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TRIRE PARENT OR GUARDIAN.
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Aug 31 1906. 5 Years, 6 . Rosebud, S, D,
3 ) ;
BATE GF RFCORD‘ ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY. OUTING | SPFCIAL REMARKS,
h Rr?(())“ Si.hularshlp Cond_uc;t—' Shop. Ability, | Conduct. Rgnm Neatness | Conduct | Ability, | Conduct
o.
T —— - — ——
ol Wy, % b? o . Fa b Al
2 VsV lerired| Bod| €1 |36 Lrvi| 3000
L 4y
I_IL 51 T
6 {n ‘:

o xS




gt -

{
"'\ [ -{) - DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

,./ CARLISLE INDIAN INDUSTRIAL SCHZ
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ENGLISH NAME

AGENCY

NATIQN
BAND INDIAN NAME HOME mﬁﬁsss
s f%ﬁ %ﬂz ~ A atg
T enrnean = sL00D AGe | HelGHTH | wleHT FORCED INSP.| FORCEDEXPR.| SEX.
:Arnenm [ mornsw.Z‘VA;vb:_q g,{,c/{,e_ / 6; LA 70 %

ARRIVED AT ECHOﬁ

mmi 3/, /écé

Lﬁfon vﬁ}r PERIOD
M—IE;ZU > Afe oy

DATE DISCHARGED

e 20,17/

CAUSE OF DISCHARGE

Tins ond-

Tdcoun TRY

FATRONS NAME J\NJAG DREES

FROM COUNTRY

APF 8- ]QO]MI &/ﬁqtt/zt MLJV—‘{/U '7/{@ i

iy:,:,-,q_.'ég

o - 3-09‘”(

Tz —0p

_&:

£ 201

@J_u Leare

/“z:f_#u 71/

-2tz

?J/ R

| at Carlisle,

THL SHAW-WALKER <O.,

schosl before Carlisle,

MUS“EGON-CHICAGD azartt

I

wle at date of Discharge,........ -...

I'rade or Iudug,try, ST TN S

’
Church, WQ/

M,a//%fj d/‘/z_ 7
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
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Application of

N S e e e Qe wiree T w“ ITam
Agustd Knox ... (Sparks Bear lan)

FOR THE ENROLLMENT OF

_____ e Himeel?f

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

g RS Jre L PO e [
Rosebud, South Dakota.

Date of enrollment September, 1911 _ 191

Pt

Three J

///\_ . -
Term of enrollment__"f_'/M" R h(Lé‘:) years

Printed by Carlizle Indians.




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. ...

of - Angnet Inew o o ARl el ; date of birth. March, 1893 .
(Name of Child) (Sex)
A ORERS Tl
(Tribe)
NAME OF FATHER Living or DEGREE 0OF
(Both Tndian and English) Dead TRLEE BaND INDIAN BLOOD
George. Knoeks -Of - T'wo L Sioux a1l
"""""""" NAME OF MOTHER
Holy. din. . Phe Lodge.. L i : Tull
.y do hereby voluntarily consent and agree to.._.1x77

skhree

the rules and regulations for Indian ScHools.
The said child has been enrolled in the following schools:

o DATE oF DATE oF | -
NAME OF;SCHOOL, ‘ ENROLLMENT DISCHARGE | CAUSE GEADE
i | i L
3C. Franeigs Migsion 189 1906
R e e ] L e S s | R e e e
2. . - o~
Carlisle, Pa. | _____ 1906 | 893131 .
3 | |
4_ |
2l ....| I. .

P. O. address: ... .. 0Bt, Fra

Two Witnesses:



PHYSICIAN'S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
£ 4
for transfer and find, e 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...<.dD..... day of 4s9e B leeetie

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 ... . . e,

(Parent, guardian, or next of kin.)

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

This. @A e o 19 e

4 S Wy LA B S .

4 Agentor Superintendent.

P

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 limat will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
Ca1Ses.



