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JULIUS ROSENWALD FUND
4901 ELLIS AVENUE |
CHICAGO

Classification I. Negro___*
II. White Southerner -
III. Specific Field _2roctology (Diseases of the Rectum, coloa and anus)

Concise statement of plan of work 4 four month period (June to s of additional
post-graduate study at St. Marks Hospital, London, and Vienna in the field of

Proctology (rectal diseases); to correlate and perfect prior study and recent ex-
perience, that I might be better prepared to offer this training and experience o
members of my profession, especially in the South, and to betteri serve my people
in this specialized field. Preference is made to foreign cliniecs beczuse former
personal experience has proven that s Negro may have a free g
developement.

Personal History

Name in full Thomag ROy Peyton

I T, 1945~ Seventh Avenue New York City Telephone_Monument 2-1070
bove . 4—9 :

Permanent address_ &S &00 v

Present occupation Cliysician (specializing in Proctology) Rl | 7

Place of birth Brooklyn New York. Date_October 26, (1897

Single, married, widowed, divorced Jarried Date of ma{rﬁég& November 17, 1924.

Name and address of wife or husband___Gladys Z. Peyton 535 franklin Ave. Brooklyn, New York.

Occupation and salary of wife or husband___hOusewi fe

Number and age of children  tWO-~1lyears and 15 years

Dependents___ 1012 To what extent? Relationship.

Name of nearest relative__Louise J. Peyton  Addres

Have you any constitutional disorder or physical disability?
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Education

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

Paciol ot Brody’ Degrees, Diplomas,

. Certificates
(Give dates) (Give dates)

Name of Institution

High School Manual Training 4 yrs. 1913-16 Diploma 1916

College Columbia University 0 1947% ' '(Dre-medical course)
University Long Island College Hospital |4 yrs 1918-21 1 Dinloma. 1921,

Technical as above

Professional as above

Special Study Special Proctology course -3 months 1929 None

by King's County Med. Assoc.

Clinical study Royal Victorisg June to Jan.'32-'B3Z Certificate
Hospital, Montreal Canada. - %
_L'hopital 5t. Antoine, Paris flarch2l to july 5 1933 Diploma
. {9te larks Hospital London Nov. 25-30, 1935
" 4 ' Feb, 3-8, 1936 Certificate

Harlem Hosp. Proctologie Clinic Oct. To Present None
An official transcript and four copies of your college and university records must be submitted with your application.

2. Extra-curricular activities:

Headed up Y. Ms Co Ae work in Jamaica New York which, hefore the depression was the
most active and promising of the embryo groups. Mr., #, 5. A. Johnson who is now at

Swamit, New Jersey was the secretary of this movement, Jamaica ¥
T E 8 i - a 3 =3 . =
ntral ueens Y. U Co 4. , Mlre J. Arrol was secretary of the Latter.

5. Give a list of the scholarships 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.

None
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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 practice Jamaica, New York. Physician Self
Community Hospital Union, South Carolina. | Visitor Dr. We L. Long| None
Glinical
Harlem Hospital New York, City. Assistant Dre J. levy None
Accomplishments

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

ueens Clinical Society; Manhasttan lledical Society; Central Harlem Medical Associstion.

2. What advanced work, research, or creative work have you already done?

__Post-graduste study and research in New York, Canada, Paris, London and Kilano Itsly. .

As Listed above.

3. List of publications 41 article on Lymphogranuloma Inguingle  _published .

by the National lMedicgl Association Mag

An grticle on the use of a iculs ; i - 5 e

in preparation for publication by the Rare “hemlcal Co. of Nepara Park, New York.
Plans for Work

P g To enable me to serve humani better i i
1. For what position do you seek further training? 165 Srepcin: i

“highly specialized field known as Proctology, I desire to further perfect myself,
2. What course of study do you wish to take? : o

3. For what degree are you working?
4. In what institution do you wish to study?

5. Under whose supervision?



11

6. Have you assurance that you will be admitted to this institution?_Vese duc to prior experience 14 London

and Paris.
7. If you are not planning study at an institution, indicate the type of spec:al work you propose to dol _propose o

study at clinies and Hospitals taking all courses available in this subject.

8. If awarded a fellowship

77

When would you wish to begin the study proposed?__ Junc 1UZ7.

What is your estimate of its probable duration?_4 months, a5 1 am now in g

period with past st nﬂ,?w woulid ODe Su icient..
°

Statement of Plan of Work

Submit on separate sheets a statement giving 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:

P\ D Name of Reference Position Address

*
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aonseigneur A 11Xl ﬁ‘c’T dge feter Clayex aurcn A avel Place 3r a\)A.L 1y MEW 10rKe

If you have apphed or expect to apply elsewhere for any fellowship or scholarshxp for the same period, state the facts
regarding such application.

None

SIGNATURE // Wt‘)/u/l/

PLACE AND DATE OF MAILING %Aﬁ (ZM/

Dr. Luther Warren decegsed.




