
JULIUS ROSENWALD FUND 
4901 Ellis Avenue 
Chica.go, Illinois 

x"" ,v/ir' 
The Julius Rosenwald Fund is makine; a review of the Negro fellowships 

which it has ·granted during the past seven years. Since a.n appr aisal of our 
activity thus far in this field will naturally have some effect on future policy, 
it is requested that a.11 persons who have received fellowship grants from the 
Fund cooperate by filling in carefully the brief information asked for on the 
following blank and returning the information promptly to the Fund . 

Position at time grant was ma.de yu pt . of Nurses , Burrell :.o ..... 1orial SosDi tal 
Roanoko , Va. . 

Specific purpose of the fellowship study _T_Q. __ pc;l.p f;l t .1vsel f for a nosi t i on as 

a hos pital administrator and to netter understand hosI'ital adm. 

Subject studied under the fellowship (or special work accomplished) - --- ---
HOS'Jito.l ,.d.11inistrati on 

Institution a.t which fellowship study was carried on (or, if no specific institution 
was attended, state nature and place of the work carried out under the grant) 

~totioned n t ProviJcnt hos gi t al , Baltinore ·rarvland, studied under 

J;r . 1L,LLomo.s, s :ruerh1tendent Unive,rsity "'G.ry la.nd Fospltal 

Present position or occupation Su:r;,t . of Nurses , Peoples 'Tosp i tal 
T _ _,;::~:::..;;..~.=c......,;;_;_;:;,;;;;:...:;;~:_.-....;.;,.~~;;;:,...;;....:.,_ __ ..____ ___ __ _ 

~t.Lou i s ,.....,. _______________ ____ ___________ _ 

Your opinion of benefits received from the fellowship T fee 1 t hf,t I \ih§ s;reo.tly 

bene f i ted bv trc co".rse but I fe6l that I could t1ave botten :nore 

out of'• the course lf' I could rio.ve been......alott ed special ti "'10 in 

each dcuartr ent • ·he benc _,_j, ts derived from th"' course ,,;ave ..,,_c 

+ ICnoxville Tenn. for 27 

Other reports or comments ~ be r:....r__J 
written on t he back of this sheet 

J V R S I T Y 



I . expect to continue ny .. ork in T{o;3;iital Ad.ministration as 
soon ai I c~n, , . ~ 

• .. ~,, , . "' 
• 1 . .... 

