Name Morris, Phillip )—79/ Age 18  Deg Ind.blood £ull

Address Stitos, Idaho
[nformation from  Carlisle, Date June 6, 1910
State Tdaho Ageney NezPerce Trike Nez Perce

POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

. Farm 1aborer 2 Teamster

' % : / 4
Kothing recent, June,1914

Remarks: E : - :



Through a letter we learn that
TR Phillip Morris of Stites, Idaho, in-
AN tends to return to Carlisle in the near
future. ‘ ,
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BRIEF.

APPLICATION OF

IN THE INDIAN SCHOOL AT

CARLISLE, PENNSYLVANIA

NAME OF AGENCY FROM WHICH PUPIL CAME:

[ Oyé/id/ 1.4

Date of enrollment, -2 WYEE ¥ . 1 N 190

Term of enrollment, .~ ( __ )years.

NAME OF COLLECTING AGENT:

R (0 P e e e e




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, edueation, and

maintenance in the United States Indian School 8b e ;

SRR S R R e
& Mt L otfp /O it O DI L S
: c har

4 &

(Tribe.)

NAME OF FATHER. Living or

‘ = DEGREE OF
{Both Indian and English.) Dead

INDIAN BrLooD.

v. P T LELe . . ., do hereby voluntarily consent and agree to__

E P R 7

O Csnitn, ot WA SERI)) »- 2
enrollment in said school for & period of '-/ years, and also obligate myself to abide by all

(Not less than 3.)
the rules and regulations for Indian schools.

The said child has been enrolled in the following sehools:

DATE OF DATE OF
ENROLLMENT, DISCHARGE.

Fierererall=

—
I

y ﬂ‘ﬁ- {Pa“'m__t' m.‘fardian. or next of kin.)

M /ﬁm 5‘%/; =177 /- P. O. address: .. b o R

s

Two witnesses:



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 tubereulosis or

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

gency.

T 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

. e
~was votuntary,-and I recommend the tranafer of the said child. .

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 non reservation school will retain the original for his files, and the duplicate shall be deposited
in the Agency records. The agent will then gend to the Commissioner of Indian Affairs his certificate as provided by
law. All the blanks must be properly filled in every case,

NOTE

Age limals, fourteen to bwenty years. Preferably fourteen to eighteen. Students musi be al least one-fourth Indian, pre-
ferably full Indian. Special cases beyond the age limit will be given consideration. An industrial course only can be taken
and. the term reduced to three years, in eaxceplional ceses.



CARLISLE INDIAN INDUSTRIAL SCHOOL
f? DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT
| NUMBER

JIns /2%4 e [ (Bie

RATION

BAND INDIAN NAME HOME ADDRESS/ 5

WEIGHT

| PARENTS LIVING G& DEAD '/‘Z L A2l
T |§_;M -_| ;
_FATHER: ﬁ MOTHER) /'j f "‘I /f)’ Z

\ A

FORCE r_INsP FORCED ExPR.| SEX.

7L ISy

CAUSE OF DISCHARGE

ARAL T ECHOOL FOR WHAT PCRIOD DATE DISCHARGED
?%Z_/?d‘?u/ !L/AM/ LB Pl /— M

TO _,m..lnm FATRONS NAME AND ADDRESS

FROM COUNTRY

THE SHAW-WALHKER <0.. MUSYEGCN-CHICAGD 33877

P~ i =

Chureh,. 7)2‘0@4& T’ /Zt;cmn/
Doy LA éliy

(__

\ % U&W_/é _1_4}1;__,__ 7,-7 n3’)"'5(77|



PHYSICAL RECORD,

CARLISLE INDIAN SCHOOL.
) /
NAME OF PUPIL

..................................... WL AT G e Y
Acel ) Years ). NEW | sruppnr. Tmr&o% PM&-‘L q'mm(} "L“’a-o

! RETURNED |

PALPA'}\TION,.‘Z.{TI.MM:J"’(

PERCUSSION k—-d’t,m “"/(

{RESONANGE .............................................

AUSCULTATION, W

REsp. MURMUR...... 0" A

B R O D s e L e S e e e e e
InsP. ‘32‘# é

MENSURATION{ o) 5( RESPIRATION / & PULSE =
05 3 e e

TBMPER&TURE..)..?d.&__...__.........deg’s. HEIGHT..». _‘FT?V}CJN Ws\muf/\‘_‘é LES.
ol
Vision AN R i VAUC]NA'Z‘lON/. -U—"“"{ —-{81.4. —7)’?/{’7{ .

FamiLy HisTORY:

Cause of death.

Living. Condition of Health. | Dead.

