
JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chicago, Illinois 9CHOLARSH1P 

The Julius Rosenwald Fund is makinr; 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 nn.turally have some effect onJuture· pol,i.':Y".r 
it is requested that all persons who have received fellowship grants from the . . 
Fund cooperate by filling in car efully the br ief infor mation asked for on the ' 
following blank and returning the inflormation promptl y to the Fund • 

.,. 
I 

N 
j 

ame_......:~-------llG~a~r~~--i~a~n~d~N~o~rum~aa..in..-A~d~aMmwS~o~n ___________________ _ - .... ______ ,,.. .... ..,_, ______ _ 
Position at time grant was made ___ ..,P..,h"""y...,s...,1-.;C.,._.1.,.a..,n._..&"'-JISIUu,..r.._i~e.,.o .... n...._....l(~..,E .. n......,s ... J ... ea.iy'-1,~A~J ... a~.""') __ 

Specific purpose of the fellowship study Greater Provident Hospital {ell.!..g.o) 

Staff.or to returm to community of choice with i mproved tra1n1ns, 

Subject studied under the fellowship (or special work accomplished) -------
G.¥nec0Jag1 and Obste+r1ci 

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 or Ob1caio 

Present position or occupation Pb,ysician & surgeon, 309 E 47tb s+,. ,ca:..go., 
Attendins GynecoJogist--Prov1dent Hasp1!al, Prenatal Attending 
Phys ician-- Chicago Health Department. 

Y r opinion of benefits received from the fellowship I consider t.be train-

which I received to have b 

which I now render the communit has reason to 

___ _.I~-t~~ffQ):'t to procure special work in the field of Ob-

stetrice and G7necaloiy in this coun:tr._,,..._,.xa.--.-..=-~:.....i;;,::..;:.,.::.i::.....===-.-::..-c=--... 

limitation 

the best of such o:ppor 

I Other reports or comments may be 
written on the back ofi_Jhis j heet / E 



•' ., 

·.f · 1~ -- q~i te clear, however, that more special training is needed 

in order that I might be better prepared to serve--as is my ambition. 
I 

It is, therefore, wit h grateful appreciation that/acknowledge 

these benefits and make these comments • 

• 

I / E s y 



February 24, 1942 

Gentleaen_a Th• Chicago Lying-In Hoap1tal bu 
forwarded to thilil office- your 

request for in.i'orution about Dr. Garland Nol'1ilall 
~ • • 6 Ea.st Gut ield Boulevo.I'd, cti!cago." " .. '.,,.. 

Jt;;:Ade■eon studied on a RoMnwald J'und fellow­
ship during the period troa January 1, 1931, to 
Septellher 30, 1932. Since that time we have had 
no d"i~ct contact with hUl .. 

Doctor l3ouafiel.d, our Director tor 
llegro Health, will be out of ti:le city until the 
first or kroh. If he ia acquainted with Doctor 
.ldamaon1a qual.ificationa, he will write you when 
he returns. 

Very trul,y you_ra, 

DOROTHY A. ELViOGE 
DAEaRB 

American Board of Obste-tr1ca and Cynecology 
1015 Highland Bu1.lding 
Pittaburgh, PennaylT&ni& 



Ube Ulnt\?erait}2 of <.tbfcago 
ttbe lDt\'!tston of tbe :13tologtcac Sciences 

OFFICE OF THE DEAN OF THE DIVISION 

OFFICE OF THE DIRECTOR OF 

UNIVERSITY CLINICS 

Dr . M. O. Bousfield 
Julius Rosenwald Fund 
4901 Ellis Avenue 
Chicago , Illinois 

Dear Doctor Bousfield : 

February 17 , 1942 

I am enclosing a form for 
recommendation of Dr. Garland N. Adamson 
which was received at "tfie*bj¥Hg.!rff'•49*el"'·q~ 
Hospital.. I believe t hi s belongs to you 
as we find no r ecord of hi s being on our 
pay roll during 1951 . 

