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REGULATIONS GOVERNING RECIPROCITY. .
Section VI of the Law governing the practice of medicine and surgery in Texas provides that * This board may at its discretion arrange
for reciprocity in licensure with the authorities of other States and Territories having requirements equal to those established by this State.'’ s

Reciprocal endorsement is granted by this Board under the provisions of what are known as Rules No. 1 and No. 2, Rule No. !

provides for the issuance of License through reciprocity, in the intervals between executive sessions of the Board, on unanimous approva R o
by the members of the Reciprocity Committee of the application of an applicant who was examined and licensed by a State Board with
which this Board has arranged for reciprocal endorsement. Under this rule, license may be issued any time, on the presentation of accep-
table credentials. Rule No. 2 provides for worthy, elderly physicians, graduates of acceptable medical colleges, who have been engaged -# 4
for a number of years in successful and reputable practice, but who are not examinees of a State Board. This is a discretionary provision Y
and the acceptance or rejection of such applicants shall depend upon their personal and their professional merits. Applications subject ',
to the provisions of Rule 2 shall be acted upon only in executive sessions of the Board; and license shall be granted only on approval of such

applications by a majority of the members of the Board.

Applications for reciprocal endorsement, together with the fee, $50.00, and the applicants medical diploma or a photograph thereof 2
properly certified, should be sent to the office of the secretary of the Board, to whom all communications concerning licensure should be "
=,
addressed. w7
Return postage should be sent with letters of inquiry. Lﬂ_ !
Sessions of the Board for the examination of applicants for license are held twice each year—in the third or the fourth week of June i _
L |
— and of November. Executive sessions may be called for by the President as often as the business in hand necessitates such mn’.v_ S > 4
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APPLICATION FOR RECIPROCAL ENDORSEMENT | |

BY THE 36t
i c’f/

Texas State Board of Medical Examiners S

License Certificate No...................._having been issued to me by the Board of Medical Examiners for the Stateof ... .

on the day of , 19 , I hereby apply for license to practice Medicine and Surgery

in the State of Texas, and submit the following statement of facts concermng my pre-medical and my medical education and training.

1. My name in full is. ﬂ‘/&fﬁ sz‘{/ﬁ/{*ﬂf s,/ﬂéﬁd ,// gﬁf.&:}béﬂ« //24.4:’

(First, middle and last na me must be given. } 5

2. My present postoffice address is -ﬂ’-’ ﬂd // // HZfZ 2("&(1 i Qﬁ’ ., State of __ (A(L’a/ééa/p) (/&W

3. I was born at/é-éuﬁ Mrf (444, on the... ._/fday off’ﬂ}'f/i%ﬂ/ﬁ';f’; Iyéé

4, 1 intend to locate at ... . At~

B e e e Caunty

5. PRE-MEDICAL EDUCATION. (Give name and location of the high schools and the colleges or universities attended; and say

whether you graduated, or received a degree.)

/gfcué L. /Zﬂm@m{, /*«wm / f 7 ?m Z XJ‘E& -
I graduated teom ZNL. %441&0.-[. Wm.aﬁ JQMMA&C,#' 52
BROMPY. freectvedereditfor college workas follows .. %aag 2 J e ’

o

:'. 3 -i—luﬂ#edﬂeho—[?egﬂec USRNSSR

k 7. MEDICAL EDUCATION AND TRAINING. AR 50,4,%%@; (%d_‘ | I
First Year From..JM._l’fﬂg. TO......m%_d_.‘ lﬂ’}f mm‘fyﬂ._ﬂ( .j ;mi &{:a[k!ge e
L 1Qed.,

Second Year (4 1{7?, To i s 9. ), el (R Jl “
Third Year % ... R — 1900, To b, 1901, in SRRSO I T 1 “
Fourth Year “ .. J¢.o...19804 Todfp ., 19.0.2,, g e P R N /T e
- 5
8. THE DEGREE. Doctor of?}z&m% was conferred on me by the.... dr . gftply
9.