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 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.



o | e
APPLICATION FOR ENROLLMENT IN A NON-RESERVATION

SCHOOL

4
f /M ................. Indian name is

Full name of child &£

....... ” A Y e Name of Fathef

Name of Mother. M*(w %’ ....... L, i 'l'rib% ...... Sl
Reservation, . W

................................... Degree of Indian blood of child. ..

(Signed.) W )6)20‘15‘ 6//(5:;0\

NOTE—The above blank to be sigred by the ehild, if old enovgh to wnderstand ifs import; it not, by the poveat, quardion

ur otleer peeson cogidzant of the foels.
CONSENT BLANK

........................... parent, guavdian or next of kin of the

(%M: 120 /LY o5 vl €1 T 1Y i L o S g

Pated at, .../

:hl}' 1 T —

.
(Signed.) . YN &4 f"“" ....... AT e ] Feee
Wé{fj—,z:ﬁ' o (Parent, ermere set=et . ) (

PHYSICIAN’S CERTIFICATE

4 ﬁ]“'ﬁbv certify that I have personally examined the above-pamed. / -

ﬂ JW ...... e R ey and have found ‘jf-/ﬁf-.:?-ff'./&.’. we /

- R .physically soune 7y

tll /ll(unfvr so far as, ./C I'»e, Chealeh eonditions are concerned.  Dated at. ! /ﬁ‘-ﬂ é’/‘ﬂ/fé 4
O BN s e ’2/ ‘:2 ........... day of /é’('ﬂ 190.

e MW ,«5//% _________

scommend

(P

The statements concerning the above name d

lieved by me to be correct, and 1T hereby recommend

(Signed.)

NOTE—Age limits, twelve (o tweenty years.  Pretevably fourteen to cighteen.  Students wnst be af loast one-fourth Fadion
j-r.u'.r_f}-;‘.rrf:f_r.rl_fn.l'f Ineliren. .\'Jrrt'f‘a"f.rf CHLSCS hf-_‘fjruurf the tgfe Thdt ez be given consideration,

Dary made, Nav= 2- 06,



A
‘5 ? “ PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

NAME oF PUPILMA 2l Uy

I NEw |
AGE/ _YEaRrs R arED STUDENT.

DEGREE OF- INITANTBLOOD, . et e i ik s e L e e e e e b b e e e E b E s
II\SPECTION(..,,. AT A Ak T - W"'(_
wl LLM 4(r g[ ,,,,,
PALPA'I\\TION )LMWF’( _____
PERCUSSION .../ \
RESONANCE...
AUSCULTATION 7/(1’1 Ie
RESP. Murmur. 2. 02 £ 05 o e S R
HEART SOUNDS...cocoiiiiiiiiinnnans
InsP. 3\5 _______
MENSURATION ) RESPIRATION. ... /& _______________ PULSE.. 2‘ _______
§ > < Rt O ...................

TEMPERM'URE .......... ff/ ............. degs. HEIGHT..{ ....... FI. ‘7( LN WEIGH/Z’ﬂ _______ LBS.

FamiLy HISTORY:

Cause of death.

PATHER ...

MOTHER .....coommemiseencarans

REMARKS:




HosriTAL RECORD

EXAMINATION For OUTING:

CONDITIONS:

@ 7
7




APE

Height

Weight

Temperat:re é 2

Vaccination .\

Pulse......._. . Vision ... .. ..

Inspectiont oo =Moo o oo s e e S Ty

Palpation M

Percussion :f __________________

Ausculiation i e ey e

Hearf.--.-....----Q?g_ et

( F: 7 (777 ) B T i
FAMILY HISTORY.

LIVING, |

Tather. oo o //Cﬂ’/ﬂ |
7.

Mother o vemessmn] e rai e ey -

Brothers __...____{| [ = =™ DL /

| [— B A S

isters. _concnanns % -

Personal history

Present condition

CONDITION O HEALTII, DEAD.

Condition of, Eyeq__.._____... -

Ears._ ... . U

Throat C:«[%J _

Cervical gland;

Skin_____m_

feThis 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 nse this form to record the examination of pupils for transfer to nonreservation schools. It should

accompany the pupils’ transfer blanks.

