Original

1 /,/—\] \—/ :

/ 7\

— _
\ O BRIEFF.
APPI_LICATION OF
.............................. William Henry Sweetmedicine
FOR THE ENROLLMENT OF e _

Date of enrollment, ... ., 190

Term of enrollment, .. .. Three _ (... 3.) years. |

Pasition; e o L




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 ... Carlisle, Pa, . .

of .. William Henry.Sweetmedicineg ... . Male . . : date of birth .....1890 .

Name of child. Sex.

Pribe::
NAME OF FATHER. LIVING OR m o . DEGREE OF
(Both Indian and English.) DeAD. PRIBT: LR INDIAN BLooD

Daivd Sweetmedicine | Living Northern Chey. Scabby Full

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:
- . :

DATE OF PATE OF
TAME OF S0 DL, ; JAUSE, ¥ 08
SR B e ENROLLMENT DISCHARGE i SRR
8 3
2
3. |
| | |

William Henry Sweetmedicine = X

Parent. guardian. or next of kin.

P. O. address:....... .. Llamedeer,

Two witnesses:

RN/ PP

Montana




PHYSICIAN’S CERTIFICATE.

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

for transfer and find .-#1400n _to be in proper physical condition to attend school, and not afflicted
with tuberculosis,or any disease Eich would be a menace to the health of other pupils

WA

Physieian

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 eonsent of ... ..o i e i
Parent. guardian, or next of kin.

was voluntary, and I recommend the transfer of said child.

b o 1< R DT 7t . A Seio) SR | )

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.



INDORSEMENTS.

The laws relating to the transfer of Indian children from 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 vol-
untary consent of the next of kin of such child. Such consent shall 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 itshall 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 strict accountability for such pupils taken to
their schools.

An Indian 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.

Thig form to be used only in transfers from reservations or Indian schools to nonreservation
schools.



¥)~~ TRADE RECORD, CARLISLE
5 ), 1014
2 AN 1 1911
Jan st ...... to June30 9 ...

o
PuPIL /%/nm{ /f/ﬁ(’f”/L AL ((4445/

TRADE._ & z(’//z%

ABILITY /AZ’ i

CONDUCT ... / £ d/
REMARKS W//v c. 4 w//z/a//(//%/ /m = / >

., 7
INSTRUCTOR ............ = A//jij é‘/i 1 AT e f

o
£




Duplicate

BRIEE.

APPI.ICATION OF

. William Henry Sweetmedicine

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pa,

NAME O_F‘ AGENCY FROM WHICH PUPIL r:AI\:IE:
_.Tongue River Agency,Lamedeer,Mont,

Date of enrollment, ... ... b s e e et R O

Term of enrollment, .. .. Three _____________ {/ o ) years.




APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.
(For a child enrolled at an Ageney.)

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

and maintenance in the United States Indian School at.... ... Carlisle, Pa,

55 A9 'illiamﬁ?w Sweetmedicine . 1{3. le..... : date of birth ... 1890 :

Tribe.
- S Gea —
NAME OF FATHER. LIVING OR -~ 5 | DEGREE OF
(Both Indian and Bnglish.) DEAD. LEIEL, DAND,: ISDIAN BrLoon

A T o | P . - eI |
Daivd Sweetmedicine | Living Northern Chey, Scabby ! Full
|

NAME OF MOTHER.

Clara Sweetmedicine | Dead o | # | Fall

all the rules and regulations for Indian schools.

The said child has been enrolled in the following schools:

F T R , B PO e 2L 23
NAME OF SCHOOL, | ENROLLMBENT I IMSCHARGE CAUSE SRA
e = s ST [ .
1.
................................... e B an rrmnnan ...l R EEmEAL R EETE AN AR R IESEES eSS EEEEsE
3.
4.
his
William Henry Sweetmedicine
P. O. address: ... ... Lamedeer,
Two witnesses: Yontana




PHYSICIAN'S CERTIFICATE.

I hereby certify t zlllhave this day carefully examined the above-named child herein proposed
for transfer and find . 7). to be in proper physical condition to attend school, and not afflicted
with tuberculosis or any dlseas/eguch would be a menace to the health of other pupils

BBt s Rl e 19of ~

o dayoff

Physim'.aﬂ. 3l /A

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 ... i
Parent. guardian; or next of kin.

was voluntary, and I recommend the transtfer of said child.

S ORI 1), vic 1t a s IR RN D e | O)()

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 scheol 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.



INDORSEMENTS.

The laws relating tothe transfer of Indian children from 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 congent of the father
or mother of such child if either of them are living, and if neither of them are living without the vol-
untary consent of the next of kin of such child. Such consent shall 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 itshall 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 fules 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 strict accountability for such pupils taken to
their schools.

An Indian 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.

