JULIUS ROSENWALD FUND

4901 ELLIS AVENUE
CHICAGO

Classification I.  Negro__ Y€8_
II. White Southerner_
III. Specific Field___Medicine= Tuberculosis Specialist.

Concise statement of plan of work_Ta«take—abgux—f@uszemmw%seﬂﬂﬁmr—mrs&

~in-some. reputsble clinic  dinencesine spd—trentine—disesses—of the chect,
Personal History .
Name in full - Mark Anthony Thomas. MI.D.
I ° cl cle ° ? °
Present address 154 AShby St., 8.0 __{-tl'int"! . Ga ‘WTeletheRaymond 138

I54 AshbybSt., S.W. Atlanta, Ga.

Permanent address

Present occupation__ 11t general practice with emphasis on chest. Salary_$E50

Place of birth Atlanta, Ga. Date_October 23, 1901

Single, married, widowed, divorced . Married Date of marriage Aue. 6, 1932,

Name and address of wife or husband_G€neva Nance Thomas, I54 Ashby St., Atlanta, Ga.

Occupation and salary of wife or husband___HoOusekeever ' with ho outside income..

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

Dependents None. To what extent?. X : Relationship X
A _an tCh » Ga °
Name of nearest relative Stella Thomas (n) Address=* 58"' ﬁubur n Alg,.’_.!___Occuparmn Housegkeeper,

Have you any constitutional disorder or physical disability?___lle'

4 N2

3

The Fellowship Committee reserves the right to require a full physical examination,



Education

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

Name of Institution

Period of Study
(Give dates)

Degrees, Diplomas,
Certificates
(Give dates)

High School

College

University

Technical
Professional

Special Study

Atlanta University

Sept.I9I5-Jun.

Atlanta University

Oct .19I9-June. I

9I9 High School Dip.
923 A.B, ’

lleharry Medical College
Geo HUBEaLA HSTRgERP
. Tuberculosis Enterne.
State Tuberculosis San,
Staff Physician
Atlanta Tuberculosis Ass

0ctI923 =T 193
O0ct,I927-0ct,.I9

M&‘ 1“.!9:32_&01 I9
.Jan, I935-Teb,

- Tttt * % ; FUMGBS i S
28 Interne Certif,

S4d—InternsCertif,
I1937(A medal of merit)

Consultant visitin, h
ST ARG U RRRCUL G TS BAN

sician to Negreo
Hove I934- 1

Niv,

e
regent.

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

2. Extra-curricular activities:

bl

{

Public heclth( lectures, teaching a class inhealth at

Garmon Theologic al Seminary and the Atlanta School of Social Work)

This is a dai%y Negro

EDITING A WETKLY HUALTH

newsg .aner.
COL, ]

WORLD ., —

3. Give a list of the scholarships or fellowships you have previously held or now hold, stating in each case the places and
periods of tenure, the studies pursued during your incumbency, and the amounts of the stipends. -

Rosenwald Fund stipend-at-the State-Tubereculesis Sapng-

First Year =325 -er month,

Second Year and on $50 per month.




Experience

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

Institution or Organization Address Position Under Direction of Salary

Accomplishments

1. Of what learned, scientific, or artistic societies are you a member?

Sanatoria;) A Nat. Assoc. of Chest Physicig
Atlanta Medical Associztion, (Avplied for membership in Fed. of American

Georgia State Medical Association.

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

Conduct

iehSchools
and Colleges of Atlanta. '

3. List of publicationsWﬂWMﬂﬂM@
PHYSICAL EXAMINATIONS, TUB"RRQUI»IN SKIN THSTS AN BLOOD WASS! RMANR EWINA'?IONS'

JWHAT IS BRING ACCOMPLISHED IN ATLANTA IN TUBRRCULOSIS
AVIONG MY GROUP" ' Diseases of the Chest, Feb, I1936.
Plans for Work g

1. For what position do you seek further training?MWAWﬁﬂoc .

K ! of diseases of the chest, )
2. What course of study do you wish to take>______ Observation of methods in use for treatment

+

3. For what degree are you working?__None , ; = : ;
In Chicago,New York, Thils, or RBoston.
4. In what institution do you wish to study?>_ ANY REPUTARLE CLIN lé OR_CLINICS,

5. Under whose supervision?. See above,.




accept because of finances. This was an observation course.
of the Yorkville-Bellwiew Center, which I vas unable to

Institute in I934 , also from Dr. Amberson Burns of New York,
6. Have you assurance that you will be admitted to this 1nst1tutxon>_1_had_mn4nm&tJMiLOM——Phlbp8 .

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

54
Fa

8. If awarded a fellowship

When would you wish to begin the study proposed?>___June I93%7., - e

What is your estimate of its probable duration? Four months. s,

Statement of Plan of Work |

Submit on separate sheets a statement giving 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 institution 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 to pubhcatxon or
use of the results of your study; and (5) subsequent plans for your carcer. This statement should be complete and care-
fully prepared. (Please submit 6ne more copy of PLAN OF WORK than the number of your references.)

References

E]

Submit a list of references from whom further confidential information may be obtained concerning your qualifications
and from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work:

Name of Reference 3 / § Position Address
/ | 2 ) S 2 : {
N i | 28€ TWorrest Ave,, N.T,
T\V’ " M2ss, Mary Dickerson Executive -Sec. Atlanta Tuberculosis Assoc,
_San, Alto, Ga ﬁgi nﬁa, Ga.
State Tub losi ¢
Dr. M.F. Haygood., : ﬁx-.SuperlgtI:'ggdgnts cf.Georeia State Board of
(Has moved) Atlanta, Ga,
Porrester B.Washington., | President __Atlanta School of Social Work.
: Atlanta, Ga,

If you have applied or expect to apply elsewhere for any fellowship or scholarship for the same period, state the facts
regarding such application.

0L

SIGNATURE 777 a \7 M w ’ e
PLACE AND DATE OF MAILING —7‘,4/0‘ DZ / §\f7 a/a‘”\f '




UNIVERSITY



