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INFORMATION REGARDING RETURNED STUDENTS

PART 1

REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

SCHOOL, CAa et ) ._ZL 2 __'__.__,,-,( e 191

. = /
Name, _____________}4_%_"_{ _____ /52 Can _?/j-t« _______ : Sex, 7) ; Age, /ﬁ Il)leg Indian Blood, - /I"é -
Belongs: State, ____!j.), lermae. _; Agency, /{7 /fxt L M’L‘Z T Tllbe, /7 /2/711{’//’“ =
Home address, whose care, etc., .~ K ffﬁrfﬁ"/'g?’f’“ d (ﬁ(’ At Les e ;; e e
Grade in school, ... ... ; health, ‘f”fzfl ....... helght ,_Q ________ 270 «/2’1, el e

Number months instruction given pupil in each school department, including musie,

Course ¢ompleted, . o o e i osvyearsin: thisschoo], . L 3 __________

Years spent in other schools and names of schools, ...

Got inte sericus difficulty with a ceolored hired
Character and disposition, man--wrile-under-—the-outing.Save Lirth ta 4. child

i o e i e e

Recommended for what positions, suitability in order named: 1.

B T S e i

PART 2

REPORT BY RESERVATION SUPERINTENDENT

AR e

Date pupil returned from school, . . ; employed since return as follows:
Are home and local conditions favorable? .

Should he receive assistance to find employment? .
At what employment do you think he would do besb? ... . . i

Remar e N Wiae e S
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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,
ete. His answer will be attached to and filed as part of this report.

2. 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. It should 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
so, 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
Office, 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

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



1=567 a

Department of the Interior.

Mr. M. Friedman

Carhsle

Pennsylvania

C P /? ,} 191%4’,
[ #
Name g M J),uz, e Y/ (_/. e XX 4 g LY

lease give name b\ which enrolled anri nl s0 present or married name, ) /
I,

ttiha " ¢ ’jm‘«'fw [
Present Addressf W /’] ¢ _

/r{LLL’L/LMI .'{l;(_—,'

Former Address , z/
Address from which we/ eal'd from mu last.)
Present Occupation ‘?ie_,(_ ﬁ
/ b

Remarks: //2,5‘27’# ) 4_,&./(,‘;1,44; Xee Cﬂ /m_é
_a_Zz_x_{:fﬂ..a T-u-&z-- g M 4 7/&-*'&-&? Ao to,

/
/



PHYSICAL RECORD, /

CARLISLE INDIAN SCHOOL. = aaeay
NAME OF PUPIL._.).é) DATE. Qf%ﬁ 19./.¢

Al‘.E/é.Yr;a\Rs i NEw ’:j{-a-uusm. ’l‘mnf:,.ﬁ ..... kb TF%M/VL.:

| RETURNED |

DEGREE OF INDIAN BLooD "('l}

INSPECTION W/WVL/
PALPATION W _______ e S e e
PERCUSSION. %W/C e e T o S

RESONANCE - “# P T ST T R e s s e e
AUSCULTATION -

Resp. MURMUR. oA Y et e g

HEART SOUNDS

\ InsP. \_?5 : @ /L
MENSURATION - 9 D RESPIRATION / v PULSH ;n?

P xvus

i o et
TEMPERATURE.. ?f degs. HEIGHT j p-r._f_.z_ IN. WEIGHT //\57 LES.

VIsioN ... / & VACCINATION .. W ...... s e

MENSTRUATION R

FamiLy HISTORY:

Living. Condition of Health. Dead. Cause of death.

FATHER

MOTHER ..

(

BROTHERS

t
|

SISTERS.

PersoMAL HISTORYi,
)

REMARKS:

(over)
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APPLICATION OF
FOR THE ENROLLMENT OF
IN THE INDIAN SCHOOL AT
/E
e R T U (=l
NAME OF AGENCY FROM WHICH PUPIL CAME
Il ot ke
G Lzec . e e
Dateobenrollment e —n o e 0
Term of enrollment, e ) years.

