
Bad Water and Epidemics

at the Seneca Indian School

By Christina Bieloh*

On November 1 1927 Jeremiah L Suffecool
superintendent of the Quapaw Agency and of the Seneca Indian
School in Wyandotte, Oklahoma, sat down to write letters to the
parents students who had suddenly become ill One such commu
nication was directed to a father who had two daughters attending
the boarding school. "Dear Mr. Gourd, This is to advise you that
your daughters Linda and Mina are very sick at the present time;
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and although they are in a serious condition, we do not consider
them in danger. Linda has been asking for you today, and we want
you to know her condition. They are receiving the best of care and
attention that trained nurses can offer. We should be glad for you to
visit your children if you desire, but under no consideration will
they be permitted to go home under their present condition."'

Unfortunately for Gourd, Superintendent Suffecool did not re-
veal any specific details about the girls' illness. By the time he
wrote the letter, typhoid fever had already been diagnosed. How-
ever, he apparently was reluctant to admit to the girls' father that
they had contracted a disease that most likely had originated from
the contamination of the institution's water supply. In a letter he
wrote on November 9 to Bureau of Indian Affairs (BIA) District Su-
perintendent R. L. Spalsbury in Lawrence, Kansas, Superintendent
Suffecool remained reluctant to admit that the youths had con-
tracted typhoid fever. He acknowledged that the water had failed
the state laboratory's safety test, yet he wrote, "I am not convinced
that the source of our trouble is our water, nor am I convinced that
it is really typhoid fever, though they say it is."2

Typhoid fever had infected children and teachers at the Seneca
Indian School, whether Suffecool wanted to admit it or not. His re-
luctance may have stemmed from his knowledge that the facility
depended on a substandard water supply. It came from Lost Creek,
a small tributary that flowed through the school grounds and was
vulnerable to contamination from ground water from sources up-
stream and at the school. The typhoid fever epidemic began in Octo-
ber 1927, and eighty-seven children and five employees became ill.
Before the epidemic dissipated, four children and one teacher died.

Unfortunately, typhoid fever was not the only epidemic to affect
the Seneca Indian School that year. In March 1927 measles had
spread rapidly through the school, infecting sixty-five scholars and
killing one. During both of the epidemics the administration strug-
gled to provide adequate care for the ailing students. This task was
made more difficult because funding was not available to enable the
hiring of full-time resident medical staff.'

The Seneca Indian School site lay in the far northeastern corner
of Oklahoma near the small town of Wyandotte. Situated on 160
acres donated by the Wyandot council, the school was inside the
Wyandot reservation and was under the jurisdiction of the Quapaw
Agency. In 1940 a historian studying the school's history described
the idyllic location. He noted that "the school is set in a beautiful
surrounding near the foothills of the Ozarks. It stands high on a
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wooded hill in the country just north of the town of Wyandotte. A
swiftly flowing clear stream known as 'Lost Creek' runs through the
grounds, providing facilities for fishing and swimming. The school
offers everything that could be desired from a standpoint of natural
beauty."4

Society of Friends (Quaker) missionaries had established the school
in 1872.5 In 1868 President Ulysses Grant had given them permis-
sion to conduct missionary work among the Indians and also estab-
lish educational institutions as part of the government's and reli-
gious agencies' efforts to "civilize" them by means of educating their
children.6 In 1876 the federal government began to take a more ac-
tive role in their effort to "educate the Indians," and they assumed
the supervision of all of the church schools in Indian Territory. The
Bureau of Indian Affairs retained the Friends missionaries as em-
ployees at the school and also hired additional federal employees.7

When the Seneca facility first opened for Seneca, Wyandot, and
Shawnee pupils, it had offered a curriculum through the fourth
grade. In 1922 the administration expanded the curriculum to in-
clude the eighth grade, and the ninth grade was added in 1928. Sen-
eca Indian School would remain open until 1980.8

Even in its early years the Seneca Indian School was no shining
example of humane treatment of Indian children. Although the
Friends meant well, government support was conspicuously absent.
The curriculum gave some academic training, but the primary focus
was vocational training for boys and domestic arts for girls. Con-
gressional appropriations never properly provided for improve-
ments such as buildings or for everyday needs such as beds, clothes,
and food. School records show a constant struggle to contain dis-
eases such as malaria, colds, scarlet fever, chicken pox, and measles.
The latter appeared in an epidemic outbreak in 1882. Even though
by 1900 the school was a valuable asset, the physical environment
generally deteriorated as the turn of the century approached.9

