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5—192 a

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,

(Name of child.)

T mribe)

NAME OF FATHER. T o
(Both Indian and English.) DEAD.

DEGREE OF

.
BARD. INpIAN Broom,

s )
L, -% W _, do hereby voluntarily consent and agree to ...

{ Parent, guardian, or pext of kin.)
~—7

enrollment in said school for a period of _ Qf/’ﬂ"““" _years, and also obligate myself to abide by

(‘\ it less than 3. )

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

- : — e = =
S [ DATE oF DATE oF Shvraiy 4 :
NAMR,QF SCHOOL. | ENRULLMENT. | DISCHARGE, VU GHADE,
- == | —
8 | |
, | |
| |
3. |
i | |

i MMQ ‘v'vwsr. ________________________________

( (Parent, gnardian, ot next of ki, )

g
P. O. address: ____. G?}")A%’ /’ﬁ . i

Two witnesses: =)
O s T T ) 1_-./"/ z

t—370



PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed
for transfer and find . 7224 to be in proper physical eondition to attend school, and not afflicted

with tuberculosis or any disease which would be a menace to the health of other pupils.

This /g _day of //74/ v + 190 '(

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT,

I hereby certify that the statements made in the foregoing apphcs:i%n’:lnd certificate, to the hest
of my knowledge and belief, are true; that the consent of ______ / ________________________________________________

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

y) -
This . 8 day of /2o 190 5

Agent or Super infendent.

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certify that on ... iy I made a careful exami-
(As soon alter arriv |I g |n|m\lhlﬂ J
nation of the physical conditionof _______~ the child named in
the foregoing application, and found . tobe
I therefore recommend that the said ¢hild be enrolled in this school.
Bhig e dBYIOE s e e £ )

School Physician.

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.

1f the information called 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 nunmarked only the title appropriate to the signer.
G—8T0



INDORSEMENTS.

The laws relating 1o the transfer of Indian children from reservations and schools arve 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 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 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 hoth 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.
6—870



BRIEF.

Application of
(John)

INVPHE INDIAN SCHOOL AT

Carlisle, Pennsylvania

NAME OF AGENCY FROM WHICH PUPIL CAME:

Date of enrollment

//f/ér) years

Term of enrollment [fALetrTe =/ Attt

Printed by Cgrlisle Indians.

-
L

_9,, 2 "0l |
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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. .. / >l 8 ’w*)‘sz ,;./?._. - B

i (Tribe) . N S = nl .
NAME OF FATHER Living or , DEGREE
(Both Indian and English) Dewst TRIBE . BARD e
John Tiokesin . . Dead Sioux
= AL 1/2
Rose Tiokasin | living Sioux
| i | ;’2
_(“MI'S John "‘iokasin) i R
1, Rose Tiokasin Sy , do hereby voluntarily consent and agree to...... ker
enrollment in said school for a period of ... ith{.REF...&).__..years, and also obligate myself to abide by all
ot less than
the rules and regulations for Indian Schools.
The said child has been enrolled in the following schools:
DATE OF DaTe
NAME OF SCHOOL e stcmng CAUSE GRADE

1. Agency Scnoui.

2. Qeriisle | Term expired |

|
3 |
____________________ y o il W) 0, I . W
4 | | . |
| |
SN S . B S ONCE Y
s —— P — = — — —

, (] At i
Wos Zitow LAl psin

(Parent guardian, or next of kin)

T Tial
P. 0. address: . FortYa'tes,morthuaxKOtE‘.

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.

Wi dayiel L sssensn B

Physician at . .o AgeNey.

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 Mrs.. John. Tiokesin(Rose Tiokasin )

(Parent, guardian, or next of kin.)

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

This..... 8. ... .dayof ApTil. . .

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.



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 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 schoeol 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.



LR CARLISLE INDIAN INDUSTRIAL SCHOOL
L’L\.f U} _ DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

AGENCY

BaND INDIAN y Hik-tnneﬁ Ess L __/,4_..0 %M
/éfrd«ﬁf { 9"’,4,&'% L. Gyates/, 721 /&
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CARLISLE INDIAN INDUSTRIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER qi—.- 3/ ENGLISH NaME " AGENCY NATION b
BAND woid Naue HOME ADDRESS o 0 L .
PARENTS LIVING DR DEAD 8Loon AGE HEIGHT WEIGHT ! rarcen IlNSP. FORCED EPXR, | SEx.
—_ -
FATHER, g | MOTHER, { — | _‘f/"f'_ /G b 2 ;-— ‘ fd 7 = 3 3 S o
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4 o e CARLISLE INDIAN INDUSTRIAL SCHOOL
qt{ o amﬂu.t,. A
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