Sincere ly yours, 

,fo/c.~ 
Secre tary to Dr. Bachmeyer 

I 
UNIVERSITY 



JULIUS ROSZNWALD FUND 

925 SOUTH HOMAN AVLNUE 

CHICAGO 

Fellowship and Schol arship Application Blank 

Name in full ~ ~ ~ 
'=-= .,. • 

Present Addr ess , 1 i~ , , ,.. - i u"~C\.t • ~ • (City)' (Street and Number ) 

Home Address \~ \\~ -,~ ':,,t . • e,~ ~ 
(Street and Number) ' ~ 

) ~ 
(State) 

Q,9...o.. . 
< 

(State) 

Place of birth~ 
1

~ . Date of birth~ ,\1 :3bAge ~3 

Single , married, divorced _ '::::rn _ __.---lio,4~~-=-..;;;;;....-~c.=.---------------

Husband ' s Name ________________ ate of llarriage 
(For m of customary legal signature) 

Number of Children. __ ~.z:::;.-"'----=-Age and Sex &:n, y\ .llOJ'. 9,,-N!l~~- ,':\--t». 
\ ~ 

fi.ea],_th 

Your weight \ 'i) 3 Height ~ - ~ \ /?.,J Are you in perfect heal th so far as 
(Feet) (Inches) 

you know? '-.J\:'V«) If not, what is the impairment? __ ......,.._ ___________ _ 
\\ 

_________ _________ _ _ _ Enumerate any serious sicknesses: 

I / E 



Training 

High 

Normal 

College 

- 2 -

Na.me and Location of School 
Years or Length 
of Attendance 

Univer- ~ 
sity ~~~ • .ts,~ . \'\\~ - \f\ \,'°).. 

~ ---.-......, ,~~ . 
Positions held (administrative, supervisory, teaching, etc.): 

Did you 
Graduate? 
Give 

Degrees 

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

Reference to three persons acquainted with your qualifications: 

Na.me Position Address 

u I S ~ T 



' "' 

Special Information 

What position do you now hold? ~"'-~ \;)~ ~ ~ ~~ 
Do you wish further training to f1 t yourself better for this position? ':<:\c , ~ ~ 

(\.,, ~~~ ?:!,':£\_~~~~ J\,.~ 

Or have you another position in mind?_'-:\~~.;.::.~• ___ rr so, what is the position, • 
and how definite are the arrangements for your taking it? ~~ Q~ .l.s1.;:k;__ 

---~~~~f\,~~½ ~, ... ~~- o....~~~­
~ ~ ~;~.Ck, c,~9~~~ ~ ~~._q_ O • ' ~ \ ~----. 

What institution otters the best opportunity tor the work you wish to take? 

~•~(\>»• ~\.t~ ma ~~•~':£x).4•~~-
c~~~-"~ ~ "\ ., 

What financial assistance are you guaranteed from the institution or school 

system or other organization you are now serving? __ '::¥::\......::!~~§:r:~•:::::::::o=~~--~------

For what length of time do you require additional assistance? ~ ~.u):() ~ • 

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

of service? ~ '--0.. S\ ~ • 
'\\ ~ 

Give Quarterly - b Semester; '-V budget: 

Books. . 

Tuition. 

.$ ~().00 

. 1~0.00 

Extra Curricular l OO, O() 
Fees . . .. 

Travel ~0 0. 00 
Total $.14-()0,0 ~ 

Room. . .$ ~'()(),at) 

Board . . 10 0 • () C) 
Laundry \ () t) · t) 0 
Insurance • 4 \Cf,.~\ 
Mi scel - ~ . _ 'l I , 1 "-
laneou s • 

4
• • • I OC){>,{)O ~"'''1 ¥\~'l\\'7~111\\l«.e. 

