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JULIUS ROSENWALD FUND - .X I 
4901 ELLIS A VENUE ~ ~ • • \.'f 

CHICAGO w 
Applio,tion ,nd ,....:_ying documont, ,houJd bo filod " mly " po<mble fo, the ~C.4., ~f 1!/.,li,,.,,bip ',--
mittee, p.tt:feubly doting dr a , l,r autumn No application can be -considered by the Committee unless 1 + · ~y 
fill~ blank aod..all.Qf.th&._matwils nqueeced reach the Director for Fellowships by~Januar,1 5, mo. J) J. 

I ' ~ ~ '!"H I -
Negro Kl White Southerner 0 

Name in full .. A. .. ~ Vs.~ ......... G /.4-. .J..l l ·';.,·· ····]3·p ··S..,t .. Q, .. ~ ............. ... ................................................... . 

~~ . - if ·, , · ~ 
Present address .. :l .. e? . .!..?! .... = .... J:::. .................... h.:.~ ..... :.: ...... W«..s.~.~·J ·T.Q.w..,-............. v "sr;;-................ . 
Pennanent address ... l/2 .. e .. ... .. .. S..t:!J ... ~ .. . e. ........................................................ ................................................................ . 

City State 

Present position (be specific) ... S:J:.a....:f/.. ... J/1.1-1.:r.. . ..S ... ~ ........................... ......... ................................................................... _ 

Institution or organization ... . J/.e.a. if... k ... .. j)ep.a..-t.1:.~ .. ~ ... ~ t ........ .... .. . Annual sabry!../...?.:.~ ..... . 

Address ;;)./si..r.:t.f!..~ ....... S.!-l.,· . .1.t.~.~ .. '1•······ .. ... vv.~1-.b..; .. ~ . .q.± .EL. . ............. J:2 ..... c; ............. .. 
~ O CktCJ Smc 

Concise statement of plan of work ......................... - ......................................................................................................... .. 

... . .. . ····t····· .... ............. ........................................................... ................................ ······••lJ••···················· ..................................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . .. .. . . . . . . . . -........ -~ .. ,'\ ................................................................................................. . 

What Writurlon do you wi,I, to .. ....i, ... Cll..!</ ........ b ... c(il,, ..... Y.111..~Jt'.:c.f..S.,.:-l:.17" ......... n., . ...i .. ~.D.<..K.,:r,,.~ . 

Have you been admitted?.. ...... y. .. e. ... Si. ........ For what degree will you work?: ........ 3 .. , . .S .... 1 ............... ................... .. -

Undtt whooo ._.won; .'Yh .,.,.i .. ~.·i ···f .lo. 4../l. -l:.:.Q .. ..., ..... I .11..r,--:f. ..... Te..tLcJ ... l!.t.!.S .... .C,, .. JJ.ej..f;... 

When do you wish to begin the study or project proposed? ... te.L.r.~ .. ~-:f.,.J-4 .............. /.f~.t.? .................................. . 
• -'-- - - . 

What is your estimate of its probable duration? ..... .. F o ... \/. .:( : ........ ».:t . .o ... \c'\.. ::t: .. b..S .... , ............................................... _, 

Will you return to your praent position? .... y .. e . .S ........ lf not, for what position do you seek further uaiaiDgl ................ -



Personal History 

Place of birth .. /.Y.1.E..'1C' .. ;.1 ..• :.e1..~ ... :)·· ... /n.~.s.s.J'..s.1i.L.f ·f, ·'··· ··········· Date of birt~s.e., .J.. .: .. . ~ ., .. ./.f .~ ... £ .. . 
Single, married, widowed, divorced ..... .. ..... 5,: .. 11!-.0./.e-.. .................................................................................................... . 

Name and address of wife or husband .. ........... .. .............................. .............................................. .. ....................... ...................... . 

Occupation and salary of wife or husband..................................... . ........................................... ............................................. . 

Number and ages of children ........................................................................................................................................................ . 

