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~41H0LARBHIP 
The Jul i us Rosenwald Fund i s makine; a r eview of the Negro fe llowships 

which it has gr anted dur ing the past seven year s . Since an apprai sal of our 
activity t hus far in t h i s fiel d wi ll nntur ally have some effect on futur e policy, 
it is r equested t hat a ll persons who have r ec eived fellowship gr ants f r om the 
Fund cooper ate by fil l ing in car efully the br i ef information asked for on the 
fo llowing blank and r etur ning t he infor mat ion pr omptly to the Fund . 

Spec ific pur pose of the fellowship st udy P o"< "7.,v v - 5 f<., .t. c;, o ( M ~d.., c.- ,-v <-
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Subject studied under t he f ellowship (or special wor k accomplished) ---- ----

Institut i on a t which f ell owshi p study was carried on ( or , i f no spec ific inst itution 
wa s attended, state natur e and pl ace of the work carried out under the gr ant) 
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Julius Rosenwald Fund 
900 SOUTH HOMAN A VENUE 

CHICAGO 

APPLICATION FOR FELLOWSHIP IN ... ~ .. ................... . 

FOR. F:;;;;;;;,:;;:) ····YEAR 

PERSONAL HISTORY 

Name in full .................. ·······-··················• ......... _ ... _.,_, ...... - . .,...;.-=........,;;~ ~~~-

P«,ent ,ddce,s.... . l <,_3 ~ ·~·······21, ....... ,. ~.~. ~Td,phon, .. )Jlllf,_,Jz17£J,-
Permanent address .... ;i....! .. .'f...::::. ........ 5./..~ ..... }'Jp_ ...... ~ .... ~ .............................. _ ...... ...................................... . 

~- n #. oo~ 
Present occupation ......... ~ ................... _ ........................... _ ........ .................................. Salary .... 2..1. .................... _ ... ..... -......... ·····-· .... ........... . 

Place of birth o:>~···~~.J}~ .. . . -. . D,te of bi<th lM<r ~tfcJ.'f.qL ... . .. . 

Social statm ....... l\,!. .. ~ .,( ···"·····-········-····· ................... ; ............................. D•te ~ m"riag, ....... F .... H.c ... !.7.2-... ~ . .... . 

N,m, and ,ddre,s of wifr ot husb,nd.~ ..... ~ .. fl., .. ~ .. ~. (~~. <,~ 

Occupation and salary of wife or husband .................. == ............................................................................................................................................................ .. 

Number of children (give ages and sex) ..... ._/. .. cJ.:.!::J.:::: ............ ~ .... ~ ........... J...Y.J... ..... ~ .... ................ -...................... . 

Dependents ............ ./.. ................................... To what extent ............... ~ ........................................ Relationship ....... ~ ·-················ 

P,thec', nam, .. :;J:tl.. ... ".t'-~ --... Adfil= ............. = ...................... . ... . . Q=,p,tion ... ~ .. J)~ ~ -

HEAL TII o/ APPLICANT 
, ,. ~ 

Weight ........ ./.. ... ~S... ................. Height.. ..... ~ -:.:.1... .. !5.., .............. Previous Illnesses. .................................. - .............. - ............................................................. . 
(Give details and dates) 

Physical impairment--degree and duration ........................... ~ .................................................................................... -....... -........................................ . 

·-····-··········· ....................................... ..... ··································-········· ........................................................... ·-························ ..... .... • . .... ........ ········-······················ ............ •••····· 

•-••••-••••••••••-••••-••••••-••••••••-•••••••••••••••••· ••••••••••-•••••••••••••••••••••••••••••••••••••••••••••• •-•••••••••••••••••••••••••••••••••••••••• .. •••••••••••••••••• .. • •••••••-•••••·•••••H•••••·•••·•••••-••••-•••••-•••••••••••u••-••••• .. ••·••••• ••••· ••••••••-•••• 



EDUCATION 

Institution 
Dates 

From To 
Degree or Diploma 

(give dates) 

Elementary ....................................... ...... ~ .~s.J.,J. .J f O)- /f{ I~ .............. • .......................................................... .. . 

