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CERTIFICATE OF PROMOTION

May 34, 1917 101

This certifies that _____________ TS A JOtha_'_O_l_:_SP,E ________________________________________________________

(Name of student.)

has made the following record in .. Carlisle Indian School .

(Name of school.)}
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g&=This form is for the record of the physical condition of pupils of hoarding or nonreservation Indian schools. It 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 pu pils for transfer to nonreservation schools. Tt should

accompany the pupils’ transfer blanks,
The reverse side is intended as a card-index case-record for use by all Service physicians. 6—19a5
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Application for Enrollment in a Non-reservation School.

{For a child enrolled at an Agency)

For and in consideration of the Government of the United States assummg the care, education,
and maintenance in the United States Indian School at. ... AL/ ALLA




PHYSICIAN’S CERTIFICATE.

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

for transfer and find

to be in proper physical condition to attend school, and not afflicted

with tuberculosis or any disease which would be a menace to the health of other pupils.

Physiecian at . . e Agency.

CERTIFICATE OF AGENT OR SUPERINTENDENT.

I hereby certify that the statements made in the foregoing application and certificate, to the best of

my knowledge and beiigf, are true, that the consent of . B L AR,

was voluntary, and I reéoipmend the Iti‘ansfer of said child.

This..........{.._ﬁ._f;%.:.-,.day of séj—t—f.-/t- , 1910

Agent or Superintendent.

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a non-
reservation 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.

NOTE.—Age limits, fourteen to twenty years. Preferably fourteen to etghteen.  Students must be
at least one-fourth Indian, preferably full Indian. Special cases beyond the age limit will be given con-
sideration. An industrial course only can be taken and the term reduced to three years, in exceptional
cases.



INDORSEMENT.S.

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 situat-
ed without the voluntary consent of the father or mother of such child if
either of them is living, and if neither of them is living without the
voluntary 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 Com-
missioner of Indian Affairs his certificate that such consent has been volun-
tarily 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 with-
out the written consent of its parents. (29 Stats., p. 348.)

The rules provide that—

A pupil who has beén 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 Superinten-
dents 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, personally sign the application form on its being changed
to suit the case.

This form is to be used only in transfers from reservations or Indian
schools to nonreservation schools.
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Peb 13, 1917,

Marin acks, Company B,

Mare Island,
Vellejo, Cslif.

Dear friend:

I have your letter snd I am sure that your friends
et Carlisle will be surprised to krow thst you have jJoined the
UsSeMarines I shall have a little notice of your whereabouts put
in the "Arrow" so that your friends msy know just where you are
and what you are doings I will send your change of address to
Mr. Brown, the prianter.

The "Arrow" will cost you 25§ per year andi the Red
Kewn you eean get for BO¢ per yesr. WYou can send this asmount to
me in stemps 1if you choose.

With my best wishes for your continued shecess, I
am,

Very truly yours,

B:R Superintendent.









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
10 fill this blank out-on the first of MaY, JULY, SEPTEMBER, NOVEMBER, JANUARY, and MagcH, and send it to the school with

the outing report for the month, 7 /
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DOeS the pupll have a Cough? /0

For how long has he had it?

Give the pupil’s weight..... /4? ....................

Has the pupil any trouble with the eyes?..zf:/7% S

Are the&eyelids inﬂamed?...,/%'ﬁ/‘_ .................

Remarks: el et B LG o IR LN SR s o

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



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 thig blank out on the first of MaY, JuLy, SEPTEMBER, NOVEMBER, JANUARY, and MARrcH, and send it to the school with

Patron’s name and address. (/@771 % »j/ﬂj W
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.
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IName efldieease e

Name and address of the physician 1N attendanCe. ..o oo sieesiasesnse

Does the pupil have a cough?.._%ﬂ‘
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Has the pupil any trouble with the eyes?///z‘i LS T

Are the eyelids inﬂamed?,...({é/y’r—
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In cases of serious illness, notify the school at once and have the physician in attendance send in a writlen report of the case.
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July 11thsl910.