Poerii oINS ST
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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,
!

and maintenance in the United States Indian School at <=L & ’ZL&MH*

(“S'n'x.) iy

(Tribe.)
NAME OF FATHER, Lavixe oR : ‘ DEGREE 0F
IRE. o "
(Both Indian and Englizh,) DEeap, LR | BAND, I¥piaN Broop.
Gt — o g b b A | |
ot

{ 7 q 74 y ;.7
,_'.;"__ Sl &> f’&’/(/'("i"'(

Nz\ ME OF MOTHER.

gﬁ&a M@«M _

7 JF/A?,a_C

{Parent, guardian, or next of

enrollment in said school for a period of ,_.%:‘ff_‘:____ .. years, and also obligate myself to abide by

(Neot less than 8.)

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

1 ]
| G |
f O Date oF | DATE oF AT i 5
NAME OF SCHOOL. it | DISCHARGE. CAUSE. GRADE.
|
e = = = — e
L |
2
_____________________________________________________________________ |
|
3. |
1. 5 e ___i___ 3 s
=N e | — S — - —_—

& LA Gt / %M;z(/{

(‘P«res guardian, or‘noxtcfkm)
P. O. address: {Lzaé—&f—/‘* L S LA
Two witnesses: 2/2)/‘; 2 ,/%c_

H—HT0



PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed

for transfor and find Zeen/to be in proper physical condition to attend school, and not afflicted
with tuberculosig gr any disease which would be a menace to the health of other pupils,
AME o "{ ___________ day of (/ «’—</«f __________ ey 199 h

& (7/)%’//‘( tc L 2L e 'ﬁf

Physician at gf{:‘_—zf;/«)_fs_-_e_f_r_:_ =t~ Ageney.

CERTIFICATE OF AGENT OR BONDED 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

" (Parent, guardian, or next of kin.)
was voluntary, and I recommend the transfer of the said child.

W oo - e S day of , 190

Agent or Superintendent,

CERTIFICATE OF SCHOOL PHYSICIAN.

Mherehy ettt o e , I made a careful exami-

(As soon after arrival as possible.)

nation of the physical conditionof .. thechild named in

the foregoing application, and found borber e o=
I therefore recommend that the said child be ... enrolled in this school.
PRIS e s day OF e e , 190

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.

If 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 unmarked only the title appropriate to the signer. I
B




INDORSEMENTS.

The laws relating to the transfer of Indian children irom 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 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 ghall 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 both Superintendents and the Commissioner of
Indian Affairs, and Superintendents will be held to striet accountability for such pupils taken to
their schools.

An TIndian 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.
BG—ET0



REPORT OF XA £o~| _ pupil of Carlisle Indian

School, who went V%

17

o

. Railroad Station

Health o e Bt e e e e R
Ability ST = .

Cleanliness ..

Economy . . vt
i “L-
Situation of Room .. (3 o
Condition of Room _ « #&7=
Condition of Clothing B A

b O D o B S g L ST ORI T e P I e e
Are careful aceounts kept by patron? . o N, W - NS P
Are careful accounts kept by pupil?
Number of days at school .2 ()

Distance to school /

Grade or quality of school 4

Name and address of teacher = FEECaA 1/ O & e e

Qualifications of .teacher . &&b Attt

In what grade was pupil at Carlisle?. j‘ﬂ T
In what grade is pupil at present? .« L&Z
Attends what church and Sunday school 7. C
Distance to church . / e et e e e
Is there a Catholic church in locality?. ... CZ"‘- ................................................................. :

Who compose patron’s famlly"l//éﬁ-*m’)\&{ii i e N et ey, QeI .
What other help is employed? e P PR Wiert, Accet e ST
Locality of home. . f Attt . s e S R R

Home life and environments . @. M

Trade at school...

Nature of work'

Pupil’s age/ﬁ ... Experience .



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

ot inte. sericus. difficulty with the ...