High School... ............................... @- ~ ....... ~ .. W.~ ........... J.! .... 1 .. ~ .:-..... ~JJ~ ....... , ... ~ .... ~ ..... ~.~ 
Normal School............................. .... . .................................................................................................................................................................................................... .......... . 

College. ................................................ ··-(f-~····· .............. . .l.. f.L':f.:: .... ~.J ............ ... £ ... i ..... ~ .. J~ft .. •··J.1..~.l.. 

::::: ::::• _ ] ~~-~: ___ ___ 1
1

t~1~=~J_c£L.~~=-=················ -

Postgraduate Study.. ············· .. l.l~·-J···l':f!. .. M - ............ /.1-e:5!. .. 'l..: .. .;g_ ........... ....... r ~! .. ··••~····../..1.:?~~--

EXPERIENCE 

(Medical graduates will please list interneships, residence service and other hospital or professional experience. Students 
will include part,time work and hours per day.) 

Institution or 
Organization 

REFERENCES 

Name 

Address 

Address 

Position 

2 

Under 
Direction of 

When and in what capacity 
has this person known you? 

Salary 

"I /'I 



ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING .. ~ .. ~.:.:../.'f..~NDING.1,J.. /1±.::: .. ../.fJ] 

Room ••••• !~.$ e~ .... ~ . ......................... $ ............. ~.:f ~.~ Tuition ...... ./...l. ~-~F· .: ... _ . .... $ ........ b .. ~.£ .... ~ .. ~ .... . 
Board •••• 8.~'f .. Q. ~ .. f ~·~···"············· .... b. ... 0 ... 0.!.! .... ~ Books ........................................................................ ./. .. ?/.$..-... =:. 

af (Tf}- '7$" ~ (1 (.) c) 0 

Laundry .... (!;,... . . ............. :.: .................................................... L..~...................... T ransportation ................................................ ................. 0..... . .......... . 

Clothing ............................................................. ............ / . .f/0 ... ~ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••···•·················································· 

Insurance ....................... . 
··············································································•··--··························································• 

". 
Total ••••••••••••••••••••••••••••••..•............•.. ·-······································································································-·················$· ... c/l .,Z .b ... 6 ...... -
H ow much can you provide? ......... ~ ...... aJ ... ~~ .. --:::-. ........................................................................... . 
Amount r equested from Julius Rosenwald Funi.. ............................................ ......... '!.'..J. .... :.Z ... b. .. k ..... ~ 

. 
For what position do you seek further training? .. ~ .... ~.::....:...t.4: ..... a .~ ... ~ ... ~J···~ ··~·~ ~ 
What course of study do you wish to take? .. ~····~····~·····21J.~ .. IJ. ..... ':=..'. .. <:.< .. f/f.'!t.. .. ~~ ~ 
For what degree are you working? .............. ?.n. ... '. ... D., ......... ~ .......... P.H .. i...~ ........................................................................................................... . 

In what institution do you wish to study? .......... ~····· ·Y·~ ····•~ .. ~ ·········-················· 

Under whose supervision? ................. . ···············-···························································································••·••·························································•········································· 

H ave your credits been accepted by this institution? ................ ~ ...................... ······················•······················-············································ ................... . 
Give a list of scholarships or fellowships which you have held or now hold: ..... (IJ. .... ~ .~··· 

; q.2'/J .~ #tk ~"'-~ .... - ... (2-) . ../131-.. «~ ;~ .. -................................. . 
····-··········-····· ···················································-··········-·················································· •••••••••••••• .. ·······················································••·······························--····-····················•···················-···· 

················-················- •••••••• .. ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••• .. ·····································••·••························································································································· 

NOTE: 

1. Please attach small photograph or snapshot, writing your name on the back. 

2. Arrange with your superior to send us a letter stating that you may return to your position at the conclusion of 
the term of study requested. 

