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JULIUS ROSENWALD FUND \i
» 4901 ELLIS AVENUE a
CHICAGO

Application and accompanying documents should be filed as early as possible for the convémence of 4/ lowslup Com-

mittee, preferably-during-the-early-sutumn. No application can be considered by the Committee unless’the

filled-out blank and all of the materials requested reach the Director for Fellowships by jarmary 5, 1940. Q% 1}{6
Negro ‘White Southerner D

Name in full AY\V\OV ......... C Q.J‘-‘S ...... BOSJLO e T I

-

State
Permanent address /45 ......... S«am&. .......................................................................................................................
City State
Present position (be specific).. %@74/ Nrs. o o R VO e e i oo Ve e s e =
Institution or organization.. /%?a I#. /y )2‘1@ {+mﬂw{‘ ............... Annual salary;/YH ......

Address 157"r~¢"+£'4)\.lu‘~8 WQ\'&L\. ¥, %"LQ o S D Q,

Concise statement of plan of work

B T O T T PP R P S P P T P P PRI P

..................................................................................................................................................................................................

What institution do you wish to attend?CO/t/M‘)fﬂ—%?]l‘l’C‘f st 4‘ ’7 nt (VO ‘70.{ K. YL?

Have you been admitted?..... ). @..5..... For what degree will you work?.. 50 08 I

Under whose supervision? Y\ VLSLM. cé Ec‘ W. &Q«'}v an.e. J(.»..?L /..E:,a..c,,Le.z.f.s.....dsz... /e ...... A
When do you wish to begin the study o project proposed?. ;/ L\r VA, T Lfro.. o
What is your estimate of its probable duration? .. £ o V... 0.0. 3 . s ........... -

p—

Will you return to your present position?.....\,.. £.5..... M not, for what position do you seek further training?... .......... -

..............................................................................................................................

...................



Personal History

Place of birth..m.ex&.f..k..ﬁ.a.m....,.....m.ﬁ.s.S.I..s.s,i..r.f)....'............ Date of bu-tll.S;/;J[l;/?@?/
Single, married, widowed, divorced........... — :Z.m_.g./..c. .......................................................................................................
Nafne and address of wife or husbasd,............... T e e s s e e P
Occupation and salary of wife or husband.................. B S SOOIt beeotb ), bt 1 b oo gt Loen
RO IR AR ARG OTCIILATEA o eie e sis i wra o oo o S s b S g s e st b O O L

Dependents........... R To what extent?..Em.?L..t.'.!'..e—../ .................. Relationship./ﬂﬁ}.hﬁlﬂf..m.i m.@.!..gfl‘ef

Have you any constitutional disorder or physical disability?........ Y. .

(The Committee on Fellowships reserves the right to require a full physical examination.)

Education

O—'if w trfmscrtpt of your gollege and university records eog ettt il your apphi-
CALIOR T LR 3 oy ol N n

Degrees, Diplomas,
Certificates
(Give dates)

Period of Study

Name of Institution (Give dates)

College LSKMn\Jerst-75<1d'/7ﬁ-4=—~“ ............... e
8 4 Y e | o 1l DT T A et R .
Oa.).m..b;.@.“m...vt.e.w_.k\.u.vx.mg.rmas.:-..meﬁ.a.z. e ——
. Ha.w.a_(..i.....«...\A).a.sL;.MJ{@xL.,TM.. 5(7«3..’/7..37.::.?“.5:.\4:}72 ..........................................
ff‘iii’ﬁf.’éﬁ 'ﬁe.cc/..m.e.m.!.é..../é(as..,n.ifcaj ........... r@wﬁ./ﬂ.i.f.ﬂl;ﬁfﬂ Ot [F32...

University

Special study

Significant extra-CULFICUIAr ACEIVILIES .ic.ccomierciduriusesverersnsmmessngmionenenorsresnnenspeneesenss dissassssss ss drenadiassnnss

seasseensegrarundethpardessodesaraasapadde

..................................................................................................................................................................................... Neeaneyseangeqqeggeee



Give record chronologically.

