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5. AVERAGE NUMBER OF HOURS BLEER MIGHTLY .. DA S WiRDOW. sty 0 D el -«:.ZZ;
1 1B THERE ANYTHING IN TOUR WORK OR ENVIROMMENT (vem om wo)
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LINELY TO IMFLUENCE YOUR HEALTH ADVERSELY ? o

13, DO YOU GET ANT PHYSICAL EXEACISE OTHER THAN THAT SECURED (res om wo) IF 80, PLEASE
IN THE COURSE OF YOUR SCHOOL WORK? (THIB REFERS TO EXEN- wPECIFY unun,{'
CISE FOR ITS OWN BAKE OR YO OUTOOOR WON AND AMOUNT » v

14, DO YOU GET SUFFICIENT RECREATION § (ves o wo)
(THIN REFERS TO GAMES, HOBRIES, FLEASURES, nmn-(
N LIFE DIVERSITY OF INTERESTS TO NELIEVE

IF 8O, DESCH|

8O, WHY

18, ARE YOU NEAVOUS OR APPREWENSIVE ABOUT TOUR MEALTH ® ... ..
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(ves om wo) {

DO YOU HAVE ANY

18, ARE YOU EASILY INRITATED. ANNOTED,
on OTHE E N e PARTICULAN woRmiEs 1 0¥ o

ERVOUS 1

{res om no) FOUNDS GAINED, .

17. MAVE YOU GAINED OR LOST MUCH
| WEIGHT IN FAST TWO TEARS |

(ves am wo) | 1F no. mow LoNar
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" rouncs Lost 24
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ILLMESS OR INJURY IN CHILDHOOD ¥ Sk A i 3 %

24, DO YOU HOW SUFFER ON HAVE YOU EVEW SUFFERED FROM ANT OF THE FOLLOWING TROUSLES 1 (weite ves on wol
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\ /~ EMPLOYE IS NOT TO WRITE ON THIS PAGE

i . g WEI‘GHT "::GY%“:VEI::I:T”
_Wﬂoi 53& TN l?‘!"@’u-l 33 ims | O OF cHERT AT vmEin 3"}1‘ B S . |- 5 - [ ————— 0 K
b visioN: mawr ( 15/ 15), veer ¢ 15/ 20 5. ovesuassest lo commEcTING VISION TO. RIGHT (/. ueer /3.
an. CONSIDER SYMPTOMS OF EYE STRAIN (FREQUENT FRONTAL MEADACHES, TiRING OF EYES AFTER USE, cAR
“” OF LIDS AND COMJUNMCTIVAL). OTHER INDICATIONS OF EIVE DISKASE.
; Pupils reacted to light and accommodation - sclerae and conjunctivae negative
I HEARING: RIGHT 110 fioy, LEFT rlD /101, USING WHISFERED VOICE [(NOAMALLY AUDIBLE AT 10 FEET).
a CONSIDER CONDITION OF AUDITORY CANAL BY INSPECTION AND SYMPFTOMS FPOSSIBLY MEFEMABLE TO EARS AND SENSE OF MEANIMNG.
i External suditory canals and ear drums negative
o HASAL TION, ITY TO €OLDS, HEADACHES OR LOCAL TENDERNESS (NDICATING POSSIBLE SINUS
B ? TROUSLE. sizE, MCE, FPARTICULARLY INFLAMMATORY COLOM OF TONSILS AND PILLARS, SURFACE FITTING, MiB.
"m TORY OF FREQUENT SORE THROAT, ENLARGED CERVICAL LYMPHATICS. CONSIDER NECK SCARS oD Ous
Y Nose and throet negative - anterior cervical glands palpable
as. CONSIDER CARIEE OF CROWNS AND ROOTS AS WIELL AS CAN BE DETCRAMINED, CONSIDER TARTAR ACCUMULATION, PYORRMEA, SINGIVITIS,
ULCERS, ETC.
TEETH
:NB. Mucous membrenes of the mouth negetive - teeth kept in good condition -
| e g few are irregular
a8, GOITER, A MOS, TREMOR, 10N, T AND
= THYRQID
GLAND Thyroid not definitely palpeble
o 7. PULSE RATE ( ?2 ) BLOOD PRESSURE: lYlIﬂuG.llSllll. DIASTOLIC ?5 MM, CONSIDER REGULARITY OF PULSE. CONSIDER SIIE,
LOCATION AND VALVULAR SOUNDS OF HEAAT. CONSBIDER EFFECTS OF MOODERATE TEST EXERCISE (10 HOFS ON RIGHT FOOT AND THEN 10
HEART HOPS OW LEFT FOOT) OM PULSE AND R AND OF BLOOD VESSELS.
AND
cincutATory |Apex beat slightly to the left of the midelaviculsr line - apical systolic murmur -
[ sYsTEM response to 30 jump test was good
" ELN cOouGH, AND SIGNS.
F LUNGS Lungs negative
L 0. CONSIDER STOOP SHOULDERS, RELAXED ABDOMINAL MUSCLES, SCOLIOSIS AND LY RELAXED I NOTE CAUSED BY
DERILITY, on TO OTHER ORTHOPEDIC ODEFECT.
POSTURE
Posture very good
a0, CONSIDER FLAT FEET, EVERTED FEET, DEFCRMED TOES, DUMIONS, FIT OF SHOES AND SOCKS OR STOCKINGS, ENLARGED FINGER JOINTS, ToFHI,

ETC.: VARICOSE VEINS AND EOCMA OF LOWER EXTREMITIES.

Arches good - no edema or wvericosities of the legs

r AR BY RAPID OR 3 TIVITY OR LACK OF EMOTIONAL CONTROL., COMSIDER
- an. OTHER . GAN NOTING KNEE AND OTHER REFLEXES, PARTIAL PARALYSES,
- STATION, GAIT AND PUPILLARY REFLEXES. CONSIDER MENTAL HEALTH.
"~ NERVOUS
. SYSTEM
L Biceps and pateller reflexes present
] 1oH, AND uLcER,

DIGESTIVE

SYSTEM Liver not enlarged - gall bladder not tender

;"'ﬂl'& CONSIDER AMOUNT OF URINE AND oF NCES (SPECIFY PAIN, BACKACHE, MHEADACHE,

uRi TAREGULARITY, EXCESSIVE OR PROLONGED FLOW), ABMORMALITY OF ANY PREGNAMCY OR CHILOBIRTH.
L NARY

AND p
- oaic | Aipparently negative

aa. CONSIDER DRYNESS, CLAMMINESS, ERUPTIONS, SCARS, ETC.
- BKIN 4 i
K Hegetive

FOOD: COMSIDER (A) PROPER DIET (FRESH VECETABLES, CREEM LEAVES, FRUITS, S rooops L
k OIET [ RICH FOODS. EXCESSIVE SUGARS OR STARCHES, EXCESSIVE MEATS, EXCESEIVE FATS, TEA AND corrFer)) (c) HABITE OF EATING
r (PROPER TIME ALLOWED FOR MEALS. FROPER CHEWING )
Good
FRESH AIR: CONSIDER TIME OUT OF DOORS, FRESH AIR AT HOME, VENTILATION OF PLACE OF EMPLOYMENT,

1 4. =
} Good
L_" AL PHYSICAL E SYSTEMATIC AND AL TO EMPLOYMENT; ALSO EXAMINEE'S ANSWER TO ITEM 15,
I YGIENE PAGE =.
0 Good

REST, RECREATION AND MENTAL HYGIENE: CONBIDER AMOUNT AND CHARACTER OF SLEEP, AMOUNT OF RECAEATION. CONSIDER HURRY,
WORRY AND OVERWORK. CONSIDER ALCOHOL AND TOBACCO, COMBIDER EXAMINEE'S ANSWER TO ITEM 14, PAGE 2.

Good

- NUTRITION

T, ANEMIA, RELAXED FOSTUAE, FINMNESS OF TISSUES, COMPLEXION INDICATING TOXEMIA. (CONSIDER TABLE
OF HEIGHTE AND wur.ml'l ON PAGE 4.)

Good

o Ay CONSIDER HENMIA, RECTAL CONDITIONS OR ANMYTHING ELSE NOT SPFECIFICALLY COVERED ABOVE.

MISCEL-

LANEOUS Spleen not enlerged

an. Bhmacrion.. Acld srecirie omaviry.. La D28 ausuain,. Hegative . svean, Negative.

N 1w
URINALYSIS MmicRosCaPiC Hegative
(HOTE ABNORMAL FIKDINGS OMLY)
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THE AVERAGE WEIGHT rOon HEIGHT AND AGE 18 INDICATED iN HEAVY TYFE

TABLE OF HEIGHTS AND WEIGHTS ACCORD

ABOYE AND BELOW RESPECTIVELY (M TYPE.

ING TO AGE

1S PER CENT. BELOW WEIGHT ANMD 20 FER CENT. ABOVE WEIGOHT BEING INDICATED

MEN WOMEN
INCHES INCHES
AGE
60|61] 62| 63| 64| 65|66 | 67|68 69 70| 71 72 73| 74 38|59 |60 61| 62| 63|64 |65]66 |67 68 ujn|n|n
96| 981100 1031105/100l112/1 16111011231 120/ 13011341139/ 143 o4 05| o7 anrmm ot 14/117]120123 1281
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20 |l 119lnlnmlnlulutuuﬂ!nlﬁlstl 171 110/112/114/116/119/122(125/128]132{136/140/143|147/151[1
1541581163(168(173(178(152]187/193]199 132]134/137(130(143]1 40(150(154{158163168(172{178]181
1041 ol113{118{120(123]127130(134{138{142]147152 o8| 03| e9{101]103)105l100/111/115/1180122]125)128]131 )1
25 12211281 133(137/141/145/149(153 \7l163j167173/179| 113 115(117(119,121{124/128]131{135]130{1 43147151 |1 541
148{1% |s!155|nn 174)170/184185/193{200/208 215 136/138]1 1431:51¢9|54157:s 167|172{176{181185]1
lmmmummmmummwmumum golio0 1021041103 1081111 14{117)121{ 124128131341
3 |126/12s]130{133{136 /1011 /148 152]1 56161 166[172/178 154 116/1181120122/124127/1311 146{150{154/157(161
IAlIMl} mﬂlaﬂi!&smt!?slm18?103100:’00214921 139142114401 "“'""'ETIG!I 17 175/180{ 185{18]{1
1001113| 112115 11711211124|1280132|136/1401145 150/ 155|181 10103 105108108 1111 14117/121 1241281131 134/ 13811
35 s lnmmw-u'nns 160/168/170/1761182/189 119(121 123/128 1271301 sem 54157/160]1
154]156{158{162/166{170/175(1 20412111218 143/145/148]1 m:ul:ﬂl 85(188,102]1
111{118)r18{117(1201123(127/130/134/130]143]145]153]158] 164 10sl108l108 110/112/11511 1711211124/ 128 131 134/ 137 13011
40 3113311381138 141148 149/153 158 163 168117 musu 1231128 127)1 29132 139 138142 146/1 30/ 134 138 161 1641
157|160]16211 174/179/184/190{194 20212091216 148]150/152]155158)102]1 180(1851190{103]1
118)118{116|110)122)12501 2801321 1451 07h106l111/1121115)117/1201128 12713011 291431
45 s uusm:snssmmmm: 18! 126/1281 3013213811381 401481149/ 2ol 87 1 1 el eal178
160/1621164/168{172{176{181186/192|105 151(154{156/158/162|166(1 179184(188/103197
5 [1szizoizgizsizelissaariiarficlisoliselies 110/111}113]115/117/120(123) 126 120{133)137 1 40{ 1441471
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SUMMARY AND RECOMMENDATIONS OF EXAMINING PHYSICIAN

1. WHAT CONDITIONS ARE RECORDED IM

THIS REPORT WHICH

{A) MAKE MEDICAL ATTENTION ADVISABLE

None

()

CHANGE OF

Kone

HABITS ON OF ENVIRONMENT 1

3, ARE THERE ANY CONDITIONS HERE ENCOUNTERED WHICH. IN TOUR GPINION. RENDER HEALTH EXAMINATION ADVISABLE BEFORE THE NEXT AEGULAM DATE? PLEASE
SPECIFY CONDITION OR CONDITIONS AND SUGCCESTED DATE OF WEXT EXAMINATION

CONDITIONS FOUND ¢

None

woTE
THES EXPLANATION

SUBSESTED DATE OF MEXT EXAMINATION

Digli S

IF THEAE ARE ANY STATEMENTE UN

DER “SUMMARY AMD MECOMMENDATIONS ABOVE WHICH ANE MO

ute for Botan
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ALL RECORDS CONFIDENTIAL 1
. (This page :k to be m._‘_w] by the school employs and handed to examining physician. To insure legibility, writa plainly)
" Present Occupation Service with M::ﬁr?mn Race Sex Date of Birth| Age Last
:ht-ﬂut.l.t‘:.:uT::g:L_L-_. il i sn..s..t__ i B IR TR Y A
mtul P T P S——— i) . s x v .. f"’c i,
= Yorrs oooiniienieen Jeamers - e e [ G R P ettt
BRIRE [Py ) i e Caleredlicipe | Ftn it vesra T L
I' = Speeify iy
A out dprtiie pilksdifTecent ior Pooel Gaoa 4 2. Do you eat Slowly, Rapidly or in an Intermediate Way? /;;P“ !
Yes or No
E' 3. Do you have distress after min:.’« e 1f so, describe:.
4. State whether you eat sparingly (S}. maderately (M), or jm.’y (F) of the follow- |5, Cups daily of| 6. Glasses of |7. Tobacco 8 Past habit . |
A ing Toodsuffs. U (S), (M), or (F). S dally in the use of
Lean Meats. .. Bresd.,... 7. f:d“ié;“,.'t;,ﬂ ..... Siiher "‘8““‘-‘“’ I ' Ci beverages |
F' 5 5 e 2y Cu'fla:d fruits 79 Green leaves... Cigars. (Indicate by x) {
tty Meats. " Cereals............and tomatoes...... - Spinach, salads.... Pipefuls.. Nooe.. |
Pies, cakes 1 i
sh X » 7 M‘I:’r'sa?llﬂr! ......... Salt.... i ’L Chewing. Iiﬂ“' |
o .. Sugar or sweets. . Pepper, spices., 8 Bmlermi'lk. (Specily) Heavy. 1
. g ) 10. Do you sleep in well ventilated  Yes or No Ill. Do you awaken Yes or No
RN & ot ""h"""‘rl bedroom with windows open? Y& reireshed ? _._ﬁ
AT T —
12, h thett anything in work ar environment  Yes or No i %0, i T L
to influence yw health adversely 7 yeu 'h,_::ih: Sty o h-dn-f vorder CXil !‘4-_! Comd i lim £
|
13, Do t ical exercise other than that Yes or No If so, please
cred By bl obeia of youe schoot work? (This e

mn
R o e Tonifun own. s, e, cemdbgs ind asoint M2 A27.8_ fw%_@@:r__

14, t?:l sufficient recreation?
[Thu T

ers to games, hobbics, pleasures, If so,
nlrlm in life, c}lrvewty of mleresb 10 describe j‘bfgrgj Em g,s-rf'-r ﬁo‘f'vﬂ- 77 Loy r-f.‘{..,,
relieve |
15, Are you nervous or apprehensive about Yﬂ"-"'NO If so,
your health? Ve why?
[ 16, Are you easily irritated, Yes or No Do i Yes or No | [f 50, sm u ;
ave maesasmcy}
L annoyed or otherwise nervous2. Y, L mgu",:r bt & | desceites F.(?"'" e ‘P"Q_f ess s o0 srie
o L7 —
17. Haye you gained or lost much or N Plunds gl l ¢ Skt g PR Posads
weight in past two years?... % 130, o unds last Maximum weight since h;- e
How long  have ¥Yes or No Yesor No Prescril for es or No
Do n:"“ No If 50, how long?| vou worn present | Prescribed After use constant pse?...... Are they
: cF {2‘“&3.’ Ve % yekrs woyeire | B plgete "'-""n&J"" L i 2 { Reading only? X fetisiactory?:s yﬂ
: I a0, Tnfietts by Chieck .
Yesor No —— = ] Ruding in cars or other conveyance?.......
19. Do you suffer Mild 2, . |F Associated ) Use of cyes?
from bﬂdm:hes?@.‘..!.‘.!..’.’.’.:.éf’ ¥ g with ) Constipation?
Severe... Infrequent........ - Menstruation?
20. Do you use patent medicines e g it _ lso,state =
tiiclidins Fesdace vawders) What is taken? For what condition?
for any condition? o e
21, A. Do you have a good bowel movement daily? A N
B. Do you use laxatives or enemas frequently? If so, explain, B. fﬂa
C. Do you suffer from hemorrhoids (piles) or rectal pain? 1f so, describe.| C. e
D. Do _you arise at night to empty bladder? If so, give number of times. Rk 2
Yes or No Sl b } 1F a4 specily e e
I 22. Have you ever had a surgical operation? Date Mature of operati i Were you benefitted? mrmmsans
: Yesor E; ‘‘‘‘‘ : i i ui specif
23. Did you suffer from any severe BpecHy SR
| et Yes Hlness or u\;ur} {J,,JM..;;’::'- .lanyf{'u}um Imp ofé_#_oi,ﬁ :-htx'-ﬂ o e

|| 24. Do you now suffer or have you ever/suffcred from any .-l th1 fullowing troublea ?  (Write Yes or l\o]

a. Frequent coughs or colds..Z4%....... h. Backact e n. Swelling of feet....... 5L G o |¢R!—-———--3‘-¢---
| b. Attacks of tonsillitis .7 e 1. Rheumatism of joints.... ho Vertigo or diuin:as......?.f."_’......._. v. Paralysis in any form_Ja.
I .
c. Acid dyspepsia (sour nnnuchf)" j. Other forms of so-called p. Spells of un i My ow. M 1 disturb n
™ 4. Vomiting attacks Ru rh ism des. 840 'I!/.r" q. Nervous breakdown.... . . * Frequent m“‘i‘:
: e. Rapid fatigue ...cceeon oLy e k. Shortness of breath.... 4. 1. Discharging ear 28 DIt Srination o
Tt siticE i %o Any other
f. Spitting of blood... Md.......... L. Palpitation of heart.. 2% ....... s. Chronic skin disease..... %2, . .- "
symptom, disease
g. Severe abdominal pain. ... m. Pain in region of heart. 2% . t Rupture oo or injury !
25. If answer to any one of the sbove questions is Yes, please give details in this space
Yes or No
3 Tl
26, Is your health now in any way impaired? e i T e
27. State any other matter on which the examining physician should be informed L
or any question you may wisth to ask regarding your health, Cvcarriein 4
r o fa - ) _\_'I‘-",,‘" No |ii so, when did you
28 Have you a regular attending physician? e | b . oc what it
Specily \rs or No 1

| ie you been protected by vaccination or inoculation against: . \f Other
Zpdibisic P ¥ Smallpox. .'“ 4 Diphtheria Typhoid and Para-Typhoid............ Disease

Yes or No |t Js there an .h:ng

Digtizad b:vﬂi' "Hunednstitiite. oi Basanical Documentation

f -‘,tr’..- ot plder, the e of deogw m elten properly smitted.
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20 ]'.!

