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1. What is the name of the individual ? If he has a middle name, it
should be given in full.

2. When was he born ? Give the year, month, and day of the month.
3. Was he born deaf? And if so, was there any cause which is sup-

posed to have operated before birth? If not, at what age did he lose
his hearing ? And by what disease or accident ?

4. Is the deafness total or partial ? If the latter, what is the degree
of hearing ? Can he distinguish any broken words 1 or hear the human
voice at all 1 or what voices caa he hear ?

5. Have any attempts been made to remove the deafness? and what
are the results of such efforts ?

6. Is there any ability to articulate ? or read on the lips?

7. Have any attempts been made to communicate instruction ? and
is he acquainted with any trade or art, or ^vith the mode of forming
letters with a pen ?

8. Is he laboring under any bodily infirmity, such as palsy, nervous
trembling, malformation of the limbs, defective vision? or does he show-
any signs of mental imbecility or idiocy ?

9. Has the deaf mute had the small pox, or been vaccinated ? Has
he had the scarlet fever, measles, mumps or whooping-cough ?

10. Are there any cases of deafness in the same family, or among the
collateral branches of kindred, and how and when produced ?

11. What are tlie names, occupation and residence (nearest post-office)
of the parents ? Give the christian names of both father and mother.

12. Are either of the parents dead ? If so, has a second connection
been formed by marriage.

13. Was there any relationship or consanguinity between the parents
previous to marriage ? Were they cousins ?

14. What are the number and names of their children ?
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CAP. III.

Officers of the Ingtitution.

The staff of the Institution sliall consist of the following officers :-

A Principal, Physician, Steward, Matron and Teachers.


