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Dr. Paul P. Boswell 
Named Diplomate 
of American Board 
of Dermatology 

Dr. Paul P. Boswell, Associate 
Attending Dermatologist of PROVI-
DENT HOSPITAL was recently named 
Diplomate of the American Board 
of Dermatology and Syphilology. 
He is a graduate of the University 
of Minnesota and completed his 
internship at PROVIDENT HOSPITAL 
in 1939. 

Dr. Boswell is also a member of 
the faculty of The University of 

! Illinois and was a Bpsenwald..Eel-
e 4 low in the field of Derma tology in 

1943-:- --
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Office of the 
COMPTROLLEI! 

F~ELLO\t/Sr-1; PS 
PROVIDENT HOSPITAL .snd TRAINING SCHOOL 

-426 E•st Fifty-First Street 
CHIC.AGO 

August 19, 1942 

:_]L _,. ___ ,., __ .... r-•---· 

Miss Dor othy A. Elvidge 
Comptroller 
Julius Rosenwald Fund 
4091 Ellis Avenue 
Chicago, Illinois 

Dear Miss Elvidge : 

I --,.·1-····-~ --
----,---,...... 
'T" ,.,._ 'fll"\& u·~• .c.,1,1.-:,,1, ._ 

f/).1_ ,. 

' 
r· 
l 

I w ___ .. _ ·~- _,. 

Enclosed is a statement showing the disbursement 
of the final payment of the Rosenwald Fellowship Fund 
to D~ aul P. Boswell for the four-month period ended 
July 31 , 191;2. 

Enc . 
FDC : JH 

/ 

Very sine er ely yours , 

~ i . y 
ComptroJLler 

.. -... ·-·~~----•-... . 
0 

·- . 

-

---



PROVIDENT HOSPITAL AND TRAINING; SCHOOL 

STATEMENT OF DISBURSEMENTS OF JULIUS ROSENWALD FUND GRANT 

FOR DR. PAUL BOSWELL 

August 19, 1942 

RECEIVED~ JULIUS ROSENWALD Efilill.: 
April 1, 1942 

DISBURSEMENTS: 