Dependents ......... .. t2. ... .......... ......... To what extent? .. £.-:n. :/..,'..~.e..,./..7 ... ............ Relationship./)'la:f.h.e.Y. .4: .. hi.~ ):V.f .. . ~ •efer 

Have you any co~stitutional disorder or physical disability?.. ..... . )1. .. .b. .......................... ........... ............ _ ............... ,~-........... . 

.. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ; .............................................................. . 

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

Education 

(2!!! ~ tr~pt ~ yo~l':&e and U1!!,_V,!_~tt recor4 tc.i;nMer ::i,lt ;ow: eof>les Md tio Nl11Jtb1el itlcb ¥AW iFPli­
Ptias tQwien s ho •n I 1,,- ti •pp••· ) 

College 

University 

Professional 
or technical 

Special study 

Name of Institution 
Period of Study 

(Give dates) 

Degrees, Diplomas, 
Certificates 

(Give dates) 

£:d . fA.,,,_ ;,1_,,_ u.i.J. /············ ........ ¥,11$.J. .... =··· ....................................... . 

... Y\."-.s.k.11..~ . .I.\.~ .. , .... ~ .. ~ .... ~ ............ .... ;[~ .. ~ ~.l':ff!: .. ~l .......... .................................... ..... . 

0,,. ).., ,., .. b .t ·"' .. . - ... 11 •· "'-'··''\""· !\... .11. a6 .. -cc.r;,&e/i.1J. ....................... ... ........ . . .. . . 

B.c.. w..~ .( .A. .. .. ~ .. . W.a. .s k I. !,..7 +~~·I 1)£'.!.. . .. 11..,1-::::. 7.v. f: .l ~. . .................. .. ............ .......... . 

.. ieJ..w:i.e.,,...!.~ .... /lo.s. ,r.,:.-J.:.~J.... ... .... . .f.1.'iJ .. 'i .. ~ .t?eflt~ .. C?.~ ... /.o/...$...Z ...... .. 

.... W.t>,.sh.1'."""'vl~ .. ~ ... , .. :-:0 ..... e_ ..... ...... .. .................................... .................................................. . 

•••••••••••••••••••••••••••••••••••••••••••••••• ••••• -~- •• ■ ••••• •••••• • • •• •••• ' •••••••••••••••••••• ••••••••••••••••••••••••••••••••••••• , ........................ . 

Significant .extra-curricular activities ......... ~·····'·······•· .. ···• ....... ,.., .. : ....................... ..... ............................ ... ....... ,., ..•.. ., ............. , ... - . 

•••• , •••••••••••••••• , •••••••••••••••• , ••••••••••••••••• • ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , •••••••••••••• • •••• ,., ............... , ••• , ••••••• , •• , •• , •• '\•'!,•'!,'\01'!,'l•• 



- - ----- --- ~-

Experience 

Give record chronologically. 

lnstit11tion or Organization Address Position Inclusive Dates Annual 
Salary 

-:f.V.,,J.'l.w.t',i:(t.'.../1/s.,.+.,:~ .. .. ... . YI?? .... ~ .~ ·······~~. '¢14':.tt!.~ ... ...... .... 1~/ . l.f . .<f .. '? 

...... 7./v.Ll.e. .:, .. .. . :i~ .. t .tt . .t.1·· ·· ...... ld.!a.s.h.~~.~.0.to.~ .. ),c✓- ••. ............................ • . W:: .:./ f. .J .~ .. ·· ··················· 

!h <1.ff..i,, J)er d""" ,.,.+ ::;i , '.sf , ~ ,J B,., d J,2 s/4} i1, ,,e. l/;6J t ,H ..... 

. nvr ~ ~~., .... /3.v. .,"..~ .q.,½-:' .. W (L_,_s .h.; .. d ..f ~ l(,,: ., ... P. .. ~ .... .... ········· ····· ·· .. ·· ... ·, ... ~e ~.e.d.-.kt 

Accomplishments 

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

·:··············· ···· ····················· ···· ··· ·························································•:·•····················································· ···· ·· ··· ·· ·· ··········· ··········· ···• 

2. What research or creative work have you done? (If in business or a profession, give evidence of standing and achieve­
ments.) 

