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Julius Rosenwald Fund St k,f“‘( 9(/
4901 ELLIS AVENUE WWVU a4
A A

CHICAGO @ljf

APPLICATION FOR FELLOWSHIP IN.. Medicine (Graduate School)

PERSONAL HISTORY

Name and address of wife or husband

.................. Divorced.......ooceoceeeeeeee ... Date of Marriage..August 1934

Madaline Thurman Johnson, 2218 E. 82nd Street
""""""""""""""""""""""""""""""""""""""""""" Cléveland, Onio

________________________________ P Tlbtaces Usual childhood diseases.

(Give details and dates)

UNIVERSITY,



EDUCATION

e Dates Degree or Diploma

Tnetitutin From To (give dates)
High School........cooevemeee.. _Tuskegee Institute [19234-1927 high school
NormalfSehool r oo Rl e o TR T e !
College Oberlin College,Ohio 1937— 1931| A. B.
Nurses' UTpaitifig . oo e 1 18 rd o ol e 0% STEBISIE
Medical School*eternﬁeserveuniv ..[1931 7'193.5 M. D.
P otoradha e Stud v T i e I I o ) e
EXPERIENCE

(Medical graduates will please list internships, residence service and other hospital or professional experience. Students

will include part-time work a

nd hours per day.)

‘TInstitution or 5 Under
Organization ey Eeition Direction of Salary
8 - ?os it %. 3395 Scranton R4 | Interne | Dept.of Heal th mnone
------------ -eze~an8;m8 o 1 > R e T Rt s
REFERENCES
When and in what capacity
Name Adime has this person known you?
Dr.Howerd T.Karsner |Western Reserve Univ. | Teacher ===~~~
Dr Torall Sallmenn |Western Reserve Univ. | " @
\wHr.E.F.Bosworth | Oberlin College | Doam - Sl 2t
Mrs.B.B.Walcott | Tuskegee Institute Teacher .
2022 N.Hervine
Dr.¥.8.Duff | Philadelphia, Pa, | Friend
Howard University
Mr.Howard Thurman | Washington, D. Ch Frigih S




ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING2=-1-38 ENDING....7=1=38 ...

Room $ 275 T 7L a7 o DR SN o $ 800

Board 690 Potkers e S i ae 80

Laundry 85 EEARAPOREALION. ... o oo ctosae oo ipasrssnses 115

Clothing 150 Incidentals 200

Insurance 70
Total $ 2490,00
H oW UCh  Can Y ou D OVATE T . oottt e e e RNl B s
Amount requested from Julius Rosenwald Fund....$2500.00. .

What course of study do you wish to Bl R B - e
For what degree are you working? Ph.D __;_D__egree mavbegranted ..............................................
In what institution do you wish to study?........festern Reserve University ...
Under whose supervision? Dr. HowardT.Karsner .............................................................
Have your credits been accepted by this institution? TR - LRSI L e S

Give a list of scholarships or fellowships which you have held or now hold:.. . NOR&
NOTE:

1. Please attach small photograph or snapshot, writing your name on the back.

2. Arrange with your superior to send us a letter stating that you may return to your position at the conclusion
of the term of study requested

3. Submit evidence of admission to the school whereryouwishito study unlessiyou arevattending that 'school
at the time of application.

4. Application must be mailed to the Director for Medical Services, Julius Rosenwald Fund; 4901 Ellis
Avenue, Chicago.



= o =ammae . SRl R e

MEDICAL RECORD

. 7 r
Date. o 22, 0.5l

Name... 0644 g ....... / ________________ / ____________________ Age ‘;Q g

Occupati / ______ O mf?fwé Ojb % '9/0/?/ /M

Weight e , Helght. ................... / f{?zm ..............
> X : » ' oo ) Al » A .

Present Physical ﬁndmgs M@W W ""MWM

%( M) Za/w. eome XZ@/Zé
WWM/@/Q_ gﬂ’ N; M %Vé”’(

s WWA M /&%%W&Q

Recommendations: W

UNIVERSITY



Write (in your own handwriting) an essay of not more than three hundred words, stating the major problem in your

field as you see it, and your reason for believing that additional training will enable you to help solve that problem, or a

least to make a contribution as a result of wider experience. Please restrict essay to pages five and six.
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Ao <ot %W/WLWMM%L






