





FOR THEENROLLMENT OF

IN THE INDIAN scnooe AT

Carlisle, Pennsylvania

POST-OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

Term of enrollment,




Applieation for Enrollment in a Nonreservation School.

(For a child not enrolled at an Agency.)

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

the United States Indian School at..__. W S E&l-»

child.) (Sex.) or next of kin.)

. P. 0., State of A/.‘ ,

ol 4., do hereby“voluntarily consent

eriod of gyewwlayears, and also obligate
(Not less than 3.)

ide by all the rules and regulations for Indian schools.

and agree to. . s __enrollment in said school for

and bind myself to _
I further say that the said child was born at Rasrrns A e ;‘Z?/[{ ?‘
ate,)

that the father, ZMM

(Name of fatller)

L Apeney:y thatthe left the fribe about oo o o
'-/' (Approximate date.)

= g ..¥.Indian of the g—ﬂa-«.ﬂ—;ﬂ_

(13 or was)  (Deg
Tribe located at. . Agency, and left the tribe about. o

(Approximate date.)

(ks or was.)

ey

Tribe located at ... .

that the motherw - NA

. (N.:;.nl':e_ Tt

Loy

the said child was born and reared in the United States, and now actually resides therein; and that
he has attended the following schools:

NAME OF SCHOOL—PUBLIC, GOVERNMENT, : - DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT.| DISCHARGE. | DiscHARGE., =~ GRADE.

’KiA/("“‘F/L-\ P. 0, . At ‘M ...... .

filled out by the applicant, in his own handwriting, if possible. Th

(NoTE.—Every blank in 3 applieation must be prope ignature, whe

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

AFFIDAVIT.

[N ee, B oy 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.... . day of oo e 191

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



Certificate of Physician.
R e e , a practicing physician of
-, do hereby certify that I have carefully examined : Lo

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_. . AATIOT: i et i L

e T, T T - L e e , M. D

Vouchers of Disinterested Persons.

VoucHER No. 1.
]:, ...... TH ..,Of
(Business, calling, or profession,)

: iy 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 aequainted with ... % that

(Name of Child.)
he is known 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................

VoucHER No. 2.
| [, . VN I Mot Nte: UL S T oo . W s W I P '
(Business, calling. or profession.)
_________________________________________________________________ 3 ey 0 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.__..____.____ RO, o ¢ -

(Name of child)
heis known and recognized in the community in which helives as an Indian; and that inmy opinion

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




Certificate of School Physician.

Lihereby: COrtifT TRATIOM «.o ...l hsssses srscessessassessmssreisss taesEeEAessmstenatasar e seRRer et Fner , I made a careful examination
(As soon after arrival as possible.)
of the physical conditionof ... ... . i, the child named in the fore-
going application, and found. ... ... ... tobe ... .
I therefore recommend that the said child be . enrolled in this school.
This ... SO - o o N SO s SOl e LS

School Physician.

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 eases 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 must not be taken to any other non-
reservation school without the consent of both Superintendents and the Commissioner of Indian Af-
fairs, and Superintendents will be held to striet 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.




BRIEF

(For a child not envolled at an Ageney.)

APPLICATION OF

Py, ‘ FOR THE ENROLLMENT OF
A TR
(ALl er4—-

1]

IN THE INDIAN SCHUOL AT

CARLISLE, PENNSYLVANIA

POST-OFFICE ADDRESS OF APPLICANT

Date of envollment, >l /L7

Term of envollment, "/

NAME OF COLLECTING AGENT:

Rogition; WOetR FIHC - e e ot F e B e




‘PAPPLICATION FOR'ENROLLMENT IN A NONRESERVATION SCHOOL

“(For a child notenrolled at an Ageancy)

** For and in consideration ‘of the United ‘%tateb assu.gusg ‘the care,' edueation, and maintenance in
\ OAAAACA—

the United States Indian School at \_f . = i ok

T Qonandna _E\mwwtm a1 Bonaha Stvagnsoe
ANume of ehild) ( Parent, guardian, or next of kin)

of 1 K o T n e (PRRONGS btaﬁe of m\(b __________ do hereby voluntarily econsent

and agree to '\iﬂ'\.ﬁf ~.enrollment in said sehool: for a period of LJ/Y-Q. _ vears, and also obligate

~ Not less than 3
_and bind myself to abide by a:l the rules 'a-nd:nég!ila/%o’na for Indian sehool'-
i I further say that the said child was born at | “ — _.on %O'fbl' 26 189 [
Dato
that the father, )\ LAV, l‘)\w\f\.ﬂ)\hm " LQ, Ll Indian of the Q) Q0 C O
mm: o athy S 0F Was BETES
Tribe located at TM/{_/U \T}M . Agencey; that he left the tribe about .
Q)W‘QQ/‘. % Approximate date
that the mother, B O —KS\N_ DO ‘~D a. ndian of the O Qe @8,
= Name Is oy was Degrus
Tribe located at / (L 7"0_1/‘&/ ... Agency, and left the tribe about . that
Appreximate date

the said child was born and reared in the United States, and now actually resides therein; and that he has

attenided the following sehools:

—|
|

DATE OF DaTE 0F

NAME OF SCHOOL. B NSt CAUSE. GRADE.