The reverse =ide is intended as a card-index ease-record for use by all Service physicians,

B—1805



CASE RECORD, 5—354.

Male.
.fex{ -

Name _

1/

Female.

Tribe {Fuu} _______________________________

Residence

DIAGNOSIS.

REMARKS.

History, progress, aml termination
of the disease.

DATE SYMPTOMS. TREATMENT.
v & -




MonveRw - T, (Lo ' FAZ O S
i )L‘_,& s w19 - Apos SGu”
mez/_zf_/t"-—ﬂ{w A b/ C/}

M\,@ g/b\o (P grnryian 58677



\ /TRADE REGORD CARLISLE

Jan 1, B0 6 Tameiiih .

TRADE.. (E’Q{f La O 2 Q—Z’Hf" d 157 459—'

ABILITY 2yt
CONDUCT :é'f/ DC// ST | .
REMARKS 2 )

INSTRUCTOR ... ..... Q»‘? Lerlpt X, . L’ et —~



Male.
Female.

NAME. - Kro® ., Ausigltiine . o vone o o Sex{

Tribe { f;’”l} Sionx .o state 300th Dekota . Sept. 20, , 190l

Age ... 18 years  Respiration 18 - Condition of, Eyes...££2Chomna

Height .5 . C - R, s ins. Insp. .26 . Ears Good
Mensuration

Weight 142 Ibs. BXPoce DB e Throat ... Good .

Temperature . 988 Vaccination s 4 -1 2 1 Cervical glands Jaeod o

Pulse._ ... 84 oo Vision Good . Skin..............Good
‘v .
Inspectioh‘ E:ﬁO \

Palpation GOQ& e e A e SR e s

BorcusslonB008 oo e s e e e e e e : e —

Auscultation OO G

Heatt couzivcn! Good .. e A e e e S e e e

( Menstehatlony™ e e e
FAMILY HISTORY.

LIVING. CONDITION OF HEALTH. CAUSE OTF DEATH.

Mothen co e e FE ol o v e JBOOR
s

Fathor: cuaesmasss o des G’.O.Qﬂ....-.-..‘.........‘ e . e
|

Personal history Attended St. Francis lission snd Carlislels Always had good

Present condition _. Good. 4 e e e e e e e T e S L s e L e L S

T AT o

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. 61955




CASE RECORD, 5—354.
Name

JAge . Sex {M“‘e' Tribe {ffu"}

Female.

i e A s SROSULOREER

DATE. SYMPTOMS,. TREATMENT. DIAGNOSIS. REMARKS.
I9.... T P R History, p:ﬁ:{;}‘fﬁ ii: :;i:farminurion




Angnat 9th, 1910,

Vre Jamen Dossmen,
Cut Meat, NHouth Dekota,

By dopr Sir:

lepiging to your letter ol July the 50th,
I hove $o advigse thad your con, ‘upuatine ncee, hes
apent the suammer here ot sehool end thet he has gotten
along vory nleely. Augnatine wan one of the hoad Jons
itors In owr achool building leat year end from time Yo
$#ime he hes been given apecisl work whioh required trust-
worthlneas,

fie waa gean at tde offMae this morning and he
atebed that hw 4id not have papers osubnitied him in ro-
gerd o the "dioux Benofids". Under the clirowsmtances I
will be pleoased o hear in vhet way I cen co-oporede with
you iIn securing the benefits $o which Augnstine mey be en-
titled,
Yery truly yours,

ROt dJuperintendent.

Cexrbon copy to Superintendent Seriven,









HEXHLLALLLHANLK S o~

March 28¢h, 1914,

Mr., John #, Sceriven,
Superinfendent, The
Fosebud, 8. D,

>

Tugebud Agenay,
My dear Dir;

e recommend&tion you convered to me in rouwr
letter of iarch the 16th has been taken into ceon-
glderation with Augnstine Xnocka, and 1t has been
decided that he will leave here af soon a3 noasible
after the close of our Cormencemenrnt Weel exerciges.

