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19 /1 2, PHYSICAL RECORD,
} =N CARLISLE INDIAN SCHOOL.

NAME OF PUPIL '(M m.mf/&o 19 D—?

Ace/ S Vears ':ii NEW : ﬁrunﬁm. TRIBE &Ml’t 8 STAWM—&%"_LIC

=
DEGREE OF INDIAN BLOOD...... L/»-(.AJ./L ......

INSPECTION ......0 M H T~ LA AL AL

PJLLM.TATION.........,.../.?-.-mm..aj

PERCUSSION %A)—WL@VK/ ,,,,,,,

RESONANCE

RasnMuauun......?.’.l&.—.’.\.mMze/
HEART SOUNDS............ M C.Lﬁ/ .................................................................................
OB R
e [ /
TEMPERATURE ?? Gogs, Hmenr. M. P-rl.r/i(m Wamu-p/aa/ { LBS.
d .
VISION.....occv..c f /('O ................................ VACCINATION // ,2/0// 09 }/ﬁ( fear

FamiLy HIsTORY:

Auvscu LTATION{

Condition of Health. | Dead. Cause of death.

i 1L S ‘ igoptis || W G0 B F el
MOTHER .......ooamrsiass ! o ‘;?“-4 ................. }2‘7 "“""’"'”( .....................

{ ________________ T B e e
BROTHERS

REMARKS:

(over)



‘HospPITAL RECORD

EXAMINATION ror OUTING:

DATES: CONDITIONS:

W! (T2 F P —
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'GARLISLE INDIAN INBUSTHIAL SCHOOL
DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

I'_NIIHBEIT ENGLISH NAME

AGENCY

NATION

/,,,m/

-BAND INDIAN NAME

(.

PARENTS LIVING OR DEAD M

BLDOD

29
A

FATHER, . MOTHER,

7

HOII'E AOORE: 55

ZQ:ZMW ?a,z,

AGE

/G

HEWGHT

JJ’

WEIGHT

S 23 ‘j

FORCED INSP.

Fd-

FORCED EP!

"azf

'q’

)n_—.

| CAUSE OF DISCHARGE

~ ARRIVED AT SCHODL Fﬂﬁ' WHAT F‘ERH)D DATE DLSCH.ﬁRGED
,p/azvf—/ 29, /75’ Z /vzrt’/ é;/l_/ué/r &ad 3, v ’ZQg‘LE"‘{"‘{'
TO COUNTRY PATRONS NAME AND ADDRESS FROM COUNTRY
—
A O

THE BmhwcwALEER D, WURKTAN  TON04

trade at dacs of Dischargey. ... ccoooeeeee e

{rade or Industry,- -

S S P AL %(;F/W

IMZJ’M

=SLS

K_/.



BRIEF.

Application of

FOR THE ENROLLMENT OF

/Q@WW@@

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST OFFICE ADDRESS OF APPLICANT!:

Date of enrollment, gttt /3, e 1!107

S 4
Term of enrollment, ’?"g (= ...) years



Application for Enrollment in a Nonreservation School.

(For a child not enrolled at an Ageney.)

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

%D sy OE

(Parent, guardian,, or next of kin.)

the United States Indian School at 4

ettt “(Name of child.) T Sex)
of M/%T%L v P O., State of //W

and agree to. gﬁ ___enrollment in said school for a period of vears, and also obligate

(Mot less than 3.}

and bind myself to abide by all the rules and regulations fm-‘Inclia I.}schoois.

b
~

ZAS 1) hereby voluntarily consent

I further say that the said child was born at..
1/
that the father, /¥&t4

-

R ~Indian of th

(Is or was.) egree,)

" (Name of fatherd

Tribe located at &Lt/ F77 L Agency; t

\ g ml._ai:.'lm'nximnt . (i:lt-’;_!
that the nmtherﬁémb WVL o AL 2 il Indian of the W
Name. S or was,) egree. )
Tribe located at%é(f%/ﬂf/ . .Agency, a '

the said child was born and reared in the United States, and now actually resides therein; and that
he has attended the following schools:

: that

(Approximate date.)