Instittition or Organization

Address

Position

Inclusive Dates

fw:‘;vuc‘l[/&l/'iu‘l[mﬁ
,...._Z/u_r..s.c.;...A.§a..a.cc..£7.m

nursm&’lﬁ Ve Quarh

T]‘.,‘.s‘%x_g.e‘_f..Buvc‘[iv_z

//Ue—skwgﬁu',)

.............................

b 1§36 ..

-ﬂesev\/_ ,Z"p;g

¥ 7o

Accomplishments

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

e e —

2. What research or creative work have you done?

(If in business or a profession, give evidence of standing and achieve-

ments. )
"‘_———_h
3. Publications - T

...............................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

4. List 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.

...........................................................................................................................................................................................................

..........................................................................................................................................................................................................



Budget Estimate (if not for academic year state penod)Sf/h"D &—v@ﬁ
Room and board...........c.c...covrrioiimnrrrrirrnrne $.3.00..05
Clothing ..o T
A ST Y gt o N L oo, O SOl Doy,
0T e e L <:2 K 0 40 {
Transportation ............c.cccceommminicrnaiicns eeeeeereseenssees s {
Miscellaneons ... s
............................................................................ $ o el A i
Total amount needed G e ‘ ’
Amount applicant can provide Y —
Amount requested from Fund s 40007

If you have applxed or expect to apply elsewhere for any fellowship for the same period (which is permissible) state the
facts regarding such application.

References

List references from whom confidential information' may be obtained conc;rning your professional qualifications and from
whom expert opinion may be obtained as to the value and practicability of your proposed plan of work.

Name of Reference Positior Address

mvsjg-@fESCQﬁ" ................ Dl‘.tﬁ.&'}.f?..(..).QHts.lfnGI..‘.B.V.ITE.@.‘.".-.'A...Wﬂ..s./l.tl.lu-. .{:.Q..W..’...).J..&
.M.(..i..ﬁ.....A.."..l.\.\'m«”..g..tf.s..c.k.n...{:{.—..... 5.;./‘.}1..2.1‘.\!..\..3..9.!...‘....‘.‘ ........... o @1c9ckoo/w‘¢.sk'l£

X
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ﬂpf.i.i....N.\,,&ﬁ/n ........ O Mo TWS’)"VC/'I"Dr ....... (;Q‘H\@/c Mb\n‘u s-’L WQSL .

Mia.. [M&iset—/ /( O’C(/G ?*M“-\-wa‘lwe‘lc’r ......... /YM\_/ ...... (ﬁ‘?ﬁvp"

/ WAW.&C’..

Submit a statement giving détailed plans for your work during the tenure of your fellowship. This statement should in-
clude: (1) a full description of the project, including its character, scope, and significance; (2) the present state of the
project (time of commencement, progress to date, etc.) and expectation as to c:;gk;ion; (3) the prqqosed university, 9'\;
institution of similar grade, or other place where the work would be earried on, the“guthorities withtwhom it would
be done; (4) your expectatiom as to publication or use of the results of your'study; (5) sabsequent plans ‘{)r YOUT Career.

Statement of Plan of Work

Your plan of work should be complete and carefully prepared. Submit six copies typed on 814" x 117 . Your
name should be on each sheet.

SIGNATUREQ:M .......... /é/é& ................... O 4 oitbon: 2ot 2 e 2 SV




Julius Rosenwald Fand| ()\\/SH|PS

4901 Ellis Avenue
CHICAGO

To Payment Voucher No, 1167

%
Date Jmlil 60. 1940

Cludb Ceroline
6% Fest 1lETth Sirest

Hew York City

Final instellment on grant of 400 = = = = = = = = = = = = =« - - $560,00

Ckoy2922

Accounts Appropriation No. Debit Credit
Negro Health, Grants-in-Aid 39-11 550400

Prepared by Checked by Posted by
1

Comptroller




April 29, 1940

Dear Miss Boston: The enclosed check for §50
represents the final payment
on your fellowship grant.
It hes been a pleasure to us
to have been able to assist you towsrd getting a
degree ic pursing education. We hope that you have

enjoyed your period of study.

