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FD-34O (REV. 6-24-6B)

File No.______ 56rl56_jzZa-2Z________

Date Received—6/6/68---------------- ;----------------

Frnip John T. Harris__________________  
(NAME OF CONTRIBUTOR)

351 S. Hudson__________________  
(ADDRESS OF CONTRIBUTOR)

Pasadena., California_________  
(CITY AND STATE)

Ry RICHARD H. ROSS______________  
(NAME OF SPECIA1. AGENT)

To Be Returned □ Yes Receipt given □ Yes
E No S No

Description:

Copy of Pasadena City High School 
District, Attendance Summary for 
SIRHAN SIRHAN.



PASADENA CITY HIGH SCHOOL DISTRICT
PASADENA. CALIFORNIA

NAME SIRhAN
EAST

■■SIK1AN
FIRST MIDDLE

ELECT
MARSHALL '

SCHOOL

ATTENDANCE SUMMARY

EL/OT

1. Verified illness and professional 
services

2. Absence other than illness

Days truant

Days suspended

Grade 7 ^ 
195-^

- Gude 8 y Grade 9
195^. &&L

Grade 10
195----- 5-----

COMMENTS

•

Attendance checked

Grade 7 
195----- 5___

Grade 8 195-k a Grade 9 
1952. ^

Grade 10
195----- 5___

/L



FD-34O (REV. 6-24-6S)

File No.—56-156____/G~^^?_______
Date Received- 6/6/68---------------- -------------------

Fpm John T. Harris_______  
(NAME OF CONTRIBUTOR)

351 S. Hudson________  
(ADDRESS OF CONTRIBUTOR)

’Pasadena, California
• > „ (CITY AND STATE)

„ ? RICHARD H. ROSS
By------------------------------;-

(NAME OF SPECIAL AGENT)

To Be Returned H Yes
E No

Description:

Receipt given S Yes
□ No

Emergency card instruction. Child 
Welfare Department for SIRHAN 
SIRHAN dated 9/24/58.



EMERGENCY CA^RD
1. Name of Student----- rintn

Address-----/^ ‘rr/L^.---->^/— i^(f- ^ . ^ Nn.Si t ^-S.! jZ
2. Name of Local Medical Adviser_____________________________________________________  

Office Address___________________________________________ Tel. No._______________
3. Name of Local Christian Science Practitioner_____ -___________________________________

Office Address______________________________________________ Tel. No
'4 . In case of accident, if you have no medical adviser or if he cannot be reached and you are 

absent from home, please check below if you wish to have your child taken to the Emergency 
Hospital for treatment. (The Emergency Hospital never attempts to give treatment until after 

' the parents have been contacted or their consent given. The hospital will place the child in 
communication with the family physician, if necessary.) If you do not wish the child taken to 
the Emergency Hospital, indicate with whom the school should communicate for instructions.
(1) Emergency Hospital (Check one) Yes_^^_______ Nn 
(2) Close Relative

Name___________________________Address_______________________ Tel____________
(3) Neighbor 

Name_________________________ Address___________ _____________ Tel___—^—
Signature of Parent or Guardian_____ ___ I___
Home Address /£ ^/ ^ .^^। ;---------------^Tela^-^ljL/
Business Address?^ ^7^< J?^^C/?-K^:-----Tel.$(,j ‘'1^/1 ^//

If you have no telephone number, you may give the telephone number of a neighbor where you
may be reached



EMERGENCY CARD INSTRUCTIONS
Child Welfare Department

To Parents:

Your cooperation is requested in order to give us the information that is necessary to the 
welfare of your boy or girl.

In the event of your child becoming ill or injured while attending school, it is important 
that the information called for on the reverse side of this card be sent to the schools. The necessity 
for having this information is apparent when you consider that if your boy or girl should become 
ill or injured, the school may be unable to communicate with you because you have no telephone 
or you are absent from home.

Your answers to these questions on file at the school may save time and perhaps needless 
suffering for your child. Please return this card to the principal of' the school promptly.

Pasadena City Schools 
Pasadena, California 
175-275 WSN 10685 Rev. 6-56

Sincerely yours,
A. M. TURRELL,

Director, Child Welfare



FD-34O (REV. 6-24-6S)

File No-----------5^156____/3C1_______

Date Received—6/6/68---------------------------------

Frnm John T, Harris _________  
(NAME OF CONTRIBUTOR)

351 S. Hudson________________  
(ADDRESS OF CONTRIBUTOR)

Pasadenaj, California
(CITY AND STATE)

Ry RICHARD H. ROSS, 
(NAME OF SPECIAL AGENT)

To Be Returned □ Yes 
0 No

Description:

Receipt given g] Yes 
□ No

Pasadena City Schools, Health 
Department form, for SIRHAN SIRHAN.



„ {} \ PASADENA CITY SCHOOLS J-A-
Pasadena, California .

HEALTH DEPARTMENT

To the Parents of Our Pupils: .

We should appreciate it very much if you wduld answer the questions asked below in the space provided for such answers 
and return this blank PROMPTLY to the school.

We are required to keep health records of our pupils and will appreciate your cooperation.

........................................................................................................ School.................................................................................................... Principal

Name of ,Child.

Present HealthFather’s Name.

Present Health

Date of Birth.

Has your child had any of the following diseases or conditions? (Please give year)

Number of Children in Family..........^

...Occupation. T. .3.
(Outside of Home)

Allergies (Specify)......................................

Asthma............................................................

Bronchitis.......................................................

Chickenpox.....................................................

Chorea (St. Vitus Dance).........................

Colds frequently............................................

Diphtheria......................................................

Earache............................................................

Ear drainage (running)............. ...............

Epilepsy (fits)................................ ..............

Enuresis (bed wetting)-.............................

What other illness or accident has your

Hay fever........ /....■........................................

Hearing difficulty.'.........................................

Heart condition.............................................

Hernia (rupture)................... .....................

Influenza.........................................................

Kidney infection...........................................

Leg pains........................................................

Measles German..........................................

Measles Red................................................

Mumps.............................................................

Nail biting.....................................................

child been treated for and when?.......... .

Pleurisy............................................................

Poliomyelitis...................................................

Pneumonia......................................................

Rheumatic fever........ ...... ............................

Scarlet fever...................................................

Sinus infection..............................................

Speech defect.................................................

Stuttering........................................................

Thumb sucking.............................................

Tonsillitis............................................. .........

Tuberculosis contact....................................  

Whooping Cough.........................................

Has your child had any surgical operations?......... .....:. If so, when and for what reason?......................................................................

Is your child now under treatment for any physical defects?^C'htp... If so, please specify.

Is your child nervous?

Does your child

Does your child

sleep well?....^C4f'fiat times does your child go to bed?

tire easily?............... _<5<Ur<t^............................ ............................

Does your child eat a good breakfast?.x Lunch?

Do you have your child’s teeth examined anu cared for by a dentist at regular intervals?.. so, how often?

Dinner?

Has your child been

Has your child been

Has your child been

successfully vaccinated against smallpox? 

immunized against diphtheria?................ 

immunized against whooping cough?.....

When?

When?

Has your child

Has your child

been immunized against tetanus? 

had a skin test for tuberculosis?.

When?

When?

Has your child had an X-ray for tuberculosis?z2?f.^.. When? Results?

Results?

Parent’s SignatureDate

34-49 7-54
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FD-34O (REV. 6-24-65)

File No._______^.^ ^A .7^__ -
Date Received---- 6/6/68-------------------------
Frnm John T. Harris_________________ 

(NAME OF CONTRIBUTOR)

351 S. Hudson
(ADDRESS OF CONTRIBUTOR)

Pasadenaj California_________  
(CITY AND STATE)

Py RICHARD H. ROSS_______________  
(NAME OF SPECIAL AGENT)

To Be Returned H Yes 
□ No

Description:

Receipt given 0 Yes 
□ No

Polio Immunization Statement 
dated 1/7/63, for SIRHAN B. SIRHAN.



