FORM ADOPTED 1058

Michigan State Board of Registration In Medicine

CRIGINAL RECOMMENDATION
FOR ENDORSMENT OF SECONDARY AND COLLEGIATE EDUCATION FOR

ADMISSION TO MEDICAL SCHOOL.
APPROVED BY THIS BOARD

It is required that all blank spaces should be filied in completely and accurately, und the blank refurned
directly to E. C. Swanson, M.D., Secretary of the Board 1 Registrotion in Medicine, 118 Stevens T. Mason Building,
Lonsing, Michigan.,

Colleges and other institutions are recognized by the Michigan Boord onfy upon the understanding that
their records are accurately kept and can he oblained prompily.

IT IS HEREBY CERTIFED Thet. . . ... . . ___Michael A. Roth - e
Full namo
..157198 Hilton southfield, Mich. has had a four year Ligh school educotion, or ifs full
Address

equivalent, and two years of work in a colleqe of literature, science and the arts approved by the Michigan

Stale Boord of Registration in Medicine.

That the two years of work in an acceptable college of literature, science and the aris has been o minimum
€0 semester hours of collegiate work, exciusive of military and physical education, extending throughout two

years of 32 weeks each, exclusive of holidays,

That the following required subjects and semester hours in those subjects have been passed: Cheinlistry, 12
semester hours; Physics, 8 semester hours; Biology, 8 semester hours; Engiish Composition and Lilerature, 6
semester hours; Latin, French, Greek, German, Russion or Spanish, two semester sequence in coflege; or carti-

fication of equivalent achievement in a language proficiency exomination; other non-science subjects, 12
semester hours.
That the required courses token and passed are in accordance with the following descriptions of them listed

on the reverse side of this document, and that credits for same are on file in thiz office subject 1o inspeciion;

and if requested, complete, detailed transeript of same will be furnished the Michigan State Boord of Registration

in Medicine.

A it Do

signed__MEXs . _Sharon Ickes
Recorder SATHE

(Seal) S,
1 r Unjver,

Wiy NE Nﬁf’i"ﬁ?’f”“ﬂﬂ\?t-_”n 5t lﬂ{Y

COLLEGE OF MEDICINE
1401 RIVARD ST.
DETROIT 7, MICH.

_ T 22 1963 . s Address
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The required zourses token and passed must be in accordance with the following descriptions:

(o) Chemistry—Twelve semesier hours required, of which at least eight hours must be in genersl inorganic
chemistry, including four semester hours of laboratory work; and four semester hours in arganic chemistry, in-

cluding two semaster hours aof lobaratory werk. in the inlerpretation of this rule, work in gualitative analysis

may be counted as general inorganic chemisiry,

{b} Physics—Eigh! semester hours required (including laborator work). It is urged that this course bz pre-

ceded by a course in trigonometry.

(c) Biclogy—Eight semester hours required, of which four must consist - ¢ laboraiory work, This raquirement
may be saiisfied by a course of oight semester hours in either general bioloyy or zoology, or by courses of four

semesier hours each in zoology and belany, byt nei by bolany alone,

(d} English Composition and Literature—The usual introductory college of six semesler hours, or its equiva-

lent is required.

{e) Latin—Two years of high school, or one year of coilege must be presented.

tf) Non-science Subjects—OFf the sixty semester hours required os the measurement of two years of college

work, ot least eigh.reen including the six semester hours of English, shculd be in subjects othar than the physical,

chemical or biologic sciences.

{g) ln General~This premedical coursz in both quantity and quality must be such os to make it accepi-

able et the equivalent of the firs two years of the course leading to the degree of Bachelor of Science ar

Bachelor of Arts in approved Colleges of Arts and Sciences.

iR




: . STATE OF MICHIGAN
camrcars NO 14965 CERTIFICATE OF ELIGIBILITY IN THE BASIC SCIENCES

By EXAMINATION Recorded: Book 3 Page . ... ..

Beard . MEDICAL .