HEIGHT Wl:.lel AV, WEIGHT Y

(S:: uble page 4}

34 (% |
. ___“in_||-r=r1 2LtF Hour uked L AN |

. PHYSIQUE

L000....in. | o0 O] i |Cir. of chiest at: inspir... M...:..__.:.'r_xpl.r..._
|  VISION: Right (.4 J,f.,-). Left (3 .H Tian Eyvglasscs’ : correcting vision to: Right ( / ), Left ( /! b
3 Consider symptoms of eye strain (frequent frontal headaches, Viring of eyes after use, freq car sich ion of lids
m and conj ). Other indications of eye discase. |
| HRyes grossly negative- Wears glasses for mild astigmatien
HEARING: Right (o /10), Left (2 /ID), using whispered voice (normally audible at 10 feet),
'”_" Consider condition of andhory canal by i and passibly referable to ears and sense of hearing.
EARS Canals and drums normal
Consider nasal obstruction, chronic eatarrh, nnsc:pnbllit; to colds, headaches or local tenderness indicating possible sinus trouble.
3. Consider size, surface Sppearance, particularly inflammatory color o{ tonsils lnd. plilan. snrllne pitting, history of frequent sore
NOSE throat, enlarged cervical lympt Consider neck scars old
AND
THROAT Tonsils & little Mo,-pnmu}.-ﬂy the left
Nose and throat otherwise negati
35 Cmﬁderm&unfcmwdrmuﬂ]lumbem Consider tartar lation, pyorrhea, gingivitis, ulcers, ete,
TEETH i it
ARD e Teeth in good repair - Gumsand mucous membranes healthy :
36, Consider goiter, tachycardia, phthal tremor, ive perspiratiom, i i and per
THYROID
GLAND Negative - o
37, PULSE RATE (%0 ) BLOOD PRESSURE: Systolic.s. % mm. Diastolic.5.&..mm, Consider regularity of pulse. Consider
sm]mllmlndvﬂvnhrmldso{hurt Consider effect of mduttzustmmu (10 hops on right foot and then 10 hops
fggRT on left foot) on pulse and i Consider thickening and hardening of blood vessels,
CIRCULATORY Cardio-vascular system negative
YSTEM
= Satisfactory exercise responae
3 Consider chronic cough, expectoration and physical sigas.
LUNGS Lungs normal throughout ly’ ,
3. Consider stoop shoulders, relaxed abdominal muscles, scoliosis and generally relaxed posture; note whether caused by general |
debility, occupation or secondary to other orthopedic defect.
POSTURE |
Erect posture - No spinal curvetures -
40, Consider flat feet, everted feet, ddurrntdtaes,bnnwm.ﬁlnfdmmmarmmmjmmmﬁ.em;mim 1l
veins and edema of lower extremities. l
EXTREMITIES
Negative
. . | r_:.,mm]mma.mm; a8 q-uT&lrd'dlny ragid or txl.'rv!w; iatigne. hypersensitivity or lack of emotional control. Consider other func-§
nervous discases. Comsider organic nervous isease, noting knee and other reflexes, partial paralyses, sta it and
NERVOUS pupillary reflexes, Consider mental health, - I
SYSTEM If
Reflexes actively responsive - Nervous system stable (
%2 | Consider indigestion, constipation, gastric and ducdenal ulcer, B
N ©  Negative |
43, | Consider amount of urine and frequency of urination. Consider menstrual disturbances (specify pain, backache, [wﬂhcbe,  irregu-
E%INgTAg'Y larity, excessive or prolonged flow), abnormality of any pregnancy or childbirth.
AND
GYNECOLOGIC |Complains of some lencorrh —
44, | Consider dryness, clamminess, eruptions, mn, ete.
SKIN Negative
FOOD: Consider (a) Proper diet {1resh v:gt:ab]c;, green leaves, fruits, sufficient foods requiring chewing); (b) improper diet
(rich foods, excessive sugars or starches, excessive meats, excessive fats, tea and coffee) ; (c) habits of eating (proper time
| allowed for meals, proper chewing).
Balanced diet
. FRESH AIR: Consider time out of doors, fresh air at home, ven tilation of place of employment.
45,
PERSONAL tisfactory = !
m PH_YS[C:L EXERCISE: Consider systematic exercise and exercise incidental to employment ; also examinee’s answer to item 13,
Lﬁtintuetory -

| | e

| | REST, RECREATION AND MENTAL HYGIENE: Consider :lmrmm annu‘ character of !I:cp, amount “of | rauuuul. Consider
| hurry, worry and overwork. Consider alcohol and tobacco. Consider examinee's answer to item 14, page 2.

|

lenty of recreation and diversified interests
4 ‘ Consider underwe:ght. overweight, anemia, relaxed posture, firmness of tissues, lexion indicati emi (Consider table of

heights and weights on page 4.)

NUTRITION
Good nutrition - good tissue tone

_l 47, - J Lmuld:r h:wu. rectal c_ondmom or anylhmg else not sp:nl’:c:l!y covered above,
| |
| MISCEL-
| LANEOUS Negative : : -

48 i £..) I / 5 }L )
k Color. Lé&arnd Et ... Reacti $hestegole. Specific Gravity.../..2% 2 Albumi AR SUGAT o LR
| URINALYSIS ) &~ 2
| Microscopic ctalere &l /iy e el

| (Note abnormal findings only) 3

? 4. DATE OF EXAMINATION SRt R 1937 PLACE OF EXAMINATION..L.{ St mstenstn. Jc & |

[ (SIGNATURE OF EXAMINER) . cocvnsccnssmisssinn Rudolph. Bloom M.
i IMEligmz@dWh@HﬂmnPﬂmﬁuue o mABE N PAGEA] Documentatlon y
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s e .
_-ﬁ_ — . L — "‘"‘T':'_—_!__

Jf TABLE OF HEIGHTS AND WEIGHTS ACCORDING TO AGE

The AVERAGE WEIGHT for height and age is indicated in heavy lwe. 15 per cent. below weight and 20 per cent. above weight being indicated
f above and below respectively in

MEN WOMEN
INCHES INCHES
AGE
60 u|n|ss|u|os uiﬂ 63|69!70|ﬂ|?2i73 74 58|59 |60 61| 62| 6364|6566 |67 |68 69]n|ﬂ]n
o osfiooioalios o0l 1216|1101 igl:auaous 02 94! 95| 07| 00l102|105{107|111]114/117]120/123{12801
18 113[115{118/121(124/128(132/136{140 l“ l”l%lb& 108{110/112/1141117/120{123/126(130(134(138/141/145/1.
136{138142{145(149 154/ 1581163|168{173|175| 184/ 180|1 m?i 130{132 134137|1-m14{ua 151 156i101 10&1109174! 1
D0{101{104/106/100{112/116{119123{126/129)133{137|141|1. 4| N!ﬂ? 90/101{104/106{109{112{116{119{122/125(1 1ld
20 117(119(1221125/128/132(136|140(144/148(152/156/161166/171 110/112{114/116/119{122{125/128(132/136(140{143(147|151|156{
140{143]1 lsnla-l1531531881731?818213?103'!99 132(184/127(130{143]146|1501154158|163{168{172{176{181|187
13
54

104{105
25 :d:i;

6| 98| 99/101|103)105{100{111}115/11811221125()
113/115(117(119/121/124{128(131/135(139{143(147(151(154/1.
136 mmmmguum 157|162167{172{176|181{185]1

151{155(1 lO@I]H 170|184]188/194 208(21

107111011 Iml 123{127(130{134/|1381421147]15:
126/129{133(137|141 |145/149]153(157/162{167|173/1
‘Ilﬁ

221535

109/111113}11 123]126/12911831137|141/146{1511 991100102/ 104{105/1081111{1141117121{124{1281131{134|1
30 I?ﬁ 128/130{133136/140{1441148(152/156/161 [166/172/1781 116/118]120(1221124/127]131(134]138/142146{150/154/157|161
— 151]154 lml‘ﬁ-“ ‘&‘Im* 173(178{182{ 187 [103100/208 -|lﬂl 130{142] 1-1-1|I-!.ﬁ 140115211 57| 161{166|170{17 5180/ 185{188{1
109111 1] II& Tl?l 12{!. m 1381 145(150(155|161 101{108]105106{108) llllU ll? 121 124128(131(134(1
35 1281 mmmmm ll°“"‘“|1“"1 146{150/154/157|16011
154{1 1?0 175 lml 204 143(145 11 150152156 151 IHl 175{180(185(188/10211
111 148/ ll I 241128113111
174 46/150 Iﬂ
l'." !TSII

511
40 1311 ﬁﬂltﬂm 145(149
157(180/162]1 174]1
113

45 13 iﬁ:‘;;
50

161{163

s ﬁmiﬁHm IZL«?J%%
Sapeiind b d‘%ﬁlﬁﬁiﬂ:ﬂ%ﬁﬁé’iﬂiﬂ'

137|141 67] 110{11111131115{117]120)

161{166/171/177/183/190(197] 12911311 1381141

l%’l“lﬂﬁLl?ﬂ)l le lﬂlﬁ? Iﬁﬂllﬂl 169
SUMMARY AND RECOMMENDATIONS

1. What conditions are recorded in this report which:
B A, Make medical attention advisable;

_._._..E'_

11
140 l-l!
641168(172

12041 133
141 “ 148(1521156
1 I?s' alﬂ

B. Indicate change of personal habits or of environment?

Hone

2. Are there any conditions here encountered which, in your opinion, render health examination advisable before the next regular date? Pleasespecify
- condition or conditions and suggested date of next examination.

F

Conditions foundijon e

Note: If there are any statements under “Summary and Recommendations” above which are not clearly understood, correspondence is invited for llmr

explanation.
r-\ gested date of mest examination October o3 @ - E ey = i M
" R i T £ A D 2 . T _(Name o examiner)
Digitized by the Hunt Institute for Botanical Documentation

Parkway ot Twenty-first Street
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PHILADELPHIA NORMAL SCHOOL

RECORD oOF.... 198 E. Kaplan FOR THE TERM ENDING, ... January 1922
JUNIOR YEAR GRADE COURSE SENIOR YEAR
Arithmetic Kindergarten Philosophy Pavchology. . .- o .vevvesniess o0 (15) }/5’ Metlibds of English... ... ()| 72
Biday Music _ History of Education ........ G5Y| 25| Metiods of Readiti ... (3) 77
i Nature Stidy Physics or Chemistry ........ (5| 7D | Methods of Asithmetic ........ )| 77
Desving Physical Training e 2} 25| Methods of Nature Study ... @l /7
English Peychology Phyeical Training <o coviie 6|7 |} Methiods of Geography ... (5)| 72
Geography Riading B s | FZ| Methods of Hisory and Civics . (5)| 77
Flistoy Soddlogy L R ] 2T Medsods o Wiitng. .........0| 2
Hygiene Writing ELECTIVES: METHODS AVERAGE
Industrial Arts Zoology SR g e |7
grsinbtion A R R
JUNIOR SCHOLARSHIP AVERAGE ...88.7 » RN P51 S
"""""""" Average (22) PRACTICAL PEDAGOGY
Senior ... 3)| 27V 5
Scholarship Average { Junior ... (2)|d*F 47
*Weighted Mean e (s:sf'_/z';_/7
€N 2, P
RECORD AVERAGE.”...... . ...

J. EUGENE BAKER,
Frincipal

Digitized by the Hunt Institutg,for Botanical Documentation
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February 1, 1921 June 24, 1921

ROSTER

The Philadelphia Normal School
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I THE PH!I'JI.'DELPHIA NORMAL SCHOOL

Thirteenth and Spring Garden Streels
Report o Ida. Kaplan.. ...
e E T s N

P P

Digitized by the Hunt Institute for Botanical Documentation



Untversity of Pennsyluania

THE COLLEGE
COLLEGE COURSES FOR TEACHERS

—

Report of the standing for the  second
session 1933-3 of Mise 1da Bunics Kaplan

term of the

a member
of the pertim class, in the College Courses for Teachers.

SUBJECT DESCRIPTION UNITS* GRADE}
English 1 English Composition 2 G
English 40 History of English Literature it G

A (3 (3 (Reoese

DIRECTOR OF THE COLLEGE COURSES FOR TEACHERS. DEAN OF THE COLLEGE,

*A unit of work is the equivalent of one hour a week for a year in lecture or recitation, or two hours a
week for a year in laboratory work. Final credit is not given towards a degree until the entrance requirements
of the College have been satisfied.

{Five grades are given; Distinguished, Good, Passed, Not Passed, and Fallure.

If the work in a course is
Incamplete, the grade of No Standing is given.

Digitized by the Hunt Institute for Botanical Documentation
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University of Penusylvania
THE COLLEGE
COLLEGE COURSES FOR TEACHERS

Report of the standing for the  First term of the
session 19 52-20f Migss Tda E. Kaplan a member

of the partisn class, in the College Courses for Teachers.

SUBJECT DESCRIPTION UNITS* GRADE]

+*

English 1T Fnglish Composition - G

2 oesConaneh 7Y e
i e S x ( \ L.u.‘i),u/u(—!;_
DIRECTOR OF THE COLLEGE COURSES FOR TEACHERS. DEAN OF THE COLLEGE.

*A unit of work is the equivalent of one hour a week for a year in lecture or recitation, or two hours a
week for a year in laboratory work. Final credit is not given towards a degree until the entrance requirements
of the College have been satisfied.

{Five grades are given; Distinguished, Good, Passed, Not Passed, and Fallure. If the work in a course is
incomplete, the grade of No Standing is given.

WTIRUR
> L 8K
THEY ARG

COURSES MARKED WiTh 4 874

THROUGHOUT THE TEL

QWEN FOR gUCH COUARES

Dig‘lﬁ“Z‘éd b"“ the Hunt Institute for Botanical Documentation



Nniversity of Pennsylvania

THE COLLEGE

College Courses for Teachers

Report of the standing for the Firet term of the
session 1%3-24 of M iss Ida E. Kaplan a member

of the Partial class, in the College Courses for Teachers.

SUBJECT DESCRIPTION UNITS* GRADE:
English 3T English Composition. - ‘*J. G
French 1T Beginners' Course in Grammar and - G

Reading. *‘J
1
DIRECTOR OF THE COLLEGE COURSES FOR TEACHERS. DEAN OF THE COLLEGE.

*A unit of work is the equivalent of one hour a week for a year in lecture or recitation, or two
hours a week for a year In laboratory work. Final credit s not given towards a degree until the
entrance requirements of the College have been satisfied,

:Five grades are given; Distinguished, Good, Passed, Not Passed, and Fallure. If the work In a
course Is incomplete, the grade of No Standing Is given.