™ 2 o PR 1] T34 *] g rP
Blizaheth. Bellanger. gc

cotoret-rred-man-and-gave -birth-to-g- chidd--semetine during-

the year 1912°




T
REPORT OF.. Clin alelie.. %7%/ ___ pupil of Carlisle Indian

School, who went ? L

of INT. 7/—9-65’7(%%9) MW;;‘;‘. ___________ S

. 872,23 tolive with () 1ce.. . L . Ny,
{Date) “{Patron)

Health . S—u- m WS N ., N W
Ability '@W ................. S —
Cleanliness . Mi_47 MMC’-&G—W

Economy . e e g

Situation of Room .. @

Condition of Room ... -5'- AL bt e o T T e P
Condition of Clothing %W e e L )
TWWEZIES oo oreee s wseese 55 e s R Pt 0

Are careful accounts kept by patron? _ “/<€d.

Are careful accounts kept by pupil?

Number of days at school ... .. ...

Distance to school ... i

Grade or quality of school ..

Name and address of teacher . o A

Qualifications of teacher ... ..

In what grade was pupil at Carlisle? .. i
In what grade is pupil at present? . ...

Attends what church and Sunday school?. C)M o,
Distance to church Y A%M SO WO NSO, N, ...~
Is there a Catholie church in 10cality?,,...{f¢9{7.f.,__ e L

Who compose patron’s famﬂy‘? /\Qa ‘}" %{A LOAR ~. £ QC_?M,J/M 6.
What other help is employed? yg,‘.-z«—w.& Mﬁqﬁ.ﬂ A
Locality of home  /6215al.. N T
Home life and environments . MQ/L»Y 2

Trade at school..... . ... el e R R R SRR

Nature of work

Pupil’s age /7 .. Experience. W .......................................... T



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




REPORT OF &~ v v «Q A7~ pupil of Carlisle Indian

School, who went ¥/*"&

CONAULE o L Y U2 ... iy R e e e S ST
Health .
Ability ...

Cleanliness . .. ../ #t=1 €]

Economy . ... ...

Situation of Room .

Condition of Room ... ..

Condition ofglﬁghing W Sy e

Wapos o SN e

Are careful accounts kept by patron? %

Are careful accounts kept by pupil? . % s R
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?. ... M
Attends what church and S y schogl?. C _

Distance to church..._\g V7 4 s e
Is there a Catholie church in iocallty"/z“l— .

Who compose patron’s family?. %L- . Qbh, c e |2 ..... YA S AT
What other help is employed? .. ‘744444, /_ g LCtne M. TV

Locality of home

Home life and environments . ../ &#—p To=

Trade at school ... . ...

Nature of work

Pupil’s age / 7 ... Experience . B 4 WA vt A



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




CARLISLE INDIAN INDUSTRIAL SCHOOL

'}_\()'6 DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

A a

NUMBER 2 )) ENGLISH RAME AGENCY

5624 " |Cogge Bublir i Chpern

smnm%/ / INDILN NAME | "WOWE ADDRESS m

FORCED EPXR. K,

3d

| BLoOD AGE HEIGHT WEIGHT FORCED INSP

J3

PARENTS LIVING OR DEAD

_F,; "£ | MOTHFRi l ' //2—' | /9 ‘j 4/'2"* //é 4

._MR ED AT SCHOOL FDR WHAT PERIOD | DATE DISCHARGED CAUSE OF DISCHARGE
. /Gum.t. t M 0 g SCHARGE
ﬂw.?,/%o b uwz/ 19/ 3 Tpinis PR
TO COUNTRY anons NAME AND ADDRESS : FROM COUNTRY

ke _}./— f;,’mmz/ﬁ( (”és*(/?/f 7\ ] 521.5’\‘3/"//"
i P-S /-7 tc)fﬁ ?77(//&4 Wogat- thé&_dé/ — b /015

'E'LI,

CD/? A E/(/(';,._»
2 Lo B it (Y
e 4 dode.

