
JULIUS ROSENWALD FUND 
4901 ELLIS AVENUE 

CHICAGO 

Application and accompanying documents should be filed as early as possible for the convenience of the Fellowship Com­
mittee. No application can be considered by the Committee unless the completely filled out blank and all of the materials 

requested reach the Director for Fellowships by JANUARY I!>, 1936 

Negro 0 White Southerner ~ 

Specific Field Uorfehdte 44>/"fl)' - km/47/ 0 N)'Z,~>ny 

Concise statement of plan of wor ..... k ---,,,-0--4-..... • e~_,-lc,_cV _ ___._sL,/2Lu.., .... dt~e,'-"'J'=<-----+-1~:,,,_-J-t;UAL.Le_,,,,.s~«L2nLU...J.11'l'.LLJ.f'~t:,___ 

slu d/Ps 111 de wailer oJt fie 
I 

mdortes of CMfru·11 

1,fe 

fora,9P [is#Ps comm o!J /1',l 

Name in ful._( - -=-Jo_....o___,...l,_,,_1/-----L6""-'do.L..l~~'=-'l_'i?J ....... i,__,,;_,,;~£-------------
Prcsent addrcs,.._s -lf~2-"rf'-----+;t: ___ ---Jf#_,_,__.;:._r/l..L-T_....,,<.._.:;[~-¥-~' ----1--&...x..~_.Yf'.'--L-~=--=-f'..,-....V/L..L,;!lt:...L...'/'.,,,,__, __,,.,"--Ar~k:'-L'a_c.,J.ia ....... -so?.r.,,,.__ 

Permanent address..s ___ ....,J.c...d7!?1,.<....;~""e _________________________ _ 

Present position (be specinc) 'JJrf-- /in,P /J1.tfruclor Lit ;zoo/2n 
Institution or organizarion- -!L~JJµIW!J/'-----'d'-</._____,_;4_i,.l,.t:__.k..,.;_..;_' ------~Annual salar;'l.it?o -Od »;M~ 

Address ---F-'-&--"~'7'--Yi_,___,o=flei--.hu..r=//JL._;l"_ ~,ACJ.,.!...Jrf.<'--=---- ------- ------

Place of birth }f'tgs/4,v ,A1/(t:1ns,p- Dm of birth J'u/y 2 ff~L ® 
Single, married, widowed, divorcc,o.d- - -'41'-U-~aLS-t.#-t:....jt.J:.4W~- -------------------

Name and address of wife or husband Jfr.r !Ptt!y .}frb,r Jl/4c/ ~ 2.f/ lf:'Q ,1Jn/J, /Jrk 

Occupation and salary of wife or husbanCLd _ _J_/z~o:.!ll/.uliz..~...:!!"-~t!...,,' /4Llr,~ ___ _.:..,.=-----=------------

Number and age of cbildrenl._ _ _,O~n1-1-e...,,.,,'----~t .... ~'F--_.c.l2Z<£-Md4.,;,,c ..... -A:..1-tftLCJ,,,___ _ _._,a1-b..;..'J ___________ _ 

Dependents 2; elf afu7y/J To what extent? /Jt'kqlf Relationship tl(tft dl!J .fOM 

Have you any constitutional disorder or physical disability? YotzP, oilPr #n.rl 

_nev:,.fyltl,, JJ(io,fv caf'bCM §v y/4ff&r 

The Committee on Fellowships reserves the right to require a full physical examination. 



Education 

An official transcript and three copies of your college and university records must be submitted with your application. 
( Copies may be typed by the applicant.) 

Period of Study 
Name of Institution 

(Give dates) 

College 

University //,,/.,,,,. o/ j{,/YJ S dS I'll I -- 3.C: 

t:,,J,11-~.J t/11iy It.JS- J 7 

Professional 
or technical 

Special study 

Degrees, Diplomas, 
Certificates 

(Give dates) 

/], fl t :fu 11e / 9..J 

A/A l)pc /9,. ',J? 

,bpy,,,J 
,,,; - A!/J 

t/P<IIJ✓o"I, 
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M,A .J',-1\ ._ r - J,~ 

J,.,,.,11 h X-'#7 w /,r, 
f., /p,1y,- E.1/ ,.,d.J 

Significant extra-curricular activities _ _ L~e=,1=J~e~r __,t~ll~~ir.~'U~-h~-__.h-ct=~~i.a.o;1!f,,_~c~o~Y'11t2~.,......t~· -A~~~ .... l'~<i~i.......__,__k~?~{_(~l~'I Jf- -.JS) 

J,i ( s t1ccflf'd l¼I tn Pndt'n_J UilZt ~ «I fi .f inrlil "b;,N 

Experience 

Give record chronologically. Applicants now in school should include all part-time work they have done. 

Institution or Organization Address Position Inclusive Dates Salary 
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JULIUS ROSENWALD FUND 
Chicago 

Application for renewal of fellowship should be filed by February 15, 1939. Please 
attach six copies of a report of your progress under your present grant, and of your 
plan of work for the coming year. 