DiQ;i:., ( PRL Pa 1 T U
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THE COLLEGE

PHILADELPHIA, March 20, 1924,
mﬁﬁ! is o mﬁfg%tﬁu THE ADDITIONAL ACTIONS NOTED BELOW HAVE BEEN TA

Advanced credits granted; basedon workin - . SRS = -
Required Work: -

Cancel Admission to C. C. T. - Transferred to Education (Af ter-School).

Major or Electives: (The student's personal faculty sdeisor should be consulted to determine which of these subjects may count
as part of the student’s major. Such consultation should be made at the time of registration,)

See the current annonncement of the College for the significance of the above classification of your advanced credit. .

All of the requirements for the degree which are not met by advanced credit must be satisfied hitntun work before the degres

will be given. All sdvanced credits are granted with the understanding that they may be revoked, either in whole or in plzt. by the

Executive Committee concerned, if succeeding work is not nli![nc{nry also with the nnﬁcﬂtﬂnding that advanced crndi any par-

ticular subject may be revoked, in wlwlz or in part, by the Dy of eding work in !hh subject is
not satisfactory.

s ftl"h.. .hll'. Llrttand
(Signed) . —

Lirector of Admissions.

Digitized by the Hunt Institute for Botanical Documentation
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NIHEJ,KR.-F.’..&.?“.;..‘I..I.“\M-..E.H.ﬂ.-!s-.g. L L

e ———

UNIVERSITY OF PENNSYLVANIA—THE SCHOOL OF EDUCATION e

__cusss b e x. cousse ki sasa fe oy

2. BTUDENT'S REPORT

unrs] Tl
R Tt s L SURIEEDE RO DN o | '”'IW“
YEAR:,... 1929 . ...1928 . . NFvewd) 1T Ek...,..{._.,‘ French |ela |% h l
_ - Huisf (3T Hl;f-F Framce .1n0s-iaty K|t a (}
IMPORTANT: Space on Hist |97 |Med yeval Hisbory gl [alC
reverse side of this card P,, 13‘[ Mind and Bedy Bt |4 p
for name and address
must befilled in by student
in order to receive term = -
report. a) I
SIGHED: 4 il i .4 __ Iy __
| I enneetlt s
TE: ?' //‘ Q»l{.‘- e St = -
‘See gthar side L= -

T S e o SN LR S S S T et L eogtatos-te sz -

UNIVERSITY OF PENNSYLVANIA—THE SCHOOL OF EDUCATION /-

IMPORTANT: Space on
reverse side of this card
for name and address
‘must be filled in by student
in order to receive term
report.

77 lrmiede

S1G

Psy

Ed.

1eT| G eneral. .P_t.;r.c.-hr_l!f,y
84 Thenet e Ps yeholagy
(TR e e
*+3 Prin. .-7’.5!-%;1‘.-1.-‘}! Ed.

! ﬂn.f-é;_ﬂ"m !’tﬂ_ Kﬁ-ﬂ L G b i e _sisssun i ez covse Edueation |
e A sumsee | w0, oscarPTIon ] S (. e
YEARS s 1920 192 i Frend] > |/ntarmediafe French i =
[

il Sew cther side 3 R - =
2. BTUDENT'S REPORT ol
IR SRS s S Pvs F IR RIS S eI aTYe g

Digitized by the Hunt Institute for Botanical Documentation



UNIVERSITY OF PENNSYLVANIA—THE SCHOOL OF EDUCATION

H

m;/ﬂia.- f w22l €8 /r_cas.,e/q.,n _ouass Sen I..;J,)‘.'_,_om:us:ﬁﬂ-ﬁ.&sd‘!ﬂ}

ey A& 1"'_ S5t 1 | sumeer | wo. DESCRIPTION a u]%’f HRS. | GRADE |

Ve _1ows ek |\Fr i o e P ,?g,_,‘_,,,! Vo A P [ ‘1‘2

I _ JFJ"— =7 o am;m,fnn P | A2 |

n . 1

IMPORTANT: Space on [Bo# |77 (Gemerws ﬁf«-a’ AW q >
reverse side of this card |5, . MI"C’ 7 7 /7l 7 ,‘L_c

for name and address LA 'f, /? |

must be filled in by student e [e—

in order to receive term L i

report. B I —i

SIGMED: o |

Lffk-.wl-t—-if 3 L 5o N e

ﬁ_ i _""b'éiu ———

e iz e
Sew other side (N L
‘2. STUDENT'S REPOAT i

L

UNW’EREITY OF PENN-SYL\(%NIA—THE ScHoOL OF EDUCATION

B e ;.m-&thiggq%

Digitized by the Hunt Institute for Botanical Documentation

ani: M\-T! %V.&M-!— OLAss, dm COURSE. M
i e
| SUBJECT DESCRIPTION o E mm
VEAR G182 g2k Borl|er General Boafe.. | AR YD
_— Er |77 Ady., Meadk . and. Gram, [0 7 [ & LA
IMPORTANT: Space on |F7 N7 Adv. Cowmpesitoon &l falrlD)-
reverse side of this cord | Fo IS T Eg oo, T blewes [ 0 |247)
for name and address |
must befilled in by student — |
in order to receive term - 2 il M| (WAL B
|
o0l § = e S | Y = —|
: i |l |
Ser oihor side — |— ._.___|
'..’.' STUDENT'S REPOART |
) |
T 5 prs 04 1 ot ov st b v o4 W0 B i o L e b 1 P M b s i DRS04 M P TR T S e TP PV



R

UNIVERSITY OF PENNSYLVANIA—THE SCHOOL OF EDUCATION é—-

wwelzpl/an 1o VR e Al S _Cuass. Senior cowmse SR
! o Fod il

seni et el SRR it PSRRI o E HRS. | GRADE.
| veame 026 9922 |20 | /T | Biv. Arismal Lipe ffj_r/ 7l 1 P
| e AnBAlY T AnThr. HNe = 78 R e L
i IMPORTANT: Space on L R - 0 1
. reverse side of this card | g =i |
" for name and address g = i
' must be filled in by student = St
| in order to recelvc term || —— — - —
: report. = I e

s-glim tide

2. sTubEnT's air‘ﬁlu' AR

wm e —————
H Q

INIVERSITY OF PENNSYLVANIA—THE SCHOOL OF EDUCATIO

\’l f.d/ - & 2 CLass 8&. COURSE.
w ) =
= SUBJECT | M. DESCRIPTION ot ﬂ
VARG 8 192 200 /] General 2eelafy £
A thr 157 Mnf;&{i_rf » £4] /1

IMPORTANT: Space on = RN ——
reverse side of this card K2
for name and address i :

must be filled in by student —
in order to receive term |
report, . = = —

N
I E
INRRRNAS:S §

DATE ...
See other side

2. STUDENT'S REFORT

Digitized by the Hunt Institute for Botanical Documentation



&4 ~.-'-:l:".l'.|~.1-'1;'fs-35|-rv OF FE.NNEYLVANIA—THE SCHooL 6F Enumﬂo
A/Af/ﬂ.ez_.__ /‘!’«-e Eunite  cusSchier coms bateca oo

i o | R e oo

:m—“i’— ----- 35 Chem LI‘G_f-‘_a-_Z»A.:S:.ﬂznuif t!‘-_r!__G_ '

SUBJECT | mO. DESCRIFTION

IMPORTANT: Space on == = o
reverse side of this card 3 1
for name and address must |
be filled in by student in
‘order to receive term report.

:k.!h“.

T T Y T T T —Lbabehadmias b

UN'VERSH’Y ‘OF PENNSYLVANIA—THE SCHOOL OF EBUGAT'G I
m:!,.é.u m?."l. et Idaplan, . e CUARETY O cooms s disc.and a8

S . T ocsanPon oL | s s, cmnne
WEAR et BT -152.% . Chem i taea. I #acpa@:r_Cﬁ.en- Ad f’/ 4l

IMPORTANT: Space on
reverse side of this card
for name and address must |
be filled in by student in |
order to receive term report. -

e vt |

JUL -3 1928

See othur vide

2. STUDENT'S REPORT {
| & PR R = - —_

Digitized by the Hunt Institute for Botanical Documentation



UNIVERSITY OF PENNSYLVANIA—THE SCHOOL OF EDUCATION ¢ l
/‘\-..A.J-
um__.é.‘- ﬁ _.Fl e 1—”:”2 o= 77 _Oiasy (=Y e counal_[w_ﬂe‘f_ﬁ’ ,
'rnm.‘__.a;?.‘.“*:_. Chpinkad it OERCRETON oL :ﬁ HRS. m'
Yo 02T I T Y3 ]| Frreat (O ifaeny Cl 24 7 & )
e | 8 AP }f
IMPORTANT: Space on ) ] e, LA s
reverse side of this card .3 “\ A
for name and address must T w W5
be filled In by student in —— |~ | - 17 & —
order to receive term report. == —2
SiaN
) i mﬂw'é
nm:..a%‘l.s.lﬂ?ﬂ 2 d
HESIUDRG REFONT s e
S—— S — ———
SR BSHECHY: X BEFORT. . e
 UNIVERSITY OF PENNSYLVANIA—THE SCHOOL OF EDUCATION y
eI '%”,ﬁ;{a‘&u_lasm e, cuss SETET cous
-
i1} 15t || sumseer | wo. DESCRIPTION
YA 19:2 1 el Bt o7 |Plant Clomaty i e
IMPORTANT: Space on L b N L
.‘ reverse side of this card I et e
for name and address must L}
" be filled in by student in ==l
| ordertoreceive term report. 5 == ==
EIGN [ mill=
ST ) [onmie ] = |
= !
f/ MAR'TS 1930 " [T T l
TOTAL UNITS APPROVED...... H’ .......... 5 |
{To bn enteres by atfies) | =

Sew olher side
—
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s =it o
R:_:}Y OF PENNSYLVANIA—THE ScHOOL OF E

o e _
fmm&&{: ) wrar /o Naplen  cuw ST con

e, N || v DESCRIPTION

YEAR: 1P ;'t!ﬂ_._.. a f"f 9_7_-_ PleaZs. Cfrwa o &b,

IMPORTANT: Space on =
reverse side of this card
for name and address must I%
be filled in by student in E i
ordertoreceivetermreport. | | |
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SCHOOL DISTRICT OF PHILADELPHIA
THE BOARD OF PUBLIC EDUCATION
PARKWAY AT TWENTY-FIRST STREET

¥ay 5, 1951

i TO Mrs. Ida K. Lengman
" Division of Visual Education

I am pleased to advise you that in accordance with the
provisions of the School Code of Pennsylvania, Section 1201,
your service as a Temporary Professional Employe has been

reported as satisfactory for the half-year period ended
April, 1951,

A - J)j/

BUPERINTENOENT OF SCH

| FOAM 8 42—PERSOMMEL WECOND, NOTICE.

DIRTRICT OF FHILADELRHIA  (MAY 1880}
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WEALYH EEAMINATION, EMFLOTES—ECHOOL DISTRICT OF FRILADELFHLL




G 1
ALL RECORDS CONFIDENTIAL i |
(This _E_! only 1o be filled cut by the school employe and handed to examining physician. To insure legibility, write plainly)
 Present Occupation Service with Marital Status Race Sex Date of Birth| Age Last al Birth J
3 Board of Education [ Und b7 ) (nd. by x) | Gnd by %) [p,, 2 ¢ e\
S 7 FREE White. X Male.
i Divoreed.. i L Femate,. ...
=5 t _‘ipﬂ:ify Ssedt
{1 s your appetite Good, Indifferent oc Poor? bl .| 2 Doyon cat Stowty, Rapidly or in an Intermediate Way?.%;
Yes or No : y—
3. Do you have distress after eating?.. | 27 9 140, defceibe:
4. State whether M.Wy (8), mdmfdg ((ll)} or a‘mfx (F) of the follow-|5, Cups daily of|6. Glasses of [7. Tobacco |8 Pz: .‘mbho{ |
ing : fice.. dail daily el
Lean Meats. 2, .BrmL.jL mf&'w:u'ﬂ::u. 'Z— O'h"““m’"’“&-“ Sweet k. g:a:,,m._ 5 e S cigarettes. Berersces il
. _:‘; U Cooked fruits 40 Green leaves.....£... =R A Othier e (Indicate by )
Fatty Meats.. . Cereals....f..... _u;&ll'mtm_zz Eifnach, wtads: A f-‘ e 17/ i E:,‘f—-——————
F_ o ) it B ¥ of B Ve s SRR '..‘f.'.':‘”l““ - L-‘.-.-..-.....:
M R T ‘iug:rarswcﬂs!l]?cpmr. spices... P Bmmmllkxf?.., {Specily i 2| HeaV Y remerrremeromres |
h z' 10. Do you sleep in well ventilated  Yes or No 11. Do you awaken Yes or No
9. Average number of hours sleep nightly 2.4 el colreshad? % -
T
i k niment
12, 1s there mythlng nbymr wgmmwe:?rﬁmm‘
Yes or No 7
13. Do you get any physical exercise other than that If so0, please
secured in tbtmm i school work? (This X s
refers to exercise Fot ifs o saleel e f0 : specify natire.
work.) A

4. t sufficient recreation? Yes or No
r&e to games, hobbies, pleasures,
r.metar in life, diversity of interests to -
relieve monotony.) 0 e e rein
“15. Are you nervous or apprehensive about Y& or No
your health?
R
16. Are you easily ;"i,“"d' 3 Y“L“‘z N; Do you have any IES: l{ﬁ-hh Unnecessry|
annoyed or otherwise nervous?. SO particular worries?. describe :
17. Haye you gained or lost much W Nel 1¢en Pounds gained. Al weisbit stics e chtiy atinl{oon i S Pounds|
weight in past two vears?..2Tdl.... " Pounds lost A 2 g
Yes or No How long have Yes or No| Prescribed for Yesor No
18, Do yoit e I =0, how long? you worn present Prescribed * | constant use? Are they
eveglosses? rsf pair? years Reading only? satisfactory?
Cheok — — =
Yesor No i = = ~(Riding in cars or other mvvmcei_..:j
19, Do you suffer ; (T, S - “.c; ......... T X Freq Associated %Lu of eyes.,;
from headaches? ....g=teil i+ op. c with Cuushpullnn’
Entire head Severe. lni'rcnuenlz... Menstruation?
. FE Yes or No £ - _ Iiso state
2. ﬂ:;"". “"hf:““i ; “"d'“'l‘”s) - What is taken? For what condition?
for any condition? /ﬁl
21. A. Do you have a good bowel “Tmovement daily ? A
B, Do you use laxatives or enemas frequently 7 I so, explain. B,
C. Do you suffer from hemorroids (piles) or rectal pain? If so, describe. [ 05
D. Do vou arise at night to empty bladder? If so, give number of times T
Yes or No TR = =
22, Have you ever had a surgical ion? 0 Date | Nature of aperation ...,
23, Did you suffer from any severe Yesor No 1o __\25_-&{:&%,52};‘ e _.J_’.f 5.“- -gn.“i!f. i
illness or injury in childhood 7 Z[,{.; Hlexs ot m_:ur'r _____ ” L“-‘t ............. | y
24. Do you now suffer or have you ever suffered from any of the ru]k.mng tmublts" ~“nl| Yes ar No)
a. Frequent coughs or mida..?‘.:ﬁ‘....... h. Backache ... Zlfl. . 1. Swelling of feet..... u. Pains in |l.g,/[‘5
b, Attacks of tonsilitis.... 240 i. Rl atism of joints o) . o Vertigo or dizziness.. v, Paralysis in any form. fé |
c. Acid dyspepsia (sour stomach¥g j. Other forms of so-called p. Spells of unconsciousnes: w. Menstrual di!i\l“hﬂfﬂi x i
g f . Fa o
d. Vomiting attacks. rheumatism . . q. Nervous breakdown.. . Frequent trination .o e |
- s > = . v, Difficult urination /d!) !
e Rapid fatigue .. - k. Shortness of breath.. r. Discharging car :
Any other {
i. Spitting of blood.. 1. Palpitation  of leart, 4 .. 5. Chraonic skin dises N,

! g Severe abdominal pain._... A, m. Pain in region of heart . Rupture

or injury
| 25, If answer to any one of the above questions is Yes, please give detuils in this space.

27. State any other matter on which the examining pt it uld be
or any question you may wish to ask reg

arding your heal

Yes or No
28, Have you a regular attending physician?

Ha s

29. Have vou been protected by vaccination or inoculation against : y ; Other

wid and Para-Typhoid............Discase. e
B I:\‘:lc g tﬁed vaﬁh

'Inwrxawi’mudd]rur-rnl o the e ol drops is alten p

umentation |




Ave. Wt......... II: , -

Height..........in.  weight..... Cir. of chest at: inspir. Expir. in,| Temp. woem”F Hour ilhﬂ..—..?,’& i
VISION: Right ( /), Left ( / ). Eyeglasses?...._ correcting vision to: Right (  / ), Left ( / ).
Consider symptoms of eye strain (frequent frontal headaches, tiring of eyes after use, freq car sich ion of Tids

and conjunctive). Other indications of eye disease. '

'HEARING: Rlsb't (  f10), Leit fll)) u!m; whispered voice tmm-nllr audible at 10 fect).
Consider condition of auditory canal by i and ferable to ears and sense of hearing.

