BRIEF.

Application of

FOR THE ENROLLMENT OF

Date of enrollment, %ﬁ/«,‘ ' 7—’ ﬂ—é( Sy AT oy

Term of enrollment, @-\.4.,_.:2’_. e (. ( _.) years




Certificate of Physician.

B N e e gy PrACHICID DhiySiclan of

, do hereby certify that I have carefully examined SILE L8

the child named in this application, and find that ............. 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...............dayof ... - gl

o B e e s 4 il - M. D
Vouchers of Disinterested Persons.
VoucHER No. 1.
1 e BNl e S~ W =S e =l | N Wiy S Sl o R B , of
(Business, calling, or profession.)
= iy do hereby certify that I am personally acquainted with
___________________ it IS who makes the foregoing application; that I believe his state-
ments therein are true; that I am acquainted with ... R ey S meELhel
5 (Name of Child.)

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

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

IE o o .. B0 S U R ) N (i Sl
(Business, ealling, or profession.)
oy do hereby certify that I am personally acquainted with

, who makes the foregoing application; that I believe his state-

ments therein are true; that I am acquainted with.._........_...... . ..;that
(Name of child.)
heis known and recognized in the community in which helives as an Indian; and that in my opinion

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

RS s RO ey DL



Application for Enrollment in a Nonreservation School.

(For a child not envolled at an Agency.)

For and in consideration of the Unzd States assummg the care, education, and maintenzazs= =

nited States Indian School at. £

(TR Al M e L
of N\ s %7:7—!./& P. O., State of _

_enrollment in said school for a period of years, and also obligas=
Not less than "}

and bind myself to gbide by all the rules and regut?rior dian, schools.
I further say that the said child was born at rl/Z Lo ?g S.“"'
a O 3 o Indian of the .

(15 orwas } (Degree.)

th

(Parent, guardian,, or next of kin.)
do hereby voluntarily conses-

and agree to. L AAAAr

that the fathei, &%

(Name of father)

Tribe located at ... __Agency; that he left the tribe about

{ADD‘I’OXI -tel

K.Indian'of the \ / A -4

M"ﬂ.&a?{

(Is or was,) (Degfee

that the mother, ALV

Tribe located at. __.Agency, and ]eft the tribe 'about. . : that

(Apprommate daie !
the said child was born and reared in the United States and now actually resides therein; and thzat

he has attended the following schools:

NAME OF SCHOOL—FPUBLIC, FOVFRNMENT
OIx MISSION.

: DATE OF DATE OF CAUSE OF
LOCATED AT— ENROLLMENT.| DISCHARGE. | DiscHARce, | GRADE

This . BMday of g
Two witnesses:
1 4
|

{NoTe.—Every blank in thﬁflphcatmn must be propeyfy filled out by the applicant, in his own handwriting, if possible. The signature, whether

by mark or otherwise, must be atfeqted by two witnesses.)

i AFFIDAVIT.

1 do hereby swear that the statements made in the

above application are true.
" (Signature of applicant)  (Parent, guardian, or next of kin)
Sworn to and subseribed before me this___dayof ... . .. e BT

(MeTE.—This application and affidavit must be executed before some officer authorized to administer oaths by the parent with whorm the child is
living; if the parents are dead, by the guardian or next of kin.)




Certificate of School Physician.

I hereby certify that on T e T R e s ..., I made a careful examination
(As soon after arrival as possible.)
of the physiehl Condition Of ... ... oo A , the child named in the fore-
going application, and found. ... ... . .. 1/ 2147 P
I therefore recommend that the said child be . enrolled in this school.
Phie Voo L Aayeat s e e
School Physicia,n.
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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APPLICATION FOR ENROLLMENT IN A NON-RESERVATION
SCHOOL

Full name of ehild. .. ! J Mvjﬂ&l«m&r\}mdw’ ..................................