Negro D White Southerner Q9 

Concise statement of plan of work Continugtion of my work on the 

di stribution, taxono.c'.ly and life histvr i es of Arkc.nse:.s f i shes ; the 

_lmm~diC:;.te problem being their distribution ana general taxonomy ,v.'ith 

life hi story dath being accumul~ted for future study . 

Name in full John David Blac:...::k:::...._ _____________________ _ 

Present address Di v . of Fi shes , Museum of Zoology.t, U. of Mich , Ann Arbor , Mi.ch .. 

Permanent address 424 North Wost St ., Fayetteville , Arkansas . 

Place of study during present grant University of Michiga.n <::.nd i n f i 9ld . 

If fellowship is renewed, where and how do you propose to spend your time? 

Summer months i n Arkansas doi ng field work ; school y '9ar at U, of Michi gan . 

Field work of 1939 to cover southeastern A.,...kanse1s <::.nd critical e1reas ; 
l&boratory work in detai led study of vari ,ti on ond d i stribution. 

Under whose supervision? Dr . Carl L , Hubbs , Curator of' Fishes . Museum. 

For what period are you requesting a renewal? June 15, 1939-June 15-1940 . 

Amount requested from the Fund _$1 , 6OO . OO ; same &mount a.S or~gina l grc.nt . 

List as references people under whom you have worked during your present fellowship: 

This list i s attached. 

-
Do you plan to return to your former position?_Y_e_s~•------------­

If you have published during the year, please list publications: 

No publi ct..tions . Additional notes on A.,..kansas mammals s till in :µress ; 

descr i ption or five new Arkt..nsas fishes ( wi th Dr . Hubbs) i n mms . 
MJitil?(~a_ <=')ill1f A:"·.rlrh.·i.J'y\;~ Bf e':(_teo~b.s published ta.tt.e:11 grru1t was made, but 

A ~a!lpp].yffig '"@"1.'ge'ldh'h·Ef .L Or a fellowsh'lp for the same period? If so, where? 

No . 



J . D.Black. 

Li st of References . 

This list includes all men under whom I h .. ve worhed 
during the f all semester , &nd all memb&rs of my com~i t tee, os 
ex lained . All have i no l c&ted a willingness to supply you wi th 
r efer ences concerning my abi l ity and accomplishments to date , 
upon request . 

v nr . Car l L. Hubbs , Curator of Fi shes , Museum of Zoology . 

Chairman of committee; d i r ector of research. 

" Dr . E. C. Case , Curc.;..tor of Paleontology , Museum of Paleontology. 
Commi t t ee. Course : Vertebrate paleonto logy, first semester . 

~ Dr . Paul Welch, Professor of 7oology , Depc.;..rtment of Zoology . 

Committee . Course : Bi bliographi c sources (Pr 0seminar) . 
Dr . Lee R. Di ce , Di rector , Labora t ory ot' Vertebrate Genetics . 

Committee . 

W . l't;-'11~0-r , -P1 ot;r-s-sor of""r3'0'tc:my , De-p~'."!"t:Trrent o"'f Botany . 

Colll;!li ttee. On l eave after M~~ch 1,193~, i-n fis ld . 
~ Dr . L. C. Stuart , Di vls i on of HerpetoloWt, Museum of Zoology . 

Course : Zooeeogra~hy . 

,,. 
The address ot' et.ch, furt her tho.n i nci cut'=d, i s : 

Uni versi ty of M.1cni ga.n , Ann Arbor , Mi chi gan . 



Budget Estimate 

Room and boar.,__ _ _____ __ _ 

Clothing, _ ___________ _ 

Insurance, _____ ______ _ 

TuitiOu------------ --~ 

TransportatiOil------- ----­

Miscellaneous {'"°4 {t; f J e J/:e,,;,.J} 
7J 

Total amount needed 

Amount applicant can provide 

Amount requested from Fund 

Accomplishments 

$ 

$ 

$ 

$ 

r:so 
l oo 

77 . 
Attach a recent 

photograph here 

/60 
2 00 

,250 

/7.,, 7 
z oo 

L.537 

1. Of what learned, scientific, or artistic societies are you a member? 'fj, 'lJe~ &)lt1 , 5 'Jmd £, 
fi, ,-n,erf lt1httK fJn,,lfukjt,✓ C/g/,, ,AJ!ttnr;.,, {Jn,,fJ,lv,,dt 1/210 » tiHJ 

A 2ttftiCrl'I s {JL.IP~ al &,lfflffw./4yoi / dll Jt#fJ )11 '{' fe /21cf t1 f }ndHf',V 

2. What research or creative work have you already done? Sl'J/er d / lfe Je., 0'1 j,p,j,J ht J 
ut<Vtt1tt,Yh- Cecoluf/' da-h,!vhiH ;,,J fc1J'dJt0'1Y) refrti-h of J.tc(JOY ,JrhekJ 

n c&JM "Al ti11t .,,,,,1, o + &,Jt r<IJ ,.. e 1 ,o + bo1q F Jvl/P/;'l now 1~ Jhlf-£- A 0 