3. Submit evidence of admission to the school where you wish to study unless you are attending that school at the 
time of application. 

4. Application must be mailed to the Director for Medical Services, Julius Rosenwald Fund, 900 South Homan 
Avenue, Chicago. 

3 



MEDICAL RECORD 

Da~..2,/f.7.J 

Name .......... ~ ....... ~ .... ~~················· .......................... A ge ........ 0.'.. .. d.~ ............ . 

Occu~-1~,-~-e":~~TZ~U2lu,d;sd-t 
Present physical condition ......... ~ ................ ~ ........ ~~._ ........................................ . 

Past illnesses .......... ~ ...................................................................................................... ........................... ................................................................................... .. 

_. ............. - ................................................. ....... .... , .................... .... ............. ........................................ . .... .... . ......... ......................................... I ........................................................................ ....... . 

Recommendations: 

Immediate -~ 

Future ~ 

Prognosis-Are there any contra-indications for employment-student life? -~ 

....................... ;.(~ ............................................. M . D. 

J.~.~-....... ~ .d..5~ 
(address) LJl, G 

(OVER) • 

4 



Write (in your own handwriting) an essay of not more than three hundred words, stating the major problem in your 

field as you see it, and your reason for believing that additional training will enable you to help solve that problem, or at 

least to make a contribution as a result of wider experience. Please restrict essay to pages five and six. 
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8/ 6/29 

JULIUS ROS£NWALD FUND 

925 SOUTH HOMAN AVENUE 

CHICAGO 

Fellowship and Scholar ship Appl ication Blank 

I 

Date q_ Cf f ?- 1 

Name in full___;;;;:.a ~, =-=---~ - ~~~-! _ 

Present Addres: _v~H~2&.--69 __ -.;_,_J;l.,_-s _/_/2_'/,_cJ __ ~ __ k- o_~ ______ ?t< __ ~-~ 
(Str eet and Number ) (City) (State) 

Home Address __ -_,,,___ ______________ ... ____ _ _____ ,_, __ _ 
(Street and Number) (City) (State) 

Place of bir th.--+p)~ ~'--,~ '---- _V'f___,_0...,..._ ....;;&'---d--. ___ Date of bir th ~f ~Y.,-J1<:J/ Age ;J,,Z 

l/1/1 . , IJ 

Single, marr ied, divorced. __ -:./_ //_ ~----------------------

Husband ' s Name-,-________________ Date of Marriage 
(Form of customar y legal signatur e) 

t / 17 /:i-9 r 7 

Number of Children _ ______ Age and Sex _______________ _ 

Health 

Your weight /a~- Height s-- / 0 ,, Ar e you in perfect health so far a::: 
(Feet) (Inches) 

you know?_ ~+a-Jp;.....~ __ If not, what is the impairment? _____________ _ 

I 
___________________ ___ Enumerate any serious sicknesses : 

p 



Tr aining 

Elemen­
tary 

High 

Nor mal 

College. 

Name and Location of School 

~ it:S- P11t 'hr. 

~~ \:¾$. ~°"t= tn,P. 

- z -

Years or Length 
of Attendance 

11 

4 

~~!;er-)~~ ~ k ~ ,I J-- ~ 
~ \\. ... , ~ ·s,, ◄◄• - ,v., -

Pos itions held (administra tive, supervisory, teaching , etc.) : 

Name of Institution 

Did you 
Graduate ? 

Give 
Degrees 

Years of Annual 
or s chool System, etc. Location Title of Position Tenure Salary 

Pr~ ~ 
' 0 

-'if {;oo 

IP ~~-Q--~~ ')'. 