Mr,Jack Jackson,
Whittisr, H.C»
Dear Jaek,
There is enclosed herewith eheck for §iz.ol closing vour
account, You will sign the check before presenting for payment,
Sincerely your £ riend,

WelaMy superintendent,



ST T A S e N o i E e e b L | Physician

EAAIEEl M S 1) AR X do) o AR S Loaloay . coweb s s Wi

H. 0 (e Medicine H. | Noutishinert = Rletintks

e, Al it Y20 s

_ | Spv| Hal i = 1L it {31 ir

___..gd-l) ifle = £ —_ : —— =

C4) | F0Y L6 [ ZE Jag Yoo iy Leil

LW b —— A ,___%____ 2y, ‘a /Q V?} =

.lf!uu . — § 43 . —

# oo f¢ 70 130 |Leay

7 .36 &J?TLI_(G ﬁ 30 Fin f/it = '?Mn,; L3¢ i =

L L

/[4v0
! ‘;m | i e 550 "
2

_l—/frh d‘( 76 A /;/M 1y ()
( #o




Batient — .

AHAFERSUN—— o o __ . e e

—  eGalisle PR o e

191 Physician

.. ... Nurse

H.

Medicine

Nourishment

Remarks

Feo

R

1

/!

A1

o

19k

bl |

3p 2

d;é/u'/é,_p‘_l,/_

£ WijTA%

4763

1%

yo

S

384

é—?f__

/0N

8¢

)¢y |

1220
4 44

[~

H [0 4 = . _
e = PP L SR iy L
LY .
gl P2
] %0 9% 1x2 | 90 |/ov0 /glbw 63 | Fec lr
v 4 - U e e

534

Jo~
e

C3i




atient /M/@Véﬁmﬂ/ o Carlisle, Pa,@%ﬁz’ e e RSRERIET

ddress

_ Nurse : e e

H. i B R. H. Medicine H. | Nourishment e Remarks

2o (g F ey | RN e | o

> 53 (61 | 78 ’:u. g fgn_mm F o =

/20 i e : Z/m Mé{

r/_,,‘“laVU i e Qut I%A_,( af ,4//7_

6 e

oo g0 | Ty | st (S PAM,M -




Paklent—— 0 e ———

... Carlisle, Pa., \__AKZ2C

o o
e e R R M el L e T

... Physician

~ Nurse

H.

H.

Medicine

Nourishment

Remarks

e

r

s 560«
_%&iﬁ | .
5 TR 7/4& =N
R = E RV 7 — - S S
“ A (T || - et 58y s
¥ ) (:tﬂ/@cz—?ﬂ&?‘? ;
180 |FE GO |34 g S\ e A L Emy o ed
, /Mv B AL e | g RS DO )
Yo |G9Y 70 |23 la0u e = -

g:30

§2

o4

g ¥

¥'6 0

762

232




Patient . 191 ... Physician
H. T B| R W | Medicine Nourishment H | Remarks
By g2l g2 | 94 s @b vSaget | |
e P T e il
s Ee LI yiso| PN hane
| = s L7 = =T
fig5  (#2) | £ | 30 | pp f%\ma‘f}a@f 3l = e o
PI,\:,LM - S, ML A
. 120 b dalsl. = S
&W hw/
2 63
. Yg i&; - i Y01, rd e
| -\(\/\W‘-')r 7 =
e 4&@&,4
Q ,/"*"—A—W
nl o - Sl = o — Y
i @_ﬂ\wﬁ (alo S
SO B | B, g tylke m;;;_/ 2 :
Wiocas |1y |FE |F0 )an| fore Ymadf
Y (12| §0]32 | Pl 1 Batet. [T M AL




Patient //M_ /.M/ff 29, ... Carlisle, Pa%ﬂz";j 191 Physician
Address, . .. ~ Nurse )
:_H " g L i | R. H. = Medicine H. Nourishment [ H. l Remarks =
_9eob WA AL | 2k BV %ﬂﬁw ===
e e & el
. D0 f!fu_t_w 4l i

= K ciletf Vocen|

1200 | Awee iy
Lot b on. = i

b L Bgre Jomby |

B 2ol ot b By Yp0 | rrf Soec

Moy ?

Goo> |1io| ¢

25

O W =
¢ =
= f ‘LMI I "‘\nv/&/}ﬁ
AN BA{)M‘ R?/_]A;Lnfr;
ah‘} )\M@g’mw. Y 4fg | ed %M
= B £ YO 2.0

L0

d¢0

b o©
‘:5{51'9 Al Al Al

ﬂﬂﬁ@o Ky Qhesashed.

wl




Patient . jae R  Ja

A e e . N I e lelee W0 —

e Carlile Pa¢/7/ d

Physician

.. Nurse ﬁ,wv/ &;;2

H.

