Julius Rosenwald Fund

900 SOUTH HOMAN AVENUE
CHICAGO

APPLICATION FOR FELLOWSHIP IN

FOR.....Senior YEAR
(Junior, senior, etc.)

PERSONAL HISTORY Date.Oed. 2%, 193¢, e -0

Name in full lueilius C. Youngblood

Present address..... .3.4‘9.‘..T.‘vi...,A.Ea.nl...Aye.....,.....Yn.ung.ut.orwn,..._ﬂhin ................................. Telephone. 30751

Permanent address..349. Wl Earl Ave.s Youngstom,. Ohio.

Present occupation.....Practice. of Medicine (Physician) Salary.

Place of birth Macon, Georgiga. Date of birth July 3I, I892.

Member Mahoning Co. Med. Society , & Third

s o Bapt . CHUren, "Youngstowny Ohivs

Date of marriage March 9, I9I5.

Name and address of wife or husband Lillisn V. Youngblood, 349 W. Earl Ave., Youngstown, O.

Occupation and salary of wife or husband....none_other than home duties.

Number of children (give ages and sex) None.
Dependents.... Father (one).To what extent..Partial . Relationship...father
Sr.

Father's name William Crawford YoungbladdressI28 lNsRedfield 8t., Phi@gcu%?lﬁgﬁ upholsterer

HEALTH OF APPLICANT

I78 1lbs. 5 ft. 64 in.

1i - i %
Weight Height Previous Tinssses - D0~ SCEatk Shewrisy, TIet

(Give details and dates)

(.not-#n=_cofifined. to.bed. but confined 16-house about 3-days
No ill after effects.

Physical impairment—degree and duration Kene:

vt BE W




EDUCATION

Dates Degree or Diploma
Institution From To (give dates)
Bibb County Public School | 189901905 -|Sixth grade certificate
Elementary Macon, Gas 1905,
1905 to 1909 [Hy schoolcertificate
\ st blic Schools s 59
High School 7 T i

Normal School

G&-otate Iad. Colilege
Savnnah,

I909 to I9II

Normal course Diploma

College

Ga.State Ind. College

Nurses’ Training

I9II t6 I9I4

College Dip. A. B. Degree.

.................. G

Medical School

Meharry Med. College

I9I8 to I922

M. D. Degree.

Postgraduate Study.

None.

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 Under
Organization Address Position Direction of Salary
Baton Rouge, Baton Rouge, La. Baton, Rouge, La. Principal Bapt. Denom. Varied
Railway Postal Clerk Atla.& Jeck, Nash & |clerk
Atla. Parcel Post Div 3
Clev. Ohio.
Practice of Medicine I2yrg. Youngstown, Ohio. |Physician Myself

REFERENCES

Name

Address

When and in what capacity
has this person known you?

Sou. Merchant. Bank, Phila,

Pe.«

Dre. R. Re Wright JI‘.

Dr. Je S5« Clark

Southern Uni.,% Scotland, Le.

Since 1909—ae a student under his
Wilberforce Uni., Wilberforce , O. -- as a student at Ga. State »
a-practitioner-in-0 .
I9I5-1917--as Prin. Baton- Rouge

Atty. W..R. Stewart

Dr, John J. Mullowmey

Meharl‘ylied-ﬂolfega,ﬁ

Neshville,-Tenn:

Iy

”“iéza,_

College, Baton Rouge, La.

bPnysiclian.



ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING ENDING

Room $ Tuition $
Board Books
Laundry Transportation
Clothing
Insurance
Total $
None.

How much can you provide?

—tA
Shall be glad to furnish above in-
. 7

Amount requested from Julius Rosenwald Fund

formation 1o my best knowledge later.

» I seek further training that I might be of greater ser-
vice to humanity: I shall b igit k
For what position do you seek further trailling?-u-gen-s-----practiz'e. o L6 ble fex sebmal work or
I wish to study the Diseasesof Eye, Bar, Nosé, and
------------ Threat==or tuke & study &f PHy1¢al Diagnosiss O
Diseases of Childfdl

What course of study do you wish to take?

For what degree are you working? none .

t ipstitytion d ish to stydy? Uni. Vienna, or Uni. Edinburgh.(Uni..Paris)........
inlyhfnlﬁs. Ao 2o Yo veret f’ of Chicago, Peonns, or Bosw{fon.gh ( arisd

Under whose supervision?.as..appointed. by the. Reossnwald. Foundations

Have your credits been accepted by this institution?.......Ha..such information.yet.

Give a list of scholarships or fellowships which you have held or now hold: lione.

bh or snapshot, writing your name on the back.

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

a to the school where you wish to study unless you are attending that school at the

to the Director for Medical Services, Julius/Rosenwald Fund, 900 South Homan



MEDICAL RECORD Bt i
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Recommendations:
Immediate W
Future g }
Prognosis—Are there any contra-indications for employment—student life? Ze o »
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UNIVERSIT



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 contrjbution as a result of wider experience. Please restrict essay to pages five and six. __ﬁ
J/oc« W e glioes 2 f