Two witnesses:

it DL eyt @wﬁ/w

Pnnem p:um-dmn or nextof km

(Nore:—Every blank in this application must be properly filled out by the applicant, in his own bandwriting, if
po-=sible.  The signature, whether by mark or otherwise, must be attested by two wmnesses )

~AFFIDAVIT

1 , ?c A MZ /1 £ terir< ¢w , do hereby swear that the statements made in the

above apphcatwn are:true. [
M ,\/E/Lkﬂl

. Signatum of applicant Parem. zuardinn ar next. nf k1n

Sworn to and subseribed before nie this g?ﬂz% wdayiol 1907

ﬁj’oéafpcx//

e .,
(Nore:—This application and affidavit must be executed befom some officer authorized to ut.mims;%%r oaghshgy f m
the parent with whom the ehild is living; if the parents are dead, by the guardian or next ef kin.)
NOTE

Age limits, fourteen to twenty years.  Preferably fourteen to eighteen.  Students must be at least one-fourth Indian, pre-
ferably full Indian.  Special eases beyond the age limit will be given consideration. An industrial course only can be taken
dand the term veduced to thyee years, in exceptional eases.



'UERTIFICATE OF PHYSICTAN

S (e @ /}\\ DC:QA @ practicing physician of é"{ Pz C/ﬂ /QJ/
R , do hereby certify that I have carefully examined 7 /Zd‘u W

the child named in this application, and ﬁnd-that______?f(, ‘is im proper physiczl condition to attend sehool,

and is not afflicted with tuberculosis or other disease which would be a menace to the health of other pupils,

This GO, day of (L;f//f“mo] 02\04;9@ M. D.

VOUCHER OF SOLICITOR FOR SCHOOL

I hercby certify that I was present and witnessed the. execution of the foregoing application made

by . % JURICA &‘me _; that its contents we.e explained or interpreted to

Pm'unt guardian, or next of kin

?’\SU\ frp s o SNt e © 0 Lo nshabs I Shélieve &?\S}L understood . the purport

Nuwme of interpreter

thereof; that 1 was present at the medical examination of the. child named herein; that \?\_9_ ______

resides with %MQ\Q,. \)\S\N\_QJ\JQCST\- _, In or near the town of EW

Name of person—parent, guardian, ote.

that the child can not have adequate and proper educational facilities at home

Dated at &Cy\m ANA .
this DO day of _ Q_A_A_, .................... \_\_ \O j\vc&g‘u‘ﬂs\_. N

OMcial title

(Nore—This voucher must be executed by the official representative of the nonreservation school to which appli-
calion is made. Pllpl'b nnd Indlan solicitors will not be accepted. )

VOUCHERS OF DISINTERESTED PERSONS
VoucHeEr No. 1.

F-\_QQJ\'\’\M-R Y ?-CU'\.NM"'- e e SRl

Business, calling, or profession

’\SOJ\JD Q\/\m “\Q _, do hereby certify that I am personally acquainted with

A O Q\W\J\Qj\bm who makes the foregoing application; that I believe his statements

therein are true; that T am acquainted with F\Y\r\-@'l’\k%é_\ . —5 \J\metﬂﬂthat

\\J
he is known and reognized in the community in which he lives as an Indian; that in my opinion.- he

can not reccive proper and adequate schooling at home for—tire—reasonthat . :

This % O day of _ C\A&%\)—A\)" =y 190T % /f, @




VOUCHER NO. 2.

I, gRRisle ool oail, o leel sl o . aF
( Business, ealling, or profession.)
= ., do hereby certify that I am personally acquainted with
_, who makes the foregoing application; that I believe his statements
therein are trne; that I am acquainted with - e s WAL

 (Name of child)
he is known and recognizéd in the community in which Le lives as an Indian; and that in my opinion

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

This QayoOr =t sy 1900

CERTIFICATE OF- SCHOOL PHYSICIAN

I hereby certify that on Lmeabilyl b i I made 4 careful exami-
{As soon after arcival as possible.)
nation of the physical condition of s BEG TeURERy-au me - i s st named
the foregoing applicatien, and found =~ tobe
________ T
I therefore recommend that the said child be 3 enrolled in this school.
Prhisuses day of —— ——————t)

Selnol Physician.