Total $ 7,... .\) () 0 

Grand Total :i it,OC>0,00 

Multiply the quarter or semester by the number of terms required to finish 

course ~ 40(:10.00 'ii' ~ How much o t this amount ca.n you take care o t yourself?~ \ , \) t) 0. ~\') 

_ _,_ _____ Any additional information applicant wishes to give\ b)&,,, \:sf, ~ 

~ ~~~~4-,~h\ ~ '--. < .IL • ~ ~ ~ 0 Ll½,., ' 

I 



St~dies taken after completion o! high school: 

f 



APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS 

900 South Homan Avenue 

Date ~ 2,<\' ,,~o 
Name in full -\\~ ~~ 0-..A-~ 
Present Address \1t}~'),,- ')....S~~ .• ~ ~ • 

Number Street ·~ State 

Home Address _ ___.\ q___."--l\.......,~~----='~~~'~~-~~::...:...• --+-L -~_..;;;..~~__..~,,_--...;:QJ..A,,=;:;;,,..;=~• __ 
(Permanent) Number Street • ~ "' State 

Place of birth ~ ~ · Date of birth~•\1,~,le Age~'\: 
Father's name~~ Addres~ .. ~- Occupation?(~ 

. ~' 
Social Status ::-::<::"f\ ~)t, • 9 ,J.., 1 Date of marriage~'""-•\ -:...-:(,S" 

Single Married or divorced ~ 

Wife-h~s~a.Rli-'s name ~~." ~ ~ Age ~% 
Ctistomk-~ignature 

Address \ ~ \\ ~- \ ~ --J... · , ~ .- ~ · 
Number Street ~ ~ State 

Number of children ~ Age and sex "'( ~ '=\~ !\ ~ 
Physical condition of familY--~~:::,,...:5,.;l0!!:::=9...~0~,~cc6~::i_ _______________ _ 

AI;e the above dependent? __ ·...;'=¥:0=.::i~___;,s~------------------------­

Heal th of Applicant 

Weight \ ~ ~ Height c;;" - \.o Previous illnesses ~ 
feet inches detalsotypeand date 

Illnesses during past twelve months __ ':::Y°' ____ ~-=---'---~-------------
Physical impairment - degree and how long existing __ ""="'.--~~.._,;:_-=;...;a.-------

Most recent complete physical examination - when and by whom ~• \<\~, 

~~ ~-••• ·&~,u.,!¾.\J~~~~~-

Physician's reco-ndations ':::::f:\.e ~ r I ,/ 
Have these been acted upon? ..-....>--- t~ 

'fr ( ' 

u I t 



--

EDUCATI ON AND TRAINING 

Attendance 
Name of Instituti on Address From To 

GENERAL 

- 2 -

Diploma or 
Degr ee awar ded 
and date 

Elementary ____ _________ ____________ _ __________ _ 

High School ______________________ ___________ _ 

Normal School _________________________________ _ 

College _____________________ ____:_ _____________ _ 

PROFESSIONAL 

Nurses • Training ______________________________ _ _ 

Medical School _______________________________ _ 

University or ) 
Post graduate) ________________________________ _ 

Note--(Medical graduates ,,ill please list internships , r esidence service or other 
ho spital or pr ofessional experience under Positi ons Held.) 

POSITIONS HELD - EXPERIENCE 

Name of Institution Address Position 

u I 

Under d1- Date--
rection 

of 

' ' , j I 

t[@rn 
l'>F 

I e: 

Fr om­
To-

~ s 

Annual 
Salary 

( 

~ y 



- 3 -

What is your present position ? ~o-.cl:••~ ~~ 
C • ) 

"'\ '-~-~ 
How long have you held it? ~ Present sa.larJ:\\:;,e-,, ~ ~ .. 

Do you seek f urt~er t r aining for this position1 ~ y?~~ ~ 

~~ ~-.:~~~ . 
. Do you wis training for another position? \ 1m If so, what and why? ~ 

I • ' 

~~.~~':f\~ \s'~:,~ 
f"""- l'J _a, ~ • 

What course of study do you wish to take for this purpose? l~ 

What degree are you v,orking f or ? ___ ~--:.....A-::0:::,o.S,,--,.'"-''"'"""=""',----------------

What institution offers the best oppor t unity for this study?_---r__,,......,..-------

~9~ t~~ ~ 
~ r-i ..l ~ . 

