
/f r (" 

Please fill out and return in order that we may complete ourrecords 

:~f:.~!§l~t.:::~1!::::~1, P,.1'. ,_ -·-- . . : ............. L 
· · Chi f r P. b. t · Di . i Prese t pos1t1on : .......... e ... ~...... .s_y.c .l.a r..1.c.... . V.l.S. .on,-................... . 

Department of Medicine, Provident Hospital t Chicago 
Private psychi atric pr actice, 6 E. ~arfield Blvd . 
Address· ........................................................................................................................ . 

6 East Garfield Blvd ., Chicago l S t Ill. 

Significant recent activities: Co- author: "Color and Human 
Nature" . Completing training in Psychoanalytic 
Technique , Institute for P~hoanalysis . 
Member Committee on Cl inic~ , Illr_nois Society 
for ~~ental Hygie:zt active in program of' 1 

sol d 1 er rehab ~IIJie ·t1m sheet if desired) (veter.ans ) 



JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois IOi-iOLARSHIP 

The Julius Rosenwald Fund is making a review of the Negro fellowshjps 
which it has granted dur ing the past seven years . Since an appraisal of our 
activity thus far in this fiel d will naturally have some effect on future policy, 
it is requeste9- that all persons who have received fellowsp.ip grants from the 
Fund cooperate by filling in car efully the br ief information asked for on the 
following blank and returning the information promptly to the Fund. 

Name WALT!i'R ANDF.RSON ADAMSi M. D. 

Position at time grant was made Private General Pr actice, Cleveland, Ohio. 
Assistant in NeurqPsychiatry, Lakeside Hospital , Cleveland, Ohio. 

Specific purpose of the fellowship study Teaching fellowship, Provident Hosnital 1 Chicago, I ll., (Psychiatry) 

Subject studied under the fellowship (or special work accomplished) ---- ----
Clinical Psychiatry 

Institution at which fellowship study was carr ied on (or, if no spec i fic institution 
was attended, state nature and place of the work carried out under the grant) 

Boston Psychopathic Hospital, Boston, Maas. 

(Externe) 

Present position or occupation · Physician. Teaching psychiatry (clinical) , 

Provident Hospital, Chicago, ILl. (Full time, fe lloHship) 

Your opinion of benefits received from the fellowship_I. believe the benefits 

to self and:those no1v being taught has been t'lOrt11' the inves tment. The fello1Vship 
>\ 

enabled me to see a large variety of psychotic 2r_91her2 ~ mental· patients in 

_o_n_e_ o_f_ t_h_.e;__l_a_r~g~e_s_t_ a_n_d_b_e_s_t _;_..,;.;.~ ~--t_e_a_c_h_in_.g~:_and research institutions for 

mental diseases in America. 

the mental 

ment was 
1Nere learned. 

from the standpoint of e tiolo 

methods of teachin 
kno,vledge concerning the a plicatio 

Other reports or comments may be 
written on the back ol this sheet u ~ J 

treat• 

I IE 
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. •_. • . • ' ~" f 

w1t,~1i 
to general medic:l,ne ~ is very helpful to me and to those I am engaged in 
teaching. . .,-

There ·is a nee.d for trained men in t he field of Psychiatry at t he two 
Negro !\iedica l Schools}· and at the two Negro State Hospitals for the I nsane in 

, i-l~:'.~~··,._.!~fginia _,jnd_.Ailahoma, as wel~ as t h. e Veterans Fiospit~l, Tuske gee: 
:'.jh ' i...-. ·, ,,-: In~-tiHs e'Ommunity t here is a great need for continuance of t ne Psy+ 

chiatric Clinic at Provident Hospital. The community has made .r.geo<S; use of both 
the facilities for adult psychiatric patients and for children. It i s hoped the 
community will see it•s way clear to bear the burden of some of the expense, such 
as for a Psyc hologist. an d a Psychiatrio Social Worker. 

U IVERSITY 



APPLICATION FOR FELLOWSHiP - SCHOLARSHIP 

TO 

JULIUS ROSEN1.IJALD FU!v'D, CH,ICAGO, ILLINOIS 
I 

900 South Homan Avenue 

Narie in full \N CA\ -\- e_ X A:ndec sa YJ 

C.eccctr Ave 

Date Tu 11 e 7, I q 3 I 

Adams 
Present Address ~ 4 umber 

· e-n rel a_ b rl Oh LJl ___ _ 
City I State 

Home Addr ess 
(Pe rmanent) 