NAME: —Sirhan> Sirhan____________ ~ B- ■ ■ " ^dresS: 696__________ E. Howard Pasa.
Last First Middle Number Street City

POLIO IMMUNIZATION STATEMENT

TO PARENT OR GUARDIAN
PLEASE CHECK ONE OF THE FOLLOWING THREE BOXES AND SIGN NAME BELOW:

SC
H

O
O

L John. 
M

ui
r H

ig
h S

ch
oo

l □ A. I certify that the student named above has received three poliomyelitis immunizations on approximate dates as ■ 
shown below:

Dates: 1st_________________________ 2nd___________________________  3rd

^ B. I certify the student named above has had one or two poliomyelitis immunizations, and I understand that the student 
must have a series of three immunizations completed and a record of such submitted to the school within one year 
or be subject to exclusion. (If one of the immunizations was administered after January 1, 1962, show the record 
received from the doctor or administering agency to the school.)

Dates: 1st 28 ' Oct.__ 196 2___  2nd______________________________

□ C. I do not wish to have the student named above (son, daughter, or ward) immunized against poliomyelitis as such 
immunization is contrary to my beliefs. (This statement is submitted in accordance with Section 3384, Chapter 7, 
Health and Safety Code, State of California.)

SIGNATURE: ------------------------ DATE: 7 Jan. 1963__________________
By Parent Guardian

(The’ above information is required by California law.)

Pasadena City Schools 
175-501 wsn 10919 12-61 Pasadena, California



I’ ^'^^^^>"/^3^





FD-34O (REV. 6-24-65)

File No.____56-156 . /7_________

Date Received—6/6/68^-------------------------------

from________ John T. Harris____________
(NAME OF CONTRIBUTOR)

________ 351 S. Hudson_____________ 
(ADDRESS OF CONTRIBUTOR)

________ Pasadenaa California 
(CITY AND STATE)

By_______RICHARD H. ROSS_____________ 
(NAME OF SPECIAL AGENT)

To Be Returned □ Yes 
0 No

Description:

Receipt given S Yes
□ No

School Record, Pasadena City School 
Elementary Registration form, 
Henry W. Longfellow School for 
SIRHAN SIRHAN dated 1/21/57.



PASADENA CITY SCHOOLS
Pasadena, California 

ELEMENTARY, REGISTRATION BLANK

HENRY W. LOWPELLOW
.School Date.

TO PARENT OR GUARDIAN:
Will you please fill in the confidential information requested below. This information will help the school to provide for the best 

growth and welfare of your child.

Address.

School last attend

Last
Pupil's name.

Grade

Boy.

.Telephone.

^tateM

Has Pupil attended a Pasadena Public School or Child Care Center (Nursery School) before? Yes. No.

If so, give name of last Pasadena Public School attended_________ '________________—----------------------------------------- ;_______________ ;

Aga I O^Date of birth: Month.2____Day—I ^ Year-/ ^^ -^

Verification of birth:.
Initial

NAMES OF PARENTS OR GUARDIANS

(Enter in soaces below)

Mother's Name

Middle

Guardian's Name 5 Po A^5 tf Y

Last First

Race or 
Nationality

Father's Name

^li^ 4kA A^.B U ^ B ft^ 1 h/^
Last First Middle

£

HOME ADDRESS OCCUPATION OR 
PRESENT WORK

TELEPHONE

5^3 &£

Father's business address---------------------------------------------------------------------------------------------------------------------------Telephone

Mother's business address Telephone

Number of people living in home—Please specify:

/?Older brothers Enter ages /_____

Younger brothers Enter ages
Enter ages / ■_ 2-0Older sisters

Younger sisters Enter ages

______ Grandmothers______ _____ OthersGrandfathers______
Does your child have a regular allowance?_ ^t^g^r^Amouni Weekly Amount Monthly.

Parent or guardian s signature / ffv^tJ i

I eacher_------- -------------------------------------------------------------------------

175-277 WSN 10888 5-55

Room No Grade.





FD-34O (REV. 6-24-6S)

File No.—567I56—;.

Date Received----- 6/6/68--------:-
Frnm John T. Harris___________________

(NAME OF CONTRIBUTOR)

351 S. Hudson___________________ 
(ADDRESS OF CONTRIBUTOR)

Pasadena, California__________  
(CITY AND STATE)

Ry RICHARD H. ROSS________________ _
(NAME OF SPECIAL AGENT)

To Be Returned EH Yes 
0 No

Description:

Receipt given □ Yes
SHo

Copy of Pupil Personnel Record, 
Pasadena City Elementary School, 
for SIRHAN SIRHAN.
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‘ PUPIL PERSONNEL RECORD *
PASADENA CITY ELEMENTARY SCHOOL " *

PASADENA, CALIFORNIA

1

t

S' 
k

I

fl

t

21

U

!

t

i

s,

2

IN GRADING, USE THE SYMBOLS THAT 
APPLY TO GRADE KGN GR. 1 GR. 2 GR. 3 GR. 4 GR. 5 ‘ GR. 6 DATE SCHOOL ACHIEVEMENT DATE SIGNIFICANT BEHAVIOR

CITIZENSHIP A£Z
-•

SOCIAL RESPONSIBILITIES * 3
___WORK AND STUDY HABITS 1 g —

HEALTH L ^
__ SAFETY PRACTICES LA .

—

SKILLS AND KNOWLEDGE
—

__  READING

ARITHMETIC 5 C-
WRITTEN ENGLISH

C-__ ORAL ENGLISH

SPELLING —
SOCIAL STUDIES 1

HANDWRITING

art

MUSIC

SCIENCE

PHYSICAL EDUCATION D

ATTENDANCE

DAYS PRESENT

DAYS ABSENT

TIMES TARDY 1 —

ARH ITIFQ A NJH IMTFDPQTQ GRADE UNITS, SUBJECTS & ACTIVITIES

8 6 1

DATE PARENT 
EDUCATION

NURSERY 
SCHOOL

CHILD 
CARE

name ' SIRHAN . ■ SIRHAN
LAST FIRST MIDDLE

first & last names are tne seme /J





FD-34O (REV. 6-24-65)

To Be Returned □ Yes
B-No

Receipt given □ Yes
^B-No

Description:



PASADENA CITY SCHOOLS
Pasadena, California

• ELEMENTARY REGISTRATION BLANK
H^VhY ®. ^'^ff f w

.School Date p^Llt^

TO PARENT OR GUARDIAN:
Will you please fill in the confidential information requested below. This information will help the school to provide for the best 

growth and welfare of your child.

Address .Telephone.

£____A- GradeSchool last attends

Boy. .Girl.

Has Pupil attended' a Pasadena Public School or Child Care Center (Nursery School) before? Yes. No.

If so, give name of last Pasadena Public School attended.

'Day.
City State

Initial
Verification of births

NAMES OF PARENTS OR GUARDIANS

(Enter tn soaces below)

Race or 
Nationality

HOME ADDRESS
is 
<5 
.SE 
□it

u 
o
Q

V 
in

0

□
o z

OCCUPATION OR 
PRESENT WORK

Father’s Name

Sr^i^W ^/sUl?A ^A^.^ 
Last First Middle 4

Mother's Name

Last First ^Middle

Last ' First , -^ig8F

TELEPHONE

Telephone.Father's business address.

Mother's business address

Number of people living in home—Please specify:

Older brothers Enter ages__ /
Younger brothers. Enter ages—

Older sisters Enter ages__7—
Younger sisters Enter ages__

Grandfathers-------- ______  Grandmothers.

Telephone.

r s

Does your child have a regular allowance?.

______ Others________

bJ^.^Aijiount Weekly. Amount Monthly.

