Nam¢ Lott, Harrison /9 717 Age 19 Deg Ind. blood fu11
Address Myrtle, Idaho

Information from Carlisle, Date June 6, 1910

Sat  Idaho Agmey Nez Psrce Trbe Nez Perce
POSITIONS FOR WHICH LISTED. SUITABILITY IN ORDER NAMED.

. Farmer . Gardener

o 4,

Remarks: >« i ‘ Vel e _ 1

No recent data, June, 1914
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g N
APPLICATION FOR nNROLLMFNT IN A NONRES=RVATION SCHOOL.
ﬂbr—Mvu /e 3/; “{ﬂ‘u

5
Name of mother, O “=t7 2~ . ‘k ....... Tribe

Reservation, /Z"' L’jﬂ/’*f”"— ........ Degree of Indian blo child, 72“ (“

Is either parent Wl}}ﬁé’ if so, Whlch",,.zr,"if? ......... Are either or both allot’cedQ {w
(On what reservation? £ &#73 o (frr—=t — o Age of child, .._!’../",(.'.....What

reservation school attend sl e T e o How long‘P k[ Lt ]

R e e e T IO long'f‘,,,_'.',‘.‘. ...................... If ever

and for What TeasOn? ... . o i r et

(Signed.).. 7}‘:1/\/»(#*1 , M ................

NOTE—The above blank to be signed by the child, if o1d enough to understand its import; if not, by the par ent,
guardian or other person cognizant of the facts -

CONSENT BLANK.
&) Aol ”“7% ................ , parent, guardian or next of kin of the

r - /.' .

above-named child,. ? # 77wz o 5ol A . , do hereby consent to... 7 ¢ . .

transter or enrollment for a period of five (5) years in the Indian school at (_)arhsle, Pa.
Dated at 0(41-?6**@ Lolmtogy, o onthe b F% ... ,

| Parent, ardian or next or kin.]

PHYSICIAN'S OERTIFILAT]L. :
hereby certify that I have personally m the above—uamed%W.

.................. , an have found . ‘ZZ¢#t%physically sound, and recommend

the transfer so far as . ¢€¢9 health conditions are concerned. Dated aM“”‘ ..... 2

The statements concerning the above- named_,._'.‘?f £ .’T.‘T‘,“ St ’/ ................ are be-

lieved by me to be correct, and T hereby recommend the transfer.

Siguod).. o & PreaFhrme

— - SIndian-Agentor Superintendent

NOI'E—Age limits, twelve to twenty years. preferably fourteen to eighteen. Students must be at least one-
ourth Indian. preferably full Indian 77 |

(A



CONSENT OF

—

g ey

@ox 1ux ENROLLMENT OF

i 4 >

. y/::r-—f —d g .._,/_A

IN THE INDIAN SCHOOL AT

A ' > &
\ !

Cantles .-: » ___?“'9’? k

Name of agency or place from which pupil eame:

7

/ &‘-j { f’fi rete s _/"Z/ﬁacz_--c/. ;’-Jé-ﬂ

Date of discharge, ... 190

Cause of discharge, . .. 190

R

‘ / * : %
i /
Dat®®t enxollment, .~ . . 190

¥

S



. X? CARLISLE INDIAN INDUSTRIAL SCH3CL
| DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT a—~
i HUMEER ENGLISH NAME AGENCY RATION \“‘:

]
Klez  (Joavee.

| - v L2 =
3 63 7 ’ / 2 ]
q }(_7{_?2/1_ NAR A A ’{?{_ i
BAND | InDlAN nAME | HOME ADCRESS v/

0

el Latl ; Pingnile., Ddo,

WEIGHT FORCED lN#P FORCED EXPR.

PARENTS LIVIN DEAD I BLOOD AGE HEIGHTH S,
7, _ % i 207 )
FATHER: 4 { gigaed © 7 | MOTHER) -r( /({_lo’ ./L}- B /0 el i =4 /)?__
ARRIVED AT ECHOOL .+ ‘ EOR WHlﬂk PER!OD . | DATE DISCHARSED L CAUSE OF DISCHARGE
- ¥ ] | ”
7 J 3 Y0 C by i I\ // j /? J QW?LE/
}f'. acipe o M F OS] Trawt. Utpez, | g9, /
Sy = o
(/' parTrons wame anp a"unaas | FROM COUNTRY

e rpe e Drpduvosdone 22, 2 = ; A .

. @W@L&T,% _[T=-Z
20 ., Mﬂ\ - ]907

'.5~2J_f_-da

THE SHAW-WALKER LO., MUC“ECON-CHICAGD aaary

[ £

. 11 L g R BT g
Months in school before Carhigle. -

- - 7
rrade entered at Carlisle,.... Do

Urade ot date of Dische .f_|7

C»g— 2. ,y( fi/t..--t';/f'_

161 T QHJ{— nerr. Ty Sz,

/ f'_"
In. (L, (ff"(}am, anA/n as, ddod,
MM/’ £ /.,4,@%,




AN T BANAIAINVY. o PO i i o e v B o B8

1. Avevendmarried and i 8010 WhOM Y L D e

2. What is your present address? .. ' WAL e 0L

3. Did you attend or graduate from any other schools after leaving Carlisle? ... Give names of

schools and dates if possible . UFl wo

4. What is your present oceupation '?

5. Tell something of your present home. . ... ... ... IR S ]

6. What property in the way of land, stock, buildings, or money do you have? (/. LA F a5

£

HLEETY | N / |
L \',\ Attt ........_,JJ,A_’_,_..{..,.{'.. 1 VR (Vo S E | A N SR N 8 S T Bl e i SE 3 s i

&1 .=t 3 WA B o et
} | / \
J J ) !