State of.... @M%&Wrom . Q‘J— [
o

10. ‘I"have-takcn-Post-gradaete—Gmrses-ee—Sellews

SW«»%

% Adarne.”
11. Sn.upplzmen:a-ryﬁem&rks Ryl ...

WMM—

NOTICE :—Applications for reciprocal endorsement shall not be considered by the Board in executive session until they are complete—
in every part, including the Oath and the attachment of a certified, recent photograph of the applicant, the fee, $50.00, has been
paid (only certified checks, postoffice or express money orders shall be accepted in lieu of cash), and the applicants medical diploma
or a photograph of it has been received, for inspection.

The applicants record must be certified by the State Board that granted the License which the Texas Board is asked to
endorse, and his or her identity must be established by the officers of a medical society or by at least two reputable physicians,
preferably members of a medical organization, who shall recommend the applicant as being worthy of the confidence of this board.

Diplomas and credentials should be sent by express, prepaid, or by registered mail. Unless otherwise requested and provided
for, all returns shall be made by express, charges to be paid by the consignee.

- -




12. CERTIFIED COPY OF LICENSE ON WHICH APPLICATION IS BASED.
(A true copy of the language of the State License, the endorsement of which is requested, must be entered in the space <elow.)

M ¥ e 0 A oéxbdém 0 vl
f/&émé:at:{(,f %@% WZ&(M &Lﬂ%% %4/
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13.® CERTIFICATE OF STATE BOARD.

14

(To be filled by the Secretary of the State Board that issued the License of which the foregoing is a copy.)

. I, , of - , State of

L Y
Secretary of , for the State of.

'her':l‘:)y certify that the foregoing transcript of License is a true copy of License Certificate No....cooovvinonne, issUCd

” : Sof , State of il

by the State of. , on the day of.

on qualifications as follows:

% a
&

L
(If applicant qualified by examination, say whether written, oral or practical.)

and Diploma from

(Give name of the college that graduated applicant.)

14, I further certify that Dr

was examined by the Board of Medical Examiners for the State of ..and made a general
AVErage Of w.icsieesssossussress percent, as shown by the grades given in the following list of subjects of the examination:
ANALOMY s, Chemistr Vs, GYNECOIOT amiisuismviriminss LIS TO |08 Vesisocrmrmiassiissostbmmion , Hygiene..ovvns 3
Baeteriologyam il , Jurisprudence.......cococooor,, ObStetrics oo , Pathology....c.c..... ey Physiology
————— , Diagnosis......cccereeraaenn, Surgery ﬁ ;
!
% ~3
(SEAL).
Secretary.

State Board of Medical Examiners.

15. RECOMMENDATION.

Date 19,
Acting for the , for the State
of .. | hereby certify that in so far as this Board has knowledge of h......personal conduct or professional
reputation, Dr , Of e,

is worthy of endorsement for License by the Texas State Board of Medical Examiners. The State of

hereby agrees to reciprocate the action of the Texas State Board of Medical Examiners, provided applicants from Texas are

eligible for License and will comply with regulations governing reciprocal endorsement in the

State of.
Signed......




16. CERTIFICATE OF PROFESSIONAL ABILITY, MORAL CHARACTER AND ETHICAL PRACTICE.

(This to be given by the officers of a medical society, when possible, or by at least two reputable physicians, preferably

3 .
certify that I\/ A/have known Dr 4:? 1@ - r7 e “;'LQ‘

£
AT A i
of B = , for #_ 2. years; shat~Ehe is-amemberin-good-standingofthe

=t

—
Medical-Secissys—thet s he, is a capable physician, and an ethical practitione®

members of a medical organization.)