Parent or guardian's signatur

Grade.Room No,Ieacher___________

175-277 WSN 10888 5-55
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0.

Name
FIRST MIDDLE

IN GRADING, USE THE SYMBOLS THAT
APPLY TO GRADE

CITIZENSHIP

SOCIAL RESPONSIBILITIES

WORK AND STUDY HABITS

HEALTH

SAFETY PRACTICES

SKILLS AND KNOWLEDGE

READING

ARITHMETIC

o 
U 
ui

UI

o 
tn 
K< 
UJ -

a

0± 
°< 
Xu 
u . 
W<

*3 
5 w
UI

UI

LU

< tn

o

WRITTEN ENGLISH

ORAL ENGLISH

SPELLING

SOCIAL STUDIES

HANDWRITING

ART

MUSIC

SCIENCE

PHYSICAL EDUCATION

ATTENDANCE

DAYS PRESENT

DAYS ABSENT

TIMES TARDY

ABILITIES AND INTERESTS

PUPIL PERSONNEL RECORD 
PASADENA CITY ELEMENTARY SCHOOL 

PASADENA, CALIFORNIA

GRADE

KGN GR. 1 GR. 2 GR. 3 GR. 4 GR. 5 GR. 6 ! cate 1

i. IQ
tor. c j

— . —^-- p
L^I

r
L.

to?

: c L

1

l“ /T
^M>—* J* J------- '

st1 V. ^
/I * .

__________C 1_____________ _
■"p1 111

1 | —----
UNITS. SUBJECTS & ACTIVITIES

u 
K
© 
10

PARENT NURSERY CHILD
DATE EDUCATION SCHOOL CARE

- ---- - — _ ------ —"-----  ■ ■ — ------ —------

SCHOOL ACHIEVEMENT DATE SIGNIFICANT BEHAVIOR



FD-34O (REV. 6-24-65)

To Be Returned □ Yes
-B-No

Receipt given □ Yes
-BNo

Description:



PASADENA CITY COLLEGE 
PASADENA, CALIFORNIA 

APPLICATION FOK AMISSION
TO THE APPLICANT: Please Till out in ink and return intact. All blanks must be filled out. False or deliberately withheld 
information will subject your enrollment to cancellation. >
Dato of »pplir»ti°n 1h Way P' Baginning date of semester for which you plan to enroll-----ZJ—UE^tj.—£3-----------------

Mr ________ Sirhan_____________ Sirhan______ ;_________Bishara_________________________
Mrs. (Please print) Last Name First Name Middle Name

Present »^n»«: ' 696 B. Howard HL. Easaiaria £------ i-----------------------------------------  
Number and Street___________________ 1_________________City----- Zone

I certify that the statements on this application are correct.___ l_________________________________ :_______________ _________________________________________
Form 800-341 12-61 . . APPLICANT'S SIGNATURE

Lor Ann?! ss______ Clal i f omi a___________ :______Sy 8-21 36—:----------------------
County State Telephone

Permanent address = _ above--------------------------------------- .-------—-----
Number and Street City Zone

County State Telephone

Date of birth:____________ 5______ 12______14_______ Place of birth:______Jerusalem.______________ 4014322_____________________
Month Day Y.ar City State

Marital status: E Single □ Married (Maiden name______________________________ :___ ______________________ ) O Widowed □ Divorced □ Separated

Citizen of U.S.A.7 □ Yes 0 No If no, citizen of what country?___ J0X4822------------------------------------------Visa type? CL1EL(^M«fit) □ Visitor
_ _ (13 Immigrant^: El Refugee

Veteran? □ Yes 0 No If yes, are you planning to attend.on a Veterans Bill? □ Yes □ No ----------------

THIS SECTION MAY BE OMITTED BY STUDENTS OVER 21 YEARS OF AGE AND STUDENTS UNDER 21 WHO ARE MARRIED OR HAVE BEEN MARRIED

Is father living? 0 Yes □ No His n.mn Bishara Sirhan ____________________ Occupation------- Mechanic_______________
His home address:------------------- Jordan-------------------------------------------------------- :----- -------:--------------------------------------------------

Number And Street City Zone

County State Telephone

Is mother living? □ Yes 0 No Her n^n Mary Sirhan___________________ :_____Qceupation Nursery School Teacher
Her home address: ^96 H, -Howard St.______________ Pa sadena____ ____________________ 6__________________________

Number and Street City Zone
_____ Los Angeles______________ California_____ .________________ Sy 1-21 36__________________

County State ' Telephone
Name of legal guardian, if other than parent________NOIlC--------------------------------------------------------------------------Occupation------------------------------------------------------------

His or her home address:_______________________________________ :-------------------------------- ---------------- --------------- ;---------------------------------------------------------------------------
Number and Street City Zone

County ■ State ' Telephone

3.

LIST ALL HIGH SCHOOLS ATTENDED. BEGINNING WITH NINTH GRADE: 

1

2.
Exact Name if High School City State

Exact Name of High School City State

City, StateExact Name of High School
Are you a high school graduate or will you graduate prior to the period for which you wish to enroll?

Month

From_____
Month

From_____
Month

Yes . □ No

If yes, name of school. .Date of Graduation.

LIST ALL, COLLEGES AND UNIVERSITIES ATTENDED (Include previous attendance at PCC if in credit classes):

Name of College or University City . State

DATES ATTENDED

From—$L 1£Q.To 6^Aj
Year Month Year

Year

Year

.To_____
Month

.To_____
•Month

Year

Yeor

Pasadena city re ■ ^'r-
XVfifrogr / J6- ~L 

' Month'1J-Year-- a ? Month;0.Year

2_____________:______________________________________________________ ________________________________________________
Name of College or University City State

Are you a graduate of a college or university? 0 Yes 0 No If yes. highest degree earned

From______________ To
M°M1> TYear 5 A Month Year J UH 1 £ (JOO

Have you ever been disqualified or refused readmission to & college or university? □ Yes □ No If yes, date: „: -, , _____________________

Reason for disqualification: □ Scholastic 0 Citizenship □ Other:________________________________________ .________________________ ^n'~ /__ _

For what vocation are you preparing?.______________________

Major at Pasadena City College__ Political_ Science
Do you expect to be a candidate for the Associate 
in Arts Degree at PCC? □ Yes □ No

Name of senior college or university you plan to 
attend, if any:

DAY STUDENTS ONLY:
Do you have a health problem which may limit your 
educational program or prevent enrollment in physical 
education? □ Yes S No

Are you employed? 0 Yes 0 No

If yes, how many hours a week do you work?

PLEASE CHECK.YOUR ADMISSION CATEGORY: ^
0 A. I wish to fake courses leading to a degree and/or transfer to another college or 

university. I will therefore provide transcripts of all previous work for admission 
clearance.

0 B. I do not wish to work for a degree. 1 wish to be cleared for admission without pro­
viding transcripts of previous work; to take only courses which have no prerequisites 
or for which prerequisites have been met at Pasadena City College.

0 C. I hold a bachelor's degree (or higher) or have equivalent special training. I wish 
to be cleared for regular college transfer courses without providing transcripts of pre­
vious work. I realize that clearance with the Dean is necessary.

□ F. J wish to be admitted on an "F" (Student) visa as a nqn-quota immigrant for study 
in the United States. I will forward the required forms for evaluation.

0 H. High school honor student in advanced placement. Principal's recommendation required. 
0 S. I am currently enrolled in an accredited college or university ‘ and wish to enroll at 

Pasadena City College for summer session only., 1 certify that 1 have met the pre­
requisites for courses for which I wish to enroll.
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To Be Returned □ Yes Receipt given □ Yes
□ No

$/&AyZca'Z eZ rZiZ



ORIGINAL

DEPARTMENT OF HEALTH
CITY OF PASADENA. CALIF.