_cauidgr nasal obstruction, chronic catarrh, susceptibility to colds, headaches or local tenderness indicating possible’ sinus trouble,
Consider size, ln'.rf.lne appearance, particularly inflammatory color of tonsils and pillars, surface pitting, history of frequent sore
throat, enlarged cervical 1 s.  Consider neck scars suggesting old tuberculous infection. !

Consider caries of crowns and roots as well as can be determined. Consider tartar accumulation, pyorrhea, gingivitis, ulcers, efc.

- Consider goiter, tachycardia, exophthalmos, tremor, ive perspiration, i d and nerve

PULSE RATE ( ) BLOOD PRESSURE: Systolic.........mm. Diastolic.........mm. Consider regularity of pulse. Consider
size, location and valvular sounds of heart. Cmmm“mmmmmmmﬂmmmmmw.
an left foot) on pulse and respiration. Consider thickening and hardening of blood vessels. )

Copsider chronic cough, ion and physical signs.
Consider stoop shoulders, relaxed abdominal les, scoliosis and lly relaxed note whether caused by general
debility, pation or dary to other crthopedic defect.

Consider flat feet, everted fcet, deformed toes, bunions, fit of shoes, enlarged finger joints, tophi, etc,; varicose veins and edema of
lower extremities.

Caonsider peurasthenia as evidenced by rapid or ive fatigue, hypersensitivity or lack of jonal contral. Consider other func-
tional nervous diseases. Consider organic nervous disease, noting knee and othér reflexes, partial paralyses, station, gait and
pupillary reflexes. Consider mental health, 1
i
i
1{! 42 Consider indigestion, constipation, gastric and duodenal ulcer. i
i IGESTIV'E
i Consider amount of urine and frequency of urination. Consider menstrual disturbances (specify pain, backache, headache, exces-
%}%&, sive or prolonged flow), ab lity of any pr or childbirth,
AND
_GYNECOLOGIC
M, Consider dryness, clamminess, eruptions, scars, ete.
= SEIN e S o
FOOD: Consider (a) Proper diet (fresh vegetables, green leaves, fruits, sufficient foods requiring chewing) ; (b) improper diet
(rich foods, excessive sugars or starches, excessive meats, excessive fats, tea and coffee) ; (c) habits of eating (proper time
allowed for meals, proper chewing).
FRESH AIR: Consider time _f._um_u}_damr:, fresh air at home, ventilation of place of employment,
45.
PERSONAL
PHYSICAL EXERCISE: Consider systematic excrcise and exer cise incidental to employment ; also examinee’s answer to item 13,
HYGIENE page 2.
REST, RECREATION AND MENTAL HYGIENE: Consider amount and character of sleep, amount of recreation, Comsider
horry, worry and overwork, Consider alechol and tobaceo, Coneider examinee's answer to item 14, page 2 |
4. Consider underweight, overweight, anemia, relaxed posture, firmness of tissues, complexion indicating toxemia (Consider table of |
heights and weights on page 4.)
NUTRITION
47. Consider hernia, rectal conditions or anything clse not specifically covered above. —
MISCEL- |
LANEOUS
5 Color. Reaction e Ry e AT — |
URINALYSIS
(Note abnormal findings only)
4. DATE OF EXAMINATION.. .19__... PLACE OF EXAMINATION............. sasiore it |
(5[ F (TI- E \\{% ._,,.,..-M. D. |
A Z 6k YRR @ rb U Ix {8 1,@ for.Botanical Documentaflon



3 TABLE OF HEIGHTS AND WEIGHTS ACCORDING TO AGE
The average weight for hushlmdmull\dmtrd in heavy type; 15 per cent. below weight and 20 per cent. above weight being indicated above
and below respectively in li
MEN WOMEN
INCHES INCHES
AGE
o0 |61 [62] 63| 64|65 | 66|67 |68 69| 70|71 [72]73 |74 58|30 62| 63| 64| 65| 66| 67|65 | 69| 70| 71 | 72
osl100/10al103{109{112(116{110]123]126)130{134/130]1 a2 09/102{105107[111/114}117 1200123 izl
1 8 [113i11sfusiian/iasliasiis236 1401 44}148153(158 163)1 108/110/112]1 ufmmmm-qmm
o115 2|1 45| 140]154]158]105]1 8] 173{175]184]100] 106 1301132 134/157)140(144) 145(151] 1 56{ 161 um 1l
101(104]106(100{112}116{1101123f1261 1201331371411 a4 101}104l106}10611121L0/110/1221125) 1281
2. [117|119/1220125{125/132/136/140|144 135 1521156 161 [166(171 110]1 119(122(125/128)1 1511
7 1140]143{10]150(154) 158(103] 168{173]178{152/187]193) 199 1321 143(143]150(154]15811 3 S| T2 1 rel ]t
104/103]107 11011311 130/134138{142]147 15 103{105(100f111]11. st 131/134
25 laziizslizei9)iaslizr 141148120153 187 ealteTalt 1131 120{124[128)131 1381139143 147183 |t 41
A4o{140151{155]160{164169{174170(1 104 21 136]1 116 1a4/ 1371624167 113170/ 1oa ka1
1071100/ L11118]116/1161123/12611291133 137|141 4ol 151]1 a1 1051108 111171211124 1280131 1941
3() |120)1281130/133/136 140 mmmm 166(172/1781 116]1 124/1270131{1341 146(150/154(157]161
1211124 56|100{ 163118811 73) a1 2|157|103{ 100(206 214 1301 $0{140(1520157|101]168]170(17 | 160{ 8o 188{1
100{111{112{115{117{121|124}128] 132!135 140{145/150{155{16]1 101{103 ]03'!11!. 114111711211 28l1311134/1381
35 128 132/135(138/142/146/1501155/160/165/170/176/182/18 119{121 127 miumlul mluls 160[163
54/156{158(162]166 uuuailsol 102(108{204{211(218 143{145| 152{156{161166{170(175]1 188162/1
111[118116(117/120(123]127|130{134/130]143|148]153]158] 16 10511 e T T e e
40 311133135138 141/145(149/153/1 358|163 m 180l186/1 123]125)1 132138138 14211 m su1s 161164t
157160]162166/169(174/170(184/190/10412021200 216 1381 168/162|166{170]175(180{1851190{193]107
13/L13/116)110/1221125) 12811321130 L0 1 31150]155/ 160 \gzliogli i 21517 20l 2ol 27 o34l a7 139]1431
45 133[1 140{143/147 151/155160165(1 182'“19 13“38130 135(138141{145/1491153{157]161 164168171
Yo0l165| 64[168]193]1 76|11 106|102l 08 0213 (218 151154]156(158|162(166] 166|174 178|154 128(193107
5 |Lugjnofiizhzolizgizn 129iiga a7l 141145150l 156) 162107 110/111)1 7\120(123 126l 12001 33l157 140{14 ) 14701
La4l136]1 391201144/ 1 485|152t solt o1 l1es 178|199 531900t i29/131]1 138[143 {14al1as|t52ltBalion laslteol 7altn
4 more |161/163] 166]1 :73:'3132{137193199 212(220(22 153l187 1600 169/173(178{182{ 187|193} 108]: 211

SUMMARY AND RECOMMENDATIONS

1. What conditions are recorded in this report which:
A, Make medical attention advisable;

B. Indicate change of personal habits or of environment?

2. Are there any conditions here encountered which, in your opinion, render health examination advisable before the next regular date? Pleasespecify
condition or conditions and suggested date of next examination.

Conditions found :

Suggested date of nert examination

B e e
Digitizec u

Documenta ‘rlon

SR - M.D.
(Name of examiner)

Cherry Strect
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DEPARTMENT OF PUBLIC INSTRUCTION
HARRISEURG

June 3, 1327

Miss Ida E. Kaplan
2006 W. Berks Street
Philadelphis, Pennsylvania

My dear Miss Kaplan:

In reply to your letter
of ¥ay 31, we are returning herewith your
Permenent Standard Certificate which we have
validated to teach French, Biological Sclence,
and Soclzl Studies.

This i a velid license on
which to teach the sbove mentioned subjects
in either the junior or semior high schools.

Very sine urs,

/ A:mw‘ﬂaﬁ‘-—-—"'
J« K. Bowmzn

Assistant Director
Teacher Buresu

Enc. 1

Digitized by the Hunt Institute for Botanical Documentation



BELL TELEPHONE. FENNTPACKES 1877
KETHTONE TELAPHOME,  Wace 4831

THE BOARD OF PUBLIC EDUCATION
DEPARTMENT OF SUPERINTENDENGE
DIVISION OF EXAMINATIONS
GRANT BUILDING, SEVENTEENTH AND FINE STREETS

FHILADELPHIA
BOARD OF EXAMINERS:
EDWIN C. BROOME
OF SCHOOLS,

JOHN CHRISTOPHER

oiRECTOR
JOHN T. BRACKIN .

ABEISTANT DIRECTOR June 11}, 192?.

Miss Ida E. Kaplan
3006 W. Berks Street
Fhniladelphia, Fa.

My dear Miss Kaplan,

I am in receipt of the following letter
from the Teacher Bureau: "Miss Ida E.
Eaplan's Normal Equivalent Diploma permits
her to teach only Biological Sclence in any
Junior or senior high school. It is not

a valid license on which to teech General
Sclence.

On the completion of six semester hours of
approved training in Physical Science, Miss
Eaplan's diploma may be validated for
General Science.

In order to be granted a Partial Certificate
to teach General Science, it will be necessary
for her to complete three semester hours in
Physical Science."

I would sugzest, therefore, that you take

immediate steps to meet at least the resguire-
ments for the Partial Certifica

te.
Yery truly ﬁs{,‘“ //;,.L‘; 1

John Christopher, /

Director of Examinations. ;/

Digitized by the Hunt Institute for Botanical Documentation
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BELL TELEFHONE, PENNTPACKES 1877

MEYHTOME TELEFHORE,

THE BOARD OF PUBLIC EDUCATION
DEPARTMENT OF SUPERINTENDENCE

DIVISION OF EXAMINATIONS
GRANT BUILDING, SEVENTEENTH AND PINE STREETS

PHILADELPHIA

EOWIN C. BROOME
SUPERINTENDENT OF BCHOOLS

JOHN CHRISTOPHER
oinECTOR

JOHN T. BRACKIN
ASSISTANT DIRECTOR

March 19, 1929

¥rg., Ida K. Langman
7319 Briar Road
Philadelphia, Pa.

My dear Mrs. Langman,

Your letter of March 17 has been received. The
following are the ratings you received in the
examination for position as teacher, Commercial
Museum, held February 21, 1929:

Service rating 85.5 x 3 = 256.5
Subject paper 76,8 x 4 = 307.2 |
Oral 86.0 x 3 = 255.0 |

Average 81,87
Very truly yours,

‘_4,(/{—,

- John T. Brackin,
B, Assistant Direstor.

Mace 43t

Digitized by the Hunt Institute for Botanical Documentation
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NWEALTH oF PENN
MO SYLVA
coM Nig

DEPARTMENT OF PUBLIC INSTRUCTION
HARRISBURG
January 30, 1931

Mrs. Ida Kaplan Langman
5118 Fontain Streat
Philadelphia, Pennsylvania

My dear [irs. Langman:

This is to inform you of the 1ssue to you
of a Provisional College Cartificate to teach English,
French, Biological Science, Social Studies and Geography.

This certificate may be made permanent
upon evidence of the completion of -

(1) 3 yesrs of teaching in the appropriate field
with a tsaching rating on the State Teacher's
Rating Score Card of "middle" or better. If
the teaching rating is "low" the certificate
will not be made permanent but may be renewed
once,

and

(2) 6 gemester hours of additional approved
training, distributed as followa:

(a) © semester hours of profcssional oducation,

(b) ® semester hours of professional edueation,

or work related to the subjects written upon the
certificate.

Your certificate will reach you within a few

daya.

s Very truly yours,
enTy/Klonower,

F-23 Dipéétor, The Teacher Bureau

Digitized by the Hunt Institute for Botanical Documentation
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ubilldbavelpdis,
Founded 1812

has received from

_ IDAK. LANGMAN
- DEZ. HISTORIA DE LAS PLANTAS

s __DE WUEVA KSPANA

VOLUMES 1-2

and Srateru.l‘ly a.cl-cnowleclges this

contribution to its collections
Ot /i@ﬁ@d
President

Plﬁ]ac!elis}ua July 1, 19_47




GRADUATE SCHOOL OF ARTS AND SCIENCES

vay 10, 1946

Dr. Je He Schramm
W Fldgae

Dear Dr, Schramms

1 am writing to inform ¥p!
Cormittee, at s meeting held
your reguest thet Irs. Ide

to 27 WY

c to Mrs, La

Digitized by the Hunt Institute for Botanical Documentation



EXAMINATION RESULTS

TITLE: SNSRI - 1 Y, | SOO—— /;/J

@ IN THE EXAMINATION LISTED ABOVE YOU OBTAINED A FINAL RATING OF ; z 3%
THEREFORE, YOUR NAME 8 BEEN PLACED UPON THE LIST OF ELIGIB
EFFECTIVE DATE f ’ ) d .. EXPIRATION DATE . ,/&'—"/‘.’.. ...... —

4

2.19.78

— =

THIS SCORE WILL BE MERGED IN SCORE ORDER INTO ANY EXISTING ELIGIBLE LIST

©OR
@ YOUR RANK ON THIS ELIGIBLE LIST IS /
——

D WE ARE SORRY TO INFORM YOU THAT YOUR SCORE WAS NOT SUFFICIENTLY HIGH
IN THE FOLLOWING PART OF THE EXAMINATION O warren [ orar
[ perrormance [ steno O vyeine [ minac O

T Ty ra—
BCHOOL DISTAICT OF PHILADELFHIA OFFICE OF FERSONNEL !

Digitized by the Hunt Institute for Botanical Documentation

B



EXAMINATION TITLE /2 /0 /.o , A

ADMISSION NUMBER ... 2. /.71

oATE Jormwory =3 4 920 . ..

O A2 K. L.AA Csrd A

STREET 2 4f ¢ Al VEY Gy 7

ervarare:. Phila, . Poaww e » 119 14-“{‘
AND ZIP CODE

FORM X or BINTRIET OF (wam 1wan)

(aven)
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THE NATIONAL TEACHER EXAMINATIONS
Supplement to Score Interpretation Leaflet
Q8 (2)
Teach Area Examinations
Norms for Men's Physical Education and Women's Physical Education are based
on college seniors taking the NTE for the first time,

Norms for Reading Specialist-Elementary School are based on candidates who
reported they had completed cne or more graduate courses in the teaching of

reading.
Men's Physical Women's Physical Reading Specialist-
FEducation Education Elementary School
Percentile i
Rank weer® TAE® coup.® weET® TAE® coMP.©  WCET® TAEP COMP.©
99 698 811 1483 710 823 1503 796 784 1586
95 661 767 1415 679 781 14L5 37T 771 148l
90 642 735 1357 656 763 1410 711 746 437
85 628 713 1321 644  7L9 138l 689 732 1410
80 606 698 1287 633 737 1362 683 720 1388
TS 589 687 1274 621 726 1339 75 105 1371
70 577 676 1258 612 71, 1326 654 69k 1354
60 561 645 1209 594, 690 1279 628 671 1309
50 546 632 1179 575 673 1247 612 645 1255
L0 517 612 1136 557 638 1201 589 621 1219
30 494 590 1091 533 624 1162 566 596 1139
25 483 576 1063 520 610 1140 554 565 1122
20 L76 564 1039 SEL - 5061103 520 541 1083
15 466 549 1010 495 579 1088 506 519 1037
10 hk5 531 997 476 560 1050 485 487 980
=1 L27 506 948 451 L8B3 942 458 439 90%
l 360 469 B61 385 408 781 383 379 787
Number of
Candidates lse 188 188 225 225 225 128 128 128
aWCEI‘ = Weighted Common Examinations Total Sceore
bTAE = Teaching Area Examination Score
SCoMP, = NTE Composite Score
5/69 EDUCATIONAL TESTING SERVICE

Digitized by the Hunt Institute for Botanical Documentation



The National Teacher Examinations

Score Interpretation Leaflet for Candidates

{School and college officials should refer to the Special Notice on the next page )

Enclosed is a report of your scores on the National
Teacher Examinations that you took on the date
printed on the report. Copies are also being sent to
the school systems and colleges that you named to
receive your scores. Educational Testing Service
cannot furnish information about the regulations of
individual school or colleges with resp
to the NTE. Questions regarding qualifying or pass-
ing scores, or eligibility rules, can be answered only
by the proper school and college authorities.

