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To the DEPARTMENT OF LICENSES OF THE STATE OF WASHINGTON:
I hereby make application for a llcense to practice.. @ . /L. Jél‘ﬁé— ktﬁ-"—z: oD the State of ‘Washington.

In submitting this application, it ;s agreed by me that if any part of It be found false or fraudulent, I forfeit the right to a license.
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4. Are you a eltizen of the United States ‘yﬁ.s. .

(®) 1 of toreign blrth, state nationlity. LHWBI G Ln ... (b) Naturalized whentsSeplember. 27, /%.20
(¢) If not a citizen, have you declared your intentlon to become a citizen?.. ... = T {d) Color?. Mté. ﬂ- ..... a
5. Where have you resided for the past five years?.. é‘«-tt t & e 5
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6. What common school did you mitend?. )2013_2 ........... ,4_8.4{ ..... {'z.:zr'al Le {t. (74 t er.s

7. Of what high school are you a graduate®. GJ"M&{ ﬁ:’uéa :..56-/'34- s, J‘?’,‘: o ﬁ- (- N ‘- - ST
8. It not a high school graduate, what equivalent education have you had? vrs —
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9. Of what hospital tralning school, college, university or other mstltution are you e grodunte?.
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- {b) How mauuny months i each year

(c) What degres or degrecs did you recelve ﬁ P-‘ﬁo,‘: (= F NN s = i P

(d) Was resident altendance required?.. ... #32&.. . ... (e) Dute of zruluuuan n’#ﬁ‘m;&& /9'.2' f
10, If not a graduate, how many years collegiate training have you had?. ...
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(a2) How many yaors did you attend?..

12. How much time have you given to clinical practice?. ...

13. What practical experience have you had in your professiomn?.... l2-r L O . Th.l"éﬂ tiﬁé.h/b

o wsata., B ysaps .o ,bra.x..t-@ c%. in.. Bhat AR . .Cﬂr-.n,a..,
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14. What collateral branches have you studied? a a 4 f- ¥« O - '—- 2. 3

16. Have you ever been examined for license in any other state" < ')

(a) If so, where and when?..

16. Have you ever practiced in any other state?.
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to the foregoing questions and the statements made in the ahove application are true and correct; thet I am the person named in the
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Degenbar 7, 1931

Ivan M. Palmaw
712 Securities Bldg.
Seattle, Weshington

Deay 3irs

This will soknowledge receipt of your application
end fea for the architeota' exammination.

We have approved your applicstion and you may mppeay
for the exeminstiun at the University of Washington on
Decenmber 15th, 16th and 17th.

Very truly yours,
DPEPARTHENT OF LICENSES
g%%ams ‘Re MAYBURY, DIRECTOR

BR ASSISTANT DIRECTOR
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No Practltioner 1s expected to sign this recommendatlon who does mot know the applicant personally, and who is not willing to supply
additional Informatlon concernlng hls or her character, standing and education, upon request from the Department of Licenses.
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LETTER OF RECOMMENDATION

To the Department of Licenses of the State ‘Washington:

This certifies that I have known...

, during which period ... he was engeged in actlve practice of
as a student of. 7 ; that .....he is of good
+

L
'

moral and professional character; that .......he is free from habits llable to imterfere with h.£d professtonal services; that h.latr
stending was good in that community and is good in the community in which _...he now lives; that ....he Is worthy of recelving a

in the State of Washington.
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Addma.zz e )
Licensed undor the laws of ZC'IM_Z

(Name of state)

lcense to practics.,.

To practice . ... = e

Subscribed and sworn to before me this ... “{7{ . day of P 5 e e‘ - e 19.58. /
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Notary Public for the State of . WoERiDgEON

Seattle

residing at

June 16, 1933.

My commisslon explres...... . o s

CERTIFICATE OF MORAL CHARACTER.
To be signed by two reputable business men.

This certifies that I am acquainted with »Z27%SA7 ; that I believe him to be of good moral

character and I hereby recommend him as entirely worthy to be permitted to take the examination for which he has applied.
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Address }(5‘/0/-/4’.? /