Very truly yours,

DoroTHY A. ELvingy
LaFsaM

Hiss Anna G. Doston

CLULD UETO (e
262 West 127th Street
New York City




Julius Rosenwald Fund

4901 Ellis Avenue A ! p Ay
CHICAGO w LL J
To Payment Voucher No. 1019
Miss Anne G. Boston
e P Date March £9, 1940
Club Caroline
€62 Tewl 127th Street
Hew Tork City
Fourth installment on fellowship - = -~ ~ = = = = = - ¢ v« 0 = = == $50,00
Ck.#2£763
Accounts Appropriation No. Debit Credit
Negro Health, Grants-in-Aid 89~11 $50,00

Prepared by Checked by
AM

Posted by

Comptroller




Harch 25, 1340

Gentlemens The enclogsed check for $55 repre-
sents payment in full of the
&dditional fees for the spring session 1939-40 for

Miss Anne G. Boston.

Very truly yours,

Dogotny A. ELvieor
DEs 4H
Teachers College

525 West 120th Strest
Rew York City

cet Mise dnns G. Boston



Julius Rosenwald Fund

4901 Ellis Avenue »
CHICAGO ' :
To Payment Voucher No. 1028

Teachere College
Date March i1, 1840
5£H Weat 120th Etreet

Rew York City

Tour stuateaent for sdditional fees payeble for spoiay seseion

19E0-40 for Mime fnma G, Bogton - = = = =~ = = « - o = = = =« ¢z8.00
«W
Cko#iR777
Accounts Appropriation No. Debit Credit
Megro Health, Urents-in-Aid §9-11 §£6.00

Prepared by Checked by Posted by

AN

Comptroller




s Fanr NEW YORK. __ March 21, 1940.

Grearhers @ollege

IN ACCOUNT WITH

Julius Rosemweld Fund

4901 Ellis Avenus

Chicago, Illinois Attention: Miss D.A.Elvidge

Additional fees payable for Spring Session,
1939-1940, for

Miss Anna G. Boston 35,00

oo™ 1

. 13807



To
Niss Anna G, Boston
Olub Saroline

262 Fest 127th Street
New York City

Julius Rosenwald Fund
4901 Ellis Avenue g
CHICAGO

Payment Voucher No. 918

Date  February 28, 1340

Third payment on fellowship grented 12/28/50 « w v « = « = « = = = = $50,00

Ok, £22043

Accounts

Negro Health, Grante-in-did

Appropriation No. Debit Credit

%9.11 $ 50.00

Prepared by Checked by
DAR

Posted by

Comptroller




February 15, 1940

Dear Miss Bostoni I shell sce that future
payments on your fellowship
grent sre gent to the New York acdress givea in

your recent letter.

Very truly yours,

Doeotwy A, BLems:
DEz &M

Hos 10s im0t
up Caroline

268 West 127Lh Street
New York City



£ e

A At C———p
Association to Promote Proper Housing for Gitls, Inc.
CLuB CAROLINE FELL
262 WE STREET
NNNNNNN :
MONUMENT 2-4753
S. DIRECTOR
Beghe 3 5 VN2

$9 /«—5@:{2‘1’”@? ),{fd/g(é){j.s"
!/

Ploie I




5 Julius Rosenwald Fund
o 4901 Ellis Avenue
CHICAGO

To Payment Voucher No. 788

Miss Anna G, Boston . .
B Date January 81, 1940

2810 E Street H. E.

Washington, D. C.

Second installment on fellowship grant - = = = = « - - $50.00
Ck.#22480
Accounts Appropriation No. Debit Credit
Negro Health, Grants-in-Aid 59-11 $50.00
Prepared by Checked by Posted by
A4
Comptroller




I;?‘*"‘\i
'
{ ri; 3
“ .'e‘
i Janusry 2, 1340
Gentlemsnt The enclosed check for $£00 pays in

full the tuition fee dus from

Miss Auna G. Bost.oal for work in nursing educaiion

during the coming semester.