1 1( ~ ...,., ~ '1 t '> o o ---
' ' 

• Reference to three persons acquainted with your qualifications : 

Name Position Addre ss 



- 3 -

Special Information 

What position do you now hold ?--':)~ ~...;___.__~.:;;.::...--~- /-fr--} ,.;;_;_...:' :s.-,..;(;...;~:...,;....__·_:__ ~:...___'J) _ _ ~ __ '_ 

Do you wish further training to fit yourself better for this position? y ~ 

--hi F ~ -~ 2n ~ .~-te. W,.,,/~ 
Or have you another pos1t1on 1n m1nd? ______ If so, what 1s the posi tion, 

and how definite are the arrangements for your taking it? ------------

What institution do you think offers the best opportunity for the work you wish 

to take? /jo_.;;t'{~ Q~, (,,t Ct rt r~, /4~ ~<tr4h{ 
What financial assistance are you guaranteed from the institution or school 

, system or other organization you are now serving?_ -"-~=--------- --------

l''or what length of time do you requi re adai tional assistance? ~ //L'tY/ .,.,-

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

of service? __ 1_,,R.A,J......,._ __________________ _ _ _________ _ 

Give Quarterly or Semester budget : , .,. _... 

Room . f ,v~. 

Books~~ 

Extra Curricular 
Fees J..a-4~­

Clothing 

Insurance 

, ,.-

$ /::; ~ Board -:-

,// 7 f Tui tion/1 ' 

./I SO Laundry 

/ 7!{' Travel 

/I t-l·"{ Miscel -
laneous 

$ 3~J/t.ff 

$~</,~--

,,3.-- I G;. tf, f:O --

~jb 

Multiply the quarter e r semester by the number of terms required to finish 

course i_w~,$1) How much of this amount can you take care of yourself?~ 

6{ f ~ Any additional information applicant wishes to give1) <,v._. ® 

63 ,JL ~,;.&. .,, j o.,_,..__ ~ 1t (;., U, ,,._, J Ill<,;;, Ill tJ q 11. ~-
~ tM.. ~ e,,,._._ , Date applica:2n approved ___ - _ ff __ _ 

Dato application declined ____ _ 



- 4 -

Studies taken after completion of high school: 

Name of Study 

' ~ ~ DP ◄ c..&,<_ 

~e-c,r~ 
,. ~ 
.. 2:;;: 

Mark or 
~ Grade if Year 

Taken School or College Ter m Availa~"e 

I . . . 

l<'f 2-/-"l ,_ 

/ 'iU'-l.-L 

If t 1.-

., 

l, I • 

( 'i t.1.·'l..3 

rr.z1-.v 

.... 

r7,, 2-43 

1111..L-23 3 . ~ 
l,9u-lj -

..... . ... 

I " 

I ,, 

I ,, 

=< I A 

I~ 8 ='iJS.--i'f "lo 

I~- IJ- -.: 'j1J-~i.f ,O 

j~ c.,~.._ 7o~J<f#/V 



J~ 11. ~ ~~ ~;),,~ -

we~ u 1 ~ ~ .. -.,..._,, ~ 
~ 1 ~~ ~~ p;£,J ~I g,,_ . ~ 
~ ,,.,.,, ,);,,,.._,.__ F .; - - h -fa-nl "'--J 0 ,.;;, 
a~ c~. ,k :(?~ ~~ J. ;-j{;__ 

(b~ cf, w r~ ~~~ 71.'J. -tL: 

~(/4,vr/Vy" ~ '2 ~ A) ~ - L,.,f e~ --

~ {fw-(/fJO <l!Z,14~ ~~~rt= Ak.« . 

~) Iii (b,_J)J,~ 1~r7 ~j_:_ 

~ bo--i- ~ 76 f,,.J._ f HJ.c.,,.,,__, . /lb ~..Jv~ ~-

j~) ~ ~~ ~ 
~ ~ ~-;( ~1,c: ce~ -J~ 
W~( -1-o k.,./,,_ <tv ~< ;:___, ,.__,.__.__, af.....,._.. ~ I W 
ci ~ r 'h, ~ 0""- • :J ~ ~ ~ 
~ ~ ~ ~~ (J~ -



Dear L!r. Bryant, 

·ay 10, 1952 

A~ the Presi dent ot 

thn F\md r hav& been 

authorized to grant you 450 f or the s 

m~r quarter of 1952 at the Univ rsity of 

Chicago f or study i n Physiology. Paym-.:-11t 

wil l be Jll&•~e at the rate of 200 in1tilll 

!)6Y11lent June f irst, end two subsequent 

puyments, July first ttnd A~st t'i1·st, or 

, The trustees and 

offieercs of the F\md take much eatiefac­

t1on in being abl e t o aesist you to 

continue your traini ng. 

