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JULIUS ROSENWALD FUND 

Classification I. Negro * 

4901 ELLIS A VENUE 

CHICAGO 

II. White Southerner _ _ _ 

III. Specific Field :?roctology ~eases of the Re ctum, colon and anus) 

Concise statement of plan of worlc A four month pe riocL(June to .September) of additional 
post -graduate stud at fJt . la rks Hospital , London , and Vienna in the field of 
Proctol ogy (rectal dise a ses ) ; t o correlate and_~rfec.Lprior st u~y and ~nt ex 
perience , that I might be be t t er prepared to offer this raining and experience o 
membe rs of my profession , especiall} in the 3 outh, and to be tt e r: serve my pe_ople 
i n this specialized fi eld . P reference is made to oreign clinics beca use orme r 
personal expe ri ence ks proven that a Negro may have a freer scope for stud~· and 
developement . 

Personal History 

Name in full '.!'homes oy Pe yton 

Present addres ... s --=19-'--4--"-5------''-e_v--=e""'n'""t -'-h'---"-A"-'v--=e=n-'--u-'--e~_N"_e_w---'Y~o_r-'--k~ C_1.cc.· -'-t .,_y ________ TelephoM .Monurne nt 2-107 0 

Permanent addres, .... s---'a=s- =a_b-'-o_v--=e _ _______________________________ _ 

Present occupation Physician ( specializing in Proct ology) 

Place of birth Brookhn Hew Yor k . 

Satary _ _ _ 

OatPt:..~0:::,_C_,,_t..,,o"'b""e-"'r~ 2,_,,6,...,w~\--'l"-"8"--'9'-7'7~/_ ..__ ... 
Single, married, widowed, divorce .... d __ 1_:a_r_r_1_· e_d ____________ ~Oate of marriage ~Tovembe r 1 7 , _l? 24 • 

Name and address of wife or husban.~d---=G~l=a=d=JO'-=-s ~E~•~ P--=e..._y~t~o~n~~5=3~5~ r='r~a=n=k=l=i=n~ AY...e .. L li.ro Ok 1 yn , : ew ...YQ:r.h 

Occupation and salary of wife or husband___h_9u,._.s,.,e,,_,w,_,i"""'f,.__e,,,,_ ___ ___________ ______ _ 

Number and age of childre,.~~t~w~o~---_1=1.,..J=e_a=r~s __ ~an~ d 1½ years 

Oependents,_~n~o=n~e~--------To what extent? _ ______ ___ Relationship,_· _ ______ _ 

The Fellowship Committee reserves the right to 
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Education 

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

-- -

Period of Study 
Degrees, Diplomas, 

Name of Institution Certificates 
(Give dates) 

(Give dates) 

' 
High School Manual l1raining 4 yrs . 1913-16 Di ploma 19 16 

College Col umbia Universit;t: 1 yr 1917 (r,re- medical cour se) 

University Long Island College Hosnital 4 yrs 19 18- 21 Di ploma 19 ~l 

Technical a s above 

Professional as above 

Special Study Jpecial Proctology course . 3 months ·19z9 None 
b Eing ' s i:!ounty ·re d . Assoc . 

Clinical s tud;y ·loyal Victoria J une to J an ~' 32-' 2;3 ~rt i f'i ~;,. tP. 
Tiospital , l,lontreal Canada . '.· 

L' ho12ital 3t . Antoi ne , Paris ,larchZl tQ jul;: 5 q~~ n i nl n m s, 

1,t . Marks Hospital London Nov . 25-30, 1935 
•,• •. •:.:I 

~eb . 3- 8 . 1936 C!ert i fi ca te 

Harlem Hosp . Proctologic Jlinic Oct . ro Present None 
An official transcrii:>t and four copies of your college and university records must be submitted with your application . . 

2. Extra-cqrricular activities: 

Headed up Y. 11 •• A. work i n Jamaica Hew York which , be fore tbe dApr es s ion mas t he 

mos t active and promi sing of t he embryo groups . nir . ~, . ,:3 . A. J o1::rnson who is now a t 

Summit , Ne w Je r sey was the secretary of t his movement . _9 aa ica . • u J . A. y;a s a b ra c 
~ ~-. tra )lee Y. iii . C • .u.. , J.> r . J . Aro v.·a., .·ecretar;· oft e atter . 