Street 

g ~o--4.. Ce d_at,v A-ve 
Number Street 

Q te v e Zc.t 11dL 
City I 

0 116 
State 

Place of birth _t\ e Ml 11 q • fe )( ~ S Date of bir th Md Y, ,~ 1 1 ~A~ 1/ 

Father's name C.,' A, A All)V1$ 1Po C eo.k~fess l () Ce, 0,$ eJ.. Occupat ion pi~ SL t I f-{~ 

Social Status f\ A (J..._ Y r'• · e_ e,\ Date of marriage .. hlt>VG I q1-s 
Single Married or divorced 

Wife - husband ' s name T(c:, S' I)) CA. " • A olClYv\,~ 
Customary legal signature 

Age JI 

Address _ _____ __ _ ___________ _ _ ____ ____ _ 

Humber Street City State 

Number of children \\t>'n\. Age and sex ___ _ _ ___ _ _________ _ _ 

Physical condition of f amily_~,~1~a..._.,o....,.,,._ _ __________________ _ 

Are the above dependent? _ _ ~Y)-.d t · 
Health of Applicant 

Weight 1 ~ . Height $: ~ Previous illnesses t o"VJ$ 11/, { 1~ 
------"'--"--- feet i1iches deta ils of type and date 

1 an s , l I e.c:hm? 

Illnesses during past twe lve m.onths _Y\__..C->,c ... 3'~.f>,,__ _ _ __________ _ 

Ph:;rsical impairment - deg r ee and how long exi sting _ _ '.b, __ C)_::n,~ :t'------ -----

Most recent complete physi cal exa1;iination - when and by whom ---J__.9""'~"-'0'----------

jt • \:\: t n.J. r I ct C.s, C l e ve I a ~, o 



EDUCATION AND T~ADHNG 

Attendance 
i:Jame of I nstitution Address From To 

'JENERAL 
-

-z-

Diplona or 
Degree a\':arded 
anC: d c;.te 

Elementary (rLA:~ / f C Su h,, 5 o l. ~M..lli.1L<;.f _e£_ L _ 

-. 
High School . ==r t~\ Y I e l,\ e i,.) 
_ __../_.,.CJ IS- ± o I q U1__;_• _ 

Normal School ______ _ 

PROFESSIONAL_ 

Nurses' Training ______________________________ _ 

!1'Iedical School 

.1 °l 2. Z > 

'>-to W' o.. v 4 1 ✓--~q v:e< n , ¾ , 1-tJ ~ ~ l , '.h c.,fil ;:, .£>,e - _ 
-f--D 1 q 1 e, _, f:j . D . . · V 6\... YJ e 19 2c C:, ______ _ 

C..o""'"" 1o,"'V\..Co\,, 1.u~ v,J'\ i-"'- C...a'llQ.'1(7 ~S'---/IVl•.P 

Uni:,,ersity or) 
Post graduate) _____________________________ _ 

Note --(1iedical graduates •;:ill please list internships, residence service or other 
hospital or professional experience under Positions Held . ) 

?OSITION~ HCLD - EXPERIZNC~ 

Name of Institution Address ?osition 

I 

Under di - Date --
r ecti on 

of 

E 

From­
To-

Annual 
Salar:, 

f 



-3-

Wha t i s y OU r present position? _A.___s;;_..;.5_:.t_.s_'l_"-_-vi __ r __ l::....'."\_,

1

..._Yl..;.....1.e.:....::.l,\~V;_o=--~e-~__,_f/_,C,-.LLll,. ..... ,-"'tt=-'i._t....,11-1--__ _ ,. -:t 

How long have you held it? 2-i, 1 ..- ~---------·- Present salary h "'J.- A•~ 

Do you seek further training for this position? "\e, ~ .\Nhy?_· _________ _ 

Do you wish training for another position? '::\i' S If so, wpat and why? _____ _ 

d 1, <7 '> i ck La 'tt ;,< i: a t 2z e hi (i?yl) nk n '} lh:~-~) 
What course of study do you wish to take for this purpose?_· ___________ _ 

~A - 7ZHVW ., h ~ 
What degree are you working for? __ __,6/bv~'. ~•__,d: ....... ~·~o:.._..;-y:_....,"-..r=.~i-e'-' _____________ _ 

What institution offers the best 

J/4/f1A~~v?~ ~ 
opportunity for this study? ________ __ _ 

~ .c,_~-~7) FY I kA~ 
If special medical study, under whose supervision? 