5w
Jf W e
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whose moral character is above reproach. ...he is.not aﬁl_dicted to intoxicants or narcotics.
. i . ] 2 7 { 4
Swfurther certify that Dré_‘/gl/ﬁm-h.j(n/ %’f“‘-" v ! i

~for _wears; thatS_he has never been

e

——

y that to the best o oukldl&;le%eandbeliefDr .......
e P A
. for License by the Texas Statfje‘Béim

Signed..........«Z1

Presiden edical Society

Signed...

S Tole] 2] 2 P 1 o AL S = 0 O W Medical Society.

Subscribed and sworn to before me this ...day of. O sy £ e S e [ O B e

(SEAL.) - S s o CETTT ST P Notary Public.

The applicant must answer the following questions:

1. Has your application for examination or for license been rejected by any State Board 771/{"“ ves, by what buard and fo

what reason?

If you have, name the Board and give date of the

examination 3. Has any State Board suspended or

revoked a License it had granted to you 7%’ ..... If yes, name the Board, and say why such action was taken.............._.__.

4, Do you intend to become a resident of Texas?......... ‘;LZQZ ........... 5. Are you now or have you ever been directly or indirectly

associated with an advertising physician or an advertising medical ofﬁce?.........%.... If you have, state when and where............

8. Have you ever been charged with or convicted of a crime of the grade of felony or of a State or Federal medical law 7%

If you have, give particulars

v
~ County of ..An%&__._-__.__
I,%MMM”& hereby certify under oath that I am the person named in this

application for license to practice medicine and surgery in the State of Texas; that all statements I have made therein are true;
that I am the person named in the medical Diploma—phetegraphic repraduction ef-a-medicelBiploma (Scratch one or the other
clause, in order to make affidavit fit that which is to be sent) submitted herewith, as a credential, and that | am the original and
the lawful possessor of said diploma; that the photograph attached to this application is a true resemblance of me and that it was
made within the last sixty days; that, in consideration of the issuance to me of a license to practice medicine and surgery in the State
of Texas, I hereby pledge that [ shall abstain from deceptive, or fraudulent methods of practice and from immoral, unprofessional
and unethical conduct, and I hereby agree that violation of this pledge shall constitute cause sufficient for the revocation of the said
license and the withdrawal of the rights and the privileges that accrued to me thereunder.

s Pobra L Brriilln diral iy bodrsge Sk

Subscribed and sworn to before me this, the day of 19




Dr. C. M. ROSSER TELEPHONE
DR. CURTICE ROSSER X. 1134

DRS. ROSSER & ROSSER

710 MEDICAL ARTS BUILDING
DALLAS, TEXAS

Dec. 28, 1923

Dre TeJ. Crow,,
Sece Medical Examiners Board,
Citye
Dallas Co State Bk Bldge
Dear Dr. Ceow:
Some time ago a lady physician, of mexican birth but now
a géitizen of Dallas was brought to me by Mrs. C.B. Iuck, who is a personal
and long time friend of mine for a discussion of her professional diffiocul-
ties.
I was glad that you were acquainted with the situation and
I told them that if any one could work out a plan for her relief you would
certainly be better able than any other man I knowe
It would seem with her education and the record of her past
ethical conduct during many years of active practice would entitle her to
much consideration, and I believe the Board would be unanimous in its desire.
You will mow a plan better than I can suggest and I trust

the same can be worked oute

Very truly,

C . . |



SUPERINTENDENTS OFFICE
JOHN HARVEY KELLOGG.M.D.

The Battle Creek Sanitarium
Battle Creek Michigan

Vay 6, 1924.

70 WHOM IT MAY CONCERN:
This certifies that Mrs. P. B. Toral de
Colunga was a student in this institution for about
two years, during which time she studied and practiced
the methods of nursing employed here, together with
dietetic and other physiologic means used here in the
treatment of the sick. We found her faithful, depend-
able and intelligent, and a woman of excellent character.
It is some years since she left the institution,
but the reports which I have received lead me to believe
that she has maintained since leaving here the same ex-
cellent character which has entitled her to the respect

and confidence of those who knew her hers.

