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’ Columbia Eniversity

College of Physicians and Surgeons

630 WEST 168TH STREET

APPLICATION FOR ADMISSION

to

First Year Class
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LEDERQERG . . ... JosHua SoLeMow
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.
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College: g;\{,l.-m j\:"-f\ Years in College: 9
Scholastic Record:
Personality Rating:
Recommendations:

Index:



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 THEELAEULE. ..vvoo oo eessse s nesssennseos 6 semester hours
Chemistry (including an approved course in organic chemistry)....12 semester hours
PRYSICS ..ottt 6 semester hours
BiOlOZY oo 6 semester hours
I have completed or, will complete before admission date,.......3 ........ full years of college work.
I have received, or expect to receive, mF!rb““Q""/ .................................. 1945 the degree of

Bachelor. oS Aaka............... from ... CQ femrn 008 University.

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

Faculty Advisor or Dean: |
Name Deam Hevl»eva. Hawkes

Address 1031"{%\”""”‘&,&[“««1’%“«—“" ................

[,Q.l Coluwbia (omuniTte anReso masnbationg
Instructor in Major Field of Study:
Name PPo{tsso\— Flvq.un, sgl\vgJep

Address ?075 ............... |99 ‘U"Mm, .......... oy

Unaeer,

Instructor in One of Sciences:

Ageed Lo Date of birth. Mfag 2.3, 1925 Place of birth. MenTclasd w.J.
Race ..MhiTe. ... Nationality Palestine Citizenship ...... L(S ......................
Permanent address ............. 1086 East 180 Street Mo York o
Present mailing address......! 086 £ast.. 180 Sfveel .. Veco York oo
Parent or guardlanz“-'tHlt’SL\Le‘(W&“‘a. ....................................................................
Father’s occupation ...... C levs v VIO o ooiiieieceecee et eae e e eaar e e tee e s e ae e e e e e e e s e e s re e e e e seae
(If father is retired or deceased, please state former occupation)
Father's birthplace Sq{tJ,Pdesfme ....................... A eeereteerereaene st nnaaes et

Signed {g
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STATEMENT OF COLLEGE CREDITS AND UNCOMPLETED COURSES
to be filed by the app/zcainr and to be confirmed by an official transcript.*
Every college course for which the applicant has been registered must be recorded.

kil | ' 1:701(:: | Lljc(:;d No. of Conditions if
Taken No. of | Semester ecl . or rade onditions if any.
SUBJECT (;:;: c:‘ College Course Homrs Coi:rse Pi“;;‘c‘d{ }I;:,bw l"l::k Grad How Removed.
English ¢ tiom | 141 1 Lo 'I . By A-
g omfo'n 1on H1-43 Cg'gh‘b\a Ené.ﬁl“{ R A A
. " Huwmamtre
English ‘._’3 S"_ MA’L * LI lg LI
. Losls ' u Low) ~
Biology 3y "il~l-l7. | ?,I \O \b-r]s 3 l-,' Al 6
R f Losic
Biology Embvyoloy y I"['l ggA Sé\! : 3 : ls , H 8"’
. i v u i -
rere '1243 W, 9 |t sl 3 B
. M l -
Fhysics M3 Sqa 52 | 1S 3
Chemistry (Inorg.) v
Chemistry (Qualitative) ]9}.‘1,3 w o ‘ ’ S IS z é B"'
Chemistry (Quantitative} “‘l3 S “ Lé s ] g
V " Chemistry (Organic) ' " :
HY Su, sY1L (!l 6 5 8 b A+
Other Subjects
" 'Lo.)av' _ |
C\}‘l’u)o;# "y1-43 W 1S ! 5 15 l !5-*Jlmon'f‘ A'
N ' " e legA ]
PLu‘ s.mlp\)![ of Devel 243 W. “|11l-| 3 1S A i A
» l,
Bo“'om-«-g 'Hi-4 b 3o 2 N '7.} 0 A‘,l A
~M{§1§;) 'y3 Sa. LY 3 'S 2
b il "H1- 2. ALAYL! 8 30 | 4 AA
. 1 ek * -
NaHsimetis (laleudi ) 34 | 3 IS 3
(Ddter. Eputons _ 104 ’ 3 1S 3
Gevman : Bk, eR 4,3 (1SS | 4,3 A- B
i W i -* , | | . EE':'
Phys Ed. + Hygppe "Hi- '42_} [Bia Hyhl S llSu..L. Hygtuu: | | 3333 x:f.;‘- B+ —
i I - i . . . . )
;’Uo"’et .p EL{\A’- MW@&M&O(L‘AA& WMLW 4)«, %M y) (&U‘M C(um,?
o i ol Ciasion 8. ) Lo '
J [«
167‘ (M} w. B.I— A«wﬁ,ﬂlll“f),m
,mm/lr,/»;_ C{W,C-& q jum)z_,l«%u.efg—

NOTE: A semester hour is ordinarily the equivalent of 1 br.-per- I have received no conditions except as noted above.

week, reitation or lecture, or 2 hrs-per-week, laboratory  The admission and registration of the undersigned if granted, pur-
. work, per semester. suant to this application, is subject to all rules and provisions set
*If certain courses are uncompleted, 1 will request the Registrar of  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 Yotk 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 ! ! z Z ‘
ofhcial transcripts. RAALAR, T
[
T\/M)Lk\r‘r AU ] ! l b"

MWWM




Comments by Committee on Admissions
(This page not to be used by applicant.)
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" [AaAY g 1843 PERSONAL INFORMATION SHEET
FOR APPLICANTS FOR ADMISSION TO
COLLEGE OF PHYSICIANS AND SURGEONS, COLUMBIA UNIVERSITY

NOTE: Please complete this blank in your own handwriting

1. How and when did you become interested in the idea of studying medicine?

F,u.u. ﬁreu
winde) Spitinnd w? Thes ﬁ/«ﬂ mea»Mr;M
WWLJW As, 3ob.auwf.m/m4"““‘-

2. Have you any ideas about what you expect to do after graduating from medical school?

USHR, MJ/@AZM Olhersirci ‘”M“U”/’”‘W““a

&JMM(.WMM /LM.”MMJ’

- 3. Have you any relatives who are physicians? If so, what réfation?

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

Haxglone Schelon BN, ST S chhote.

i A "’”“'T(”MM ko
Ermacdinalls tomen ‘DWL"“’“”J’”‘% ,,/;‘t, 7 colebioniz o

hepatictinns ); mew



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

per year)? [, M 17,1943 jw;“wm,ﬂuwj %4.«.244
Ansn, UswR T Uion v-1(6) AcP]. ‘V’/““‘MWLW atl B

Q(iuu.l: p(«i—é MMGJ'O‘J M’,H‘{& HA{"“““‘IW it /5'/6-‘ Are
wrhile A omcstecd dchiood Serr# T32-42-88

6. About how many hours per week, if any, did you put in on gainful work to.help pay your
through college? . ) -
way through COL€ges T, 5 AMM; Bs cnmcedic Qhome o tal]

;q.,, 6 L& 16 ’!cu-w/«n‘lvl;
7. What sort of work did you do? 7;.3:“«3. cor M MJTM"‘J) ML’J

Approximately how much did you earn per year? .
whele ,u,.aJa»m! arm apesnss
f !

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.

U harpert driars poiinaeplid.

9. Describe briefly the state of your health at college. M Ly me otcarion
& ot g—w

10. Have you any physical defects? If so, please specify. Hrre.

Yo

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

Date.... -1 8 ’ 2\'7"’3 ................. Signed._fg




