May 9, 1917

lra, Lvdia Nolan,
R. F. D, No, 5,

“yracuase, N, Y,
Dear Hadams

On December 15, 1815, a check for 15¢ was
sent you, this amount covering the balange of the sum
vou deposited to pay your son Le2o's transportation
homa and back again to Carlisle, This chack haa
rot% bean oashed and we are, therzfore, compsilad %o
carxy it on ouxr ageounts, I #1ll appreciate it veyy
rugn if you will try to locate the check and cash i,
or it you have any difficulty in cashing it, endorse
it ana revurn it in the enclosed franked envaslope
and we will send you the am~unt in postage,

Thanking you for your esariyv attvention 1o
this mattsr, I an

Yours very truly,

Superintendent,

LG
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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsy]vania

ROST-OFFICE ADDRESS OF APPLICANT:

Dateof enrolimentem e — — v = v o mee i e Smamneel ]
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Application for Enrollment in a Non-Reservation School.

(For a child not enrolled at an Agency.)

For and in consideration of the United States assuming the care, education, and maintenance in

2% L 3 b
the United States Indian School at ... C m&&‘;&g ........................................... ; Q&w of
= o PR\
- T A o C - O : I, ....... AR
(Name of c‘hild“}&‘ (Sex.) # Khuﬂﬁiarent Guard:an, or- m%) \
E-;.m.m({m a3 She . P. 0., State of Hnaanc.. %\ﬁ., ..... , do hereby voluntarily consent
and agree to . . enrollment in said school for a period of ... % _______ .29 .. years, and alo obligates

(Not less than thm )
and bind myself to abide by all the rules and regulations for Indian schools.

I further say that the said child was born at Insmasasa F*’km on RELE g—)@ A ’%
. (Date
that the father, ... Smaaeda Y e 8 2. 388 Tndianof the . DDasmadAncs
(Name. ) (Is or was.) lDegTee )
Tribe located at oim - e, ... Agency; that he left the tribe about .. TN e LW T :
{Approximate date)
that the mother,... . DAACEN Son . AESALNAL ar %8 ..... 23 Indian of the Shamadae
(Name.) ; (Is or was.) (Degree.)
Tribe located at A DL OO Agency, and left the tribe about ... weipthat
. (Approximate date.)

the said child was born and reared in the United States, and now actually resides therein; and that

he has attended the following schools:

NAME OF SCHOOL—FPUBLIC, GOVERNMENT, DATE OF DATEOF | CAUSE OF ‘
OR MISSION. LOCATED AT— ENROLLMENT. | DISCHARGE. | DISCHARGE. | GRADE.

b D AA o | o, ! -8 l as | =~ -
\n\ S ._m.h., = @ n‘ K s ¥ -“?-“w.l ................
B M | S . —‘--’-% ...... e e AiNnagd h
' e N
e = - - s i B e
This ... ©. 7 _day of .. VAawgamd S R , 191 %y
Two witnesses:
L A T Zesdce iRt :
5 7 (Parent, guardian, or next of kin.)
L Aatilla. T i”'":f .............................. E. Oﬁ*\vmﬁé‘&%w&&& .{.f'.:‘{‘?-.:...::

(Note.—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

do hereby swear that the statements made in the

pplication are true.

Sworn to and subscribed before me this Azi;/

4nNoTE.—This application and affidavit must be executed before some officer authorized to ndlth he child is
living;if theparents are dead, by the guardian or next of kin.) /g




Certlflcate of Physician.

e a0 hereb}: certify that I have carefully examined 9[ ____________ %ffﬁd’t/g ................. ;

the child named in this application, and find that /_«t ....... is in proper physical condition to attend

school, and is not afflicted with tuberculosis or other disease which would be a menace to the health

of other pupils.
This . &.. 7. day of ez, 191

... M. D,

Vouchers of Disinterested Persons.

VoucHER No. 1.

\b‘\ (Business, calling, or profession.)
S aRNn .y NN, do hereby certify that I am personally acquainted with
Sla e BB who makes the foregoing application; that I believe .....a  state-
ments therein are true;that I am acquainted with ..o 2 0 B0 : that

(Name of Child.)
he is known and recognized in the community in which he lives as an Indian;and that in my opinion

he can not receive proper and adequate schooling at home for the reason that. . ...

,,,,,,,,,,,,,,,, Lo S TEA ‘ L. e .2 =] B ol T
: o \ \‘ . 5 :
__________________ s, St G e
i\% %
This . . Q. _day of . Mo mrensadetn 191_____4\ g
m ........ _.Q\t.;‘.é ....................

