JULIUS ROSENWALD FUND W
4901 Ellis Avenue 1A P \
Chicago, Illinois OGHGI-AFinl

The Julius Rosenwald Fund is making a review of the Negro fellowships
which it has granted during the past seven years. Since an appraisal of our
activity thus far in this field will naturally have some effect on future policy,
it is requested that all persons who have received fellowship grants from the
Fund cooperate by filling in carefully the brief information asked for on the '
following blank and returning the information promptly to the Fund,

hopr
- /_—'

‘ : -

Name Gapland Norman Adamson

Position at time grant was made Physiclan & Surgeon (Ena]a:; Ala.,)
Specifiic purpose of the fellowship study Greater Provident Hospital (Gh'go)

Staff,or to returm to community of choice with improved tralning.

Subject studied under the fellowship (or special work accomplished)

Gynecoalogy and Obstetrics

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

University of Chicago

Present position or occupation Physician & Surgeon, 309 E . 47th St __Ch 'go,

Physician-- Chicago Health Depertment .
Yrr opinion of benefits received from the fellowship T consider the train

ing which T received to have been invaluable.The type of service
kwhich I now render the community has reason to be of a higher grade,

In the effort to procure special work in the field of Ob-
—~8tetrics and Gynecology in this counir

|

__11y experienceZconsiderable 11mit&t1°n9| In enmunterins these

I tried to make the best of such opport

Other reports or comments may be
written on the back of this Theet =




1 1é'qﬁite clear, however, that more special training 1is needed
in order that I might be better prepared to serve--as is my ambition.
I
It 1s, therefore, with grateful appreciation that/acknowledge

these benefits and make these comments.

%@W\ .Q\Q»a».QWM.D.




February 24, 1942

Gentlemens The Chicago Lying-In Hospital hes
for=zarded to this office your
request for informstion sbout Dr. CGarland Norman
P"é East Garfield Bouleverd, Uhicegos
ctor Adamson studied on a Rosenwald Fund Fellow=
ship during the pariod from January 1, 1931, to

September 30, 1932. 8ince that time we have had
no direct contaet with hinm.

Doctor Bousfield, our Director for
Hegro Hesalth, will be out of the city until the
first of March. If he is acquainted with Doctor
Adamson's qualifications, he will write you when
he returns.

Very truly yours,

DoroTHY A. ELVIDGE
DAEsRH

American Bourd of Obstetrics and Gynecology

1015 Highland Building
Pittsburgh, Pennsylvenia



The Wniversity of Chicago

The Division of the JBiological Sciences

OFFICE OF THE DEAN OF THE DIVISION

OFFICE OF THE DIRECTOR OF / ——y
- Ijmvsnsn'v CLINICS 72[,@75 9 / Ciss?
Z: & | [x?) G | F/Q, 2]

February 17, 1942

Dr. M, 0. Bousfield
Juliuns Rosenwsld Fund
4901 Ellis Avenue
Chicago, Illinois

Dear Doctor Bousfield:

I am enclosing s form for
recommendation of Dr. Gmrland N, Adamnon -,
which waes received at THE DyLNZ—1) ' n—
Hospital. I believe this belongs to you
ags we find no record of his being on our
pay roll during 19Z1.

Sincerely yours,
@(M_/

Secretary to Dr. Bachmeyer
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JULIUS  ROSENWALD FUND
925 SO0UTH HOMAN AVLNUE
CHICAGO
Fellowship and Scholarship Application Blank

- -

Datew\qﬁéb
Name in fullM.—v«Lr w QMrMﬁ-;L
S I — T ETE—
Present Address \12—}“'&" LON}-'“ : ~ Qf“'~4'~!:9~5"-"-'\ X Q\_Q_m -

(Street and Number) (city) i } (state)
Home Address \%Lﬁ'% -\S Qet‘ s E‘Y\r}gﬁ.u\\ - QJLQ.. :
(Street and Number) (City) (state)

&

Place of birth Ao~ e~ O Vo, . pate of birth NVesak.1] Jbage 3%

Single, married, divorced 1 (\_W&J

Husband's Name Date of Harriage%&ucﬂn_\_ NALSB
(Form of customary legal signature)