If special medical study, under whose supervision? ~•4~ ~ · ~ 
Have you assurance this individual or insti t ution will admit you as a st udent? ~ 

When does it begin? ~-,~, \C-\?)\ _ When will it end? ~-\~,\<\:\)., 

Have you positive assur ance of a position after completion of f urther study?~ 

If so , what is the position? __ '""-""~---- ------------------­

By whom is assurance given?-",..,...J-=--------,------------------­

what financial assistance can you depend upon from present employer , school, or-

gani zation or family? __ ':::v:'1,......;::_.31,-~.:::.......:..;::=~----------------------

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

Where employed? _ _ _________ _ _______________________ _ 

How much do you earn? 

Will this continue and how long? 

u I y 



-4-

Itemize the expenses for your period of study. 

Beginning ~ • \ ,. \ C\ ~ \ Ending ~ .\ ,\<\~b:,) 
o+ 

Room ( ~Ow • • ', \ '\'\ 

Board { \.,.t.,°' .d&., ~ :u\hy 

a 5 5-JL.: Tuition _ _____ ., ______ .. a _ _ _ 
$ 5 0 (.).~Extra- curricular fee s --'-.,...;;..->.;;;;--_--'1$~ -'---- -

Laundry _____ -.,--________ $ ____ Books_--1te-c:......_,c=-,__ _____ ~$~ - --

Clothing ___ ___ ___ $_\_,__()_C)__._,0() Transporta ti on_,\._~....a.=::....~~ ~-f----$~~--C\..&...,;....'-,'--"\o 

Insurance ________ _ -----'$111<-· _':\__._...;.~;;_\\~ J ~ pee ial equipment _ _ ,.,.;_.._;;.. ____ $'----

" ~ ..:,_ Cl d \ c i\ _~_ Miscellaneous ___ _.;;;.. ____ -'111$ ____ '-<Mr,,._¥, , ~,~"" ~ 'Ill--~ 

Is the above figured for ee ll:!e ::,te1 01 qua:t te1 ~ ~ ~ ?_, \ ~ 

What is the total amount required for the proposed period of study?$\<&00 ~ ~ 

.. , (' 1,-l_ • -

How much can you provide? $ ~e(). \ ~ ~~ \Obo~~ 

~~ ~ ,~. ,e, \C\~) etl 
How muc h do yi}u need fro~ the Julius Rosenwald Fund? ._$._\..:._;5:r-.:::O~().=.....:.•----- --

for the period beginning__;.0,. ___ o. __ _._,_.._,\ ___ _ 
f 

19~\ , Ending C\. °'- · \ 
\ 

R
1

eferences -

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

~ . ~~ ~ :-( ~ ~.., 9 ~ ' ~ ~. 
J ' , ~ 

( a_.., ,.._~..;___~ :'<Y\ .o ... ~ •S ~w~ ,\, 1o~ - ~ 0 ) 

~- ~(;...~ (9.) ~ "\:\-~ -~~. ,~ -~ .. ~. 

l ~ '"""' g ~. · ~ ~ ~ ·'"'-'--~) ' 
~. ~~~- \.S·,I\~ ~.~.(),..,.A .... s,l\5'\~.~-~~ ~ -

. (~ ;_ '"""~ ~ J \'\l, 1. .,. " ~ -

J kj~ ( ' I 
~ 

u I \/ E 



Name of subject 

. 

SUBJECTS STUDIED SINCE COMPLETION HIGH SCHOOL 

Institution 
(school or coll ege) 

.. 

I 
I 
I 

I 

! 

Number of semesters 
or quarters 

j Al r-r-J 

-...,_ #.fi:ti "..i.... 
\ .. _ J®W~ ~ 
~ ~~.___, LJ -

I 

-5-

Year 

-

·-

I 
I 

I 

' ! 
i 
I 

i 
I 

: 

i 
~ 

i 
! 
I 

I 

~ \ I ~ r ! 

-
I I / ' 

- '\ 

I J ( 



ACCOUNT 
Scholarships ruid JeUowehips 3031-12 

APPROPRIATION No. 

NAME OF STUDENT Garland Norman Adat:ls2fi• L~• ____.._ 

ADDRESS Effl7 Ea 50th Street 

Ohioa101 Illinois· . 

INSTITUTIO"' 
OPD at Provident and to est~blish private practice. 

