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APPLICATION OF

FOR THE ENROLLMENT OF
&P a P
“/ (L L ,f”_‘.{_,

NAME OF AGENCY FROM WHICH PUPIL CAME:

SRR BN T b
Date of enrollment, .. Sept,.,. 1212 , 190
Term of enrollment, (3. ) years.

NAME OF COLLECTING AGENT:

Pomtion = = 1

6—870
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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,

R is
and maintenance in the United States Indian School at arl 13

| 1896
of JOB : Cc:meq__Out HO}'_?_ _____________________ yooente 0w date of birth 2
_ (Name of child.) {Bex.)
e
- ] .
(Do Todbes oot Bt o BAND. R
Comes Cut Holy dead Sicux Oprlala full
NAME OF MOTHER. . ¥
Mrs, Comes Out Holy living s
|
|

X, do hereby voluntarily consent and agree to ég

thres

enrollment in said school for a period of years, and also obligate myself to abide hy
(Not less than 3.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

NAME OF SCHOOTL. EN‘;;{:;:H_ Dﬂt:ir?:n, I CAUSE: GRADE.
| —_ —_— el ————
1.0glala Boarding 1908 | 1912 5
ZE = o RSBt A e e s L L U R S
2, | [
3!
3,

= Ii:[’-am‘n_t‘. guav;l_lan:_ur—ﬁ(_z;t'c:! kin.)

Pine Ridge

Two witnesses:

5—3T0



PHYSICIAN’S CERTIFICATE.
I hereby certif I have this day carefully examined the above-named child herein proposed
bi Y thad Y ¥

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.
234 sept,, 1912 -
Wit o Sdayof - os o e 4

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.
I hereby certify that the statements made in the foregoing %Hatim/lgld certificate, to the best

of my knowledge and belief, are true; that the consent of \L&LeA DEgcrnsl =
~Ravertr guardifn, oraext-oflin.)
was voluntary, and I recommend the transfer of the said child.
234 Sept., 1912
4 1) 2 S D SR day of 190

Y

C/ " Agenteor Superintendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on _____ e & e e e T Y , I made a careful exami-
{As soon after arrival as possible.) 4
nation of the physical condition of ____ o S thelehild ' hamed in
the foregoing application, and found ____ e e S N o o SN T W, T W e
I therefore recommend that the said child be ... enrolled in this school.
L R day of __ e 190

~ School -f’}ays ician.

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.

If the information ealled for on any part of the blank is not known, that fact should 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 ““next of kin,”" leaving unmarked only the title appropriate to the signer,
G—8T0



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 Glovernment 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 without 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 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 ave living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
B—8T70
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¥ay 11, 1917

Mr, Joes Chief Hagle,

rosebud, South Dakota,
Dear Joe:

on ohegking over thes pupils' accounts at
thie mchool, I find that you have a halanes of 13¢ and
T am enclosaing a chegk for that amount, This is fox
intareat wsegesived on the money you had on deposit
here and was raeeaived aftsr the dhalanos of youxr monsy
had besn drawn out, please sign and andorse the check
bafore getting it cashed and if you have any tiouble
in getting it cashed, pleass sign and endorse 1% and
raturn it in the enclosed franked anvelope, which re=
quirss no atasp, snd I will send you the amount in
roatage, Please do not destrov the chaeck thinking
it is too small to bother with beocmuse if you do #e
will have to carry it on our accounta and this makes
coneiderable extra work,

Thanking vou for your early at¥ention to this
mabyer, I anm

Yours verv truly,

Superintendent,

LG



1 b

June 2rd, 1314,

Mr, Chas, L, Davia,
Supervisor in Charge, Rosebud Ageney,
Posebud, Bo, Dal,

My dear Sir:

The Joseph Chief Tagle you referred %o in your

favor of May the 254h had to be refturned %o his hone &
year Azt bhecanse he was not physically able to conuinue
with his school worke Under the circumstances it is nmy
opinion that he should not be given permission to return
to0 Carlisle unless the Ageney FPhysician can assure you
that his health wonld not be endangered thereby. I also
beliove that Joseph should pay for his fransportation if
he desires 4o return to school here.

Yery respecifnlly,

HXG1. dupervisor in Charge.



