MALCOLM WELLS JONES
MS (F)




To the Board of Medical Examiners of the State of Alabama:

Alabama, and submit the following statements concerning my age, moral character, preliminary and

medical education and practice.

'APPLICATION TE ' ]
; “ . THROUGH ENDORSEMENT "

I hereby make application for a certificate to practice medicine and surgery in the State of

PMpLcolm  WELLS TeNES

1. Name in full
2. Address II1%_PISKWICK__DRIVE S THfser YR, FRORIDF 32217
(Give address in state from which you apply. “ Do not give Alabama address)
3. Place of birth/L.S.compP, NS5, Dafe of Bitth, 2= 2= @ |
4. Have you ever been convicted of violation of any Federal, State or Local Statute? If so, give
details /¢
5. Are you now, or have you ever been addicted to the use of narcotic drugs? il
6. Have you had a diagnosis of any psychopathic disorder at any time?.. 7e
7. Are you now, or have you ever been an itinerant or advertising doctor, or have ever been di-
rectly or indirectly associated with an advertising doctor or with an advertising medical
firm? __A¢
8. Have you ever been denied a certificate by, or the privilege of taking an examination before,
any State Medical Examining Board?,,,./__)f_/_g__,_ .
Y. Has any State Medical Examining Board revoked or suspended a certificate issued to you?,_.(Zf?f__
10. T have practiced medicine and surgery by virtue of a permanent license or certificate issued by
a duly constituted State Board of Medical Examiners,,‘_}../é _________ years, as follows:
From 3-5-19 To frkse T At TAeKse i b€ FraliDg
From....__.. . To At
11. Military service, branch,. Years
12. Is it your purpose to abandon practice at your present location and to become a permanent resi-
dent in the State of Alabama? ) ES -
13. Place of intended residence in Alabama..../.’ﬁﬂ@..[ég .......... BSB__mJQ‘LEL._OQ\.Z- ) & .
-ViLe.  Fo.
I. PRELIMINARY AND PRE-MEDICAL EDUCATION a2 7
Name of School or College Dates Attended Certificate or Degree Conferred
L SouTHwesT MS. TR coliege 1965- 1971 1A,
o UpiV- OF S 197(- 1973 B#
3 .

II. (A) MEDICAL EDUCATION

I have spent..._..__l'!.l ______ years in the study of medicine in the institutions named below:

Day, Month, Year Day, Month, Year Name of School Location

Fromﬁg/Z%/73 to ‘e'/g):/77 UMY o F Mg, Thefisor MS.

From to

From to

From to




(B) CERTIFICATE OF DEAN OR PRESIDENT

It is hereby certified that Malcolm Wells Jones
of McComb, Mississippi

matriculated in .SCh00l _of Medicine ~at. Univ. of Mississippi

Date,,,;,_‘_.AUgU,_SAt‘_.28,,,,,1,9_,7_3 attended........_ ftour courses of lectures

of | I"I] L months each, and received a diploma from Uni Vers .i_ty of
Mississippi School of Medicine

conferring the degree of Doctor of Medicine (date) ....__June 5, 1977

. W ___________________ M. D.
(Seal) (President, Secretary o@

pate. April 30, 1979

(C) PROPER CERTIFIED EVIDENCE

located at.J/7¢f i /S, on the % .

I am the person named in the Certificate of Dean or President and am the lawful possessor of

the diploma referred to. The photograph submitted herewith is a true likeness of myself and was
taken within sixty days prior to the date of this application.

Datea >~ 477 Signed 1{ bt «»L__\_M,:.fl.f::Cé_%f;vi:;‘_‘f’;s;,__..;fthzi%;,;_’itz—;
) 3 . (Name in-full)
County of ... A o State of ... ‘//(L“"L‘)\ ,,,,,,,,,,,,,,,, , SS.
In A»qfid/i’y’-"'""‘f"'dv(-\- - in said county on ‘chls?l'r:'3 _____________________________________
day of o ,_7}"“&-«(51"“'7P A, D. 19,fZ_A(/iA,,personaHy appeared before me

B i/ i . s B 2
e lc ks [ eliy . N A )

I , who, being duly sworn, deposes

s
and says that he has read carefully and truthfully answered the above questions.

/gé"?/u*’z;i?\ = (( ( ﬂvz"‘\“" Notary Public.

P . b1, et el
My commission expires... '~-~v;7“')f‘4'%‘w»i Gt 1957

(I

(Seal)

II. RECOMMENDATION OF SUPERINTENDENT OF HOSPITAL

I . Michael J. Wood ooy Superintendent, ..

University Hospital at _Jacksonville, Florida

certify that the records of this hospital show that._ Malcolm Wells J cnes, M.D.

has completed an internship in this hospital extending over a period of one year

from___Jduly 1, 1977 to June 30 19 78

I further certify that in so far as the records reveal the said

Dr. Malcolm Wells _.bnes -~ .
is a reputable physician. I have carefully examined all the statements made by the applicant and

believe them to be true in every respect.

I also state that the above photograph is a recent one and the likeness of “the said
Dr. Malcolm Wells Jones

_ % o L s s > (RO o, s i it 7 = _é
of Medical Examiners, certify that _ Maics L T—

S Wells Sones, Moo

i
|
i
|
|
i
i
|
i
;
b
!




1 @IS0 state that the above photograph is a recent:

one

was granted certificate No.,_.fﬂz__‘__to”practice m

on the lst February year 1979
day month

(Written examination:or:diploma

and that said certificate has never been revoked.

NOTE:—If by written examination the secretary should further certify:

1 further certify that the aforesaid. ... Malcolm Wells Jones, M.D. ..
weighted

in his written examination before this Board, obtained aXgnerakaverage of 75.0
per cent. in the following branches:
Subject Subject
Per Cent. Per Cent.

Anatomy 66 Med. 75 _
Physiology 61l Surg. 70
Biology 60 HE G
Pathology 67 PH 86
Microbiology 6l PED 69
Phar. 65 PSY 82
Beh.S. 76

Mississippi State Board

Acting on behalf of the of Medical

Examiners, I hereby certify to the reputability of Dr. Malcolm Wells Jones

based on the records, and recommended him to the Alabana -

State Board of Medical Examiners as a fit and proper person to receive a certificate.

(Seal of Board)

Jackson, Missi i i
Place ’ ssissippi

V. RECOMMENDATION OF SECRETARY OF MEDICAL SOCIETY

I , Secretary,

Medical Society, certify that
: (Full name of applicant)

is personally known to me, and that he is an ethical practitioner and is of good moral and profes-

sional character.

I further certify that the said Dr

is engaged in the reputable practice of medicine in the State of

and, so far as I am informed, he has not been an itinerant or advertising doctor. I have carefully

examined all the statements made by the applicant and believe them to be true in every respect.

I also state that the above photograph is a recent one and the likeness of the saic

Dr.

{Seal of 1;

{Society Secretary

Certificate of internship for recent graduates is accepted in lieu of membership in « society.
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