April , 1942 
May, 1942 
June, 1942 
July, 1942 

$ 75. 00 
75. 00 
75. 00 

$ 300. 00 

Total Amount Disbursed $ J00. 00 

Respectf ully submitted, 

F. 
~~~ier 



FELLOWSHIPS 

Dear Jlr. Byrdt On April 1st ue sent you a 
check f or $JOO to cover the 

1t-0nthly stipends of $75 each to Dr. Paul Bosw-ell 
f or t he period from Aprill to Jul y Jl,_ 1942., 
This payment r epresented the final one on our 
appropriation for Ilo:,~r Boswell. To complete 
our f ile.,. we shall nee»n 1tllCIR\i "' simil Elr to the 
one enclosed in your letter of April .3., showing 
t he payment s which Provident Hospit al made to 
Doctor Bonell during t hat four- month period. 

DAEaRH 

Kr. F. E. Byrd 
Provi dent Hospital 
426 Ellst 51st Str eet 
Chi cago,_ lllinois 

Very truly yours, 

DOROTHY A. El¥1tx.i1-



l, 

August 4 , 1942 

Dear Doctor Boswell: Your note of J uly 29 b&s been 
referr ed t o me s i nce 

Doctor McLean is already out of t he ci t y . Vcben t he 
grant was made t o you in J anuary 1940, it was very 
carefully considered nnd was awarded with the under-
standing t hat t his grant would enable you t o complete 
the cour se and prepare you f or t he American board . 
While we r ecognize t ha t conditions over which you 
have no control have affected t he requirements , I am 
afr aid our group would feel that it had alr eady con-
tributed its proper quot a to your pr epar at ion . I 
hope by some other menns you may f ind it possible to 
complete your work , I f t his is not possi ble without 
further help, I suggest that you present t he matter 
to us again i n September when Doctor McLean will be 
back . I t hink i t f air to say , however, that a t most 
I bel i eve we will be ''°filing to cor..sider any further 
help onl y at a minimum l evel disti nctly below t he 
r ate at which we have been helpi ng during t he pas t 
twent y months. 

We are i nt erested i n your 
preparat ion, but I am sure you will realize t he dif-
ficulty t hat any such board as t his finds in con-
tinuing gr ant s beyond the period ori gi nally desi gnated. 

ERE:JW 

Dr . Paul P. Bosw~ll 
P'tbv!a.e'nt' Sdspfta'.r1= %¥-strii .-

426 East Fifty- f i rst Street 
Chicago , Illinois 

Very truly yours , 
f' 

.. 



" .: . ... {., 

? Edwin: 

\'/ill you handle this ? I have no 
- - -

in f o1~~t;l1 or ad~l_clJ 
McL. 
7/51/4 

- ,· 

I \ 
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PROVIDENT HOSPITAL ~nd TRAINING S HO 
426 East Fifty-First Street 1- ~r+-II- - - -

CHICAGO 

Dr. Franklin C . McLean 
Department of Physi ology 
University of Chi cago 
Chicago , Illinois 

Dear Dr . McLean: 

. J uly 29, 1942 

I am writing t o request an extension or renewal of the 
Ros enwald Fellowship w·bich I hold and which expires in Sep-
tember of this year. 

In January, 1940 I was granted a fellowship with whi ch 
t o study dermatology and syphilology preparatory to taking 
the .American board i n that fi eld. The stipend was for a . 
twenty-month period i n order t o complete the two yeam that 
had been started. Si nce t hen t he requir ements have been 
advanced to a three-year minimum of supervised training, 
and I am now appl ying f or funds for additional training . 

r.ey work was start ed under t he supervision of Dr . s. A. 
Becker of the University of Chicago and Dr. H. w. Thatcher 
who was associat~d at Billings Cli nic and head of t he de-
partment at Provident Hospi ta1·. I em also working with Dr. 
T. K. Lawl ess . 

Because of changes in both Dr . Becker's and Dr . Thatcheir' s 
affiliati ons, all of my supervised work i s now bing done undler 
Dr . T . K. Lawless and at Provident Hospital . I am sti ll of 
mili tary age , but was rejected on physical examination last 
mont h . Therefore, I antici pate bei ng abl e to compl et e any 
work t hat I start . 

