Teather's Iaeal"tb @ertiﬁtate

(This form prepared by the State Department of Eduratiun Division of Public Schnnlu.

in cooperation with the State Divislun 0; Health.,)

For the School Year 19.,fz.. <19, 9. .., , .
Nﬂ-me.....{.h...-'.ia-.--;,.;ﬂ.:f.'ai'j-j..l_..l}i.‘i_ii U R a8 8 8 F 8 4 @ 8 W @ Ad{]relﬁs--au\lr:l-i;q:;:d---ur-tsitttiil-caiiirliiii
! W 20 | ‘ried
County....... ST, L. -:lge..;.‘:...Sex........Cnlﬂr o R Murita1|8tntuu.. LAt ...
1» Disease of Eyelids... 7" B Skins . 7. {%&%ék.ﬁ.......................................

! Normalk - = - None .
ERU B ORER e . T b s Il ik v A o 10, Diseaqo of BONEB. . i i v vividiess e il Bl e s S o Ldihaid el
£8: TNTORL. B s o [ 11.¢ vision R 20/20 IA20/°2) (with glasses) R 20/ L 20/
$. ireeth. LTI e 12. Hearing .S NOPMAL. . .... il O NOTMEBL ... iiiiassnddoh
n
5?’ TR Tl RS NPt ) < A 13. Chest a.._Reading of current years X-YA&Y:. ccsc:s ssosanos s
. : .
J\s. Thyrﬂid-...u ------------ ) .4}01“‘-{:'1:-; aaaaaa P R I T T T O T R IR R R R I R
'T. Successful smallpox vaccination L. R R S P R
(give dates}...if?ﬁh(??. : b___Heart....if{%fﬁgi.., ....... IR RSP SRR L )
w o ¥
8. Diphtheria Immunization d - Blood Pressure...it.”yqﬁ3.. ...... veeseessserans
(B1VE ABLRB Y J i s vi: +.000 | &
g 1 C . i 3
I hereby certify that on, iBevenber 18, LOPE'S ¥ + Gade the above sxamination and, fo the

best of my knowledge and belief, thE.ﬂbD?E.HHEWPTS are true, and that"'f:'ika‘ih"?&?jjf“""""

was FREE OF COMMUNICABLE DISEASE, and IN GOOD HEALTH.

o |~ v i A
(Bigned) .S . A . /1 AT

»

Subscribel anfdl :sworn to before me this.a&;ﬁh..uayrl_nf. - Név'emty

. ! 1 ' | / l
(Seal) : res i isaa s (;fthéiﬂvffi?TT..q

Notary




