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CARLISLE INDIAN INDUSTRIAL SCHOOL
s 3 LHO DESCRIFTIVE AND HISTORICAL RECORD OF STUDENT
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Rov. 10th, 1914.

Hr. A. 3, Nieholaon,
Suparinﬁanaent, The Keshena /genay,
Keshena, Wis.

My dear 8ir:

I regret very much to report o youv that Joe
Tengley and Herhert MePherson, ftwe of the hnys you es-
cof;;ﬁ‘to this néh&gimiést month, deserted on the 23rd
altimo and that nothing has been heard sinee rogarding
them,

1f they errive at their homes or you gucceed in
Pinding out where they are Joeated T would thenk you to
convey the information to me.

Very respectfnlly,

1o, Supervisor in Charge.
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Jan. Blst, 1918,

Hr. A, 8, Jiﬂ'ulaon,

Sugerintenient, The Reshens Agency,

Neovit W is
Desr hir, HWicholson:

I thark you for vour favor of Jfannsry the 1Bth,
nsﬁh wnich you transmitted an emount of 215,00 1in
cash &8 part reilmburcement for the amount that had {o
be expended from Bovernment funds to bring| Joe Longley,
Jr., to Carlisle laat October. Due eredit has been
8iven Joe for the sum sna Just a8 soon ss the balance
referred to by you 12 received ths matter will he ade
Justed,

Assuring you thet your co-cperation is appre-
ciated, I am,

Very truly yours "

HRu, Supervisor in Charge.



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Neopit, Wis., Jan. 18, 1091F.

My, 0. H. Lipps, Supt.,
U. 8. Indian School,
Carlisle, Pa.
Sir:
Refarring to case of Jos Longley, Jr.,

whe deserted your school, I am inclosing hsrewith

YA

( Z2,cash paid me by him on account for refund
o Ut

v

of expenses paid bty the Uovernment for his transfar
there. Hs vreomises »10.C0 more next pay day.

Resrectfully,

1\9?1_ ;454,,7

Ine., Supaerintsndant .
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Pebr. 174h, 1915,

Mr. A. . Nicholson,
Superintendent, The reshena Agency,
Heopit, Yis.

ky dear 8ir:

i thenk yon for your favor of the 1lbth instant,
with which you enclosed a cheok for $10.41, the balgmee
of the totsl required to reimburse the government for
whet wos expended in October of 1514 to bring Joe Long=-
ley, dTe, to Cariisle.

. 1 sasare you that your co-operation in the matter

in appreeiated.

Tery respectinlly,

ok, Supervisor in Charge.



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Neopit, Wiscorsin,

Feb., 15th,1913,

Supt. J.3. Indian 3chool,
A
Carlisle, Pa, -J

Inclosed herewith check for $10.41 covering
halance paid by Joe Longley,who desersted your school,
for cost of teransportation to same,

Yours truly,

superintendenrt,

TVF.
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