Any additional inf ormation concerning my work can be 
obtained either f r om Provident Hospital, the Rosenwald Foun-· 
dation or Dr. Lawless. I need not tell you how anxious I an1 
t hat t hi s application will meet your approval. Thank you 
f or your consideration. 

PPB .RS 



Office of lh t 
COMPTROLLER 

FELLO\\'0 ,_= . _ 
PROVIDENT HOSPITAL -,nd TRAINING SCHOOL '---' 

-426 East fifty-fint Street 
CHICAGO 

Miss Dorothy A. Elvidge 
Comptroller 
Julius Rosenwald Fund 
4901 Ellis Avenue 
Chicago, Illinois 

Dear Miss Elvidge: 

April 3, 1942 

0&: 1//7 

Enclosed is a statement showing the dis-
bursement of the Rosenwald Fellowship Fund to Dr. 
Paul P. Boswell for the six- month period ended 
~ rah '3l!"f•~ 

Enc . 
FEB:JH 

Very sincerely yours , 

j,~.~ 
F. E. B d 
Assistan Comptroller 

0 



' fJ • 

PROVIDENT HOSPITAL AND TRAINING SCHOOL 

STATEUJ<2IT OF DISBURSEMENTS OF JULIUS ROSEN\'JALD FUND GRANT 

FOR DR. PAUL BOSWELL 

April 3, 1942 

RECEIVED FROM JULIUS ROSENWALD FUND: ----- ------- --
September 27, 1941 
December 31, 194J. 

DISBURSEMENTS : 

October, 1941 
November , 1941 
December, 1941 
January, 1942 
February, 1942 
March, 1942 

$ 75.00 
75.00 
75.00 
75. 00 
75.00 
75. 00 

Total Amount Disbursed 

$ 225. 00 
225.00 

Respectfully submitted, 

4.~:rtt' 
Assist ant Comptroller 

$ 45:> .oo 

$ 450. 00 Jfv 

• 



CROSS REFERENCE RECORD 

FIRM NAME OR SUBJECT_ F_E_LL_O_W_SH_I_P_S __ B0_S_W_E_LL_--+-A....c.U.c..;..L_c;P..;c..R'-=I N;:.'-,;C;;..;::E'--_ _ Fll_E_NO_. ----

DATE REMARKS 1 Dr , Boswel l ' s 
grant ($300) t o Provi dent · and asks f or 
a s t atement showing paymetnts made to Dr . 

• ting March 31 , 1942, 
and f or a f i nal r eport i t Au gust for period 
from April 1 t o Jul y 31, 1942 . 

SEE ______ _ _ __ PR_O_V_I_D_E~N_T~H~O~S~P~I=T=A=L __ (~A~OFM=I=NI~S~T=R=A=T~O=R~' S~' -----'-F~IL~E_N_O. ___ _ 
S~~LARY) 

DATE 

FILE CROSS REFERENCE RECORD UNDER NAME OR 
SUBJECT LISTED AT TOP OF THIS SHEET, AND IN 
PROPER DATE ORDER. 
THE PAPERS REFERRED TO S HOULD BE FILED UNO• 
ER NAME OR SUBJECT LISTED UN DER " S EE" 

YAWMANANDft.mEMF<~. 
ROCHESTER, N . Y. 

SIGNED 

FORM NO. O99CR 



CROSS REFERENCE RECORD 

FIRM NAME OR SUBJECT FFT.T,OV1S -TP - "10S1 .. r.,r,r FI LE NO. 

DATE L:./31/ 4 I.REMARKS Paym~::' nt vo:.cll~r . 

SEE PPOVI ,,..,NT HOSPI ~LL UL) T9 .. INING ICHOOL FILE NO. 
{AD~H PI STR:::oF or PROVIDENT; 

I 

DATE 
SIGNED 

FILE CROSS REFERENCE RECORD UNDER NAM E O R d 

SUBJECT LISTED AT TOP OF THIS SHEET, AND IN 
PROPER DATE ORDER. 
THE PAPERS REFERRED TO S HOULD BE FILED UNO• 
ER NAM E OR S UBJECT LISTED UNDER " S EE" 

' YAWMANANDf}mEMF(i,.(9. 
ROCHESTER, N . Y . 

FORM NO. O9 9CR 



To 

Julius Rosenwald__f.qnd o .. ;". J C 'H . PC' 
4901 Ellis Aveouer- t_ f_ L 1i; •J ,J I 0 

CHICAGO 
Payment Voucher No. 

P:r-ovident Hoapit~l 4nd 'tl-n1ning Sohool 

o/o .o:. John B. ~e -t 
426 l:'Ast 51Jt Jt.reot 
Ohica~'O , Illinoia 

Date 

Advance to meet mo~tbly payments ot tl5 each to 

Dr. Paul Prince Bosftll - - - - - - - - - - -
(For W1&;0 &taMF'and Povembci-) 

and-December) 

Septol!lber 25, 1941 

Ac-counts Appropriation No. Debit 

legro Health, Grants- in-Aid 40-29 $225.00 

Prepared by Checked by Posted by 

Credit 

Al Comptroller 



September 25, 1941 

Dear Doctor Wests As you undoubted.J.y know, we 
have been paying Doctor 

Boswell a monthly stipend of $75 s ince December, 
1940• Doctor Bousf ield has decided that instead 
of making these payments directl y to Doctor BQSW;'ll 
he woul d like to pay them through Provident Hospi'taI . 
The enclosed check f or $225 will cover the monthly 
checks due Doctor Boswell on the first of October , 
November, a.11d Decemher . Simil ar p~ments will be 
sent to you at quarter ly intervals. 

Early in Apr il of next year 