INDORSEMENT.

A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation, Indian fashion,
who, il debarred from the Government schools, could not cbtain an edueation, may be permitted in the reservation day
and boarding schools, but it is preferable that it be not transferred to a nonreservation school, without special permis-
gion 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 proople 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 sehool. -

A pupil who has been regularly enrolled in a nounreservation school must not be taken to any other nonreser-
vation school without the consent of both Superintendents and the Commissioner of Indian Affairs, and Superintea-
dents 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 permission of the
Commissioner of Indian AfTairs. Full facts must be submitted with each requesh.




NAME ____ /A
Tribe { ,FHI - } P = State k = % I

' i
Ao 4// years Respirgtion - - - /{ Condition of, Eyes
Insp. ... . a?é Bars oo i
Exp._______ 342, T hroat tix/,
Temperature ? ¥ If Vaccination .. Cervical g!ands_____.___é_{‘_"_//.._

Pulse. ... 7} N—— Vision ... .. S e o T e ﬂ'{’

Inspection ... - .

d.—
Height . =" . e AR T

Mensuration
oo s

Weight ___

Palpation .

Percussion__._..____.._._.__.____________..ﬂ..z_t____.________......_.__...._,....._....,,..__.. I N

Auscultation /T/‘C . ey Lz e —— s

FAMILY HISTORY.

LIVING. ‘ CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.

Present condition ..__& e e e e e e S b
__________________________________________________________________________________________ i e prnn I e—_
e %ﬁé S /P S ., M. D.

ges~This form is for the record of the physical condition of pupils of boarding 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 nse this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse gide is intended as a card-index case-record for use by all SBervice physicians. 61935



CASE RECORD, 5—354.

Sex {

Male.

Name

Tribe {

Full

““““““““““““ Female. 1/ T :
[ & 7 I D)
DATE SYMPTOMS, TREATMENT. DIAGNOSIS, REMARKS.
16 . P, 1. History, pg;gg]e;sdi:glm t'ermjnntion
""""""" T ) T AR 5] [ L ST E1056




Sy
RD, CARLISLE.
/) W\ LIL I

TRADE RECC

ABILITY

CONDUCT e B

REMARKS

INSTRUCTOR ...



1—-567 a

Department of the Interior.

e Pennsylvania

Y

. g KXre 7, 1914
Name L Zo / 200 ik sir LA rit
fPleuse gue name by whach enrolled and also present or married name.)
Tribe  OF7 e ¢ ¢
k._ i r
Present Address T | J_w7 AL /
Former Address k}_‘-( ol e et N s /
(Address from wh‘ich we Pyﬂd from you last.) £ ‘_,."

Present Occupation o Al 5 g s
.-r

Remarks: £ g



- yar e - 1
AR XRXX 7R

April 3, 1917

HMra, Berusha Miller,
Trving, W. Y.

Dear Madeams
T am {n recelpt of your letter of March

27¢h and thank you for giving me the addrsss of

I note what you say sbout your son
Hamilton Jimerson's ncoount and on investigation
find that theée is a smel)l amount to his credis.
If you will send me his =ddress, I shall be very
glad to send him s check %o cover the amount as
we are very anxious to close out these old accounts,
T am enclosing & franked snvelope for your reply.

Yours very truly,

Super intendent.,

LG
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REPORT OF (-
School, who Went?2 r;‘ /f@’ X

{Date)

upil of Carlisle Indian

live with . wa / /

Condigls o o =wswc B o P8 S ool Bt N e b g et 3 e TYT a8 g N e
Health :
CICENIHIERR . ....--.cororecrmromseriors mrmssrren s BB

Beonomy - inne g i A LR R

Situation of Room ... [ A AAALA

Condition of Room ... ..

Condition of Clothing

Wages ... ’g/ f 240 B 0 e Bt e R S
Are careful accounts kept by patrén? W W T ... I N
Are careful accounts kept by pupil? . S T S e e
Number of days at school . . .

Distance to school . .

Grade or quality of Sehool
Name and address of teacher = . .