Number of Children &9 4Age and Sex,_ﬁmhw}@mmq R,

Heal®h

Your weight__\D% Height__ D — Y4, Are you in pertect heslth so far as
(Feet) (Inches)

you know? ﬂﬁ.—g If not, what is the impairment? 2 st

Enumerate any serious sicknesses:

give details_ \N—sra I A TEY UTURE fo § G QM—.U;.L_.\K'& :




Did you
Training Graduate?
Years or Length Give
Name and Location of School of Attendance Degrees

Elemen-

tary \(M%Mm . YaoL—\a\D u:ﬂ..m A O\ O

Beh  QeddedacendholduTal.. , M0 AU was SOVee
"}Q_ns.a.zh.qe.‘&&.e..

Normal \_“f‘*\__‘&—wa:—-\_

College jmm&;{g n—lﬂa&(e,‘ AN —~ AR\ SA'\&Q ~ R.B.
S uw‘ LA, |

Univer- .

sity  OQO\e% LKook . VAR - VA MW, MD .

':S&Mw a
Positions held (administrative, supervisory, teaching, etec.):

Name of Institution Years of Annual
or School System, etc. Location Title of Position Tenure Salary

WMMMMs—zsmxﬁoﬂw

Cpent )

Reference to three persons acquainted with your qualifications:

Name Position ) Address

M 3‘3‘\\%m\
A, Gdriony 5 N ourdon  TDsugamer (Songine, Bidle  Grie Gl
M%”_Mm, N ook g, Sl Ol




Special Information

What position do you now hold? th&}i&;}“ﬁ\ @MMN - QQ gé-ﬁ-?%&-:f

Do you wish further training to fit yourself better for this position? N\o . %w

£ %5 ﬂw g#mm g % E }M E!M \ﬂhmxé*j:’:*-xw

Or have you another position in mind?\-\‘w.}. If so, what is the position,

and how definite are the arrangements for your taking it?__ Y\ Sud QM
M&W‘M&* HW MLG&“\""
Sona T e eS8 Cosoi Wal e Bap dtisnlay Qnnooconans o yes

What institution offers the best opportunity for the work you wish to take?
Q) atuen i onan,
LS RN Vi

What financial assistance are you rrua.ra.nteed from the institution or school

system or other organization you are now serving? \‘\(“x S8

For what length of time do you require additional assistance?h_m,h;ﬁ%xm ‘

Wiould you be willing to return to the South to teach or to work in another field

of service? Ssge .
q A

oy
Give Quarterly — ZF Semestergm budget :

Books. . . . . .$ 50.00 Room. . . . . .§ 300.00

' Board . . . . . 100.00
Tuition. . . . . 1%0.00 Laundry . . . . 100-5?%

Insurance . . . L \R.R

Extra Curricular 100-00 Miscel- . . . . _ QULIA
Fees . . . laneous . ,. 1 009.00

Travel 500\00 '.\aw“\‘ “ﬂ_‘“\hﬁ\m
Total ${400.00 Total § 7u.000

Grand Total § W00©0,00
Myltiply the quarter or semester by the number of terms required to finish

course $_H000.00 How muich of this amount can you take care of yourself?H \,000.00

Any additional information applicant wishes to givewﬁ

SMG_\-QM&A.‘\NM\) | :

Date appllcatlon a.pproved
Q""'\ Q\‘\\\\m Date appllcatieﬁ declined
N\ oaDRasuecas %M \M'n""




-*-

Studies taken after completion of h school:

Year

Name of Study ___Taken __ School or College _ Term
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APPLICATION FOR FELLOWSHIP = SCHOI-A_RSHIP
TO
JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS

900 South Homan Avenue

pate_ CSeXetars 2.9, 1390
Name in full QQJ\M*\W M\(\j

Present Address__\ 123 ig,.-' 0= Qo'k m Qla. .

Number Street “City Vv State.

