
JULIUS ROSENWALD FUND 
4901 ELLIS . A VENUE 

CHICAGO 

Classification I. Negro Ye S 

II. White Southerner __ _ 

III. Specific Field Medicin~~.ul~-1'!kSpecialist. 

Concise statement of plan of worL_T-0-.take---ab.G-~:_o-ur months- observation cours 

j n same 

Personal History 

Name in fol.LI _ __;:M=a=rc.=k=-=-An= t-=h=o-=n~Y~-c-'Th= o=ma=·=B_::•_· ---=M=-:•!...:n~ . ~------------ -----

p dd I54 Ashby St., S.VE . AtlRnta . Ga. Raymond Ioz8?. resent a ress · T l h v N •-- ----------.,.----- --------------- e ep on~-- ----

Permanent address I54 Ashbyb S"t;. , S .W. Atl a nta , Ga. ----------------------------

Present occupation In genera l practice with emphasis on chest. Salary $ I50 

Place of birth.__ __ -=-A=-t=l=a= n,...,t,.,,,a~_.,,___,G=a,,,,._._. ____________ __Ln;ite Oc to be r 2 3 , I 9 OI 
' ' 

Single, married, widowed, divorce.~d-;~ M~a~r~r=-i= e~d"----- ------- - .1.1ate of marriage Aug• 6, I 932 • 

Name and addres~ of wife or husbarid Geneva Nance Thomae, 154 Ashby St., Atla nta , Ga. 
i 

Occupation and salary of wife or 0 hifsband Hous ekeeuer ' with ho outside income •. 

Number and age of children One child , three years old• 

The Fellowship Committee reserves the right t 
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Education 

1. Give a summary of your education in the following form: 

Name of Institution 

High School Atlanta University 

College Atlanta Univers i t;:£ 

. 
University 

Technical 

Professional Meharry: Medical Colle,ze 

Special Study 
Gftntbala~erne¥hlp Geo. u a T' os~i a 

. TubP.rculosis Interne. 
Stat.~ TuberQulosis SR.n • 

~taff Physician 
Atlanta Tuberculosis Ase 
CpW;:ult c1,nt vis i,tin~jhY 

S'1:'~ .u-i.. TU:RRRCULffiD> . •. 

Period of Study 
( Give dates) 

( 

SP.nt-T9TR-.T,,,., .1 

Oct.I9I9-June.J 

n,. +. TQ0oi:. _ -r,,,...,.TQ':l 

Oct.I927-0~+._T~ 

Ma.T'.1932-Nov.!9 

.Jan. I935-Feb. 
sician to Me~ro 
Mov. I934- re1 

: ' 

Degrees, Diplomas, 
Certificates 

(Give dates) 

9IJL Hi,gh Schoo 

9?.3 A.B. 

2 M.D. 

28 Interne Ce 

I .. A T-~,,..--,. ,,_ -------- . --
I937(A 
Div. 

medal of 

sent. 

1 Dip. 

rtif. 

merit} 

An official transcript and four copies of your college and university records must be submitted with your application. 

2. Extra-curricular activities: 

Public hec. l th( lectures, te'aching a class inheal th at 
Gammon TheolOgic a l Seminary and the Atlanta School of So'cial Work) 

This is a daily Negro neWSJ '.~:oer. 
EDITING A WEl~KLYID~ALTH OOLTJD IN THE ATJ,ANTA :wcm:t.D. 

3. Give a list of the scholarships or fellowships you have previously held or now hold, stating in each case the places and 
• I • 

periods of tenure, the studies pursued during your incumbency, and the amounts of the stipends. • 

First 

C, 
IJ 

Rosenwald 
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Experience 

(Students should include all part-time work they have done.) 

Institution or Organization Address Position Under Direction of Salary 

1. Of what learned, scientific, or artistic societjcs are you a member? 
. Sana toriac, ) A Na t. As soc. of Chf~st Physici~ 

Atlanta Medical Associa tion. (Auplied for membe1·ship in Fed. of America n 
& • 4 • 

Georgia St~te Medica+ As~ocia tion. 