THIS IS TO CERTIFY THAT . .oew ... MICGHAEL ARTHUR. ROTH PP
residing at. ... 04X PARE  County of . .. QAELAND . State of . MICHIGAN = | aged ‘ars
a native of .. BROOKLYN, We Yo . . has fulfilled the rcquirements preseribed by the Michigan Basic

Science Law as enacted by the Fifh’-mmh Legwhrure
Civen under the hands and Seal of the Board of Examiners in the Basic

Sciences, of the State of Michigan, at Lansing, on the Isth -
day of .99 ... in the year One Thousand Nine Hundred

/j? et ;ﬂzij‘jwfox

O P rest
(e s o A . President

- Secretary

- o §
Secredrers -




ul Approved by

N Michigan
State Board of Registration mn Medicine

EXAMINATION APPLICATION

1 herolry epply for a Certificate of Registration under Sestion Three, Act 237, Lawn of 1899, and Acots

amendatory thereto: t
SWORIN STATEMENT:

. Name,. SHcbded Al 77 S

2, Place of birthu,,ﬁzéﬂl,ﬁé?ic!ﬁ...._.A./é&?%-ﬂaérﬁ. Date of birth. 4§
}lf )

., Are you a citizen of the United States?

. Where do you inlend 1o practice?__
. In whet states do you hold a license to prectics medicine?..
. Have you ever been denied a license to practice medicine in any stuted
., Mititary service: Date of Entry.... T .....Date of Discharge. . ... Beanch of service and

MDD

particularg,
Rank

10. What was your premedical education?
Namo rod lreaton of Inatilotion attended

Wlggnie  SEIR P retted, }4, Defeort

Period and dake of stady
S et A

25,

What literary degrens did you obtain, whee and from what echeols or colleges?

11. MEDICAL EDUCATION: (Submit dates for each school year}
Mome and Address of Medical Collegs

Month | Year Dey | Month | Year

I~ 28 || R 0| e pudices e final = Lot e d

M

24123 G lio |ty
@ 12/ ef 4T |EE esT
¥ T 4 G 1Y e
7 VL8 | &e 5 /e jez

12, POST GRADUATE EDUCATION:

Year Yeer Schaot or Clinio Degrees Obtained

AL

13. Have you ever attended any other college or school fenching any of the healing arts?

14. Have you been certified by the Michigan State Board of Examiners in the Basic Sciencee?...}/ﬁéiw____._
Certificate Number. . % Fe&.57 .




(For Secretery’s Use Onty)

¥

N{. OF MARES
Final

SYBJECTS Question|

Anatomy, Gross, Microscopic and Newr¢ ] 10
Biological-Chemistry. 5

Rneterictogy, Misruhiology and Emmunclogy ..o | 5

Physiciogy. 10

Pathalogy 10

Medicine, ingindes Der Loy, —

Freventive Medicme snd Pablic Health oo

Obaictrics and Gy logy.

Materia Medica, Pharmncoiogy and Therapeubics......

NMedical Jurisprudence.

Eye, Ear, Nose and Thront

Surgery, inchuies Ancsthesiology and Badiology e

Nevrology sl Paychindry ..
Pudintrics

Answers Marked on Scale of 1 to 16 Each Question .
Number of guestions, 00 Possible numbor of marks, 1000, Necessary to pass 750, or 75 per cenl, with not less then 65 per cent
an ench subject,

o : Marls Average
S A Perventoge

Date Primary Exeminztion

Dato Final Examization /@wbzy_-é- A A ;/

REMARKS:

1.
Nawes and addresses of threo lesally registered practilioners of medicine in good standing to whom referencs may be made.
3f pecessary, Telative to applicant’s wmessl and professionel character:
M. D & rae 2 /:/-&"ﬁp
Rama '¥., . Address

Eohent feact M. D Sepusrser]
Name pd Address

R_rﬁ-.(rzft ot . D CAK 600 Moo

Name 7. O, Kdrreas

il

tion, Lansing, $30.00....

