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THE 

PENNSYLVANIA INSTITUTION 
FOR THE 

DEAF AND DUMB 
Corner Broad and Pine Streets, 

PH I LADELPH IA. 

PRINCIPAL, iZf t'4r~ 
~JOBI IBA: FOSTIER, A 1\,1;. 

MATRON, 

GERTRUDE A. KIRBY. 

Applicants for the bounty of the Commonwealth, must be between the ages of ten and twenty years, and before they can be 

admitted, satisfactory evidence must be furnished, from respectable persons of thei1· neighborhood, of the pecuniary inability of the 

parents, and of the good natural intellect of the child: and its freedom from any constitutional malady that might incapacitate it for 

instruction. 
Answers to the following questions are to be made in writing; to which must be subjoined the attestation of some respectable 

physician and clergyman or school-master, or of any other two respectable individuals personally acquainted with the applicant. 

If this paper, or a written one of like form be returned to the Institution, the relatives or friends of the chi ld will be informed 

whether it can be admitted ; and if so, at what time, and on what ~erms. 

Applications may be addressed, "Deaf cind Dumb Institution of Philade1phia." 

QUESTIONS. 

1. 
What is the name of the child ?-(Mention 

the whole of itR name.) 

2. 
What is its age?- (Mention the year, month, 

day and place of birth.) 

3. 
"\Vhat are the names of its parents, and where 

do they reside?-(Mention coun ty, township, 
and nearest Post Office.) 

4. 
Is it totally Deaf and Dumb? Does it evince 

any sen~ation from loud noises? Does it dis­
tinguish the sound of the voice when articu­
lated with ord inary distinctness? Can it utter 
any intelligible words? or does it in any way 
possess the power of speech ? 

5. 
Was it bom Deaf, or did it. lose its hearing 

through accident or disea.~e? If so, how, and 
at what age did it lose its hearing ? 

ANSWERS . 

, 

.. 



QUESTIONS. 

6. 
Is it certainly not idiotic ? Does it discover 

a good natural intellect by making signs intelli­
gible to those with whom it has constant inter­
course? and do they evince memory, judgment, 
etc.? 

7. 
What have been the general moral conduct 

and disposition of the child? 

8. 
What is the state of its health in general? 

9. 
Is it free from fits, from scrofulous ulcerations, 

and from every symptom of acute, chronic, or 
cutaneous disease? 

10. 
Has it had the small pox or the cow pox, 

an~ the measles, and whooping cou¥-'h? 

11. 
Has it received auy education, or is it capable 

of forming and joining letters with a pen, 
legibly and correctly? 

12. 
Has it learned to perform any manual labor 

or ever been usefully employed? If so, in 
what? 

1') 
t.>. 

Does it live with its parents? If not, with 
whom, and where? State also how maintained. 

14. 
Were its parents related in any degree before 

marriage? 

15. 
What are the names of its brothers and 

sisters? 

ANSWERS. 

• 
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QUESTIONS. ANSWERS. 

16. 
What are the pecuniary circumstances of the 

parents, relatives, 01· friends? and how much 
could they engage to pay ann11ally toward the 
maintenance and education of the child? 

17. 
What is the occupation of the parents? 

Where do they reside? What is the uumber of 
their children? Are any more of_ them Deaf 
and Dumb? Are any of their · connections 
Deaf and Dumb? 

~ 

WE the undersigned Jo hereby certify, from actual personal knowledge of the above chi ld, and the circumstances of its relatives 

01· friends, that the answers to the foregoing questions are true. 

Wrr1'ESS our hands, this / J fl,C- dayof ~/ 

{ 

NAMES. RESIDENCE. OCCUPATION. 

- ~-~- ~-~-- - -1.- ~ ~ --/£ 1~ 
&~~a- /t: ~~' I f 

I I 

$_ 2, ~~/- /,1 ,:~.~--,_ ~~/ 
/ 

l( 

Ii 

,ft 

N. B.-The subscribing parties are_ requested to add their abodes and occupations, and_ tlie parent or guardian of the child, will 

·subscribe the following engagement : viz. --r-iJ-- . ¾ . "' . ~ 
I hereby agree to remove the above named /i? ~~ ~ u:/3J.-, 

from the Pennsylvania Institution for the Deaf and Dumb, when I may be required to do so by the Board of Directors, and not to 

remove h _.t'.A.-- before the commencement of the vacation, or to detain h .,tA.,,after the expiratiou thereof, without the permission of 

the Committee of Instruction, ot· of the Board. 

FATHER'S NAME. 



, -¼I✓/ ·/;,z-·~/r_,J: 
. -h~J' I 

-/1 L J / , Y 7 . ;w r , ~ t / 

I 


	Ambs, Catharine H. (1887)
	Recommended Citation

	tmp.1767794763.pdf.KDWfz

