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( Note carefully the accompanying Letter of Instructions.)

I e *l~.":f/j’ GENERAL HISTORY. .
2, Give name'in full of candidate for admission.
3 Where now living?
4+ How long have the parents resided in Minnesota?
-5 Has he lived with h - parents.during all this time?
6 Whatisthedateof  birth?
7 Has  he been peculiar from birth? When and én what manner was any peculiarity first noticed ?
8
9
10
1T
12 GENERAL DESCRIPTION.
13 Does  he see well? Does  he hear well?
14 What is the color of the eyes? ’ Of the hair?
15 Is.  he right or left handed?
16 Is there any peculiarity in the size or shape of the head?
17 Is  he of average size for b age?
18 Describe any peculiarity of features.
19 Describe any bodily deformity.
‘20 Is the mouth open or well shut?
2v
22 ‘ LOCOMOTEION AND CO-ORDINATION.
23 Does - he walk? . When did  he begin?
24 ﬁmnhe any peculiarities about the walk or gait.
25 Does  he go up and down stairs properly ?
25 Déscﬁ‘b\g any edd movements of the fage or limbs.
a2y f Has ac\¢\~er had chorea, (St. Vitus’ dance) ?
28 Is there no;{f,\?r Exs.there ever been any paral_yslis in h  case? - Describe fully.
i :
2
‘30 |
= )
33 .' Does  he use knife, fork dgd-spoon properly at table? .
: : ; Does  he dress and undress N self? " How thoroughly? K
§ Does  he wash self? \. . - ’
| Can ‘hecatchaball? ™ Throwabalr -
! Can  he tic a shoe string? ‘Q.\‘\ ' '
. h s o
'; N . SPEEC!:L""//
¢ Does hetalk? At what.&;a«ée ,gliﬂ he begin?
4% ‘ Describe fully any peculiarities of speech. .
Does  he understand language? ; A command?

SENSORY AND MENTAL CHARACTERIS¥FICS.

Is  he ws sensitive to pain as other children?

“1s . he excitable or apathetic? ; nctined to be restless?

D,pes . he Tongh or cry withaut cause?
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g . Noisy?

Is  he trustful and truthful?
Is  he peat about his dress? Destroy clothing, furniture or toys?
Is  he affectionate? Love children? Love animals?

Which animals?

What is h power of attention? Can  he look steadily?
Whatis h power of observation? Illustrate.
Whatish  power of memory? THustrate,

Can  he count the words of a song or hymn?

What is the power of imitation ? Tllustrate.

- Is  he indolent or active ? Fond of play? What kinds?

MENTAL ACQUIREMENTS.
Has  he ever been to schoal? For how long ?
g

With what results ?

Does  he read words by sight? l How many ?
Can  he count? How many?
Add? Subtraet ? " Multiply ? Divide?
Can  he write h name? How much more?
Can  he draw? Example.
Does " he recognize colors by sight? Which by name ¢

Does  he know form? (Understand the meaning of the words “round,” “ square,” etc.)

Can- he play upon any musical instrement and what ? To what extent?

INDUSTRIAL ACQUIREMENTS,
-Is  he fond of employment or averse to it? What kinds?

"Can  he do errands? To what extent?
/

Can  he do housework ? To what extent? /‘

Can  he handle tools? What can he make?

" To what estent does  he assist in other ways?

Is  he clurﬁ;_v ar skillful?

To what extent o you consider h- capable-of a useful occupation ?

Upon what do you base your judgment of this?

.DEPORTMENT, HABITS, ETC.
+Is  he attentive to the calls of nature ? Soil or wet day clothing ? Soil or wet bed?

»
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# he'dangerous with - fire o R S S
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Does  he ever try to run or stray away from home ?

g~ he heedless of dapger?
Does  he masturbate ? Any other inclinations to be vulgar?
Is  he profane?

Does  he use tobacco, opium, or liquor ?

Will  he steal?

PHYSIOLOGICAT. AND CLINICAL HISTORY.
Areh  teeth perfect? Masticate food well?
Ever complain of toothache ?
Is there any special preference for food?
Is there any special aversion to food?

Does  he sleep well?

Has  he ever been vaccinated? When? By physician?
Has be ever had measles? When?

Has  he ever had whooping cough? Whent

‘Has  he ever _had scarlet fever? When?

Has  he ever had diphtheria! A When ?

Has . he ever have cerebro-spinal meningitis ‘When?

Has  he ever had brain diseasce? Describe fully.

4 iEverl ‘had sore eyes? What kind ? When ?

Has  he ever been treated for diseases of the eye of ear?

"Describe any other skin or scalp disease  he has had.

Describe any other important sickness  he has had *

Ever had « fits,” convulsions or spasms?  (If so fill out under next heading.)

EPILEPTIC HISTORY¥, ETC.
(.[f the applicant has never been subject to 'spasm.s, convulsions or fits, Lhis history may be omitted).
When did  he have the first convulsion ? How long did it last ?
Was he unconscious ?
Was a physician called What did he say of it?
What was the supposed ;\:a\use of this attack ?

State the frequency of the convulsions since.

- Do the convulsions occur in the day or night, or both ?

Does  he feel any « warning ” before an attack ? Describe the “ warning.”

- What treatment has been used and results?

What has been the effect of the convulsicns upon his mind?

State anything of interest concerning these attacks, their cause or history.
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pattend church ? What denomination®

If not, to what church do the parents belong?

What do you consider is the cause of b condition? (State fully).

What means of correction is used for h and results?

What do you expect from a course of training?

What is the name and address of the family physician?

What are the names of the parents?.

Their address?

Are the parents able to advance the $46, per annum, for clothing, transportation, etc., and furnish a bond to

secore payment of the same? ~

NAME OF PERSON FILLING THE BLANK,
ADDRESS, " : : DarE, 18

If the applicant should be admitted, to wihwom should the re;g‘uhr correspondence of the school be addressed ¢

Relation 6f Correspondent to Candidate,
Postoffice,

Street and Number,

County,

State,

Nearest Telegraph Office,

Nearest Express Office and Company,

Description.

No. e

Notes

(See Letter Book, Page---------.-.-----.)

.Application and Personal

Clothing to be furnis};cd by-,---.---__;,.,‘_‘__,

Application received
How disposed of

Name