(Business, calling, or profession.)

, do hereby certify that I am personally acquainted with

ments therein are true; that I am acquainted with. ﬁ 7? 0‘&4“/ _________________________________________ .

(Name of Child.)

he is known and recognized in the community in which he hves as an Indian; and that in my opinion

f/ ____________ , a practicing physician of \j B / _,,// z "ﬁ//“f/’ P



Certificate of School Physician.

I hereby certify thaton ... . , I made a careful examination
(As soon after arrival as possible.)
of the physicatconditionsof © oo i e oo e S o , the child named in the fore-
going application, and found............... S 0DE e SR Bl e e e
I therefore recommend that the said child be ... enrolled in this school.
4 UVTE ] e daviofie o 0 501 g
______________________ iy Pkyseman
INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation,
Indian fashion, who, if debarred from the Government schools, could not obtain an education, may be
permitted in the reservation day and boarding schools, but it is preferable that it be not transferred
to a nonreservation school, without permission from the Office. Children showing one-eighth or less
Indian blood, whose parents do not live on an Indian reservation, whose home is among white people
where there are churches and schools, who are presumed to have adopted the white man’s manners
and customs, and are to all intents and purposes white people, are debarred from enrollment in the
Government nonreservation and reservation schools. Superintendents, in all cases where doubt exists
as to the degree of Indian blood of a child proposed for transfer, should fully satisfy themselves of
the facts by affidavits from reliable persons, which affidavits must be kept on file at the school.

A pupil who has been regularly enrolled in a nonreservation school mustnot be taken toany other non-
reservation school without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to strict accountability for such pupils taken to their schools.

A pupil dismissed from school for cause must not be enrolled in any other school without the per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.
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Dec. 1ith, 1914,

Nrs. Lydis Nolan,
R. ®. D. b, Syracuse, H. Y.
My dear Halam:

1t gives me pleasure to inform you *that
your gon Jeo srrived here this morning.

RS,

Hig pereonal aprearanc? is very muceh in
hig Tavor and I hope he will soon becowme accugstomed
0 onr school life so that favorsble reports can be
conveyed to you regarding him end the progrese he

ie making.

HEIl, Suporv%f&ﬁ. Charge.






Copy to Rev. Mr. Gibbs
and to Rev. Mr. Bruce._

Dec. 2n&, 1914.

lire. Tydis Nolan,

Rs Ps Do B, Syraoues, N. Y.
Ky dear Madan:

I have regeived youwr applisation Inr the enrol-
ment at Carlisle of your gon leo. It is sabisfacborily
Pi1leé ouf and your doy is evifendly elisidle for enrcl-
ment, so I have ordered trans ortation placed with the
How York Central and Hudson River T, 7, Co's. ‘gent at
Syraguse for his use o Carlicle. The ticket should be
roady for wee within seversl fayes sffer the receiyt of
this latter,

Beosuse the voushsrs in connociion with the appli-
cation have been £illed out by the two ¢lerpmien who are
interentcd 4n the welfare of tho Indisng near Syroouse it
is presuned thait your boy hae alweys condueied himself
proporly and that he ocan be congidered 2 very degirable
apil in every way vho will make pood use of his tine, If
his racord hag not been satipfactory do not soend hi- on
without firs$ submifttine all the facte in the cage for my
consideration,

Very truly youre,

HiMa. Suparm in Charge.



/990

April 9th, 1915,

Mrs. Lydia Folen,
Nt i
R. F. D. b6, Syracuse, N. Y.

My dear Madem:

I -“have Treceoived your-letter of April the 5th and
heve noted that you desire to have your SO“.&ﬁzu?t home
for the summer vacstion months, In reply I must stete
that such arrangements cen be completed if you depogit
with me the amourt that +ill be reguired to pay for his
transportation home and with rhich transportation cen be
provided for his returp to Carlisle vwhen his period of
leave at home has terminated.

I enclose herewith a blenk upon which a formal re-
guest for Leo's leave may be placed on file with me.

Our Commencement exercises are to be held this year
from May 16th to 21lst snd it cen probsbly be arrnged to
have students leave for their homes about a week after
the close of Commencement,

Very truly yours,

HKXM, Supervisor in Charge.









19

April 29th, 1915,

Mrs, Lydia Nelan,
\-——-—"
R. “F.°D. 5, Syrtacusa, 'Ni°Y.