RECOMMENDED BY 

J 

· STATEMENT OF OFFER j 
i 900 for a nine9month period. additi onal and f in.al _grant. to enable 
Dr. , ~amaon to become oatablishad iu nr a.ctice of d edicine and con-
+4,.., .. h; .,, .. Pf i'\4 .. +-t ,.. ... in tJ-1e n'PD at Provident , lfhJ,.e hi.> hao been 

arrented t em:oorary courtesv cArd with ho~tal pd.vileges. 
·,". 7 

~ ,., 

" J 
'-Y 

\ 
AMOUNT OF OFFER ~900 PAY~ATESJanu.ary 1, 1952 and 

CHECKS PAYABLE TO 
a.Norman AJams~ fir of next 8 months. 

TIME PERIOD OF OFFER 
Nine months ' "' -

APPROVED BY z O ' :vi_,. ~ / _,,,A, 
¼ - AUrm,i ~ A ~ ~ tlZED BY . 
PAY M E 1'r__!j 

., .,... 
~ ) - \ 

DATE EXPLANATION AMOUNT DA~ I\ \ ~ LANATJON AMOUNT 
._. -,, f' ... 1,...,1-

,! F -;--.., \ j 

/t, µ r - ? ~ LJ, -
\\ f 

-\.J 

I y 
M 11 

1) ~ 1' a 

-K - I I .... I .... tr· ·r ..... I ... ,., 
[,' . ;, 

I 1 J f\\, \. ~ ' 
1 

J Pl"ty -... 
' 

1 
r;t?,,, ,.... \ 

' rg_r 1 \.__ I ,, , - ' l 
~ 

, I • f .... -· - 1 ~ ... , 
'_,I j J ;I J - r-:.. .::, J .I J -



ACCOUNT Bebo] a1:nb i ps 'lDd Ee]]oIZsbjps APPROPRIATION No. 2930-84 

NAME OF STUDENT Gar= No~ = i o. • 
ADDRESS -: ?~ .. -:--:~~=-. 

r.oal Bi~ ~J ·il:m~l!I 

INSTITUTlO"1 n- .ttt,'\"t<(> ~ ... _ ,..p r.,.,,t .. ,,.,.,.,. I !'c."'YWnl ., . ·--.,. ... , .•. -- ,.., .,.,,_. 
""" 

1~ ;~,J ~h\c•~~ T_,v1~5- In Hosp1t ... l 
RECOMMENDED BY ..)1• . I:'. C . f1A1.o,,W'\. . 

STATEMENT OF OFFER 
UT. EmbrAP ' ~ l r.tt?~ of !:ov. ! -7, ;. ~:.2 . 1 1t-:1t ~ 1 

~ ' ,t:' 1 ,1.,Vt1 'vt: ,, F"Ut bM1 f;.! to ··~ at. "'c~y J. , t-'1Q 
I 

for '1ll 1 ve~ r• i'•O t ; 1r ·· 1n·~.,., ~.- ?~f 1.r; ';n:tc,.o~ o~ .. ~:i;d I 

• 
o-...nt"3tl.1.~::: r 1. hn :ltli vet· l.t ; .. t (;hi-O l.<~O \ll1..1•"l' lJr .. ]T"1l 

L. ~.Jr;,r 1 ... • , . l,."' l ,i r:1,: 'll ,rr - , 1 • ..... ~,...,.. ::tt ey', 1 h A C?•l j!.£;! • • 0 

"t t h•, r !'lto of '1&1,00 i-. t::on th. ti ' 

AMOUNT OF OFFER ~l >')() I - PAYMENT DATES1 t'I::;•, t of :ar:ith 

CHECKS PAYABLE TO G, ':01:""""!l l\ .... "1"' lv,_~, ..,,...10 "'" ,I"'r 1 ' '"'3J 
I 

TIME PERIOD OF OFFER ''"" "'_. r• 
l 

APPROVED BY z::zs AUTHORIZED BY ~ 
' 

PAY MENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

,, / 

(DA ~ ., I <L. ( ~ ,J lai...-b 1-~j, ,:s I lo , -- t I :~¢,1.,_5 -o 
V I I ( 

I 

. 
- - -· - ' 1-.. 