NAME OF SCHOOL—PUBLIC, GOVERNMENT, : i DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT. DISCHARGE. | DISCHARGE. GrapE,

%%’ MWJW 3 5mne el 94 flont A3y 4

, 190

This / day of

Two witnesses:

PVl ﬁ’,ﬂ% _ %

IP%I?/W‘}U‘ next of kin.) .
Friadc A i pel b 00t et MY

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

o

aboyg Avplication-are true.

-

" Sworn to and subseribed before me this /03

(NoTe.—This application and gffidavit must be executed befor officer authorized to administer onths by the parent wi ‘hom the child is
living; if the parents@re dead, by t, %{ kin.) M@
/LAW lo JFonk X %
N3 e eltu it 2ty




Certifi(gate of Physician.

, a practicing physician o

the child named in this application, and find that ,-LL—%S in proper physical condition to attend

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

>

of other pupils. /%
This. /. 7~ day pEACEE LRy 107 A

S i — — T e f ————

Vouchers of Disinterested Persons.

(Business, calling, or profession.)

do hereby certify that T am personally acquaintegzwith

PAASL /é/%hn makes theWEDphcatmn that I h%tate-
ments therein are true; that I am acquainted with bl /- '}L [ - that

{(Name of Child.)

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

he can not receive proper and adequatz;}f:ng at home for the reason i‘.hat y

VoucHER No. 2.

(Business, calling. or profession.)

4 ‘..., do hereby certify that I am personally acquainted with

KA T O VY Y8e— | who makes the f regm plication; that I belieye b
ents therein are true; that I am acquainted with /é_ltj é ?“ Y, Y ALy .

lNIarno m‘ ch:ld )
he is known and recognized in the community in which helives as an Indian; and that in my opinion

he cagnot receive proper and adequate schooling at home for the reason W A




Certificate of School Physician.

I hereby certify that on e e e s Timadeda) caveful examination
{As soon after arrival as possible.)
of the physical condition OF . a et rrtersesees ..., the child named in the fore-
going application, and found ) ..tobe _
1 therefore recommend that the said child be . enrolled in this school.
This . s s O Mmoot e A S R o ) b o

School Physician.

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 age 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 must not 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 w1th each request







NAME TRIBE. p PARENT OR GUARDIAN,

L Tt Aﬂ&z;m/ s s

DATE ENROLLED. AGE. HOME ADDRESS M_C/ %j
f
@M/ 2o, 128G FZeart/ éfM / é %

AéADEﬁEC DEPARTMENT. INDUSF‘),([AL DEPARTMENT. DORMITORY, OUTING SPECIAL REMARKS/

ROOM | Scholarship| Conduct. | Shop. | Ability. | Cenduct. Rgorn Neatness | Conduct, | Ability. [ Conduct,
. .

E OF RECORD

ﬂq 5 m \-aﬁ’l"v. Q’Z"J"C‘ J’fz‘ / .'fz;rry ,:‘:? - (:
/0 a | | s SFrod|
0|7 /% | ¢ |
U“L /f// 9 " 17 | |
.(_’f




“¥ANG £ nocH. REPORT AFTER LEAVING CARLISLE 64757 3t
IN= /
NAME AT CARLISLE {;;'( /\// W
PRESENT NAME
paTE | 'NFORMATION ADDRESS 0CCUPATION ITEMS OF INTEREST GRADE

THROUGH




Name of Stude tOb’Q“ﬁ‘U\'LQ/

Ll E{fant:lgam 2.0 /_?09_:% op

QUTING RECORD CﬁHLlSLE INDUSTRIAL SCHOOL
/\) mtfl,é}rm _ Home Address JZoLe ém\,«, @W ;7 QT ibe ,./

Y457
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OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Name of Student Home Address Tribe
Rae At et Shop ‘ JAN. ‘ FEB. | MAR. APR. | MAY | JUNE i wiy | ave. | sepT. ocT. | Nov. | Dec. EMASR
I "
Patron Locality Days in l
School ‘ |
Address R. R. Station |
. | Conduct | | i
Recommended by Grade in | | i [
School | Ability | |
| | | |
Grade of Home Church | | | |
Health I
f ! |
Date of Date Earnings ‘
Quting Returned Wages > |




DEPARTMENT OF THE INTERIOR
UNITED STATES HYDIAN SERVICE

TEW YOHK AGENCY

Salamencs, M. ¥., Jan. 27, 1914

M. Friedman, Supt.,
U« S. Indian School.
Carlisle, Pa.
Dear Sir:-
I have received your letter of Janmary 26,
inclosing check No. 22344 for § 172.10, representing

funds of De Forrest Doxtater.