Dear Madam:

This 18 to acknowledge recelpt el your letter
of the 26th instant and to advise you that not less
" than $15.00 should be placed on deposit with me teo pay
for your son Egglg‘tranaportation. That will leave a
balance of less than a dollar which can be given to him
to pay for incidental expenses enroute home,

Very respectiiully,

HEM, Sunervisor in Chargs,






April 23rd, 1910,

®R, ¥. D, 5, Syracuse, N, Y.

Near Hadam:

Thig ig to ackmowiedge receipt of the forumal
request for leave for your som Leg jn order ihat he
gan spend the sussmer vacation momths with vou at your
wome, It is moted that yon desire to have the leave
exbend from June 1lst to Uetober lst, but because the
sehool work is t0 begin in September he should be Tre-
turned in time to begin his studies wilh bis class.
The students going home for vacation amd Who U0 1oL
return in time for the opeming day of school may have
to be refused sdmission at a later day.

Yery truly yours,

HKM, Supervisor in Charge.



90

VACATION REQUEST FOR PUPIL.

\ -
We, the undersigned, respectfully request that leave of absence be granted _l%f__i_ Nolan.....

.--af. the Onondaga hegervatlion, Syvracuse,. N, Ye. .- - -ooccoo.-
from ... oonne Ty RWES, e oo 6. Qereper T, AOEH. .0
enable ... i towvisit . 2118 ___ home. We hereby agree to pay all expenses, including
round-trip railroad fares, sleeping-car fares, meals, lodging, stage fares, telegraph and telephone messages,
and other incidental expenses connected with the visit. We further agree that said pupil shall be
returned to the Czaxlisle Indian . school on or before the last day of the leave of absence.
We further agree to deposit with the superintendent of the school sufficient money to defray all expenses
to be incurred, and should the pupils, or any one of them, fail to return to school at such time as may
be agreed upon by the parents or guardian and the superintendent of the school in which the pupils
are enrolled, the amount of money remaining with the superintendent, necessary to the return trans-
portation of the pupil or pupils so neglecting to return, shall be forfeited to the Government; provided,
however, that in all cases where it can be shown that there were justifiable reasons for the failure of the
return of the pupil the forfeiture of the funds shall not take place.

If the pupil neglecting to return is from a reservation, the superintendent of the reservation shall
certify to the reasons for the nonreturn of the pupil or pupils. If a pupil’s home is not on a reservation,
then the certificate of some reputable, disinterested citizen of the community may be requested as to
the reasons for the nonreturn of the pupil or pupils.

Mother.

Guardian.

Date: - April 21,.1915, .

Nore To Dissursing Orricers.—All receipts under this agreement must be accounted for officially
as Individual Indian Money. However, any forfeitures must be transferred to Miscellaneous Receipts,
Class I, and deposited in the Treasury to the credit of the United States.

E=——3105



May Zlst, 1915,

Mrs, Lydia Nolen,
R

R. ¥, D, 6, Syracuse, N. Y.
My desar Madam:

This is to notify you that arrangements are being
completed %o have your son &Egm}eave here for your home
on Thursdsy evening of this week., He should arrive at
the New York Central and Hudson River De ot in Syracuse
the following morning, June the 4th.

Hoping the vacation time will be pleassnt for yonm
and your son and that you will have him return here in
good time to take up his studies at the beginning of our
next school year, 1 am,

Very truly yours,

HRM. Supgﬁtﬁiendent.



June 3rd, 1915,

Mrs. Lydia Nolan,
R. ¥. D. 5, Syracuse, N. Y.

Dear Madsam:

The registered letter in which you sent $15.00
in cash to pay for your aon.ﬁfgls transportetion was not
received until this aftermoon, and at the request of your
boy it is now being arranged so that he can leave here to-
morrow evening. He shonld arrive at Syracuse the following
morning, Saturday, June the 5th.

Regretting that such delay has arisen, I renain,

Very truly yours,

HKM. Superintenient.
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June 2nd, 1915.

Mre, Lydis Nolanmn,
R. ¥. D. 5, Syrecuse, K. Y.

Dear lMadam:

In view of the faect that the momey reguived to
pay for your son Leo's transportetion heg not yel been
received here it cennot be arranged to have hix leave
hers tomorrow to nome to your home &S had been planned.
Just a8 soon, however, &8 lhe money for transpﬁrta-
tion is received he will start for your home,

Very truly yours,

O, Superintendent.
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Aag. 6th, 1915,

Mrs, Lydis Folan,

R. F. D. 5, Syrascuse, H. Y.

My dear badam:

I wowid thenk you to advise me whether you desire
to heve itrsasportation for the use of your son‘ggg_plaoei
at Syracuse.