Have you assurance this indivi_dual or institution will admit you as a student?r 

When does it begin? 
1~U 'Nhen will it end? __________ _ 

Have you positive assurance of a position after~completion of furthe: study?~ • 

If so , what is the position? t{,1-6 ~ _@ }!w r~ ~ 
By whom is assurance given~ . ---~. ~-

. , ~ e ~ ,Glv· 
What financial assistance can you depend upon from pr~e '-""'......_.~,... . , school, or- -

ganization or family? __ Y:\...1,_~-~h~~~===-------------------------

If you a r e a student and employed outside of school, how many hours per day do you 

work'? - Y\d ~Wha t are they? ___________________ _ 

Where employed? __ _ 

How much do you ea:-r:? ______________________________ _ 

Will this continue and how lc,ng? _________________________ _ 

I E SIT 
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ACCOUNT Schol.lU"ehipa tlllci J'ollow.shipa 

(
' / e,Lo.- _Jt., ; <.,.-., ,.,,,t7/J 

NAME OF STUDENT ~!!l].tor A, A.dw1 tJ , D. ~~-~ • ;::.,.-./ 
~ L . . <-:....:.:: __ 

ADDRESS, ____ __,91........,:,:04~ ~==.....:.:...:.==.'...:.'~--------------

Cle-,e1'\tld, Ohio 

INSTITUTI0 1------------------..;;./ :___··-+-------
~ . ~ 

RECOMMENDED BY Dr. Proat,. t!1:J8 ~Ql,) . Sch!'Ottdet:t...~l.eitilft"'"'uQGpit.'u,Cl.ovoled 
or. ~cw.ian, A.ddral Blackwood ~ 

STATEMENT OF OFFER'., 
Mr. nn.br~•e lette of J'\\.11 1, lt'~l, et1'tee, 

111 b:--.,n:, be~ i\2t 1.orized t o gnnt pi o oortunity tor 

AMOUNT OF OFFER--------- - ·• · P~~;;i DATE~------------

CHECKS PAYABLE TO----'·-~...:c..;t....:.a..;._.\_c_. _Ad...:....:.~-0 ..c.."--='~ti_._D_. __ ~ ... .cc.=_;l!:-p
7
_T _______________ _ 

TIME PERIOD OF OFFER.---'-oo_ e___,~"------+-----~ -----------------

APPROVED BY--------- - - -

TS 
EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 



tiG t\ s 
ACCOUNT Sgholarshi~s and J'ellowshiES APPROPRIATION No.

5051
-
12 

NAME OF STUDENT ~~ tQr A . Adams I M. D. 

ADDRESS ;0 4~:'iar Av~nue 

Cleveland, Ohio 

INSTITUTIO"' 

RECOMMENDED BY D1:. J'ro~t,, Mi~§ Ames Schroeder1 

Dr. McLean, Admiral Blacklfood 
Lakeside Hospitel.,Cleveland 

STATEMENT OF OFFER 
11.r. &nbree•s lette: of Jul.z 1 2 19512 states: 

"I hPve been aut.11.ori~ei to grant ;rou opp0rtunit1 for 

s tu.d:r in adw.u1ced neurQ-~SEhia trY for one :year be;tinning in 

Se];!tem:ber 1951 . Unon comul etion of arrangements for this wrkt 

the ~m111t Qf thi=; ~ant will he detemined1" t~ 4".).o-d"g_) 
~~?r:, 

-, 

AMOUNT OF OFFER PAYMENT DATE" 

CHECKS PAYABLE TO Vfr>lt0 r ~. ~e.mst 1t. D. 

TIME PERIOD OF OFFER 
one y__ea:r 

APPROVED BYh z \ UJ4_ / AUTHORIZED BY ' 

' 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

-
' " - - ~ ' r- -.. I ~ ft, (( -.. I ---.., IY-, 

I l )1,\\, "-~ ' , 

[ .J h'f'I~ " ' 
,, 

frl/.rr; rl 

1 l~J-,l I '----- / I f" I , 
, 

~ ' f 
...... ..... r-" I ~,.. I 

._,I .. :J .I - .r ~ _) .J .. .i 



BCHDLARBHIP 

J uly 1, 1931 

Dear Dr . Adams : I take pl easure in noti fying you that you 
have been awarded one of the fellowships 

offered by the Julius Rosenuald Fund t o Negro medical s,udents 
who stow promi se of l eadership or whose scholarship and accom­
plishgien t ere outstanding. 

Ps the President of the Fund I have been 
euthorized to grant you opportunity f or study in advanced 
neuro-psychis try for one yeer, beginning in September 1931 . 
Upon completion of ar rangement s for this work, a r epresentati ve 
of the Fund will discuss with you the exact amount of the grant . 

The trus tees and officers of the Fund take 
much satisfacti on in being abl e t o ass i st you t o cont i nue your 
trai ning. 

ERE*F*M 

Dr. / Walter A. Pdams/ 
97G~ Cedar Avenue 
Cl eveland, Ohio 

Yery truly yours , 

Et'WIN R. EMBREE 
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