Scores on each of the tests in the Common Exami-
nations range approximately from 30 to 90; on each
of the Teaching Area E: inations from 300 to H00.
Advisory Part Scores can range from 3 to 9. Prac-
tically all combined scores fall in the following
ranges: Professional Education Subtotal, 117-351;
General Education Subtotal, 183-549; Weighted
Common Examinations Total 300-900; and Com-
posite NTE, 600-1800. Scores outside these ranges
occur very rarely.

An example of the method used to compute var-
ious combined scores (Subtotal, Total, and Composite
Score) iz given in the box (below).

Tables 1-4 in this leaflet permit you to determine
in several ways how your scores rank you among
groups of college seniors that have taken the NTE
for the first time. If your exact score does not
appear in a table, you can estimate your rank by
finding the percentile rank for the listed score closest
to yours, (You can make a more precise estimate if
you are familiar with the process of interpolation,
but such precision is rarely ingful.)

Table 1 will tell you how your scores on the
Common Examinations rank vou in relation to o
sample of 10,870 college seniors. If, for example,
your Professional Education Test Score is 63, the cor-
responding percentile rank is 60, This means that
you scored higher than approxi ly 60 p
of the norms group, and that about 40 percent of
the group achieved scores equal to or higher than
yours, (Similar interpretations can be made for
other scores and their corresponding percentile
ranks.)

As a further example, assume that you obtained
a Weighted Common Examinations Total Score of
661. Table 1 shows that your score corresponds to

Test

Professional Education

Professional Education Subtotal (Rounded)
Written English Expression
Social Studies, Literature, and Fine Arts
Secience and Mathematics

General Education Subtotal (Rounded)

Weighted Common Examinations Total Score (199 + 300)

Teaching Area Examination Score
Composite NTE Score (499 + 530)

Copyright % 1968 by Educational Testing Service, All rghts reserved.
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THE SCHOOL DISTRICT OF PHILADELPHIA

TEACHER'S NOTIFICATION OF RATING BY PRINCIPAL

TEACHER'S name 144 Langman

RATING__ S FOR PERIOD ENMDING Jmf 1
o C R
PRINCIPAL'S SIGNATURE 4 7 el

pate. /22 /70 schoor  SEamaniomg wy pistrict 8

OIRECTIONS: FACFARE IM DUPLICATE FOR RECULARLY APPOINTED TEACHERS. |(FORN SU
TEACHENS, UBE FORM EM 33, MATING OF SUBSTITUTE TEACHER SERVICE | FILE ONE AMD CIVE
ONE TO THE TEACHER.

FORM EW 33 -TEACHER & NOTIFICATION OF RATING BY FRINCIPAL—
SCHOOL DISTRICT OF PHILADELFHIA ISEFT, 1967)

P -
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Y Biology 2'
Mci-&ﬁject

3 3t mmmo{swmimlm‘b;mot
‘and anuers,

or renlationship and attitades. i

(LIS

: mmgamnt: handling minor interruptions, handling of actial
Lo gmmﬂiw cases, Intensss of studente, elanliness of room,
P ma

7. Constructive sugrsstions offered by demirtmont hoad. *¥
(1) Duplicated study suides would cut down on the amount of verbal instruction
required,
§ﬁ Charts, wodels, and other audio-visusl aids are needed.
3) Some sort of laboratory work svery wesk would be desirsble.

! ; : * Hra. lLeapfuan has made great progress in bringing
PUSess eyinatian, the class under control in less than a month.
The class under the former teacher was chaotic,
#% The department head ressligss thet meeting these
suggestions will take time and much wozk. |

9, Dimcussad with teachor en/ /79 by ._.Q_-m &%

date
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THE GRADUATE SCHOOL OF
ARTS AND SCIENCES

Edwin B. Williams, Dean
Bennert Hall
Mey 8, 1946

Mrs. Ids K. Langman
2316 Delancey Place
Phila., Pa.
Dear Mra. Langman:

I am writing to inform you that you have been
granted two semester credits toward your Master's
degree in this Graduste School for the advanced work

you completed in the School of Education of this Univ-

ersity.
Sincerely yours
s L_?/P / = /
For the Dean :
K/

Digitized by the Hunt Institute for Botanical Documentation



GRADUATE SCHOOL OF ARTS AND SCIENCES

April 17, 1946

Digitized by the Hunt Institute for Botanical Documentation



THE GRADUATE SCHOOL OF
ARTS AND SCIENCES

Edwin B. Williams, Dean
Bennerr Hall

March 11, 1946

Eies Ida K. Langman
2316 Delancey Place
Phila., Pa,

Dear kiss Lancman:

I em writing to inform you that you have
been granted six semester eredits toward your
Hagter's degree for the advenced work you com-
pleted at the Esrine Biologlesl Laboratory in
the summer of 1944,

Sincerely yom‘s,

/-4)’0‘ ;}“?‘4”"4"‘"

For the Deasn

Digitized by the Hunt Institute for Botanical Documentation
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(MANE OUT IN DUPLICATE AND FORWARD BOTH COFIES TO THE ASSOCIATE -u-nmv“nnrr IN CHARGE AT LEAST OME MONTH PRICE TO DATE OF REQUESTED LEAVE)

DATE OF A:Lu:-hntu

f S0 194

$CHOOL oW SpnimIoN

-

TO THE T

oF 5

AFTER CAREFULLY READING THE DIRECTIONS ON OTHER SIDE OF THIS APPLICATION, | HEREBY MAKE APPLICATION FOR SABBATICAL

LEAVE FoR SNE

(A} [[] RESTORATION OF HEALTH

=1 E/I'run\f

{=1] TRAVEL

SCHOOL YEAR BEGINNING _»~

..._|Oi...rﬁ\f PURPOSE IN ASKING FOR THIS LEAVE OF ABEENCE IS

CENTRAL OFFICE ENTRIES:

DATE OF ORIGINAL APPOINTMENT

et . 1o&a -

#o2/

DATE OF LAST LONG LEAVE OF ABSENCE

(A) APPLICANTS FOR SABBATICAL LEAVE FOR RESTORATION TO HEALTH WILL INDICATE NATURE OF HEALTH DEFICIENGY

(8] APPLICANTS FOR SABBATICAL LEAVE FOR STUDY WILL INDICATE INSTITUTIONS AND COURSES, AND NUMBER OF HOURS PER WEEK

| AGREE THAT IN CASE THE SABBATICAL LEAVE IS GRANTED | WILL NOT ENGAGE IN ANY

ATIVE

TION, AND | WILL

RETURN TO THE SERVICE OF THE PUBLIC SCHOOLS OF PHILADELPHIA AT THE EXPIRATION OF LEAVE. AND REMAIN IN SERVICE FOR A

PERIOD OF AT LEAST ONE YEAR.

BISWATURE OF APPLICANT

FORWARDED .. .-

~ ED (A}

7

AFPROVED

FORE BEMY SE—A

Ex

JUN 8 1948

dbutha L

111

e

DIviBioN OF MESHEAL

IKTIPAL OR DiRECTER

srgcTion

wgEnT or scMoOLE

ya i
13 vfnki-\pn!—-éaeu.h-nm -.Buu\.-h. ol J.J‘J;cu;;kal J.JULU;IACXALC(LIUII



READ CAREFULLY BEFORE MAKING APPLICATION

1. PERSONS SHALL BE CONSIDERED ELIGIBLE TO SARBATICAL
LEAVE ONLY AFTER THE SATISFACTORY COMPLETION OF TEN
YEARS OF SERVICE IN THE PUBLIC SCHOOLS OF THE STATE. AND
THEREAFTER AT INTERVALS OF SEVEN YEARS. IN DETERMINING
BATISFACTORY SERVICE REGULARITY OF ATTENDANCE AS WELL
AS THE QUALITY OF THE SERVICE WILL BE TAKEN INTO ACCOUNT
BY THE SUPERINTENDENT OF SCHOOLS IN MAKING HIS RECOM-
MENDATIONS TO THE BOARD OF PUBLIC EDUCATION,

2. SABBATICAL LEAVE MUST BE FOR A PERIOD OF A WHOLE
SCHOOL YEAR OR A HALF SCHOOL YEAR., SUCH LEAVE MUST
BEGIN ON SEFTEMBER | OR ON FEBRUARY 1, EXCEPT FOR EM-
PLOYES DRAWING SALARY DURING JULY AND AUGUST, IN WHOSE
CASE LEAVE MUST BEGIN ON AUGUST | OR ON FEBRUARY 1.

3. THE REASONS FOR WHICH SABBATICAL LEAVE MAY BE
GRANTED ARE
iA) RESTORATION OF HEALTH
iB) STUDY
(C) TRAVEL
(D] 2% YEARS OF CONTINUOUS SERVICE

(A) IN CASES WHERE SABBATICAL LEAVE IS REQUESTED
BECAUSE OF A HEALTH CONDITION, AP L MUST BE
FROM THE DIRECTOR OF THE DIVISION OF MEDICAL INSPECTION.
ARRANGEMENTS FOR THE ARY HEALTH ATION
WILL BE MADE AFTER RECEIPT OF THE APPLICATION.

(B) IN CASES WHERE THE APPLICANT PLANS TO STUDY.
THE NAMES OF THE INSTITUTIONS MUST BE INCLUDED IN THE
APPLICATION, AND A RECORD FROM THOSE INSTITUTIONS MUST
BE SUBMITTED AT THE END OF THE PERIOD OF LEAVE TO THE
OFFICE ©OF THE ASSOCIATE SUPERINTENDENT IN CHARGE. A
MINIMUM OF TEN SEMESTER HOURS MUST BE ROSTERED EACH
HALF-YEAR.

(€} IN CASES WHERE THE LEAVE |8 ASKED FOR THE
PURPOSE OF TRAVEL, THE APPLICANT MUST SPECIFY HIS GEN-
ERAL PLANSE FOR THE YEAR OR HALF YEAR. AND MUST SUBMIT
A BRIEF REPORT AT THE END OF THE PERIOD OF LEAVE.

{D) IN CASES WHERE THE LEAVE IS ASKED ON THE BASIS
OF TWENTY.FIVE YEARS OF SERVICE, SUCH SERVICE MUST HAVE
BEEN CONT AND THE TE MUST HAVE A SATIS-
FACTORY RATING AT TIME OF APPLICATION.

4. APPLICATIONS FOR SABBATICAL LEAVE SHOULD BE SENT
IN DUPLICATE TO THE OFFICE OF THE ASSOCIATE SUPERIN-
TENDENT IN CHARGE AT LEAST ONE MONTH PRIOR TO THE
CLOSE OF THE TERM PREVIOUS TO THAT FOR WHICH THE
LEAVE IS REQUESTED.

R it s e

8. EVERY APPLICANT FOR SABEATICAL LEAVE MUST SIGN THE
AGREEMENT TO RETURN TO THE SERVICE OF THE PUBLIC
SCHOOLE OF PHILADELPHIA AT THE EXPIRATION OF LEAVE, AND
TO REMAIN IN SERVICE FOR A PERIOD OF AT LEAST ONE YEAR.

6. DURING THE PERIOD OF SABBATICAL LEAVE THE EMPLOYE
BHMALL RECEIVE AS BALARY THE DIFFERENCE BETWEEN HIS
SALARY AND THE AMOUNT RESUIRED TO PAY A SUBSTITUTE,
PROVIDED THAT IN NO CASE SHALL THE ABSENTEE RECEIVE AN
ANNUAL REMUNERATION IN EXCESS OF $1600. TME ABSENTEE
WILL MOT FORFEIT ANY OF HIS PRIVILEGES UNDER THE RETIRE-
MENT LAW. NOR ANY SALARY INCREMENT TO WHICH HE WOULD
BE ENTITLED IF IN CONTINUOUS SERVICE. THE NAME OF THE
PERSON ON LEAVE WILL BE RETAINED ON THE SCHOOL OR
OFFICE PAYROLL, AND THE ABSENTEE SHALL KEEP THE PERSON
IN CHARGE (PRINCIPAL. DIRECTOR, OR OTHER OFFICIAL) AD-
VISED AS TO WHERE THE SEMI-MONTHLY CHECKS ARE TO BE
FORWARDED,

7. DURING THE PERICD OF SABBATICAL LEAVE THE ABSENTEE
18 NOT TO ENGAGE IN A REMUNERATIVE OCCUPATION, AND A
STATEMENT THAT THIS REQUIREMENT HAS BEEN FOLLOWED
WILL BE REQUIRED AT THE CONCLUSION OF SUCH LEAVE.

8. RULE X. SEC. 14, STATES THAT “ANY MARRIED WOMAM
EMPLOYED BY THE BOARD OF PUBLIC EDUCATION WHO SHALL
HAVE ADVANCED FOUR MONTHS IN PREGNANCY SHALL ADVISE
THE DEPARTMENT OF SUPERINTENDENCE COF THE FACT AND
SHALL BE PLACED UPON LEAVE OF ABSENCE WITHOUT SALARY
UNTIL THE CHILD SHALL HAVE REACHED THE AGE OF NINE
MONTHS. UNLESS THE CHILD SHALL NOT SURVIVE THIS AGE.
IN WHICH CASE THE DEATH OF THE CHILD SHALL BE CONSIDERED
AS TERMINATING THE LEAVE OF AND THE T
SHALL BE ELIGIBLE FOR REASSIUNMENT.” THIS REGULATION
APPLIES TO EMPLOYES ON SABBATICAL LEAVE OF ABSENCE.
SAHBATICAL LEAVE TERMINATES IMMEDIATELY WHEN THESE
CONDITIONS OBTAIN.

9. A PERSCON ON SABBATICAL LEAVE WILL BE REASSIGNED
TO THE POSITION HE WOULD HAVE OCCUPIED HAD HE NOT
TAKEN SABBATICAL LEAVE.

e -

ENTRIES BELOW TO BE MADE IN OFFICE OF SUPERINTENDENT OF SCHOOLS AT CLOSE OF SABBATICAL LEAVE OF ABSENCE

RETURNED TO DUTY

RECORD OF STUDY SUBMITTED

REPORT OF TRAVEL SUBMITTED

STATEMENT OF NON-ENGAGEMENT IN REMUNERATIVE

EMPLOYMENT DURING SABBATICAL LEAVE RECEIVED

REMARKS: ..

194 .




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC INSTRUCTION
PUBLIC SCHOOL EMPLOYES' RETIREMENT BOARD
HARRISBURG

sy 1, 1947

Mrs. Ide Esplsn Lungmen
2316 Delancey Flace
Philadelphis 3, Pa.

Wy dear Mre. Langmsns

In complisnce with your request ol April 14 we
edclose herewith stetement of the amount contributed for
your account in the Retirement Fund to tue close of toe
1945-46 school year and interest accrued lhereon to June 30,
1946,

Your contritutions to the Retiremwent Fund have
besn continuous since Februsary, 1924.

Very truly Juurs,
) -~ ( -f‘ ﬁ
%ddu G. e (22
FAH Administrafive Assistent
I

Encl. U
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el f —_— — _—
SCHOOL DISTRICT OF PHILADELPHIA

OFFICE OF THE SECRETARY AND BUSINESS MANAGER
PARKWAY AT 21st. STREET, PHILADELPHIA 3, PA.

STATEMENT OF AMOUNT TO YOUR CREDIT IN THE
PENNSYLVANIA SCHOOL EMPLOYEES RETIREMENT FuND

IDA K LANGMAN 361
DATE CONTRIBUTIONS APPROX. INTEREST ToTAL
63048 255735 145277 401@.13

THIS UNOFFICIAL STATEMENT IS BASED ON INFORMATION CONTAINED IN THE OFFICE OF THE SECRETARY AND BUSIL
NESS MANAGER OF THE SCHOOL DISTRICT OF PHILADELPHIA AND IS NOT ON THE F _VANIA SCHoOL
EMPLOYES RETIREMENT FUND.
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September 7, 1945.

Miss Ida K. Langmen
2316 Delancey Flace
Philsdelphie 3, Pennsylvania

Deer Miss Lengman:

Deen ¥inniek and I, acting by euthority dele-
geted by the Fersomnnel Commities, have asgreed to
admit vou to the Graduste Division of the School
of Fducstion a&s e special student, receiving eredit for
the work which you do, but with the understanding
that you are not working for a degree.

Very truly yours,

TE Y evy el

T, B, McMullin, Secretary
Personnel Committee

TEM:kab
Enc.

Digitized by the Hunt Institute for Botanical Documentation
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC INSTRUCTION

HARRISEBURG

June 5, 1942

Mrs. Ida Kaplan Langman
2316 Delancey Street
Philadelphia, Pemnsylvania

Dear -Mrs. Langman:

This is in reply to your letter received in this
office June 1, 1942 and to advise you that certifieation
to teach science includes the teaching of all high
school sciences, for example, chemistiry, physics, biology,
{botany, zoology) and general science. College work in
physies would not be necessary in order to teach chemis-

try.

Should you have any further questions we shall be
pleased to hear from you.