Very truly yours, 
kp 

Mr. J. 
Howard n 
Washington, D. c. 



C 

Mll.rch 7 , 1931 

De<1r Hr. Bryant: I tu.ko pleasure in notifying you 
that you h!lVC boen e.1,11rded an 

ada'. tion-il grant b::r the Julius r, .. <>-.ie.owald Fund. 

~s t he Prssident of the Fund I 
have been author ized to grant you ~575 . 00 for the 1931 
su~er qua.r te. at the Unive .. sity of C'..i.c1.go to enable 
you to continue your medic~l course and your r esear ch 
work 1n ~hysiology. PnymE:nt will be mnde at the rate 
of 1125.00 a raonth beginning July 1. 

The trustees and officers of the 
Funt.1 take much s '\tisfnction in being i,.bl e to <>.s ,1st you 
t-:.> c ,,ntinue your t r aining . 

Lir . J . E. B~ an:tt .... 
ffi}fY.!f enmr k4Fhysiology 
Howard Univer sity 
Wnshington, D. C. 

Ver/ truly yours, 



September 12, 1929 

Dear Mr. Bryant: Tho Trustees of t he Julius 
Rosemvald fund hnvo deci ded 

t o grant fellowships to a sel ect ed number of 
Negroes who show pr otlise of l e adershi p or 11hoae 
scholarship or accampli s l'mont 1~ out st and1ns. 

Aa the President or t he Fund, 
I have been authorized t o grant you a f ellowship 
at the r at e ot 31000 t oward your training at the 
Univer sity of North Dakota . 

Dr . Michae l u. Davis, our 
Di rector f'or f.!ed1cal Services• 1s wri t i ng you re­
gardi ng our procodur6 i n the matter of payments . 

The Trustees and Offi cers 
of tb.e Fund t ake much ea tlstact1on 1n be ing able 
to assist you to cont inue your t r a1n1ng. 

Very t rul y yours, 

ERE :MU 

Mr. J . E. Bryant 
420 1t h Street, North 
Moorhead, Mi nnesota 

:J6richael ~1:. 1Javis 



ACCOUNT Scholar and Fellowshi2s APPROPRIATION No . 3051- 12 

..... 
Mr. J . Edmond_B v 

. / NAME OF STUDENT .... . / A DDRESS ~.,, .i S+ T. ,. .. t ... ~ . .... 

Ohi ca~o. I l linoi s l " / 
INSTITUTIO~' ITli ·I V•~••Di t of Chi 1•u .,•~ V 
RECOMMENDED BY I\ 

' 
STATEMENT OF FFER 

Dr. 1)av1e t o Mr. Br,vant 0L2t 1>2 : 

' ' 

11'l'h111 ,.~ t Q CQDf'irm our uodaratandin ; t.·~t tha :funJ !till mn:r!.l v2u. !ii 

fallo.:s!tl:o f or the Summer ':uo.r t o .. • at t he Un\ v P.rsit., of Chlca.i::o in t he t.Wlount 
of 1450. 00. '- \ 

"171.11 an -tn:l H ... , n."\ur.o.<T\t in t .hiO! amoun t. n\. •},l,)i)() anJ t wo subse inent 

pa,ymenta at u-.J.1:.hl "'T intorvul s of ~125 oa ch ~ satis.facto:IY to ~·ou? 11 

r ~ 1 ... A , 
\._. ~~ , 

\ 

' ~ AMOUNT OF OFFER ... !150 . QQ 
·----..i_ 

,o ~Y~ ENT DATE" 