By 1927 the Seneca Indian School comprised twenty buildings.
These included three girls' and boys' dormitories, a dining hall, and
a classroom building. For the most part, these were old, dilapidated,
and overcrowded, although the dining hall was relatively new.' 0 In
that year, the sewer lines leaked, and effluent gathered in a large
pool, which drained into the school's water supply. Overcrowding
and unsanitary conditions in part caused and certainly exacerbated
the effects of the measles and typhoid fever epidemics that struck
the school in 1927 These occurrences provide insight into problems
that persistently beset all of the Indian boarding schools located
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in Oklahoma as well as in other states during the late nineteenth
and early twentieth centuries. Although Congress wanted to civi-
lize the Indians, in part by providing a practical, rather than aca-
demic, education for their children, appropriations for Indian
schools were always inadequate. The result was predictable.
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Living conditions at the Seneca Indian School were substandard,
but they were often an improvement over the sanitation practices
that many of the children experienced at their own homes. Al-
though it had been established in the 1870s for the Seneca, Shaw-
nee, and Wyandot, by the 1920s the institution existed largely to ed-
ucate the children of Cherokee Indians residing in northeastern
Oklahoma. In 1925, 186 students were enrolled, and nearly all of
them attended the boarding facility because their parents did not
live near a public school or because they could not provide their off-
spring with adequate clothing and supplies needed for them to at-
tend a nearby public school." Evidence of this was a long waiting
list for admission. Many parents wrote letters explaining their diffi-
cult circumstances and begging that their children be allowed to at-
tend. While the conditions might have been an improvement over
home life for some students, it remains that Congress and the Bu-
reau of Indian Affairs did not appropriate sufficient funds to pro-
vide the children with healthy living conditions. Eventually, the sit-
uation became untenable.

Finally, after the BIA had continued to be the target of criticism,
in 1926 Secretary of the Interior Hubert Work requested an inde-
pendent investigation of both the BIA and of the reservations and
schools under its oversight. When the results, also known as the
Meriam Report, were released in 1928, Congress began to increase
funding, slowly bringing some relief to the Seneca Indian School
and other Indian boarding schools around the nation.

Yet it was too late to prevent an almost inevitable, but certainly
predictable, tragedy. In 1927 conditions were ripe for the rapid
spread of disease. Living in the overcrowded dormitories, using
overcrowded and unsanitary bathroom facilities, and drinking wa-
ter that originated from an inadequately protected water supply,
the Indian children were extremely vulnerable to disease. At the
end of February 1927 a young male student returned to the Seneca
School after spending a weekend at home with his family. While vis-
iting, he had been exposed to measles. Several days after his return
to classes, he was eating dinner in the dining room when the ma-
tron noticed spots on his body. Because measles is so highly conta-
gious, by the time she diagnosed the disease, every student in the
school had likely been exposed.12

A week after the matron detected the boy's rash, other students
began to exhibit symptoms. Measles caused high fever, red, watery
eyes, and congestion of the mucous membranes of the nose and
throat. Sixty-five children (twenty-nine girls and thirty-six boys)
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became ill, out of a total enrollment of approximately 265 students
in 1927 Providing care for the sick presented the administration
with a challenge, because there was no resident medical staff. Medi-
cal care was provided by a contract physician, Dr. J. L. Goodwin,
who intermittently traveled to the school. At the time of the epi-
demic he was one hundred miles away at an Indian boarding school
in Sapulpa, Oklahoma, where he also worked as a contract physi-
cian. He hurried to Wyandotte, arriving on March 6.

Superintendent Suffecool also hired one temporary nurse to tend
to the patients. She remained at the school until all the children re-
covered, including those who developed secondary complications.
Because one nurse could not tend to all sixty-five children, the
superintendent asked teachers, other employees, and even the older
students to assist in the nursing. They willingly accepted the extra
work and "gave the ill students the best possible attention."1 3 One
teacher, a woman named Miss Fulson, received praise for her
effcient work as a day nurse: "This teacher with the assistance of
some of the larger pupils served faithfully and did good work when
several patients needed both day and night attention.""