/M Ny o
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TELEPHONE:GLENDALE 43

NEW YORK CITY
31 PARK PLACE

CHICAGO
186 N. LA SALLE ST

BALTIMORE

316 EQUITABLE BLDG

DENVER

CENTRAL SAVINGS
BANK BUILDING

PORTLAND. ORE.
316 PITTOCK BLOCK

KANSAS. CITY
71112 K. C. LIFE BLDG

DALLAS

1009 INSURANCE BLOG

A LABORATORY OF APPLIED ENDOCRINOLOGY

GLENDALE,GCALIFORNIA

1009 INSURANCE BLDG.

iy 13 ,@7/4!.), /j Clitty,
1924

TO THE TiXa3 STATE 304D 02 MEDICAL BXAMINELS:

It is a pleasure to me to have an opportunity

to recommend for your favor Dr. 2. 3. T. Colungu.

I have nown Jr. Lolunga for zbout two years and
have always considered her as being a woman of excel-
lent character, integrity and capability. I further
believe that she is particularly fitted to do & good
worx among her-own country wonen in this state, voth

as a physician and & social worker .

Very truly yours,




CALLENDER L. JOHNSON
PHYSICIAN AND SURGEON PHONES; OFFiCE J' :;::3 RES. U 1468
605 MAIN STREET

DALLAS, TEXAS

May <0.1924.

To whom 1t may Zocern.

This to certify that I know
Mrs.pPestra Ronilla Toral de ZJolunga,M.D. T helieve
her t0 ba of excellant character and know of her

previous associations. All of which are of high

standing.

Very tuly,




OF13INALY 5030
SRITA. CONSUELO RANGEL TELEFONOS: {RESIDENCIA 230 278

SECRETARIA PART!CULAR

Lic. W. P. MARTIN

ATTORNEY
ATENCION ESPECIAL EN ASUNTOS MEXICANOS

CaLLE MAIN No. 909
319 NORTH TEXAS BUILDING

DALLAS, TEXAS,

MAY
TWENTYSIXTH,
1 9 2 4.

TC THE TEXAS STATE BOARD OF MEDICAL EXALIINERS :
Gentlemen .

I most heartily commend to your‘ﬁvnsideratlml
Dr, P, B, T. Colunga. :

I have known Dr. Colunga for a period of about three
years and I unhesitatingly and without any reservation recommend
her as being a woman of the nighest character and integrity ,
and from my personal knowledge of Mexicans in this city who she
has treated ; I have no hesitancy in saying that she is a capabk
physician and worthy of being licensed to practice her profes _
gion by your Honorable Board.

Any consideration shown Dr, Colunga will be greatly
appreciated by ,

Yours truly,




PODER EJECUTIVO

Al contestar este Oficio citese fechia ¥ niimero del msmgo ¥ Seceién que lo gira
-

i
SECRETARIA GENERAL
o
SECCION 3a.
RAMO DE

INSTRUGGION PUBLICA

-

Asunto:

PEDRO S. OLIVAS, SECRETARIO GENERAL DE GOBIERNO,IN-
TERINO,DEL ESTADO LIBRE Y SOBERANO DE CHIHUAHUA, ----=ee-
CERTIFICA: Que bajo el nfusero 220 y a fojas 64 del respec-
tivo 1libro de registro de titulos profesionales que se lle-
va en esta Secretaria, obra un registro del temor siguiente:

"Egn la parte Superior, Tue Laura Memorial, Womans Mediecal,
College, and Presbyterian Hospital, Cincinnati.-En vir-
tud de la autoridad de que estawos nosotros el Consejo

de la Facultad, del Colegio Médico Memorial "Laura",para
mu,jeres y Hospital Presbiteriano Cincinnati, unabiendo
demandado una presecucidn diiigente de los estudios reque-
ridos ¥ uabiendo sustentado un exauen satisfactorio en
los departamentos de Medicina, nosotros inoy conferimos