, H.'il 
~~~. ,um 
~ 
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APPLICATION FOR FELLOWSHIP - SCHOLARSHIP 

TO 

JULIUS ROSENWALD FUND, CHICAGO, ILLINOIS 

900 South Homan Avenue 

Date -So I~ l I, I -/:Jo 

Name in full£. LH £ /.--- MI NO R J3 I G h ltM . Jr! /II. 
'----~ ----:-------....... ...-;- I 

Present Address Bot ye J/ M &M ~j l cl i He;R, l(oa';v ,fe V<t. 
Number Street City State 

- - ---Bome Address ___ ...:;;S-=-=-a~1 ..... r1._e~,__,4'---,-s.;___A--=B:;_c,:.....:...v_e__,__, --------------
(Permanent) Number Street City State 

Place o! bir th w.,~H,Ne,tOI\I lJ, C, 
I 4. 3 [ 

Father I S name<f?Awd,a/p h M1/I/(} ( 

Date of birthM/f::S 10
1 
li'i~Age 

A-4 ~ d.S e ti Occupation Address -, ---
Social Status ___,,,,..,P:'--'1..,.._v..,.o....,y""'e'-'e=-=d.__....,..._---,--:--_--,-.,--_---=-__ --,- Date of marriage 8 e f' 1; 2:4; / 9 JJ"; 

Single Married or divorced 

.---fu- hus band I s name_i3_, __ 6~M~A: ..... M-:,:-a..~r_t,_H_e__,_/ __ ....,M,._1_N.,--O __ r ______ Age 
Cu~tomary l egal signature 

4-/ 

Address __________ ~-'-"---'--/-~_lf/_o_,_A/_)I __________ _ 
Number Street City State 

Number of children NAlll(k Age and sex ___________________ _ 

~ sical condition of family _____ G_o~1L...f'"/1........,., ________________ _ 

Are the above dependent? _ _____________ ___________ _ 

Health o! Applicant 

q I r--1 - 1/ ., l'C -r: ·; ~ 
Vle i ght__.lL-'----'{,; ..... ,,,'-_HeightQ ~ ~~ Previous illnesse ~ r ,ue..., "f I l)NSI /11'S. 

feet inches details of type and date 

/ljl a - ;q;g --19,7 7 - ft:'Jlt'Slli, 'f?e-1111tJve p 

Illnesses during past twelve months _ ___ C(.......,O"-'-N"'---'e ......... '--------------

Physical impairment - degree and how long existing _______ ____ ___ _ 

Most recent complete physical examination - when and by whom _ ___,_/_o/.__~~__,f-----

,l. , (!!, • [l O W # IN G, M , jJ. 
r f 

Physician ' s r ecommendations 1 He::('« W ef ~ 1{4 C A-tcl tee DMM:i?N'. t?L a.ii, o~s. ~ 

u IV s 



-z-
EDUCATION AND TRAINING 

Attendance 
Name of In stitution Address From To 

Diploma or 
Degree awarded 
and date 

Normal School ______ _.'}1......,,q._/V;..:_=e_,, ___________________ _ 

PROFESSIONAL 

Nurse s ' TrainingLJ eeclaH~,N~ flos,ptra.J
7 

Wa..s h1/\IG l()N,,D,C!:,, /{j// - /f1Y., -Jl1P/~. 

Medical School ____________________________ _ 

Un i versity or) 
Po st graduate )C alu M 6- ,o !/!I ,vey f; '0 , JI/ ,e, w Jofi'l( e,1iJ - S'.cJM 111 ~ '( - /tj 'I,,?', 

Note--( l,Iedical graduates ,:ill please 
4

list internships, res idence service or other 
hospital or professional experience under Posi_tions Held.) 

POSITIONS HELD - EXPER IENCE 

Name of Institution Address Position Under di- Date--
rection From- Annual 

of To- Salary 
# 

8L\I e 'Plt,ti« ,9w<\u.s1fJ•f <i!~ f/oo..L, @ju e ?!1t1rt.s, QC,- ,®f?~- LJ. rJ;f?R~ - ,9,y,-191'., - 3 I,~. HJ 

'Fk,v"lf-Nut?i& 111,t s fttN &b"', ae, - I 'f I l:i - I 9), I - gt 2-.£. tr(} ,~?;()I t.J1) '?eff We 'C., 
1):q . , ~ ~ 

W812rlfsm,11u,rttifn tla M e-76c---,f-¥1uU. /r/e"'IAf< -e - - • H /f',Gll?;':;,D. 

oLue JD&e,tlo~ ' te1. ,!}!1/. 

96}.l 

s tJ (Jfj1 -ff~ -
D R,f ~ Do 'Jl'li M;§. ,-, y 
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What is your present position? Sur(, r(#ur?sfs.,,...f>'l?Jf(<!.,,1P1t.l-- "/ !1(4://)//t,/Q;~<!llddt...., 

How long have you held it?r°oURl4eA,f?Srf111€.MoNIHt, Present salary",,,<? ..£,,V 

Do you seek further training for this position? )::4U Why? ~Q As LI ,toe -e f UP Wt//r I 

1h'f /..1tfe s 1 ;tfr.,71kos a,,N r) Io /j'€_ 1VU! 1?£ -e ( f 11!, 1 eN 1 