Measles brought on other medical conditions. Of the sixty-five
children afflicted with measles, nine developed secondary complica-
tions, including symptoms that resembled respiratory influenza.
Three of these children also developed middle ear infections. Thir-
teen-year old Cynthia Bushyhead developed bronchial pneumonia
and died at the school. The students were also watched carefully for
the beginning symptoms of pulmonary tuberculosis, a complication
that sometimes emerged after an epidemic of measles. No cases of
tuberculosis were observed, however, and by March 14 the epidemic
had begun to subside.15

Unfortunately, within a few months the student body again fell
victim to a round of fatal illness, this time typhoid fever. The epi-
demic began around October 1 when a student developed symptoms
observed by Dr. Thomas Duemeler, Goodwin's successor as contract
physician. He initially diagnosed the problem as a type of malarial
infection. Several similar cases rapidly developed after the first stu-
dent fell ill, and none of the patients responded to the treatment
that Dr. Duemeler continued to apply, targeting the symptoms of
malaria. At this point he began to make a more careful study, and
he soon realized that his first diagnosis was incorrect. On October
29, Duemeler called in a second physician, Dr. R. C. Lamson of
Neosho, Missouri, for a consultation. On October 30, Lamson met
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Above: Boys' shop. Below: Library (OHS Research Division photos).
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with Duemeler at the school, and together the physicians decided
that in all probability the pupils had contracted a mild form of ty-
phoid fever.

Typhoid fever is an acute infectious disease, and it usually enters
the body by the ingestion of contaminated food or water. The bacte-
ria penetrate the intestinal wall and multiply in the lymphoid tis-
sue found there. The incubation period lasts ten to fourteen days,
and the early symptoms include headache, aching, fever, and rest-
lessness. Other common symptoms include loss of appetite, nose-
bleeds, cough, and diarrhea or constipation. During the second
week of the disease a rash of small, rose-colored spots appears on
the torso. This lasts four or five days and then fades away. Inter-
nally, the lymph follicles along the intestinal wall where the ty-
phoid bacteria multiplied become inflamed and necrotic and may
slough off, leaving ulcers in the walls of the intestine. This weak-
ened lining of the intestines can lead to hemorrhaging. Other com-
plications can include acute encephalitis and meningitis. Gradually,
if the patient recovers, the symptoms will abate, and the tempera-
ture will slowly return to normal. If untreated, however, typhoid fe-
ver is fatal in up to 25 percent of all cases.16

The doctors and the school administration knew that contami-
nated water or milk were two of the most common sources of the
bacteria that cause typhoid. A test of the school's milk supply
proved it to be safe, and it became evident that the local water was
the source of the bacteria. The Oklahoma State Laboratory ana-
lyzed the water and reported that it contained a bacteria identified
as coli bacilli in sufficient quantities to render it unsafe for domes-
tic use.17 The laboratory also performed tests on the patients' blood,
urine, and feces, and several of the samples tested positive specifi-
cally for the typhoid fever bacteria. The presence of typhus bacilli in
the water supply and the clinical symptoms exhibited by the chil
dren and teachers supported the doctors' diagnosis.

The doctors again carefully reviewed all the details, including
the patients' case records, to try to verify or disprove their diagno-
sis. They hesitated to make a definitive statement because a large
percentage of the stricken pupils had been vaccinated against ty-
phoid fever. U.S. Indian Field Service District Medical Director Dr.
Walter Stevens, whose offices were located in Shawnee, Oklahoma,
suggested the possibility that the vaccine had deteriorated and was
ineffective. It was not unusual to find defective vaccines at Native
American schools and on the reservations. The survey staff who
compiled the Meriam Report found that "the drug supplies on the
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The main building, photo circa 1928, housed the principal's office, the
children's kitchen, and a dining room (OHS Research Division photo).

shelves of practically all the reservation dispensaries and hospitals
are of a doubtful character." The investigators found that most of
the drug supplies were perishable and had long since deteriorated.
Many were uncommon drugs, seldom if ever used. Such problems
emerged because drugs and vaccine had been purchased in large
quantities and then stored for too long.18 After realizing that the
vaccine had possibly expired, the physicians officially determined
the disease to be typhoid fever.