Medicine

H.

[

Nourishment | H. |

Remarks

Y00

28

)

(= ¢ o

Q’?M v § bk

/A 6D

Sk

Gitt fone

Yo S atoe

XN

st Yy

) @Qfm DN - i o e |
s = = N eann VN — el =y =
PRI %\{\,u.ww
S A
| Ot etk o 4
S.0p0 23 |TF |28 )dp e | EuE e, (e o . b _
Do N Babwc
5 el Baoee. Il
@%’m{ Jalrl
e -2 ey -

f0=2

(8

£

[ p00




. 191 2 . Physician

_ Nurse ?wvfi ﬁ, o o S e

Nourishment Hs Remarks

@ P/Lb\av(“ -4-:5 a.g{,/e

R, Qlon {90l Y| neft £,

O X Suled

I LB e Rl ) 2

LA NEIRTAES N T .

‘/‘U ’ﬁiyﬁ\&w« J’AM

R AN v 'ﬂw\m d ?M @w %CA,I/&




PanentM / B ) T

T S e RS S i e~ A

- Carlisle, Pa,\q,\a-a,l-’-{,

191L.A.

Physician

T =
~ Nurse Cm/ /{\/hbéi—f? —

H.

=

Medicine

H.

Nourishment

H. Remarks

P 2

___.i,_

Ui | Daat Fon.

— v L"*—:« >+ )V td =
gi63 |95 | 24 | 26 /A@_Q%LM_ G i Shpalihy
-+ e N7 %M . = . o
| //b/r(’ T cer=—s = =
e RIS /- o L e //MM/?
o0 plx| ¢ | 28 iy t?fiam Dl S |
o Ll R R SRR Y | _
] =W e oeneale s b e SR SR . |
g 20| PLe. {,QL/A
s e e IS P I

8yl @b f bt
& Hgec % ) Tl

yal| BL. F Jolet

e Sl

o0l N th

& ﬁm@k_@i%‘.w
« s o L




 Carlisle, Pa., Wn# /& . 1912_ _ Physician
..................................................................................................................................................................... _ Nurse 62 ,A.'/fx/r_/ QW
"H. = DA P | R. H. Med:cme‘ = s = N;l;is.;ment I-I. Remarks
Rigp 9345 (R6gp X oS
- (Pf\//\M{ *(’IQAIJ S
5 il ORORIE T T o ed e Lo
= %{WLM&
= e e L A@C\ e et & = et
e By L,M;L_ P
Y 1990000 86 M Mae Ynid = -
@ﬂ_k M,/c A g
o e g
gim |72 | 28| 24| | T, zds SRR G
¢ ﬁu_,,ﬁ ol oA
R 8 9D L 4. | 4
; By e
Eilyld 2| Pl A Srtt | 5 i
o e, Gal—i o
Hp b i Lottt | el
e i Sk 4 4




Patient /ﬂu.z.:/)é./ o AR 2o
& LA

adaress. - e

_ Carlisle, Pa\f\/\a/\ar\f 191 2~ Physician

.. Nurse é_(d;m/ 4@;4?—&?/_2/

H. T, P. R. H. Medicine H. Nourishment H. Remarks

44 ?7?50 JllEW G- S

'Y EJ.A/\ =l 7 7

. /AAn] ¥ y

__. = _u_.m._% -31, < r/f‘ | (e e

s

- | 3;\\‘5%<=t 45 e r e r
e e e _fﬂ_ SHfia a4z op: = ) : &
A /1 clom) ek A

ppe 2 ] b

== 0{ -
Fiov Bl e |2n leeml @b dJedos | | R

=N
|

N |gelt] 55 |36 T T e lewich LIl

irvo| Rfe LA A i ool i

1200 | @b JattdD 3./ 4

2m | Pl A sl

Lfﬂi_ ﬂg ‘Qﬂ /HZZL

@fe | Sa iy,




Pauent%ﬂ’d%/ﬁf AL AN
7

Rddreset=— = " TN = e~ - T S

i, Carlisle, Pa., 7727 07&'ﬁ

Physician

. Nurse 6%2@%/'%6)0—:@4—1/—%/

H.

Medicine

H.