······················ ··· ·:, ........... , ... .... .......................................................................................... ..... ..................... .... ...... ...... ......... ..... ... ..... . 

3. Publications ......... ~ ........................................ ,. ................................................ .. ................. ....... , ...... .. , ... . .. ...... .... .. .. . 

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 Kate period)~._..,_...,.-~_,, 

Room and board ........................... ~ ................... $ .. ~.o.-:-:r/ .. i .. ~ 

Clothing ..................................................... .' ..... . 

Insurance ...................................................... ., .. 

Tuition ........................ ..................................... . 

Transportation ................................................. . 

Miscellaneous ................................................... . 

Total amount needed • 

Amount applicant can provide 

Amount requested from Fund 

············· .......... . '"I. • • 

$ ....................... . 

II ~j•....._; Ji \ -
$ ...... ................ . -$ ....................... . 

$ .. 4.P.4.: .. HI.. 

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

····••-t•. •••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••• ••••••••••• ............................... •••••• •••••••••••••••••••••••••••••• •••••••••••••• ••••••••••••••••••••• 

r 

References 

List references from whom confidential information' may be obtained concerning your professional qualifications and from 
whom expert opinion may be obtained' as to the value and pr~ticability of your proposed plan of work. 

Name of Reference Position Address 

Statement of Plan of Work 

Submit a statement giving ~ed plans for your work during the tenure of your fdlowship. This statement should in­
clude: (1) a full descripd'on hf the project~ including iu c;haracter, scope, and signmcance; (2) the.present state of the 
project (time of comme,ncem,nt, progress to date, etc.) and expectatio~ as to compk{ion; (3) the preposed university, f}'V 
institution of similar grade, or other place wl;ere the work woPld be ~ried'fn, aqa the"uthorities with\whom it would 
be done; ( 4) your expectatiom as to publication or use of the ~1'4 of your~; ( 5) sobsequent plans ~r Y°F' career. 

Your plan of work should be complete and carefully prepared. Submit six copies typed on 8½" x 11" ~- Your 
name should be on each sheet. 

SIGNATIJRE .... ...... ~ ........ 4t<!,dr ·· ~ ........................ ................ . 



Julius Rose~wald r~,dLOWSHlr:>S 
4901 Ellis Avenue _.. 

To 
IU.•• ·--- I'!. 

----Club roline 

ie~ e11t lt?th btreet 

lew tort Cit,7 

CHICAGO 

Payment Voucher No. 1167 

Date ·ll ~O, lkO 

J'iJM.l inatal.lunt on cra.nt ot f-400 - - - - - - - - - - - - - - - t&0.oo 

Accounts 

Negro Health, Grants- in-Aid 

Prepared by Checked by Posted by 

Appropriation No. Debit 

50 . 00 

Credit 

Comptroller 



Dear Miss Boatont 

·L 

April 29, 1940 

The enclosed check tor $50 

represento the final paymen~ 

on your fellowship grant. 

It has been a pleasure to ua 

to have been able to assist you toward getting a 

degree ic nursing education. le hope that you have 

enjoyed your period of study. 

Miss Anna G. Boston 

262 West 127th Street 
Rew York City 

Very truly youra.t 

DOROTHY A. ELVIDGF 



To 

Club CaroliAe 

262 We•t 121th Street 

I"• I Qrlt City 

Julius Rosenwald Fund 
4901 Ellis Avenue 

CHICAGO 

Payment Voucher No. 1019 

Date llareh Ii, 1940 

Fourth in11tallaat on tellowabip - - - - - - - - - - - - - - - - - - tw.oo 

Accounts . Appropriation No. Debit 

• 

Prepared by Checked by Posted by 

.lM 

Credit 

Comptroller 



Gentleaen: The enelosed check tor $t5 repre­

eenta pqaent in Ml of the 

~dditlonalrees tor the epring senion 19i9-40 !or 

llisa nn G. Boston. 