CHECKS PAYABLE TO 
J. Edmond Bryant \ \ / -----

TIME PERIOD OF OFFr.J~ 1lnmer Cuartar \. \ "" , \ '-J 'i 

l 

\ 
....-

~ R SJ ~ 
APPROVED BY ' A l ED BY 

\ / 

\ ·~PAY1 EN 
DATE E XPLANATION ~ \ AMOUN DATE EXPLANATION AMOUNT 

-I.I 
, 
~ 

✓ ' I\ -~, ... -.i,...IJ 

" I '"" ,I 

Yi ' 'I .,, .~ 

,:t 'A 7lV . 
rJ --A -Jr 
'P ~ M 

. r-r ~ - 11' -
~V' \ __ '\.-' ,~, 

~ \ \) \' ' 

\ ' 



ACCOUNT '4 ~~~ .. • ~ ....... ~~ ~ ;i.! ]Q- ~-~~.; APPROPRIATION No. :0::1: lJ 

NAME OF STUDENT ~ ir•!..-,ei.b : :t·y=.at. O' I 

6 !J-I 1 f'JJ: J ~ . ADDRESS ~..; ;;· .,,,.., 
~ -" - ' c..o '-41 - ~ ft~€= r '"'::~*. ieler;t ,> 

,!e,:,e::d t'n!Yei:' i~, ,. : .... • ~ -: e=~, il. s .. ~LI - -} 

INSTITUTION Cn! v3;:;;it;' ~-tl. 1• 0 1,v,:Q 

1 ·1 ~ 
;;;:. ...._, 

RECOMMENDED BY r;: ~Q-i: ~;a;: .. =·-:s: .. ,, ' ' -

STATEMENT OF OFFER 
I ~ --~--,-• .. -

, ~:.-:-~ .. o! ~ '7 ' J .. ;:t--"- t::-: 
fl'\' , ..... t:.e 1a.to1-;riz.r ~ t ... Ji'""""' 

.,._- ,. .. ... ~ ... 
£011 4. . ' J'-'" ' i ,.:- ; 

.. l ~,~-
iI . z t . ·- -- . . oz 

,,. . 
•' .. .,., i..-L ... , . ..: -~~ vuv v• a•v v • ;J ... c,,._.,.ii,, ..-1. ;;; w ~- .• ... '"' - ... :; , .. , 

0 -C J-.,; - .,., ~ -- :;%I; • - .._, ."~ t Q ,,< ., 

c'- ::;. - - -~ c;~_r_r::; Q 7--vr . 
1' ' LO , ..,1.;._ .l,ll ~ •. -.J.lv.J, • ) '\"l" 4 .... "t, '..-•.i.1 . \ . ' ' LO ~ 

. . .. ... ___ ..-. , .... . , ... . .__ ' .. 
lb- . nry ~t r ~... -·-- ·t • 1 ,rfa .. : • 1 ·t· t r tv rn.. . o r ' , f "' I t li.- i r:t ... t i., t,,,, 

u "'P1: -rf;;~n t or }lt, ,,Tl?'iOl0,67 • 

AMOUNT OF OFFER ,\)9 :, r '.) PAYMENT DATES :2 . ~ J ~ !:1..'1 t. l , .., ,._,.,.,.,, .... , 
CHECKS PAYABLE TO - ' ' St<; -~ ,.. • .. ' ~ J~:1 a• :;, .,a l:v .. Or & -- ... -'-~· : J 
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NAME OF STUDENT :J. Edm:>nd Bryant 
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ADDRESS 
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428 11th Street, Nath, Moorhead, Minneoota 

INSTITUTION University or ?forth Dakota 

RECOMMENDED BY E. E.Han.son, SUpt Lutheran BOIJO and Hospital, Chi. 
R e g istrar ot JaJmstown College, north Dakota, Dr . L. B. 
Arey, !forthweS'ter n Uttffereft1, Dr. G. u. Dailey, Chicago 
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$1000 tor fellowship for acad emic yea:r 1929-30 to enable 

Mm to continue his studv of medicine. 
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