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Q THE ILLINOLS DEPARTMENT oF. axczsm;:;ax A

This is to certify that__ Jﬁlﬂﬁ A, ?MT"E
was in regulsr attendance at the nw}rm cnmmo HEDICAL scmox.

Erom the_ B . day of.__ July’
?:am ene ./ day of _ July

28 ) o day of . iune

- from the _ day of

. Ada‘y af

ftom che_

9 June

on the i day of

{Saal of kCallage)

¥;<, 

to ba of good woral charactar, ,ami :m

photogvaph md,.siz.usuu ara fhls‘ v

Iilinots License No. S{- Y& 769




m'uunou FOR A LICENSE TO PRACTICE mzcm 2
THE BASIS OF NATIONAL BOARD EXAMINATION

Ry

I hnttby m appucg:m for a license to practice Medicine and Surgery u nl!. Thig
I1linods, and w!ui: :lu following statemsnts regarding my educutional qu-.um: ‘:I.ou

Full name SAM?S A

:!me print your nama m:ly an m
- Surgeon vhich may be issuad to m

9._

day ot Tkl)f

o 19‘_77"-':'7}’
o S

None =
LQ;F‘:A—T— y baing

to in this spplication and that
S T
\ Signacture of Applicant)
Subscribed and sworn to bafore ma this 3 | day of

May

SR

ARY PUILIC STATE OF ILINOS

EXPIRES AUG . 18 1979
mww OOl NOTARY ASS00s
CERTIFICATE OF CLINICAL TRAINING

IThis !.a to cercify that -

of ._,Afmo /7?301641_ SGAOOL- Medical College ia {f %Z
Dacte

'_} r
served 12 sonths of cliaical craiaing in ém&_% /‘(/05’30»\09'; £
e spical) ; ’
located at Qk\v\-QC‘ 3 &Lgls__ / -
drass of Hospital) :

from X s | s 1% 77 to Tuﬂ bm 4
; _J i)

Deparéﬁ taf&eﬂéiﬁl mJW“ ,
Cook County Hospital
720 South Wolcott
Chicago, Illinols

512




APPLICATION FOR A LIGENSE 0. ?WICK m:cmz A?SD SGBGEKY U?OE {; f'}
. THE BASIS OF Mﬁm 36&31) WKWI .

I hereby make applicgtion for a Licanse to practice. Hcslicm and Sucxt '
Illinois, aad submit the following stacementy regerding dy educacionsl.

. Full name \YZ\ME S AEﬂhLR«

-Prasent address

-Intended residance

s you a clitizen of the Uniced Stages?

laase designate your Soctal Sgcurity Nusbar

lesse print your name exactly as you wish ig to appear on any c"uuu‘*“ ; ruci‘.a 438 legistered PN peician
Surgeon which may ba issued to you, TIAME. S A P H*Uw KQA !(_"‘r E aace 5
s T rAarmey I

: ! ’ !, st

CTLEGE O .

VERSITY EZJLCA,.%QE

Hamg and lo.. fom of 1. titut on attended

e LLf\zue.t‘%“'fL\ o Ha,o NG i

b Erom the / day of X , 19 7’3 to the ]

I‘EDICJ\L EDUCAT IOR'

AL eRS (m ca=_ Hea it

(Nm'ni Medical L‘allnc)
tom the 3 day of___L )14 1 B Ut A & the__

iist any states ia which you have ever wﬁ.ctaa a lictnsuu nuttnauom to pt;c!;»
3 Wt

List any states in which you have ever been licensed a8 a Physiciau and Surgaan oL

State of T tanpis ) L
3 " ) =8 duly mrn, says :m:

licacion and chae -

i This is to cartify that AM_F__C‘] ‘Am_{_{ ufp\ HR _;‘
°f CA/MCZO /77&0/@44_ SMC@ (Jame of Appl 1cnnr.) R

ervad 12 months of clinical training in (&{‘K (73?("/7%‘{,,

Sl {Naze .of Hospital) "
ocared at Qk\@,)"ré} O riA(LM, 1 3 &ty 4R &

(Address of Hospical)
Ton i u< JHA\;{ 1 , 19 77 , te ".qﬁ.)n ]




