
Coltmid 8btiberr;itp 
4LoIlege af @ip$icians anb Mrgeone‘ 

630 WEST 168~~ STREET 

APPLICATION FOR ADMISSION 

to 

First Year Class 

LE DEWBERG JOSHYP s0LbwoO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..““......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Last Name First Name Middle Name 

Please fill out and return to the Office of the Dean as promptly as possible. 

This application will not be considered unless the Statement of College Credits called for 
on page 3 has been filled out. 

A personal interview is not required but may be requested by the Dean’s Office. . 

COMMI’I”TEE RECORD 

Years in College: 

Scholastic Record: 

Personality Rating: 

Recommendations: 

Index: 
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Not less than four semesters of college work are required for admission to the College of 
Physicians and Surgeons. It must include certain courses which are required for a medical 
student qualifying certificate. These courses have been prescribed by the New York State 
Board of Regents as follows: 

English composition and literature . . . . . . . . . . .._._...._..............................._.. 6 semester hours 
Chemistry (including an approved course in organic chemistry)....12 semester hours 
Physics .__._._..........__..........__............................._............._....................... 6 semester hours 
Biology ._...._......................................................................................... 6 semester hours 

I have completed or, will complete before admission date ,....... . . . . . . . . . . full years of college work. 3 

I have received, or expect to receive, in.. Fb pUQ* ..... C ..... ........... y.. ............................... .19.fl.the degree of 
.6a.&fet!..~~..A .&. ................ from .............. L.I534f5.!?.!!3. ..................................... University. 

I refer you to the following persons who are familiar with my work. 

Faculty Advisor or Dean: 

Name . ..r.cab.. ff.%p bep?E* HQw4es . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address ZQ? &d~ ~a...~!!+w&i.ti _....._......._. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
;.a-, C,\u,,.b,. li.~ilTkC ,r#eB-r.rs-Lrtu.r 

Instructor in Major Field of Study:’ 

Name ..~tlf~.?.~~-..Fr.4.t?.~...~.~~~~~~~ . . . . . . . . . .._.._..._......... 

Address ..?.O.T..$.... _ a. .k.G.,...M.G . . . . . . 

Instructor in One of Sciences: 
I 

Name aA c . . . . . . . . . . . :...v . . .._...._ F-w > 3 . . . . . . . . ..-...R.ye. . . . . . . . 

Address . . . . l..@?..&&?&.!?? . . . . . . !!Z!%?&-. . . . . . . . . . . . . . . . 

Age ! ..I p1 UL UJ . ......... ..................... Date of birth.. . ... !.?. ............... . .. .. .:. 
Race Ir!hr.tc. ..... ................. N ...... L(:.>: ..................... 
Permanent address loif& E t 180 Strett ................... ..... .?.?. ......................................... .!%. .Y?k .!I ................................. 

Present mailing address.. .... !O&..&? r.. .. &...>.& f.. AL Yor4 .............................. ................................ 
Parent or guardian Z.G.. ...... if,& L d 5 ........ ............ $...!?!...!.r. .................................................................... 
Father’s occupation c.!.c.Y.~y..k?t%. 4.. f3 ...... .. ........................................................................................ 

(If father is retired or deceased, please state former occupation) 

Father’s birthplace s&r Phfrhe . ...... ...... ,..........................................................~ .................................................... 



3 

STATEMENT OF COLLEGE CREDITS AND UNCOMPLETED COURSES 
to be filed by the appiirsjlr and to be confirmed by an official transcript.* 

Every college course for which the applicant has been registered must be recorded. . 

SUBJECT 

YUI 
Taken 

or to be 
Taken 

Physics 
- 

: Chemistry (1UOr&) 

Chemistry (Qualitative) ‘Yw3 w 8 
Chemistry (Quzntitatrve) 

Other Subjeck 

NOTE: A semester hour is ordinarily the equivalent of 1 hr.-per- 
week, rccitatlon or lecture, or 2 hrs:per-week, Iaboratoq 

I have received no conditions except as noted above. 

work, per semester. 
The admission and registration of the undersigned if granted, pur- 

*If cer;ain courses are uncompleted, I will request the Registrar of 
suant to this application, is subject to all rules and provisions set 
forth in the statutes and announcements of the University. 

my college to send to the Office of the Dean, 630 West 168th Street, I hereby certify that all the above information is accurate to the best 
New York City, one official transcript of all my courses as soon as of my knowledge and belief. 
they are completed. NOTE: In case all the courses were not taken 
in the same college, please ask each college you attended to forward 
offjcial transcripts. 



:- , 
‘“;3 ‘. 

Comments by Committee on Admissions 
..I (This page not to be used by applicant.) 

Signed.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Member, Committee on Admissions 

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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!$A) 6 1$j?3 PERSONAL INFORMATION SHEET 

FOR APPLICANTS FOR ADMISSION TO 

COLLEGE OF PHYSICIANS AND SURGEONS, COLUMBIA UNIVERSITY 

NOTE: Please complete this blank in your own handwriting 

2. Have you any ideas about what you expect to do after graduating from medical school? 
rsrM-i& /+AL 

4. In what extra-curricular activities did you engage at college? 
(Include college distinction and honors, clubs, societies, et cetera.) 



5. What are your arrangements to cover the expenses of your medical course (about $1,500 

Jw& 732-e-88 

way through college? 7x&d-d;&- 4&d 

f- G%l6L 

7. What sort of work did you do? 
Approximately how much did 

uv &q&e. 

8. If your education has been interrupted for a period of more than six months, please indi- 
cate briefly the reason and how your time was employed. 

J#t&Jpw.h~. 

9. Describe briefly the state of your health at college. /lblrJ b&,.--L 
s 

LA-+--- - G& 

10. Have you any physical defects? If so, please specify. l&U- 

11. Have you ever consulted a physician for any disorder of the nervous system? a. 

. . . . . . . . . . . __ . . . . . . ..__.... Signed*.&....% 