4
‘? g A 2 S

ohn K. Trayer
Aspistant Director, TezcRe
Education and Certificatibn

meg sr



SCHOOL DISTRICT OF PHILADELPHIA
THE BOARD OF PUBLIC EDUCATION
DEPARTMENT OF SUPERINTENDENCE

SUPPLEMENTARY TRAINING AND EXPERIENCE RECORD

To Members of the Department of Instruction

The superintendent’s office has organized recently a system of personnel records for each member of the
department of instruction. This record contains information concerning assignments, transfers, leaves of absence,
certification, training, experience, and other similar data. In order that this record may also include additional
information of a less formal character, pertaining to further academic achievements, community service, and other
evidences of personal and professional growth, each person is invited to submit such facts as he may desire to have
recorded upon his personnel record. These facts should be indicated on this form, which may then be mailed directly
to the Personnel Records Office, Room 207, Administration Building. Opportunities for adding to this record will

be offered from time to time.
November 15, 1941, Superintendent of Schooly.
LAST NAME FIRST NAME MIDDLE NAME DATE SUBMITTED
> M~ p h

7 Mrs. y i g Hoostpse fbts a ¥ pEur g
O R e I ™ Mirr S [ A FCAL I

¢ v
Toeseak Pasiki it o fps Sehicol oc Admintribive (s e et 4a. ke att e o /!f‘\"_;(; - ?c.u’.-

I TRAINING
(List only degrees or certificates secured since September, 1939)
DATE
INSTITUTION DEGREE SECURED MAJOR FIELD MINOR FIELD

TITLE OF DOCTORATE THESIS (Give brief description of its scope and contribution)

Il ACTIVITIES OTHER THAN REGULAR SERVICE
(Indicate type of activity, position held, brief scope of activity, etc.)

1. IN SCHOOL ACTIVITIES BEYOND REGULAR PROGRAM

al

1 TR J 1 <L 8 £ EABR i | ol S g Bl D WA : 1L o LN
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P
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2. IN COMMUNITY or CIVIC AFFAIRS

N A Ll Lde =

0N

3. IN PROFESSIONAL ORGANIZATIONS
?}k,wg&\”“;’/‘%—t/n‘b"cﬁﬁl—;}/.’n—{d,(_r_(z‘__ .f'g;«..[‘-”

e L S R T LR N S Ol 17 Clae CpranmeiZlan

//a-—vl/l-//l‘ /M;M_‘é_&«m—jc<ﬂ-( -‘,i’zfz-:(;,v {(,-'-Ie-'-:(:eqm-

. &
g AT T I /ﬂdﬁcn._h o el e Ty

/

4. THROUGH OTHER CONTACTS

11l PUBLICATIONS
(List books or magazine atticles published either individually or jointly)

TITLE PUBLISHER DATE
T .'-,_,'..-14.-&...1-“&_. R P ,,___;.4'_._ s, e
O e A R g2 dniilim . g T T - AF3F

IV TRAVEL
(List any travel upcneure wlm:h o have contributed to your personal or professional gxuwu:)
P oo = ‘4‘.3, e sy S (,,_L it (("I.‘(ff‘-‘ﬁ e .(,‘i""‘/!ﬁ(“'fféjaq__

bt oy dpner M i i al e o s aiekg o cr sl - _._)/' R r.{.;:— j‘/' AN _'“_u,
4 [ F _ Py
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V OTHER SIGNIFICANT EXPERIENCE AND ADDITIONAL INFORMATION
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SCHOOL DISTRICT OF PHILADELPHIA
Professional Employe's Contract

At is Agreed by and between _Ida K. Langman _, Professional Employe,
and The Board of Public Education of the School District of Philadelphia, Pennsylvania, that said profes-
sional employe shall under the authority of the said beard and its successors and subject to the supervision and
authority of the properly authorized superintendent of schools or supervising principal teach in the said school

district for a term of ten (10) months for an annual compensation of § 3200, | payable
monthly or semi-monthly during the school term or year less the contribution required by law to be paid to the
Teachers' Retirement Fund and less other proper deductions for loss of time.

This contract is subject to the provisions of the dct approved the eighteenth day of May one thousand
nine hundred and eleven (Pamphlet Laws three hundred nine) entitled 'An act to establish a public school
¥ in the Ce ealth of Pennsylvania together with the provisions by which it shall be administered
and prescribing penalties for the violation thereof providing revenue to establish and maintain the same and the
method of collecting such revenue and repealing all laws general special or local or any parts thereof that are
or may be inconsistent therewith' and the amendments thereto.

@nh itis Jm‘tl]?r caamzh by the parties hereto that none of the provisions of this act may be waived either
orally or in writing and that this contract shall continue in force year after year with the right of the Board of
Public Education to increase the compensation over the compensation herein stated from time to time as may
be provided under the provisions and proper operation of the established salary schedule if any for the school
district subject to the provisions of law without invalidating any other provision of this contract unless termi-
nated by the professional employe by written resignation presented sixty days before resignation becomes effec-
tive or by the Board of Public Education by official written notice presented to the professional employe
Provided That the said notice shall designate the cause for the termination and shall state that an opportunity
to be heard shall be granted if the said professional employe within ten days after receipt of the termination
notice presents a written request for such a hearing.

Txecuted in duplicate this eighth day of March, 1938
by

Tue Boarp oF Pusric EpucaTion
oF THE ScHooL DisTRIcT oF PHILADELPHIA

Miincir i T e o

Catip OG0 TN

Secretary

Vitness rofessional Employe

FOEM BEC. 17B--CONTRACT-~FROFLENIONAL EMPLETE (23 800—MAN. 1838
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WUniversity of Penngplbania

THE GRADUATE SCHOOL

@blﬂ is to @tftit? That durix.lg the years 1991-3/

IDA RAFLAN LAHGEAN

has pursued and received credit for the graduate courses named below:

SUBJECT DESCRIPTION SEMESTER CREDITS*
(Fall Term) (Spring Term) (Summer Term)
133 {=323
Botany Worphology & Taxonomy of Algae 4 pleis’d po o4
1932=33
Educetion Special Froblems of High Schocl Teach-
ing 2R 2 lote s
; 1933-34
Boteny Comperative lLorphology of Fieridophyfa % 30 X300
Boteny Comparetiva Taxonomy of Anziospermia X0 4 proie’s
M aent [wrelteb i Z.-{;,, S mn e 14Y =
Eaio Bt o (T Cto atorme (”'-""‘r-l ‘0,} LA AL b}-
214 f- o -
lsaf"-'y Prc-u.u/ oy f frd Pl i ‘9"""‘; 3=
" Pro b oo s =
yb v &
“ FJ“T Tals 7']7‘1*—-—4—"“-” 3o
| o stees B 2o/27 \
Degren ifvz S5

E_x' - \‘\vﬂ (-)ff/,!f

Date 11/12/42

*A semester credit represents one hoor a week for a semester in lecture or recitation, or two hours a week for a semester
of laboratory work.
This transcript was sent

dicectly. 1o the ent. C — .
. Iﬁlgmze&%y the Hu*1t InSfltl‘fi Ior botanic 81' 'OFumentatlon i



— =3 COLLEGE CERTIFICATE -S=t———ro

Know all men by these presents #cz/- =====<<=-=-- ~ ---IDA KAPLAN LANGMAN-------n--u-o- @ grescticede
- [ -
/ =------University of Pemnsylvania---- 7/} /%r-réwm:ga./_'_-f:_-_a,ﬁ- in Bdemeoozou—e /mwa{/

= : A
/:/N/ M’z.k% e ;@z{%ﬂr‘ﬁnﬁz/ f}/fz?//'/f( /hd/ﬂ({rd’f'on : J(/ﬂ'd//fm/ﬁ»}y.f-ﬂt?/a)z:rnzl/’/fc- pwyru&r'/;’

') " v 3 4 . = ’ e
’(/ﬂfré/fﬂmﬁﬂ»u} 7 /fem/;y y.?m)ﬂ@t/%d rém%a/é el 0 fﬂ(//’;(’/‘{yf(/ lo tociedh /5)’2‘ Hvee yyecrrs
7 fﬂrﬂ%{%f{/é‘(_"/é}//; dcttood 3/} hiis Commeoneealth He /ﬁ//ﬂﬂ’f}i 7 lrenrsbes: Eaglish,
Fronch,”Biological Soience, Social Studies, and Geography--------m-m-- S ISR e

In Testimony Whereof 2. Zuieresetoncint cf Fosli - Fonstiner -
,ﬂ;(w- /W'/(mw:w!;’ ded. //4! secrt. ﬁ/ %‘ _(:/ :.%rﬂ Srsentd. 1/ ¢
5 Mé-’e/ﬁi&mfr’i&m/»yz{(%}}«/ foes degrature @l Ko

Mot Fy s=dopuary 30o- 7.9 B8 fupgst iy ~—eme SO o, ;I,@@m_-:-r_‘z’/ﬂl
( aAl o L Q,‘JQ‘; Aa Aty e LA
Superinterident of Public fnstruction

Supertntendent of Publtic fnatraction Act

Digitized by the Hunt Institute for Botanical Documentation



e — - T.— P —— . . -IT_.

i . ITIs SUGGESTED THAT THIE {
. CERTIFICATI BE FRAMED AND
: HURG TN THE TEALHER'S r
CLASSROOM. ' [

Commonwealth of Pmnsylvan!a
DﬁPAR TMENT OF PUBLIC msmuc'nqm
Harrisburg |

1

.. No teacher shall teach in any public school in this Commonwealth, any branch which he has not been
properly certificated to teach.' Sehodl Codle. Sectich 1801

“Before entering upon the Wwork of teaching, every holder of a certificaty of any kind, shall present it for
registration to the proper superintdndent, who shall record its kind, number, and date of issue, together with the
branches which it covers.  Whenever new branches are added to any certificate, these shall be added to the record
upon presentation of said certificate’to the Superintendent.” i School Code, Section 1584

REGISTRATION RECORD

COUNTY OR DISTRICT 3 SI.IFERFNTENDENT [ 9 DATE REGISTERED
L fﬂ \-n'n
T AV
prianmeEra  |(@eltnt b AP ? - Ll m“f”. . o

SR ‘

i

(NOT LEGAL UNTIL CERTIFICATE IS REGISTERED)

D1g1tlzed by the Hunt Institute for Botamcal Documentation



UNIVERSITY of
SCHOOL OF

QFFICIAL TRANSCRIPT OF THE RE
GRADUATED WITH DEGREE OF __B.S.
WITHDREW.

CORD OF

in Bducation

PENNSYLVANIA
EDUCATION*

_ Mrs. l1ds Kaplan langman
Jupe 18 0 30

D TO AN HONCRABLE mISMISSAL

AND 1S ENTITLE

PRESENT STATUS Gradusted A
- e
ENTRANGE UNITS FROM___ ~_ South Phila. H.8.
fnzlish 4 History 3 Physics 1 Biology 1
fath.AC 2% Latin 4 Chemistry 1 Drawing %
AND TION amnant | omEoiT 1 COURSE NUMBER AND DESCRIFTION cRanL | CARDIT
023-24 Adv,.Cr. Phila. Normal School, 1/12/24
fist.5T-Medieval History to 1300 G | 2 Eg.lT-Cmpo-Ition - 4
iist.13T-History of France, Eng.40-History of English Literature| - 2
1200-1500 G | 2 |Eng.3T-Composition . - 2
Psy .2abT-Mind & Body P | 2 |History Free - 2
e . 1T-Elementary French D | 4 Biology Free - [}
1924-25 Ed.55-Introduction to Education - 2
.9T-1Intermediate French p,D| 6 |[Soc.9-Social & Economic Development | - 2
sy .3T-Genetic Psychology G | 2 |lpsy.la-General Psycholegy - 2
sy .AT-Behavior G | 2 |Rd.10-History of Educational
v.11T-Child Psychology A P |2 Practices - 4
sy .12T-Child Psychelogy B P |3 Ed.7-General Educational Primciples | - 2
#d.43-Principles of Secondary Ed.20-Flements of School Administra-
Education G,G| 4 tion = 2
Psy.lcT-General Psychology P 1 Fd.51-Observation - 4
Psy.2cT-Mind & Body G 1 Education Free - 10
Fr.4T-Advanced Reading G,D| 4 |lGeography - 6
Fr.5T-Advanced Composition p,D| 2 |Hyg.5 (in excess)-Personal Hygiens - 3
Bot.l-General Botany G,D| 6 |[Math.5-College Algebra - 3
Sec.3aT-Criminology G | 2 |Psychology Free - 4
Fc.3T-Economic Problems D |2 Fr.1T-Elementary French - 4
1926-27 END OF TRANSCRIPT i
Zool,1T-Principles of Animal Life G,D| 6
Anth.14T-Anthropology of the Négro | D,D| 4
1927-28
Chem.1T-General Tnerganic Chemistry G,G| 6
1928-29
Bot .23T-Forest Botany G,G| 6
1929-30
Tot .8T-Plants, Climate & People D,D| B
Adv.Cr, U. of P. Extension School, 22-23
Ens.m-HIatory of the English :
Language G |2 This Certificate was placed
Eng.42-The English Novel G 2 in the hands f1he St
Credit for erience, 5/15/30 n the h 0f the Siudent
Ed.52-Practice Teaching - | 4

Grading System before July 1932
D—Dintinguithed N—Not Passed
G—Guod F—Failed
P—Passed T—1

Grading System after July 1932

Nete: A semester credit

Explanstery
i to one hour w week for 2

A—Excellent E—Not Paned hours n week for a term in lsboratory
B—Very Good F—Failed work.

C—Good 1 —Incomplete

D—FPaved

Digitized by the Hunt Institute

term in lecture or recitatisn, or twa

MAR 1 01965

1 ar ol July, 1961,
duste School of Education

A
Auistaat 1o Dean of Schosl ui Edacstion
DATE

* Lndergrad program di
School of Education sow the Gra

f

or Botanical Documentation



MARKING SYSTEM
A,B\C,D, - Pagsing Grades
E - Condition (*E - Overout)
F - Failure

(This information may be obtained from the Dean's Office. If you have transferred from

G-Goed P Puismg
p- D:ﬂ‘.rngvu’lld NAME |
BCHQLASTIC RECORD SCHOOL:

another School indicate the name of the School after the year; e.g., FRESHMAN YEAR -

University of Wisconsin.)

FRESHMAN YEAR -

Subject qgp3-24 Cat;ic:gue- Catalogue Title of Course Grade s.c.
“ History 3T Medieval History to 1300 G a2
“ History 13T Hist. of France, 1220-1500. (+] 2 -
< Psychology 2aT&bT Mind and Body. .
' French 1T Elementary French D 4

1924-25 Psy.Z2¢eT 2eT Mind and Body. G lv'
7 ch o Intermediate French. D,D 6
;:;:hology 3T Genstic Psychology. ¢ a{
Psycholozy 11T Child Psth_olclg_g 7 e P 122019
~Psycholofy 127 CHil& Psychology B. S
+ Education 43. 43 Principles of Secondary Ed. G,G 4"/
2 Mind and Body. G i
J;:gfg’gmfw-ﬂ i Behavior. & B
* Fremeh 47 Advanced Reading. G,D 4
French 5T Advanced Composition. D,D 2/
v Botany iT General Botany. gD 6°
v _Sociology 3aT Hriminology. e =2 v{
< Economics 3T Economic Froblems. D 2
- 1926-27 4

. ¥ Zoology AT Principles of Animel Life, G,D 67 ’

+ Anthropology 147 Anthropology of the Negro. D,D 4~
1927-28
. Chemistry 1T Bl General Inorganie Chemistry. ¢ &’

SOPHOMORE YEAR -

Subject  jgoa_ng cut;i?sua Catslogua Title of Course IGrade
/ Botany 231 Forest Botany. a6 &Y

1929=-30
/ Potany BT-Plants,| Clinate &nd People. p,p &'
Adv. Cr., Phlladg&‘gh!.a Nomfial School
™ s position. - 4v -
* English 40 Hist. of English Literature. - 5
History Free . - P
Bilology Free " - 5.'/
< Education 55 Intro. to Education. - 2,
+ Soc. 9 9 Social end Economic Develomment, - 2V
. Psychology la la General Fsychology. TN
~Education 10 History of Educational Fractices. - 47
~Education 7 7 General Educationsl Principles. - 2’
‘ Edueation 20 Elements of School Administration. - 8
“Education 51 Observation. 4
“ Edueation Free g - 10
+ Geography Free . - 6"
< Bygiene 5 Personal Hygiene (in excess). g v
Mathematics 5 Collage Algebra. - 3
v Psychology Free . 4y
¥ French 1T Elementary French. - 4./
¥ English 3T Composition. - 2

Digitized by the Hunt Institute for Botanical Documentation




JUNIOR YEAR -
Subject Cat;i.ngua Catalogue Title of Course Grade
Adv, Cr., Extension|School, . of P., E£2-23
“ English 30 History of the English Language. G
" English 42 The English lovel. G
Credit for Experisjice
v Education 52 Practice Teaching, =
GRADUATE WORK
1945 - Summer-Sespion
Education 525 Philadelphia Workshop B,A
)
SENIOR YEAR -
Subject Caﬁui?gua , Catalogue Title of Course _iGrar.ie