Nourishment

H Remarks

100

i

7 a-

3:4

20

Y

179

/1
/f

/43,%

4

LY

- = S | t5 o
%IJ@} WA\ /L 24 F 2] T = = =
L )20 _Salet 3 8. - e~
5 = o 45 Sl
ey Y. Ol Latet 1 (44
wu| X9 £
Latal 4 Bl | B

g 00

773

B8

26

dp layy

50

gl




Patient . Joe R _ Carlisle, Pa,%’a?{?-:? 191 2~ Physician

el g e e T

—H L F R "W Medicine H Nourishment | H. | Remarks

|
|

Yios 124 3¢ | 28 (Hw| K ey S =l -

b g oy e | | daspgQle | 2

s e

St 3 B = o

b | QL X 4,

4,60 |/003 k= e

U T %0 | 60

L T A
Moo 5L,M n %MA%

Uiy Plon § Aalet

L¥s * L v

= XL\,

Tl g 95 9/ % Mﬁ—bf—;

T R IS 124D

g:ob |90 €2 | 20| gy | § &/\{x; 800 | 20t th P e,

: aua
LoD o T <
O A 5 s

U 1152 9 |86 | janl @ O /K i
Bl BBl




Patleﬂt/M% isle, Pa,, " /2C gy 2 6

Address

Carlisle, Pa

912,

Physician

- Nurse &‘) ,a/r/(// jﬁw

H.

'L

Medicine

Nourishment

H.,

Remarks

Y2 0D

e

/%

Y

[0

L L

/1

> )
ﬂgw@ﬁw,&h
L/ & i

7%;% $
At ¢
- jjf(/% 1._7:?.,.,_

g
=9

/% |

___ﬁ ¢

26

12

ool -

r_'%@ {.Lalol

577 |

/4. o

O, 4 &

1

(Rhon. 3+ Batot

S Q. 4 %

30 |

2 i | o A Ladsl PN b, S by
Mooy 2-F oo
ds 123 |62 *8 w| 9 gtyer_f‘)
Y g 49 16 L0 Pre ~t Dot
4 B T S N n .z 5
W T Jetol 80 | otk zﬁw;/&
L luyal 9 g LK i

/(g{/fm 1( gﬂjn{_




oo iz oot/ Carlile, Pa, <P0tast 7@ L2 Physian
v IR | N (i
H. ——T_ ] 2 R. H. Medicine H. Nourishment H. | Remarks
777 S 47 g i S A 1 7 s S 0 5 G
ya 994170 |26 Ol < Sate E:
_ j 20 224A ey
i e Mon { Sutre Zr Imth | ey :
= il o= B of F | IS g
e ____Qfe@gf.&m e o -
S S (et | BRI, P 8 el e g ey st
- 2w 9 9 <X o
__(?_..L.A-«A o Dalet
Yieh |If 12|27 g s Ak ey iy 1o < P | = 57 =
Yog) |27%| S| 30 by N L T SRk i : L il el
o 3]
T Pes|7 | |yl e, wsaa, g
Yoy |ag. |9¢ 180 o S
X LB E T AN O A Rt (SRS g5
Gl i o
e T \un | ($, ¥ Lot
S Q £,




ERDER N snsal s e e e

e e e B R e e s e =

[ Carhile, Pa}dd/nl/

=¥

Nurse

H.

Medicine

H.

|
Nourishment H.

I Physician%ﬂxyimm.vmw
|

Remarks

§h

11|

= el §

logrer—

agls

2

Yy w

= A o i — 5
e oy A (poae 2 3
6@ |4y |70 20 lfw] B . oe< . R
= = i e (Ygu_,«_ ~ r.?_a{.j; siom = == —_—
) hy | 2w h_' ¢,  = Sl
gl @ &
g ,/3? e 2Bl e e
q’° f\.l.rm_ o 2nl, 0| | o
S 9 Td 20 Yy ﬂ‘.‘.‘__ 4.34»4’/ I o/ W){Xé@fdy;
Bl oo 0e