You will he rotifiad definitely later just when
he maty he expected €0 a&rrive &% homo.

Very regpectfully,

HXH, Superviser» in Cherge,



Physician’s Certificate

U‘\!

Rosebud, S. D.,__M, 191 'y

s 15 to Certify that 3 babe Examined

/21 > . ﬁm_-“g&ﬁ’ of%
‘ coshoror =:-—~j:wd Bl L affliéed with

W ?'Z M__ and unable to perform

_MM

Physician.




b

s
. ( -
This certificate merely states the condition of health of thé;:* ;
applicant, without regard to the propriety of granting him cash,

allowances or placing his name or those of any of his rolativeéA }
or dependents on the ration roll. o,
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE

Rosebud, Sguth Dakota,

Merch 16, 1914,

Supt. Carlizle Indien “chool,

Carlisie, T8,

Desr Sir:

Encl osed find ~hyeician's certi ficute re-
lative ‘0o the condi tion of Young Trocn Shell,
Tnele of Augustine Tron Shell. The 1atter

ig now attending your school, eré I would

recommend thet he be 8llowed to return to his

home Tor & short time.

Very resvectfully,

a

7 ;
/ (__'{_ LAA -"\c{:_ "}_ A P S
) Superintendent.
ya

CWR EBN
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CARLISLE INDIAN SCHOOL

.\04638

DEGREE ]‘ NAME OF AGENCY AND RESER-

NaMme, AGE. TRIRE, OF N yATION, IF ENROLLED; IF NOT,
. INDIAN | S ShR e e e ;
] BLOOD. PosT OFFICE OF FAMILY.
v Xnow 18 5510\5.5,4 [=vaAl
Months| In WiaT GRADE | Distance
in Or Rooar, o nearest . -
D B school r publie REMARKS.
ATE ENTERED, | pefore : school ) ) )
enroll- lg}} ‘M: (tl]‘l}e from { Temporarily absent. outing, deserters, on sick leave,
enterin of this S0 ; S0
ment tidra g i c:r: pupil's - special anthorities for enrollinent, ete.)
Od\ % .\9 \ \5 here. ASRES POTE- | “home.

0%

\8

To COUNTRY Froym COUNTRY DATE DISCHARGED
3

Z20.G

v g, jie

J%,a,rf/g/?

7

Qﬁm B

k ~ 1638~



Progress Fromic cr e m oo oo e peon s oo 80

(Date) T e (ate) AT
FIRST YEAR IN THIS SCHOOL SEFT, ocT, NOV, DEC, JAN, FEB. MAR. APR.,

Classiorprade. e e ol e e I e SR (R RS S 2 e

Academic.________standing™® | ______ 1 ______\ ______t________ e -

TtetEial Do —odtaniian o sl e e (SRR ) e,

Department)

Musical: Bafid. - stendin@t- b oo boone e bovonaahicse et rc s condiunes =
Vocal.__. ostanding® o\l L . BRI SRS
Orchestra.__..__ StARIREE el N Boa I e NS . - S

Deéportatent. .sfanding® L. oo bl ool b S [T

Physiecal condition. ____________.l._______ |\ _______| o | i | i

Remarks: _ OO - i~ - R

_______________________________________________ o - SR U v r

— Y LE'" ~ilsan~ =



,.//2 D&

Name Xnocks-off-two, Augustine Age o1 Deg. Ind. blood 4 /4
/

Address Rosebud, S. Dsak.

Information from Garlicle Indian School Date Mereh 213 (91 .

Mt 5 pax. Ay Rosebud. Tribe Sioux.

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

L Carriage maker,. -

3. ' 4.

Remwrks:  good worker. Laborer asSt.Francis Mission,

Farmer,



ph REPORT AFTER LEAVING CARLISLE 4 20 e

NAME AT CARLISLE W /%/LM Vléj /f7 (”/V/D
PRESENT NAME
INFORMATION

DATE THROUGH

ADDRESS O0CCUPATION ITEMS OF INTEREST GRADE



RETURNED STUDENT.
PART 1.
Report by Non-reservation Superintendent or Reservation School Princlpal.