NUMBER . ENGLISH NAME . AGENCY | wation 3
& A 1 ;
j‘f’q {é u.c{%ﬂ 'leJJﬁ. Ol Cun LLL cla duu( é\{%f{ ‘ (luhb‘?
BanD | | | oian Hame HOME ADDRESS & :
. il I 0 % — n o
Wil ,%ﬂ’tm ‘St'&#{-d.d A "?’{ (L ol | ’ !\U '
PmEm's_Lm; OR BEWD it Gl ‘sLooD ack ) _: HEIGHT WEIGHT | FORCED INSR.| | FORCED EXPR. | SEX. i
T > 4 & 7 =
FATHER, { | »omer-: = “i— s | M {7 5- 0’L /’(']1{;;: 33 ’L'(.!’, |
ARRIVED AT SCHOOL | FoR wHaT PERIOD DATE DISCHARGED | /)f oF mscm,nce
Qu-b. 1 | T b— 1~ /3" /é,W/ bl
i TO COUNTRY N PATRONS MAME AND el | FROM COUNTRY

;_#, 10 - 15 /?/zq_Lf @#Jﬂfg /Z./ (ﬂ_f&&{ﬁ’ &‘dd/| -2 §- 23

Tt AL | Iis, tlinn, Fo_ | S=2A 713 -




NAME || N " [t Sex {“::n‘;&
Tribe { e } e NANAAMAN State M W ________ \Qﬁ 7 el

ATE ccinreiccaion 1_7 ___________ years RESPIFHTION vy na Condition of, Eyes.......... ‘_::,}_;{.(_n gt pa

/
Height . ﬁ' ;DL [ 3 tasp. .. 3.8/ . Ears'o/t’
/ :
Weight _________ [.Q-é__'_" ___________ Ibs. Bxpeac: 3_!.1 ___________ Throat _____________________g_/g S

7» o
Temperature _.. ?\_?_j_ Vaccination .______ w _____________ Cervical glands _./(' ________

Pulse.... . VASION oo K VY.

Inspection ...}~ )=

Palpation

Percussion

Auscultation ... W A —— . . S

Hegrt concvr oo ro

(Menstruation)

FAMILY HISTORY.

LIVING. ‘ CONDITION OF HEALTIIL. DEAD. CAUBE OF DEATH

Father coocaenea

Mother

Brothers ____.____ % |

Present condition

g~ This form is for the record of the physical condition of pupils of boarding or nonreservation Indian echools. 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 side is intended as a card-index case-record for use by all Service physicians. 61955



GCASE REGORD, 5—354.

Sex {

Male.
Female.

Residence

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
19 __ T, P I History, y:':;g;{rg:x:jig;::ig‘(n'ulillntjon
"""""""" S i | | T G "3 B 5 S A [ SEpaTs 7 BT T ieER




Afe i - é years Respiration ...

Height L; A5 ,_;(_ ins. Insp. \.? 5 —

Mensuration -
2}
¥Ve:'g'.’1t........( O ; _Ibs. Exp. < '2‘

Temperatire . QE/ . Vaccination . %{\7—* ,/

Pilge=ccazia s é Vision .

Inspection

Palpation dﬂ( .

Percussfou____M___-___.

Female.

Wc.\
ex

Condition of, Eyes.._______~_ i~

2T o @H?C
(62 /C

THIOHE e

Cervical glands Z@"? ‘E‘/
L r

Skin_____ G

Auscultation . "7 ' _. R e e e B o e

Heart..... M«
(Menstruation) B & e’ S S

FAMILY HISTORY.
| CONDITION OF HEALTH. DEAD. ‘ CAUSTE OF DEATH.

Father_______ .| =7 . R S e L B || N BE——

| |
Mother o vocceena.] i |
Brothers —ooooa.oo l ‘

I F | = LS T S e R __: e e T o e

e / - L —aa

Sisters. %
Personal history .. .

f==This form i= 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 =hould use this form fo 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



GCASE RECORD, 5—254.

/e

Name __. ﬂ&& ﬁLQjéé )%Co:_.,

Sex { :Fu;:,::}e_ Tribé‘{'f;_t}
)

Residence

[ & 7 SO o 1O
DATE SYMPTOMS. TREATMENT. DIAGNOSIS, RIEMARKS.
P T P i - il - History, ]-:-’.i:;_ri:::f\_-fiiill:-li'l!::;llutinn
ESPESTEINEH SRS SN SR |l P e~ T e e A R S O i e T SR F e e e - = L B
___________ ] e B St SRR ST S S e S = v i T ey s SR T e ST P
|
i |
I T NN ) N T e e T T e i | TR G155 -




June 4th, 1915,

sir. Richard 7Tiokasin,

Fori Yates, North Dakota.

My dear Sir:

Replying to your letter of the 18t instant,
this is to advise you that voar sister Bridget left
Carlisle on ihe evening ol that same day %0 20 to har
mother's home. The latter was notified by letter to
vhat eifect and earvrlier motification was not aldressed
1o her because Bridget 4id rot retlurn to school from
her outing home until the latter part of last waek,

L trust she has arvived & home when ihis cormuni-

cation reaches you,

Very truly yours,

HK, Superintendent.






.. pupil of Carlisle Indian

REPORT OF /A A Ael vt o s

School, who went/Z2, r_’idr,.xfﬁ?/d to live with 74/

{Date)

Health .

KBTI covcmcvecnsmsamn, g b ordi. ..