2. What advanced work, research, or creative work have you alreaay done? 

Conducted a coope~ative study of health conditions in thA Hi~hSchools 

a.nd Colle~ee of Atl11,nta. · , 

3. List of publicatio.ns "A S'.L'UDY ,OF 525 NEGRO A.DOLF.SCENT STUDENTS; IN RESPECT TO 

PHYSIC)!; EXAMINATIONS, TUBW.RCULIN SKIN T}S TS AND BLOOD Y/A.SS1 ·RMAN, ·E?µ!MINATI ON!i 

"WHAT I S BF. ING A0, COMPLI6IDID IN ATUiNTA IN T~RCUTIOSIS 
l I • 

AMONG :MY GROUP" ' Di~eases of the Chest, FAb. 1936. 
Plans for Work 

1. For what position do you seek further training? STARE' PHYBICIAN:, ATL,\ HTA TUBl:mCJJLOOIS ASSO C. 
of diseases of the chest. 

2. What course of ~tudy do you wish to take? Observa.ti on of method S in use for treatment 

3. F,or what degree are you working?_;tton.E~--=-----=-~ ~ ~~~=i- E~~ ;i----:;~~ ::::;;;~9-- ~ ?=~ 
In Chic aP.o, 

4. In what institution do you wish to study? _ ____.cANY.....__.._____,RE...,..,..,,PUc.M.,~i'-""...,._-=.,,,_.,,.,,,.,"-"r~ -='-~F.....,==.~ :_,L_-----;-~ 

u N I V E R s I T V 



accept because 0£ finances. This was an observa tion course. 
of the Yorkville-J3el~view Center, which I Vias unable to 

Institute in 1934, also from Dr. ~mberson Burns of New York, 
6. Have you assurance that you will be admitted to this institution? I bad fl.U i nvj tati on from,...._ I1hj nps • 

7. If you arc not planning study at an institution, indicate the type of special work you propose to do _ _____ _ 

8. If awarded a fellowship 

When would you wish to begin the study proposed?_ -Jun~~.!7-.~ - - -

What is your estimate of its probable duration? Four months. ~-- ------ ---- -----

Statement of Plan of Work 

Submit on separate sheets a statement g1vmg detailed plans for your work during your tenure of a fellowship. This 

statement should include ( 1) a description of the project, including its character and scope, and the significance of its 

presumable contribution; ( 2) the present state of the project, time of commencement, progress to date, and expectation 

as to completion; ( 3) the proposed university, or inst itution of similar grade, or the place where the work would be 

carried on, and the authorities, if any, with whom the work would be done; ( 4) your expectation as ~o ~ublication or 

use of the results of your study; and ( 5) subsequent plans for your career. This statement should be complete and care­

fully prepared. (Please submit one more copy of PLAN OF WORK thal'l the number of your references.) 

Referen ces 

Submit a list of references from whom fu tther cqnfidential informat ion may be obtained concerning your qualificat ions 
and from whom expert opinion may be obtained as to the value an:d p~acticability of your proposed plan of work: 

·-

Name of Reference 3/:; Position Address 

- •' - -- --
- 286 'Forrest Ave., N .--m. 

Mt EE. Mary Dickerson Executive -Sec. Atlanta Tuberculosis As 

' ' ' S:an. Alto• Atl "' nta, Ga. • Ga 
State Tuberculosis Health. 

Dr. M.F. Haygood. · < Ex~Superintendent cf.Geor~ia State BoR.rd 
(Has moved) KtlR.nta, Ga. 

worre s t er B .Wf,!,Shixutton: .Pre B i_0..e.nt__ _ At 1 Rn.._~':tc n o ol of ffocj a 
Atlanta, Ga. 

If you have applied or expect to apply elsewhere for any fellowship or scholarship for the sa~e period , state the facts 

regarding such application. 

- · 

SIG NA TURE- - - -~-1-~ ::::.....i_....._'J-=. _ _c.__. _ __,-;::...~-L....!::!•+-►-+-------=--~----+-
PLACE AND DATE OF MAILING ___ 7_,_-L __ Mf'._..c_.,__• -"'-·~--+--'---'-- -'---'~~+.-__,--"~ · 

soc. 

of 

l Work. 
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UNIVERSITY 