DIVISION OF VITAL. STATISTICS N? 12694

CERTIFIED COPY OF LOCAL RECORD

THIS IS TQ CERTIFY, That the attached is a true and correct copy of statements 

appearing onP^TH......... Certificate No........A?1............ , Year............. ^A............................

f Aida Sirhan Mennell

as filed in the records of this office, and of which I am the legal custodian.

IN TESTIMONY WHEREOF, Witness my hand and the Seal of the City of Pasadena,

I

•*

at Pasadena, California,
June 7th 

............................:, A.D., 19 68

Furnished f<

U. S". Immigration
|_Los Angeles, California gy
VS1716m 5-10-67 N7





RCV 14.56 fOKM VS'I)

•?. - STATE local registration

file CERTIFICATE OF DEATH districtand
NUMBER___________________________________________STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE NUMBER /vOy “ 424

■^^^w^*^^

" «6<

DECEDENT 
PERSONAL 

DATA

1a. NAME OF DECEASED—FIRST NAME 

Aida
1b. middle name

Sirhan
|'1t LAST NAME 

Mennell
2a. DATE OF DEATH

March 20
—MONTH. DAY. YEAR

1965
2b. HOUR

6:05 A^
3. SEX

Female
4. COLOR OR RACE

White
5. BIRTHPLACE A^AJTGn^ FOnE'CN

Jordan
6. DATE OF BIRTH

March 7 1936 ’
7. AGE <tA$T •IRTHOAY)

29^ -'YEARS

IF UNDER 1 YEAR IF UNDER 24 HOURS

8. NAME AND BIRTHPLACE OF FATHER

Bishafa Sirhan- Jordan
9. MAIDEN NAME AND BIRTHPLACE OF MOTHER

Mary Misher- Jordan
10. CITIZEN OF WHAT COUNTRY

J ordan
II. SOCIALSECURiffinjW^

12. LAST OCCUPATION 

Housewife
JO NUUOER OF TEARS 
lo- IN THIS OCCUPATION '.

3 years
14. NAME OF LAST EMPLOYING COMPANY OR FIRM MI&"*“’M- 15. KIND OF INDUSTRY OR BUSINESS

Own Home

9

•

St

ifi IF DECEASED WAS EVER IN U S. ARMED 
FORCES.‘GIVE WAR OR DATES OF SERVICE.

No
17" SPECIFY MARRIED;NEVER MARRIED 

WIDOWED. DIVORCED

. Married
18a. NAME OF PRESENT SPOUSE

Herbert Mennell, Sr
18b. PRESENT OR LAST OCCUPATION OF SPOUSE

. Candy Store

PLACE
* OF 

. DEATH '
¥

19a. PLACE OF DEATH—NAME OF HOSPITAL

Huntington Memorial Hospital
19b. STREET ADDRESS---- (GIVE street or rural address or location, do not use p. O. BOX NUMBERS) 

t------------------------------------------------------------------------------------------m IMIDE CITY | 1 OUTSIDE CITY

100 Congress Street 1®®"” □ KT”
19c. CITY OR TOWN 

Pasadena
19d. COUNTY

Los Angeles
19E. LENGTH OF STAY IN 

COUNTY OF DEATH

4 months YEARS
19F. LENGTH OF STAY IN 

CALIFORNIA

9 years YEArs

LAST USUAL 
RESIDENCE

(WHERE DID DECEASED 
LIVE—IF IN INSTITUTION 

ENTER RESIDENCE BEFORE 
ADMISSION)

20a. LAST USUAL RESIDENCE—STREET ADDRESS ccivc street
OR 54”JAJ- JPORESS OR LOCATION, DO MOT USE P. O. BOX HUMBERS)

232 N. Palm Canyon Driv
20B. IF INSIDE CITY IF OUTSIDE CITY CORPORATE LIMITS

CORPORATE LIMITS CHECK ONE
* 1 I CHECK HERE | | ON A FARM ^j^OTOHAFARM

21a. NAME OF INFORMANT ^HlS'S^aTSd?) 
Herbert Mennell Sr.

20c. CITY OR TOWN

Palm Springs
2Oo. COUNTY

Riverside
20e. STATE

Californie
21b. ADDRESS OF INFORMANT i'/S^'*0"^ 

Same

PHYSICIAN'S 
OR CORONER'S 
CERTIFICATION lb .

22a. PHYSICIAN: i hcrcdy certify that death occurred^ th 
ADOVE. FROM TF^Qj^TjI^TED^QjUiiAND^r^^^rENOED^HE 

TO--------------------------------------- ---------AND THAT 1 LAST SAW THE DECEASED

_HOUR.W\T£ANO PL-AC 
r£<?£^s ^d^^j ■

AUlve ON,_____________

22c. PHYSICIAN OR CORONER—SIGNATURE degree or title

> A. Thomas Petro, M.D.-
?2r CORONFR- 1 HEREBY certify THAT DEATH occurred at th 

wnviTGn. ABOVE FROM THE CAUSES STATED BELOW ANO TH E HOUR. DATE ANO PEACE STATED
AT 1 HAVE HELD

OF DECEASED AS REQUIRED DY LAW.

220. ADDRESS

Pasadena. California M
22e. DATE SIGNED 

arch 22 1965INVESTIGATION AUTOPSY. INOUTST

FUNERAL 
DIRECTOR 

AND 
LOCAL 

REGISTRAR

OO. SPtCIFY BURIAL ENTOMBMENT 
OR CREMATION

Burial
24. DATE

iar. 23 1965
25. NAME OF CEMETERY OR CREMATORY

Forest Lawn Cemetery
26. EMBALMER—SIGNATURE (IF BODY EMBALMED) LICENSE NUMBER

Wm. T. Stahlmann 311
22. NAME OEEUNERAL DIRECTOR 1?""KON *"'“ 
Lamb Eunerat Hdme .Pasadena, California

OO DATE ACCEPTED FOR RCCISTRA- 
TION BY LOCAL REGISTRAR.

MAR 22 19
29. LOCAL REGISTRAR—SIGNATURE

fo K.H.SUTHERLAND, M.D.- D.M.

< 
< 
Q 
5 

S 
X 
Q 
Z

< 
o 
Q 
UJ 
s

CAUSE
1 OF

DEATH

30. CAUSE OF DEATH • ENTER ONLY ONE CAUSE PER UNE FOR (A). (B). AND (C)

"^X^T _ Acute Plastic Crisis (Anemia)^ : month 1 APPROXIMATE

CONDITIONS. IF 1 
ANY. WHICH 
GAVE RISE TO THO 
ABOVECAUSE 
(A) STATING THE 
U ND t RLYING 
CAUSE LAST.

DUE TO

DUE TO

Secondary to Chronic Myelocytic Leukemia
INTERVAL 

BETWEEN 
ONSET AND

◄ DEATH

*

PART II: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (A) 
.Anemia; Leukopenia; Peri-rectal Abscess

OPERATION 
AND AUTOPSY

31. OPERATION—CHECK ONE: 
OPERATION PCRrORNCO— ,   OPERATION PERFORMED— ,

XproirinM FINDINGS USED IN 1 I FINDINGS NOT USED IN
___ DETERMINING ABOVE STATED ___ DETERMINING ADOVE STATED 

CAUSES OF DEATH CAUSES OF. DEATH

32. DATE OF OPERATION 33. AUTOPSY—CHECK ONE:
ZSTYFa — AUTOPSY PERFORMED— __ AUTCPSYPERFCRMEO—
©yX^rnPiv GROSS FINDINGS USED IN | GROSS FINDINGS NOT USED

___ DETERMINING ABOVE STATED ___ | IN DETERMINING ABOVE
11 PERFORMED 1------'.CAUSES OF DEATH STATED CAUSES OF DEATH

INJURY 
INFORMATION

34a. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE 34b, DESCRIBE HOW INJURY OCCURRED lGIVCMOU»M«Ormirt<rwHKH»WnTCO|l|INJUM<IUTVMOFINMW#><M>l»«CWrMWIIIPAWIO«M«IICritW»«>

35a. TIME ' HOUR MONTH DAY YEAR
OF INJURY 

M.