IONAL BOARD OF MEDICAL EXAMINERS + 3830 CHESTNUT STREET PHILADELPHIA, PENNA. #0104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE

UNITED STATES OF AMERICA ;
RECEIVED

JAMES A+ THREATTE, MaD.
having satistied all the requirerr 'nls and having sGccesstully passed the _
hereby declared:a Diplomate of the National Ecard of Medical Examines: _ ‘

Attest: JOMN S¢ MILLIS 43 EDICAL S!:.CTION

Chairman of the Board

J7E 1 , SEAL - EDITHE J. LEVIT
Philadeiphia; Pa. 3 Lty : ' Prasident of the Board

i
2 Vhi

It is cnrtmpd that'the iabove Is a oopy of the Duplomate Cart:ﬁcam |ssued to! the named phyticsan.
~ @ graduate ot i

CHIC* GO MFD!CAL SCHOO' - i i

g "O¥T o ae oAb R adie ‘M“ .tollowmg suocnﬂful complqtion.
; ";f;exum tation: mquued fur \,artmcat.on y the nol Board o! qulcpl Enaminars

s Tn= gradas ubtamed ara as follows PRt ot L J AT '_, _ '. S === )

; ‘Standard” |- ,;scala, By

\ ; A= ; 4 ~Sdore -, Score - I

PARTIpassed 09775 "= Pzt A-fiised E RN TR ALY B Wil =)
hnatomy. inel. hnstology and ambry.:logy ‘ A i
Physiology'.. s s W T SR B MR e St Ao dlies
7 Bloc‘hemmstry ML s ey e 1) L AR b I U

Pathology . ahE T TR T AL

ducroblo{ogy mcl tmmunology e
Pharmacology and: Matarla Madtca

Behavioral Sciences.. fialciit '
(Minimum Passing Grade 380 75) TOTAL GRAD!:MVERAL:E"._ Yk

Part |l passed 04/?1 -
Internal medicing and the medical; apac:altlas

Su'rgery and the surgical spaciamas

_Psychiatry ' PR Syt B
(Minimum Passing Grade 290;75) TOTAL GHADI-M\JERAGE" 1=
i i Wl

P&HT i passed 03/73

AGenerhl'fnto! Clinical Competenge. = ... Eoea: (i)
(M:mmum Passing Grade 290!75) ¥ AVERAGE

ENEF!AL AVEHAGE {Pans !l. and ). ..,

Secretary for Certification
06/13/78
Date




T~y Cook County Hospital ' X
- 1825 West Harrison Street Chicago, Htmmsﬁ%tz Teieph , e312f6336009 .

June 30, 1978

Department of Registratian & Education
Medical Section

Capitol Building

628 EBast Adanms

Springfleld, Illinois

TO WHOM IT MAY CONCERN:

ompleted a fitat Sos xa&uabe res
OBSTETRICS & &t
year was begqun on July 1, LQ?? and;acmy
reguire any further infmnwtien, pieasé
office.

Sincerely yours,

Conrad Tasche, M.D.
Chairman
Department of Medical Educatian

Health and Hospitais Governing ¢




~ DEPARTMENT OF REGISTRAT
. MEDICAL SECTIGN

8 East Adams Street
pringfield, IL 62786

ION AND ‘EDUCATION

LERSOHALa:HISTO RY "

i If any of the following questions are snswered "YE ", full d

furnished on a separate sheet and attached, -

Do you hold a license in amy of the other he
Have you ever been called before any gtat

association for interrogatio carn:

Medical Practice Act or LhicE

Have you ever been convicted of a £
than minor traffic viclations?. .
Have you ever been addictad tarte
Have you .eve~ made an-of ¢. .. ¢ Jpcomise
Hari. on Nat.stic Law or say nurcotic law?
Have vou aver recaived psyciatric treitmen
for mental illness? : L
Have you ever engaged in the ercesaive use of

treatment for alcoholism? T
Have you ever emgaged in tha practice of me
territory or district vherain 3 id no¢ b
» Have you ever had an applicat 14
.. -by a licensing board? .