MICHIGAN

STATE BOARD O F REGISTRA-
Qrrias BECORD

Exemination Fees

armina

TION IN M uDICINE
E. C. Swanson, M.D., Secretary,
118 Stevens T. Mason Bullding

SXAMINATION APPLICATION

Persoval appearance with medical school diploma

Compiste Exanination, Detroif, $30.00.__.....
Status Michigan Basic ‘SBcience Board—

Complete Examination, Ana Arbor, $30.00..........
Ceounplete Ex

Name /@f-ﬁﬁ, ﬁlt

Certifioate Noo........
Certifinate sent
Licenso sent,




15, Internship: ... 208
{Rojnting, Mizrod or Streight} N

iy ; 7 -
Ne#fr o' at.... ﬁf&a/ﬁ’”ﬁ(/’sé/w%éﬂ”/ﬂospiml, located

abeo. xfa'.: /ﬁv?jr’é’f &/‘5,/#"”'—“-/ . oy PO Serr 2§ SFa 7 to
7 Do)
At 2 el
ADase)

16. Reeeived derree of Doctor of Medieine from it

,,,,,, , o0 day of...

17. Have you carefully read Michigan Medical Practice Act No. 237 as nmendcdi‘._._.._,%{.ﬁ...............A._.A.._.__

18, Have you ever hean convicted of sny crime in any statel.. Ao

19, Have you cver been connecied, directly or indirectly, with any concern, company, institution, or in-

dividual medical advertising organization?.. ,A/ 2

30. Do you herehy agree, should a certificate of registration or license be granted entitling you to practice
medi~i~e and surgery in the State of Michigan, not to become conneeted, directly or indirectly, with siy

medical coneern, company, institute, advertising specialty or advertising spccialist?.......%ﬁ_sd,,

21. Do you unreservedly agree to comply with ell the provisions in the laws governing the practice of medi-

cine in Miuhigani‘,.....%:‘__5_..“....

22, Havye you been examined by the Nationel Board ar any State Board of Medicined... 4G e

1f 50, are you licensed in any statcP 2

(Signed).....ﬁféé-@/ LD aZer

AFFIDAVIT OF APPLICANT
State of ﬁ/ Lig fet ‘?&.;E::.‘— ......

I/VLL’JLUQ‘EE-!{)HTHL}Q_K(‘TF/, being duly sworn, deposes and soys that he is
the appliceal named in the foregoing application for o Certificate to practice Medicine and Surgery in the
State of Michigan; that be has read the forsgoing application and knows the contenis thereof and swears

S]gnulu.mu 77 -3
Subscribed and sworn to before mej %(/( mé%/,e

1he same 1o be true.

a Notary Public, this........ Z2éste_duy ob.. Niidue 156, 4
Address____. LA Rﬁ,q.-,ﬁ/e‘-vl Y
My Commission xoires {// 7./ 20

CHARLES o SOLDFARD

Nt

Pablic, Wagme Ggualy, Mich.
My (»omm-scmn Expices é’ﬁ/}&-

1 hereby certify that tlhe pholograph hersfo attached is e '

genuine likeness of.

aesne.c P‘Qﬂv’-lvwz V<ol

. ufu_‘.__% ﬁ’/ s ?@U 2,55 / A5 Photo of applicant {3 x §) taken within
.. 60 doys pext preceding the dete of this
(Coe. D Woleala o
application, must, be eitached hore.

{SEAL)




23, CERTIFICATE OF DEAN, SECRETARY OR REGISTRAR OF MEDICAL COLLEGE

In the application of Michael Arthur Roth - . of
Brooklyn.. New York ... Jdnted. April 12, 3967 19

1 hereby certify that T have reviewed the angwers of the nbave named applicant. T certify that o the best
of my knowledge nll of the within answers or statemcate are true and are a matler of officind record in this
school, and that said applicant is of geod moral and professional character.

I further certify that.. Michsel Arthuxr Roth ... M.D.
matriculated in the.. Wayne Sta e__.un:l.y_ex_s.i.ty,,Ns,ghogﬁfin&ﬁ&l}aadiqine.,,,,,,.d,_............_.....,
___S?ptenfoermiti. 1967 . and was graduated... . JUng KZUO .Dm%%? ......... , al which time he was
granted the degree,. Rocher. ef Medlcine .

