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D ... t qn..ENT ;()R 

MEDICAL SE1<V1CES 

APPLICATION FOR FELLOWSHIP - SCHOLARSHIP "HOLARSHIP 
TO 

----

JULIUS ROSENWALD FUND, CHICAGO , ILLINOIS 

900 South Homan Avenue 

Date~ l ,,,._Ji_ , 

:::.:: ::: .. ~a:~ ~ ~~ ~ <--
Number Street~ State 

j , .. h "'-- / - /) ~ ~ ~ - h : Home Addr ess __ -r_-·1_,..,·,-.-,v~-~~-,,.,....----~------,.---~J.-....:-------~--1---,--......+---
(Permanent) Number Str ee t City Sta 

Place of b i rth ~ :2::7 c_. Date of birth~ / V Age ;2.. r 
<24t t2 6 -vff4-<I& , Address JW«~f: 4

'- {{~;,occupation ~ Father' s name 

Social Status_~~-•~~~----------------Date of marriage ____ _ 
Single Married or divorced 

Wife-husband's name _____ -,,,------......-----..-----------Age ___ _ 
Customary l egal signature 

Addr ess _____________________________ _ 

Number Street City State 

Number of children ____ Age and sex ____________________ _ 

Physical condition of family ________________________ _ 

Are the above dependent? __________________________ _ 

Health of Applicant 

l'leight-=l=S..._7 ___ Height 6 ft . Previous illnesses Varacose Veins 
feet inches details of type and date 

operated 1927. Results good. 

Illnesses during past twelve months __ N=..__n~e ___________________ _ 

Physical impairment - degree and how long existing ___ ~M~xPMn~e.._ _ _______ _ 

Most recent complete physical examination - whe~ and by whom May 31, 1930 

Dr, C1yde Donnell, Durham . N. c. 
Physician I s r e commendations Physical condition Okeh 

Have these been acted upon? _______ ...:.---------------,-----



EDUCATION AND TRAINING 

Attendance 
Name of Institution Address From To 

GENERAL 

Elementary ~ ~ .J_~ 

~ I :n 

-z-

Diploma or 
Degree awarded 
and date 

~O, .1£,,,(L ::::p:,-,oc:i.q­

~ ~ · 
PROFESSIONAL 

Nurses' Training ________________________________ _ 

Medical School___:.f/~,.;_~.:;,.....;:;__:;_~~.;...:;.:;..__-J/~~...i.:::::.~=---•==--------------

~ ~ 

University or) 
Post graduate)_i.:..M~~~/-"""✓"~,;.:=

1

==-=-·-1--=,f-#==-44'/Y'?~~~::::c'=~·;:..=...;..==----f1:r-==:==-:;__~~====:__ 

Note - -(Medica l graduates 1•!ill please li s t internships , residence service or other 
hospital or professional experience under Positions Held . ) 

POSITIONS HLLD - EXPERIENCE 

Name of Institution Address ?osition Under di - Date--
rection 

of 
From­
To -

Annual 
Salary 



-3-

What is your pr esent position? -r-~F ~ 
How long have you held it?~ ~ 9~ J Present salar #- ~ .~~ V ~ 

Do you seek further training for this position ? ~ Why? 4 ~ <-<•--<-<- JZ--

~ ~ i;.._, ~ ~ 

Do you wish training for another position? ;r~< If so , what and why? ~ 

What course of study do you wish to take for this purpose? ~ ~ 
V 

~ ~ "tMC; 
V 

What degree are you working for ? _ _ (l,,,,.,.--,;..;..._;_·~S=-~---e-~J-j.L...._✓=---------------
What institution offers the best opportunity for this study? 1-J ~ 

If special medical study, under ,,hose supervision? ______ ___ _ _____ _ ") 

------ J Have you assurance this individual or institution v,ill admit you as a student ? _ _ _ 

When does it begin? k .f:: L 'r 7 .,/ 
fl 

'Nhen will it end? ~ U 6 Z-

Have you positive assurance of a position after completion of further study? 