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

A" -
....................... . _\1"_1( .r-., ;.

{Over)



8. What other positions have you

memr ‘7{ A uuLu

held since leaving Carlisle?... ... . ...

ﬂ Q (L 144 ;}l s‘-f,.-‘r*:.'l'*’é-'.{--i/z;t%b’ﬁ Zr(
S A

=

9. Tell me anything else of interest connected with your life:

QLL N m/L e W'WEJ /ﬁ- (( W%M @/Vfg/ﬂ/\-
224

A

MW (LL((j

f’tbtq
@,«,3 (];9/;4./& LA M""ﬂj
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g;‘f A

G Jh fc} LP ol W&Ml f&""’ “’5_
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8/7? REPORT AFTER LEAVING CARLISLE rRp—
NAME AT CARLISLE %M« W f v A

PRESENT NAME

DAIE IN'};;’EE&L?ELON ADDRESS OCCUPATION ITEMS OF INTEREST GRADE

= ;;7 ol Jluko Boeiflegon




TING RECORD — CARLISLE INDUSTRIAL SCHOOL
8 ; 247
Name of Student H M\A_,@m Home Address/WM W DQ%Q/ T"'be/?

Eﬁff:;ce /?’ Eg‘:,‘.’aﬁge 3___ e 0 SHop JAN. | FEB. = MAR. | APR. JUNE | JULY = AUG.  SEPT. oC
P Locali ' '
a ocality Days:in
M’ School
Address R. Station
P A, (Dak (| ==
Recom ded by ﬂ %n
School Ability

Grade of Home Church

Health &/é{
D - :
outihg )= 1> 0 9. Retriea ")~ Y= O T wages Qe | I/

_ YAWMAN & ERBE MFO. CO., ROCHESTER, N. Y.

TOTAL OR
A\FER-\GE

441027 AM.

4-00



‘Name of Student

Age at
Entrance

Patron

Address

Recommended by

Grade of Home

Date of
Quting

QUTING RECORD — CARLISLE INDUSTRIAL SCHOOL

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

YAWMAN & ERBE MFG. CD., ROCHESTER, N. Y.

Home Address

JAN. FEB. MAR. APR. MAY

Days in
School

Conduct

Ability

Health

Ezrnings

JUNE

JULY

AUG.

Tribe

SEPT.

OCT.

NOV.

TOTAL OR

DEC. | AVERAGE

JATOIT M. 4-00



NAME.

Lott,Harrison.

DATE ENROLLED.

March 3,1905,

ACADEMIC DEPARTMENT.

DATE OF RECORD

(p.of,
wre 0F
"4
/[0

Uy 10

TRIBE,

Nez Perce ,

TERM.

ROOM
NO.

{
/0
I
l)
1/

(v i%hw(

.
U Geod

Scholarship

V. Loe))

Conduct,

g
g =

.

3

PARENT OR GUARDIAN

Samuel Lott .

AGE. HOME ADDRESS. i
5 Years . 14 Myrtle Ida.
INDUSTRIAL DEPARTMENT, DORMITORY. OUTING SPECIAL REMARKS,
Shnp Ability. | Conduct. | Room |Neatness |Conduct | Ability. | Conduct.
No.

Yol Yk
¥ Lt B
)e 2 £ 1 gf_. = (/4 M
ok [ “Feero 317 |V Fod|V. Fred Forvred| Food
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PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

/ \_ NEw | gqypeNT.
AGH.-..£.. ARARS | RETURNED | =
DEGRIER OF - TN AN B0, ccvaarraseer sessesrapanassssnsnanpmssssnsnensnnansssmanosmsnssasnasnnes sesssnessssssssssmnm ik s e e S s

PERCUSSION . }L{_"’W 7“‘6

R A A O . e mus mmmd i prmans sassamnmmangacannasansemsaanyns snnanssnanmnsh o et poNvad R sy A AR SRt abA T
AUSCULTATION ‘}L

RESP. MURMUR A2 f-Q .........................................
HEART SOUNDSE......ovoimieiiniaiiniaaniensase i as St sasiinsssnaa e N AR R G A AL O P oty S

f

InsP. . 3 7 / .
MENSURATION 3 3 RESPIRATION...... /45\/ ............. PULSE..... 3—}6 ______

iy, 4 A RO R e TS

TEMPERATURE..... ?? ............... degs. HEIGHT. . Fl‘“j 7}‘1N wWeiGHT. /. ‘./‘(9 LBS.
! 0/ 10 VACCINAT[ﬁ_o—o‘A ‘@M 77' 3/0 e

FamiLy HisTory:

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

MOTHER v ccvisosicasirsos | isoa e D caa
Bno*rmaxs{ """"""""" [
SISTERS.,...{ """""""""

FATHER : : ‘
|
|
|

PERSONAL HISTORY:




HosPiTAL RECORD

EXAMINATION ror OUTING:

DaTES:

CONDITIONS:
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