SCHOLASTIC AVERAGE (Numerically)

Froshman Year: 1st Semester
Sophomore Year: 1st Semester
Junior Year: 1st Somester
Senior Year: 1st Semester

=B 3=0

- 2nd Semester -
= 2rd Semester

- 2nd Semester -
- 2nd Semester -

Total:

SCAIE: 5 = 4; o A A = : ¢
Digitized %y the Hunt Institute for Botanical Documentation



COMMONWEALTH o PENNSYLVANIA

DEEARTMENT: ox -
MM-Q@WUMW

— === STANDARD CERTIFICATE *=

HORUAL ECUIVALENT

Know all men by these presents #ws” —===== e IDA By KAPLAN cocmmm—eo—mm e e e
Aaven ///afe/ et ﬂn./,,;dﬂi}/mfz?‘ (/ ﬁ) v f;q;?éwrf Tt )ﬂ/‘.yz’;//; /nva’.-wr( 1/ 79 /rf/mm/ e
yﬂfr//mfwm b W/ﬂu{lﬁ##/: /ﬂf/fﬂ/f Zoibareds- She cte. prescri bad for

the curriculum of ths ele 1001 . e et
To Yesch in eny high school French, ogical and ‘Social Studies (Added Juns 3, 1927)-
------------ Gcmaral Science in the Junior "1g‘- s-::haol (Added septumbar 17, 192B)~=-mmmmmmacmae

\n Testimony Whereof e Zogpermmtnidint of ool ticr: Kustnee

Hoone i horcanttr det tdbedeat r)/ T /(rnéﬂﬂ.&/ (y‘
s Fobds. Botsraction fw/ayﬁ’m/vfm J fﬂ(if ool Hrr il
F\ v"%“":ﬁ et g=--June 27---y9 25 ,wycﬂﬂ '---27th--"'/(ﬁ ;/"" "-‘(;/// 7 23

o Mm& Qfﬁ i forstrveatint. /< Sagpaessss quirﬂ{ v/ .PMA(M restoreossone

g

Digitized by the Hunt Institute for Botanical Documentatior
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FOR CENTRAL OFFICE HlCFRD ONLY

{ EXAM BY CLABEIFICATION

a=m or € Puve | TETEACHER wE SR
=—wn PHYE a=ETHES EHPLOTE| 0= DEFECTE

ALTH mTaTus| DATE THIE EXAM

DATE NEXT EXAM

CONFIDENTIAL

EMPLOYE IS TO FILL OUT THIS SIDE OF FORM ONLY
— PLEASE WRITE PLAINLY —
TAKE BOTH COPIES TO THE EXAMINING PHYSICIAN

"n u ENT FOSITION

Ex DATE OF BIRTH AGE MARNITAL STATUS
2l wowth | DAY | vean | MEARKST CHECK

FAMILY HISTORY

| nace

LJﬂ,:M ,‘La

SCHOGL. DIVINION DN DEFANTMENT

o I b 2

F ool

IF LIVING

IF DECEASED

AGE

HEALTH: cooo om roon
IF FOOR GIVE DETAILE

AGE

DEATH

AT CALNE OF DEATH

4 2kl Sy iho sk Skt

CHIEF COMPLAINT(S)

| (LIST HERE AND DESCRINE BRIEFLY ANY cOMOTION(E) or svMrTOoM(S) OF ILL HEALTH OF

FATHER

MOTHER

IF LIVING

1F BECEASED

HAVE YOU EVER HAD ANY SEVERE OR CHRONIC ILLNESS, LUNG INFECTION, NERVOUS BREAKDOWN, OR

SERIOUS ACCIDENTT (mrrciry)

HEALTH! ©ooD on room,
IF FOOR GIVE DETAILE

CAUBE OF DEATH

SURGICAL OFERATIONS —LIST BELOW OR ENTER “"NONE"

RESULTS

B T

¥ reered

|
‘ DATE NATURE OF OPERATION
i

HAVE YOU GAINED OR LO|

FOUNDS SAiNED,
" mo,
WEIGHT IN FAST TWO YEAGS? i FOUNDS LOST

e

MAXIMUM WEIGHT SINCE

nEACHING ADULTHOOD. T L2 rounDE

HOW I8 YOUR APFETITEY DO YOU EAT BARIOLY? | DO YOU HAVE DISCOMPONT AFTI

EATINGY

AVERAG
oF HOU

ENUMnEn | FEEL WESTED
ns sLeeer | on

STATE WHETHER TOU EAT BFARINGLY (8), MODERATELY (M), ON
use srmpoLs (2). (), on (r),

AD AWD OTHER ppive 77 SALADE

EELY (), OF THE FOLLOWING FOODE

. i, A

BTARCHY FOODS

wurren. 7.

LY curs OF

WATEN DAILY
ki)

OO0 YOU HAVE HEMORRHOIDS (FILES) OB MECTAL PAINT 1P 8D,

IF YOU HAVE HAD ANY OF THE FOLLOWING CONDITIONS WITHIN THE
PAST FEW YEARS, CHECK (V) AND GIVE DETAILS BELOW!

COUGHE ON COLDN

AHEUMATIC FEVER

ATTACKS OF TONEILLITIN

mARID FATIGUE

VOMITING ATTACKS ...

PAIN,

FALPITATION OF MEART,

PAIN IN REGION OF HE &

DO ¥YOU ARIBE AT NIGHT TO EMPTY BLAGDERT |F 80, GIVE NUMBEN OF IlnlM “‘2) ot e 08

0O You usi
EYEGLANSE

ﬁ.l BY PHYSICIAN

WEADING ONLYY,.

ARE THEY

2

HOW OLD ARE THE ?5

o

LENEES

FEANSE

00 You cET

(Tris nerFen
M. LIFE, DIV

UFFICIENT WECHEATION T

OBBIES, FLEASURES, VARIETY
INTEREATS TO RELIEVE MONOTONY).

OO0 YOU GET ANY FHYSICAL EXENCIOE
OTMER THAW THAT SECUNED IN THE
COURSE OF YOUR WORK T

I

DO YOU MAVE ANY m sl
FARTICULAR wonRES 1, 3 i 8o, ,{,
[74

2

I YOUR WORK HARMFUL 3.
TO YOUR M HT

v

ANE YOU APPREHENSIVE ABOUT YOUR HEALYH T g‘“'

I 8O, WHY ).

SWELLING OF FEET,

FAINS IN LEGH,

DETAILS:

by A TEA iyl BEVENAGES
e VEGATABLER DIBCHARGING EAR . FPREQUENT URINATION =
OTHER
VERTIGO OR DIZIIN . DIFFICULT URINATION
DO YOU HAVE A BOWEL MOVEMENT DAILY?T DAIEYY x
DO YOU USE LAXATIVES ON ENEMAS? IF §O. STATE HOW OFTEN, 7 e Joy FEL e SHN DISEASE

ANY OTHEN SYMPTOM. DISEASE, OB INJURY

HAVE YOU & ATTENGING FHY!

FonM M ”’"L“)‘igl'tl"ﬁ

0, WHEN 01D YOu
OWBULT MM




CONFIDENTIAL EMPLOYE IS NOT TO WRITE ON THIS SIDE OF FORM

HEIGHT | WEIGHT | (2) NUTRITION L0 ACUITY VoICE) L) VISUAL ACUITY _ EYES

=] 19} ;. \ DISTANT NEAR

&3 .| 132k :I:N;‘::L;gu:‘:ﬂ“.::f‘hl 10 /10 oo | BIGHT | LEFT | BOTH | RIGHT | LEFT | WoTH Pupillary reactions
o | W |20 | O d " char i 10726 %0/80010 B0 [J /1 (72 [0/ 1 ars nome o
il alises | 10/25410715410 A5 3 /1 (3171 | 1/ 1

e No nasal obstructidn. Muc. Memb. normal o L.M.P. Sept. X8, 1967. Mo pregnancies.

* z

AND i ; ~=-gtrophic GENITAL No urinary symptome,

Tt Tonsile present--atrop BYBTEMS el

3l Teethin good state of repair o No pedal edema, No varisosities, No arthritiec
ot jo visible lesions in the wmouth SR changes

oo No wis e les . S changes.

(0] ::L,.“L Mental state good.' All reflexes bilaterally present
THYROID o AND ) & e - = e
GLAND Not palpable . NERVOUS and equal, No pathologicsl reflexes present.
i FeSen covaroric 130 uu; piastouc_E8_um. « Extremely dry--no §isible lesions present

el Heart is not enlarged. No arrhythmia. Muscle tone SKIN

CIRCULA- good gim ) is., No & T i . vmoh nod
IW"*u ’;S_:”;}:ijzizsufff?_f goo?! “u;u::igznzzrr.}lzﬂ 2’:“,.“, Bhlateral enlergement of cervieal lymph nodes. lc
BYSTEM E;-{gﬁclc-rmsig. v ﬂffgf:{., hernia. Breasts-ne masses or ecars.

o @ coLoR,. Glondr gmbar 1 MICROSCOPIC

Char

LUNGS Ch R ate ::.‘::?.N g Few.epithalia calls

o e Tiracand sol e = = SUGAR none Tew. Aorphons. urates
DIGESTIVE il .-11"‘--'1 e ;l'J i I‘Z- e e ALBUMIN,.......... none. . ..

g T ciioely | A Sl (f) *STUDIES SUGGESTED (X-RAY, ECGM, B. M. .. BLOOD CHEMISTRY. AUDOMETRIC, ETC):
(]

POSTURE ! \ S B e L 1 e B.M.R.

AND ATECTL . =0 ony abnormalitic€s.

ORTHOPEDIC :.wpl&l-a Blasd Casnt—

SUMMARY AND RECOMMENDATIONS MADE BY EXAMINING PHYSICIAN

FINDINGS IN THIS EXAMINATION INDICATING

A-TREATMENT OR OBSERVATION By maysician.. Dl Soinlaloe. ol helng e C—REE TION ADVISED BEFORE NEXT REGULAR DATET o}
EEXA EVERY TWO YEARR)
acnetvalvoantdi TR wtntae T T 3 3 i now o
cesgively cold in winter. I ie poseible that ihe B.M.R, * RECORD MERE RESULTS OF STUDIES SUGGESTED:

le_prebably en. the low.side.. snd.with frastment. ihis. could W‘LWW %}M Lok — Aa I.ﬂli-’i
he.serresteds Mﬂu&m“.lﬁ e, Pad Blesd Sells- 3 Soo 090, wﬁ.hﬂhod Gells= 5450
Note complete blond tavnl N VU E alys, ms-mmﬁd. = ?..f S sarvdamsd. .

s, 1r.q-w|h\ J 'RM“‘“‘“‘-‘)
B—CHANGE OF PERSONAL HABITS OR OF QCOUPATION ..o o oo cosioesssbessssssssssissstosisisrssssistins  sodbesiesiebsasssassssesssssssa ”""1.' h %] ”'“ a‘;‘
L]
None P - HI‘ oo
PLACE OF EXAMINATION........ SR Fhile. Girl s, High BIGNATURE OF Maxine S. dsorow M. D,

pldg. ,2let and Parkway

- SRRy nstTt'ufe—fef-Botamca-l—Bﬁcgmen’catmnw -------- z




" R A 7 i
CONFIDENTIAL * EMPLOYE IS NOT TO WRITE ON THIS SIDE OF FORM <

HEIGHT | WEIGHT | fu) umzmn (L) 33"" { Voice) (e} VISUAL A cCuUulTY ) EYES
64 | 128 ., Goo RIGHT EAR: 10 - Lerr ean:i Y 10 DISTANT NEAR 3 o 3
—— - : RIGHT |_LEFT | BOTH_| RIGHT BOTH prear normal. Puplle

fe o8 et ?hﬁ%”ﬂ?; PRt SEoEms SN Fs m0-| 15/30415/20 T il a Fi L) waank dor LLKRY and
97.3| 72 | 16 canals clear, otaumes 115 A5 [15/15|15:15| Flmsshs rot used, | accommodetion.

(1] - (1

N AND Clear. SEwiraL | Breasts soft, no masses felt.

THROAT SYSTEMS

(0 Partial removable upper right denture. Teeth in good mi

TEETH Arches good.

30T . cosa clear. EXTREMI-

il i i ]? ke No varicosities.
| (n) -
| ::vltmn Not enlarged. WAL Enee reflexes normally active,

GLAND NERVOUS
1, BYSTEM

:‘h‘]‘\" BLOOD PRESSURE: SYSTOLIC_ -9 _mM;: DIASTOLIC MM, fo)

AND Heart appears normel in size. Bhythm regular, sounda [ SKIN Clear

R of good quality, no murmurs heard. (p)

HERNIA AND|

SYSTEM Response to exerclse good. MISCEL- No herniae.
: LANEOUS
{ clelu' mes.l' MICROSCOPIC
| . z ta) COLOR .
| Lunes Fesr o persuaslon i end eumnliEagion DRIRATYSI6 RNCTIONI-S%Q « | Several squamous, few remal and
L st = | caudate epithelia. Very occesional
i SUGAR nﬁ@t%}"ﬂ
| piezstive | Abdomen soft, no scars, no tender spots, acsumin D888E1Ve | | white blood cells per HPF
e, | o6 oremi or wikbes D%t e R et scnetion S oW PVBEIN
I (k) VIEW OF FINDINGS NOTED IN THIS REPORT:
| PoSTURE
| Posture good.
:a:':‘:onmc i Complete Elood Count

SUMMARY AND RECOMMENDATIONS MADE BY EXAMINING PHYSICIAN

FINDINGS [N THIS EXAMINATION INDICATING

A-TREATMENT OR OESERVATION BY PHYSICIAN (ALEO NOTE FINOINGS CHECKED IN RED INK) C~RE-E TION NEXT REGULAR DATET
i oM EVERY TWO YEARS)

« RECORD HERE RESULTS oF sTupiEs sucaested?ert of Complete Blood Com 6 ?/f'{
H .
etial: (% of each)

None

B-CHANGE OF PERSONAL MABITS OR OF OCCUPATION: . . .ﬁo

PLACE OF EXAMINATION ouCemEral Oerige: oL oy SIONATLINE: OF CAMINER .. DR I0NEn - Teni chal.. M D.

meg



. ) o, ¥
)