If so, what is the position? ____________ _ ___ ______ _ ___ _ 

By whom is assurance given? _____________ ___ _ _ _________ _ 

What financial assistance can you depend upon from present employer, school, or­

ganization or family? __ ~c:J::::2...---1_._.=-=-.,,::;.J~«.---=='-------------- ----------

If you are a student and employed outside of school, how many hours per day do you 

wor k? _ _ _______ ___ Wha t are they? _ _________________ _ _ 

Where employed? ____ _____________________________ _ 

How much do you earn? _____ _ _______ ____________ _ ____ _ 

Will this continue and how long? _____________________ ____ _ 



, 

l -----
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I t emize the expenses for your period of study . 

Beginning Endi ng 

Room --- Tuition 

Boa.rd Extra- curricular fees 

Laundry :Sooks 

Clothing Tr ansporta t i on 

Ins>Jrance Special equipment 

Uiscellaneous 

Is the above figured for semester or quart er? _ ____ _____ _ _ _____ _ 

What is the total amount required for the proposed period of study?,Yig--,-J . 

f53 ~~ k ~,~~ ~ ~:::, ~ 
V 

M--::: 
, V ~ (/ "Q 

How much can you provide? $ --?-7~ "---- ...--

How much do you need frora the Julius Rosenwald Fund? __.$.. ~ (L... ~ 
•✓ 

for the period beginning 1t0 f= 19~ c:?, Ending ~ 

References -

In what way and when has 
Name Address pers on known you or your 

this 
work? 

~ ~ 5 c/~ 
~ ~ 



• MEDI CAL RECORD 

Name ~ <: !rl.. ~ ' 1:;, v-. \ \ 01:_\c Age ?-i~i, .w @.n . _____ Date 

Addr ess Pt; ; \Du t ~ P1<A Al,'\fu ~ \r ' \~ (cj-t,A 

Oc cupa ti on )-1] 1-...\,\.,.\. t...Jv\:- . 

Pr esent St atus \ (\.J) Q 1):::'w\,\~ f' . 
~ 

immediate 
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Itemize the expenses for your period of study. 

Beginning ___________ _ Ending ___ ______________ _ 

Room_...,.~.c-,c_.__ ....... 0<>-->"""""'._..e__,~~--=---- --$~)=-..u.€:: __ 

Boar d ~ /"\--. ....,d 

Laundry ~ '½-:,, $ zl. 
Clothing (lvi, ff Al 

Insurance t2&fl ~ 
Miscellaneous dUfl.: ~ &, 

$ lt cl 

$ ' 
$ 'U; 

$ ff <f 

$ 5:o 

Tuition __.~----- r',~r-"'-'= ------i-l.i-..,__u_i),,__ 

Extra- curricular fees flu ~ $ S- cJ 
(/ 

Books tflvt. ~ $ ~ S-u 
Transportation tJ,<.,<. 7~ $ Jl:::d 

(i 

Special equipment /?<A~ $ ~ ~ 

Is the above figured for semester or quarter? ____ _________ ___ __ _ 

What is the total amount required for the proposed period of study?~ f ,#•~;-.llll2 

;t_, 5 ,,___ iJ0A-: ~ <Lt. ; '.2 ,:9---<)0 IL ,L.. ~ p.uc 
Ho w much can you provide? ___ _,.$,...~,r---=5'--tL.; _ ____ _________ ____ _ ___ _ _ 

How much do you need frora the Julius Ro senwald Fund? __$. • / 2-~ 

Ending L .f. for the period beginning ¥ .J- ~ 

References -

Name Address 

19.J P, 
d)I 

In what way and ~ has this 
person knogn you or your work? 
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ACCOUNT ~ ' lo .... ~4r= CQI'! ~Q;bol,"',;"~b cp:- APPROPRIATION No. ;::;>~ lf' 

NAME OF STUDENT !?.osoue c. 'IJ"J.l.oclt 

"" 
..,. 41 'iFfi .W • · •~-~• n•~ 

A DDRESS Mt~ Coller~- , t--'~.c 11 :,Qhool, 

416 nuntir.~""r.. tv "'IU.8 1 .Aostc-J 

INSTITUTION Tutt:, Colle~e t r11c~1 School 

RECOMMENDED BY 

STATEMENr{i OF OFFER 
The ~ or $900 ~or one "./l r 0£ t i Jy !l ~ ! 1..£."t:. ·~ .JJ.cal 
, chool OO"in'li.n« .Tul v l . 1 • =n . ' 

' ~ ,.,..,,-,-
--~- _i,,•-. ,;t .. _ :1,1 n ..,de 
"-,.t • lie ra 1.e c...: • ,15 .. e ..... 1.h3 t~ i,J·. tt ..,. 