Cleanliness _

Eeonomy . i tr .
Situation of Room ... . gw %’Lﬂ‘-ﬁ'—# . e

Condition of Room . . " EML&LJ o

Condition of Clothing L e L R

W A gOS e

Are careful accounts kept by patron? ... e
Are careful accounts kept by pupil? .

Number of days at school . . .

Distance to school . . /W
Grade or quality of school aded)
Name and address of teacher /<4 o /Vlﬂéwt/ e

Qualifications of teacher . . _ /Qf"ﬂ_ﬁb o

In what grade was pupil at Carlisle? d’/hﬁé/

In what grade is pupil at present? . ‘"'

Attends what church and Sunday school? //7¢A A1 o A Sl
Distance tochureh .. . QZW/ -
Is there a Catholic church in locality? 7705 .

What other help is employed? 7%, (/72212 ‘J" Wl Aoy,

Locality of home ?{M NS R
Home life and environments (o<l ts.

Trade at school . ...

Nature of work ... . TZE&€z/

Pupil’s age...../é.ﬁ. ... Experience .



Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




REPORT OFJ“‘)“&ri?’L: LO/AAN . pupil of Carlisle Indian

n/l
- 7/

School, who went OM/:;’/; to live with /712t ey T2 SR
fi (Date

(Patron)
of \,/‘4 wat.oltand,

YN 2
S YL A u/jzaf**’b’r”» .. Railroad Station

(State)

fPost Office) T (County)

Conduct Tu J?L I, e
- _/
Health = e i T S
Abﬂity l,/ = SRR of 7 .)...’...
o

Cleanliness

Situation of Room ...
Condition of Room ..
Condition of Clothl/ng

B o

Wages nite. .2 2C

Are careful accounts kept by patron? T
Are careful accounts kept b)s DUDIL Y
Number of days at school | ({7 ioi)
Distance to school t,?i

Grade or quality of school

%) ;
Name and address of teacher 7’VJ‘J, v

Qualifications of teacher .

In what grade was pupil at Carlisle? [ J,jf . '7‘/ Nl s S S
In what grade is pupil at present?. ._’?’F(Nt % // {_
Attends what church and Sunday school 7. ?LMJCW@M i

Distance to church .. [/24s 24a hﬁ/%v?{:ucz

Is there a Catholic churcH in 1oca!ity?_____M*L__fﬁ_f_____f_? :
; /
e LelngT f:&./'./

Who compose patron’s family?. jl} SU.: f/_{;-_ te bl picd . Lvra G Atia. LA%L

What other help is employed?.,,J'-.L.."_...,J_»__{!-__/,éa-":z'm.;a'_:._-_m-.'.. :
Locality of home X? B esnnapagiomies eveeesssessasson <sssisssm e e % et SeeeeessssmAes. Sebesee mimeteeeos seeenieSE oS enereene

. . Y - L - = : -j‘;
Home life and environments.. CALeCland  las Lt Ttor NEPRLALT oo,

TrideabBoRooll s e e e e
Nature of work__'f"ﬂé_;_gu;c;_ i «‘”L/

. I ? y £ i
Pupil’s age [/ .. ... Experience. (#2002 ¢ i a Tl o




Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people and pupil:

@L dcff/\, 2 D Kl ,Jﬂ fe '}d/ /_"7{}‘”,(-_.?_‘7_.,‘:__ ) ’&'{_ i

....... L d2E

7 iy " : _ i .

A ; - . — =5 i 7L : . .
./'/ /"L.(‘)Y "ﬂ —/’/_, “'7‘ M LS T L AND A (AP A Oy A O -j'ﬁ"’ﬁ, 2 Z?"- Z

p 7 A : g V4 ox

- / e S - il et gy 5 o - ? / =
s AL L R At LtV Lttt Ll bl LEildid 7’ /e }}’5’ A2 I 4
A
V7, 7,

2 ,.«f) /ir‘f i ?’( ;/ J/_,{g; Ypcdi 0’4' 2 . W‘/LJQ . sL,‘;.«L,fL_A 7{;7;1,; Lol

/

) /7,( uﬂ’ Ct/&,uj ~"- 4% JC&A.( ,W "’?’L'Z‘E C2C Ay AN A TR, -zw——cu_..f.?/

o Lwiff ket ; Won, in ool




REPORT OF.. (/9N A aed v tamtémd g€

i

School, who went . /. // _ tolive with . . './ PR

(Date) :
of .. T = A 2 i i S
(Post Office)
g
Conduct
BHealthy ..o ol s scossinssny wssissinicos
Ability ...
Cleanliness .

] Dtrn) 110719 5 AN R e (¢ >/ LI

Situation of Room . . - .. . .~ /T/ e

Condition of Room ... ... .. . .€&e & Fl . .

Condition of Clothing,c......,... . ol femat c: S

Wages ...l il Zreli. .. it T

Are careful accounts kept by patron? . &7 o<

£

(County) ”

o pupil of Carlisle Indian

Railroad Station

Are careful accounts kept by pupil? .. (LAl clii L S AL LE I P

Number of days at school ... ./ce o ile/ o070

Distance to school . /= ..
Grade or quality of school
Name and address of teacher

Qualifications of teacher . ..