W < Lo
Home Address \RWNS - "a Q& % O la, .
(Permanent) Number Street City State

i L |
Place of birth M Qe - pate o birthwﬂgeﬂ'__
4 L |
Father's nanme MM Addresm\mm._%- OccupationagJ_W\NM\
e = “ 4
Social Status “\W Date of marriagew_?-"zas

Single Married or divorced

Wife-husband's name Qﬁ‘—*—’“"‘-‘-“—"—\ W w Age 2:-%

Customary legal signature

pdiress. \BMT— AS =™ 2 e, . Bl -

Number Street City * State

Number of children_m_-&ge and sex "WQ\A‘Q—MQ -;\;Qﬂ“hiﬂ-—\
Physical condition of family OLA_L.E 5904 T

Are the above dependent? \/\‘KL/E

Health of Applicant

w131ght__§iﬂelght S - L Previous illnesses

\'-M‘V\-ghﬂ\
feet inches details of type and date

Illnesses during past twelve months NN ES—n

Physical impairment - degree and how long existing R’L&"‘\r‘-&-ﬂ

Most recent complete physical examination - when and by whom a—L{‘k’ \c\w

'SLH-\ \\-GJL-‘-’\*&-\ W—Lhm \_MQ\QMQMWMMG&%
Physician's recommendations \N\Q (‘&-\4%-3/% M

VN P —

Have these been acted upon?




GENERAL

Elementary

EDUCATION AND TRAINING

Name of Institution

Address

Attendance

From

To

Diploma or
Degree awarded
and date

High School

Normal School

College

PROFESSIONAL

Nurses' Training

Medical School

University or)
Post graduate)

Note=-~-(lledical graduates will please list internships, residence service or other

hospital or professional experience under Positions Held.)

Name of Institution

POSITIONS HELD - EXPERIENCE

Address

Position

Under di-
rection
of

Date~--
From- Annual
To- Salary




What is your present position? \Q-NM‘ QW
CeXoo & D
How long have you held it? 1 Wﬁ: Present salaryf3oat v,

Do you seek further training for this position?&.&%‘ Wy?w_mﬁv 3

.Do you wish training for another position?_\*&&_If so, what and why?\&n./p.'ml-j

What course of study do you wish to take for this purpose? \¢ ,

T u . - T
What degree are you working for? B M

What institution offers the best opportunity for this study?

If special medical study, under whose supervision? \&}-\.-’_XT'M.% Q\M.Q\,,

Have you assurance this individual or institution will admit youasa student?_\_.!,gb

X A
ien doss 1t begin? N@asne  \7L NARK e vill 1t ond? D@ N L \ABY

Have you positive assurance of a position after completion of further study? N\

If so, what is the position? et

By whom is assurance given?__a~r
What financial assistance can you depend upon from present employer, school, or=-

ganization or family?__ O\ S—ws—m

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

[

work? M e Vhat are they?

Where employed? =

How much do you earn?wﬂﬁ/\:&q’-q 00 l-?"‘b:o“o M.;‘-*:&N_

Will this continue and how long? S MM“MWM{MA&

b‘-‘%\)\—‘ WLA.Q-S:&M—\ % MC’M&\M WMA_\.




Itemize the expenses for your period of study.

Beginning MH\-‘ \ _\QAA\ Ending Qt—aﬁv' \ -\e\'ﬁh

Room#%-&.«_ﬁﬁnﬁﬁ\)__ﬂj_ﬂl it Tdon . v 3
Board LL&. A, M} $ 5 QQ. Extra-curricular fees_"A- §

Laundry A 3. Books [y - - .
Clothing g 100 °° Transportation \. Bawasy . & 5'\}%
Tnsiranss 8 U SO THspecial equipment__wre 3
Miscellaneous e % Conugdarn oerd &0 24 S07°
2 3
) $

Is the above figured for -semester—orquartery \S-—r i \J\{*—-ﬂ-ﬂ._:__z \)\':l/“

od®
What is the total amount required for the proposed period of study?m_gnn__

How much can you provide? _§ 560“L§-Q Mﬁ-w MM&*_

Cfvx.\-“..l %ﬁw \Q \‘\%\ o9
How much do you need from uhe Julius rhznsen\:va{.hit Fund? __§ \ %00
for the period beginning Q\_M-\ 193\, Bnding S\ O \ 19D %

1
References =

In what way and when has this
Name Address person known you or your work?