FOR CENTRAL OFFICE NICORD ONLY CONFIDENTIAL .
Exam By |crasmiFicaTion| MEALTH sTaTus| DATE THIE EXAM = FOLIO NO e 5 [ g E
EMPLOYE 1S TO FILL OUT THIS SIDE OF FORM ONLY 5
DATE NEXT EXAM —PLEASE WRITE PLAINLY —
a = aor Evuve| r=rEsckEn W= NoRMAL TAKE BOTH COPIES TO THE EXAMINING PHYSICIAN
- owM PEYE D=STHEN ENFLDTE 0= oErecTe
FRESENT FOBITION (FAYROLL TITLE st ing AGE MAMITAL BTATUS FAMILY HISTORY
g MONTH NEAREST CHECK
/7‘_ fo i | eeilie— < o o IF LIVING IF DECEASED
H , DIVISION OR DEFARTMENT ”~ MARNIE AGE
BCHOOL, » ~ 2 J‘U T S AcE EALTH: coon on roon; 5 CAUSE OF DEATH
fu s L - FES— IF POOR GIVE DETAILS DEATH
V.ivef Edecare winowED | |
CHIEF COMPLAINT () FATHER 6§ | Cutrn <
{LIST HERE AND DESCRIBE BRIEFLY ANY CONDITION (§) OR SYMPTOM(8) OF ILL HEALTH OF ) e i —_ 7
MOTHER rrY ,,70......4: S
2P IWE e Sl e : IF_LIVING IF DECEASED
> HEALTH: coop on roon ® o |Faax
- non | ase SR N GRrAIT non | ar CAURE OF DEATH
HAVE YOU EVER HAD ANY SBEVERE OR CHRONIC ILLNESS. LUNG INFECTION, NERVOUS BREAKDOWN, OR L n | oEATH
SERIOUS ACCIDENTT (srEciry) & -
S5 - 7 e N -
chiftrins Lo tages - RS RS, SIS Lo ey Gt e
HAVE YOU EVER HAD A CHEST X-RAYT (SFECIFY *YES® OR “MO"). },"'f \r wvea, aive oare. 45 v.. i 183 ol & oot l—
SURGICAL OPERATIONS —LIST BELOW OR ENTER “NONE"
DATE NATURE OF OFPERATION RESULTS (sTATE CURE. IMPROVED, NOT BENEFITTER)
) ¥ * D=BROTHERS & Ens
: b s ik . 2; IS THERE ANY CHRONIC ILLNESS IN YOUR IMMEDIATE FAMILY? (IF 80 speciry)
N
e POUNDS GAINED
HANE MO ATED S e T o ] R R et e A Irg DT AR L s e 1F YOU HAVE OR HAVE HAD ANY OF THE FOLLOWING CONDITIONS,
WEIGHT 1N PAST TWO YEANST POUNDS LOST CHECK (V) AND GIVE DETAILS BELOW:
-
HOW in YOUR APs DU EAT RAFIDLYY r AVEWAGE NUMBER | FEEL RESTED FAEGUENT COUGHE GN COLDS HHELMATIE FEVEN
uR aprETiTEY | DO ¥ o Be You ARV DI RO ATy RATTHA e it gosrs] (g
g et )( ed he (5 : ATTACKS OF TONBILLITIS INDIGESTION
wTATE £ YOU KAT Vi) ¥ (). on preeLY (). OF THE FOLLOWING FOODS. ST A EE it A AT, ERTimI i ST ATTALE,
UBE SYMBOLS (8), (M), OR (F). o BHOATNESS OF BNEATH . ABDOMINAL FAIN
WATER DAILY
X corree o PALPITATION OF HEART RUPTURE
MEATS /r FinH ,7 FAUITS \5 BALADS e b ‘- "
vt PAIN IN REGION OF HEART. PARALYS N ANY FORM
BREAD AND OTHER d - TEA
B R o pRSSESE S o ::,ﬂc <=3 OIMCHARGING  EAR R FREQUENT URIMATION
i - - TiGo on DIFFICULT URINATION
-~
DD YOU HAVE A BOWEL MOVEMENT DAILY T .. A TOBACCH DAILYT FRAEQUENT HEADACHES ... - MENSTRUAL DISTURBANCES
DO YOU USE LAXATIVES OR ENEMAST IF 8O, 8TATE HOW OFTEN. LUK SPELLS OF SKIN DINEARE
e CIGARETTER .
DO YOU HAVE MEMORRHOION (FILES) OR RECTAL PAINT IF BO, DESERI = = e SWELLING OF FEET s ANY OTHER SYMPTOM, DISEASE, ON INJURY
DO YOU ARIBE AT NIGHT TO EMPTY BLAD . Pl
DERT IF 80, GIVE NUMBER OF TIMES, », i OTHER PAINE 1N LEOS
PRESCHIDED FOR
Do YouU Usk ;,.J Ve p [T ENETRY L = ARE THEY 3, HOW OLD ARE THE /' BAGRACHE.
EYEGLARGES T ay rmm:umi/ s AR = T e S
> READING BATIBFACTORYT )’ v PHESENT LENSEST YEARS| DETAILS:
DO YOU GET BUFPICIENT RECREATION? DO YOU GET ANY FHYSICAL EXERCIE
(THIE REFENS TO CAMES, MOBDILE, PLEABURES, VARIETY Y OTHER THAN THAT SECUNED IN THE & PENREEN . ; "
1K LIFE, DIVERSITY OF INTERESTS TO RELIEVE MONGTONY ) . 'I A | counsk or veur wankt e
i —ROGIAL B0 YoU CONBIGER
B0 YOU HAVE ANY }'6 YOUR WORK MARMFUL
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CONFIDENTIAL EMFLOYE IS NOT TO WRITE ON THIS SIDE OF FORM
HEIGHT WEIGHT | (2 MUTRITION {b) HEARING ACUITY (WHISPERED VOICE) (3] VISUAL ACUITY ) EYES
h 4 DISTANT NEAR
. |Good nutrition, :zu::::iowf::.:::nnlo /o e I::,—,— ST | e e T | Eyes erossly normal.
“|tissues seem Timm. Lol 7 /20~ Eey /1 |Pupillary resctions ere
Cenale end drums nommal. |oiamesed15/20 115 20L5/15-1 7./ 1| J/ 11T e R ae are
aLasssn } 1o9/1L5115./45 (I5 1 15 / ¢ T « Iy T
TN L e
w W=
oy Nose and throat sppear normal. uRo- No menstruel symptoms.
THROAT herielilshd No urinary difficulties.
(0] a y oy ¢
= Teeth h? excellent repeir. ‘TT““I. Avches good
et Gums end mucous membrenes heal thy. TiES No edems - No varicoesities.
- [
‘::mmm No thyroid enlargement or evidence of dysfunction. I-':ln'ru. Normel reflexes.
GLAND :ﬂm‘-‘u Mo abnormel nesurologiesl Tindings.
e sLoon pressune: systouclLE __ww: omstouc 72w ©® 2| signt skin pallor, slightly roughened.
AND Heart normal in size - Normel rhythm. Good heart BKIN No eruptions.
Ll sculeture. No marn .
TORY Ttn;t\;‘éj Feulfsjogczu;‘-un:i‘ti'-‘f' oto Hinnia ano| Breasts soft, no pathology.
i . s i cd e R | MiacE- . | No hernis - No hemorrhoidel symptoms.
(0] . @ coLor@lear,yellow.. MICROSCOPIC
i Lungs clear - Broath sounds physislogical throughout meacTion . acld . Sl onal s oue and renal
both lungs. URINALYSIS 1.(]15___ ------- il B]_ g 2
y negativ nite Blood Cells o=
DIGESTIVE Nlo digestive disturbances, ebdomen everywhere soft, ALBUMIN . negative. ..
SYSTEM No masses felt. (1) *STATE SPECIAL STUDIES (X-RAY, ECGM, 0. M, R., BLOOD CHEMISTRY, AUDIOMETRIC, ETC.)
WHICH ARE RECOMMENDED, OR SUGGESTED FOR CONSIDERATION BY OWMN PHYSICIAN IN
L] VIEW OF FINDINGS NOTED IN THIS REPORT:
POSTURE Frect posture - No spinal curvatures. Ol Bto Miood Connt
samoresic | No orthopedic defects. 5
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FINDINGS IN THIS EXAMINATION INDICATING
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------------ l--------—ﬁﬂ”lhl‘r b"Mhmq"ﬁﬂm\W * RECORD HERE RESULTS OF STUDIES SUGGESTED ..o

Report of Complate [ pod l'n«l 5 15 =
M 1oL iL« i 4._". inlzi5.nf sack
RBLM l’oln&:p::mrdk f.uuncvin S
]
““'x":;m‘ Lrnlburmdh_&nmwhllu_

B-CHANGE OF PERSONAL HADITS OR OF OCCUPATION:.

Fudolph. Bloom e M O
Park.'my at 2let Street

} " Digitized by “thre Huﬂt ‘Instittite for Botanlcal““ﬁocumentatlon ey

PLACE OF EXA TION Central Office. . SIGNATURE OF EXAMINE!




FOR CENTRAL OFFICE RECORD ONLY | C o N F] D E N T l A L

EXAM BY CLASBIFICATION | HEALTM STATUS DATE THIS EXAM é/
! EMPLOYE IS TO FILL OUT THIS SIDE OF FORM ONLY FOLIO NO. ;33/ Y
—o — PLEASE WRITE PLAINLY —

ams oe u ware | v=r o ATE R TAKE BOTH COPIES TO THE EXAMINING PHYSICIAN

Satww rrvn | | amoteE awrer

PRESENT FOSITION (FAYROLL TITLE) ace | wex DATE OF BIRTH AGE MARITAL STATUS FAMILY HISTORY
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wh.te] Fem{ 2 T |e¥| &
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Ea e -
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mygcard Fed

IF LIVING IF DECEASED
r = - AGE
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gt e st e it o L LS Vo

MAXIMUM WEIGHT SINCE el g A IF YOU MAVE OR HAVE HAD ANY OF THE FOLLOWING CONDITIONS,
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AVERAGE MUMBER | FEEL nESTED
OM ARIBING T

HOW I8 YOUR APFETITEY DO YOU EAT MAFIOLYT DO YOU MAVE DINCOMFORT AFTER EATINGT

eSO S - SR

FREQUENT COUGHE OR COLOS ..vvnvien MHEUMATIC FEVEM. oo

ATTACKE OF TONSILLITIN,. et cig s IHDIGERTION

RAPID FATIGUE. VOMITING ATTACKE (o icniicnambioneins

Ly {r), OF THE FOLLOWING FOODA.

sTATE You EaT v s ¥ {u), o

use sympoLs (s), (). o (F). DAREVOL RN o
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WATER DALY
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S L ] e e

[-r BREAD AND OTHER puyirs,
STARCHY FOODS

e “ R
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EAR T URINATION,,

VERTIGO OR i DIFFICULT

DO YOU HAVE A BOWEL MOVEMENT DAILY?Y

MEMSTRUAL DIRTURBANCER,

0O YOU USE LAXATIVES ON ENEMAS? IF 8O, STATE HOW OFTEN

FELLS OF sHIN Dis|

ASE..

BO YOU HAVE HEMORRHOIDS (FILES) OR RECTAL PAINT IF BO,

AWELLING OF FEET ... ANY OTHEN SYMPFTOM,

DO YOU ARISE AT NIGHT TO EMPTY BLADDERT IF 80. GIVE NUMBER OF TIMES Ma [OTHER....
— FAING N LEGE, e ok
FRERCAINED FOR g,
Do YoUu UsE MY, == | ame THEY r HOW OLD ARE THE e e s e R A
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CONFIDENTIAL oL EMPLOYE IS NOT TO WRITE ON THIS SIDE OF FORM

HEIGHT WEIGHT | (a) NUTRITION (] ACUITY SPE VOICE) (3] VISUAL ACUITY L)) EYES
B 121 .. | Good miaht gar:l0 /1o - LEFT u;x 10 /10 L N t:—::_ | Pupillary reactions
= s T O e {35730[15/40 3oL | Jc1 | g4l | normal
97.8| 64 | 16 with cerumen siioaes 11550 | 25251 AS/AS TN | Tl | Jel ‘A
© ft- congested 0] No uri tomg=--
NOsE eptum deflected to the le o o nary sym g s
Menses every 20- 31 days- lasting 3-5 days- No pregnan-
THROAT ﬁ'onails inflamed- cryptic : amnmac | 0 . ¥ g ¥ pregnan
5 Mucous membrane and gums healthy i Chilly hands and feet.
AND EXTREMI- | No joint pains- No edema-- No varicosities
MOUTH Teeth in good repair TiEs
(4] s:lhﬁ‘&l.
Jrivmoo | Not palpable nenvsus | Reflexes equal- active
SYSTEM
) BLODOD PRESSURE: SYSTOLIC, 112 MM: DIASTOLIC 84 i 1)
‘:5;’7 Pulse regular- good volums and rhythm- ﬂeu.rt borders* " SKIN Good texture
cimcuLa. (not inereased- Apex beat palpable. Hegular- good wol
ToRY and rhythu- No murmurs- Sounds "clicking"- Exercise | neswiaano| N0 hernia
bl response good it Breasts soft- no masses
(0} ‘;ﬂ . {coror C.]..!i‘.f?i }'E.l.l-ﬁ“?. MICROSCOPIC
(1fiits REACTION tH £ SQUEMOY, ceudate epithelia
Vesicular and clear URINALYSIS| sp. GR,...... ... Lo 024 w.s.c. "oq pérlii:} -,,;,..,I.,_ #e1d
215"1 . | No digestive disturbances :::::m Homa
sverem | Abdomen- good muscle- mo masses- no pain- no scars —
() *OTATE SPECIAL STUDIES (X.RAY, ECGM, D, M, R, BLOOD CHEMISTRY, AUDIOMETRIC, ETC)
WHICH ARE RECOMMENDED, OR SUGGESTED FOR CONSIDERATION BY OWHN PHYSICIAN IN
o) VIEW OF FINDINGS NOTED IN THIS REFORT:
POSTURE
AND Good
CATHOPEDIC

SUMMARY AND RECOMMENDATIONS MADE BY EXAMINING PHYSICIAN

FINDINGS IN THIS EXAMINATION INDICATING
A—TREATMENT OR OBSERVATION BY PHYSICIAN [ALSO NOTE FINOINGE CHMECKED M WED |8 K) C—RE-EXAMINATION ADVISED BEFORE MEXT REGULAR DATEL. A
EVERY TWO YEans)
None
LT bt S SO * RECORD MERE RESULTS OF STUDIES SUGGESTED .\ 0o
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weowh FaTe awarees rerioni| p=nerEcTs

FRERENT PORITION (PAYROLL TITLE)

nace | mex ASH MANFTAL AU FAMILY HISTORY
monTH | DAY MEANEST CHECK
7-6 4.:47 e P SIWTHDAY. ] IF LIVING IF DECEASED
WCHOOL, DIVISION OR DEFARTMENT
! HEALTH: sooD om roon;
|!!|! ﬁ& f! "‘ i,;_ ‘ ﬁ :' !ﬁ :é %f" ﬂ‘é &1 7 /”f ﬂ o IF POOR GIVE DETAILE v,
i
CHIEF COMPLAINT(S) ERT R 4.7 | come o
(LINT HERE AMD DESCRIBE BRIEFLY ANy conDiTion(s) on srMeromM(s) OF ILL HEALTH OF FRESENT CONCERN) J'“
Mo
: i Iy e IRt L L L A il A PR i
IF LIVING IF ‘DECEASED
won!| aae HEALTH; agon om FoaR; w'on | k. CAUBE OF DEATH
™ IF FOOR GIVE DETAILS - DEATH

HAVE YOU EVER HAD ANY SEVERE OR CHRONIC ILLNESS, LUNG INFECTION, NERVOUS BREAKDOWN. OR
SERIOUS ACCIQENT? (sreciry)

;j-,/a’m.r 4’!.1".,«‘;

SURGICAL DPERATIONS — LIST BELOW OR ENTER "NONE™ r 4

DATE NATURE OF OFERATION RESULTS [(STATE CUNE, INPROVED, WOT RENEFITTER) T

e . ] ® B=OAOTHERS  A=BINTENS

I8 THERE ANY CHRONIC ILLNESS IN YOUR IMMEDIATE FAMILY ? (ir 80 sreciry)

POUNDS GAINED..
MAVE ¥OU GAINED OF LOST ‘{’,,‘ g

WEIGHT I FART TWO YEARS T FOUNDS LOST,...
HOW I8 FELR AFPETITEY OO ¥OU EAT WARIDLYY

i

BTATE WHETHER YOu TAT sraninaLy (8), mooenaTewy (M), on
une aymwoLs (), (u). on ().

IF YOU HAVE OR HAVE HAD ANY OF THE FOLLOWING CONDITIONS,
" CHECK (V) AND GIVE DETAILS BELOW:

AVERAGE NUMBER

" T OR COLON....
OF MOURR BLEEF) SRR PR EuEhe e

AHEUMATIC FEVEM. oo

ATTACKS OF TONBILLITIN oo INBIGEBTION s ssiasssasissienns

EELY (F). OF THE FOLLOWING FOODS, SN EATIIN i ATTACKE
DAILY CUrs OF

SHONTHESS OF BREATH ., ABNDOMINAL FAIN

MLk corrEr.. T

PALPITATION OF MEART oo MURTURE

MEATS 'b. snissseie  MOEAD AND. SYRER wxiiiral,
STARCHY FOODS

suTTER.

:hlt!l..d.........‘.

PAIN IN REGION OF HEART.... PARALYSIS IN ANY FONM.... .

Pish,, : : ey DISCHARGING BAR oo pirinmreriinee PREGUENT UNINATION
- VERTIGO OF DIZZINERS ..iomine BIFFICULT URINATION ...
OO TOU WAVE A BOWEL MOVEMENT DAILYT Yxd DAILTT e s MENSTRUAL DISTURBARCER ..o
DO YOU USE LAXATIVES O ENEMAST IF 8O, STATE HOW OFTEN. LN e - e PLiEn o it o
i | wreLLsor unconsciousness......, .
B0 YOU HAVE HENORRHOIDS (FILES) OB RECTAL FAIN? IF 80, e Lz B s iy e e
BE YOU ANIBE AT NIGHT TO EMFTY BLADOERT 17 80, Give Numaes or Times, A8, b erHEn
FAING IN LEGE.. i i v
B YOU UBE (.f ARE THETY HOW OLD ARE THE = BACKACHE .o dan TR .
evecLassent, 55 | a¥ Fevmiciany f(.f HATINFACTONYT . . PRESENT LENSE
- DETAILS .. .
00 YOU GET SUFFICIENT RECAEATION T it Rt S et
friis REFERS TO GAMES, HORBIES. FLEABUNES, VARIETY Y s OTHER THAN THAT SECURED IN THE Tireerarr s e ey e TR .
1% LIFE. DIVERSITY OF INTERESTS TO AELIEVE COUREE OF YOUR WORKT ?‘ Eodlne
(¢ —mEAL 3 Do You RE

OO YOU HAVE ANY
PARTICULAN WORNIES T

ir 8o, nn:nxl:.f‘ 41 ’ﬁ“/:?ghl! ’%" A et ::‘::::‘:.::::::ul kﬂ B AR AU B
7
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ARE YOU AFFREHENBIVE ABDUT YOUR HEALTH !”ﬁ IF 8O, WHY .
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