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Application for Enrollment in a Non-Reservation School.

(For a child not enrolled at an Agency.)

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

the United States Indian Schuo] at . ez

ggofchlld) fSeX) (Parent, Guardian, or next of k:m]
of forW S Lo . P 0., State of ’)5 ek , do hereby voluntarily consent

f,- —Z

and agree to ?/44 enrollment in said school for a period of ________ fﬁ./«u:.e;,. ......... years, and alo obligaies
(Not less than three.)

and bind myself to abide by all the rules and regulations for Indian schools.

o v A, ' /‘\ # 73 s
I further say that the said chlld was bornat (.~ )zf,m W44 7. 0N .. e - )J_z vy
] te.
7 = ats
that the father, /' Z )m m A 77 H—'Zf Indianof the . ‘S Zzream =
» ame. 50T Was,
Tribe located at WWWQ, Agency; that he left the tribe about ... Kot sal 'tz
i /,7 . (Apprommat:;.iute}
that the mother, . “Zrm2a s2zca Crores. . .., < a 7‘@&{ Indian of the Wc_ﬂ_a_fya
37/ ) (Nanie_.) = (Is or was.) (Degree.)
Tribe located at .. /idtaze. Agency, and left the tribe about . T that
(Appmxlmate date.)
the said child was born and reared in the United States, and now actually resides therein; and that
he has attended the following schools:
RO SCHD%L_LEIQIS?I%IS iRl . LOCATED AT— Engﬁffm%‘;r ‘ m?wt:liggg n?;g:fng:. GRADE.
I — = +A— -'.—i e _ — — i
}jf/«ﬂf .................. "4@7 ..... W tu= - A | im n/—/&:// fﬂé' N b B )
/ | % |

(NoTE.—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

AFFIDAVIT.

, do hereby swear that the statements made in the

'._'- ey i ) Parent, guardian, or next of kin.)
= &Worn-to and subseribed before me thlS? 5 e P A S 0N : 19é

— ~

- 5 (MNoOTE. —This am;hcatmn and afBdavit must be executed before some officer authorized to administer h.v
= o lwmg- J.f the parents are dead, by the guardian or next of kin.) ) : : ~

=i Cj)lﬂ%— ‘m/ah



_ )\
b he is known and recognized in the community in Whloh he lives as an Indian;and that i in my opinion

Certificate of Physician.

E Jé/é' Z __-_-_-_--,?("Z// T dtr. . ., a practicing physlman ofj

, d0 hereby certify that I have carefully exammed ot

/
the child named in this application, and find that .2 = 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.

%ﬂ’uchers of Disinterested Persons.

VoucHER No. 1.
L ST ':5

., do hereby certify that I am personally acq%,e;i with

of

:that I believe”Z 7.7 state-
APl that
(Name of Child.)

he is known and recognized in the communityin which he lives as an Indian;and that in m¥ opinion

0 VOUCHER No. 2.
Ik L PDtasl e ;/’_m, : a_ Nt /// 222 //J of

(Business, calling, or profession.)

ADp.. ( g2 A fmy 4 , do hereby certify that I am personally acquainted with
}gﬁgmgmm / f{'_;?f_cé(j Vet = , who makes the foregoing application that I believe{zf{{é;f%,-;/ state-
ments therein are true; that I am acquainted with .. { /,Io,,ff;uﬁ " : that

_,'-. (Name of Child, ]

he cannot recelve broper and adequate schooling at home for the reason that X/ (/ ad // K Adr )
o - ,@/ /,,x % ,z,/{‘q,“ Jpﬁ/mx/ Szr _/,;w (wwzé/*’/f‘l’l/{.ﬁ.zwzm*'
/

This ... A?() _.day of - &{.{;f./_x_,&.x_../ .................... , 1914

= //./75/?@2;('@”’7/ ............................



Certificate of School Physician.