(W&“{V\M WS e, “‘ 3«% 239

Vo, Qenaes € O0vlsq AS W -0 SoNede . RoWulangis SHRL, .

QM“N\ .mﬂ'-uu.s\ Ne) et AT O

(w S pN\M A% a—o\




Name of subject

SUBJECTS STUDIED SINCE COMPLETION HIGH SCHOOL

Institution Number of semesters
(school or college) or quarters

e T

e

Year

SR} SE—— SR e

PO I




Scholarships and Fellowships 3031-12

ACCOUNT APPROPRIATION No.

NAME OF STUDENT Garladd Norman Adams D
ADDRESS o 50th Street

Chicago, I1linois
OPD at Provident and to establish private practice.

INSTITUTION

RECOMMENDED BY

STATEMENT OF OFFER
#900 for s nineGmonth period, additional and final/grant, to ensble

Dre Adamson to become sstaeblished in practice of Jsdicine snd con-
1 OPD at Provident wha{'e he has been

granted temporary couriesy eard with hoipdtal pd.vilagea.

N

.

e, |

\

AMOUNT OF OFFER £900 <~\ PAYMENT D ATES'T anuary 1, 1232 and
CHECKS PAYABLE TO GoNorman Adamson™ firdi of next 8 mcnths,
TIME PERIOD OF OFFER Nine months

-~
/APPROVED BYM—LL—‘{ AUMIZED BY <5

PAYMENTES—)

DATE EXPLANATION AMOUNT DA 1\\ ?ﬁ,LANAnQN AMOUNT
oo Lep .
v X M)
£& - WV
FET NA
\;r‘ b=
gy




ACCOUNT—=2¢cholarships and Fellowships APPROPRIATION No. 2930-84

NAME OF STUDENT

ADDRESS

INSTITUTION.

tal

RECOMMENDED BY

STATEMENT OF OFFER

lir. Bwbroe's letter of Nov. 17, 1080, abatess
Bu % & T have boen authorized to grent you 81,500

for wr':! = paaf gysduatn shude $n cen oz and
photetries at tho Univercity of Chicspo under Dr. Fred

L. Adaip booinfng Jopary 1, 1881, Pevsont pill be made
rt the rete of 2150.00 2 month."

—— PAYMENT DATEs\ iEest of month

AMOUNT OF OFFER
CHECKS PAYABLE TO—(. Sopmen ifwmeon hosinnine Jap, 1, 1041

TIME PERIOD OF OFFER—id yer

APPROVED BY Z«f/éb AUTHORIZED BY—A%
PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT

-

Cee s O o Al i L-f'-ﬁfm (fo | (035D




v‘) \ g ‘EJ

OBSTETRICS — BYNECOLOGY
BRikes

DETTHDTETS 2 :

owaliga' School, Benson,:Ala, 8 yrs.

R Grn |
[  Aesdemig Talladega High''School 4 yrs. Se'ool Rating |
Talladega College, 4 yrs. A.B. At Medical School
Professions] leharry 4 yrs. M.D, - Sehool Rstlsg pode ayerasge of little less
than A; honor graduate.-
Internehip Jobn A, Andrew dospital, Tuskegee, Ala.
Past gradusle
oy - Miles Mem. Gol , taugl i e
Fxperiepes Miles lenm Go ?Cl.ege aught biolo
Licensed to pruotiee in Alabana. Pate_ 1927
e Do Adzizn. S, Tovlor. Blrsinghama.Ala, Hhite surgeon interested in him.
Fame Belation to Appliesnt
D2e Roscoe O, Giles, Chicago Ww_
Eane lation to A'mliaﬂut
sia Boll DiDRLe
Dsme : hlﬁticn to App alie;mt
E;."g-“_lz
wOhstetrics wiithogimecolaogloal & sungical training Prefer Vienna.
Course of Stedy : Place
Dr. Vass Weiner
Under =om

Leoepted for Study
$3000 ($1000 additional if he takes wife and baby; thingks he could
3 v i 4

pay this by selling his home

Personslity, paysiesl, .tnt.ei.leotn-ﬂ, pocial atélitude

n-t: ) ‘ J.i-,."fl ;-pf./—_ﬁ 5 ‘ . ‘ _)/VH
h 7 _IJP.'JL_F ,f > / : 5 L |



/

fud>

Eovember 17, 1930.