e A S P T - EY A I B oy e (o e F1tl|ucj"\_w..“'t LALLA] ,
Name of nu:t}ar‘r,,,,,%_nﬁ ,,,,,,, ool A NN 14 111 5T ISR mefr ..............
l{em-r\‘ﬂrium....Z.,G'.'L«'.{ ”H'aﬂ ................... Degree of Indian blood of chili #wﬂﬁ— ,,,,,,,,,,,,,,,,
Is either parent white, if so, “‘hit'h?..,sir,mx ooensAve either oy hoth :1llnttmi?_%, l}’[£\,&,‘1,
On what I'('F(:I'\';lli:ill':’,,.?M.T.,u".(z\;u;:..,...,..........,..,...,.—XL’,‘C ofehiltl s /z\\lnt

NOTE—The above blunk to be signed by the ehild, if old  enough to waderstand its impeart; if not, by the parveat, guerdian
or other person congizant of the faets

—_— e ———

.................................... , parent, guardian wext of kin of the

...... &ﬂy\t\ r\, do hereby consent t0:.ca I NG e

above-name child, .. S ATYCH

t-runs[r—.rzg' enrollment for a dod of five (-")}%‘a:‘s in the I;\@W at Carlisle,
Dated T=2AL YN > A SO NN OND S e K\‘ .'. . on thet

day of e O : b g

e

PHYSICIAN’S CERTIFICATE

and have found..... '/-4”" ........................... phy.»:i(%v sound, and recommend
the transfer so far as.... &” health conditions are concered. Dated :r%jm "’%.M ......

on the ?715\2614

The statments concerning the above-named NN YT
lieved by me to be correct, and I hereby recommend the{trayster.

CRINEd I i s e g £
U. & Indian Agent g

NOTE—Age limits, twelve to twenty years. preferably  fourteen to eighteen.  Students must be at least one-fouth Dudian,

prefevably full Indian.  Special cases beyond the age it con be given consigderation. ' J
Ry e
A A) At ‘ N

N L




CONSENT OF

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

For the term of : _years

Name of agency or place  from  which pupil  came:

Date of envollment, . =l L A 190

Date of discharge, ’ 1490

Cause of discharge, e 190



Le
i~ e =k LI D% | Female.
3 i— = él 19/ Z-

B e /7 —eee. Y€Aars Respiration .l,%___ S Condition of, Eyes_J/t
1
Height .. i"’_____..:'f....._..lj__ﬁb_ms. Insp. ..?Af Em_--p 4, O

/ Mensuration

Tribe {

Weight ... /Q fron O |11 (3 ALY 25 3 Pieremsde imrte iy Throat _ﬂ
Temperature qcb'é[ Vaccination /ﬁ{?_ Cervical glands _0 £

Yaston . — . - : SN : __£

2GR D

Inspection ﬂ'

Pglpation . "

Percussion____h_..é)___ I T —— <. = ) et B e ST BT

Heart__D‘ /‘ et e e e T e e L e

B S IR OI)) s tene e e e st e i e L a a s = NaSel
FAMILY HISTORY.

[ LIVING. ‘ CONDITION OF HEATTH. ‘ DEAD.

Mother .. = | o el B [

Brothers ...

Sigters. . {I

Personai history - = i e

g&sThis form is for the record of the physical condition of pupils of boarding or nonreservation Indian sehools. Tt should be

filled in by the school physician at the time of the admission of the pupil.
Physicians in the field should use this form to record the examination of pupild for transfer to nonreser

accompuany the pupils’ transfer blanks.
The reverse side is intended as a card-index case-record for use by all Service physicians.

vation schools. Tt should

61655



CASE RECORD, 5—354.

Residence

DATE SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS,

19 7. P. 1. History, lpl',:;;,'lrl-;:,::h:i::i:fm\mtnt.inn
___________ AP o o SO0 PR [CS G e S TR, oo O e L =TS e e e e e A e e e e e s e
___________ o e e e e rr o e el 5 E] o, e PR W) TR g s e Sl
“in e e e i o e ——— M e———— T e SR e e O ] AR i | I T 61985




ian

. —
4"‘-' %; __________ i de Railroad Station

Ability ... [/ ét—7"
Cleanliness ..ol oo oot
Economy .