I hereby certify thaton ... ... ., 1 made a careful examination

(As soon after arrival as possible.)
of the physical conditionof ... ... ... iy the child named in the fore-
goinrappheationyand fount 2t e e e

-

______________________________ enrolled in this school.

- 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 lndian 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 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 school.
~ A pupil who has been regularly enrolled in a nonreservation school mustnot be taken toany other non-
reservation school without the consent of both Sugperintendents and the Ccmmissioner of Indian Af-
fairs, and Superintendents 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 per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.




11(3@2!&-”.

NAME /MJA/.L. if Al L e {Msle.

Eemale.

Tri e F "" %Mﬂé’d_ o= State...._. %«/‘W Wﬁd 19/6.

Age ... / é _____ —eee-.. Years Respiration Condition of, Eyes.. % el .

Height .. ___ j—_ fi. _é_ ins. Insp. j’Z_/_ _____________ . Ears.... 2 tg dldlgid ..
Mensuration /

Welght ... //Z:_- Ibs. § 2 52 1o S S e, Theogt oo e

romporatars — JHL Veccination Ll j_d_,__/f// Corvicat giants .4 Gl Pl
4 o " Vision Skin....... T
Inspection ... _ M MMM @/&m
Palpation @; M _____________________________ 4‘7 ...................

Pulke. .o

Percussion 4
Auscultation _______ 4 o T Sl W W BT
M
Hegrd oo o g s o
(Mensraaiion) i —- = e = e e
FAMILY HISTORY.
3 LIVING. CONDITION OF HEALTH. DEAD. CAUSE OF DEATH.
Pather - ... . . /446/ _gié_ ____________________________
Mother e e T e o s it e L R e S e e e S
Brothers ... O i Mg oy i L
{ SRR [ = AP B | Sl
Bl O S G G D S i = S R e e
i 18 (e Sy, AR )

Present condition . {/2{ %‘,‘AM Zf_f‘:(_ g Az M"ZZ“&#/M/Z{!
2 gﬂ%@é{z&; _____ e ‘_7’1“774_:1/3.(.

@ZZL/W __________ 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 use this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse side is intended as a card-index case-record for use by all Service physicians. 61955




CASE RECORD, 5—354.
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Tribe {f;‘"} Lot LSS e 2 Y B esidden e

Male.
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Sept. 25th, 1916,

Hl Emﬂat G&k, Ml DO'
R. F, D, 5, Syracuse, N, Y.
My dear Bir:

Jarius Crouse, one of the boys we enrblled here

recently fron Syradagé, New York, after you had pronounced
him to be in fit physical conditon to do school work here,
had to be admitted to our school hospital in & serioug con-
dition e very few days efter he arrived here. lLater, at my
roquest, our school physician submitted a report es follows:
"Jarius Crouse is up and abouts The sttack from
which he suffered secemed to be an sngine pectoris,
snd he seye that he hes had them before, Jarius's
heglth is not pgood,"”

As 1t puts me into en embersssing situation to ask the
effice at Weshington for suthority to send him to his home
on account of 111 health so soon after ho wes sdmitted here
T desire to be sdvised how extensive an oxeminstion into the
condition of the boy's health was mede before you certified
to the fact that he "is in proper physical condition to et~
tend school”. Trusting I shall heer from you soon in the en-
velope I enclose, I remain,

Very truly yours,

HK, Superintendent,
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HOSPITAL REPORT
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APPOINTMENT CARD

Name of Student  3-Cax s < - @’LAH-‘—/UL"

Due at Hospital

Arrived at Hospital

Left tbe Hospital
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| school 4

Left Quarters for

jwork i}
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September 28, 1018,

Mrg, Susan Crouse,
R,F.D. #8, Syracuse, N, ¥,

Dear Madam:

Your son!Jariua feeas gomne dental work done to

properly preserve hils teecth. We have had temporary fillings
made by a2 loeal dentist but he reports that it will require
an amount of £10,00 to pay for all the work Jarius needs
on his teeth,

Xindly advise me if you will send Jarius $10
to pay for this work inorder that the necessary arrange-
menta can be made with the dentist, Please give this

matter your prompt attention,

Very sincersely,

Superintendent.,

OHL



October 28, 1916.