Qualificationg 0 tEaeREE . o o

Fiswhat gradetwas pupiliatGarlisle s o i v e S e e
In what grade is pupil at present? .../ LA e
Attends what church and Sunday school? .. J ) &2 7t~ . ..
Distanea toiehiureh o onrmssne s e s e S

Isthere aiCatholicichureh an loeality? o

Who compose patron’s family?. mﬁ’z C}

What other help is employed? ...

Locality of home ... .. ... /. & &7 L &rl7 &t
Home life and environments . ... AL LE2rv/ 7
Tradeat school....... ... o o o T o et oo

Nature of work _ /w2 A7

Pupil’s age......./_x ____________ Experience.. .. [+V L &L 7



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




4 g 1911
TV

REPORT OF e f L2t 22— pupil of Carlisle Indian

R e s e

s rert

(County)
. Railroad Station

Conduct _
Health® ... .. o%= . N O/ cowdiyy = 5
Cleanliness . . . ... ... ..

| s I 1 5L T
Situation of Room . (&= (el tres Lo
Condition of Room ...
Condition of Clothing A o 2R
Wages ’;/é'/-ﬂ- Jite. %A—Zf
Are careful accounts kept by patron?

Are careful accounts kept by pupil‘? oy, /7/?0’_ S

Number of days at school . = A
Distance to school . /5— ? ﬂ W‘f—é‘-

Grade or quality of school _

Name and address of tea(,her

A A /
In what grade was pupil at Carlisle? _  J éﬂ
In what grade is pupil at present?
Attends what church and Sunday school? . /7/
Distance to church .. / . M‘L‘ B i BT T
Is there a Cathollc church in locahty‘? DZ-W o & C et teris e C

What other help is employed?  {Ce—z- :

Qualifications of teacher _

Who compose patron’s family?

Locality of home . . "//AaALL

Home life and environments _

Trade at school.. . L 1Al
Nature of work /@W kﬁ _ W g

Pupil’s age /? ... Experience. .~ ¢




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

(Lot g S e T /(e' c/é(%“_f
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38 rg CARLISLE INDIAN SCHOOL

! ’E.L/a/'d‘l{ o o L--‘L/'Z';f;
|

DEGREE | NAME OF AGENCY AND RESER-
No. 4 ¥ 3 A5 s AGE. TRIBE, I\I":’ o | VATION, IF ENROLLED; 1F Nor,
NDIAN
M o J A PosT OFFICE OF FAMILY.
! L }Mn,w/un 2/ |\ Fonre ca. | Yulll WNow—Ussfo
L i
| Months| Ix WaAT GRADE | Distance
| in Or Rooum, [to nearesi |
o 5 school pn'hli‘i: REMARES.
ATE ENTERED, schoo 5 5 f
xﬁg{f th At{ f}ﬂ_te from ( Temporarily absent, outing, deserters, on sick leave,
-| enterin i 2 fox
@ e ’(\ | 5‘ = ?/3 T}‘:'-’m here & ?ep:;;f 13]“]“' 8 specinl nuthorities for enrollment, ete.)
Ve Rl ere. a = 10mMe.
é 0 /{;/ ?’)’U‘J T'o COUNTRY FROM COUNTRY DATE DISCHARGED
7

E= Ml -273 [ Oo Byorve J0-= L)

\ W

- A lRTR A

EPrpressE O s e e e

(Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT. ocT. NOV, DEC, JAN, FEB, MAR. APR,
@lassioriprales Sro o el e e e
Academic ________ cloaTrc Rl e S [ S | IS NS 0|
Industrial _______ standifpr b s e e

(Department) :

MausicalsBand. I stapdigeasil o oo T Tl s e e e e e e hn
Voeal ... _standing®__ .
Orchestra...... standing®__

Deportment_....._.. statdifgt Pt . oo b Sl e SRt e

Physical condition______________ | . | _ g = AR e S o i RS S i | =Sy




—NAME———

—DATE ENROLLED: —

DATE OF RECORD

e

"

: " - SYIE__
=R = - pmamon{gummm =
80
Jimerson, Albert . Seneca Louis T.Jemerson.
—— —’TERM:—— S e —-'!:lnu HOME ADDRESS.
i Y.
Sept. 53,1907, 5 Years A 5 Irving . P
ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. DORMITORY. OUTIHG SPECIAL REMARKS
Rgg-“ Scholarship| Conduct. | Shop. | Ability. | Conduct Rgorn Neatness | Conduct | Ability. | Conduct
= 0.
= e A . !
of | | Gevd | Er, Goodl Loy
(Q&A:tw-q

% 04

of

70

wly 70
%M Vs
!

i

O.

e
@.

