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APPLICATION FOR REGISTRATION AS
PHYSICIAN AND SURGEON

Section 18 -~

City

Street and number.

County

*reliminary Education

approved 19
Medical Education

approved 19
Diploma verifie g 1@

ld L f,
Diploma returned 19
/ J( ; " [ Mail
By. T TN S z ]
¢ -Express

Clinical Teat Fee JUN 1 1859
{$150.00) received ~

Certificate Fee AUG 28 1959
{$60.00) received _ 15

-’
Certificate issued %&LiLmG_f

Certificate forwarded 19
Application declined 15
M-15 [ ]

[83275—2M-B-58) @z

DO NOT WRITE ON _THIS FOLD

EXAMINATION RECORD

Practical Test

First Second

SUBJECT Examination | Examination

Laboratory Diagnosis
Evye, liar, Nose,
and Throat
! Surgery

Medicine

Total SO PN SR A

General Average..............

Date of first examination 7 - /0

Date of second examination 19

PERSONAL INFORMATION

Applicant Must Fill Following Blanke in Own

Handwriting
Name_._._..g_.i‘s__’\'" h K.x.._.-,.._.._.__.._.._

Postoffice address S

I5 this your first application frr a licen<e in Itlinois?

s

Name of College issuing diploma:

(__\‘\ LAy ! nl.l-'l i, H E" Fe ;
Y .
Date of Graduation: .
f» ae 44 1156 ]

N
Total years of practice_(

If licensed in other states, give facts below.

State Date

I am not, and have not been an itinerant or adver-
tising physician, and T hereby agree not to become
such if a certificate be granied me to practice medi-
cine in [linois.




This is to Certify that we, the undersigned, gre pernonally acquainted with

CERTIFICATE OF MORAL CHARACTER

G.\es ’fht--f\

who is epplying for reglstration as a Physician and Surgeon under the Ilinois Medical Practice Act, and we know hiron__ to

be of good moral character, and that ___he is the person referred to in this application; and thst the attached photograph and

signature are bid.

S rd M.D.
Addressiir/ Aq& / 51/ ﬂ%?wq

Tilinois License No S~ Z Zé --kj;; g’ '

Sigped: M.D.

Addrassl 2 ¢/ ny [

=

Tilinols 1dcense NoXZ_

e

55 X
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DEPARTMENT GF fGif‘n?A'rlo AND EDUCATION ik 7
SPRINGFIELD

APPLICATION FOR A LICENSE TO PRACTICE MEDICINE AND SURGERY UNDER SECTION 13 OF AN ACT
ENTITLED “THE MEDICAL PRACTICE ACT” OF ILLINOIS.

1 hcrcbiy make application for a license tn practice Medicine and Surgery in all their branches in the State of Illinnis, and
submit the following statements regar my educational gualifications:

Full name G { JC g | -B;’/ NILD(,’(

Pvi rant addres _ i T

1 »

Intan led residence P _

Yeo

Naturalized citizens of U.S. must submit Certificates of Naturalization; aliens must submit proof of making Declara-
tion of Intention to become citizens {first papers).

Place of birt

Are you a citizen of the United States?

L

HIGH SCHOOL EDUCATION

Name and location of school attended : ; Period of attendance
15t yenr /']Ltjfm fv3 I (hngu I// E‘.é {y 47
. , {Far expmple, Oct, 10, 1913, 1o May 2u, 1814
]
2d year. — HO
i
3d year
JC -
4th year r‘-'é /?5/
I was graduated from the A 43 TlHI _. ITigh School on the 1 day of Ffé 19..(.5 =2
‘ COLLEGE OR UNIVERSITY EDUCATION
Naine and Incation of institution nttender.l Period of attendance
15t year. Uc l’//h"g‘_f z CJ‘ 4 // Fd‘] o5 ’ 75 {
" [ [For example, Oct. 6, 1914, 10 May 24, i
"
2d year — -
1 v 5
8d year Juns f‘f J
4th year " ; u\gilmj.\.\,ie{_'h'ﬂ. gﬁfl 195 3 = Juns ’?S(f
L)
| have credlt. for. 2‘ S’ ;ll‘ 3. of college work. T received the degree of
Nu. of mnjora. Agmester- h7ura. or elock ho! grn g l‘} rlf
from (-»"u-l- o of L bf_rq ﬁ Ffy PICHRES the l day of. \J”‘"""‘ 19 -
{College or Univeraity) p
MEDICAL EDUCATION
1 attended_ full cqurses of medjcal lectures as follows:
A  cocvgo e a/ St / ocl o
¢ Name of Medical College? th -
from the ? 4 day of. 0. 1.4 to the &S5 —day of JU. N 1927
G S-S TSt T T N ama of Medipat Colloge) 0 7
fromthe__ dny of. 19 to the day of RS ! PN
Al . Eeh [Suma of Medical Cullege) T ) -
from the._. day of —18 to the day of. 19
s O tNnne of Sl_:d-!:n—.i‘(.‘ollvuc; =5 e
from the day of 19 to the day of. 10
N Nelol R -
Rotating internship served nt L% ," 73 VTR }‘&Lfb.