FRY

.3

e N MIEIMIEIMIEIMIEIMIEIMI EIMEIM EIMEIM EIMEIMEIMIEIM EIMIEIM EIM[EMEM|E[MIEIM(E
o Vs Lo P L D LN Tyl et 1 Al [ | / |
DIAGNOSIS Urine = - | | l
Praily At |
_______ g,ﬂ—_..-_’\“.kaﬁfvgcﬂ-___-__--.q_-a E. [ _ | i S o ; ~$
i | ;
R TiE L RS e 107 © i S ‘i*—
Notes of Case =, — = = -
== =i =3 S
Name’.-_M-- o MIF| 106° n . : po
{ = T \ C I Y I*
e o e B D _-.._S.M-WLE N < L\% \;\\‘ N 'r\\ R
. 2 I i =~
Nﬂfﬂ'}if}! ————————————————————————————— E—: 105° = Y \‘*I i§1€ {\? =, O‘ E U?; {_‘\'
ﬁ e X o SS %?“ _gdi- Al [ E S RIS
S I RYETR 0 VA I 3 Y
= o N A AT T AN el NTENY oo s
< 104 NI A A %] = \
= =E A AL BRI N S,
OV WIS SIS TS
RN e
108° = ] B A N Y T e v
Diet I N ?‘A F_ D = 1
nee, 102° TR L) Il B ] 1 e =
pYRsys BEEEEFELRERRNE HEEE
\.'f e S e {;)]\3“ = ‘g_"\ﬁ B n m.! \1 I IJ 5
T | [130)] Ao i I ; P [ G S LY I \ |
101 NIl 7 R L P e W AV 1 ]
AN . L7 B - \ ) T
_ N . STK & 3 { e ;
Treatment . A\ N t‘\,!l Pt = \Y \TG% SliEad / ..
-y 0.~ X oy § 100° My s - y4 | o
A SR - -‘.‘x/ ] Y I I b "R B e . O ™ _‘% AR / |
) e A O G 2 W A A 2 i
\ 2 N AT T o |
99(: % :r'a\ 8 1 J{, \ ![ r.I !
{ ]
ol 2 i \ Ll
e AEvEE SRR |
é ogof* | 1 h——q vj o= , W,
= = v
‘-H‘- V 1
"
s o7 ' -
§ — 7 (01
. = EEE e = |
Dayof Dis "
: = = o o B I 3 = 2 L o
Puse. [0l g0 ‘f"}}aﬁ.—\&&%'\‘*m O s O 701 % %‘*L{n‘* SOV s
3 2 SF N ETE Y AN A N N N P T la, P I RV P
Zesp. 3%’\9 P> 0 M e 84 ﬁb'mﬁ% Sl Sl o ol o O % shO {28 Q’iﬁ“%w??ﬂ
Ay N C I W SR s Date. (é-q- ﬁflj g OU" Zle ?}\q 80 .| 2—’ % H— b 7 8’ q ' D ,‘* ‘ g\- lg

Copyright, 1585, by James (. ﬂ’i&on. M. D,

DPublished by J. D. Lippincotl Company, Philadelphic, Pa.



L1

= i
Case No MIE M| E|M|E|M[E[M]E[M] E[M[E[M[EIM]E[M]E[M[E[M|E[M|E[M|E[M|E|M|E[M|E[M|E|M|E|M|E|M|E
7 ANENREELDN 2R S 1 | IRVIRNRNEP LSS
DIAGNOS!S Urine | ¢ g G
el Daily Am't | ! . _4'20
--------------------------------------------- F. == = ' A A
] | YT I Yo N
> T T N N e R S Y S R V| 107 ° ! l 1 A N
Notes of Casc : e - 1 ; i : 9 - A5
7 B S B g AR R e N H s
Arﬂﬂze_...-ﬁ_f_w&é:}. -__.-__.J—:_.—_zy_' ...... M| 106° \ 0 L o Yl ¢ L I N 0IP  ) F  T . AR TS
g I A O R 173 95754 P76 M) B DA /.5 BRI o N O P9 B I i
Mrell o R e S.MWY E P/ Y S AR F VAN [ R RIC(RYS TR RS TN |
. S I RN P A G e B 1S 7 ESY S SN TR el SRS
Nttt et ot Bt oninmas Somh £ 105 ° [ S A s O S R R O R e e e N ST T T, ;
= = ~ R EE SN S A R Y BT AN 3 S PN S e v R N P e EE NN PR N L I B S AR O N A I
BN e R e S e S s ] B E R ey B Y R AR SR ER FEEE R 3D P INN BRI T N =
. 2 < b LS PN 0. LS E
Bositifme v L. Ne Sor e = L LR CN Z104° (R =N - _4.0°
_______ < (o= % ==
Date of admission g/ A 103 ° : —— i
Diet ! ﬂ\— s ?
— A 390
S 102° ' a ,I f '
el ] A [ I
'/ of 1 mram - N
2 B = 4 = ! |
Lo ot T7F7 1ore (= | A )
o 1) o (I 0 ‘. | [
|‘ \ - L Qo
Treatment I - - = r ] I '. l ’Eli = 1! 28
100° H = = W 0
I \ I 3 i I
1 % r | 7\ | 1
[ = ] X H ] a f '1
peciy A ! A \J: T F
. ; I I oy
] { | o l i ] ) ; -37°
E i L] 1 = AL N 1y i
£ 98° X[ i TN A 2 1 ol 2
3 Ty ] 7l I
e N[ i Ll
i o 1
i ' _
;g 97° = : |f B o
£ — = Bips fleshay ' :
<) | Al ll - -
Dayor Dis)
o ey N S i MR vl ) B LB PR T AR P 0.« Fx
ST L P B ARSI ) AT S B AT R QR IEYICNEPT
e A N N I S A Al o T ! A v i T B 94"@’5 Yo N 0|35 P24)
— if b 2 |
Result a};fi : pute. | o |17 170 19 11% 11 120090 a3 o st ot o0 [8-5 [2q 130 oy [ ([ (8
Bl R e LT T Copyright, 1885, by James C. l_i'a'-’m)n., M. D. Published by J. B. Lippincett Company, Philadelphia, Pa.
‘\}‘ — .
4 P

