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Place of Birth. ..

Dage of Ly

Ave you a eitizen of the U. 8.1 &€ S 1t nat, have you declared your fubentiont
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5. Are you addicted to the use of intoxieants or nareotiesy. . . N & DN
6. Were you afflicted with blindness while parsuing your studios in collage?. A (7]

7. Have you ever been vefuged examivation by any state henling avis Heensing board? . A4

11 s0, when and by what bonrd$..._. .
8. Did you fail in examination before a licensing board, by whem yeu wers reluwend lecnge becsusy of
said failure? .. &€ If so, when and by what board ¥ .

9. Have you ever been charged with, or convieted of » crime of the grade of ¥Felony or Mindeiestor in.
volving Moral Turpituded. . AZ€

10. Name and loention of High School where preliminary eduention was obtained Jiafes DA SS
Kbt Sckowt.  Ruerars. . Mew) 7{@.9.[(: Graduation date.. «FAar 8 14878

11, Name and loeation of College where preosteopathic edueation was sbhiained s
LobemBea. LAULERS. :T;/ . From Sept 1 9,«»“”;:”/ to Jﬁ RT3 f‘iS*}
LecrEd £ 0 PRARMALY. oo
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Did you genlintal ’-7"5.’,5 ........ State eredits or degree earned . Fﬁ '55'

12. Name and lecation of colloge where Osteopathie eduzation ebtainad,
Kigrsvst b & Coatfies.  0F _ trom et 1459 10 MAY (56
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I was graduated from. k?"é'fw {ll§. 0@(@7: of G’S“k’@f»?‘ ‘—'z o 4 tl:jer‘? ﬂ?ﬁviﬂy

ofM.-_m..,_MﬂZ’, ................... 19. G’ 3, with the degrie 51 siastor of Osteopathy, the sald institution
being then a legdlly incor pontcd college of osteopathy of good repute (a du}y established oollege of
osteopathy) and 1cgnllv charteved or incorporated under the laws of the State of .. #3225 .5 er i @ 27,

18. Nane and location of hospital where Interne training was reevived:

MNoRmAuDY. OSTEPATHI.S e HOSPCT Mhivom 3.15,3;; 13 o T une. By

. s Pt B
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Name and location of hospital where Residency was served: From .. . ...
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14. I have pracliced osteopethy / ~weeo. Yo, in the t%‘.ying plucc-.i;'
“‘Z—fm.kt‘mééﬂ./?_.,, *-Nuﬁ.w»&m.;{‘ a.,&{m‘).«;.«., ..‘ﬂ"rmn«:j:‘ef./” X .,,n__,,éi'm Twme 3o Ve
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15. Have you ever had a license to practice any m:thod of the healing art ~ovoked for any cause whatso-

Over e A If 8o, state partienfars ...

List all degrees held and dates issued: BS. ’75‘?
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17. T am o member of the following Osfeo;mthm gootelios:, f?m Crigd n. “:}5 “lf’ﬁéi‘? hﬁf‘*"”“i H\"’“ B,
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18. @Give names of two practicing Oetoopﬁthw physicians for voforence:
Neme.. F"ﬁ“’ Couts. Do o Addvess Tk Nadv el Be ‘éf‘f“ S eovm R, Mo
Name.. SAM_ Lergoy Y,lp e Addresy 7o Makerd ﬁn;&f‘ff STddwey el Atp

19. T have taken post graduats cottrses a8 follows:. C/)/I"t Jend (3&” «ro fii? (?J e hrs i“*yl‘
- ...»ze../!rk»f“ lle. Mo .