358. INJURY OCCURRED

1 1 WHILE 1 1 NOT WHILE
।J AT WORK ' ' AT WORK.

35r PI ACF OF IN IIIRY <cc- ,M o« about home. farm. • DUC. vr injuni rACrcRr. street office building; 35o. CITY. TOWN. OR LOCATION county state



FD-34O (REV. 6-24-65)

To Be Returned □ Yes Receipt given □ Yes
-OTo -OTo

Description:



CAr l TOlt 5-3 ! 3 I

EXTENSION 6*7
IJW

Longfellow

fattig af Jins ^ng^ks
PHYSICALLY HANDICAPPED CHILDREN'S PROGRAM

ROOM 71*8
1200 N. STATE STREET 

LOS ANGELES 33, CALIFORNIA

SURNAME Slrhsn first Munir ' MIDDLE
SY. 8-5585

ADDRESS .1521 No. Mentor Basadena
CITY

SEX

M
RACE

Wh.
BIRTHDATE

7^5Y-liT'
BIRTHPLACE

Jerusalem

name of 
FATHER Bishura Salameh Sirhan ADDRESS SMQe

MOTHER'S FIRST
ano maiden name Mary PRESENT 

LAST NAME ADDRESS same
MEDICAL HISTORY

Present Illness(describe nature of physical handicap briefly:include date of onset, dates and types of 
treatment and there care vas received):

1/57. Snellen 20/1^0 0. D. 
> 20/1(00-0.8.

Previous Illness .(inc lude dates):

Comments;

EXAMINATION
DATE PLACE OF EXAMINATION EXAMINING SPECIALIST

2/26/57 551 So. Hudson, Pasadena Harry F. Brown, M. D.

Physical Examination (positive findings only)

Di ag ios s

'“ High Myopia

Recommendations and comment(pls«s« include recoanendat ions for special education vhere indicated)

Report completed by;
%

Prepare in triplicate: l.For treating physician or agency: 2.For physically Handicapped Children’s Program: 3.For your filet.



Date of Birth 7-15>“U7
Telephone. .^ ?

Name s

Address

HEALTH ilECORD
. PASADENA CITY SCHOOLS 

Pasadana, California

3

i3 
t

MUNIR

|l?

Health

School A. -’nA ^37 W«< / e^s
Teacher 5> A' ■fa*zr" ^7^:
Grade - . V- A M 4
Date ^7 £ (> W- ?4?
Height , ■ $u &2.
Weight ^57 io 0 77 ^ fa 7^"

Snellen R 7|00 20/- ' a/Wo 2°/ 7' 20/ 20 / 20/ 2%o0 20/ 20/ 20/ 20,/ 20/. 20/ 20/ 20/ 7
Snellen L 20/ 27^ 20/ 20/ 20/ 20/ 20/ W 20/ 20/ 20/ 7 20/ 7 - 2°/ 20/ 20/

cvcc Signs of eyestrain
With glasses R

” Wrih glasses L 1^/ J

Telebinocular-

Audiometer R • S

: 7 Auxometer L r o
^ Mouth Hygiene

‘ Condition of gums
TEETH ^av’^‘e5 *n Pemanenl teeth
' “" ‘ ‘ Cavities in temporary teeth

Crrhodontic examination
Comments

Exposed to TBC ■
TBC Skin test

X-rsy A 40'.WxM,
p^f ,f

Smallpox. 0 ivMA
Diphtheria_________________________ -

Wfioopjnq Cough
ZATION - , 8 etanus

Poliomyelitis '^ _ ^,4, „ ^^

Mother MarvHealthFather

Family

&;

i

a

p^^P__^j^£^_^i^^
Allergies
Asthma

Hay fever
Bronchitis ? '
Chickenpox
Chorea
Frequent colds
Diphtheria
Earaches
Ear Drainage 

ifunninol ■ *

Hearing difficulty
Heart condition

• Leg pains
Measles—German

Mumps
Nail Biting 
Pleurisy 

: Polio
Pneumonia 

. - Rheumatic fever -

Scarlet fever' 
Sinus infection 
Speech defect 
Thumb sucking
Tonsillitis 
Whooping cough

. Operations and accidents

Nervous 
Sleep well 
Eat well ’ . < .



Date Date
^f^. -&JP J^^Z^/, ^/7 . ~7V^<1^.^J ji^aJ, ^^^ ■

X-S 7
^^Z^ -X^S- p-jL 53k ....

'7l£-(O ^£&^t^i> -Zz^zTAo-7.Z,// /^yj^i^im. zf,^ k‘ ■
S^'l

C^^c. s-^iSRa '\>t,\^vSlo^. — d# X?A-z- A/^j.-t^e-»--
-^7^ . - ^^ms^ -^O’̂ a^Z^^ <^L S<2*Z>eZ_

J^z^ZZ Z//L&//^ — Z^Z -^XX ^ /$, ;/<^M>* ' X

w^^lav X . 7
7. a £W, HEALTH c>^ > ^

fa .— 6?^ pd'MF 9myu ftx^AzPzX’^ J •

t fl, &W. HEALTH ’ - -' < /



i=®W®O??R?'^SBSS£SSB^i^£5£l;O^O®OffiWsm£^^ 
|^« 1 _ ?J’ . Jj4'-t " "'■’■**l*‘,,“*'F’*^J^?p*^^:>^»-^*-*^' yZr^k/ZI^* ^^y^^^" -P>*jt^*j^w ^.i*ij >J^-IJ| «> 1 J i ''——"■ ..wi ■ b.^11 *M-—»!^*^-*w^^^«*i>*^5^w^*^fcM^^^^»-»^j»t^^2^X^*i---^*^T*£**<»‘***^**i*liij«iii^il*>Jt*_Wi> <^4o»Jl*^jw*44Xh1*)^^tM***s,-*^^^^S**t*wilKi^^Z^^.>*^"**J^?“**-^ta^^iJ****^™fc****^>^^^^J**''*^**^**^^*^**w'^-^*;CkJ*‘^1*^T^ ***«<-«**^4*^^iMj*wM<-*»*iiiJt**JW HifiJ*l*r,’*’I(?^*“-M M^^l.^ .ivp^iw »■■ . 1-^-lld.trii.H.. Jllll.UA.il '.X^J^um^-kLu^^^^M^Wi?^,^*^

MBg^SaS®W3fi*R■. _WME_jlL£_SlO]LilJiJillLXj2klJ!!SiffiL21Xii^iiLi2^  ̂ date - - address :~? telephone ' . health and physical condition
1 > LAST FIRSTr. \ • MIDDLE J 1 , ■ -

;U :®^^ " ' >--——:---- ■----—---- ---- — - — ■— — । - ---- it—--------- : —r----—------------------------ r^1—:---------------------- 1*5/ 1791 ’ TJ Mpri^nr ■ • k- j impaired vision or hearing, serious
---------- :----------- —U  DATE ' ILLNESSES, HANDICAPS, PHYSICAL EDUCA- 

M^i^MSiK  ̂ jJ^2tl_JZ=l£M—2—lil^^S8E®^U£i_J^^ IS^^-^i^LiL-Q.^^J^-------------------____ tion assignment other than regularj T^y DATE OF BIRTH_______________ TVERIFICATION 1 ■_______ PLACE OF BIRTH________" *1 i . i ^^7 L<^^y^g^ ________J .