4labq -1 779
L1711
L5 bya- /740
785370

18/0.4 <L TLC
CHS



PUPIL’S HEALTH REPORT.

This blank is issued so that the school authorities may keep in tonch 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 addressz,(e‘.eﬂ.._ . 0.&4-. ﬂ' &ke-l 4 ﬁM

Has pupil been ill the past two months?Zu e W,

Name of disease

Name and address of the physician in attendance

Does the pupil have a cough? . M ............... W
LAs
For how long has he_had it?. d& fayg Mﬁ- .j@-v/&!

Give the pupil’s WElght“..,.,‘f..\,.J ..... A
Has the pupil any trouble with the eyes?____,.,..f%ﬂeﬂ
Are the eyelids inflamed? ... 200

Remarks /

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



PUPIL’S HEALTH REPORT.

T'his blank is issued so that the school aunthorities 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, JanvARY, and Marcu, and send it to the school with

the onting report for the month.

Has pupil been ill the past two months’m .

Name of disease.....ommi

Name and address of the physician in AtLENdANCE ..o —

Give the pupil’s weight.

Has the pupil any trouble with the eyesl.... "‘z(—/ﬂ e,

Are the eyelids inflamed? ...

Remarks s st st

In cases of serious illness, notify the school at once and have the phvsician in attendance send ina 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 f1l this blank out on the first of MaY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MAawrcH, and send it to the school with

the outing report for the month.

Patron’s name and address.... £ Zf/

Pupil’s name__ (...

General health of the pupil

Has pupil been ill the past two months?.. %

Name of disease.......=7.—0

Does the pupil have a cough?.

For how long has he had it7.... ..

Give the pupil’s \\CIght/#ﬁ

Has the pupil any trouble with the eyes?.......f

Are the eyelids inflamed? .

Remarks:._.{.

DlteMa

In cases of serious illness, notify the school a1 once and have the sician in auendaneg se
(7




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

1o fill this blank out on the first of May, JuLy, SEPTHEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month.

Has pupil been ill the past two m?inths.’._____.......

Name of disease. ... R

Name and address of the physician in attendance. /8‘ \_‘éﬂ %‘(( i

Give the pupil’s weight

Has the pupil any trouble with the T e e

Are the eyelids inflamed? ...

R BT TATRS ©oeeoeor s eseesempopmesdias oS i 38 e s s e e e e R e

s, notify the school at once and have the physician in attendance send ina written report of the case.



PUPIL’S HEALTH REPORT.

, January, and MARCH, and send it to the school with

“This blank is issued so that the school authorities may keep in topch with the health of the pupil. The patron is requested
1o fill this blank out on the first of MaY, JULY, SEPTEMBER, i\'ovﬁmﬁ

the outing report for the month.

Patron’s name and address. .. ¢/ [/

L7

s (
Pupil’s name. L7t

Name of dised€e ... ...

Name and address of the physician in attendance ...

Does the pupil have a cough?/..

For how long has he had it?.____....... L ——

Give the pupil’'s weight

Has the pupil any trouble with the eyes?k)z J

Are the eyelids inflamed?. . ...




Name Bellu‘.r’_ Lizsi. ;Z/ ai—j Age Deg. Iud. blood

;’\d[il‘ﬂbh- B"‘i i'-us Hinn -

Lformation fon Should returm te school. Sept.[:d913 1910
State Ageney Tribe
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.
1. 2,
3. 4
Remarks:



OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL M 7
Name of Student %l&- WMome Aﬂdress&efo /Mﬂ%ﬁ,{/ ﬁ@&@‘dflh&%&
Date of

Age at TOTAL OR
ity A% ST B3 450 B 0% O TR S S50 Yo Sl
Patraon Locality
Days in
G/QW School
Ad sS R. R. Stai:cn 7
3/7 Q_ Conduct G\’j ,a/ LA
- l | / v
Recommended by Grada in ﬁ
School Ability Q j b/
? .j/ o
Grade of Home Church ;
Health ?Z’jf M f/
o/ \ P
Date of Date Earnings e f
Quting 1% 7 Retumeds —’5 ) ,....1 " Wages _ | | o1 7{ 7

ey Mt L AL

C;,?/ MY | =
Eblell 2 3 /2 {350 |74

WZM Ehe . ofﬁ‘r-zk
Yt Klstly - G| & & |y
(.-" X "// \.1
i
2.9 @—1 | P2 e MALON) [,