we should appreci ate receiving a certified state-
ment :f'roa the hospita.l showing the monthly install-
Jnents paid to Doctor Boswell during the preceding 
six months. 

DAEaRH 

Dr. John B-. West 
Medical Director 
Provident Hospital 
426 F.ast 51st Street 
Chicago, Illinois 

Very truly yours ,. 



To Dr. Pzi:ul Pritlce Hoa,l.l ___.. 
Provident Hospital 
426 Bast 5la't Stro$t 
Cb1c~go, lllinois 

. 

Payment Voucher No . .3J26 

Date An.1Ust 29 ; 1941 

Tenth montr.ly ittatallment an ~t,-in-e.id - - - - - - - - - - $75.00 

Accounts Appropriation No. Debit 

Negro Health, Granto- in-Ai d $75-00 

Prepared by Checked by Posted by 

i.~ 

Credit 

Comptroller 



To 

PJ"Ovi d,.1nt 1-'ospi t. •l 
4' 6 E:1 t 5l3t Street 

i e!lg<>,t Illinoi s 

Julius Rosenwald Fund , \PS 
4901 Ellis Avenue--LLOVvSH 

CHICAGO t- t:. 
Payment Voucher No. 327/i-

Date 

lUnth in:!rt1Ument. ,on ennt-in- aid - - - - - - - - - - - - ... - $?,S. 00 

Accouots Appropriation No. Debit 

Negro naal th, Grants- in-Aid 40-29 $75.00 

Prepared by Checked by Posted by 
AM 

Credit 

Comptroller 



To 
Dr• Paul Pri nce Boswell 

one zsu • • &£• W4&:l'aes •• ; • , .-

Provident Ho1p1tal 

426 Easi Slat Street 

Chicago, Ill1no11 

Payment Voucher No. 

Date J'uly l , 19.fl 

li1hth ill• tal.lment on srant-in-aid - - - - - - - - - - - - 1'11.00 

Ck.#25106 

Ac-counts Appropriation No. Debit 

legro Health, Grant s- in-Aid 111.00 

Checked by Posted by 

S209 

Credit 

Comptroller 



Julius ~~s:!'!'.i:!~ F:~t . oWSH I PS 
CHICAGO 

To 
• • Paul Pr~c\! Boe\fel l c_ ~ · 

hon.dent Hospital 
426 Eaet &let Street 
Chicago, Illinoia 

Payment Voucher No. 
2997 

Date 

8 e,renth aonthly 1nstallaeut ou grant-in-aid - - - - - - - - - - - $76.00 

Ck.#25051 

Accounts Appropriation No. Debit 

legro Heal th, Grants- in-Aid 40-29 t 11.oo 

Prepared by Checked by Posted by 

Al 

Credit 

Comptroller 



Julius Rosenwald Fund 

To 
Dr. Paul Prince Bon ell 
-------• MhE...,'.olli?Wlillt .... lllllll-fllllllJIJ•kl!il!illl ill,tli...,,.._ ... 

4901 Ellis Avenue -rl I r"\._\A/c; 
CHICAGO 

Payment Voucher No. 

Date 
ProYident Roap1tal and Training School 

April SO, lSNl 

421 Ea3t 6lat Streat 

Chioaao, Ill1noia 

61.X~h inatallment on grant - - - - - - - - - - - - - - - - - -- $7&.oo 

Ck.124812 

Accounts Appropriation No. Debit 

l egro Health, Grants- in-I.i d 111.00 

Prepared by Checked by Posted by 
AM 

\PS 

Credit 

Comptroller 



Julius Rosenwald Fund PS 
4901 Ellis Avenue F Cl 1 0 i\lSH \ 

CHICAGO L---
To 

.. 

Dr. Paul Prince Bo•wtil 
_, u % tr -ow 3MO t 1: ~ 

Provident lioep1tal 

428 l••t 5let l tree\ 

Chicago, lll1no1• 

Payment Voucher No. 

Date Maron &1, 1941 

~th inst~llaent on grant - - - - - - - - - - - $78.00 

Accounts Appropriation No. Debit 

legro Health, Orant s- in~d $75. 00 

Prepared by Checked by Posted by ... 

t l60 

Credit 

Comptroller 



Julius Rosenwald Fund 

To 

4901 Ellis Avenue CCf f r'\. 
C H I C A G O l J \I\(~~ ,, PS 

Payment Voucher No. ~- , . ..,9 

Date febl".ll.ll""i./ r.61 1941 

Chicago, lUinoi• 

Accounts Appropriation No. Debit Credit 

·Negro llealth, Grant s- in-Aid 40-29 175.00 

Checked by Posted by 

Comptroller 



Julius Rosenwald Fund 
4901 Ellis Avenue r t:.LLOWSH I PS 

CHICAGO 
To Payment Voucher No. 2ioi 

Dr .. Pr.ul Prinee P.oewel l 
• Tl t 1i WQ 31 till!id 'UL P - Date 

Provid,mt Ho~pital. 

Chicago, Illinoia 

Ck.#24270 

Ac-counts Appropriation No. Debit Credit 

Negro Health, Gr a11ts- il1- Aid $75.00 

• 

Prepared by Checked by Posted by 

.All Comptroller 



' Julius Rosenwald Fund 
4901 Ellis Avenue 

CHICAGO FELLOWSHIPS 
To 

:Cr. :Paul Princo Boswell 

ProV"ldent Hos pi tt.l &nd Tfai\itng' School 

426 Cnst 5l8t Street 

Chi c~go, Ill.inoit 

Payment Voucher No. 21 55 
Date December 51, 1940 

