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MEDICINE - 1943

*Place and date of biﬂhﬁjﬁm,ﬁd ﬂﬂm ﬁl-ﬂ ﬂﬁl &S 24 /9/ 5"
* Professional school attended COKME ¥ aTE M/V//, IV ED/ICAL JC”OGL

*No. of license Date of issue v
*License originally recorded in county in year I
= j“ County in New York where prcrctiéing égj :if /V g f ( Sce B 8(-04'/) ;
Signature 3 -
*Sworn to before me this day of 19 i

Notary Public.
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ELMER K SANDERS MD 39095 ' _
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Change address if incorrect. (OVER)

*Not required if applicant registered from same address last year.