In what grade was pupil at Carlisle? .

In what grade is pupil at present? .

Attends what church and Sunday school? . . (/¢

Distance to chureh .. . .

Is there a Catholie church in locality? . .

Who compose patron’s family?. .
What other help is employed? ... . . .

Locality of home

Home life and environments . ... . . ...

Trade at schoo)z o o inaumssin

Nature of work . ... . ... .. A o AAAL

Pupil’s age . /// ) Bxperience. . X



Re o danitta d 44 &

p CARLISLE INDIAN SCHOOL

No. 2’77 3 DP?’H?TER NAME OF AGENCY AND RESER-
NAME, AGE. TRIDE, OF VATION, IF ENROLLED] IF NOT,
Sroa PosT OFFICE OF FAMILY
: . ST OFFICE OF FAMILY.
Vi /7 M LLoap. :
Wc&, il . 10418 Fan i e
Months| Iy WoaT GrRanE | Distance % A!
in Onr Rood, to nearest :
e school public REMARKS.
DATE ENTERED. | pefore On At date | school - % . )
enroll- sitering | ofihis from ( Tempornrily absent, outing, deserters, on sick leave,
@C/!‘ J,_ }/z r}'\‘::.g here. | report. 1’;:8:,2:_ special anthorities for enrollment, ete.)
/ Om " To COUNTRY Froy COUNTRY DATE DISCHARGE
’ggfdf‘/;?/j‘ Do o K =g 13 i
=% B F o e =25
(/(pm(/ /9/4 D 44, i /00 4618| é-/-4
N e
(%)
. y G308
Progressfreme ¥ = L o8 b0 . . e e MO e e et e
(Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, ocT, NOV, DEC, JAN, FEB, MAR. APR,
Massiprgraters . S0 T e e e he o e BRI R
Academic' ___.__. standing®_ |l ol
(ndustrial _____ standin®ei les comson b Cunuer o mlossre e e e L

{Department)

Musical: Band.___. gandigek. o e
Wioeal oot setanciagE o e SRRV S R SO | N e
Orchestra....._standing®. |-« - . L L S PO O i e R e <

Deportment. _ ___gtamding®’ | | _____ L Ll et beuninioa

Physicalcondition ____________..L |\ | .\ . & _______ | DR

1205510 o e e O e D S R v O S

e e e e A

AR | R e



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL tlf T

Name of Student @/\U[ d 4 fé LAY — Home AddrcssW M‘%W\/‘/‘ VU_Z(/O WA Tribe jw_

.E"g_aa:ce Egtfaoi fm"U S e 1 /905’9@; FEB. | MAR.  APR. '.MAY JUNE  JULY AUG. SEPT, ©OCT. NOV. DEC. ﬁ?ﬁlhgg
Patron Locality ; | ' ' ' ' . | .
Days in
. CP %/n‘wm TANA_ | FEe

R. R. Station

s avnevt. Ba. Oeondaode G M

Recommended by Grade in
/ School Ability
Graﬂdo of Home Church \
/
g '__T.r 1 ,f;/_, . g e Health OI // | 43
SR Y x CA {_/L--,a--—/;J@,.‘,; 2 0 A4l g z

Date of Date : Ezrnings f 3

Quting G’ , c? O? Returned . Wages | | | _ _ﬂ’{-'“ éz,_ |

2 @ﬂ% Jovon | 120l H
| Yy 9 4 Al B

41514 & 7

9 4 ‘g 4

2=-8-09 3. 25 -y e 5
C & dbraklins A ™ e ’7;;/
=, A,J/f///g,m/,g y/Pe ZACAIRAR BT AR

[ARNEEEE

-4 - - “TL 21/ || - S. 2,99

\ 2L - /O _'_'_'_/‘_7?___- 52719 | e s I (N — o uel



g OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Mame of Student Home Address

Tribe
‘Eﬁfr:,:ce Eg:;’ao Shop JAN. | FEB. = MAR. APR. | MAY | JUNE  JULY | AUG.  SEPT. OCT. NOV. DEC. T,R,TE‘?!",‘EE
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Angust lst, 1913,

¥ias Bridpet Tilokaain,
¢/o Mree I, B Comly,
Glensgide, Pormaylvania,

i dear Friend:

Replying $o your lettor of July the 27th
I have to advise that your "payment” checit has been
here for several weeks, I now enclose it herowith
for your endorsensnt, efter vhich it is to bhe returned
to me in the envelope herewith. The emount will then
be rlaced to your credit in our scheol bénk end re=-
queste to drew on the same will have t¢¢ be handled in
the usual way.

Hoping the remcinder of your summer's out-
ing will continue to be pleasant and proliteble, I an,

¥ours very truly,

HEXM, Superintendent.
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/ June 12th, 1914,

Mr, Albert H. Kneale,
Supvr. in Charge, Standing Rock Agey.,
Fort Yates, H. D.