o



NO.

United States Indian School Hospital,

. Carlisle, Pennsylvania.

TRIBE. .. %= | L FuLL. CINE - e sl

NAME....

o

DIAGNOSIS ~—— <2

ADMITTED..._% e " DISCHARGED. .

RESULT_'Q-Q%WL H

VISITING PHYSICIAN: RESIDENT PHYSICIAN:

C AR SRR
L%
:

REMARKS:



Name of Student

Age at
Entrance

.Patron

Address

Recommended by

Grade of Home

Date of
Quting

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Date of
Entrance Shop
Locality
R. R. Station
Grade in
School
Church
Date
Returned Wages

YAWMAN & ERBE MEG. OO RGCHE&.TEH N. Y.

Home Address

JAN. FEB, MAR. AFPR. MAY JUNE

Days in
Schoal

Conduct

Ability

Health

Earnings



Name of Student &Mk

Age at Date of
Egtranco /02

Entran ca L

- /'/90 % Shop

-Figonﬁ gw Locality

Address R. R. Station
Grade in [
School

Recommended by |

Grade of Home Church

Iheth edoot |

D f o Dat
0:::1: O-JQ)‘L.- = (d - f(f((\q th:med g q G

Wages

YAWMAN & ERBE MFG. CO., ROCHEGTER, N. Y.

OUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

Home Address hm&lﬂ-ﬁ-ﬁuaxm ‘g)gturﬂ;u_, 7’2 @Tnhe GM

D0 S

'TOTAL OR

MAY JUNE JULY AUG, i\‘ERﬁGE

SEPT. | OCT. V. DEC.
i

Days in
School

Conduct
Ability
Health

Earnings

REE

T b 03 7, . o il it . i Yo

.LF ‘f@@?" |

724

mw-



TRADE RECORD, CARLISLE.

Jan. 1, 19.72 to June 30, 1979,

PuplLl L e

TRADE ...

ABILITY é.—.-.@/ 63

CoNDuUCT %"'—"‘L Aol RS e i RS T R
REMARKS Jr it Feasbe o Gl W-
INSTRUCTOR ....... z T, mw"’







,7”  TRADE RECORD, CARLISLE.

.J

BUR e At XA s e e ey Lo I s e

ABILITY

CoNDUCT ; ’ 7 ’C o

REMARKS /(97'”‘;’\' ?”""e‘ >227 26 g
INSTRUCTOR ............ 5- %( / M .




TRADE RECORD, CARLISLE.