Name all states in which you are or have been licensed, stating those in whish you }H‘is'x:‘ﬁﬂ“*ﬂ, giving tha
names of two reputable persons in each place where you pranticed, to whom tha boned may vefer for infor
mation a8 to your personal snd prefessional standing :

Name F'MJ?CLWB- ve. e, Addresa 73"7" IV;."*““*? lg“ “jﬁ ,,,,, ST hwwie 2t 1 &

Name..... $~Les(4au Do Addvess. 79;;5/" Habvesd §To g€ . BT howes ‘31‘, Fire, |
' Name .. vy, Address. 7
Nwmne. ... oo ..., Address .

ey Address
Name oo e, Address. L
21. Do you intond to become a resident of Mwhsgan? yt“f ﬁ e

[
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; 22. Are you now, or have you ever beon directly or indirectly assoeinted with an advertising physicinn, o an
)
]

advertising osteopathic or medieal offices ... . ¥ &
If so, state when and where. ... ...

23. If given a license, do you agree to avoid such nusecintion and practies in ‘-hvingmnf ff‘? -
24. Have you over been rejected for membership by an Osteapathic Society 1 ’?f@
If 8o, why and by what Soclety 1. oo

IMPORTANT. This should not exeeed 844" % 11”.
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% 25. Bnclose photosiatic copy of diploma from osteopathie college whare you graduated,
|
|
| PARTE 26 through 30 apply to those wishing t) obtain a leenne by reciprocity or endorsement,
26. Enclose photostatic copy of license to be sulmitted for reciproeity or endorgsement,

|
| IMPORTANT. This should not exceed 8157 x 117,
| {To he Mied in by the Secrotary of {he board Issuing lesnse to be used for reelprocity or endorsement)

27. 1, JOR A, HAILEY. . .o ot JEFFERSON CITY. .. ..., State of MISSOURT. .

| Secrotary ofBD:.OF- REG-. FOR..THE. HEALING RRTB Stuto of . MISSOURT....

| hereby cextily that the nttached photostat is a true copy of certificate No..... 29356 . . ...
jssued to Dr. MARTIN. ROITMAN, Do . Qu . of . JENRINGS .
Htate of e MISBOURI......, by the State of ... . MISSOURI. . ..o, om the

22 e day o JuR@ 10 83 o qualification as follows
state board written exam May 29-30- 1963

and that the attached photogeraph, whiek bears the impreesion of the board’s senl, ix that of the examings
to whom was issued the License Certificato No..... 29356 . . . and Diploma from

K C OS5 May 27, 1963 e

28. I further eertify that I)ru}‘l};{gﬂ[‘;r N ROI%AN B 0 oo e e WBE £XBmined by the Board
of REG FOR THE HEALING ARTS _ __ for the Stateof .. MISSOURI . and

made a general average of 81,83 . percent, as shown by the grades and subjects as follows:
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Subject (irade Hubjeet hrusde
1. Anatomy 9. Practice Medicing
2, EhYﬂinQQY.w“,h,_ 10, Surgery
3. Chemistry 11, Obstetries
4, PathOIOG? 12, Gynecology
19. Pediatrics

G,Hygiane S 1
7. Diagnosis "
8. Histology T e
29. T further cortify that the fovegaing Crrtifioate No. 29356 hog not heon eancellod or revoked gid

18 now in full foree.

64

R Ex- Hesrsinyy
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RECOMMENDATLOW

(To be filled in by the Seerwcary of the State Bonrd that issned the Licenses of whieh the foresolng 15 & copy.}

30. Acting for the .VBOARB,,.QE“REGISTRAIIQE;{FQ?% THE BEALIKG ARTS OF RISSOURL

31

Hemp of Bists Reard)

for the 8tate of ... MISSOURY - Dherahy eovtify that fu so far nx this Board has fnovaladigs
of h.. 48..... personal conduct and pm\'erﬁmmﬂ raputation, e, %RT;”;QQZTQAE B, O, erstin
0f e JENNINGS, _MISSOURI i worthy of mec‘%agﬁi‘“?*'imi far vegivivation by the

Michigan State Board of Oqteoputhw Rngssimtmn ny d,}'}xa Euatxpﬁ‘“\ "
N 4}! fﬁ*“"’%“"g“;’f gx"" ... Bewrslary
(SBAL) BOARD OF. z;éamrmmze FOR THE HEALING ARTS OF. MO,

Btate Hoard fesslng ;ia{‘%‘ﬁﬂ

OERTIFIOATE OF PROFESSIONAL ABILITY, MORAL (HARAOTER AND ETHIOAL FRAUTION.