Very truly yours,

DEz &M

Ssachers College
Columbie University
New York City

ec: Eiss Anna G. Boston



January 9, 1940

Dear Miss Boston: From the enclosed copy of

a letter to Teachers College,
you will see that your tuition check is going for-
ward to them today.

I shall see that the balance
of your grant is sent to you in monthly instellments

of §50 each beginning February 1, 1940, and that the
first installment is sent to you in Washington.

Very truly yours,

DoroTHy A. ELwic




Julius Rosenwald Fund

4901 Ellis Avenue -
CHICAGO
To Teachers College Payment Voucher No. 695
Columbia University

Date Jenuary 8, 1940
Ner Yorg City

Tuition fee for Mier Anne C. Poston

~e i welPCuy ive

gé’mnon, D. c. . - Sl - W e e S8 | GEO0.00
3
Ck.#22E8T0
Accounts Appropriation No. Debit Credit
Negro Health, Grants-in-Aid 59-11 £200.00
Prepared by Checked by Posted by
AM Comptroller
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2310 E Street, N. E.

Washington, D. C, %

January 6, 1940 Y A0
i Pl

M, 0. Bousfield, M. D,
Director for Negro Health
Julius Rosewald Fund

4901 Ellis Avenue
Chicago, Illinois

Dear Dr. Bousield,

This is to acknowledge receipt of and thank you
for your letter of December 28, 1939, in reply to my
application sent you relative to the completing of my
Bachelor of Science Degree at Columbia University in
Nursing Education.

I shall appréciate your sending the tuition fee
directly to Teachers College, Columbia University,
New York, N. Y,, in the amount of two hundred dollars
($200}OOS and ask that the remaining two hundred
dollars be sent me in monthly payments of fifty dollars
(450:00) for four months beginning February 1, 1940,
Please send the first payment to me at my Washington
address., I will notify your office of my New York
address when I decide definitely where I shall live.

Permit me to again express my deep appreciation
and thanks for your kind consideration given me and
wish for you the best there is for all time.

Respectfully yours,

Anna G. Bostbn R.N.
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December 6, 1939

Dear Miss Boston: In Doctor Bouafield's absence
from the city, this will
acknowledge receipt of your app];ication for scholar-
ship sid. I shall be glad to eall it to the
attention of Doctor Bousfield when he retuwrns in

about & week or ten days.

Very truly yours,

Secretary to
Dr. Bousfield

Miss Anna G. Boston

Washington, D. C.



Hovember 27, 1939

Dear{HMiss Bos;g@::) I am enclosing en application
3 blank which you will complete

snd return here - without any commitment on our part
as to future sction on your regquest to study aursing
sducation at Columbia. Please return this blank at
your earliest comnvenience.

It would be very helpful to
know, both from Miss Blachoff and you, whether this
increased service is likely to lead toward a better
position for you im the Washington picture. 4s I
understand it, there was some such axpreassion from
Miss Bischoff when I was talking with her about you.

8incerely yours,

M. 0. Bousfield, H.D.
MOBsRH
Misas Anna G. Boston

2310 - E 8treet, Northeast
Washingtom, D. C.
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2310 - E St. N.E.
Washington, D.C.

Nov. 19, 1939

Dr. O. Bosfield m‘_’_’@ﬁ_m Lljﬂ-’z
|

Director for Medical Services,

Julius Rosenwald Fund ‘ ‘ )

900 - South Homan Ave.
Chicago, Ill.

My dear Dr. Bosfield:

I should like to apply for the Rosenwald Scholarcship t» attend
Columbia University in the spring semester 1940,

I need fourteen sgemester hours in Nursing FEducation to
complete my requirementes for a Bachelor of Science degree. Thete
required subjects are not offered at Catholic University or Howard
University where 1 have Completed the academic requirements, hence
nmy selection of Teachers College at Columbia University where I
am matriculated.