D

o, |



____________ S SETRS L 8 R R AR S S EL L,

R T R {TR{BE PARENT OR GUARDIAN, -
_____________ gl __Cherokee . annie J‘acksoanother)
DATE E'EM&M“)J‘ck‘ TERM. e ero AGE, || [HOME: ADDRESS
July 1, 1905 5 Years 12 | Cherokee N. C.
A ioihic pees INDUSTRIAL DEPARTMENT. DORMITORY. | oUTING | SPECIAL REMARKS,
DATE OF RECORD : l
ROOM Scholarship| Conduct. | Shop. | Ability. | Conduct. | Room |Neatness |Conduct | Ability. | Conduct

No.
@:u,é._-tf,. ’ ,%ZP‘U s /g M_ft
Govd | 0L Grind Fains Yvdlgo |ed | Ex  Srvd | Food
dv. U: qc‘n G{.%-&u il 1 L %lv; " »&07#/ ,tﬂgdﬂz’/ '
RN { W w ST o |
~ ‘E/}(, I LK iy U% J".
Kood | Y oo ; . U
Oz EX.

0 \odrzd | Jrve




B Bl R |

L»’t_:’f? T
B e L wan oA /ﬁ/ L7 (mwz//% € £
v | 2,09,

(Pelossih 22099

/@W '
/&/ZW?A%%;M@ % Q«Muo i%:}?



FANS £ nool: ﬁfﬂj REPORT AFTER LEAVING CARLISLE
/j? - =ty . s
NAME AT CARLISLE P e /‘{\/?’f/&{"f{“’f‘c T
PRESENT NAME
pATE | INFORMATION | ' appRESS || £l occupmau ITEMS OF INTEREST P

THHOUGH

;./f’q M M«. @WM&/ Wz(zm ’ﬁc@wm/ 977 j

563757

3M=2-11



	NARA_1327_b0078_f3725_0001_combined
	NARA_1327_b0078_f3725_0003
	NARA_1327_b0078_f3725_0004
	NARA_1327_b0078_f3725_0005
	NARA_1327_b0078_f3725_0006
	NARA_1327_b0078_f3725_0007
	NARA_1327_b0078_f3725_0008
	NARA_1327_b0078_f3725_0009
	NARA_1327_b0078_f3725_0010
	NARA_1327_b0078_f3725_0011
	NARA_1327_b0078_f3725_0012
	NARA_1327_b0078_f3725_0013
	NARA_1327_b0078_f3725_0014_combined
	NARA_1327_b0078_f3725_0016
	NARA_1327_b0078_f3725_0017
	NARA_1327_b0078_f3725_0018
	NARA_1327_b0078_f3725_0020
	NARA_1327_b0078_f3725_0021
	NARA_1327_b0078_f3725_0022
	NARA_1327_b0078_f3725_0023
	NARA_1327_b0078_f3725_0024
	NARA_1327_b0078_f3725_0025
	NARA_1327_b0078_f3725_0026
	NARA_1327_b0078_f3725_0027
	NARA_1327_b0078_f3725_0028
	NARA_1327_b0078_f3725_0029
	NARA_1327_b0078_f3725_0030
	NARA_1327_b0078_f3725_0031
	NARA_1327_b0078_f3725_0032
	NARA_1327_b0078_f3725_0033
	NARA_1327_b0078_f3725_0034
	NARA_1327_b0078_f3725_0035
	NARA_1327_b0078_f3725_0036
	NARA_1327_b0078_f3725_0037
	NARA_1327_b0078_f3725_0038
	NARA_1327_b0078_f3725_0039
	NARA_1327_b0078_f3725_0040
	NARA_1327_b0078_f3725_0041
	NARA_1327_b0078_f3725_0042
	NARA_1327_b0078_f3725_0043
	NARA_1327_b0078_f3725_0044
	NARA_1327_b0078_f3725_0045
	NARA_1327_b0078_f3725_0046
	NARA_1327_b0078_f3725_0047
	NARA_1327_b0078_f3725_0048
	NARA_1327_b0078_f3725_0049
	NARA_1327_b0078_f3725_0050
	NARA_1327_b0078_f3725_0051
	NARA_1327_b0078_f3725_0052
	NARA_1327_b0078_f3725_0053
	NARA_1327_b0078_f3725_0054
	NARA_1327_b0078_f3725_0055
	NARA_1327_b0078_f3725_0056
	NARA_1327_b0078_f3725_0057
	NARA_1327_b0078_f3725_0058
	NARA_1327_b0078_f3725_0059
	NARA_1327_b0078_f3725_0061_combined
	NARA_1327_b0078_f3725_0062
	NARA_1327_b0078_f3725_0063
	NARA_1327_b0078_f3725_0064
	NARA_1327_b0078_f3725_0065
	NARA_1327_b0078_f3725_0066