3. Give a list of the schqlar~hips 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. 
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Experience 

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

Institution or Organization Address Position Under Direction of Salary 

9 years general practicie J amaica , New York . h;ysician Self 

..,ommunity Hospital Un i on., 3outh Carolina . Visitor Dr . ' L. Long None ; . 
1J.L1n1ca1 

Harlem Hospital Hew York , Jity . Assistant Dr. J . Levy Hone 
-

. , 

Accomplishmen~ 

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

Queens Clinical Society; 11anhattan ~.:edical 8ociet;y ; Central Harlem .i.ledical Association . 

2. What adyanced work, researcl:i, or creative .work have you already done? 

_ Pos t-graduate study and research in New York , Canada , Paris , London and Ei l ano Ital;) . 

As Listed above . 

3. List of publications An a rticle on Lymphogranuloma Inguinale _ __ pub lishe d 

b ;v the National Jedical Association iv!aga zine , 1'his a rticle VIB:;'. sent in ,Tam,a.,..~ Jq37 . 

An article on the use of a parti c·,lar form of proJonge,J an,,,sthe "ia 
in preparation for !.JUblication b the 1are Jhemica l Co . of Hepara ark , New York . 

Plans for Work 

. . 1'o enable me t o s erve hw anitJ be t Ler in this 1. For what position do you seek further trammg? ________________ __:_ ________ _ 

highly specialized field knowa as roctol:J...,.y , I desire to furthe r pe r ect m., self . 
2. Whatcourseofstudydoyouwishtotake) proctolog~, rdia€las@:;; of the roetum, colon, and an,rn) . 
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6. Have you assurance that you will be admitted to this institution? Yes , due to nr i or experience in Li>n o_ 
and a ris. 

7. If you are ,not planning study at an institution, indicate the type of special work you propose to do I proposp~ 
study at clinics and So pitals taking al l courses available in this subject. 

8. If awarded a fellowship 

When would you wish to begin the study proposed? _ _.,J--""'"-'e~ l,,,_9"'--""3-'--7..._. ________________ _ 

What is your estimate of its probable duration? 4 months , as 1 n now in active practise .an_ ~is 
pe ri od wi th p st stud) wo..t l d be su ic · ent . 

Statement of Plan of Work 

Submit on separate sheets a statement g1vmg 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 publication or 

use of the results of your study; and ( 5) subsequent plans for your career. This statement should be complete and care­

fully prepared. (Please submit one more copy of PLAN OF WORK than the number of your references.) 

References 

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 Position ~ 
-----------------➔-------------

J . Arro 

.!Jr . · ete r 1:urra ' 
~ obert 3 . De?rantz 

arr:; 3-o dmt.n 
Dr. 3 v:.:.n :a1.. eim 

* r . 1 --tther ,7a ren 

:Jecr e tar; of Joi tr 1 
1,uee s " . i,1 . C. A. 

Surge on 
i,:embe ~;a t . Jo ll cil . u 

octologist 
octoloc-i s t 

j i ef of i•.:ed"cine at 

Address 

2588-7th Ave . lew York, H. Y. 
. A. 2 .., ·,"le s t 139 th J t • 1 • V . J . 
22 ··:e st 72nd =: t . l e· York , !I . ,-. 

33 Jen t r a l a r, ·.7e t • rr . i' . J . 

Lor~ .... sland Jall . r.tacp . Bk l ~n. 200 Hicl:s Street 3rook1 :,y, , ... 7 • I . ~. 
L,. .,ei'-'neur 9u ·. ~1e,T J _ • .r:'c.te • ::!1.:-..ver J u.rch ~la.v" r lace 3r JOk j , :~e ·: York . 

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

. one 

PLACE AND DATE OF MAILING·---~.,S,C...JUC...--1--i:;__+:-----=--'---~1-!m- -+-;........,~==-~-=;::::~~~ 
r . :.1-l.t :!-,.;r ,,a~·re1 de0ea seu. . 
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