Reape: 11y,d Maj

Bptcial ian Agent
g6 .

TFU*T.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of MaY, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MArcH, and send it to the school with
the outing report for the month.

Patron’s name and address%(z‘/[f‘an;:fco"évﬁ/
Pupil’s name.,,,.a[é»(.%ﬁ’ A‘.’/J 54{"62&2‘0 Lo |

General health of the pupil. Héf’/f/

Has pupil been ill the past two months?,.ulz..a

Name of disease

Name and address of the physician in attendance ...

Does the pupil have a cough? YI C ,,,,,,,,

For how long has he had it

Give the pupil’s weight / 3 f

Has the pupil any trouble with the eyes? )? ' In Sl

Are the eyelids lnﬂamed"hz

Remarks:.

In cases of serious illness, notify the school a1 once and have the physician in autendance send in a written report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 fill this blank out on the first of MAv, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month. }z 2
Patron’s name and addressMMi/ /{) ;

Pupil’s name.. Q/i{%?//‘vﬂi %Mm@@
General health of the pupil. lg’{/?‘/

Has pupil been ill the past two months? W_J

Name of disease

Name and address of the physician in attendance ... ...

Does the pupil have a cough? M J

For how long has he had it/ el 5 ==t e il

Give the pupil’s we1ght/§3f‘

Has the pupil any trouble with the eyes? )7 ﬁ B i L

Are the eyelids mﬂamedPnZ

T e sy P S Sl B RS

In cases of serious illness, notify the school at once and have the physician in attendance send in a wrinen report of the case.



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of MaY, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MarcH, and send it to the school with

the outing report for the month. n 2

Patron’s name and address

Bty rad Ré/.%mxmﬁ # LWL S I R

General health of the pupil. 4“0(

Has pupil been ill the past two months?.....)z.&...,, ..............................
ey A Rrr e e e 8t A s T T = el
Name and address of the physician in attendance......... e R e e A e e e

Does the pupil have a cough? )7 81

For how long has he had it? P, L Sl ey

Give the pupil’s weight_....... /33 .............................

Has the pupil any trouble with the eyes’..... n 0 . e
Are the eyelids inﬂamed:’..“......)z..d ...............................

Remarks: : S e R S

In cases of serious illness, notify the school a1 once and have the physician in attendance send in a written report of the case.



)/ PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
to fill this blank out on the first of Mav, JuLy, SEpTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the outing report for the month.

Patron’s name and address )j/(///a 227 //&-5/ /f{/'/ 2t AL »:4-\ )
Pupil’s name.. 5/(/—4‘ "f E2f J//ix',z{a o

General health of the pupil.. ’é’/ /((

Has pupil been ill the past two months? W 4

INAME Of BISBABE. ..ot ssiromsisissanna:

Name and address of the physician in attendance

Does the pupil have a cough? )'7&

For how long has he had it? e e

Give the pupil’s weight /‘3 ?

Has the pupil any trouble with the eyes?)?é

Are the eyelids inflamed? )"/ﬁ _________

[T OB L e 0, S Al = U O

In cases of serious illness, notify the school at once and have the physician in attendance send in a written report of the case.



REPORT OF (.24

School, who went g(/t; < 7 to live with /y

T
... Railroad Station

Conduct 7 (

Cleanliness = G;/,JE e - L E UL
R O e e e e kN
Situation of Room .- g_‘/}l"ff'—
Condition of Room "f/f“ ”e ST =

Condition of Clothing Q/A/lﬂ it e
Wages W—? o F LT o 2 PR T

Are careful accounts lfpt by patron? - o

Are careful accounts kept by il?