1 have been a member of the Nursing Bureau of thé Disfrict
of Columbia Health Department‘aince 1935 and have had the respon®
sibility of a Maternal and Child Welfﬁre Center that averages about
280 Mothers and babies in weekly attendance.

1t is my ambition to work toward a supervisory position which
is available when I meet the requirements, which is a B.S. degree in

addition to the experience I have to my credit.



Miss Lillian Bischoff adived me to apply through your office
for a scholarshipe.

Be accured, Tr. Bosfield, that in using the infleunce of our
#o006¢ offirzre in eranting me this echolercship, I chall be gratefull:

oblired,

Respecrtfmll- oure,
. fraln

Anna G, Boston, R.MN.
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= FELLOWOHIFS
accoun Hegre g Seaxes APPROPRIATION No 89-11
NAME OF STUDENTWM Anna @, Boston
ADDRESS Club Ceroline, 2682 West 127th Street, New York City

INSTITUTION

RECOMMENDED BY

STATEMENT OF OFFER

Increase to grant of $400 made 12/28/59 to meet sdditional tuition
Qmwi

AMOUNT OF OFFER— 88 A At o s
CHECKS PAYABLE To—seachers College, Columbia University

TIME PERIOD OF OFFER

— L A R ) il RN ./)
APPREAVED: B W 44—4—%9_\,_‘2) AUTHORIZED Byﬂ#@,l&d_.

[ ) PAYMENTS

\_/
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT




FEL :

ACCOUNT—Negro Health, Grants-in-Aid ~~  AppROPRIATION No. 89-11

NAME OF STUDENT— Miss Anna G. Boston
‘“‘W

ADDRESS

INSTITUTION

RECOMMENDED BY

STATEMENT OF OFFER
MOB to Miss Boston - 12/28/39:

"I am happy to tell you that the Jullus Rosenwald Fund will grent the $400 reguested |
in your recent application to enatle you to complete fourteen semester hours in

Nursing Education to complete the requirements for s Bachelor of Sclence degree at
Columbie University beginning t!:is coming February term. It is our understending
that §200 of this amount will be required for tuition. 4s is customsry in making
these grante, we prcfer to pay the tuition directly to the University. If you will
be kind enough to let us know when you require the bslance we will gend it to you,"

AMOUNT OF OFFER—$400 PAYMENT DaTEs. 1/8/40 - $200; 2/1 - §503
CHECKS PAYABLE TO 8/1 - §50; 4/1 - $50; 8/1 - §80.
TIME PERIOD OF OFFER—FOUr months

Pt 30 Y /)

APPROVED BY AUTHORIZED BY:].:_(/ (} \,-/ k%bk ‘- 5

PAYMENTS

DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT




A

March 4, 1940

Dear Miss Boston: Dr. Bousfield has suthorized
&n increase of $55 in your
fellowship grant to take care of the additionel
charge for tuition. Kindly ask the University to
send ug an invoice covering this charge, and I shall

see that payment is made to them promptly.

Very truly yours,
Domsmy |/
DEz &AM
Miss Anns G. Boston
CIub Ceroline

262 ¥West 127th Street
New York City
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‘ December £, 1939

Dear Miss Bostons I am heppy to tell you
that the Julius Resenwzld
Fund will grant the $400 requested in your
recent application to emable you to complete
fourteen semecster hours in Nursing Education to
complete the requirements for & Bachelor of
Sclence degree &t Columbia University begioning
this comiang Februsry term. 1t is our understand-
ing that $200 of this smount will be required for
tuition. 4p i3 customary in makismg these grants,
we prefer to pay the tuition directly to the
university. If you will be kind emough to let
us lmow when you reguire the bulance we will send
it to you.

I lioge this makes 1940 a
happy yesr for you.

Kith very kindest regards,

Sincerely youra,

K. O. Bousfield, M.D.
HMOB:RH

Niss Anna G. Boston
2810 E S8treet, Northeast
Fashingten, D. C.
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