When the doctors realized that students had been administered
ineffective vaccines, they contacted a physician from the Federal
Public Health Service. He visited the school, also made a thorough
examination, and arranged to immunize students and teachers
against typhoid fever on November 2. The entire student body was
again given the three injections of typhoid vaccine.19

Meanwhile, typhoid spread through the student body until a to-
tal of eighty-seven students (fifty boys and thirty-seven girls) con-
tracted the disease. Five school employees also became ill. This
time, Superintendent Suffecool hired two trained nurses to provide
day and night care for the patients. To help the overburdened staff,
Suffecool discontinued all classroom work and once again detailed
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teachers and employees to take care of the students. The school did
not reopen completely until December 5, 1927 20 Four students and
one teacher had died from typhoid fever. During December three in-
fected students were transported fifteen miles to the hospital in Mi-
ami, Oklahoma, where they died from intestinal hemorrhaging
caused by the typhoid. On December 28 a boy died at the school
when he suffered a relapse. One teacher, a woman named Lucille
Pollock, contracted the disease. Pollock's mother traveled to the
school to be with her. Mrs. Pollock was so alarmed by her daughter's
condition that she had the young teacher taken by ambulance to a
Miami, Oklahoma, hospital, and she died on November 16 from in-
testinal hemorrhaging.21

Once typhoid fever was definitively diagnosed and the epidemic
appeared to be under control, Suffecool turned his attention to the
contaminated water supply. At this time, the water was pumped
from a spring located at the foot of the hill below the campus. Since
1919 the administration had treated the water by the same meth-
ods that many other schools in the Indian Service used to chlorinate
their water. Before the onset of the typhoid epidemic there had been
no record of any previous employee or student illness that could be
traced to the school's water supply. It had been analyzed just prior
to the school's opening in September 1927 and was found to be safe.

An employee's cottage on the Seneca School grounds (OHS Research Di-
vision photo).
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Boys and girls swimming in a natural pool in the Seneca School park
(OHS Research Division photo).

However, the cause of contamination was blamed on leaking septic
lines, and the administration believed that the heavy September
rain had carried the contaminated effluent from the lines and tank
down into the spring, which was presumed to be a source of potable
water.2 2

He first directed the school engineer to clean and sanitize the wa-
ter tanks and pipes. After flushing them with a strong solution of
chlorinated water, the engineer increased the amount of chlorine to
be more than the standard requirement for laboratory testing.23 On
November 28, 1927, the state laboratory analyzed the water and
ruled it safe for human consumption. Suffecool reported that he did
not anticipate any further trouble. Nevertheless, he sent yet an-

other sample to the state, and he noted that he intended to have the
water tested very frequently throughout the remainder of the
school year.2 4

Suffecool and the engineer discussed future plans for additional
improvements to the sewage system and the water supply. At the
time of the typhoid fever epidemic sewage removal comprised a sys-
tem of pipes. These led from the buildings' toilet equipment to a
septic tank. A pipe carried the overflow from the septic tank di-
rectly down the hill and emptied it into a ditch that drained into the

creek upstream from the school. To eliminate this dangerous sani-

tation practice, the engineer constructed an underground outlet to
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A scene in the Seneca School park (OHS Research Division photo).

receive the discharge that had previously emptied into the open
ditch. Suffecool also ordered that a portion of the sewer line from
the superintendent's cottage to the classroom building be dug up to
check for leaks. However, when Stevens recommended that this line
be replaced with a four-inch cast iron pipe, Suffecool was reluctant
because he did not think he could spare what he assumed would be
a "considerable cost." He informed Stevens that he would not re-
place the line unless directly ordered to do so.25

The lack of proper sanitation was a problem typical of many In-
dian schools. At some, the sewers were connected with local city
sanitation plants, but most institutions installed their own septic
tanks. In many cases, the least expensive method was utilized, and
not always after "due consideration to the potability of the water." 26

Many schools had defective septic tanks because of poor construc-
tion and infrequent cleaning. Often the tanks were too small to
serve the facility's expanding population.27

As had been done with the sewer line, the first attempts to im-
prove the water supply were carried out by the least expensive
means. First, Superintendent Suffecool experimented with a test
well that was six feet wide and approximately eleven feet deep.
Based on the drillers' efforts, he determined that the quantity of
water was sufficient, and he planned to expand the well to approxi-
mately eighteen feet in diameter and to install concrete or brick
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walls. Suffecool sent samples from this test well to the Oklahoma
State Laboratory, which determined the water to be safe.

