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ILLINOIS HIGH SCHOOL ASSOCIATION

PHYSICIAN'S CERTIFICATE
(PRINTED 1981)

IF STUCENT TRANMSFZAS, Trug
CAAD SHCULD BE SENT TQ THE
NEW SCHOOL

NAME ADDRESS BIATH DATE____
REQUIRED: Year fi9 19 19 19 19 RECOMMENDED; | YEAR |19 1y 19 ts I
MONTH - DAY URINE: Spec. Grav.
HEIGHT Albumen
WEIGHT Suyar
GEN. POSTURE Cases
HEART: Murmur TONSILS
' Rhychm NOSE AND THROAT
Bloud Pecs. GLANDS
RATE:  Normal EARS: Righe
ARer 15 Hups Lef
After I Min. TEETH
HERNIA EYES: Righe
LUNGS: Petcussion Lef
’ Auwuladan BLOOD TESTS:
- ORTHOPEDIC: Feec TUBERCULIN TEST: §
Spine OTHER DEFECTS: 8
CONTAGION.:
IN THE SPACE BELOW, INDICATE ATHLETIC ACTIVITIES IN WHICH STUDENTS
SHOULD NOT PARTICIPATE: EXAM. BY:
9 EST: M.D. Date
19 IND: - M.D. Date
19 IRD: M.D. Dace
19 . 4TH: M.D. Dace
19 STH: M.D. Dace :

NOTE: COMMENT ON BACK OF CARD ON ANY DEFECT WHICH MIGHT BE HELPED THROUGH CORRECTIVE TREATMENT.



