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Julius Rosenwald Fund 
900 SOUTH HOMAN A VENUE 

CHICAGO 

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

FOR ........... ~.~.!.l:!.~~········-·····························YEAR 
(Junior, senior, etc.) 

PERSONAL HISTORY Date .. .Oc.t •.... 27..,. .... I9.34 ... -............. . 

Name in full... .L~.c..il.i.u..s. .... C ...... .Y..o.ungb.lo.o.d. ................................................................. ........................................... ............... ···········•··- --···•-·····•······· 

Present address ..... ~49 .... W., .... .E.ar.l ... A.v.e .. , ..• .... Y.o.ung.~t.oxm. •.... .illl.io ................................. Telephone ... .3.0'l.5I .... .... ...................................... . 

Permanent address .... 34.9. .... w •.... Ear.l ... A.v.a .......... Y.o:u.ng.s.t .o.im., ... .Oh.i .O..L .. ··············-··················· . ········•·•·•···· ·····-··············••· ································ .. 

Present occupation ...... P.r.a.c.tic.a .... of. ... M.e.dic.ine. ... .C..h.y.~.i.c.i.a.n.). ........................ Salary .................................. _ ........................... _ ................. . . 

Place of birth ............ Ma.c.on., ... G.e..oxgi.a..L ....................................... ................................... .... -..... Date of birth ... J.µJY ..... ~J., .... J .?.~.? .. ! ................ .... .. . 

. Member Mahoning Co. Med. Society , &: Third . March g I9 I 5 
Soctal status . ·Bapt·~··· ·cntfrch", ····you:n"g"s·t ·owir,·•··ohio•; ··········· .... ···•·· ············ ....... Date of marnage ..... •· ·········•··········L· .. ·•···········-'················· 

Name and address of wife or husband .. Li),J.i.~n. .. .Y., .... J.9.µ.ng_:t?J..9..9.<i. . .t .... ) .4-:~-. .:.V.-'·····]):·~r:l, .... A.Y.~ . .' .. , .... X9.."ll.l:l_g.~_:!;_()·~·' ·····Q·! ..... . 

Occupation and salary of wife or husband ........ P.-.9..lt.~ .... .9.:t.!l.13-.r. .. J;,l;!..i:t.~ .... h.9..!!l.~ ..... 9:~:t..!.~.§..! ............. _ .. _ ................................................... _ .......... . 

Number of children (give ages and sex) ................. _ . .Jl.9..r.!.~ .. ! .............. ............................................................. ~ ................................................... _ ...................... . 

Dependents ........ F..~:t..h.~T .... .l9.~.~.l. .. To what extent. .... .P..~!'.1:!~J: ..................................................... Relationship ..... .f..!?.:~h~.f .............. -................ . 
Sr. 

Father's name .. Wi.l.li.fml .... C..r.a.wf_Qr-..d .... Y.o.~.ng P.lAc:Jdressl2.B. ..... N, ..... ~.Q.f..t~J.Q ... ~:t..! .. J ..... P.h.itbe.cJ;,~fl~~ .... :µ.P.h9.J.~.:t..~.!:.~.~: .... 

HEAL Tii OF APPLICANT 

. 178 lbs. . 5 ft. 6½ in. . light a ttack pleurisy , I924, 
We1ght ......... ·-····-··············•·-··········· Height. ............................ -................. Previous Illnesses. ....................... ------- -········-·····- ················ 

(Give details and dates) 

............................... ........ (....not.~.u~ .... c.oil!.ine.d .... t-0-... be.d .... b.ut .... c.onf.in~d ... . t-9-... hou.se-... ab-ou t•···3····d·ay·s}······················-················ 

No ill after effects. 

·· ····-··································-····························- ····················· ···-···- ······················---

N I VE R s IT 



EDUCATION 

Institution 
Dates 

From To 
Degree or Diploma 

(give dates) 

Bibb County Public School I899toI905 Sixth grade certificate 
Elementary ........... ................. ................. Mac.on, Ga • ............................................................................................... ........ I 905 .• ...................... ................................. . 

Valdgsti ~ blic Schools 190 to 1909 Hi§flg~choolcertificate 
High School... ................... . .......... .... VU .. o s ... a.i .. .. a ................................ -.................................................... .. ....... .................................................................................. . 

G~;~~~~, 18~: Colle6e I909 to I9II Normal course Diploma 
Normal School... ............................................. ····-············· ................................................. ...... ... .......... ...... .................. . ............................................................................. . 

Ga.State Ind. College I9II t6 I9I4 College Dip. A. B. Degree. 
Colle15e ........... ····································· ···· ······················savannah, ·Ga. ··················· ....... . ······································. ····················· ................... ················ .. ········· 

Nurses' Training ......................... ····················································•·····•····························-···· ................................................... ·······························•··············································•····-

Meharry Med. College I9I8 to 1922 M. D. Degree. 
Medical School... ......................... ············································-·········································· ................................................. ................ . ...................................................... . 

None. 
Postgraduate Study ..... ....................................... .......................................... ...................... ······ ··································-··· .................... ................................................................ . 