Situation of Room J 0' 1
Condition of Room _ L o
Condition of Clothmg [6& ’ﬁ— /"'-\_ (ﬂf%‘f- _g
Wages j

Are careful accounts kept by patron? /.'Z-k b
Are careful aceounts kept by pupil? ‘2"". SH 0 S R | 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? . 4 p{—
In what grade is pupil at present? J : e T
Attends what church ?nd Sunday school‘? /0 id i T ——

Distance to church . /2 /""‘"-'
Is there a Catholic church in locality '?7‘-0’

Who compose patron’s family? ¢4 v /%
What other help is employed? AF#*& - J
Locality of home e i R
Home life and environments % oA e S i
Tradeatschool....... . oo

Nature of work . /&€&t

Pupil’s age . /jh



Any genera 1 statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




REPORT OF ..

School, who went waf 30, /74 to live with M /W

s e R i

of “Ctt i a 3000 e . STER .
(Poat Oﬂiﬂ.') County)

Condiet B
Ability oo Ay,

Gleamiimess o 0

. pupil of Carlisle Indian

=3

Railroad Station

Economy .. .o

Situationof Room ... Al T e

Condition'of Roomy .0l et e L
Condition of Clothing '%—ﬁr—d/ R Ao CIE e | AT
Wages  Sl-drme o N e o Bloion W U SulinBe e, s luoseebBeemer ot
Arecarefiil accommts Kept bypatron® oe oo Booy e o By
Areicaretul.aceounts kept by pupil? . o s e e e B
Number of days at school ... .. 2 %

Distance to school
Grade or quality of school .
Name and address of teacher = £7l12A 7rtaey (L S REE

re

Qualifications of teacher .

In what grade was pupil at Carlisle?

In what grade is pupil at present? _
Attends what church and Sunday school? . Q e e e B e

/s -
Distance tochureh.... . . . . . = AM—U e RO S B O

Is there a Catholic church in locality?......?_.kﬂ..-....

Who compose patron’s famlly?awfm
What other help is employed? /72144 -

Locality of home
Home life and environments. . <
T R R T e e T s e O, s

Nature of work . .. ... ~2ewtf —"E—HLA

Pupil’s age ../ 47 ... Experience. 2 7/!4



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




/ )

REPORT OF.. ﬁ«h 7& ﬁ MM ., pupil of Carlisle Indian
School, who went /‘ 34- 5 ét

Y’

= (Pasg(}mo,e) ‘ R e L O

OONGTIRIR 7 e Vs C WO, i ke S N vk W ORIl e B

ClEANIINEEE ........oocoo Hormeens commenssasenmmsisscessssssssmsinssonsssisiopesontis: b jmesisi
Economy ..

Situation of Room . .,? '?__‘z
BT e T P S e S el e s v e B e e b et el e
Condition of Clothing _ (AAtA-0 ({)ieeriga A/ Vikdn

Are careful accounts kept by patron? ..o

Avre careful accounts Kept DY DUl Y o e e
Nowipar ot dasmigtaosl L@ o .
Distance to schoo!...Z@.... %%_
Grade or quality of school

Name and address of teacher fettZz AP Tlrn
- L
In what grade was pupil at Carlisle?... zf Yz,
In what grade is pupil at present‘?{f"r
Attends what church and Sunday scho '?/9 il < o D S SPRE R
Distance to church .. L{‘ L jﬁ@-

Tathere'a Catholicchurchiin localityT.  Salte - o e e e

Qualifications of teacher .

Who compose patron’s family? W, = % “L0 O &
What other help is em loyed?____é(z._____. At et
Locality of home -iP%.

Hometlifaignd: environinemts 7 aleghege . o

REARETAEROIOONL .. o osiionionisoissenss s moss el s s e At Speion e i e s

Nature of work /Frridtnred [~ L rtumtlts Attt

Pupil’s age.....;[é.. . EXperiende.. \...4



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




PUPIL’S HEALTH REPORT.

This blank is issued so that the school anthorities may keep in touch with the health of the pupil. ‘Fhe patron is requested
1o fill this blank out on the first of MAY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the oating report for the month.

Pupirg name.. W W\

General health of the pupll }Zﬂ Yo W"{

vy

Has pupil been ill the past two months? /‘@’”4’1 o 272t 0)&/%”‘&//
Ao rnat / P2

Name of disease iy

Name and address of the physician in attendance o L

Does the pupil have a cough?...... 9%’

For how long has he had it?