FATHEE ......ooncnmmanimasses

MOTHER = ool e S A O W 2 ¢
................. 1

BROTHERS

....................... Lo
SIETERS.....{ ()

PERSONAL HISTORY: 67 s
r—-~f——-&( 3 AJCA,&\ _______

(over)



Y T AT T BRI, o tiee . oo rrats st g nngies huss pemnn Anap mmmasa s s s s s anaa

EXAMINATION For OUTING:

DATES:

CONDITIONS:




Record of Graduates and Returned Studen S,
U. S. INDIAN SCHOOL, CARLISLE, PA.

‘?,W/ﬁ"mu

1. Are you married and if so to whom? ;4‘ D, ot

2. What is your present address? ... /. [/ L od L. A ,ﬂ

3. Did you attend or graduate from any other schools after leaving Carlisle? __ZA‘Z.!.A;:'Q____Give names of

/ :
schools and dates if possible ......... . Sl ol X A ALAAL..... el

/) ! o ) 4 : (/:
4. What is your present occupatlon?.__................-:'......:C/.‘.-:..’{‘...:’-.-,__J,-’.,-,.c....,'..:::'..,-.L‘.;,-ff,..,...,,,fi' 2G84 TR O o o B

_______________________________ / LAl L D 5l B F el RNl o

5. Tell something of your present home.. .. ... . . LA tA =~ 4 ’LJ, .................. G A A trTA ,,-@
Ilf i Ir‘

J__ | 1 A e y

6. What property in the way of land, stock, buildings, or money do you have‘?
: af;fL I A ,A/ a_i A /g L ”f:/7 _________________

P | £ —y : - - 7 g I
-J e "‘ :-:}“-”? P e e O e —'rw-"gs/../' ...........................................................

7. Have you been in the Indian Service? In what positions? How long in each? .. /. (.. ..

(Over)




9. Tell me anything else of interest connected with your life: ’M y‘-'x/!/f. 7 — U~
/] I : i =

'J- A_&HLM1 ,t;/}i_/u_;ﬂ* \:7{ Do W‘Dijgﬂj‘

- g
{) 9

=t O AAA KA { — A el = P&df/(;/? Jl :
]

{ :



079 =2

July 11th,19lo0.

Mr,Theodore Sharp,
Sunt. & Spl. Bish. Ageni,
Nez Perce Agency, Idaho,
Dear Siw,
I have request from Phillp Horris who has Just retumed
home to have »eturned the him the $%o,.,00 yon recently forworded h
hers. A e¢hsck for the amount is enclesed herewith,

Very respeciinlly,

Wellals . mwznmﬁﬁ nt s






1—-567 a

Department of the Interior,

_Mr. M. Friedman
Supt. U. S. Indian School

Caﬂzsl@

Pennsylvania

G—3306

. 010}5{__/ T4, 1917

(Please g’lv{name by whﬁ:h enrolled and also present or married ‘name.)

%9

Thrioe " /g - _/M SEREY ISl S, o

";"'-'-"Present Address A Td afon
Present Addres gz//%.@/ {da NS Ll

Former Address

(Address from which we heard from you last.)

Present Occupation }/4% _‘zuufd- et _1(/

Remarks: J,}é,/z& iﬁﬁzﬁ ok oiicecec ok Heas ﬁéﬁéugéﬁ
M tmLﬂl Sag -_' S, ,G :

20 Mﬂ*ﬂ/ J—»m.&ﬂ,d-acé &-{Lr—t)—é :



7L G
NAME. ((( 7

TRIBE. PARENT OR GUARDIAN.

Morris,Philip Nez Perce Aleck Morris
DATE ENROLLED. 4 TERM. AGE. HOME ADDRESS. 7

Sept, 7, 1907 185 Stites, Idaho.

i ACADEMIC DEPARTMENT. INDUSTRIAL DEPARTMENT. &
DATE OF RECORD

DORMITORY,
ROOM
NO.

OUTING
Scholarship| Conduct. | Shop.

Neatness | Conduct. | Ability.

Ability., | Conduct. | Room

= No.

Gf&:‘-“ﬁl Lf}v go'o—t,l. E‘/f\ s .

serds ‘?7 feZe }/ W VT A L A Y od| Co 112 Jeer
) 09 {

LAL L \_JJ"{LL.U 0,

‘- ' U- d, mﬂn“. o }j-”"ﬁ ,)‘b £ Mg, i

0| 6 |y L Lol | n 6 W2 v o
7 1078 | 4. '

Conduect,

SPECIAL REMARKS.



G iahiania REPORT AFTER LEAVING CARLISLE Al
57§

- 3 .
NAME AT CARLISLE ; W %M

PRESENT NAME

" INFORMATION
| THROUGH

s Slek Wiwc

DATE ADDRESS OCCUPATION ITEMS OF INTEREST GRADE
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