L]

—

%v‘rd %"“,”d
" &rﬂ‘!‘)
CHAD.




rsisnin | G REPORT AFTER LEAVING CARLISLE S o

NAME AT CARLISLE C:Z%;fzfiiﬁi/é,¢¢f 6;;7$21:”9<}’LJJzH/Z*‘z_ﬂZ?Q_:y\HE

PRESENT NAME

DATE

-
- oy —— —— — = = = = - — e — —_— - =

ITEMS OF INTEREST GRADE

INFORMATION
THROUGH




OUTING RECORD — CARLISLE INDUSTRIAL ScHooL A4

Name of Student ’Y")/i R QAT Home Addrass::*f*u.w *.’- LMK~ ))Wouf 7r’ {fr Trike M
ng,::c, riro il E:{Eaﬁg,)gf ~ /907 shop JAN, | FEB. | MAR. | APR. | ‘MAY' | JUNE | JULY | AUS. | SEPT;| OCT. | Nov. | DEc. }%E#{Lﬁgg
2 — - — * = : = I : + t = -: | :
Pat on Locality Days in |
School | |
Address R. R. Station : ' ' ' | ' ' ' | '

mr&wvu@a, WWL j‘@ ot | , : T4 %

Recommended by Grade m

School Ability |
%. [ ’\%'
Grade of Home Church ' s | | ’ |
; ea |
Gj @j@j:&/ﬁ "{— | | | ! | {M.M%g
D &
g::?nga{nb % r q Oq R:::rned ?Y Wages S 1 | ! | /6[ /4/- |

awel | | ' i [

jg(/b R—‘}W Tarvv 9y (20|20 | |oi/ /3’

(Prdge UL ?ﬂa m'cimﬂ.ﬂa VY, uYy 0509%/7;9 v':ffﬂ'y:‘f & y5 U

8‘2 PR A AL AR AR AT % |

Cul T6-26="5 g | S | U_%,y,?y_;;,%-gﬂ 7 | Gj ‘. gl\? Zjﬁlﬁ i:?
$-2%-09.  Jetd §31-10 | meé@%ﬁowgm%%ﬁmﬂ,w@#_

4] 196122190123 | | |

vewj&hw@/%'wﬂa Y

AL Ry A AR AL

Jglbyl. |y Y

180018, 5/3’- |

iyl T
4% | | R
1< | |



March 18, 1317

¥r, Louis T, Jimerson,
Irving, H. ¥,
Dear Sir:

Till you please give we ths present address

of Albs;t : gon who was at one tims a pupil of
thiis sbhooi? Tiere ie & small balance in his bhank
acgount whigh we wish to plose out, T am encloalng
a franked envelone for your reply.

Tia king you for your early attention %o this

walter, I am

Youre vexy itru

Superirtendsnt,

LG



o\

April 3, 1847

Er, Albert Jimerson,
GGowsnde, W. Y,

Deer Mr, Jimerson:

I 2m encloaing herewith = cheeck drawn
agains$ your account in f=vor of E, R. Kiess for
$8.00. Ae you will note, thia chseok was made
out sometime ago but for aome unknown reason
your aignsture wa2s not secured while you were here.
As the clerk who had charge of these accounte is
no longer here and no one here knows anvihing about
this matter, please give us the address of E. A,
Fiess in ordar that we may deliver the check %0 him,
Please sign the cheok =nd return it in the enclosed
franked envelope which requires no posiage.

I am aleso enclosing & check Tor B85¢ whioh
covers interest received on the outstanding ohnek.
As the amount 18 small, I suggest that you sign and

endorse the check snd return it to us snd we will

send you the amount in postage.

Please attend to this as soon as posaible as

we are very anxious to close out these old agcounts.

Yours very truly,

Superintendent.



i

Sepl. 23rd, 1913,

My, Albert Jimerson,
Irving, Hew York,

iy dear Friend:

In connection with the other cormunication
lerewith I emelose you & number of blanks thet may be
ased to submit me arrlicatione for enrolment at Car-

lisle. WiIl you pleaso distribute the hlanks among
those of the young people &t your home who are of
school zge? If you find it convenient to be of sssist-
ance in amy other way the favor will be appreciated,

Hoping your vooestion is proving pleasant
88 well es profitable, and that you too will docide to
teturn to Carlisle for anothor year, I remain,

Truly your friend,
Incls.,
xd. Superintendent,



o

Lllbert Jimercon,

Carlisle, Pa. September 18th, 1913

Itving, N, Y,
Dear sir:

There i3 herewith enclosed check for .39¢ cloasing
your account., Please sign the face of check before pressanting
for payment,

Your friend,
s/n

Supsrintendent.
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