‘Iq\.? L 098 % Tnl 11444 .

from

} :
! was granted a diploma ag & Doctor of Medieine by__"il-_ _Lh_u‘id 0 M 'L—'t‘ SLL uu) _

- '
lacated nt C' l’\\ LALLD 2, State of J‘ II'IIN ,on ﬂml 6 h .
e
day of___-' Wwe ljjj_. ‘and the Diploma presented with this application is the genuine Diploma of said institution

i Jll0y

- 0.o0




staeor_ L L 2 VO3 Grtwe Mizeo o _2s

Ves g {
T
County of L —1 duly sworn, says th

the atatements thez,

. being

he is the person referred to in thi- application and that
tained are true.

- thlgnatu're of Applicant: -(jfj
Subscribed sworn to before me this day of
) __avw0l% Yy

J

iNbary Public)

CERTIFICATION OF COLLEGE ATTENDANCE
(Give exact dates.)

Mav 7, 1959

To THE ILLINOIS DEPARTMENT 0F REGISTRATION AND EDUCATION, SPRINGFIELD, ILLINOIS:

This is to certify that GILES BARTON 1iIZ0CK
was in regular attendance at the The Chicago lledical School
from the__4th _gayor  October, ,19.94 tothe 18%B 4oy of. June, L1999
from the__Sth  dayof  July, 1955 _tothe_18th  dayof June, ,10.298
from the._lot _ day of October, ,10.96 to the_220d  day of June, ,10.57
from the_24th__day of_June, 1957 _tothe J4th dayof  June, 1058
from the——. . day of , 19 to the day of , 19
and was granted a Diploma as Doctor of. Medicine hy. Phe Chicasp Medlcal School
located at Chicago Stateof . 1llinols
on the_14th _ day of June, 19.58

[Seal of College] __-_

Aoaetamstary s Registrar)

CERTIFICATE OF INTERN SERVICE

Giles Migock

This is to certify that Neeteua o , & gradunte

. Chicapgo Medical School Medical Collegein l1_228

nte?

Michsel Heepe Hogpitel e

served 8 m:' internship in (Nnme of Hospttaly : = oS
29th and F1lis, Chicago 16, Tlinoigs

located at {Addresa of Hoapital)

from July 1 19 58 to. June 30 ,18 £9 . )

{Sign of Hosp! uperintegdan
hcrof
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Submitted to the -

NATIONAL BOARD OF MEDICAL EXAMINERS N
133 Sout®, Thirty-sisth Street, Philodelphia 4, Pa.  5LOT1

CERTIFIC.ATE OF EDUCATION

This Certifies i

{s a persaa of good churscter; that he (she) rout: L2510 in the medical schoal of

; . . (Date)
i el ' wo] , submitting credentials

which indicated that he (shs) had completed (1) a standard fourqesr high school coumse end (2) ot least
two years of acceptable premedical college work (60 semestzr hoors), which includsd ot least the aredits ndicate

in each of the following subjects: Chemistry (12 bours, including 4 hours of organic chemistiy), Fhysics' (8 bours),
Biolngy (8 hours}, and Evglish (6 hour}.

of Glicags, 1liinoie

MEDICAL EDUCATION.

This Also Certifies thet this candidate has completed satsfacterfly tho subfects below n which grades or
other designations are given:

hysialogy g
Diochemistry . . . . . &
Pathology . -
Bacteriology . . .
Phar, & Mat, Med. . .




June 10, 1959

Medical
Divistion

Glles P, Migock, M,D.

Dear Doctor:

Your application for registration in Illinois upon
the basis of your National Board Examination has been received
and you w11l be fumished with a card of admission ta the
clinical examin-ition which is scheduled for July 10 when we
receive an officia)l transeript of your medical and crewedlical
studies and your grades from the Hational Board of Msdical
Examiners,

Very truly yours,

vera H, Binks
Director

By Fredric B, Selcke
Superintendent
of Registration
LH:hk