My dear 3Bir:

I have jus%t received a letter as follows fronm
Mrs, Hose Tiokesin of Port Yates, snd I would thank you
to advise me regarding the recues’ ghe has made rogerd-
ing her daughter's money:

"I wish you would please ask lor

Miss Bridget Tiokasin's money for she has

some money here in the Indian 0ffice aboul

2500, It is best to have her money at Car-

iisle so she conld use it when ever she
neads her money.”

Yery respectfully,

. Supervisor in Charge.
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June 12th, 1914.

Mrs. Rose Tiokasin,
fort Yates, North Dakota.

My dear Madan:

T have noted the reanest contained in your
1letter of recent date regarding the +ransfer of your
dasughter's noney £ron thé gtanding Tock Agency to0 the
pank at this school, vut because I do not know wvhat
use is to be nmade of the moner vou refer to 1 an tak-
ing the matier snto consideration with Supervisor A.
H. Kneale.

Very respectfully,

EKil,. Supervidor in Charge.



Svifn __{, /L_ —— s

Y 4 1 ',':;: -2

P g/ Sl Lk :
AT R B R e A e
A Sl

[ " e - =
7 ]

i SO S -

e Sl ;= A
v iV = WY S
S ol BN




,)ﬁi)jz,//

February 284th,l1814.

Superintendent,
Foxt Vates, N.D,
Dear Sir,
I have your favor dated the 18th, enclosing check
of 16.00 for dalivery to Bridget Tiokaaon.

Very respscifully,

WoHo Mo Supervisor in charge.



PLEASE REFER
IN REPLY TO OUR FILE

. DEPARTMENT OF THE INTERIOR

YR/ RIGT
STANDING ROCK INDIAN SCHOOL ’
FORT YATES, NORTH DAKOTA

FE3 4915 4

Superintendent,

(farlisle Indlan Schocl,

Carlisle, Pa.

Dezr Sir:=

I am enclesing herewith officiai check llo.
7517 in amount of £16.00 dr aen in f=vor of Pridget
Tickasin,

same teing amcunt collected as trespass fees
on her ailotment.

Findly deliver this check to the
pa.:; e,

Very trudy yours,

Acting Supervisor in Charge.

1l enclosure.

19=2
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oune 22nd, 1914,

¥r. Albert 2. Xneale,
Supervianr in Charge, Standing Tock Agoy.,

Lo o 1 JE P -y ;
Bord fu'tou{-;, ita ile

My dear 3ir:

It will be entirely agrecsible to we to have Fou
send & portion of Bridpet @iokesin's funds to me Lor her
wse wiuile ‘she 48 4n school, &9 iB suppested in your favor
0 Jdune the 1L7th.

Yhe ususl suvervision will be extended over the ex-
penditure of whatever funds pon Send.

Yeory respectiully

w ¥

HK . Sunervigor in Charge.



PLEASE REFER
N REPLY TO OUR FILE

DEPARTMENT OF THE INTERIOR

STANDING ROCK INDIAN SCHOOL
FORT YATES. NORTH DAKOTA WJP

2095-14-829

JUN X7 1114

Mr. O. H. Lipps,
Supervisor in Charge,
Carlisle Indian School,
Carlisle, Pa.
Dear Sir:=-

In answer to your letter of June 12, relative to a request
of Mrs. Rogse Tiokasin for transfer of her daughter's, Bridget,
funds, to your school, I have to state that Mrs. Tiokasin has
never made the above request in person, but had sent one of her
sons. This son was advised that 1f the Officer in charge of the
Carlisle Indisn School was agreeable to the transfer of a
portion of Bridget's funds, same would be done, and that Brideget
should make the request through your office.

Mrs. Rose Tiokasin has a small balance with this office,
and will need s11 of her funds for support of herself and two
minor children. Her son reports that Bridset has repeatedly
requested for funds which her mother was unable to furish.

If it is agreeable to you, I would recommend that a portion

of Bridget's funds be transferred to your Jjurisdietion.

Very trul ours,

éﬁéggiggézégdﬂ“;iff/h r B =

6mlb. Supervisor in Charge.



507

7187-15-26% Dec. 10th, 1915,
L-2773
ECM

Nr. Albers ¥, Kneale,
Supwr. in Qh&rgé, Standding Took Ager.,
Part Yatea, N. D

Dear Sir:

then vour favor of Decemhen the 4%th
wos brought $o BEIdpe tdokanints attention ghe
expreiged A »lllingnens Lo anniy Por eanh in lden
of all othar benefiis wrovided for by Seo. 17 of
the Act of March 2, 1889, and ¥he papers, duly
axoouted in triplicate, are being returned here-
with.

Very trmuly yours,

Fnol.