■siiSifclS if ' . FAT„„. . " "^^ nt ji : ' ^^^^—-—-—-———-^^^^^-^^ ------------
^kr^h'Tl^ STEP-FATHER > PRESENT ' "STEP-MOTHER- ' X - PRESENT ■ _k__ ? '
&jT-..Vr^^^^^ DATE OR RACE O i J WORK t ' OR RACE O O. "J WORK 1 z 1 “ y ‘ 1 ,  
££HiklV^kif^^^^ . GUARDIAN co > W , GUARDIAN r 0 » * h J_____ :__________ V ~ 1 i ‘ '
>>k<k<k;kV?R?^^^ • - -in. o tn z -̂ jil o w z ______________

; Bishara Sa-ameh Sirhan
'WBsK|KJHi« '! ' " j~ ~ ~

-;k:^ • j NUMBER OF PEOPLE LIVING IN HOME DATE. REMARKS CONCERNING THE HOME j CLINIC OR OTHER SPECIAL STUDIES

K-Cl^cK. ;^y  ̂ ; brothers s.sters l-j?. Sponsor in this country;________  ^ Conference iri-th Mrs. Wittkef_____  -_____________________________
-’K::,SH4v-:K»£V’|g^ ■ < older + older + fathers mothers others ^^HaldorJjillenaSjJ^^t^wi^ - See Confidential Iteport 1
..f^irJL-^h^k'i'^"-^ -^4 / YOUNGER YOUNGER . ~^—“r— ~i ~1----------------------j 7 F—fJ---------------------------  —■--------------------------------------------------------------------------- =---------------------------------------- - ----------------------------------------------------------------------------------------------

z??-;^k^:Z.-;• - i- fkj^S^zk-l;ky ,’___________________________________________________S ""5 c/^AAA-L^L^gA.. ___________  । ___________________________________________________ |

___________________________________________ SCHOLASTIC CAPACITY TESTS______________________________________________ [ REGISTRATION AND TRANSFER.DATA
:\r?'<;;fr";* ^^^^^ ‘DATE GRADE TEST 'J SCORE C. A. M. A. 1. Q. n.Tr El, E2
kk,/<k'^<?r~>U^ —i--------------------- -------------------------------------------------------------------------------------------------------------------------------------------:------------- - ------------------------ :------------------------------ ----- --------- SCHOOL E3a, ESb GRADE TEACHER TRANSFERRED TO<.;j^.;yj:<£:f;®S )i.<S h California Mental Maturity ।____________ 10-9 ;__________90 j_________ r____________________________________________|___________________________ left

—JsngWLfSQtoP?----3292___ !iu±Ji£J2^ii-Jl&h££^^ j
Sft£s>^3^^ Non- "_________a'9-6 188 |jLongfellow l-^7 3 Stfe________________
-Si®^H®i^ ’ ?^-$9 ' h California Mental Maturity87 j____ n ,^A^ff/ ^f ^ ~ t- tiajJLP
JLanguage- Factors Ui 11-9 11-295 t_____________________________

WiMi?h?WI^ k_k-------- te—Lk—»72—78___ L_u___11M^_^W^M1J____________________
"B#uits«iSS^^ -^' 2/61 & Hutner71 13-7 H"585 ;_______"^1777^1_

^---------------------------------------------------------------------------------------------------- ;------------------------------ :------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

kk^k-^fe^I^ ■■■ - - , , .---------------------------------------------------- -------------------------------------------

5&Wft'$s@B^^ f__________________________EDUCATIONAL AND OTHER TESTS___________________1I
:^b?k4^^ DATE GRADE TEST - READ. G.P. ARJTH. G.P. LANG. G.P. SCORE G. P. EXP. G.P. f•S ?: wii; ii r£^J' < "2 —___________________ —_________________________________________________ —___________________________ 1_________________ !_________________________________ ___________________________________________________________________ {_______________________________ :__________________________

J|§|^^^ 110-57 il CalLf/Achievement-PriTnary BB । 2.8 3.8 j______ J__________ ;_______________ - 4' ■_________________
^^W®^tt-§A^ 4-10/58—L California Achievement>-X------ -- Ju5___ Iu2___ ________ J__ '____ 5a0—_______________________________________L_______ _ __________

Mo^feHsMBl L__ ____ ____ __1___________________ - - • i . - ' • ’ ' _k • ■ • ' ■ ■ ■r. ■ziiMr-vlir:';;: !r:v:? - - :-;-.±.b^^/^;; £<-7-^3-^^^ ' --------- :---------------- -—-------—------;-------- -- ;----------------------- 1------------ i______________________

.^ ;gu;^1;:.«izurt:;.;;’:-;;i^w;':?./-'tr:;-'^^di:^ I 7 “" —_ " ' . .,— _...., . - . _ - _ . , . .. — ._..._.......... . ^ _ .._ ..... .. . . - f- ----------------------- ------------------------- --------------------------------------- ------------------------------ -—-----------------------------------------------------------------------------------------------

<^vv"!“■ - :- \'"’b":'<■-:■;;“k?^< J"-;!- ZU.-*’i"p ’’ “ ~  ------ :------ ------ :----- :--- :  ------- -- ^------------------------- 7  ---------------------T r------- 7--------- - ---- ------------------—r -------------- ----- Z---------------------------- --------------------------------------------------------------------- —:-----------------------------------------------------------------------------------------------
knh:..n^H_T;?.k-kk'xk-l^-"k-;?..vk^3‘^^ "' - 7 . ’ - ’ ‘ ' ■ ’ ‘ ’ . - - ' ^ ^ ‘ ■ . . ^ ’ ' " ‘ /" •' 5 ' ,J ’ - ' I ' ' ' ' J -bZ- n;:-1. ?-’'•::;";!:v~f JL ,-l?f.“'— - X:•.'‘ • lv:Z 1 -KI ’---- :—— —  ---- ----- --- = 771---------------------------------------r   —--------- -—   -------:----------—: J—------------ ----------------------——- ____ ^_______________  - . .'____________ _________ ___ i L ~ J----------------------------------------- ----- ----------------------------------------------------------------------------------------------------------------------------------------- _

V7-t _______;-____________________ i

",<":y;:. r ■ v.. . .- " - i. "V?-.;^ 1 ^jZ’E^^-^b-^^  ̂ —^.^.^^^^ -------------^l,,...,..^ —.:,_..,   ^^_.^ - ^T.^(,..7J.„^ ...........................................................

fill ; 1

®7i

w:k

1 ■ J^



FD-34O (REV. 6-24-65) '

To Be Returned □ Yes Receipt given □ Yes

Description:
—H-No



PASADENA CITY SCHOOLS - SECONDARY CUMULATIVE RECORD

Student Code
LAST

MO.

. SIRHAN________
DATE OF BIRTH 

DAY YEAR

7/15/47_____
SCHOOL

CHECK SEXSTUDENT'S NAME
FIRST MIDDLE M F

MUNIR B. ■ X
PLACE OF BIRTHHOW VERIFIED

Jerusalem
CITY STATE

PHOTOGRAPH
p

o c m

NTERED 
FROM_ Longfellow Riem.

JUNIOR HIGH SCHOOL
2 m

+

I

; R H AM -WB-
UNITSSUBJECT

W

0
A

0HOP
W 0 0 D E

A P H

^ 5 0 0 9|6 1|-6|6 2 UNITS

SG CIT DATE

C 
B

C 
C

0 
E

JW 50 0 9!6 2H6I6 3

E
R

0 
0
5 
5

GR

D 
C

D
D

G.P. C1T.

D.R
G R

G.P.

(A

U SG CIT

*

■'1

*

—

M

J. H. S. GRADUATION DATA

GRADUATED FROM:
OCCUPATIONAL INTERESTS

U

SCHOOL

DATE

2161
■i. 1

KEY TO GRADES

A - EXCELLENT

B - GOOD

C - AVERAGE

D - BARELY PASSING

E - INCOMPLETE

F - FAILURE

DATE

2161

SENIOR HIGH SCHOOL

“d~ate

Doctor, Animal Dr*. r

EDUCATIONAL PLANS

College
r

9l" 61+1-116^! I Coni nil! TRANSCRIPT SENT ;G>. G.P.GRGRU CITCIT

no grades earned
iathematics

Z 6H|— 6| 6UJ io |..Coht;.HS

m

MEMORANDADATE

NAME S I R H * N
SCHOOLMIDDLEFIRSTLAST

English-.11A ;
Woodworking A

PASADENA CITY HIGH SCHOOL DISTRICT
PASADENA. CALIFORNIA

.J

2.