Daayr Dr. &damson I take plessure fn notifyine you
o that you hove boen awarded one of
the fellowshilpe offered by the Julius losenwald Fund to
Hogro zedienl students who sbow prondse of lesdership or
whose =c¢holarship or accomplishwent is outstanding.

is tha President of the Pund T have
been sutiorizel &% gront you §5,800.00 fow one ysar's
post graduate study in gynecology and chatetrics at the
University of Chiecago under Dr. Fred L. Adair, befipning
Januery 1, 188l. Payment will be mede at the rate of
8150.00 & zonth.

The trustees sud offlcers of the
Fund take much satisfeetion in belng able to sssist you
to continue your training.

Very truly youvs,

Y. &

bDr. G. Horman Adamson
17885 - 20th Strest
fnsley, Alabans




5ich013r:3hips and Fﬂllowships APPROPRIATION No.

ACCOUNT.
sy
NAME OF STUDENT___Garland Jorman Adamson . D, VA7, Il e
L 725%‘ ~ 20th Street m
ADDRESS
Chicago, Illinois

Ensley, Alabama
University of Chicago { Maxwell Street Dispensary

INSTITUTION .
Dr, F.C.McLean, Dr.Adrisf oo $oyrape 1 Hospital
RECOMMENDED BY

STATEMENT OF OFFER

Kr. Embree's letter of Nov. 19, 1930, states:
Wi % * T have been authorized to grant you 21,800

for one year's post graduate study in gynecology and
obstetrics at the University of Chicsgo under Dr. Fred

L. Adeir begindng Joumuary 1, 1851. Payment will be made
at the rate of $150.00 a month.”

&, =y
$1800.00 Pirst of month
AMOUNT OF OFFER— PAYMENT DATES
. Norman Adamson beginning Jan. 1, 1931.
CHECKS PAYABLE TO
One year
TIME PERIOD OF OFFER
APPROVED BY—Za 10 AUTHORIZED BY
DATE EXPLANATION AMOUNT || DATE EXPLANATION AMOUNT
B 7 9 =)
Wia) Pl Aep. ol
Iﬁ/’{/ol - uzi..Fre;_I L,Adai¥ - "Dr.Adanp |[dping cflinicall work. Both men seem to be J=1iRl
and definitelw/ above the dquertde|in| their jability. Bot eem to be malfin g
Har =—8 -;-dr]' —‘I-)U T T th‘L—--LL L= J_].J_T (=38 la p o s .‘I.J:i'.-'l ]'lr J&'.J =re
experiences.” J




m

December 24, 1831.

Dear Dr. Adamson: Confirming our conversetion of a

few days ago, the Julius Rosenwsld
Fund will mske & grent of §900 to you as an sid in esteb-
lishing yourself in prectice. This will be peid in six
or nine monthly instellments. Pleese ndvise on which besis
you prefer payments be made.

The opportunity for recl serviee in
both privete practice and community heelth educetion is in
direct proportion to the professionsl ability of the clini-
cian, his concept of & physicien's relation to his commun-
ity where he prectices, and his willingness to essume the
lesdership in mstters perteining to the publie's heelth end
community welfare.

Some one has given this bit of homely
advice for young physiciens: First select the place in which
you wish to and can live, and then practice & better brend of
medicine thean the community hes been vccustomed to receiving,
being ever mindful thet the service you have to offer is used
by and peid for by & public whom you seek to serve. Your pre-
paration has no doubt given you & superior trasining, ebove
that of the &verage physician who would be practicing in seny
community in which you might choose to locete.

You of course understend thet the Jul-

ius Rosenweld Fund cen snd will not assume any finsnciel re-
sponsibility et the expiration of the present grant.

Very truly yours,

CLF3sRsUzHJ Cuype D. Frost, M.D.
Dr. G, N. Ademson
Chicego, Illinois
= R - ;f = P .'"J
f (
/g o |
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