HXM, Superintendent,



PLEASE REFER
iN REPLY TC OUR FILE

DEPARTMENT OF THE INTERIOR  2187-13-263

L=-2715
STANDING ROCK INDIAN SCHOOL
FORT YATES, NORTH DAKOTA ECM

DEC =4 1012

Mr., Moses Friedman,

Supte. Indiau School,

Carlisle, Penue.,

Dear Sir:

In response {0 your communication of November
18, 1915, relative to the terms used as "Cash in lieu
of benefits™, I have to advise that tne same represents
the commut$ed cash value of certdin articles proviaead
by Seces 17 of Lhe Act of Mareh 2, 1889, (25 Stat., sso=
§94), and usually amouats to, from $419.00 to $514.00,
depending on the cost ol Lhe articies ©o be issued, there~-
for I am unable to state the exaet amount ol the Cash

benefits for next year.

Very truly yours,

7 _ e
T 7 ettt T

12«4 Superviséf in Charge.



FLEASE REFER

IN REPLY TO OUR FILE

DEPARTMENT OF THE INTERIOR L=2713

STANDING ROCK INDIAN SCHOOL
. ECHM

FORT YATES, NORTH DAKOTA

NOV 20 1312

Mr. Moses Priedman,
Supt Indian School,
Carlisle, Pa.,
Dear Sir:

Enclosed find appiieation for Sioux benefits
executed in tripjicate, to which please secure the
signature of Bridget Tiokasin, &n aliottee of this
reservation now attending your gchool, returning
papers AL your earliest convenienceé.

J,L

Very truly Jyours,

5 encls P gt P s . 3
; -//////' I '-,-;/%;?lez'f 7z ‘T{’
L Tl = ¢ g
11~10 Supervisor in Charge.
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M», A. H. Knoale,
Sunervigor in Charge, Btending Rock AgeYy.,
Fort Yates, N, D.

My deax 8Sir:

When the appliaation you transmitted with
vonr letder of Noverher the 10tk whs explained %o
Bridgey Mokaain she recnested thet T £ind out from

rou what amount che misht exveet to recelve as "oash

.

in 1ien of henef™Mis”, Bhe would also like to know
what 18 ineluded in the fern "benefita",

nrusting thet it will be convenient o let me
have the desired information, @¢ that it can then be
gonvered to Bridget, I an,

Yery truly yours,

HEM, ' Superintendent,
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August 31s%,1914.

Superintendent,
Standing Rock Agency,
Fort Yates, N.D.
Dear 8ir,
I have your favor of Aug.7th, enclosing check of
50.00 transfer of funds account Bridget Tiokasin.

Respectfully,

W.Ho M, Superviscor in charge.



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Y

Mr. O. H. Lipps,
Supervisor in Charge,
Carlisle Indian School,
Carlisle, Pa.
Dear Sir:=-

I am enclosing herewith check T0.2283 for 550,00 in

your favor for devosit to the credit of Bridget Tio

1-Enecl.,
See¥s Chief Clerk.



Sepsember 17th,1814,

Miss M.C,Schell,

Glenolden, Pehna.
Dear Hadam,

Please have Bridget Tiokasin sign the enclosed
check of Bo.00 and retufnnégﬂﬁgmfg eredit her account,

Reapestfully,

WMo, Supervisor in charge,



Jan. 2nd, 1915,

Mr., Claude C. Covey,
Superintendent, Standing Rock Agency,
Fort Yates, N. DI

My dear 8ir:

I subnit herewith for your consideration a
letter from %ridgeﬁ Tiokasin, one of the girle who
is enrolled he?gdfrom the fgeney under your Jjuris-
diction, together with a copy of the reply thereto
that has been addressed to the young lady.

1t is my recommendation that her request be
given favorable consideration if the funds now %o
her credit are not more nrgently required for any
other purpose now or afier sghe returns to her hone.

If the money is sent to me the expenditure of
the amount will be supervised.

Very respectfully,

Encls.

HKXM. Supervisor in Charge.



Jsn. 2nd, 1915,

tise Bridget Tiockasin,
Gienslden, Penrnsvlivania,

My dnar FPriend:

Yonr lafter of Decewber the 26th, in whiech you
request thal an awount of $40.00 be silowed von with
which to purehsze sriicles of e¢lething that are not
rrovided by the government, is being forwarded %o the
superintendent of the Stending Roek sgency with a ree-
oemendation thet favorsble sonsidersticn be given your
reguest if your funds sre rot more wrgently required
for eny other purpose when you do rotwrn 4o your how .

in this sonnection I will state that vour fthree
Josr period of enrolment ferninates st the olosze of
this senool year in June and that then 7ow will he en-
titled %o redtwrn %o vour home st goverrmment expense.

Hoping you are getting along very well with wour
studies, I remein,

Your friond,

H¥G4, Superviscr in Charge.
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May Zlst, 1915.

Mrs. Rose Tiokssin,
VA,
Fort Yates, North Dakota.

My dear Madam;

Trie 1is %o sdvise you that your daughter Bridget
was retarned to schosl here from her outing home the
letter part of last veek and that errangements have now
been completed to have her leave here tomorro+ evening
with the other girls who are to start then for their
homes, GShe =ill be provided with transportation for her
passage 10 Lelaugnlin and will be aceompanicd by Bessie
@illend, whe is elso going Yo her home,

Hoping you will be well satisfied with vhat your
daughter has sccomplished at Carlisle and that you will
let me hear from you after she has arrived at your home,
I am,

Very truly yours,

HKM, Superinfendent.