Second 1netaJ.lment on grent for postgraduate • ork in the 

field of dermAtolo and sypbilology - - - - - $75.00 

Ck.f 24ll6 

Accounts Appropriation No. Debit 

Negro Health, Grants- i n-Aid 40- 29 $75. 00 

Prepared by Checked by Posted by 

Credit 

lit 

Comptroller 



Julius Rosenwald Fund 
4901 Ellis Avenue 

CH I CAGO FELLOVvS 1--, I 
To 

Provident Hoepital 
,2e EaJt 51st St reet 
Chicago, Ill1no1• 

Payment Voucher No. 2061 

Date December 2, 1940 

First. p&¥11ent. ou arant of $1,500 for postgraduate work 1n the 

field or d~rmntology and 91philoloa - - - - - - - - - - - - - 17&.oo 

Ck.#2599'7 

Accounts Appropriation No. Debit 

Begro Healt h, Grants- in-.lid t 76. 00 

Prepared by 
.... 

Checked by Posted by 

Credit 

Comptroller 



FELLO\lJS \-\ \ 0 S 

November 25, 194-0 

Gentlemen: Dr. Paul P. Boswell has beon 

awarded a gr ant-in- aid by this 

Fund ~llowing a monthly stipend of $7~. 00 for 

t he per iod f rom December 1, 1940 to July 51, 

1941. He is a resident physician a t Provident 

Hospi tal, Chicago. 

DAE:RH 

Baskin 
Dep~rtment of Accounts 
135 S. State Street 
Chicago, Ill inois 

Very truly yours, 

DOROTHY A. ELVH)GF 



- .. ...... 

BASKIN 
133 So. State St. 

DEPARTMENT 
OF ACCOUNTS 

Chicago 

Rosenwald Founda tion, 
4901 Elli s Ave•, 
Chica go .. 

Gentlemen:-

Nov 23, 1940 

49947 

Dr• Paul P . Boswell, We have been referred to you by ............................................................. . 

Pr ovi dent Hospital , 426 E. 51st st. Chi cago, Ill inois •. 

Resident staf f , 

who has made application to us for a charge account. 

Any information you can give us regarding his financial respon-
sibility will be treated in confidence and sincerely appreciated. 

We shall be only too glad to reciprocate this favor whenever 
called upon. 

Respectfully yours, 
BASKIN 

EF 

Since ................................................................................ High ........................ . 

Pays ................................................................................. Owes. ........................ . 

Remarks ............................................................................................................ . 

············•···•··········································································-·································· 

Baskin For"' No. -L 
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CROSS REFERENCE RECORD 

FIRM NAME OR SUBJECT ...... F_..E=E=-:LO:::..:.W:...::;;S=HI=P-=S- -=B-=--OS~W.:.:E=LL=----=-=PA;.:.:;U:..=L--=P=--=-R=ID:::.:..NC.::.-=E::___~FI L:;.;::_E _;_;_NO:;_:_. ~ ---

DATE 11- 20- 40 REMARKs MOB to Dr . Boswell gran't i ng him 
$1 , 500 t o continue work in derma-
tology and syphilology . 

SE( _ _____ _ _ ___,B=A=C=K.:........><O=F--=M=O=oT=---'R=E=·c=E=·N=T~F~O=L=D=E=R..,__ _ ___ _ .........:....:F1=LE~N~o~. _ __ _ 

DATE 

FILE CROSS REFERENCE RECORD UNDER NAME OR 
SUBJECT LISTED AT TOP OF THIS SHEET, AND IN 
PROPER DATE ORDER . 
THE PAPERS REFERRED TO SHOULD BE FILED UNO• 
ER NAME OR SUBJECT LISTED UNDER "SEE" 

YAWMANAND~EMFG.(9. 
ROCHESTER, N. Y. 

SIGNED 

FORM NO. O99CR 



PROVIDENT HOSPITAL and TRAINING ~&&oL_ows H 1 p~ 
426 East F=ifty.Fi rst Street 

Dr. M. O. Bousfield 
Director tor Negro Health 

CHICAGO 

November Twentieth 
1 9 4 0 

The Julius Rosenwald Foundation 
4901 Ellis Avenue 
Chicago, Illinois 

Dear Sir: 

I am making application for a fellowship as suggested 
in our conversation this morning. Briefly, I am 33 years old and 
married. My medical work was done at the Universi ty of Minnesota, 
wher e I also did some graduate work in pathology. I t ook a Bachelor 
of Medicine degree in 1939 and the Doctor of Medici ne Degree in 1940 
after completing a year's internship a t Provident B:>sp ital, Chicago , 