DEtLU 

Teacher• College 
£25 West 120th Street 
le• York Cit7 

cca Miss .Anna G. Boston 

Ver:, trui, 7ours• 

DofilOTHY A. EL\IIOOf 



To 
T~acber1 Colle&• 

6U1 ileet. 120th f.itree\ 

Julius Rosenwald Fund 
4901 Ellis A venue 

CHICAGO 

Payment Voucher No. 10£8 

Date Much • ' , 1940 

tour at.teaeat tor additional teea payable to~ a · . •eeeion 

lif~-40 tor M ,,., Ame. G Boeton - - - - - - - - - - - - - - - ffe.00 

Ck.#22777 

Accounts Appropriation No. Debit 

Prepared by Checked by Posted by 

AM 

Credit 

Comptroller 



NEW YORK, __ -=Ma=reh 2.l..__l.~ .. __ _ 

IDrarqrr!i Q!nllrgr 
525 WEST 120TH STREET 

IN ACCOUNT WITH 

Julius Rosennld Fund 

4901 Ellis A.venue 

Chicago, Illinois Attention: Miss D.A.Elvidge 

Additional fees paya.ble_for Spring Session, 
1939-1940, f'or 

Miss Anna G. Boston 35.00 



To 

111•• ._ o. Bo•t.,e 
....,_ . . 
Olvb Oa~.Jline 
262 , •• , 121th 8treet 
I&• Xork Oit., 

Julius Rosenwald Fu 
4901 Ellis Avenue 

CHICAGO 

Payment Voucher No. 918 

Date februu,- n, l.S)40 

'third pepet. en feUonbip puted 12/28/~9 . - - - - - - - - - - - • - tso.oo 

Accounts Appropriation No. Debit 

Negro Health, Grant.B-1n-.lid • so.oo 

Prepared by Checked by Posted by 

Oil 

Credit 

Comptroller 



fEL O 

Febr11&ry 15, 1940 

Dear Miss B-Jstoni I sr-...sll sec tho.t future 

payments on your fellowship 

grant 1-,,:., .. ,J sent to the New York at1d.ress given in 

your recent letter. 

Very truly yours, 

DE:AM 

Street 
Mew 'lark City 



.r -

¢ ==-

Association to Promote Proper Housing for Girls, Inc.

CLus c ... RoLINE FELL 

262 WEST 127TH STREET 

NEW YORI< 

MONUMENT 2•4753 

ALICE C. SIMMONS. DIRECTOII 



Julius Rosenwald Fund 

To 

2810 I Streat R. I. 

la•hinaton, D. C. 

4901 Ellis Avenue 
CHICAGO 

Payment Voucher No. 7 8 

Date Janu y 1, \:14 

Second in1tallaent on t.Uowahip grant - - - - - - - - 110.00 

Accounts Appropriation No. Debit 

legro Health, Grants-in-lid tso.oo 

Prepared by Checked by Posted by 
.All 

Credit 

Comptroller 



Oentleae1u 

DE,lJI 

The enclobed check tor $l00 pa)' a in 

tull tb£ tuitiou fee ciu1::i froa 

leachera Colle1e 
Coluabia Uni•cra1ty 
le1t York Cit7 

oc: JC.as Ar.na G. Botft.on 

I 



January 9, 1940 

Dear Ilise Boaton1 lroa the enclosed cow or 
a letter to Teache.re Collea•, 

you will aee that four tuition cheek ia goiu8 for­
ward to th.ell today .. 

I ahall see that. the balance 
ot your grant ia sent to you in aonthl.J installments 
of tso each beginning February' 1, 1940, and that the 
first inatallaent ia sent to you in laahlngt.on. 

Very- truly yours, 

Dof.'mHY A. ELvl 
DEiJJI 

Miss Anna G. 



Julius Rosenwald Fund 

To Teacher• College 
Colwabia Dn!v1rsitr 

Tuition tee 

"' laehington, D. c. 

Accounts 

Negro Health, Grante-in-ild 

Prepared by Checked by Posted by 

4901 Ellis Avenue 
CHICA GO 

Payment Voucher No. 695 

Date J E'.nuary 8, 1940 

- - - - - - - - - - - t200.oo 

Appropriation No. 