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE
Rosebud, South Dakota,

May 25, 1914.
¥r. 0. L. Lipps, Supervisor in Charge,

Carlisle Indian Sechool,

Carlisle, Ps.,

Dear Sir:-

A& boy of the name of Joseph Chief Eagle,
19 years old, whose home is on the Pine Ridge
is here and desires to re-enroll in
your school, I-do not know whether he came home
beeause his term of enrollment expired or for some

other reason. Will you please write me in regsrd

-8

to his es

5]

M

Very respectfully,

Supervisor in Chsrpge.

JH/EW



WHITTEN & DENNISON, WEST BETHEL, MAINE




February 34th,1914.

Mr.Joe Chiefeagle,

Norris, S.D.
Dear Friend, prs

Replying to your card addressed to Mr.Miller I

have %0 advige you that a check for 8.35 closing your account
was sont to you Octoher 37th,1813. Letter was addressed %o ym
at Rosebud. Kindly make inquiry there and if you fail to get it
iet me hear f{rom you again.

Your friend,

W.H M, Supervisor in charge.



133

Garbon copy %o

Superintendent Brennan. Juiy o8ndl, 1915,

My, Mdfohell Tewbideatz,
rosebud ~ponoy, Houbh Dekote.

Wy dear i

Mde morning owr visiting sehool yeicien
made me @ reperd as foliows in vegerd o the conditioa
of Joserh Chief legle'e hesldhs

sJosoph Chlef Pepgle singo his are

vival hBes been more or luse an ingate ol
the Hespital, He hee ot veriowve fimen
onthreasn of oubenocns tnberenlonis, af
yregent e has tahoreuler woeere of the
»iiht aye 1ia rad of tho nook. 1 think
hic boy would do betler et heme in the
open adr than &b Gchodl, 1 therafore
voocrmond ho be sent homo,”

in seeordance with {hie vasormendation 4t 48
being syrengsd 0 have hin i&ave here tomorrow evening,
sooompanded by enother boy who 38 anvouto $o the Sissedon
Zoongr. Jocovh hae requesied that trensportetion to the
rosebud Agenoy de furnished him so thoet he oan visit you
bofore he goos on to hic honme. guch sotion 18 belng taken,

Roping thet you will notify me vhen he arrives
at your home, I an, 3

Tory truly youra,
HH, , cunari nfendent,



Y ANB £ RoCH. REPORT AFTER LEAVING CARLISLE

NAME AT CARLISLE W .(gfv__az«—ﬂu_fm’f#p_/
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pate | NFORMATION ADDRESS OCCUPATION ITEMS OF INTEREST

THROUGH

563757 3Ma2-11




October 27th,i213.

Mr.Jdoe Chief Tarle,
Rogebud, £.D.
Dear Foiend,
I have your ocard deted the i4th, and am enclosing herewlith
chack for 3,35 clesing your account, Plesae sign the face of the
oheck befcre presenting to bank for payment.

Your friend,

2N, Superintendant,



~There isn’t a Parallel of
Latitude but thinks it would
have been the Equator.if it

- had had its rights.

From “Following the Equator.’! =
Copyright, 1897, by Olivia L. Clemens.




DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Pine Ridge Agency, S. D.
/335 Merch 25, 1913.
?

Joe Chief=-esgle,
Carlisle, Pa, - e
Degr sir:=
I have your letter relative to per capita money,
As you are not eighteen years of age, this office has no suthority
to péy you your money direet but must pay it to your gusrdian.
' When you are eighteen years of age, we csn then turn the money
over to you direct.
I am not sure thet I know who you are as we heve no
such nmae on our rolls as Joe Comes th Holy or Joe Chief-eagle.
We have & John Comes Out Holy (Two Sticks) whom I teke to be

thig is not the case let me Imow and tell

H;
o

yourself, I
me the neme under which you arc earried on the payment rolls,

Very “nectfully,

,' //ZJN///ZW/

/d unerlnuendont
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November 19%h,1813.

Superintendent,
Rosebud, 8.D.
Dear 8ir.

Thers ls enclosed herewith check for 8.35 closing the
account of Joe Chief Zagle. Will you please deliver to him and
oblige. You will note a letter addressed to him has baen teturned.

Respectfully,

W.H. M, Superintendent,



M. FRIEDMAN, SUPERINTENDENT

(‘} s DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL
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