Give the pupil’s weight /J/ fj‘;%@

Has the pupil any trouble with the eyes? %

Are the eyelids inflamed? %/Z)

Remarks:....

22 e 2t 11, L5 bl oY

Mg, wgaitss hao bedic
Date %MM L / f/.?,

1o cases of serions illness, notify the schgol at once and have the physician in attendance send in a written report of the case.




Marriage of Former Carlisle Student.

Superintendent E. W. Estep, of
the Fort Hzll Agency, sends in the
following news item:

“Married, at the Presbyterian
Mission on Fort Hall Reservation,
by the Rev. H. N. Wagner, on Sep-
tember 13, 1918, Mr. Antone LeClair
and Miss Georgina Bartlett.

“The groom is an employee of the
ageney, being employed in the black-
smith shop. He is educated, sober,
progressive, and a first-class man.
They start off with good prospeets.™

Georgina Bartlett is a former
student of the Carlisle Indian School,
and her friends here wish her happi-
ness and prosperity. o



~ Nue Bartlett, Georgiana,

37/ X  Ap ~ Deg. Ind. blood

Ft. Hall, Idake.

Address
ormafion fron 24Ving With hexr father, 9{ 1813 1910
Slate Agency Tribe
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.
L. 2.
J. 4.

Remarks:



NAME.

!

- -

3 3719

SPECIAL REMARKS,

: TRIBE. ' PARENT OR GUARDIAN
Bartlett1 Georgiana. Bannock. Herbert Bartlett,
DATE ENROLLED, |TERM. ; AGE, HOME ADDRESS. ‘
Aug.29, 1905, Syears. 11 | Ross Fork,Ida,
ACADEMIC DEPARTMENT. |° INDUSTRIAL DEPARTMENT. DORMITORY. OUTING
DATE OF RECORD | ———— e
R%’M Scholarship| Conduct. | Shop. | Ability. | Conduct. ugnm Neatness |Conduct | Abihty. | Conduct.
e & el ] R T 5 R R
09 e Ped.. | P
ot |44 |Food i
e W orr ¥ ’-._1,_,/‘
l_, s { e v i e

AR,

V.Y,

Fren
=

(0




REPORT AFTER LEAVING CARLISLE sy st

(2) A T
,J//émjw’ ¢ Lz 2 Cn et~

DATE INFORMATION 'ADDRESS 0CCUPATION ITEMS OF INTEREST GRADE

NAME AT CARLISLE

PRESENT NAME %7/2

THROUGH



=4 5—244

INFORMATION REGARDING RETURNED STUDENTS

PART 1
REPORT BY NON'RF.SERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL

--/‘") Z,
Name, ____- et 4’”‘ 4 ke ’f/'r{ ...... ; Sex, .. 72 ; Age, /? Deg Ind1a.n Blood, . Z~
Belongs: State, %’% ted, Agency, .. c:7 // j ‘?Zﬂ-f“ﬂ/ _______ ; Tribe, .. A7 73/-’14’2%/
Home address, whose care, etc., ,?T’/{/* {(1’? % ( ‘jm/{'{{; ’?L/ b 'Lﬂfd 7Z V””&f "J‘//% Z/o

Grade in school, 5 ; health, QM _______ ; height, D & "*"‘f weight, fj

Coutse’gomplebed <. 2o i s B aald Lobe 0 LSRN0 e s yenrs-in thisiseheoly i Friseper

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

Character and disposition, . anbenimuy Safemiis

Recommended for what positions, Sulta.blllty in order named: 1.

9 EMQU@WIK ___________ o e e e i dadntiiebamnae ol oo e

PART 2
REPORT BY RESERVATION SUPERINTENDENT

Date pupil returned from school, .. . ; employed since return as follows:

Are hanie and local con I onS LoV O g B g e
Should he receive assistance to find employment?

At what employment do you think he would do best? .



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,
etc. His answer will be attached to and filed as part of this report.

9. 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
g0, the preference will be given to those having the greatest degree of Indian blood.