The regular work for the sehool yeer is to begin on
September the 7th and it is desired that the students who
are now at their homes for s vasation shall be here on that
date 1o begin their studies,

Trugting that the wvasation time has been rleasent and
profitable for your son, I am,

Very respectfully,

BXM. Aeting Superintendent.



h_w\
-._‘-Q_t:_:.

Sept. lst, 1916,

Mrs. Lydia[ﬁolan,]

R, ¥, D. 5, Syracuse, . Y.

Dear lMadam:

This 4is to state thai !ransportation has been
placed with the liew York Central Company's agent at
Syrecuse, New Yori, Tor the use of your son Leoles wad
ra@g@stgd in ydu:'létter of August tﬂe 26th. The ticket
should be ready in emple time for Tieo-to use it or lon=-
_day i%epﬁng, September the 6th.

Very $raly yours,

T NIHEM, ! Superintendent.
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SERVICE
Carlisle, Pa.

Oct 22nd.,I9I5.

Mr  Meyer:
It will be necessary te operate and dissect out the glands

involved in the Case of Leo Nolan.Pleases write to his people for
ity o T PR AR

permission te have this work done.You may say that the operation is

not one that is erdinarily dangerous.

Respectfully,



DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Carlisle,Pa.

Nev.Ist,,I91I5,

Mr.Meyer:

! Leo Nolangau made slight improvement lately but it is still

™
o T

my opinien that the diseased glands should be surgically removed,
There is no good reason why yeeo sheould be sent hameybut T shall be

just as well pleased if it is theught best te comply with the mothers
wish,

~e8pectfully,

|



Oct. 22nd, 1915,

Mrs. Lydia Nolan,
R. ®#. D. 5, Syracuse, ¥, Y.

My dear Madam:

Qur Uchooli Physician hasg referred a gtatement as

fotlows to this office:

"It will be necessary to operste and
disgect out {he glands involved in the case
of lgo Holan, Please write to his neople
for +wsfon %o have this work fone. You
may uay ‘that the operation is not one that
is ordinarily dangerous.”

In view of the statement that is made by our Physician,
will you please advise me whether the additional treatment
required may bo given? A reply at an early date will be ap-
preciated.

Very truly yours,

HKM . ' Aeting OSuperintendent,



Bov, l1lst, 1915,

Hrs., Lydia Nolsn,
E. ¥, D. b, Syracuse, N. Y.
My dear Hadam:

vhea your letter of the 26th ultimo was received
here it was referred to our School Physician for his in-
formation ani guidance. This morning a stetement as fol-

lows was issued by the Physician;

fLao ﬂa;anlhaa made slight improvement
lately but it is still my opinion that the
diseased glands shonld be surgierlly removed,

Thera 13 no good reason why Teo shonld he sent

home, but I shall be just as well plcased if

it is theught beat fo compnly with the moither's

wish,"

Although it seoms unnecessary to have Teo return
home at this time your wish will ba complied with if you
yel believe that youn would prefer to have him eured for
under your immediate supervisioﬁ and you send what will
be required to provide a ticket for his use.

Very truly yours,

HZM, Acting Superintendent.
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Oet. 18th, 1916,

Mrs. Lydia Nolan,
Rn E‘. D. 5.. Syrmuse' NO Y.

Dear Madam:

Following up my telegram of Saturday, I now sub-
rit below for wyour information a copy of a report that

was issued this afternoon by our School Physician:

Lzeo Kolantia not seriously sick, being
trou an inflammation of the glands
of the groin. He need not be discharged from
achool on this asccount. Should it be desired
to gend him home he will be in position %o
leave at any time.™
There seems 1o be no reason why ieo should return
home and it is hoped that in a very short time his entire
recovery can be reported and that then he can again do his

usnual work,

Very truly yours,

HXM, Aeting Superintendent,



al
y

4'/.

DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Carlisle,Pa,

Oct I8th, ’1915.

Mr;Heyer: _

Lee Nelan is net aariauslyflick being troubled with an
inflamation of the glands of the groein,He need not be discharged
frem scheol en this acceunt.fheuld it be desired te send him home
he will be in pesitien te leave at any time,

Rrespectfully,

/%Z;;%Z:-iZ%ZbL5£Z%2§?L7?7.q’,m



Kov. 18th, 13915,

Mre, Lydie Holan,
RS

ey T o v [ : .y %
Be 7y Ba By Byrechpge, X, Y.