Scehool_ o (_} ar 1_3:{_1_9 I ] 1[1 o 2 R

Date_ March 21, 1911,

Name_.__ Augustine Xnocks-off-tvo .. . Sex.. ..M. Ags 81 . .. Deg. Indian Blood I'ull
Belongs, State .S. DeX. . . Agency-Rosebud . ... ... __. Fribe Sdou® .

b6 LY o
Home address, whose care, ete. George Knocks-off-two

Grade in se hou/ l&{[éw’zr_heaith /Z‘*f/éﬁ /ﬁﬂz{hﬂlghh_dé_ _.{f-- -./I/JJ weight_ PELALIN L

Number months instruction given pupil in each department, ineluding music

Conrme completed. - - oo Lol o oo liolaco yenrain thismehvelo o Boos o B
Yearespent i ctherschoolsiid nunmiss ol Sehoalii oo cscomnanpmin e b L

Character and {hslmmhon_“?wda,/e/(/jﬁfz A - %7, zé@{%z oz %Z;/ JV—

Recommended for what employment. suitability in order named, _____ I /éd_&z /z//z-/ //ﬁ&é’)
B en Jé&&-zzw; _____________ S e e

Remarks:-_,-"./z/‘_'_ .---Wﬁz/ii;} ______ e £l Aln e d g

PART 2.
Report by Agent or Reservation Superintendent.

Aperear e D - ...\ Date
Bataypupilreturned dremiachionls ~de S ol oSl b ol Loh s i Dai employed since return as
tollows oo e e e e B

Are home and loeal conditions favorable

Should he receive assistance to find employment_ .. __ . ________ . ..
At what employment do you think he woulddo best. ... . . ___________________ ey =
Remarks: . _____ . W o R e, ‘\




Suggestions for Supplying the Information Requested on this Blank.

L. The report of Non-reservation School Superintendents should be made at the time or a little before
the pupil leaves school, whether at the end of the school year or during the year, provided the pupil is 18
years of age and over, or younger, if for any special reason the pupil is quitting school permanently, As soon
as this report is received, or at least very soon after the pupil returns home, the Supervisor of Indian Employ-
ment will correspond with him, for the purpose of getting more in personal touch with the returned student,
and finding ont something about his wishes ete. The answer to this letter when received will be attached to

and filed as part of this report.

2. Health, height, and weight of returned students are sometimes very essentiul in placing them
properly, but height and weight could be approximated very satisfactorily, though from the pupil records
now being gotten up, all information called for in part 1, of this blank, could readily be secured and be

definite.

3. The State, Agency, and Tribe are important, and where the pupil is not attached to any agency, this
fact should be stated as “no agency,” and in such cases the Superintendents should give all available informa-

tion as to the home and local condivions surrounding the pupil.

4. Where the out-going pupil has passed the Civil Service Examination for any position, this fact

should always be noted, giving position for which examination was taken.

5. Tt should be remembered that the Supervisor of Indian Employment can but seldom have a personal
acquaintance with the out-going student, and that he must depend on the information furnished in this report

for his basis of action in behalf of ihe pupil.

6. The degree of Indian blood should always be stated, as this fact largely determines the amount of
efforts that will be made on behalf of any particular returned student: Qualifications being equal or even

nearly so, the preference will be given to those having the greatest degree of Indian blood,

7. This report should be forwarded promptly to the Supervisor of Indian Employment, Denver.
Colorado.

8. Reports on out-going students from Reservation Schools, are made only on pupils leaving the school
who are 18 years old or over, and who will probably not go away to school.

9. 1If Part 1, of this report is made out by the Principal of the Reservation School, the Agent or
Reservation Superintendent should supply information called for in Part 2, if the Principal has not the
necessary information on home surroundings and loeal conditions. Tnformation in regard to home surround-
ings and local conditions is very essential to properly understand the pupils’ difficulties and needs.