a la Seiiorita Petra Bonilla Toral el grado de Doctora

en Medicina, concediéndole 1los derecios y privilegios
pertenecientes a este grado, plenamente autorizados y con-
cedidos por la entrega de este diploma.-En testimonio

de lo cual nemos puesto el sellio de nuestro Colegio y

las firwas que caizai este documento el priuero de mayo
del a0 del Seuor de mil novecientos dos.- Un sello del
Colegio que dice.-Colegio M&dico Memorial "Laura® para
Muj,eres.,_Rfibricas. Presidente del Consejo de la Facultad
Henry Melbille Curtes, Secretario del Consejo de la Fa-
cultad y firmas del profesorado del Colegio., - Es tra-

~duecidn fiel necna de su original.- Chinuahua, Septiei-

bre 14 ,911,= E.0.M.-JM.Pence de Ledn.- Rubrican.—-—----
ES COPIA FIEL Y EXACTA QUE SE EXPIDE A PEDIMENTO DE LA
SRA. PETRA B.TORAL DE COLUNGA PARA LOS USOS QUE A LA MISiiA
CONVENGAN; VA EN UNA FOJA UTIL Y LA AUTORIZO Y FIRMO EN

LA CIUDAD DE CHIHUAHUA A LOS CATORCE DIAS DEL MES DE ABRIL

— T,

DE MIL NOVLCIENTOS VhINTICpAQBD. - 74:———— e o e e e e

it




T R — weee G ERTIFICADDO, canuceasss p—

ARALRRLRAAIRRAZLRAL LA LLLNARARLRRR

CGTRTIFTICAMOS por medio del presente %ue, 12 Doctora -
Sefiora Petra Bonilla Toral de Colunga, de Chihuahuas, (México) es
juna Profesors y Doctora ®n buena ovinidn en este lugar de Bocoyna
Msirito Banlto Judrew,Tstado de Chihaahua donde ella ha ejercido
sus dog Profesiones con honradey: y Gue es de buamn caricter profe-

plon®) 'y moral vy Que €114 no es adlctk 21 ug habitusl de bebidas
embriagantes o substanclas soporificas,

WO SO TRO S certificamos ademis Gue 1a Profesora v Doctora =
Petra Bonilla Torzl de folunga ha tenido una prictica médice 82
tisfactori® en e3to lugar de Bocoyna, Metrito Benlto Juirew, -
thih, (Méx.) por @lete 2fo®; y Bue ells nunca ha sido una doctora
1 tineraria o snunciadora de s miam®a en los diarios durante este
perfodo en el cual hs practicado =n este lugar,

YO0SOTROS por 1o tanto, jurmmos Que 13 nombrads sduf (Sefo -
ra2 Profesora v Toctora Petra Bonillz Toral de Oolunga, ) reticiona-
2 de Ticencia por endoso de Reciprocidad nos es bien conocids -
personslmnte,

. A MANTPESTAOGCTON hechs arriba respecto de su caric=

ter moral v Profesion») as{ como Etice es verdadera hasta donde -
noso tros sabemos y hemos visto,.

b oy, B0COYNA, chih, Marso I5 de 1024,

Fl Presidente Municipal,

. a e ) o5 vl
/{‘,}‘ {? a2 '\._I:. /C f_f-? gi - }"’
- ._‘:.} o

"~ =

g“’("m éfwgg;tﬁ- 5
|/-‘_J}-__-\"'-\
: =
_ L T1 Juez Menor de Pagz,
- i B - 1] " /i /
s Fztrzeelondd éc-*n Jetls’

-

_TC—; _’/ e
Tl Secretario.
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B e i I Bn i b Re v A AU B B e e 2 B B RS B B B B 0 B B A

Para los fines a que haya lugar en beneficio de la cenora Profeso-
ra y poctora Petrsa monillg moral de colunga, de diihudxuha,(méxico;
los subscriptos extendenos el presente instrumento dando fe de 1la
rebutacion de le referida noctors y profesora Petra wonillag moral- 4
de golunga, segun lo que n0sOtros observamos en el egjercicio de sug
dos Profesiones Magisterial y Médica dursmte su permanencia de sies
te anos en este pueblo de nocoyna Distrito menito Juérez, pstado -
ae ghihusghua, (Méxicq)