I 
.... rtr' 'r ,I .. - I' 

1' 

1 I ''\\ ~ \ \... ~ '\ 

' 
·J h 'I"~ -... 

' 
If 

(ii:?;,., .-.. \ 
( tU.J., ~ / I ..,. l I ~ 

, I ' ( ...... -· ,... 1 ~ .... 1 
J .,j .,j J ..... r • ,.;;,y J aj >I 



) 
O~STETRIC~ :: yiliJEC_o_1_o_GY ____ _ 

=..,_..._._o~li~a Sch<z<2.,1
1 

Benson. -Alai ,Ur~;.,• ____________ _ 
C- 7l'l-(, 

Talladega High•1 ~~hool 4 yrs . c ool :at n 
At tJ;ITcal School Talladega College, 4 yrs~ A.B. 

~rccsL _ Meharry 4 ;n:s . M. D. · ,t:'coool ~~. mage averag~ Q.f_little less 
than A; honor graduate. -

_________________________________ ...._ __ 
to 

Pr!, Ro§cQe c. Giles, cw.~Qgo 
l . ';f' 

,.Q:r;;_._ ~.H. lJibb~ 
• 

,. t 

_ _obs..t.e.tri cs, '-li ±b onecaJ agjc,aJ & su:r:sfoaJ 
~ . 

Dr . Vass Weiner 

.. 

!)Jite.sur:geon ~nterested in him. 
!. · c,~ : 1 · t 

CglQt@d w.a:geon :JJJ.~ete§te~, 
-t !,. • ,.. ~ 

IJedica• Pi.:~filto~. l'lmk~~e~ 
.. 1.0!l - ._,·· . " 

trainin,g 
I;; 

_ _frefer Vienna. -

-- -------------------------

U IVERS ~ 



~ 
I 

Novc>_'llber 17, 1930. 

De,U" Dr. Ad~00u1 ! t ~c cla~r.11·,r fl in not:Uyini:; :rou 
.,.. • •• .,..,., t l1-...tit : '"~ ·,, -~-qn ll-~~ "t1i:i~rrled ona of 

t t~ l'"ellocw~hlp..i o f,'!\•roJ h.:, i.JH: .iuhUfl 1,et1e.'1~"'1,, l'\l..'"td 'to 
~ ... ..;.1.·o :-~ooio.:'.l .J t;;w.ant~ wh~ ~. ,qr pror,i ,~e of' , eradet'l·.;1hi9 or 
w~io.:ic :soholP..rsn1p or .;;.ocot-q,,li..1hr.wut 1 •• 0".1tstnn,:Ung .. 

AJ the Pre o!ciont or the Fun.1 I b.'.'1.vo 
boon m,t :.orl za,~ tv ,r mt j'1.\U ):,;O •r-."X, fc~ oue ye•\r 1 e 
:;;o • .rt ~ ~uUPte atuJy in t~yuoeology and ob11totrics nt t he 
vc1'. crt.itf ~ Cl.r!C!.JZo 1;1ide:- Cr. rr.,,,; L. AC: il·, boc!Ht1l.r.g 
J ® u:...r.; l , 19:Sl. P~y,.JWnt rlll 1,e ,.1 .. do. .e t 't,.!1a Mte of 
~l O. 00 c~ • ontl"~. 

rt~ t'!"...1~ t ;.ffi!.i 11~-..: or~_,.:e~.t• .. or t!t..., 
fUll.i'.! 'tr1.:,e :iucb :,;11 ti.,;£',,.otion in boin& able t o mJsiat you 
to con t lnue your t-rt...1.ni.cg . 