This form to be used only in transfers from reservations or Indian schools to nonreservation
schools. '
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PARENT OR GUARDIAN. |

' HOME ADDRESS /UM WW

OUTING SPECIAL REMARKS,
Ability. | Conduct

DATE ENROLLE%(

g«m/»‘%’ LT oD %wé&a/u_/

D/ ACADEM{C DEPARTMENT. | mnupﬂm DEPARTMENT. * DORMITORY.
TE OF RECORD

Rgg*"‘ Scholarship| Conduct. | Shop.”| ! Abjlity. | Conduct. Rgom Neatness | Conduct.
: | 0.

Nov. “\ﬁ.qrool, Usqwaw M;M _\b‘quﬂ &”d'rw;ﬂ

N N N - 9%

3| ‘W%]'Wp%%!




|
OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL 8’ 3 % |

Name of ¢ St dent Mﬂ?— W /%Lf%ome Address Trib_e (aetel |
D ;
Entra

Agt

TOTAL OR

ghpocai B - }m-‘fw @LMMWW&%%M% ______ IR“E

Si

Pat Locality

Aﬂﬁl‘; ; UM[: R. R. Station ey 1t % ' ﬂd '

Gg:l::oiln Ability | E’-d %{ y
.Health | | g-f gj ﬂj

Cuting L= b= [/ g:_::rm?d_{g%a Y/ wages P AN WOACER) ST GO 3R I /5’?*1’“]6 I 4{5 _

mU

5
¢
Ei;

Recommended by

Grade of Home Church

SENENNG
SRS

i

?’Pﬂ/\,’}um | | | -f7 /5 9% z(f;() |
Ta A ara

Twnttos, IO L2 la o)l g
béw@%bu

9. 1=\ o P2 | SR NN/ S S S A 4

PR e T T T W A —— —— — = =t i E=— T T T T T ; T i T 441037 3“. 4-09



I____

|Ag t

taf(g-ﬂ/-fb 4~/G0 qQ shop
Locality
%%Mxﬁ

R. R. Stat

o O\ulw\,(a,\)u
i % Conduct
G(l. 4 Ri N\ i \ w 670— v
aaaaaaa d l{v " de i
Scho I Ahility

Grade of Home

Yoot oo
gﬂ{ﬁ)\, ?.':1 |C[0Cﬂ ga: ned y{- Wages

it A L8, ﬂd’&? St - /o

RZ Hanes
Bdbnordde 25

£ 3/ 70 Ez,bd'-? JLb S

YAWMAN & ERBE MFQ. CO., ROGHESTER, M. Y,

OQUTING RECORD =3 CAFILISI..E INDUSTRIAL SCHOOL

Name of Student M-Q/V\)\,u' % w-ﬂ..l}r' MWHome Addr sswla bu»-u/l )'}’u_dnm_;_ m ibe éj{bwau._

(_?’5(

TOTAL OR

t-u"‘l.l FEB. MAR. APR. MAY JUNE JULY AUG. | SEPT. | OCT. NOV. DEC. &YERIGE

T @S

(=
-
e

I5 ey
Q?.-'_

BAaEEs

M M d%b Wper ?”"”“’*

*

£
R
Rl S il il

|

a3y 3m. 409
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Department of the Interior.

Mr. M. Friedman
Supt. U. S. Indian School
Carlisle

Pennsylvania

L N
e » 19173
Name (/A Nl : il
(Please give name by which enrolled and also present or married name.)
Tribe -5 bop ot
- - (/’“ : - =%
Present Address P e A AEE -t
(77 P = )
Former Address [ sy 30¢ AZad; ([ L5 V'/7na =
€Address from which we‘ﬁ;arﬂ from you last.)
Present Occupation A e P T
.f’.‘ ~ : | 3
Remarks: /[ 7/ o sty _ _ P4 et Y e i Y.
- ) /
F o L 2 2 ;s (8 _J’I /"'_-
PN I Pl A :;_ M A, [ 27 _"‘“‘- A.'__.l‘{_‘—"



1—56T a

Department of the Interio..

Mr. M. Friedman

e R R e S e T S e e o Sy e
o ¥ o MG
_/
Name L 2.4 r Lo 4
(Please give name by which envolled and also present or married name.)

Tribke == e

Present Address 2iity

Former Address - e

(Address from which we heard from you last.)

Present Occupation

Remarks:



PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL,

NAME OF PUP‘{LKSM %O(AW/L,L . Date //(K 19 07
A srate M

) NeEW: |
AGI{...Q’...YEARS ) RETURNED | STUDENT.

AUSCULTATION.

