-
turn to Carlisle, Replying thereto this is to - advise
that I will gladly co-operate with Superintendent Hard
to arrange for wour raonrolment, but 1% is desired that
a report he submitted to me by & vhysician reladive to
the eondition of the swollen gland on your neck with
which you wera troubled last year. It iB only fair to
you not %06 bring you to Csrlisle if yowr health will not
permit the eloser oconfinement that is necessarg vhen you
are in school,.

Hoping that your vseation %ime has bheen pleaeant
in every way and that the arrangemente degired by you can

be made, I am,

Very truly yours,

N
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PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of MAY, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
\
the outing report for the month,

2. 7[’ 7
Patron’s name and address..
Pupil’s name.. a&%‘

General health of the pupil ... . ; .....................
Hias pupil been ill the. past two montha... P2
Name of digeasel s sl e

Name and address of the physician in attendance

Does the pupil have a -::ough’z"/-";'z1 /

For how long has he had it?. . ... ...

Give the pupil’s weight..._. .. N

r i
Has the pupil any trouble with the eyes? LA

Are the eyelids inflamed?.............. /&

Remarks:.n......%r ............ s

In cases of serious illness, notify the school at once and bave the physician in attendance send in a written répoit of the case.
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