%. 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



’j
OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL SA y ls A

AN (—(LJ(‘T’\ Hom,“d,es,f,&w@_ 73’0./»(1;,{7‘— Bv-—a M Tribe /lmML

A e at Date of | TOTAL OR
- FEBrm— MATT APRT MY JUNE—| JUI.‘I""- AUg— SEPT, | OCT [ NOV: DE “RVE
E”““"“ /l Cotrance é’ 2 7“0 S Rl — S 570 7 0 " - o . i L

W W Foil | | 5 /? /(,, (9 16 |5

Nams of Student (

Address - R. R. Station

v r ; Conduct c ‘! . % C '/
Recomm%;:lod by ; # 7‘7%%;'" - i { / g/’ ( ' ! é/ J2 @{':
choo ility A
H Church J ¥ (j{ - v/ Qj
Grade of Home hure i zj ‘
10

| L4 @ 9

1;2 : | | | T | ‘1"”, i
Date of Al Date % L n Earnings %
Quting /'—/ 7...—- /,Z. Returned : ‘3 , = |f‘ Wages : | | | [= | ! ! | | | | | . ~b

N
S =

U o, 40




QUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Nae-of Stidant {IQ\/&’L@LQ\N\& @@M Home Address H @M@GQAM 93{0[ Tribe @M/Yl QHC_}Q_,

e | o ?m L | Ai® e | wan. | son. | wav | e | any | wie |serr. | oor. | wov. | ose. | WHGEE

N(:\thm. oG ﬁm s | oo | el 28 7

NBRNE S Baone, (a. Rempert 0 Bl A AR A 2R ArAvak b
g\ G Yhy P £y B 0

Jovd Methrdiat | "™ Bl G4 o bty I Ep Ex o
(D):.I gfu Qg IQO%' Ret ed Zf( — 7~—-’/ONages Sl Q

| Qek v e
mﬁ-/w MMW&!WW&%?% /0

W‘/W} WWQ | L 57 vy Mk L1 oﬂ’g
Y v o | Y Y| n | ‘d’t/ég*’y

| u\ oYYyl Y 9 Y
R | « 5
F-40-/4 - ) ="] | (RPN S SR RN ) ST M S = .7
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| |
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NO. .
United States Indian School Hospital,
Carlisle, Pennsylvania.
YEAR. . \ q l 5» =
TRIBE L g i : FuLL. ONE . .. .

—
DiaeNosIS : : > G I o LT T O I

ADMITTED )’VLM/LQ_,?\ . DISCHARGED MS/Z’ _

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

B e T 13- hades

REMARKS:



T e R s R o e SR
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> | m
=
=
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=
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O ELS Tl
DIAGNOSIS R '
- Daily Amt
______________ | F S = AN
Y, NS RN
e Bl L N o 107° e
R Y
. Notes of Case 5 A BN
. 5 [ P el i
o Jor)a Pl ° NSINT A
Nameﬁ%ﬁf ZE ) i_‘___é(l' e 106 u
e e S A B I O S.M.W.] 5 =
AUGEIIENE T e e e % 105°
Ny
Occupation ..o o—oooooeoemeeeeeeeeeeo 5 —> I
BESHERR o e e e _;é 104°
o

173
Diet ' 7 ﬁf

Treatment

Result

1038°
N
102° h
101°
N
A
100° —
~J
99° —Pr
£ o8°
3
e =
E‘ 97°
5 —
<)
Dayof Dis
Resp. ’,/’H ‘}l,)l'j": ","){(I;'\ /,:'/ /// //' ”,/’ , , /,/ //— /’,x /./(
Date. 027 A 99 g

C

_410'

-4.0°

-39°

-38%

-37°

—-36°

Copyright, 1885, by Jumes C. W

Vilson, M.D.

Published by J. B. Lippincott Company, Philadelphia, Pa.

L35°
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Patient...%.—szﬁ:
Addres_sl
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G et Y an A7 Carlinle, Pa.... 20 7.
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7,'41.1?...6-{{}1{. '/tﬁ A

1008w 49
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Remarks
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United States Indian School Hospital,

Carlisle, Pennsylvania,

YEAR. [Q/ES Lot

TRIBE . . o e Sl PN FuLL. ONE..

DIAGNOSIS. J f\/\Mevkj :
ADMITTED_._..._.M.._._./____‘_.'f, — DISCHARGED M [‘Z. 8

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

REMARKS:
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