If the degrec, Bachelor of Medicine, is conferred upon completion of fuur years of medical school, furthar
state the conditions and time the degree, Doctor of Medicine, will be granted.

..................................... £ ; : .
""""" Bimmtore of Dn, Betvetary -t fegistrar
Dated at.....Betroit, Michigan Rolland G. Charpentier, Registrar

Wayne State University
School of Medicine
1400 Chrysler Freeway
Rame aod addrese of medlos] collega
{BEAL) Detroit, Michigan 48207
Seal of college must be attached

24, INSTRUCTIONS TO APPLICANTS:
1. ‘Writter exnminations are conducted by the Board at such times and places as the Board mey from time to tinie designato

2, 'This applicatior will not be accepted unlers properly aigred and sworn £o by the applicant and unles all blank apaco.s;
are properly filled fn.

3. Examioation application and required fee muat bo on file at tho Michigan State Board of Registeation in Medicine, Lansing,
Michigan, al Jeast 30 days prior te the daie of the examination,

4. Materinl omissions covering questioes in this epplication will bring the applicant under the provisions of Section 3, Sub-
division Fourth to Seventh inclusivs of Act No. 368, P. A. 1913.

5. The exemination fee must accompunny the applicalion, and sbould bo transmitted by POSTAL MONEY ORDER, EX-
PAESS MONEY ORDER, or CERTIFIED or CASHIER'S CHECKE., No responasibility wili be assumed for foes trans-
milled in awy other monmer.

6. Defore issunnce of n license, a persosal appearsnce with medicol school diploma may be required,
7. The filing of thix application does not grant any spechud privileges.

8. Gradvuntes of fareign medical schools are trquired to comply with one of the extrn edncational requirements set forth under
Paoragraph H of ilve Board's Administrative Rues ond Ireguluiicm and serve one yenr of rotating interaship in a United
Statee or Cenadivn hospital approved for internship truining.

9. If after a kicense hns been issued oo this application, it is escertained that misrepresentation of fucts, or fravdutent state-
ments have been made, Lhe license so isswed will be immediately rovoked by this Board and the npplicant becomes subject
io prosecution.

25. HOSPITAL INTERINSHIP:

£Fhia apace ehouk} be lef't Llank if 1he required fntaraship kas #oL boen comploled at the dute tho application js rubmbied)

1 hereby certify that Dro e RS atisfactoriiy
served . internship in
{12 peontha rotating, or 12 manthy mixed or etraighi)

OV Flospital

from ihe. day of. , 19 L0 e day of. , 19,

Stgned)._.

( o } {hIedical Dircetor, Superistendont or Chict wf Rtadl)

Date - OO
{Msme of hoslitel}
[SEAL] .

ZAddresg of hoaphial}




{_q b_eh S J}




May 20, 1970 - 7

9 Q7
Michael A, Roth, M.D. .ﬁgz//

521 B, South Moore Loop
West Point, N.Y¥Y. 10996

Dear Doctor Roth:

Ia compliance with your regueat we are enclosing
herewlth the list of grades and subjiecte covered
tn your Michigan Btate Boaxd examination.

Sincerely youra,

MICHIGAN STATE BOARD OF
REGISTRATYION IN MEDICINE

John M. Wellman, M.D.
Executive Secretary

Encl.
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MICHIGAN STATE BOARD OF RECGTSTRATION IN MEDICINE

PERSONAL INTERVIEW

oate kb 7 resr

ilond Ve Koy -

NAME T/ﬂ/fﬂ' o, LWk o NATIONALITY 25
ADDRESS  SYVE S i tes 00 %/kf 4’/ e S rogenca &»f’ g

MA. TTAL STATUS /7.