59-11 

Debit 

1200.00 

Credit 

Com troller 



M. 0. Bousfield, M. D. 
Director for Negro Health 
Julius Rosewald Fund 
4901 Ellis Avenue 
Chicago, Illinois. 

Dear Dr . Bousield , 

L 

2310 E Street , N. E. 
Washington, D. c. 
January 6, 1940 

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 appreciate your sending the tuition fee 
directly to Teachers College , Colwnbia University , 
New Yor kt N. Y. , in the amount of two hundred·dollars 
($200l00J and ask that the remaining two hundred 
dollars be sent me in monthly payments of fifty dollars 
($50 :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 , 

£a A~ 
Anna G. Boston R. N. 

0 



Remarks : 

.. 

f'' u 

()J ii)_ ~ C, llt fJ 8 ~ 
¾~ W.ru 

fl , _ ('-'-'M. A -:-:_,,. .:J., -fi. 

~c.,.JV,~. \1 ~~~I 

'68588 ~ • ~~ o- \~-· 1~t>/3~F.C.~ 
c.eu-,..~Jo... ~ J~ Lt ..u 

~ ~J \_ 



Deceaber 6, 1959 

Dear Kiss Boston, In Doctor Bouatield's absence 

.troa the ci tq, tbia will 

acknowledge receipt ot your application tor scholar­

ship aid. I shall be glad t.o call it to the 

attention ot Doctor Bou~.field when he returns in 

&bout a week or ten dlqs. 

liss Anna G. Boston 
... 2i.O ~ ii 'i! ee t., lft:Jr tJxeaut. .. __ _ 

Washington, D. C. 

Very trolJ 7oara, 

Secretary to 
Dr. Boua.tiald 



aovellber 27, 1959 

I am en.cl.oai.Dg an application 
bl.ank which you will coapl.ete 

and r et urn her - without any c011sitment on our part 
as to future s.ct,ion on your requeat to atwl,r nursing 
education at Columbia. Please retur~ this bl.auk at 
your earliest convenience., 

It would be very belptul to 
know, both froa Miss Blschott and you, •hether this 
iDcreasecl service is likely to lead toward a better 
posi t1on for you 1D the Wash1.D5ton picture. As I 
understand it, there was some such expreesion froa 
Kiss Bischoff when I was talking with her abo,i.~ you. 

KOBrRH 

Miss Anna O. Boston 
2310 - E Street., lortheast 
Washingtoa, D. C. 

Sincerely ;yours, 

II. O .. Boustield., lf.D. 



- -

Dr. O. Bosfi el d 

Director for Medical Services , 

Julius Rosenwald 1"u.nd 

900 - South Homan Ave . 

Chicago, Ill . 

My dear Dr . Bosfield : 

I .... 

2310 - E St . N. E. 

Washington, D.c . 

Nov . 19, 1939 

I houla like to apply for the Rosenwal d ScholarFhip ib attend 

C'olumbia Uni versi t~, in the spring semester 1940. 

I need fourteen eemester hours in Nur~ing Eeuration to 

c-omplete m:, requiremente for a Bac-helor of Scienr·e degree . Thef'e 

required subjec-ts are not offere6 at Catholic University or Howard 

university where 1 have Completed the academic requirements, hence 

my selection of Teachers College at Columbia University where I 

am matriculated. 

1 have been a member of the Nursing Bureau of the District 

of Columbia Health Department since 1935 and have had the respon& 

sibility of a Maternal and Child Welfare Center that averages about 

280 Mothers and babies in weekly attendance . 

!tis 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 . 



~.'iss Lilli11.n ::lischoff adivec me to app l thr ou 

for a scholarship. 

our offi ce 

::3e a~ ~uren, '"'r. "9osfield, that in UE<inr the infleunce of ·-our 

uoor: offi~e in ,;,rantinP- me thi~ echoler~hip, I fhall be grAtefull:· 

oblir-Pc. 

~~11;J :· ~ 
.Anna G. Bofton, :1.n. 