Suffecool was in favor of enlarging the experimental well be-
cause he believed that it would yield sufficient, safe water and,
equally important, that it would be relatively inexpensive to ex-
pand. He estimated that he could complete the well and connect it
with the water mains for $750.28 Duemeler opposed this plan, con-
sidering it only a temporary solution. Superintendent Suffecool
wrote that he "was talking to Dr. Duemeler this morning, and he is
not very high on our experiment." Duemeler instead suggested that
Suffecool authorize the excavation of a one-thousand-foot-deep ar-
tesian well on the hill near the water tank. He believed this would
be a permanent solution.29 District Medical Director Stevens agreed
with Duemeler that a deep artesian well was the best way to estab-
lish a sufficient supply of potable water. However, the installation of
the well would cost around ten thousand dollars. The superinten-
dent stated that "of course I do not expect to be able to get sufficient
money for anything like that," and he proceeded with his plan to ex-
pand the test well. Stevens agreed to begin with the test well and to
see if it would prove satisfactory. If so, Suffecool would be justified
in recommending that the BIA ask Congress for a special appropri-
ation of funds for a new water system.30

The debate over the water supply was resolved in January 1928
when U.S. Representative E. B. Howard inserted himself into the
situation. He informed Superintendent Suffecool by letter that he
had heard that "the water system at the Indian School was not of
the best, and that it was a matter of fact that we had an epidemic of
typhoid fever by reason thereof." 31 Once Congressman Howard be-
came involved, improvements began very quickly. He requested full
details of the epidemic and solicited suggestions for constructing a
new water system. Suffecool complied, and in January 1928 a spe-
cial appropriation of $35,000 was secured for the installation of a
new water system as well as a central heating system for the build-
ings. In early July construction began on a new, 1,040-foot-deep
well with a capacity of seven thousand gallons per hour, a new steel
water tank, and a new water main. 3 2 By October 28, 1928, the well
was finished, and the water tower and tank also were nearing com-
pletion. 33 Superintendent Suffecool reported in his 1929 annual re-
port to the BIA commissioner that the "bad water condition that
heretofore existed at this school has been remedied by the installa-
tion of the new water system which is now working very satisfacto-
rily, and the deep well furnishes ample good pure water."34
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Largely as a result of the typhoid fever epidemic, the school's
staff had been forced to address the problem of an unsatisfactory
water source, and they implemented much-needed improvements.
However, other problems also interfered with maintaining the stu-

dents' health. The dormitories remained overcrowded and bath-
room facilities unsanitary. In times of sickness there was no sepa-
rate infirmary in which to isolate patients.

Dr. Goodwin, who had served as the contract physician during
the measles epidemic, had specified that the greatest need at the

school at that time was a building or rooms equipped as a hospital.
During the epidemics each dormitory had been converted into a sort
of infirmary. Suffecool had agreed that the institution needed a
small hospital, especially as he expected the 1927 fall enrollment to
increase by an additional one hundred pupils, making a total enroll-
ment of between 275 and 300 students. Once again, funds were not
available.

There were other complaints of overcrowding, and in particular

there were concerns over the lack of sufficient bathroom facilities.

Goodwin also noted his dissatisfaction with the situation. In partic-
ular, he complained that the bathroom of the small boy's dormitory
was grossly inadequate and that the problem was "of no little im-
portance, from a health viewpoint." 35 In June 1928 Superintendent
Suffecool noted that "the toilet, lavatory, and bathing facilities has
been the subject of practically all of the visiting officials," but he
was still unsuccessful in his efforts to obtain additional money for

improvements. He explained that "it would not be possible to cor-
rect this matter during the present fiscal year on account of the lack

of available funds."36

The government encouraged and supported the establishment of

Indian day schools and boarding schools because they held the pos-
sibility of effecting cultural assimilation by educating Indian chil-
dren according to the standards of the whites. Why, then, were the
schools not adequately funded or supported? In spring 1926, after
repeated "vehement criticism of the United States Indian Service,"
Secretary of the Interior Hubert Work called upon Lewis Meriam of

the Institute of Government Research, a private organization de-
voted to analyzing public policy issues at the national level, to con-

duct a thorough investigation of the social conditions prevailing

among the Native Americans in the United States. In particular, a
group of reformers led by John Collier (who served as Bureau of In-
dian Affairs commissioner from 1933 to 1945) had accused the BIA
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A street scene on the Seneca School campus (OHS Research Division photo).