Or. O. !lormttn Aduwon 
17~$; - 20th wtreat 
!ihGley, ~la1lllM 

u 

V~ry i:.:rlll::; ;}'OU"r.S , 

I \/ E s y 



C 

ACCOUNT--~_,c_h_o_l_3_r_Ph_i~p~s_an_d'---"'-F~e=l =lo~w~s=h=i=p~s __ 

Ensley, Al"l.bama Chicago~ Illinois 

Universit y of Chicago { Maxwell Street Dispr nsa:r v INSTITUTIOT"'I'-----------------+-.......-.........,.--~....-~--....,;;;.-~-;·., __ 
Dr. F . C.McLe'lll, Dr .AdrI9.~;~Ry~g-In Hosp1t.al 

RECOMMENDED BY--------------------------

STATEMENT OF OFFER 
~r . Embree' s letter of Nov. lf , 1950, st-~t es: 

"
1
' * * I lutve been aut horized to gr r..nt y:ou $1 , 800 

£or one year ' s po3t graduate study 1n gynecology a.nd 
obstetrics at t ho Univert:ity of' Chic~go under Dr. Fred 

L. Adai r boginine J •.rm').ry 1 , 1931. ?ay:1.ent will be made 
~t the r~t e ~f ~150.00 n mont h." 

~1800 . 00 PAYMENT DATE."' Fm-st of month AMOUNT OF OFFER----------
G. Norman Adamson bet.,"'1.nnln,g Jan . 1., 1931. CHECKS PAYABLE TO----------------=---__;:~----L--_.;._ ______ __; 

One year 
TIME PERIOD OF OFFER-- ----=---- ------------------------___; 

APPROVED BY·-.Lo~..,..!6.......i./Ja..:~;µ,..."-------- AUTHORIZED BY-------------- 1 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

~/i:/50. - DI.Fred L . AdaJ. - 11Dr.Adar , d ~jn."' c inic1. wort . Both m<?n see. to be ,..: i llle 
and de1'J.nit 0 1~(:lbovf' the ''1er1ee in th"!ir a' ility. Both s~eri tr- be •il lil g 
rl 1 ... ..... .,,..,.. .J.,,....t'.:..,,.,,.:•,.. -~""' .J.. ,. . ,.. ,__ ____ L-.: --- ~ "'I 

_ - - v .... ___ .._ .......... u -- II"' .- \. I V "' __ .,. 4 a • 1••---::;c ve1 UM,..&.-- ~~ "' - ........ -~----:i:-c, """' -tJ -· 1- I ... 

e)(...,erienc es • 11 

I 
I~ 1 7t?7~ ... l..J vµ , 

L j,yJ{ \_~ 

I T,1/11~/ 
-~, V - '. (f;°\' -

~ 1!.QJJJI • l ~ 7 J ... ~- -
1 - f - , _, 

-" ' 
._) J J :.I ~ R ~ j .J ., j 

• 



December 24, 1951. 

Deer Dr. Adbmson; Confirming our conversetion of E 

fe, deys ~go, t l.e J ul ius Rosenrmld 
Fund will m~ke a grent of $900 to you as an aid in estob­
lishing yourself in L:,rsctice . This ,rlll be piict in si x 
or nine monthly inste.llments. Please t.dvise on which besis 
you prefer payments be mude. 

The oppurtunity for veol service in 
both p .:-ivt.te p ractice and corai:nmi ty hM.lth education is in 
direct proportion to the proi'asflionel ability of the clini­
cien, his concept oft.. physlcie.n ' s relation to bis comm.un­
ity where he pr,,ctices, und his willingness to fWSU!!le the 
leader:;hip in ms t ters pertaining to the public ' s necl th End 
co!!llllLmi ty wel fare . 

Some one has given this bit. of homely 
advice for young physiciens: First select the pl ace in which 
you wish to una can live, mid then practice E better brrnd of 
medicine than th~ cotllnun1ty h!',B beou uocustomed to receiving, 
being ever mindful tm<t the service you have to offer is used 
bJ and pw.ct for by a public ,thom you seek to serve. Your :pre­
p&rati on has no doubt £!iveu you a superior training, ebove 
that of the average physician ':Ibo would be iJi'E.cticing in i-ny 
comnunity in which you might choose to locPte. 

You of course un,forsund thet the J ul­
ius Rosenwald Fund Cfn anu ;till n0t assume any finsnciel re­
sponsibility at the expi ration of th~ preoe:nt grent. 

CDF:R:U:HJ 

Dr. G. N. Acif-.mson 
"'eQ,? Ftf bic !As eer M t' 

Chics.go, I llinois 

Very truly yours., 

CLYOc. , w1.D. 
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