U l; = _L D 
• •H 

-- ~ 1.. ! ,..., 
,'i 

,-,7 
~'r 

" I ' >,, 
r-.. li I f 

l \ ' 
{ ':J ' -"'":P iJ3 !:'i t"''lt ot r .oh AMOUNT OF OFFER ~'f._., .. PAYMENT DATES 
\ . .:, 0, .... C:. aui:oc:t v"'· . .,'-:. i-;OV.ifl ~ ,,"'(\l.7 1~ l)Sl 

CHECKS PAY ABLE TO 
cl J vc.or . 

TIME PERIOD OF OFFER 
'-/ 

APPROVED BY AUTHORIZED BY 

PAYM E N T S 
DATE E X PLANAT IO N AMOUNT DATE EXPLANATION AMOUNT 

~ I, ~ _.,,,. ~J;, A~ .... 
. J ' ..e,,,_,_ ;q ~ I- J J ,.., ~ k ~~ .., 

I ] J 
11/ 

V 

'i I -- ' ~ '\. 
, 

.J,J-,1~-4-Vr'" I If _,L.1.U,..<:.t- ' 
/__f...,(.J , , u l ... -

1 0 
V { ' 

I"\• ~ , -,A- ./1..L..I • , I.Lt.A p_,,, 
I, 

i,,_, /~> 
""' 

' I I -, 

. . 



ACCOUNT .SchQl 9.I:~hi !ls :and .Ee 1 J oEsb j ps APPROPRIATION No. 2930-84 

NAME OF STUDENT RQSQQe c. Bllllock I 

... ,...,,.. •• _.,...,..-r......_. 
ADDRESS 22 £or::t'.lin.c-:t,on S:t, •' 

Boston 2 Mass . 

~er€ INSTITUTION Haryax4-Mea¼eai -SQhQQl 1 .AAAk~ .;).: . , )111 /;_ 

RECOMMENDED BY Dr. J .L.Breme;r,Ha:ry1,rd Med
1

. scJQQl;EP.ter: O'kkelbe:tg, 
U .of Hich. , Lawrence S.Mqyo !Harv:1rd , (.See gnF1 s interview notes 

for /26/50) • 

STATEMENT OF OFFER 
Mr . 1mbree 1 s letter of September 25, 1950, s t ates : 

"* * * T ba:lle been authorized +o grAnt vo , 1 
J tbe 

sum of ~1 ,125. 00 (to aid you in ~ur~uing t he iunior :vear of 

your mectical CQurse at, Hin:Ya:ri. , 1edj ca] Sc!:loQl) IlaygbJ.e in 

(njne) montb ]:iz: j Dflta]] men+ s of :5] 25 0011 

AMOUNT OF OFFER il ,125 .00 PAYMENT DATES Ei:re2t of month 

CHECKS PAY ABLE TO Roscoe C. Bullock be~innin~ 10/lL'.50 

TIME PERIOD OF OFFER Nine months 

APPROVED BY mm AUTHORIZED BY ERE 

PAY ME N TS 
DATE EXPLANATIO N AMOUNT DATE EXPLANATION AMOUNT 

!,/ b I' 

of:hrJl.'3 I In,. • ,a ,r;-;, 

J'JJ Jp, !'ttf- ' x1 ; - . - 8 , I °iJ 
I f ' ,._..,, ,,~J 1, J/ .11AJ':- I - I -

~It~ r.-,()' J ¼_ 1.':r. ,., '·.,.. ~,. -
, . JI - ,' •·'t' . 

( ✓ <l/;.: ~ r, ' ::;- - +- J' ~ 
f 

. 



Scnolarships & Fello~ships 2930-84 
ACCOUNT APPROPRIATION No . 