FE TSI T L e e e bt i b e i o S R BB i e

MENSURATION / x RESPIRATION...... :‘?0 ................ PULSE....&..?Q _______
Sl
IN. WBIGI{T{ ..... L

TEMFERATUREZ ........................... degs. HEIGHT....Tl........ ? /
6
Vlswu//o . VACCINATION ........... % .................................... =' ..... ”7

FamiLy HisTORY:

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

FATHER -....oooosesreenen /(%(’0 ________

MOTHER e

) |3
BroTHERSY |

SISTERS...

REMARKS:




HosFITAL RECORD

EXAMINATION ror OUTING:

CONDITIONS:




REPORT 0F/%4’ 2 // /7//&&5! Crire pupil of Carlisle Indian
School, who wen,tZ{___/ff/_ _______ _to live with _ %/J Vﬁ”"’z/

Zt {Date _ .,
of . LA /‘{(— NN i o o W o St W
(Post Office) e

7 (State)
Conduct
PO R - T e " e R
Cleanliness
Eeonomy ... ....... .2 i s
Situation of Room .
Condition of Room
Condition (}f_Qlothl - = R e AR ,P’
Wages . S ¢ /{ et Z/«ﬁ‘— /»{/»ﬁd/f{ e

Are careful a¢counts kept by patron? o

Are careful accounts kept by%pjl?
Number of days at school ' = S s S
Distance to school L/ 7 b(/ (s .,

Qualifications of teacher .. CAAL 7z r

In what grade was pupil at Carlisle?.__ e O S W

In what grade is pupil at present? .. .2 /7%, o .
Attends what church and Sunday school? . Cb

Distance to church /MW e e 14/1{
Is Eh}ere a Cathohc chlrzrch m’;ﬂty? //Ci’bé/?/ A e
VB, RS, S A AR
Who compose patron’s family? . Mdfz :

What other help is employed? .. //m I e o e SR
Locality of home /Z(M ///fé AL ’Wz, . [T e vy £
Home life and env1r0nments /;'7 Z 7(
Trade at school.. . . Zé T AR o e e B RN
Nature of work

Pupil’s age . /f .. Experience . /%’144’%14/5 = S e




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

7 /JC«:’t ﬁ«/f/m/;’w é/y |
‘me /,Zm[( A/// e Zawefwm

ZW? 777 ’%ﬁa{/’f/ gz /M »Z/"J_ A= {.
e e / = Z—u’

42;2.~ é-:raa_f
e




_/

R e e

. Railroad Station

Conduct
Health, cos. 0 W O W ool N N it S W o
leanlinesSe. b o A G e g S BN
Feonomy oo Mo e o BN PS e

Situationof Room ... o] :

Gonditioniof RoOM - s el

Gongition ol Olotling. e e G i

Wages ... ... ’75?'/?‘

Are careful accounts kept by patron? . ¢ £/~~7 ..

Are careful accounts kept by pupil? ... &

Number of days at school e e e
T AT T Fas e 6o e e e ol
Grade or quality of school .

Nome sl g dresE0EEaeRRT oo et i il e et e

Qualifications of teacher . . . ...

In what grade was pupil at Carlisle? .

In what grade is pupil at present? ..
Attends what church and Sunday school?

Distance to church ... .. N PN W e e o e e i

Is ghere a Catholic church in locality?
77zt 22t e

Who compose patron’s family? .~/ cz=7, £ =7

What ether helpis employed®. . 2. 0 S0 o n e

Locality of home

Home life and environmen

Trade at school .. _

Nature of work. . . ..~ U 7 & 5 e o W o U el o

Pupil’s age . / 7 ...... Experience. 7. LA £ F



o 2
%'ﬂ—‘g{ JZ LM B
Any general statement or wishes of patron or pupils, together with Agent’s estimate of
place, people, and pupil:




PUPIL’S HEALTH REPORT.

“Phis blank is issued so that the school authorities may keep in touch with the health of the pupil. The patron is requested
10 6l this blank out on the first of Ma¥, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARCH, and send it to the school with
the cuting report for the month.

Patron’s name and address......J.... L0Lga A € RO s
0 —
Pupil’s name.. W O AL L AL S AL Rt
/ %
General health of the pupil.. ol e i B S S IO el 10
3
Has pupil been ill the past two months? / gg Ty W e N Ny

Name of di

}
Does the pupil have a cough? ?.J [

For how long has he had it?

Give the pupil’s weight Mg

Has the pupil any trouble with the eyes? Y ZLJ

Are the eyelids inflamed? ..

Remarks:

In cases of serious illness, notify the school at 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 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 address ;//Z/R/VM/E. ?,%Q/ZM

/

Pupil’s name...... &AL

General health of the pupil..

Has pupil been ill the past two months? ‘.I/)L 2

BBt (000 S0 Loy T e e e~

Name and address of the physician in attendance S o S

Daes the pupil have a cough? ... //1 01

For how long has he had it?

Give the pupil’s weight A {)#U %3‘

Has the pupil any trouble with the eyes?