Verified illness and professional 
services
Absence ocher than illness

Days truant

Days suspended

ATTENDANCE SUMMARY

Grade 7 

19 ^i 4ii
^ade 8

19 fe2 ^1
Grade 9 i/

19^13 &p > COMMENTS

b
~ -—=—st;——* —<s» • - —• o 

o

’ O
Q

Attendance checked

19)
Grade 7

19 la J. dzQ.
Grade 8

wk

co </»’



i1

t

FATHER61
61

TE

1 61

ate r J? 
ERED . I

1 61

>0-64

^15 
i-'.tk

^ki j iidhjb

INFORMATION CONCERNING FAMILY

^~E. Howardo^P^^asNAME wcr*vn

MhU^/Mll/M.
MOTHER same
STEPFATHER

STEPMOTHER

GUARDIAN
REMARKSDATE

SIBLINGS - (OLDER)

ri

।

ETHNIC ORIGIN -M-N-O-W

SIBLINGS - (YOUNGER) “

TRANSFER RECORD
REASON FOR TRANSFERTRANSFERRED TOSCHOOL7.

^isO^fr^iioi0^^^ ®®°tioir School non~promotional move
2/1/65 a»s5

DATE 
LEFT

J - i ^5 J1 h J V

OCCUPATION

Sirban, ^ishara
Sirhan, Mary

SEP,

Mechanic 
Nursery school held

5

Continuation High School Did not enter

h
DATE

HEALTH RECORD (p.e. assignment, special handicaps, etc.)

CLINICAL STUDIES, PROBATION REPORTS, STATE AID, ETC.^DATEUNSATISFACTORY■ . ATTENDANCE RECORDPATE BMfJ 
Minx^taj
bil. .1 *v«m««< Ih'IM1'

'!!<

!r

CODE

ft 

i

h

DATE

2 161
10 * 62

IF

SATISFACTORY

TEST DATA
scholastic capacity tests

Pint© Genl© Abil. Int. A
. CTMM -

J

r

CODE DATE -

IOWA TESTS OF BASIC SKILLS

DESCRIPTION

111 s ;

. : • .

1 J.

85 ■
,87;

1. 

r

ACHIEVEMENT TESTS
DESCRIPTION

LmMGUAUL skills

NAME OF PUPIL A 'Y

SIRHAN MUNIR B

JQWA X sA'
G.E J

TEST Vi 
VOCABULARY

V

TEST Ri 
reading

R
SMILING

IV

CODE

CD

MJ

co

0

, DATE

<D 
XJ 
rt

4

CD

cd

CO

o
O

w

cd

36 30
r

D
E

kJ

PR 32 29 UO 83
TEST I: LANGUAGE SKILLS

CAPITALIZATION PUNCTUATION USAGE TOTAL MAPS 
Wd

r
6 If

r:

k^T Gk

95:.
40

Calif. Ari th. W Reas. 7*7

w

o
6

w

(0 o
a

to o

0?

- PERCENT 
TILE

C A

।
TESTA: ARITHMETIC SKILLSTLST W WORK-STUDY SKILL

PERCEN-
—TIL£—

COM­
POSITE

’J jA^ L + TOTAL MAPS

W, 1

rn

o
MLm

m VI 
vi

fl

GRAPHS

W . 2 W - 3 [

RF FE«- 
FENCES

PHOC- 
LC^S

A - 2

TOTAL 

w
CON- 

CEPT!: 
A - 1

TOTAL ri
CO*. J 
rn 3

6 80, 50 35: 4U 28 3^
56f 61' 58
1$ 37, 22

60
r

TEST W: WORK-STUDY SK1HS
TEST At ARITHMETIC SKILLS

GRAPHS 
W*2

REFERENCES roui 
w

CONCEPTS PROBLEMS TOTAL

Fund. 7-5

PERSONALITY OR INTEREST INVENTORIES

2

z

o

CJ

w

N

cd

<U
5
to

CO

co

COMPOSITE 

C

687
17 27

70^
17

81i?; 
h 
^ I:

75®'• ** ^L<^

L,

1

1

I

EMPLOYMENT RECORD

?S’

tn

m 
rn

n

tn

m

m

tn

m 
m

m

io

co 
p

::;urf;:::^:i 
^^»r*r?**t^**u ttttohn:

A'

EbWP

1 I

7 V

*‘A^kiU

.,l:i:i;i

^3iJ

i!;:!^1

i/^JMr1

h;:M

Mil

- J 'K* Ll *

l§?§: 
®B

r
T

71

l!di

!!&!

irMP:;



FD-34O (REV. 6-24-6S)

To Be Returned □ Yes Receipt given □ Yes
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Pasadena City College
Office of Admissions and Records
Pasadena, California Date_ZiZ^y!—f -^' / /6 J

STUDENT_J^z^d^Z_i__________ ^\ /Z^^T^^____________________ &__________ Code Number ^Ci Z.Jf & -----------

- ' Last Name ' First Middle Initial

COURSE COUNSELOR----------------------
Department Course Number Hours and Days Scheduled

A deficiency notice was submitted on--------------------------------  I recommend thaffihis^ student be dismissed from class.
Date .

Dates of absences ^^^i^L^^-^-^^^^^^

TOTAL HOURS of unauthorized and unexcused absence:---------/ -------- HOURS

TOTAL HOURS of other absence (authorized or excused for illness): —:------^-S?------------- HOURS

Other basis for dismissal

Teacher's Signature

Counselor's Recommendation

SOO-365 7-61

Admississ^and Records Recommendation

By

i.W 14 te

Counselor's^ignature



V r- '*



FD-34O (REV. 6-24-6S)

(ADDRESS OF CONTRIBUTOR)

By

(CITY AND STATE)

(NAME OF SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes
~B-No



© e
PASADENA CITY COLLEGE 

PASADENA. CALIFORNIAPERMANENT RECORD
LAST NAME , FIRST NAME ( MIDDLE NAME STUDENT CODE

BIRTHDATE
MO. DAY YR.

S 1 R H A N ' S 1 R H A N Bl S H A R A 3 1 9 4 4
DEPARTMENT COURSE NO. DESCRIPTIVE TITLE UNITS UNITS

ATTEMPTED EARNED GRADE POINTS

F 1 R ST SEMEST. E R 1963 64
i i
1 1

1

1

PE AC T 2 2 A BA L L R 0 0 M DAN C 1 N G ■ is ; F
H ED 2 HE ALTH EDUCA T 1 0 N 2! 2! D 2]
ENGL 12 3 E N GLISH ESSE N T 1 A L S 31 3[ D 31
GERMA N 3 IN TERMED- 1 ATE GERMAN 4! 4! D 4;
RUSS 2 EL EMENTARY R U S S 1 A N 4] 4[ C 81
HIST 1 A E U R CIV TO 1 6 48. 3I 3] D 31
B COM Ml BA SIC COMMON 1 C A T 1 0 N i; C 21

P L ACED ON PR 0 B A T 1 0 N 1 1
1 1

1
1

1 7|5 1 7] 2 2|

SEC OND SEMEST ER 1963 64 1 1
1 
1

PE AC T 1 1 A GO L F r 15 !5 C 1!ENGL 1 A RE AD 1 N G 4 CO MP 0 S 1 T 1 ON 3! ' F ।
P H Y S 1 0 E 21 IN TRO PHYSIO 4 ANAT 3l 3! C 61A N T H R 0 2 C U L TURAL ANT HROPOLOGY 3! 3! C 6!
HIST IB E U R CIV FROM 16 4 8 3! 3l C 6]
POL S Cl IN TRO TO AME R GOV 3l 31 C 61