Number of days at school _ .,(j' ”fuL
Distance to school

Name and address of teacher

Qualifications of teacher

In what grade was pupil at Carlisle? éh :
In what grade is pupil at present? _ f et e B et
Attends what church and Sunday school? ﬁx_
Distance to church . (ﬂim e m%*‘feﬂ /
Is there a Catholic church in locahty‘? : //’f)
T e I A
Who compose patron’s family?. /}7&"*’ . m,,,.{ e
What other help is employed? //ﬁ st *‘ —
Locality of home /)A"l«a/(./ % Laes /Z/ e s S SR
Home life and environments L“‘uz"”( R R N e
Trade at school . ﬁ NN ‘f‘
Nature of work - gﬁ o e
Pupil’s age / j_ .. Experi

'|



e

Any general statement or wishes o%éatron or pupli%gether with Agent’s estimate of
place ple, and pupil:

/MM ¢ sere <K /%f/( 2/421&

= //’ Cooetl, Zoos ot e
SOl S e

(/,o /24 et e /,cfoéz_m @,0/_.1 M&%




45
REPORT OF _. @A r@ #2(// /4 2~ .. pupil of Carlisle Indian

School, who went% /7 to live with &m/uﬁ /g A Cere M
(Datx) (Patron)

By e _ it : B R e

R il A A Lo Railroad Station

ey

Conduct
Health
Cleanliness
Eeconomy . ... ..
Situation of Room ... . ...t
Conditiontof Room ..o o R e e e
Condition of Clothing . 77 &~

RGO oo “ﬁfﬁf«//z/ e I

Are careful accounts kept by patron? ‘7<=

Are careful aceounts kept by pupil ? .’ ot eSSt

Number of days at school .

Distance to school . .

Grade or quality of school

Name and address of teacher
Qualifications of teacher . . . e e e e e e
In what grade was pupil at Carlisle? . sz et i Bt . ]

In what grade is pupil at present? . f% e
Attends what church and Sunday school?  /EZFa A —meymra
Distance to church . (& 2% k T R .
Is there a Catholic church in locahty"m e P

Who compose patron’s family? Lol ez, s X Cot X
What other help is employedi&f..............

Locality of home
Home life and environments. ... C 2L € Lere s | . i
Trade at school ... i AN R SO O L O
Nature of work

Pupil’s age/\jMExpenence it ﬁgﬂ,‘_{%ﬁ e Nt s



20 /

Any general statement or wishes of patron or pupils, together with Agent’s estimate of

pl people, and pupil: =
o Al n® 24 Z%e Z—"ﬂ /jiﬂ%u&




Tl IAN 1011
REPORT OF _ C><-u/

.. pupil of Carlisle Indian

(Date) T (Patron)

Conduct
ROl e

Cleanliness . o]

BCOBOMY oo ooyt g N NPT b e o e
Situation of Room ... ..o L LTI e I it
Conditionof Room ... ... . . . Sdet
Condition of CIothing ... mics A Bt on o s o S e

Wages /t/?d %JA W“o ALK PO

Are careful accounts kept by patron? e =

Are careful accounts kept by pupil? . ... S P e e
Number of days at school .. ..

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 Sun(}g,y ichool" / .
Distance to church . ... <= /.-Z..- M
Is there a Catholic church in locallty?WM

What other help is employed"
Locality of home 1—
y /3_

Home life and environments .

Nature of work _ /uld—sn- ﬂ—e ..f%
/)
Pupil’s age //7 Experience. .= /el [ #]




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

r//%/yd,m%?
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3703

March 3let,1914.

Mr.DeForrest Doxtater,
4175 Front Ave.,
Salamanca, N.Y,
My Friend,

Replying to your letter dated the 26th, I have
to advise check for #173.l1o closing your account was eent
to your Agent at Salamanca Jan.26th,1913. Since that time
interset has been Cradited your sccount amounting to 2.34
a chetk for which I enclose again ¢losing your account.

