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NAME

DATE OF BIRTH AGE

SABIN ORAL TYPE I
TYPE OF I MMUNIZATION

OCTOBER 21 ----- 28^1962

□ ATE ADMINISTERED

DIST. #
4

CLINIC #
oil NIC LOG AT I ON ”

Los Angeles County Medical'association



EMERGENCY CARD INSTRUCTIONS 
Child Welfare Department

To Parents:

Your cooperation la requeued tn order to give us the information that la 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 aide of thia cord be aent to the eehanle The necessity 
for having this information is apparent when you consider that if your boy or girl should become 
111 or inlured, the school may be unable to communicate with you because you have no telephone 
or you are absent from home.

Your an-were to these questions on hie at the school may save time and perhaps needless 
suffering for your child. Please return this card to the principal of the school promptly.

Sincerely yours.
A. M. TURRELL.

Director. Child Welfare
Pasadena Qty Schools 
Pasadena. California 
ITWS WW IONS Rev. 648



EMLEBGENCY CABD
1. Nam* of Student e^^^ jfcjs<<>X^V>v IM* ^ — 2^1 ~ j Z 

Addrow /^V/ ^ ^^^y^ae-------------Tel No-£u_£^U4

2. Nam* of Local Medical Advisor_________________________________________________________ _

Office Address_____________________________________________________ TeL No._________________
3, Name of Local Christian Selene* Practitioner________________________________________________  

Office Address_________________________________________________ ToL 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 Emerg*ncy Hospital indicate with whom the school should communicate for Instructions.
(1) Emergency Hospital (Check one) Yes ^^^________ No—^s£l_______

(2) Clos* Relative

Name—-____________________________ Address__________________________ _ Tel______——
(3) Neighbor

Name------------------------------------------------ Address_______ ___ ___ ____________ Tel.____ s * £
Signature of Parent or Guardian-------- / />V£X^4M__
Home Address y^jj^ / Z^■ Z-1^/^ *_______—^kll^^Ll/
Business Andrew/ ^ -^Zz^ ^j<( AC r^ZV^' Tel ^u ^ ^// yy

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

i|i|i|if|ipjpi|Hipig^



PREVIOUS SCHOOL KECO&D



\ NAMM: Sirhan, Sirhan_______________ B___ ADDRESS: 696___________£. Howard Pim-_____
LaM First Middle Number Kra* City

POUO IMMUNIZATION CTATEMBIT

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

O A. I certify that Um student named above haa received three poliomyelitis Imnimlntfaa on approximate dates as 
^ shown below:
Q

Dates: let---------------------------------------- tad lid_____________________________

OB B. 1 certify the student named above ha* had one or two poliomyelitis immunisations, and I understand that the student 
must have a aeries of three immunisations completed and a record of such submitted to the school within one year 
or be subject to exclusion. (If one of the immunisations was administered after January 1, 1932, show the record 
received from the doctor or administering agency to the school.)

T
Dates’: 1st 26 Oct- 1962 w

□ C. I do not wish to have the student named above (son, daughter, or ward) immunised against poliomyelitis as such 
immunisation is contrary to my beliefs. (This statement (■ submitted in accordance with Section 3884, Chapter 7, 
Health and Safety Code, State of California.)

g SIGNATURE: -------------------------- DATE: 7 JW, 1^________________________
B By Parent Guardian

ra. ■bm ail uulu to MeteM to Otittwaia tow.)

«««..««. r-M-a^*^

;!|i|iiiiiiiinn!i!Hniii!y|iiininiMijin!imniiyiri:71iniii!!iji!i;r|in!ii!!i!W.^i".’i'V!r;!7'7





C' NAME: Sirhan, Sirhan______________ B ADDRESS: 696__________ --2. Howard_____ Eisih--------
Last First Middle Number Street City

POPO IMMUNIZATION STATEMENT

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

O A. I certify that the student named above has received three poliomyelitis immunizations on approximate dates as 
shown below:
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Dates: 1st 2nd.

B 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.)

Date,: la 28 Oct. 1962____ 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.)
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PASADENA CITY SCHOOLS
TASAMNA. CALIFOINIA

JUNIOR HIGH SCHOOL REPORT TO PARENTS
Th. P-todon. Junior High Schooli have at thalf general pur DOT. tha dav.L^.. i .characteristic* which we believe they muff 0MMit in order to be .(feetlva r r " i^ * u*^ ^ ^ 
Sm» .1 Ik* AUrMtoWw -MA X. mu,. ...I y "b,±d „. |hw
Cnd' .nJ CI«».AIp G„J.. A 'Ind IJ  ̂*"<!l"« S“M«» 
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.nd 6,tJ. I.,.! J . ENCUSH-SOdAL STUDIESNoV. NK.A. ; Apr. Ju.X 

school knot Junior High ^ 39 3ri ^

Bailable Information
Clear Eipreiilon....
Application of Knowledge 
Creative Thinking .
Skill* to Accompli the Abo..

1. SUBJECT GRADE—Sllllf, Understanding!, end Appro 
datfont tat r

ENGLISH (".din,, W,|M„ .jp,...!,., .p,.!^,, ||,»,„tM]
SOCIAL STUDIES (p.ojr.pl,,. Iihf^y, c|,|Mi MOnom|M|

FOPORt Signature

II. CITizenshif MAO

Wort__
Participation 
CkM Condict







EMBASSY BALLROOM



EMBASSY BAIL BOOM



I























































Director, HAACF
Watts unction 
Loo Angola*, Salif,
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NAACP
Watts Section

Los AngeLea, Calif.

Kennedy as an attorney general did 
nothing for you,

Kennedy as a senator did nothing for you;; 
as president, what would he do for you? I 

the same thing - M 0 T H I H C,