Are the eyelids inflamed? ...

Remarks:

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

Patron’s name and address....Y. .« %

Pupil’s name......

General health of the pupil..

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

Name of disease... AN B w2

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

Does the pupil have a cough?_ .. 6 3%

For how long has he had it?

7
Are the eyelids mﬂamedP[//‘
Remarks: e o e e e e

In cases of serious illness, notlfy the school at 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 MAY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MARcH, and send it to the school with

the outing report for the month.

General health of the pupil . G e S e s e e

S
Has pupil been ill the past two months? i e e . L I
Name of disease =Rt LY WO e L W L e
Name and address of the physician in attendance........ 0
Does the pupil have a cough? ... &
For how long has he had it? = R M T

;S . . [ -",. ¢ D
Give the pupil’s weight ..o / J Fo e RN
/'/

Has the pupil any trouble with the eyes? L "’/nﬁ;. Lo B WS~ e
Are the eyelids inflamed?............... L.
Rienyarico- NI RS e I e 8

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



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 MAY, JULY, SEPTEMEER, NOVEMBER, JANUARY, and MARCH, and send it to the school with

the outing report for the month,

Patron’s name and adt:h'ess..,...s_,z"/f'/'d/lf'l’/f,':l WS "7 ool

Pupil’s name.... \"Z'WM SW
/‘l

s

General health of the pupil Mk{"ﬂ‘é{{/

Has pupil been ill the past two months?. (’3)\. .........
Name of disease e e e )
Name and address of the physician in attendance. ... ] =

r

Does the pupil have a cough?.... //L) d -

For how long has he had it? T e Y

Give the pupil’s weight ,’j U ...................

Has the pupil any trouble with the eyes? : -
Are the eyelids inflamed?. ... ol
Remarkse e e e R L

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



ST PR, j7cg 2 REPORT AFTER LEAVING CARLISLE TR

NAME AT CARLISLE

PRESENT NAME

7o ) ezt o Aece R

INFORMATION

THROUGH

ADDRESS GQGUPATH]H ITEMS OF INTEREST GRADE

W M /4




Form 5—244 1
INFORMATION REGARDING RETURNED STUDENTS
PART 1
REPORT BY NONRESERVATION SUPERINTENDENT OR RESERVATION SCHOOL PRINCIPAL
SCHODL, e eeererra e July551818. L S S e e e s , 191
Name, A&W WW( %béé‘ffw‘—‘ _________ ; Sex, . % : Age, "22, Deg. Indian Blood,—Z’_‘fig//
= )

Belongs: State, h/afﬁ/f Agency, V ..... C ’{/t’/f/t_ T11be, am/m

Home address, whose care, etc., A.72L ﬁ 519(/“’17% .///U-z(,c/w‘«( 7¢7W
Grade in school, ,427-624 ...... ; health, W 4& height, 584 . Bin,—; weight, 140 .

Number months instruction given pupil i1 each school department, including musie,

Gourseicomploted, — s s e ; years in this school, .___ 3 ........
Years spent in other schools and names of schools, ...
Character and disposition, ..... Character-and-dispesition goode e
Recommended for what positions, suitability in order named: 1. Laborer
2 A i 3 4.
Remarks This boy does not do well except under close supervieion
et T do not consider him lazy. He never took any special
--------------- nterest in-a-trade.-Has had-ocnsiderable experience on. farms. ..
under the &)uting System.
_______________________________________ , Supt.
PART 2
REPORT BY RESERVATION SUPERINTENDENT
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 best? . e B T
BamarRe s el e

e e = , Supt.




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.

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 loeal 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
s0, the preference will be given to those having the greatest degree of Indian blood.

7. This report should be forwarded promptly te the Supervisor of Indian Employment,
Denver, Colo.

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



/VTRADE RECORD, CARLISLE.

zb/\ WL 11910 JAN 1 1919
Janrly—19e . to June.-30, 19 . :

PuPIL x{[("zr s /*-I;ff«*“ff f"‘” 2L ‘”fﬂﬂ <.

TRADE... “/ﬂtv/;f e SN SRS S A ek

ABILITY ,&&2

CoNDUCT V%ﬁ*’"?ﬁ .........................................................................

REMARKS

INSTRUCTOR %f . A’Q - ’3{




" TRADE RECORD, CARLISLE.

Bt JUL_ 11910 B
;l ( Jan—T; @/__to June«80;-19..... .
P i Sl i X AN s Eaat )

b T T B ettt b, et i, 0 o

Ariitey ’?\ _&l ;}JQEO‘-‘; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

CoNDUCT RO \1 _______

REMARKS ':\‘\__. A “{/ \{[

INSTRUCTOR ............ oo WA \”a\ri‘if;"f:u_{_f,‘-_{ ________________
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