1 5151215 1 I
1 1 1

2 5] 
I

F 1 R ST SEMESTE R 1964 65
1 1
1 1
1 1

1 
1 
1

PE AC T 11 A GOLF 15 15 D 15
RUSS 3- 1 N TERMEOIATE RUSS 1 AN 41 4! C e;

= B 1 0 L E 2 1 IN TRODUCTORY BIOLOGY 31 31 D 31
;H 1 s T 7 A US HIST TO 1876 31 31 D 31
PSYCH 1N TRO PSYCHOLOGY 31 31 D 31

SQUALIFIED ^1 29 65 1 1
I 1 1

1 315 1 315 1 7|5

»a " ' s E c OND SEMEST ER 1964 65
1 1
1 1
1 1

I
1

'S^J/iMae/o^^ CON T 1 NUE 0 BY ADM ACTION 1

PE AC T 1 6 T R ACK AND F| ELD 15 | F
ENGL 1 A RE AD 1 NG 4 CO M P 0 S 1 T 1 0 N 31 1 F
ENGL 3 0 B AM E R 1 C A N LIT E R A T U R E 21 1 F 1

RUSS 4 1 N TERMEDIATE RUSSIAN 41 1 F 1

HIST 7 B US HIST FROM 18 7 6 31 I F 1

. D । S M 1 S S E 0 5 18 6 5
1 ^5 1

1 
1
1 
1
1 
1
1 
1
1 
1
1 
1

birthplace Jerusalemj Jordan

SaS?UJohn Muir High School

location Pasadena, California

DATE OF HIGH SCHOOL 
GRADUATION ______________ "Une * ^FOJ

‘ ADVANCED STANDING GRANTED AS FOLLOWS:
COLLEGES UNITS POINTS

DATES

l~6li STATE REQUIREMENT IN 
AND PERSONAL HYGIENE

STATE REQUIREMENT IN
INSTITUTION: 
LOCAL GOVI

IS, HISTORY,

COMMUNITY 
SATISFIED.

AMERICAN 
STATE AND

ERNMENT SATISFIED.

ASSOCIATE *!N ARTS DEGREE GRANTED.

60 UNITS REQUIRED FOR AA DEGREE, LENGTH OF SEMESTER - 18 
WEEKS, AVERAGE LOAD PER SEMESTER - 15.5 UNITS. UNITS OF 
CREDIT - ONE HOUR EACH WEEK LECTURE OR THREE HOURS EACH 

WEEK LABORATORY.

MEMORANDA:

1-99

E1-E99

100-499

NUMBERING OF COURSES
UNIVERSITY LOWER DIVISION EQUIVALENTS.

GENERAL COLLEGE ELECTIVES.

VOCATIONAL, TECHNICAL - INSTITUTE OR REMEDIAL

GRADES AND GRAD'E POINTS:
A - SUPERIOR 4 E- INCOMPLETE 0

B-BETTER THAN AVERAGE

C- AVERAGE

D•PASSING

3

.2

F•FAILED

W • WITHDREW

0

0

PASADENA CITY COLLEGE
1570 EAST COLORADO BOULEVARD 

PASADENA, CALIFORNIA
A TWO YEAR COLLEGE GRANTING THE ASSOCIATE IN ARTS DEGREE 

ACCREDITED' BY THE WESTERN COLLEGE ASSOCIATION 
TRANSCRIPT OFFICIAL ONLY WHEN COLLEGE SEAL IS AFFIXED 

STUDENT IN(-GOOD STANDING UNLESS OTHERWISE NOTED

DATE TRANSCRIPT ISSUED DEAN, ADMISSIONS AND RECORDS



PERMANENT RECORD (SECOND SHEET)
PASADENA CITY COLLEGE

PASADENA, CALIFORNIA

LAST NAME FIRST NAME MIDDLE NAME STUDENT CODE
BIRTHDATE

MO. DAY YR.

DEPARTMENT COURSE NO. DESCRIPTIVE TITLE UNITS 
ATTEMPTED

UNITS 
EARNED GRADE POINTS

i

1

1

1

1

1

1

1

1

1

1

1

1

1

1 
1

1 
1

1

1

1

i 
1 
1 
1 
1 
1

1

1 
1 
l

1 
1

1 

l

1

1

1

1

1 
1
1 
1
1

1

1

1

1

1

I 
1

1

1

i 
I 
I 
I 
1 
1 
1 
1

1 
1 
1 
1 
1 
1

1 
1 
1 
1
1 
1

1 
I
1 
1

1 
1 
1

1

1

t

i 
1

1

1

1

1

1

1 
1 
1

1 
1
1 
1
1

1

1

1

1

l 
1 
1 
1

MEMORANDA CONTINUED:

DATE TEST DATA

SSpt. ’63
ACE EXAM Q
Raw Scores _iL .71 1
Percentiies
Cahf. J.C.
Fieshnian Norms 7 U5 22 wwmt

DATE TRANSCRIPT ISSUED TO:

PASADENA CITY COLLEGE 
1570 EAST COLORADO BOULEVARD 

PASADENA, CALIFORNIA 
INVALID WITHOUT FIRST SHEET. SEE FIRST SHEET FOR FURTHER 

DATA. 

TRANSCRIPT OFFICIAL ONLY WHEN COLLEGE SEAL IS AFFIXED. 
STUDENT IN GOOD STANDING. UNLESS OTHERWISE NOTED.

DATE TRANSCRIPT ISSUED DEAN, ADMISSIONS ANO RECORDS
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As a taxpayer of both national and Now York state 
I have the right and prival^ge of calling a Robber a 
theif. Robert is paid by ny taxes to occupy a seatin 
in the senate , which Robbert has been neglecting,week 
after week. Also in using rytaxes to go from one state 
to another which makes it a federal case, even if j®r^ 
only ware a pair of sox that was bought with ry tax 

money. Eobbert Kennedy's mother said, It is their 
money that buys the public vote and that it was no one
elses buisiness, but it is the tax payer’s buisness 
when one whom we pay disreguards his duties and uses 
money allotted to him for personal gain and glory, 
most riches are gained from talcing advantage of the :

o 
U . 
° 
3 ‘I

p
Furthermore

now happening in the RFK abaense from the senate. The poverty 
program should begin with the rich robbers.

A student who skipps classes for weeks on end fails the
45 course , but a delinquent senitor sets a deliquent example for 

’ v 1 y^h ^d receives no repremend for cheating the poor taxpayer
4y । Hippy comes from the word Hypccrit. The long hair •^^2i^ 

sometimes whiskers comes from the Rabbi Jew, Whom GOD divorced
KJ and called treacherous. (Jer 3:8, 7). Thanks to Robbert for

' marking himself so plainly as a HIPPIE - hypocrit. God says ,W 
~ Their own sword shall enter their own hearts (Ps 37:14 Ps64:8)~ ^icaa vwu owviu cumj-u. eci^ex uiiexi- wwu neari/g <rs
X Robert shaggy hair kennel dog has the soul of Absalom ^

(Absent from senate seat). Absalom had extreemly long hair and V^ 
'Awhile riding a mile his HIPPIE hair caught in an Oak tree. The ^

Democrat from in under Absalom and left Absoalom / 
hanginging between heaven and earth 

so Absalom was absent from his ’
’ ip seat forevermore. God places the 

souls of Satan's men in Beast.
^ V (Jer 31:2?) Rabbi-rabbit and Cat-

? ^ ^^^

catholic . How can a beast-priest s ,-
or an ape-pope pray even a Kennedy £ A b—* 
soul out of the kennel dog Purgatory^<\.

. Samael r Q i
Absalom story-