-•• .. Ft:.LLO vHI V 
\ 

ACCOUNT lecro lealth, Orc\-111-tiel APPROPRIATION No . li-11 

NAME OF STUDENT ....... , ··--
ADDRESS Club Oerolillo, 161101~ 117th Sueet1 lew York Ciy 

. 

INSTITUTIO~' 

RECOMMENDED BY 

STATEMENT OF OFFER 
Incre ... to &rant o~ koO Md• uJ1eLa9 to meet additioul t.u1tion ...... 

AMOUNT OF OFFER ... PAYMENT DATES 

CHECKS PAY ABLE TO 
!eaohffa Collea•, Coluabta Va1Tern:tr 

TIME PERIOD OF OFFER 
-, L /1_, - ./) 
fl«tA J - ~. I"?~ crr 7VU ti o 01; o • AUTHORIZED BY APPROVED BY ~ .___ '~" -

/ ) PAYMENTS 
~ 

DATE DATE EXPLANATION AMOUNT EXPLANATION AMOUNT 

-

. . 



FEL 
. 

ACCOUNT Negro Health1 Gran:t1- in-Aid APPROPRIATION No. ~9-ll 

NAME OF STUDENT lisa Anna G. Boeton 

ADORES~ -

- ' 
INSTITlITION 

RECOMMENDED BY 

STATEMENT OF OFFER 
IIOB to lliai, Boeton - 12[ 28L'r>9s . , 
• I am happy to tel l zou that. the Juliu@ Rosenwald Fund will grant t he &40Q r1gue1ted 
in lour recent application to enable rou to com~lete fourteen aeaester houre in 
Nursing Education to com2lete t he r~uirements for a Bachelor ot Science degree at 
Col umbia Universitz beginning this coming February term. It is our understanding . 
that t200 of this amount will be reguired for tuition. As is_ customary in making 
t hese grants1 we prefer to P&I the t uition directl~ to the UniversitI• It zou will 
be kind enou~h ·to let u1 know when XQY rtQu1rt the b• lance we will 1end it to IOu. • 

AMOUNT OF OFFER k oo PAYMENT DATES lLB/40 - $2001 2/1 - $&01 

CHECKS PAYABLE TO aL1 - §501 ·4/1 ... 1&01 sL1 - tao. 
~~ ! 

TIME PERIOD OF OFFER Four mntba . . ~ 

AUTHORUED BYvttmt:~ APPROVED BY 

PAYMENTS 
CATE EXPLANATION AMOUNT CATE EXPLANATION AMOUNT 

-

' 



Dear Miss Boston: 

Karch 4, 1940 

Dr . Boustield has authorized 

,m incruse or $55 1n your 

feJ.lowship gr&nt to take care of the additional 

charge for tuition. li.ndl7 ask the University to 

aend us an invoice eo•erina this charge, and I shall 

see that payment is made to them promptly. 

26t Wost 127th Street 
New York City 

Very trulr yours, 

Ooiffl'Mt' 



Deceaber • 1959 

Dear 11ss Bostons I rua happy to tell you 
that the Julius Roaenwald 

Fund will grant the $400 requested in ;your 
recent application to eiw.blo you to complete 
fourteen aemu,ter hou.ra 1n Bursing Education to 
coaplete the reqll.1.N1118Dta for a Bachelor of 
Science degree ~t CollUllbia University hegilmin& 
thia coaiag Februar., ter11. It is our uaderet.ud.-
1.ng that 1200 of this u.ount will ~ req ............ -cu tor 
tuition. .Ao !.B custo r, ·11 HkiB& th&ae grants, 
we pre.tar to pay the tuition clirect..1¥ .to the 
univerai~. I.t JOU rill be kind &nO\Jih to let 
us know when you require the balance we Yill send 
it to JOU. 

hapPJ 7ear tor yao.. 

MOBaRH 

liss Anna G. Boston 

I hope 't.bis makes 1940 a 

With ffZ7 ld..Ddest. rep.rda, 

Sincerel;r youra, 

K. O. Bousfield, M.D. 

2510 ! 8t.reei. Borthee.at 
Wa.ahiD&tGe, D. C .. 

1 
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