of inefficiency, incompetence, and corruption that forced Native
Americans to live in poverty.37

Meriam directed a team of social scientists charged with the task
of assessing the health and living conditions on Indian reservations
and in schools. They compiled data and in 1928 presented their
findings in The Problem of Indian Administration, a document that
is informally known as the Meriam Report. It disclosed the serious
health problems prevailing throughout Indian boarding schools.
The scientists found that in comparison to white children, Indian
students were generally less healthy. Research unveiled several
factors causing this, including overcrowding, poor diet, and inade-
quate medical attention. As had happened at Seneca Indian School,
because of overcrowding the staffs at many of the schools could not
effectively isolate unhealthy students from healthy students, and
as a result, contagious diseases often spread unchecked.3 8 In addi-
tion, reservation, school, and hospital physicians often were not
public health doctors. Medical professionals who tended to the chil-
dren in the boarding schools generally concentrated on the relief
and care of the sick, not in the prevention and eradication of dis-
ease. As at Seneca Indian School, most schools and reservations did
not have sufficient medical staff, and the available employees could
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Seneca School boys' baseball team (OHS Research Division photo).

only try to meet the existing needs of students who fell ill, little
time was left for any preventative care. The survey staff found that
these problems were caused by the government's failure to appro-
priate enough funds to permit the Indian Service to employ an ade-
quate number of properly qualified and compensated personnel.39

The investigation revealed deficiencies not only with conditions
on the reservations and in the Indian schools, but also with inade-
quacies in the BIA's administration. A crucial shortcoming was the
failure to gather and maintain adequate and accurate statistics and
records regarding the Indians. Often the birth and death rates were
only rough estimates, and the social scientists found serious errors
in the estimates of the population on reservations and in schools.
Because the BIA staff failed to maintain reliable statistics, the
Meriam Report found that it would be impossible for the bureau's
Washington office, or the Budget Bureau, or the Congress to ob-
tain data that was "essential for planning and developing an ade-
quate health service for the Indian wards of the nation.""0 There-
fore, unless the BIA could accurately count the number of Indians
who were in need, it could not properly provide them with safe and
healthy living conditions.

The Meriam Report has been described as "a major turning point
in Indian policy." Its recommendations centered on the need for in-
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Students and family pose for a photo on the last day ofschool 1932 (OHS Research

Division photo).

creased appropriations and expertise. The report declared that "a
national emergency should be declared requiring increased appro-
priations by Congress."4 ' In the next few years Congress signifi-
cantly increased appropriations from $15 million in 1928 to $28
million in 1931. The food allowance in boarding schools was raised
from 11 cents to 37.8 cents per day and the clothing allowance from
$22 to $40 per year. The Indian Service also began to cooperate

more closely with each state's social service and health agencies.4 2

For the Seneca Indian School, improvements came slowly. In 1930
Superintendent ofthe Quapaw Agency H. A. Andrews reported that
a full-time registered nurse had been hired to work at the school.
He also noted that he had traveled extensively throughout
Oklahoma to compare Seneca's school buildings to the buildings of
other Indian schools. He reported that he could not find any one of
them which had a more urgent need for new dormitories and a
laundry. By 1933 the campus was finally receiving significant im-
provements. New facilities were constructed, including a bakery
and laundry, and the older buildings were also being remodeled. 4 3

The 1927 epidemics at Seneca Indian School are just two among
thousands of disturbing stories about children in the nation's In-
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dian boarding schools. Too often, potential health problems were ig-
nored until they blossomed into epidemics. In the case of the Seneca
Indian School, only intervention by a member of Congress brought
improvements to provide a safe water supply. The plight of Indian
children in BIA-administered boarding schools was attributed to
that agency's inefficiency and to perpetually inadequate funding by
Congress. Statistics were not carefully compiled, and thus the fed-
eral government and congressional committees could hardly be ex-
pected to accurately assess the needs of the Indians. With the inves-
tigation performed under the direction of Lewis Meriam, and the
subsequent publishing of the Meriam Report, these deficiencies
were exposed. Congress finally began to significantly increase ap-
propriations to the BIA. Over the few next decades, improvements
would slowly come to the Seneca Indian School.
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