10. When Part One is made out by Non-reservation Superintendents, this blank will be sent by the
Supervisor of Indian Employment to the Agent or Superintendent of the Reservation, where the out-going
student belongs, to have Part 2 filled out. This should be filled out and returned to the Supervisor of Indian
Employment, Denver, Colorado, as promptly as possible, for, practically nothing can be done, till the receipt of
this blank, with Part 2 filled out by the Reservation authorities. The information “Employed since return as
follows,” will be valuable only in cases where the pupil has been home for some time.



TRADE RECORD, CARLISLE.

f Jan. }9// to June 30, 19//
PuPIL .. (Ltm u 2l {71,2

TRADE A I LA . )1{ /J(({V/}—/f/)ﬂ

ABILITY f (i

CONDUCT B f/c/ .
REMARKS A

INSTRUCTOR )ZZ{ a 7‘/3 (s }{// ,Z e W W




OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 0 ., U ‘?3

Name of Student

Age at Date of - 7 Ty de
Egtrance // Entranc j".f_t,{-' ~ /7 { Shop
tron 3 Locality Days in
Vet i)
Add;\m R. R. Station
Conduct
»K»
Recommended by Grade ih
School Ability
Grade of Home Church
Health
Date of{.\ ) > Date : 1ana Earnings
Quting | f =% Returned ™ ' ' 2 Wages

? ZU,M/
7%%/_/0‘-&%&7 /(“a/

A - /8—70. Rutd €31-10

YAWMAN & ERBE MFG, CO., ROCHEBTER, N. Y.

Home Address%‘b{] }(lz//‘m.,aﬂ,ﬁw/pa'gé iwﬂ @J‘d“f@d.ﬁl‘ﬂbe L 4T A?M#

".”a}—(.u- /

TOTAL OR

ROV: AVERAGE

MAR. APR. MAY JUNE JUuLy AUG. SEPT. OCT. DEC.

Tawn IA
ML L

Ad. 94,

Yo pao

T 441037 3M. 409



Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL
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August 8th, 1913,

Hr., Julius Henke,
Day Lchool fnspeotor. Fosebud Agey.,
Tosebud, 5. Daks

My dear Sir:

Referring to your letter of August the 2nd,
relative to the period of enrolment for whieh August-
ine Knocks was received here, I have {0 advise that
he wag re-admitted on OCotober the 8th of 191l for a
three yoar term, In accordance with the same he wili
be entitled to return home at the close of the school
year in June of 1ul4d,

Very truly yours,

"KM, Superintendent.



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

agust 2, 191a.

IIre 1. Friednman, 3Supt.,
Carlisle, Pa.

Dear Sir:-

lr. Bear llan, the father of August ine
Knox, was in nmy office recently incuir ing about
hos long his son will have to remain at your
school. Ais there are no definite records in
this office to show, I amvwriting you to advise
ric as o this boy's tern of enrollnment.

Very resvectfully,

(ﬁ(irtmffks-

Day Scrool Irspector.
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Dec. 16th, 1913,

Mr. James Beorman,
Gut Meat, South Dakota,

My desr Sirg

Tho request you conveyed to me in
vour letter of Decowiber the 13th has been
brought to Augnatine XKnocka' attention, and
it is hoped he will give the same sneh thought
&9 1s nossible at an early date.

Yery truly yours,

5l Superintendent,
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Dec, 84th, 1313,

.

- . x
WY s MOABLNG

Yon will arrange &% once so that
Augustine Knocks can go o work at his trada, I
have beon inforned that he has not had instruction
in the worit at his 4rede for more than a vear,

Yery respectifully,

HXM. Superintendent,



AKX KK ‘(

Mr. John H., Soriven,
Superintendent, The Rosebud Agenoy,
Roasebund, . D.

¥y dear S5ir:

Reforring fuarther to my latter of March the
28th, this is o inform you that Augusbtine ¥necks will
leave here for his unele's home &t the Tesebud Agency
on Wednesday evening of this woek, Traneportation
good for his pascage to Valentine will be rrovided for
his nse,

Horing that Augnatine will arrive in ftime to be
of some asgistance to his nele, I an,

Very fruly yours,

HI, Supervisor in Charge,
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