Illinois. 

Since then, I have begun postgraduate work in the 
field of dermatology and syphilology under Drs. R. Scull and 
T. K . Lawless separ ately. My work at Provident Hospital clinics under 
Dr. Scull embraces chiefly syphilology. With Dr. Lawless in his private 
practice emphasis is on dermatology. Both men are members of their 
specialty board, The .Pmerican Board of Dermatology and Syphilology, 
and are excellent teachers. I f eel that the training opportunity is 
unique. 

My hope is that I may qualify for t he specialty 
board after two years study, four months of which I have already 
completed. To be able to do that, I sorely need financial assistance. 
Receipt of one of your $1500 fellowships will assure my tenure of 
training for an additional twenty months. This will qualify me for 
examination by the American Board of Derma tology and Syphilology. 

I am enti r ely satisfied with the agreement to establish 
myself in the South, specifically in 1).lrham, North Carolina. 

I cannot adequately express my appreciation of the 
consideration you have shown me - please know that t his appreciation is 
deep and sincere. May I expect an early and favorable reply? 

PPB:p 



F LLOW~3H 1PS 
ACCOUNT NeGro Heal th! Grant s- i n- Aid APPROPRIATION No. 40- 29 

NAME OF STUDENT Dr . Paul Prine~ Eosw~ll 
:f • ?PF -· 

ADDRESS Proviaent Ho3:i tal 
426 EaGt 51st St reet , Chicago 

INSTITUTION 

RECOMMENDED BY 

STATEMENT OF OFFER 
\!OB t o Doct or Bosm::11 - 11LwL~o: I 

111 am haQ~:l: t o s end you word t ho.t the J ulius Rosenwald Fund wil~ gr~nt rou 
One thousand five hundred dolle.r s ($1 , 50022 Pal·eH e rit t75 2er mont hi for twenty 
month~. i n order to e~r mit vou t o con"!:i !1Ue your QOstgr;..ciu&tc work in t he field of 
C:~rm1;;. t ology ... ncl sy£hilology under Doct ors R. Scull and T. K. Lawless sepcr &t ely 
as r,et forth in vour l etter of Novuobcr 20. It is und~rstood t het t his additional 
twenty months 1 l7ork will qualif :t: }:OU for e:xamini;;.tion by the J .. mcr i cL.n Boar<i of 
Dcr matolo~y &lid Si ehilology . It i s ,. urther under st ood tht:..t s t the end of -lour 
study you &re s&tisf1cd with &..."l i.greement to s ettl e ;t:ourself in t he South1 s ,eeci-
fic~lly et Durha:n1 North Cnrolina. II ..... . 

AMOUNT OF OFFER $1 150:) PAYMENT DATES t75 per mci~tl: beginning 

CHECKS PAY ABLE TO P8ul Prince Boswell 12L1L4o 

TIME PERIOD:; OFF'f:.. 
20 months beginning 12Ll/40. 

/1 £>, ,., - ()_ 

APPROVED BY JU.IA T .. . s:--> AUTHORIZED BY'ft--J V V~J2Qe_ 2 A. ...,.....___ c...__.---

I ) PAYMENTS 
DATE E X PLANAT10N / AMO UNT DATE E X PLANATIO N A MOUNT 

.. 

. 



FELLOV\1S HIP~ 

loveaber 20, 19.0 

Des.r Doctor Boswells I am happy to send you 
word tha t tlle Ju] 1Pa _ 

~_mtld F1md nJJ. ~~-y,ou-.Jlue !bo~J,~ 
hundred p. $1,500) , poyo.ble u.t 1'15.00 per 
month, t or twenty 11onths;'~i'n' order to permit you 
t o continue your postgradua t e work in t he field 
of dermatology and syphilology under Doctors 
R. Scull and T. l . Lawless separately as set 
forth in your letter of liovember 20. It is 
under stood thu t thi a addit ional t l'l'enty !l!Onths• 
work will qualify you for exa.minati on by the 
American Board of Derll8.t ology and Syphilology. 
It is further understood that a t t he end of your 
study you are satisfied with an agreement to 
setUe yourself in the South, specif'ically' a t 
Durham, North Carolina, which a t present seems to 
offer the best opportunities known to us for 
developing your specialty. 

The first $75.00 check 
will be payable to you a s o! December l , 1940. 

MOB ,RH 

Dr. Paul...l;,:i:;.c• ~Hn:el i\ 
Provident Hospital 
426 East 51st Street 
Chicago, 1i11nois 

Sincerely yours, 

M. O. Bousfield, M. D. 
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