MEDICAL SCHOOL [ty s/ Jﬁ/’ d/f«}/ém-,é
’ 7

DEGREE RECETVED AND DATE__ M. /) i

TYPE OF VISA OR CITIZENSHIP — HC PORT OF ENTRY

DATE OF ENTRY INTC U.S. DATE OF ARRIVAL IN MICH,

HOSPITAL TRAINING IN THE UNITED STATES OR CANADA:

Hospital & Location Tvpe of Service Dates

. c Yenns
Les ogeles Sty Cod fof Fotitery (7671957

MICHIGAN BASIC SCIENCE CERTIFICATE

STATE BOARD LICENSURE EXAMINATEONS

EVER STUDIES IN A SCHOOL OF ANY OTHER HEALING ART

MEDICAL TRAINING OR PRACTICE DESIRED IN MICHIGAN:

REMARKS :
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July 12, 1968

Hichael Arthur Roth, M.D.

3446 Newcaetle Avenns Apt, 106
Encino, Californie

Deay Boctor Roth:

We ave cncloging a certified copy of your Michigan medical wesnlstration

Thip cevtificate will epable you to practice lagally and apply for your
narcotic licenses, membership in your county medical society, and hospital
staf{{ privileges. This number should be immediately registered with the
medical divector of the hospital concerned.

The certilicate of Michigan medical licensure, which is to be framed and
congpicuonsly displayed in your business office o connultation rvoom, uwill
be forvarded as soon as it can be hand insevibed and the scal and signatuves
affired,

PLEASE NOTIFY THIS BOARD IF YOU WISH THIS CERTIFICATE MAILED TO AN ADDRESS
OTHER THAN TLE ~ME USED ABOVE,

We are 2lso enclosing for your infermation a memorandum which explains
Annual Re-vegistvation in Michigan.,

Siocerely yours,

MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

Luther R. Leadex, ¥.D.
Executive Secretary

1:1:mec

Enclosures




COUNTY OF LOS ANGELES ADORESS REPLY TO:
GENERAL HOSPITAI DI T AT e

o LOE ANGELER COUNTY GENERAL HORPITAL
A::::’u?:’aﬁ‘n‘: DEPARTMEHT GF HOIPITALS 1700 HOTTH STATE BTAELT
LOB ANGLLES, CALIFORNIA 80053
WILLIAM A. BARR
OIKEC TOR OF HORPITALS

June 10, 1968

RECEIVED

Ty E,,

M -

MICHIG
ugiTANDummme?W‘
SNGING & REGLLATION ;

Gentlemen:

This certifies that br, Michael Arthur Roth has rendered

satisfactory and continued service as & retating intern

in the Los Angeles County General Hospital, 1200 No. Btate 5t.,

Los Angeles, California 90033,

from June 24, 1967 to June 24, 1968

and t. the best of my knowledge and bellef is5 a person of good
noral charecter, Length of internship contract - 12 menths,
Very truly yours,

Wiliiam D, Evans, M.D.
Medical Director

William E. Nerlich, M.D.
Diractor of Intern Training

WEN:1e




June 28, 1968

Michael A. Roth, M.D.
14340 Addison
Sherman Oaks, California

Dear Do¢tor Roth:
This is to acknowledge vecelpt of your $25.00 fee for

certificction of your Michigan médfcal licensure to Celi-
fornia. '

Howevay, our records indicgte that we have atill not lssued
your permanent Michigan medical licenmsure since we have

not recorded certification of your internehip in California.
Upon receipt of this on the enclosed form we will issue

your Michigan medical license and alao complete our portion
of your California application and forward both forms on

to you.

Sincersly yours,.

MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

Luther R. Leader, M.D.
Executive Secretary ‘

lrlisacd




Michigan State Board of Examiners
it the Masic Sricures
STEVENS T. MABON BLDG. — ROOMNO, 118

LANSING 15, MICHIGAN

GEORGE ROMNEY June 11_,,, 1966) ANNE BaKER

GOVERMNOR

LAWRENGCE WEINER, PH.D.

BACTERIDLO@Y

DR, MAMDR M, ABH, D,O.E.,

PATHOLCGY

HAROLE HART., PH.Py
CTHEMIETRY

BECRETARY-TREABURER

EDWIN BTEEN, PH.O.
PHYSIOLOGY

& PREE.