-

_ YAWMAN & ERBE MFG. CO.. ROCHESTER, N. Y. 441037 3M. 409 _



MName of Student
I:n?r:r&ce /55 f.— %”—-// Shop

Patron ff { Locality

Address —ft. Station
,%—’&‘7 : ; P
Recommended b / Grade in
School
Grade of Home Church
7
Date of = Date S 2
P e 2 . o 7 A o
Quting <= =~ =% b // Returned §— ¢ —~f > Wages

YAWMAN & EREE MFO. 0O.. ROCHESTER, N. Y.

Days in
School

Conduct

Ability

Health

Earnings

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 7

M“—‘?%ddrﬂss&ﬂ M"‘“‘fﬁ M Trib

TOTAL OR

A= JU'I."!“"_AUGr-*—SEPT
7 ? /0 7 /2 7 a “—U’*"'_"U"'—zfe—lunacﬁ

Y V95
| a ], 9yl
AR :

b

441037 3M. 409
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Aug, 16, 1917

Mr, J., H, Hinton, Supt.,
White Earth Agency,
White Earth, Minn,
Dear Sizr:

I am enclosing herewith a check made
pavable to Elizabeth Belanger, a former pupil
of this school from your reservation, in the
arnount of 60¢, This répreaanta intezest re-
ceived after the balance of her moner had been
sent to her, I will appreciate it very much
if you will ses that this check is csashed in order
that it may not becoma outstanding,

Thanking youffor your assistance in

this matter, I am

Yours very truly,
Superintendant,

LG

8NGChe



¥r, Jd, ", Hinton, Bupt.,
"hite Earth Agenoy,
"aite Parth, Miam,
Dear Sirs
On ghesking over the pu-ils bank agosunts

at this echool, I find that Flizabath Belanger, a

former pupil from your reservation, has a balance

of $40,3C. I am zneclosing herswith a cheok cover=

ind this awount and #ill appreciate it very wmuch

1f you will ses that 4t is d2liivered to FTlizabheth,
Thanking you for your agsistance in this

mavter, I am

Yours very truly,

Chisf Olerk in Charge.

LG

Enc.



Juag J0th, . D10.
¥isas Dllzcbeth Bellanger,
Beaulisu, [lau.,
Degar ¥riend,
I Rave your ieiter of the 2lst, roquusiiag the
valarte of your money wnd I snClose Chefk for the ganme
herswish 251,39,

Reapectifully,

V.2 M. Superintendoni,









ey &7 REPORT AFTER LEAVING CARLISLE s s

VAR o 74 = L ;
NAME AT CARLISLE &Zﬁ&--{r’*ﬁ--/‘ A ol a7~
PRESENT NAME

INFORMATION
DATE THROUGH ADDRESS . OCCUPATION . ITEMS OF INTEREST | GRADE

[ [ =
) 7 e /7 /



@/M/W

[PARENT OR GUARDIAN.

ifpoons |

DATE ENROLLED, . ITERM. {AGE, l'HO.I'\\F, ADDRESS
i’j f it ‘ i @Wﬁ/
& ! - - A Ak N . 2
ACADEMIC DEPARTMENT. | INDUSTRIAL DEPARTMENT. DORMITORY. | OUTING | v SPECIAL REMARKS,
DATE OF RECORD | - _— | -
Rggm Scholarship| Conduct, | Shop. | Ability. | Ccnduct. | Room Neatness | Conduct.  Ability. |Conduct
N - L2 R | ey - I | =
r ' Lol & = . ‘U
e BRI |2 = | ) |

]

ar
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