T- I 

jt-ebt,llmifl' t:tpd r,, 4k /lt.rla/r of £4/µ K 1/dk cef/4,1 71<tlY LN p)Jo,6 Jr1.,,~ 
3. PublicatioPS Jf1.,-fer f?u/,, f?{J(/J./;,, /4/UHJtlJ, /hh of fjp Jl6cd.,., Ayk ~~ /lr:µn,,_,, 

t/dlftl!tdl of £diwd1frffeN.Jdk A ,1/fw /n,o ;JrY.JcgJ ho~ &,f(;~fdf,, r1 /Ve'-" 
~ / 

JI/AAlcll/C/ f b , 6? /f,tll,felJ ,. ;tt, ) .J-o - J5 ?t/JM :; .b/l'h, Jn oc•>td/4 ,._ r1~/1J«J 

4. List scholarships or fellowships you have previously held or now hold, stating in each case the places and periods of te.nure, 
the studies pursued during your incumbency, and the amounts of the stipends. 

,,; -
1/?t#'rJ~ ~r,oum f.l/4u-'o/1 /j.d{k'eH[(h . ,IC!l-vS .1,2 0 e>?h'»<t.,,4,".,. ~llllW 

2S 1, ,u,-J ll(or/( 1;, 2r1ucelf:w e<1&6 wuk, Otdr111,rfe ii✓./"/:.d,.J,,f ,.,,, zoo/4_$,,,, I n JIPr,., 
1/mr. /fJS·l27 J/'tJO atmfl~ ~ 12 loun ll'd12hu_J u, Lr/u,1dv5;: eJ c,j Wt'WK 

Plans for Work 

1. Will you return to your present position? ftokJj If not, for what position do you seek furt her training? 

J&cim.1 111 cl svd i f'l?f ttn.tVl't:4· 



2. What institution do you wish to attend?_.tt..,,14~'1-, ..... v _ ___.ol,,'-..... f_,F-,Ju.LI-J ... c..,.~b'-L...-7---r'd""-L>:;..._ _____________ _ 

3. Have you been admitted? ,Yes, dndjro;r«m odi»ed w,li '1};,- //4ib 
4. For what degree are you working? fh, 1J. Field?2 041,h,r - E¢loJ/' dlt,J @K~hO"}V u/>71/h~e,l,J.J 

5. Under whose supervision will you work? _ ___.1)0..:......,_/': __ --=C:_ ... rl.,.r .... /'--....... L ..... ._4/lt'-#-.. v ... i=c...,,:k:;....;:s;..._ ___________ _ 

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

7. When do you wish to begin the study proposed?_...,Ju~--"Jt ....... e_--,./-f:_J...,1:K...._ ________________ _ 

8. What is your estimate of its probable duration?__,,d;~u'-e..___.o...,t:c.-b ....... w: ....... o;...__,.V....,e._.w ....... r.....,J°.,.;..._ ____________ _ 
7 

Statement of Plan of Work 

Submit a statement giving detailed plans for your work during the tenure of your fellowship. This statement should 
include ( 1) a full description of the project, including its character and scope, and the significance of its presumable con­
tribution; ( 2) the present state of the project ( time of commencement, progress to date, etc.) and expectation as to comple­
tion; ( 3) the proposed university, institution of similar grade, or other place where the work would be carried on, and the 
authorities with whom the work would be done; ( 4) your expectation as to publication or use of the results of your study; 
( 5) subsequent plans for your career. 

Your Plan of Work should be complete and carefully prepared. Submit five copies typed on 8½" x 11" paper. 
Your name should be on each sheet. 

References 

List three references from whom confidential information may be obtained concerning your professional qualifications and 
from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work. 

Name of Reference Position Addrm 

1/f«J, IJ,p/,<1{ .Zolo,9)', /I. ,,f,4. n?r,o/411/1;, Av/(;JnJd-' 
tlN,l IJf /4,fw--/I; .f. (l,hvP >- / -
Fa4 Q, n1 m /4JJ ~",,, 

t)J~/4~ r,,J,,mt1 tidNr/' .a. r,,JJ~hrlb#J:.r I»,hah,? 
F}5~ a, 'M~/Jf/<J~ / 

~k.,o;- ol-200/4/p ¥orma,. tJJ//(¥ /tJ#?ci' 
//J11Y pf' O/(fa/;o.,;{£1 -,, fl/ -'/• 

Cllh//or ~ fi.t}PJ,//fqJI"~"} 

of:Zt>v/4/b 1/Jt,j/, ,;Mc/ ;/1111.dt:bo{! ,tf/Jdjrz~ 
If you have applied or expect to apply elsewhere for any fellowship for the same period, state the facts regarding such 
application. 

/J£J.~~'Lfld_~~(¢!!/LJJLJ_L/tl,U:J'd1L~~-Jl;,.Lt!L,,~'/..i___.£;_'Jf/l_..l,__d_'A:..rL..Lv.J~-­

ljve~ r/ ,, ,,,,-/4foPt .(di} Ji.If 
' 




