. Clip recent
Name in fulls ':]—o N RA\/M onN D LAADT Age 3 3 S

Birthplace: CNI1CAGD IL L
Home Address: S35 55 SHERIDAY RD.
Office Addresses: 3(;3 E. SUPE/RIOR ST

Hospital Affiliations:

o
School Affiliations: NOR THW ESTERNM [~ ED Scredc

Education:

" a) Pre-professional: PROWN UNPVERSlTY - Pu 3.

b) Profess:ional: NORTHWE S TER Y MED. Scrool

¢) Graduate:

§H05pital and other: (include names of services and dectors in charge)
TERA - EVANSTON sl W 0SP.

RESIDENT - PASSAVANT HO0S P

Societies: (honorary, fraternal, etc.)
A O A

Specialty: INTERN AL MEDIC/IN E

Brief Biography: (Travels, periodicals, military service, honors, etec. Use opposit=

side of page)