('This 18 to te glven by the offizers of ay osteopnihie soctety, when poasihle, o7 by at least tao reprniabis
pm slelana who are munbors of an os stenpathie organisstlon)
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certify that we have known mﬂ?é—ﬁfﬂv /‘(?{3 VAl ] »‘?5’! R Y {
(Hame of Applieant)
I STA’.Q’)ng()QUVT‘? 3 ! h L , whone photograpl is herele aizaf Lad, far
ST - Years; that ... he is a member in good aiﬁndmg of the.. ST" c&\ Q4 's R

Sotié:‘i%“ A Q&‘Lﬁ '“KAM .- Osteopathic Society ; that . _hs is o eapable physisian, ﬁmi L]
\

i :3 pmmuonor whose m ral character is above reproach; that ... __he is not addicted &5 intexicants
1:07 nareoties,

We further certify that 1):/72/4{27‘/:4«/ . IPQ r TSNS

{‘snme of dppiteant)y

has been a reputable practitioner of osteopathy in the State of ... SEFFr S IO M C
fer.-,.,___n_‘,.“,L._‘-,A..--yeare~ that ... he has never been charged with nor eonsicted of & eriminal aet noe

engaged in an itinerant or advertising practice,

Wo Turtker certify that to the best of our knowledge and helief Dr.. ﬂfﬁ’f‘?"ﬂ&/ K% ‘T“Mﬁéj

is a fit and proper person for endorsement for registratigh,

Regisiration and Lxamination.

(Beal of Society)
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82, Do yow understand that, if issuesd the Beense asked for, 1t will be on the fruth of the sigtonients
herein, which if false will sabject you to eriminal proseentiont . yﬁt’x

APPLICAK'Y8 OATH
State (»r,,,.>,.1,/}71,€> 50 {}’ 0 ~ Clonnty of Lw'n Ly ey 8
I, . -Q‘Mﬁfgr/&) W ESEpsiy ti: J{- (17 1T Hey #‘fﬁ’é&": heyshy cortify undes

am the person named on this npp]wntmn for hm-nw to peastice osteapathin medicing sl s
of Michigan: Thet all statements I have made therels are true: that the enelogml phads sy 1
and was made within the last sixty days; that, in con ideration of the bansnse too e nf oy !;5 ;s
osteopathie medicine and surgery in the State of \hﬂng,ﬂm I herebiy wwepe that 1 osball x5
unethical advertising, as interpreted by the eonde of sthics of the Amegioar Csteopmtie Jesosiy
Michigan Association of Osteopathie Physicians and Surg fl",{i deneptive snid frandolont wethods of e
and from the immoral, unprofessional and unethical eosulust zma( I hore m Ry i‘s e thet the viatailon s,f p:iua; vaih
shall constitute cause sufficient for the revoeation «
)

privileges that acerned to me thereunder,

RV X

Subseriboed and sworn to before me this ... .

, : e :
(Notary's Seal) Notary Public in and for_aad®y

- ' INSTRUGTIONY TO APPLICANTHE

'1‘&1!5 applieatien is it permnpent record: Wrelle ogiliy, and wih luk. Avold nelstakes. Thiz appbention @il e
recelved for exawination unless questions 1 to 25, 31 and 3%, nre filled ont. aud Oath swornp Lo,

This application must be accompaniod by: (1) & fee of 350 for cxamination, $T0.00 for verfprnelly L Gy ondes,
draft or certified echeck payalle to the Michigan Htute Board of Ostcopathle Reglstration and FExmwpinatond ! {2y g veeeod
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reelprocity, & certified photogeaph or Photostatle copy of dipioisn apd State Hesunn uel argee than By x 11 in,

Dates of examination will e furnizlied by the Secretary.
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Re-Bxamination o S . e DDAEE - e
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Cortificate senf by AleAds VRS Fé’L el éi&%&»,q»_(ﬁ;ﬁﬂf‘. Seerotary

President
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