I would suggest that you call on your Agent and sign the
check that it may be deposited to your credit.
Very respectfully,

W.H. M. Supervisor in Charge.



D 2, (i
.] Opf ‘_D /i- / ; I 5 (e
Iﬂ A l"f//}‘ \ e bl _‘/W%’ % 7

S Rl S






i l + " e \\'-K.
co oo eP s d R

LR R ddted \ N

?) 02 5D

Mr, Deforest Doxtator,
198 Front Ave., Salamance, K, Y.
Doar Friend:

T nave noted what wou atate in rour letter

of Anril the oth, but a8 the Indian /gent nov in
: charge &t Halumanon 1s eeking nnder ingiruciions from

tho Office a4 Washington there is nothing &t all thed
T sun 40 %o ansiat row in scouring the noney for shich
8§ ohnok wap 3ent Fou.

if yon are in need of the money now you wé.li
hovo o adjust the vRgter with the Indien Agenk dlreet,

Very hruly yours,

HeM. Superviser in Charge.

Copy %0
Indisn Agent in Oharge, Hew York Agenay,
dalamanes, Hew York,



s bt e

b I
AP Dbt it e bl







5-1100 ADDRESS ONLY THE

REFER IN REPLY TO THE FOLLOWING: COMMISSIONER OF INDIAN AFFAIRG

Education-Industries.

124569-13 DEPARTMENT OF THE INTERIOR
151989-13 g
¢ HS OFFICE OF INDIAN AFFAIRS
WASH!NGTON5 51 2 7 5“' 3
i8N 22 1314 $,

lIr. Moses Friedman,

Supt., Carlisle School.
Sir:

The O0ffice has your request of October 20, 1913,
to approve the checks of DeForest Doxtater for $172.10 to
eclose his account and has read carefully your letter of
December 23, 1913 in further explanation of the request.

In view of your statement that you do not consider
the applicant competent to hanile his funds without supervision,
the 0ffice is not willing to authorize you to approve his check
for the entire emount of his bank account, unless the expendi-
ture can be supervised., As this probably cannot well be done
from Carlisle there would be no objections to your transferring
the account to the Superintendent of the New York Agency o
Salamanca. This transfer can be made under section 16 Regula-
tions for handling individuwal Indian money.

Respectfully, s

1-MFL-14 / %
_ Assistant Commissiensr.,

(Carbon to New York Agency)



January 26%h,1l344.

Superintendent,
Hew York Agency,
Sslsmanca, N.Y.
Dear 3ir,

Theore is enclosed herewiih cheeck for 173.l1¢
transferring the funds of DeForrast Doxtater %0 you. Pleaass
haniis the sane ae transier oi iunds sad disburse under your
gupervision.

Very reapestiulily,

W.H. K. Superintenisas,



Agcount

Education No. 8789.

Induﬁtriot
234560=1013
CHS

Decenber 23, 1913.

The Honorable
Commisaioney of Indian Affalrs,

Washington, D, C.
8ir:

In reply to Office letter dnted December
fifteenth, requeeting further information concerning
DeForaat Doxtater, T respectfully advise that this boy
is & Seneca Indien, whoee home is et Red ilouse, W, V.

He writes from Bllawanca, N. Y,,at thie time. He en-.
rolled at the Carlizle School January 30, 19209, and
deserted July 2, 1913, Hie standing at the school was
poor, and he 4id not appreciate the advantages and
opportunities which wers offered him. I do not consider
him competent. On the other hand, these funds represent
his earninge, and he has a natural feeling that the money
should be sent to him,

Very respaotfully,

MF:8R Superintendent.



1

4 51100 ADDRESS ONLY THE
REFER IN REPLY TO THE FOLLOWING: COMMISSIONER OF INDIAN AFFAIRS
Bducation=-
Industries DEPARTMENT OF THE INTERIOR
124569-1913 a
CHS OFFICE OF INDIAN AFFAIRS ° _“..
Check approval. WHBHINGTON Sm -5 1913

Mr, Moses Friedman,

Sup't Carlisle School.
Bir:

The Office has your request of October 20, 1913,
to approve the checks of DeForest Doxtater for $172.10 to
close his account, this pupil having deserted from his place
under the outing system.