(Copy to Supt. Covey.)
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June 3lst,1815.

Miss §$§§§§tIT1°¥aain.
Fort Yates, N.D.
My Friend,
I have your letter of the l1l6th, relative to
the balanee of money you have on deposit and am enclosaing
Lerewith check for 528.31 elosing your account.

Your friend,

WoH M, Supervisor in charge,
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Department of the Interior.

The Superintendent
United States Indian School

Carlisle

Pennsylvania
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5—u44q g O 8
INFORMATION REGARDING RETURNED STUDENTS

PART 1
REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

o 1ic : T 3
schoor. . Cerlisle, Pa.,  July 1, 1918, .,

ms5 ey B a - m 9
A10=8828, © “ri “{Tet_ e B (5 Ao R Ve 19 . : Deg. Indian Blood, Full
Dek.

Name, .

Belongs: State, . 50e D tan ing Roek yipe,  SEOUX

Home address, whose care, ete., {'/0“'3 . Rose Tiokssin, Tt. Yates, Fo. Dak.

.3 Agency, -

v - lat
Girade in school, "’I ; health, geed ; height, . I;O C.&t& 3 weight, {' {‘u{“a

Number months instruction given pupil in each school department, including music, .D€W .LAi_t"__]_,__.z_. _______

OREIAE A0y

Jouz;sé completed, __ Ylein dressmaking. . yearsin this school, L"'“-/:’_
Years spent in other schools and names of schools, T L s SRS

G o4 S n—
: sis tatisfacto
Character and disposition, . >-# YV 9+HCH e et Sk s e B
Recommended for what positions, suitability in order named: 1.
e L I L R e

Remarks: ...

., Supt.

PART 2
REPORT BY RESERVATION SUPERINTENDENT

AGENCY, . = O

Date pupil returned from school, ; employed since return as follows:

Are home and local conditions favorable? _
Should he receive assistance to find employment?® ... . ... o oo o

At what employment do you think he would do best?

6—2419 S N A DS VR ) -



5

SUGGESTIONS FOR SUPPLYING THE INFORMATION REQUESTED ON THIS BLANK

1. The report of nonreservation school Superintendent 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 school year,
provided the pupil is 18 years of age or 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 Employment will correspond with the returned student for
the purpose of getting more in personal touch with him and finding out something about his wishes,
etc. His answer will be attached to and filed as part of this report.

9. Health, height, and weight of returned students.are sometimes very important in placing
them properly; height and weight could be approximated very satisfactorily, though from the pupil
records now in use all information called for in part 1 of this blank can readily be obtained 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 and the Superintendent should give all available information as to the
home and local conditions surrounding the pupil.

4. Where the outgoing 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 shonld be remembered that the Supervisor of Indian Employment can but seldom have a
personal acquaintance with the outgoing student, and that he must depend on the information
furnished in this report for his basis of action in behalf of the pupil.

6. The degree of Indian blood should always be given, as this fact largely determines how much
effort will be made on behalf of any particular returned student; qualifications being equal, or nearly
s0, 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, Indian
Ofice, Washington, D. C.

8. Reports on students from reservation schools should be made only as to those who leave the
schools at 18 years of age, or older, and who will probably not go away to school.

9. If part 1 of this report is made out by the principal of a reservation school, the reservation
Superintendent should supply information called for in part 2 if the principal is not informed as to
home surroundings and local conditions. Such information is essential to a proper understanding of
the difficulties and needs of the pupil.

10. When part 1 is made out by a nonreservation Superintendent, this blank will be sent by the
Supervisor of Indian Employment to the Superintendent of the reservation where the outgoing
student belongs. He should fill out part 2 and return the blank as promptly as possible, for
practically nothing can be done until the information called for in part 2 is supplied.

Information under the heading ‘“‘Employed since return as follows,” will be valuable only in

cages where the pupil has been home for some time.
6—2419



Avg, 3rd, 1915,

Miss Qzaiﬁgg_zégkgﬁgg.

Fort Yeatea, North Dakota,

Ey dear Priend:

L ar having letters written to those former students
ol Cariiale who went to their homes &t the termination ef
Lhelr periods ol envolment in June whose return tc thig
senool for sddivional work is desired, Among the nurber of
names selected is your own and I take the liberty o enclose
herewith & blank in duplicate upon which an asnliieation for
Jour reenrolment mey be sabmitted to Superintendient Covey
for his approvel. If the exset date of vour bivth estab-
lishes the fact that you are not ye! twenty-one venrs of age
your tramsporiation can be provided for you if you enroll for
“he regular thrae year period.

T4l pou Let me hear “ror yon if I can be of gervice
to yon in earrying out the plans yom have mate?

Very truly vours,
HAM, feting Superintendent.

(Copy to Bupt, Covey,)



Information regarding pupils to test eligibility and whether in need

‘___j of Federal aid.