Roocoe . c~ S1~lock - ·--NAME OF STUDENT .c.2 • ol"t nJ.ngw n \ r,. , 

ADDRESS :o ton, ti lSS . 

H .rvar .... LlOOl.Ca.L School 
INSTITUTIO"' 

Dr.J .L . Brcoer,H-trvord !.led.~ohool;Pot~r Okkolber g,U .of r. id:i. 
RECOMMENDED BY Lewl'enee :;, ::'?.yo , Ilc.x'"e1:tr<l Unb . (So.., CDP' o :i11t1.:1 vie., notes 

for 8/ 26/50) 

Mr* Embr ee' s letteS'I;A~l'sPJ?,~F~: 
n,~ i{ I:( I huv b ;u, r -c.!U tl,oz lzvd to _;l'IHL iVU tho 

~·~ ot. \ J. 'J.~a . gg f~e !';.!e :rett i!': .~te~t1±:~ th,, j ::tt,:i:ox .:, .;•::! 
.., 

o:t 

yo:rr me...i:tmll cour.:1e t Ifal'W!\ .. ~ ecb.caI ~cnooIJ p1y'lol c in (nine) 
11.0,. bid;; .i..1I3LII, iIIt .., of "l::. hu0 • 

Jl,l"--.;:,.OO .i."1.r O.i. month 
AMOUNT OF OFFER ~ .. 

I tO .... COv v . Bil~ :toc";c PAY~Jirt?aW 1.o/1.7'so 
CHECKS PAY ABLE TO l:in'l uontus 
TIME PERIOD OF OFFER 

APPROVED BY 
r_. ti . -11 AUTHORIZED BY A~ 

PAY M E N TS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

'}~~ ~ (µ<L"-'\..,j_, _,,. ':i.1"\ ~l~\ 
' u I I 



-~- - - - - - . -

ACCOUNT FellowshiEs and Scholershi:QS APPROPRIATION No. 5051-12 

NAME OF STUDENT Rosco~_Q1 Bul!2gt 
.,,,..-,: ¢ ~ )I 

ADDRESS Tufts Coll~g~ Medi~al Sch22l 

416 Huntin~ton Avenu~, BQ~ton 

INSTITUTION Tufts College Medical School 

RECOMMENDED BY 

STATEMENT OF OFFER 
1he ~.im of $900 for one iear of studr at Tufts Medical 

S~hoo;J. tl~einninA" ,TuJ ~ l, l 9BJ. fa:n,.P.nt~ will hP. "12.Q~ 

at the rate of ~Zii ~ PQnth, heai:m1ng Jul;;!: J , 1051,. 

AMOUNT OF OFFER ~900.00 PAYMENT DATES First of e~ch ~onth 

CHECKS PAY ABLE TO Roscoe C, Bullock '">e -•fil ::i i !'.l 
" 

u ,Inl y 1 , 19 .:,1 

TIME PERIOD OF OFFER One xcar 

APPROVED BY Z 4-~ AUTHORIZED BY aM.. 

PAYMENTS 
DATE EXPLANATION AMOUNT DATE EXPLANATION AMOUNT 

~ .. vJ. b {M......:t' - ~ ~ d ~ ).,-
-J II ' ' 



Dear ?.:r . Bullock: I toke '"'lor\mire in no'tifying 
you t '11t you hn.vc b,..en a "lrdod 

a. schola.rshi>1 by th Julius Ros Jn1mld Funu for nine 
onths b ginning October l , 1950, to r .. iJ you in pursuing 

the junior ye'\r of your modi.cal course "t Harvnrd 
lfodioal School . 

As ~ho Praoidcnt o~ the Fund I 
have b<'>..,en authori200 to grJ.nt vou tho su;-'1 of ~1 , 125. CO 
for this 1 urpose, payable i.r. ~·onc!.::,- installment o of 
$125.00. 

Tho trustcos mid officer~ of 
the Fund take nuch s:itio action :,,n bo"!..~ e.blo to Msist 
you to continuo your training . 

HEM 

.u.-. RoJCOO c. Bullock, 
c f ~ t'Or t!lffigMft ..,t ., -. 

Bost o ' , 'Tass . 

Vory truly yours, 

ERE 
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