Mrs. Susan {rouse,
——

Syracuse, L. Y., RFD b.
Ky dear Mrs. Crouse:

1 am sorry thet it was necessary to send your som
Jairus home 30 scon but se I wrote you before the attacks of
——
heart trouble which he had compelled me to teke this setion.

I have your letter of the 26th inst. relstive to
the §$10 which you sent t0 pey for some denisl works The
dentist examined Jairus' teeth and made an estimate of about
what it would cost to give him the proper sttention. He said
it would cost him about $10. I am retuening the money order
which you sent to you. I trvet thet Jeirve will improve in
heelth and that he will yet be able to comtinue his schooling.

Very truly yours,

D/B Superintendent.

Encle.
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October 16, 1916.

Mrs. Susan Crouse
syracuse, N. Y. RVD#S

Dear Madanle

I nave to infTerm you that it will be necessary
to send your sen, ¥alrus, home on account of the attacks of
heart trouble wiich he has. He has had several atiacks since
he hag been here and our school physician reports that they are
entirely uninfluenced by any treatment. '

T will have a representative of the school take
nim to Syracuse where you can meet him, I will let you know
the exact time to meel him later.

Very truly yours

Superintendent.
NRD



INTERIOR
=S INDIAN SERVICE
Carlisle,Pa.

Oet.,I6th.,I916,

ops:
I must urge that Jairus C§oule be sent home., His attaeks
__'fff!ii eome on periodiecally and entirely unexpeetedly and
 they are entirely uminfluenced by any treatment . I eonsider that
Jairus ean have no possible benefit out of sehool.
Respectfully, .

M . )

q
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August 23, 1917.

irte Lucinda L. GCeorge
RED#HS
Jyracuse, Ke Yo

Dear lNadami-

Replying to your letter of the 21sat
inat requesting that an application bvlank be sent to
{ifius Crouse, I have to advise that under nc cone-

sideration can Ial¥e the return of this boy to

cariisies
He was sent here last fall but I was
compelled to send him home because of his rrequent
heart attacks which made 1t necessary Tor hin to
be in the hospital mest of the time he spent here.
Very truly yours

Superintendent.
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Seplembver %,
- 3

Hre Jalrua Crouse
R??Zf)tz §
3rracuse,¥. Y.

Dear Trienfi-

I have your letter askting to wetuen
te Carlisle and have %o inform you that I cannot
take you backe Your health record here is such
that I Xnow it would not be wize to admit you
again.

IT you are in real earnest ahous
going to schioel and getfiing an education, you
can arrange Lo go to some 4day scheocl near your
home where you will be with your own people in
case you should get sick againe I hepe you may
be able to do this.

' very truly yours

Superintendent.
NRD
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Nrs. Susasn Crouge
RFD # 5
Syracusey Ne Y

Deay Hadilts

Octeber 10, 1917.

1t has becowe nacegsary again io send

your son E-aims-)hnma te you. he Teliewing is the

repert I have Trem our school physiclan this

merning,-

I wish te report that Jerry Crouge
is suffering Trem tuberowicsis and Tor
the last Tew days nas heen subject to

weak apells of Tainting.

Yeuld suggest

that the boy be sent back home at an

early datev,

I will send himeéte you ascenpariad Dy

rne of our empleyees within the next few Jaya.

Very truly yours

KRD |
Copy to Nr, David R. H11l

Superintendent.
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DEPARTMENT OF THE INTERIOR

UNITED STATES INDIAN SCHOOL

CARLISLE, PA.

Pectober 10th 1917,
Mr, Jehn Francis Jr. Supt.

Dear Sir:i-
I wish te repert that Jerry Crouse is suffering
from Tuberculesis and fer the last few days has been subject te

weak spells or fainting., Weuld suggest that this bey be sent back

Cégzigsctfully yeurs,

Physicéan,.

home at an early date.

y MU @Vf 3 TN @/\x’(? N I—

R70 S8~
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