My dear.lad um:

gur School Physiciaen wasg 111 -lasil week and un-
able to make & recommendetion in regard to your re-
guest to hove your sen Loo al home. Hewevaer, arrange-
f i
ments were made before your letter of the 1avh instant

-

was dolivered to me this morning to have hil lcave here

£

this evening. The tickel you had placed for hig usge
will be preciured for him wnd he should arrive at Syra-
cuss tomorrow forenoon,

For your informailon and guidarce 1 nust submit
below a copy of a recopmmendation that was Filed gt this
office by our Physician:

"I recommend that Teo Holan be sent

home, Although his trouble has undargone

improvement, the hoy 18 not in good general

condition. This state of alfairs is entire-

ly the result of the cigarette habit, and I

wonld suggest to the parent that an effort de
made to reform the boy,.”

Very respectfully,

HEK. Superintendent.



%é@@,@



Rev,. 15¢h, 1016,

Mrs, Lydia Zolan

i 5 ; e a1 b
te # we &, Syvasuse, Hew York.
Dear Madom:
1 an haying erclosed herewiih 8 cheek in the

smoart of 16 cents, which vepreserts thre balance of
e sun you deposited lasl sumier to paw for wony
Bon wec's trensporiation home and baek sgain to Gar-
lisle.

Regrotting that the account was not cloant out
waile your son wses yet st Garlisle and trusting that
yor will not have any diffiewlty in secnrirg the essh
for thn check, I anm,

Vory reapactimily,

1l anecl,

HYXM, Aeting Superintendent.



Information regarding pupils to test eligibility and whether in need of
Federal aid.

Date of report W 2,)) / 7/):

Name of child ¢ L= Z/ }’/ﬂ—f«’—-c o Nk e Age--fZ—. ___________ Grade__ /fﬂ_. ____________

Home post nﬁiev..-_‘iu/’-’ﬂ LA L 6)’7 ________ e e e AR e e

Tribe @_)4 2771 ’Lﬁ(&?ﬂ. % coms = Degree of Indian blood__,f-u,eeé}_._z ;

How many acres of land do T L T DS o L ] G S R Location. ... S} 2070 . s e

What is the annual income from your TS D /5 - 7 T 1 i ol M = o e R e ke S
Do you have any other income. c)_’/sz’_;.*.__ A How much . 9_7 _______________

Is vour father living NVZAL e e e
Father's name Q’P\{‘,‘.«:.rz_’ ?z_ﬁﬁ—-cw ...... T e e - e

4.
Home post office WM)_ . iy My 0y el W - . e
Tribe e A e /- L P - I ) Degree of Indian blood . M%‘Q‘Q{.-_
e o %d Vs
Is he a citizen e A L LAY N e o S T e ey e kR b e ek £ Mt

Allotment NG, . st eer e ngaa :

[s vour mother living.. . .~ s - = I o o T WL

Mother’s name

Home post office //"1_..0:, St Ze 6}7 y - et Lare S e N e A e
Tribe : G e : = Degree of Indian blood. -444,4/./ ;-:5&1"%
Is she a eitizen W _______._41"_ e e e ) SWDCR) . > WA
How mueh land does yonr mother own . 5/ ’ =l B Sl B it it e 2 Allotment No ”{Q h/"%_dumy




(st s
What is the annual income from her land. _ _ WM LRI . 0 N R s RS e i o, = T i

Does she have any other income

If so:how'mueh. .. - ___

Does your mother pay taxes on her land or on personal property 7’]/0’ et

With whom do vou make your home w)?’w%fz 0L ST e - N e

How many rooms in the house ___ .. __gb PR O e Aoy gl e A O
How many live in the house ________, O_W& (Ean ¥ PS %’Miu& e
How far is vour home from nearest public &ehool M .f-.):'YLAJ&/.L,. =t :
Why do yvou not attend that school . M M’(/E’ %_Weﬂmx_&q_;_z _W‘p
A
-

. s y
How many teachers employed there. (/‘%

How many grades maintained .

! %/WO'MP#
< S o~ :
How many months of school cach year . )2t 271.¢ W% M”‘ﬂ‘/ T MV‘ o
/
Did you ever attend a public school %—

If so, how long = “>7 g a~<my : = Where. .___AL4" %z/({-ﬁ_fc!-{
-7 / s -
How many brothers of school age have you =~ //ﬁw

How many sisters of sehool age have vou

Are they in school : =

V\-’hm‘e.____,_t:?_'m W ey /M /Mﬁﬂ/a%,ﬁ

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

Swuperintendent.

NOTE.—One of these blanks should bs filled out by each pupil at Government boarding schools, preferably with the
assistanes of the superintendent or some one designated to act as his representative. If 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 thers is some doubt, supsrvintendents should make proper remarks and recommendations in the space indicated and
forward the form to the Tndian Office for consideration.
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