Your request contains too little information on
which to base official action. Please inform the Office
where this boy belongs; where he is at the present time;
what his standing is in the school; whether he is competent
to handle the entire amount if turned over to him unrestricted;
and to what extent efforts ha.fe been made to return him to
his proper place.

Respectfully,

f//d/?} (/r/({ILh

11-JM-26 Assistant Commissione



5--139

DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

Cariiasls, Penna. Oeteber 30th; 1913,

Commissioner of Indian Affairs,
Washington, D. C.
Sir:
I have the honor to recommend that I be authorized to approve

the checks of ... DeVorest Doxtater,

for the purposes specified below:

EXPENDITURES.

AMOUNT
OF AUTHORITY.
DATE. AMOUNT
To eicse account. Pupil no iontger ot Cnrilsle.
Thia balsnce represeats earnings while at
schocl under the outing from wnich rlace he
desersed. 117310
!
-:: : 1
|
|
! j
= 4 _ Agent or Superintendent.
BT R R SN S R S O R
Commissioner.
Bate, — "0 o o -

6—1133 TO BE PRESS-COPIED ONLY IN THE OFFICE OF THE COMMISSIONER.
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Mareh Sth,1914,

Mr,Thomss T, ].furphy . | ‘P_g;;\-f"":ﬁh
Special Indian Agent

h, %

Salamance, N.Y.

Dear Sir,

I

e - 7
Khave your favor of“the 4th, pefurning check

-

so.3334£ closdpg the account of De?-f'aat Doxtater ia _hﬂw*"

o

-
=

the sum of 173,10 0on atcount §f the chedy not baingf.f*“;
signed. In reply I haxs #€ adviaee that the la *_*ftter
we had from this Le “was“{rom i75 Front Agpf“éalf}a_ca'N.Y.
requesting the bYalancs of hid money.ﬂgﬁé 0ffics dirsct é

that it be dent to you ase tranﬁgﬁwﬁ;f funde in accordance™\
with ipdividual Indiasn monﬁyfgzguJa- ons section 16, 1 ueuld'
suggest that you neou:gwfﬁé boye signathye to the check whén
it can be takern up aé-dasired. .\\\\\

e
Very respectfully,

W.H. M, Supervisor in Charge.



-
DEPARTMENT OF THE INTERIOR
UNITED STATES INDIAN SERVICE

NEW YORK AGENCY

Salamanca, N. Y., March &, 1914

0. H. Lipps, Esq.,
Supervisor in Charge,

Indian School, Carlisle, Pa.
Dear Sir:

Referring to letter of January 26, from
lioses Friedman, I have the honor to return herewith
Individual Indian lMoney check for {$172.10, which was
sent to me to accomplish the transfer of the bank
account of Deforrest Doxtater, formerly of the Car-
lisle Indian School.

This check was presented to the Farmers
Trust Company for payment through various banks,
under the impression that the signature thereon
was that of Deforrest Doxbater, there being nothing

to indicate that the signature is merely & notation.

Please cancel this check, and issue a
new one to transfer this bank account.
Respectfully,

\sééi;wyplwf céz 97h¢1$%££

Special Indian Agen
TFU*T. in Charge.



March 5th,1914.
Mr.Thomase F.Murphy,

Speciai InGian Agent in Charge,
Salamanca, N.Y.
Dear Sir,

I have your favor of the 4th, returning check No.32344
which wae sent you closing the account of DeForrset Doxtater, in
the sum of 173.10 on account of the check not being signed.

gince Mr.Friedman has apnroved the check it would
s89m the sasisr way out, would be to ascurs Lhz boys signaturse
%o the original check, additional endorsements Can be handled
on the slip attachsd to the back of the chek.

The last Communication from the boy wae from 178 front
Avenus, Szlamanca, N.Y. I hope you ¢an ldcate him and handle the
funde as the department desired.

Very respectfully,

W.H M. Supervisor in Chargs.
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