Date of report . ??(,Q%;Z_./?/:s
Name of childt... . /2 "Kf//‘ ;déét‘/tj/wuw Age. /9724{//&‘%5@“@,_.:’{ 2
Home postioice. ... £Ppe . égZ%,M _______________________________________________________

Tribecy.. é M‘({/&-- e W B B Degree of Indian blood o oo o oo e
How many acres of land do yon own_____ . __ i G CaION s s e e e s e
ﬁ(‘/ﬁx/é/(‘ﬁﬁ/ QA ffﬂﬁf{/ M/%ZJ/.&M ?Jm}j/m%/ Az ﬂfﬂﬂfﬁdém?
What is the annual income from your land < {Zaé/_uzc A el B /&ﬁl z,/zzwc/r‘?/ fL(/Af—":a
Do you have any other income. . ._. ____gaﬁ.«dbw'z.e__&_ o HOW MHGH e e s e a it =
Is your father living . .. .. ,’-'23‘2.4_**,__________,,,,_________________________________________ e S
Father's name_ . _ __ ) 24/ {ZIMLLHM}Z_--" N .

Home post ottice ____. ;P‘z/ %@LZA@ AW W el Lol BN Wi
Tribe_._ __. &,&W _________________ i Degree of Indian blood . M«Mzﬁ/

Isthe g leitizen. - — @{)_ﬂ,]é/‘"-‘/ /é)w-z(* e W L - O M O e
How much land does he own__ /{?r,;g/‘?_/)g{}zfm Allotment No._ . // ? B
What is its estimated value. .. 442,/4-_4/45’_/5&44’_—4’_,_ bl (R W sk Wi Ol e 0

What is the annual income from his land . . %/./ﬁfw;zf’“’/ igjf( A L o e G T
Does he have any other i11(:.0:mt3,___._________f/?ﬂil Vi _.._,_{,z_ﬂ_/.%z‘;é‘?sf_% o o e
If so, howmuch__ ... ______ . __ . ___ /[(/ff__ﬂ/,;zq:f'%/ / s 2 a2 N
Does your father pay taxes on land or personal property_ . ... __ /L{Zng— e Zf.f{’if )é&-{{;té-gi e
Is your mother living . .. ______ __ "/&Az’__ = S el oo e e s e e e
Mother’s name_ __.________h_/fé“,.fze/ \7 ﬁ{é{,ﬂjxw e e R e T Sy e o,
Home post office. ... _, \//Lﬂ /:_Z,Z,/_, 7(;2.L/L__h__

Tl'ibe--__.__h_.__._.(x))/.{@c.{,;k___.;____ . Degree of Indian blood. __ CJ:M./E %__
I8l she g Gibizen e oo o o f?[/' it (’”/Jé{_,ﬁ_ﬁf( ’_/,”,___________, ,____________..__.

7
How much land does your mother own ._______ 5#&/ ___________ Allotment \‘u-_%d)/ !{.’Z’%z«/
What is its estimated value____ . ‘/;/f'_g'dﬁ f‘?/ 762‘ IR b o S A e s



What is the annual income from her land.. .. .. Wﬁ’ ézr/ ,é%W N e Ve
Does she have any other income. ... .____._____ /2/6?' s m@“f 2 2 =y
Tfse: how mviehoe o o L _,;.%é.“.‘. __.:;-1-6?’2‘.. /}z#ﬂ.’." i SR
Does your mother pay taxes on her land or on personal property. . .. ... ?M el e
______ TTTA T RE . o e e i e SR
How many rooms in the house____ . //.,p‘_i.g@cé_//{:{ﬁ_é“ﬂ/ I . s
How many live in the house___ .. __. ___. o ﬂ%@ O R gf//,_fggf/__ : el DU B, .
How far is your home from the nearest public school 67 VY /WM Cem R :
Why do you not attend that school______ ™ ,.7{ : “{)(&M/Zcfc{ ._zﬁ - {ff 5 EJM/_/&;(,
fo s 1 B Ty e S RPN e

How many teachers employed there.. ... .. . .coooiio. —imosoit o masmimmomos s cmmm oo

With whom do you make your home

How many grades maintained .. .. ... . oo e e e
How many months of school each Jear. . .. . oo o e oo el e

Did you ever attend a public school .~ __ B¢ )L RS B e R

Ve : - . ’ /
If so, how long .. Z b LB et PP oy A Where _Sq#.fgg,-

= %{4? 118z
How many brothers of school age have you___ .. C,M{:J&/ e il e

Pt oy
How many sisters of school age have you .. __ ... / S C;&,m,?, __________________________ e

Aret-heyinselmul.._.__._"_ Q} e
Whu(,:?{)—tf’%ﬂ;/@.b. _(.‘;@*/4&4}’_#&&2&&&&&4&

Remarks and recommendations of superintendent with reference to eligibility and need of Federal aid:

Superintendent.

NOTE.—One of these blanks should be filled out by each pupil at Government boarding schools, preferably with the
assistance of the superintendent or some one designated to act as his representative. Lf 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 doubt, superintendents should make proper remarks and recommendations in the space indicated and
forward the form to the Indian Office for consideration.
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