Por lo tanto,ls recomendamos a las putoridades -
Médicas de TeXas como persong propia y conveniente para recidvir wm
Endo s0 de Licencia del gstado de mexas; y suplicamos a todas las -=-
Autoridades de dicho gstado con quienes ella vengs en contacto, ten

gan a bien reputar como tal Profesora y poctora a la citada Senora

. - . 4 5
Petra ponilla Toral de gcolunga, mo poniendole oBstaculos en el ejer
cicio de sus dos profesiones en las cuales nos consta que es muy

4 .
competente y digna de toda la confianze gue merece,

rocoyna, pto, menito Juarez, Marzo IS5 de 1924,

El Presidente Municipal,

Testigos, __mestigo s(,;_- -
A — BRI o -
¢ 3 = = j __/)

Juez Venoy de Paz,

yY o . = ,? - ,-".
\ 0 j-}{n- cAoA :’é-’f LoV //’ Ay

]

7

-

'l - P — = :
Secretaxioe, —

kr/)(’ 7% ﬂ/‘z y ’ :,:, .4-" /.44;_;/

/ £ £




TExAs STATE BOARD OF MEDICAL EXAMINERS

OFFICE OF THE SECRETARY
1714 Medical Arts Building
Telephone EDison 5-1251
Fort Worth 2, Texas

PRICE DANIEL
GOVERNOR

WiLL WILSON
ATTORMEY GENERAL

Failure to pay will result in

July 18, 1 961 Cancellation of license.

Please disregard this notice
If fee has been paid.

Petra Bonilla Toral de Colunga, M. D,
2216 North Carolina Street
Dallas, Texas

Dear Dr. de Colunga:

Fifteen days ago you were notified by certified mail that
your $5.00 Annual Registration fee was due and unpaid.
To date we have not received remittance.

Your Texas license has been suspended for non-payment
of Annual Registration fee, and if fee is not paid within
thirty (30) days from date of this suspension notice, which
is being sent by certified mail, your license will be can-
ceclled.

Yours very truly,

M. H. Crabh, M. D., Secretary

mhc:chm

750
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- ‘ . APPLICATION FOR REGISTRATION / K o~

1958 ‘\M}z\ UNABLE TO LOCATE

L W o

IMPORTANT » ""DECEASED "Presumed deadc 8/1(;/[6p

o (1A%

MEDICAL

LICENSE PLEASE DO NOT FOLD

APPLICATION
FOR

1958 PERMIT

FILL ouY

AND RETURN
DUE THE FIRST A-OU66  Name AND ADDRESS ﬂ@,

P L PETRA BoNiLLA TORAL DE COLUNGA~®
AFTER MAR. 15T 2216 NORTH CAROLINA STREET

TEXAS BOARD DatLas,TExAs
OF l
MEDICAL
EXAMINERS
Medical Arts Bldo.

Fort Worth 2,
Texas




Application For Registration, , 195

To the Secratary, Texas State Board of Medical Examiners,
- Medical Arts Bldg.. Fort Worth 2, Texas.
DO NOT SEND CASH

—_—

Herewith 1 enclose for $5.00 in payment of Fee for Annual Registration for the year 1958 and

below give the information required by Law, as follows:

—~
My full name is
(AS JOHN RICHARD ROE)
My office address is
.~ Residence address
My age is , I belong to the school of practice.
The degree, 'Doctor_ of was conlerred on me by
=~ The College on o 1 .
My Texas license is No. and dated a o
My License is recorded in counties of Texas as follows:

1 certity that the fo_regoing statements are correct. Please send Annual Permit.

Signed

Permit must be secured on or before January lst each year whether you are practicing or not.
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