Aoy false or misleading infotma:;idn iz or in ycaméction_ ;
ause for debarment on the groumds of lack of godd moral ¢k

Uadar penalties of perjury, I declare and affirm
godng application including accompanying statemen
and correct. , ok

NOTARY PUBLIC SEAL

Norad B FB o

MY COMMARION DXPIRES AUG .13 197
 IBSUED THRU ILLINOIS NOTARY ASSOC

e ¥




Sfi?ebs?iﬁéﬁﬁs~ , | B g

DEPARTMENT OF REGISTRATION AND EDUCATION
JOAN G. ANDERSON

DIRECTOR

£5 Eas: Jackson Boulevard
Chicaga, Hinois
60804
{312} 3414810

REPLY REFER TO: Magycq] Section Tt & e
Springfield Office Date: k‘JUNEFZG;ﬁl97a;;Q<\>'

NAME JAMES ARTHUR THREATTE LD,

This is to advise you thatiycar 39?1icatiansi$i”ﬁ@a§p,
may be given further consideration, you must submit the
below. ONLY THE PARAGRAPH(S) CHECKED BELOW REFER TO ?w 4

g your ‘applicatio
itional material checked
PPLICATION: '

1. A transeript of your National Board grades.
2. Your Flex Examination grades. e 3T
Proof of your twelve montHs of clirital traini;
Your original M.D. degree with official trans

language. FEw Y ‘

four original medical and premedic:
translations if not in the English
College Attendance form completed by
this Department (form enclosed).
Recommendation forms signed by two sicdar
in the United States (forms eaclosed). - =
Enclosed photoslips must be complete ~and signed. P s Eur
photographs attached. ST I it T TR M
Enclosed Personal History Sheet must be completed.

Fee in the amount of $150. :

Fee in the amount of $§73,

Social Security Number B WRLET
If American Board Certified, please forward proof.
You will be scheduled for reexamination upen receipt of .yo
amount of $50. Your retake fee must ba received by - o -
The next examination will be held in Chicago on _

in the English

ith official

RIS

|



STATEOF iLLmots ’
DEPAJYNWEBH’OFIQEGlSTRﬁVFHJNaﬁmffﬁDiKLQTHJN
JOAN G. ANDERSON

DIRECTOR - - A
55 East Jackson Boulevard 628 smm tams Strest
Chicago, lilinois June 29, 1978 Sgringtield, Yinais
60604 82788, - .
{312) 3419810

IN REPLY REFER TO: Medical Section
Springfield Office

James Arthur Threatte MD

Dear Doctor:

You have been scheduled to report for an incerview at the Chie
¢f the Department, 55 East Jackson Boulevard, 17th Floor, Ch
Illinois, in connection with your application for licensure
This interview is for ldentification purposes only aid may
sidered as an oral medical examination. \

UL 12 1978

Please)regort on Wednesday,
and ____ C a0 ‘

When reporting, please present a recent photograph t 'BE

time of the interview and your original medical,déggg“xif'yog
already forwarded it in the mail. f

signed

After your interview, it normally takes two-three wesks before your
license number can be issued. : o

If you require further information, you may write or call Dori
at area code 217/782-7934. : = :

Very truly yours,

FR— Vi ad [~ =g

Beatrice Taylor
Unit Supervisor

BT:DL:wpe




STATE OF u;m’g:s
DEPARTMENT OF REGISTRATION AND EDUCATION

JOAN G. ANDE:SON

§3 East Jaciaon Boulevard

OIRECTOR T
Chicsgo, Hiinais Seringfisld, Iitaats
8GEO% a1
{312} 384-g810

217) 7824524

N REPLY REFER TO. Medical Section

Springfield Office
July 31, 1978

JAMi.o ARTHI & HREATTF M.,

Dear Docror:

300n as office routine p
A6=57208

isgued by thig Department, Encloséa'gléase
explanation and ag application for controlled

If you require further information, you may write or call the
M ) .

edical Section at srea code 217/782-7915,

Very truly yours,

Jerry D. Sternstein
Deputy Director

JDS 1upe

Enclosures