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 

Baton Rouge, Baton Rouge, La. 

REFERENCES 

Name 

Address 

Baton, Rouge, La. 

Atla. Parcel Post Div 
Clev. Ohio. 

Address 

Position 

Principal 

II 

Under 
Direction of Salary 

Bapt. Denom. Varied 

When and in what capacity 
has this person known you? 

Maj. R. R. Wr~ht Sr. Sou. Merchant. Bank, Phil a , Since I909-as a student under his 
·· ··•·•····························· ·············· ····•···•·•··················· ·················· ···· ······ ·············································· ······ ········ ·········•·······pr·estdency····at····ta;····-st·ate····-rn"d. Col. 

Dr. R. R. i'/right Jr. Wilberforce Uni., Wilberforc , o. -- as a student at Ga. State " 
.... ······························•··•·•······························· ········· .................... ················ .......................... ··················· ········ ...................................... "·•··a ··pract-i-ti·one-r--·-in···o • 

Dr. J • .. S •.... clark····························· · ...................... Southern ... Uni.·' ~ .. sc otland, ... L ... •........ I9I5-.I9.I7--as .... Prin .•.... Baton-... Rouge 
. ~ 1, . . College, Baton Rouge, La. 

Pro! • J 1:1-J~.\.l.!:.l ..... O.~ ..... ~.r.y~rrt ........ ~ ········ ·~······ J.9h.n.~OIL.C."' ... S.m.l.th ... .Un::i; . .! • ., .... G ar f.:tit.e .... ·•····· ... ~.::-.Cl.a .a~ma.-te ... .V.alra:oa a, Ga• 

Atty. W ...... R •.... .Stewar.t .......................................... Union. ... Nat.l ... Bank ... .B . 

Dr. J oh11 .... J . .! .... .M..ullo.wney. ... ....................... .... .M.~.b_g.:r.y ... M.e.d .. ,.C.olreg.e., ... . 

2 

u N I V E R s I T Y 



ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING ............................................... ENDING ........................................... . 

Room .............................................................................. $ .............................................. . Tuition ........................................................................... $ .......................................... . 

Board ...................... .. .................................. ·-·········································••··•·············•······ Books .............................................................................................................................. . 

Laundry ........................................................................................................................ . Transportation ........................................................................................................ . 

Insurance ........................................................................ ............................................. . 

Total.. ............................................... ·-····················································•······•·••·••·····································-·················$············································· 

None. 
How much can you provide? ........................................................ ........ ·-·········································· ·····················~·· 

. Shal l be gl ad t o furni sh above in-
Amount reques_ted from Julms Rosen~ald Fund .................. =·: ··················••·•············································~···················· 

- formation t o my oest knowledge l at er. 

I_seek furthe: training that I might be of greater ser-
.. . vi~e to humanity: I shall be eligible for school work or 

For what pos1t1on do you seek further trammg. ···-g&l'h····prac-ti c·e·. ················· ·······•······•·········· ··· ·········· ········ ··· ······ ···· ·············• ····· ············· ·•········· ········ 

. 7 I wi sh to study the Di seasesof Ey~, Ear, Nose , and 
What course of study do you wish to take .......... •··Threat-·-·or···t a:k·e·····i:r···st Trdy-···• ·if ...... PhisTc·ar·nragno·sI·s~·· .. oi-

( Diseas ea of Chi l d~ For what degree are you working? ................................................... ~.9.~.~ .. ~ ........................................................................................................................................... . 

h riir~ i'rf ~t~t!0 t:. ~o 1°uu'ri~~J~ sttv? o-¥-r.i·aiirK-¼:~·;·~i·eii·t·~·P.~-;····ft~·~2·~:-gh ..... (Uni ....... Pari.s.).. ...... ·····-················ 

Under whose supervision? ... as ... .appoint.ed .... by ..... th.e .... R0-s .en.wa.l d ... F oondat•i&1h •·································································•··············· 

H ave your credits been accepted by this institution? ......... J fo. ... .s.uch. .. inf'.or1nation. ... y.et .•.... -................................................................ . 

. - ---~G~iv~e~a~l~is~t~o~f----'s~ch!!'o~lll!cargs!!jh~i ,&_\.LL.JL.Lll-'-'-""1 ips which you have held or now hold: ........... .NQ)1!;l.~ ............................................................................. . 

•~•-••••••••••••• •••••••••••••-•••• • • • •••• • ••••••••••••• • -•••••••• • •••• •• •• • • •••••••••••••• • ••••••••••• • • • • • •••••••••••••••• •• •• •••••••••••••••••••••••••u ••• • ••• •• •• •• •••• • • • •• • ••••• • • • •• • ••••••••••• 

h or snapshot, writing your name on the back. 

o send us a letter stating that you may return to your position at the conclusion of 

N I V E R s I T v_l 



Present physic 

~ . ' . 

Family history ....... ~ .f··································································- ·························································································· 
~ (Tuberculosis, insanity, epilepsy, syphilis, etc.) 

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

Recommendations: 

Immediate ) ~ . 

Future 

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

NIVERSI 