DEAN W, RFUMBOLD, PH,O.

VICE PRES.
ANAYORY

Michael Arthur Roth
24862 Renssslaer
Tak Park, Mich.

Dear Mr. Both:-

We have enclosed herewith your Certificate of Eligibility
in the Basic Sciences, and have this day filed a duplicats
copy of your credentials with the Secretary of the State
Board of Medicine.

F’ollmaing is a list of the grades you received on the exam
inations taken on May 13th and li4th:-

Angtomy -
Bacteriology -
Chemistxy -
Pathology
Physiology -

The passing grade

?inlerely TOurs,

Secretary-Tlreasurer




MICHIGAN
STATE BOARD OF REGISTRATION

- . o IN MEDICINE
NUTE CURNGE OF ADDRESS - o R e e oa,
1033 S. VV'\\‘“N(\TUN AVE, L.ANSING, MICHIGAN
GEORGE ROMNEY |\ voynn MIGHIGAN 46310

GOVETINOR E. C. SBWANSOR, M. D., EXECUTIVE BECRETARY
TELEPHONE 373.0880

Michael Arthur Roth, M.D.
Los Angeles County General Hospital
Los Angeles, Calif,

Dear Doctoxr Roth:

MEMBERS

HOWAND H. McHEILL., M.D,, PRESIDENT
BERNARD A. O'HORA, M.D.. VICE PRES.
RAYMOND A, SOKOLOYV, M.B.

PRADLEY M. MARRIG, M.

THOMAE M. BATGHELO#®R, M.D.

IRVIN . KURTZ, N.R,

PON W. MCLEAN, W.0.

. ALLEN PAYNE, M.D.

rRED C. BABIN, M.B.

AILEERT BALTOHSTALL, M.D.

This is to advise you that you were successful In writing
the Michigan State Board licensure examination on

June 5, 6, and 7, L9€7

Upon receipt of the enclosed Cevtification of Internship
form, which can be accepted fifteen (15) days prior ko
completion, we will isgue your permanent Michigen Medical

License,

Sincerely yours,

el

EYLCUCLV( Secretary

Luther R. Leader,

M.D .




Wehael Avthur Roth, M,D,
Log Annelap County General Hospltal
Lo Angelos, Calif,

Daay Dootor Roth:

This i3 to advise you that you were successful in writing
the Michigan State Boars licensure exawination on

Juna 5, 6, and 7, 1967 .

tUpon racelpt of the encinsed Certification of Intermship

form, which can be accepted fifteen (15) days prior to
completion, we will i{ssue your permapent Michigan Medical
License,

Sincerely yours,

E, C. Swanson, M,D,
Executive Becretary

Luthey B, Laadar, M0,




Please note new address:
1033 South Washingkton Avenue
Lansing, ilichigan 438910

May 22, Y967

Mr, Michaal Arthur Roth
24862 Renssolasgr
Cak Park, Michigan

Dear Mr. Roth:

Your name has been placed on the aligible roster to write the
Michigan State Board licensure examinations on Monday, Tuesday
and Wednesday, June 5, 6 and 7, 1967 in Detroit and Ann Arbor.

You are to report on the first morning at B:00 a.m.
to Room ___ _, Medical Scilence Building, Aon

Arbor.

You ate to report on the first morning at 8:00 a.m.
—— .
to Room Rackham Educational Memorial

3
Building, lzcated at 60 Farnsworth Avenue, Detroit,
Michizan (in the city block just south of the Detroit

Art Institute.
We are enclosing a schedule of examinations for your information,
Sincerely yours,

MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

Bradley M. Harris, M.D.
Actiag Executive Secretary

bhmb imec

Enclosure




STATE OF MICHIGAN

Board of Registration in Medicine Official Receipt
LANS'ING

Receiv r,-ﬂ/pf

. .x%(/b f./
/7

FOR WHAT Amount

4//65: ;o Dpakd. SZEy/74 B

)

Slgned-"E, C. SWANSON, M.D., Executive Secretary
Per...” f”C‘w«-—‘/