Do you wish training for another position? 1'::Y ,-, If so, what and why? J./o ~plr;,.~ 

A:DNl1N,.s[f?1t:£off- 7/!,,/· l3[?A-111~1t 1,sr Mtf?&- fefff~«eP, ::6-c.e,+u se Niu 
l,ft'ofl( 1 '3 'So ~/...o'.& -16 ~ Supr, ' J 

What course of study do you wish to take for this purpose? ___________ _ 

A eo u1?g£. IN J.lor.p/1,1:/_ A-[M111V/S1/8A-Uelf/ 

What 
· 13. SL 

degree are you v10rking for? 1/o s.,P A-Qh,,N, s; lllA hN t:>,£ 

What institution offers the best opportunity for this study? __________ _ 

If special medical study, under whose supervision? _______________ _ 

Have you assurance this individual or institution will admit you as a student? __ _ 

When does it begin? _ ___________ '!Vhen v1ill it end? _________ _ 

Have you positive assurance of a position after completion of further study? l{ 0~, 

If so , what is the position? ?r?1W@1ft1!-cy'. i/fA:1N!N(Jg@hocf e,-.Su'eTtr(IYLJ/?F, E~, 

By whom is assurance given?30,11i'Q 4 1Ru ~r-e 'e..S. 

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

ganization or far.1ily? So,11 :e ct s-./ifatV~'f.. 

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

work? _______ - _____ What are they? __________________ _ 

Where employed? _______________________________ _ 

How much do you earn? _____________________________ _ 

Will this continue and how long? ____________________ ___ _ 

U ~IVIERSITY 



- 4-

Itemize the expenses for your period of study. 

Beginning _ ________ _ Ending _ ______________ _ 

Room _____________ _ Tuition _ ________ _... _ _ _ 

Boar d _______________ _ Extra- curricular fees ____ __ _ 

Laundry __________ __, ___ _ 3ooks _______________ _ 

Clothi ng _________________ _ Transportation __________ _ 

Insurance _________ __, ___ _ Special equipment ________ _ 

lliscellaneous ___________ _ 

Is the above figured for Sewester or quarter? ________________ _ 

What is. the total amount required for the proposed period of study? _ _ ___ _ 

How much can you provide? _..Jiil-------------- --- - --- - --

How much do you need frora the Julius Rosenwald Fund?__,$.. _________ _ _ 

for the period beginning _______ l9 , Ending _ _______ l9 

References -

In what way and~ has this 
Narne Address person known you or your work? 

Lt.'~. D:ut/N1N Gi, IY'l,Ll, i" s?:- ?~STM tU fi?c A:No,<:~ ~ - I <J ~ e A Rs ·- '-1-JJ ~ ~ ~~ 
$ . /_, <1 A (so N, di, D. I g HJ !3/.o e-1, ¢.' !;/., ,v. W, 1,Y..+ ~ h1.v7 fo~ op I - Vs,1P1 L /llllR [;£ - -

-(, H, IA/ fl t 6 tt(, //1. jJ. 26! J-/1 G/1 g,f?GE 1, 11/E WA-f['( 1II+ !Ya{( f:F !K II,~ /lo Sf?, 

'f(f,i/, AL, JA:M & S, - 20 f- 'f,4-1foN /1:(t:-, Al. W, Ro RIV ol('f~ VA., - "1Ru s 'le'('.,, M 6 M f1 ef?, 

~ tJH NA, l(enN P2!, /Vii D 13 "= IIIIJ(t1v Al E- ~ ~r, N C WA f?J\ t/,4 1-1 's Nu I? .i e. 
. .4 '(Ef-

H, /I.II, G ?EEl'I, M, lJ, 1? '3 f. Vt JV~ .W ' l(Np,rv, LL e_. -r 'llNN. - fl If s s e <e /fl A,1 ,, Wt11j7H .d.-
• , i ., ~¥4t.fc. 

Mg, &J, fv llelll~ 1 ~1- M1 .-. ·.iv, o w(u S lfGO, Al£ W1t-(<K, N«( (3 o .s1/,1 e ss 1114-!:J, , 

u I E R S V 



Name of subjec t 

ft!:::t:t:!1-a TAnu~ 

'fJi ,,.JLA.. r, 1 "-' 1.1 • .. J 
.I-;. -Al'J, .u' ~ ! . p,.j 

1)/t . JI;. J 'd (' 1-::<!/l , 
7-._;1 .. I • - j..:.. -~ 

71,t;.J i,/4,. ., J.I. f_ , ./ 

\,1 ,, " 
i'i{, . . -- hk~ 

~ • • LI) /. J.J.' 71:-. 
V 

~ • . I ~ • . > .fJ ; . • 

,, , ' - · 

~ ,4-., 13 

ct# A A J ; .. -1-, ,Jj 

I 

I 
I 

,_ I 
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SUBJECTS STUDI ED SINCE COMPLETION HIGH SCHOOL 

Ins titution 
(school or college ) 

w, L }~ )j 4 t I ·• ~ -L-
y 

,, 
' ' 

,, I f 

'1}a, <;,,/;d /) r, - I I 4 • O 

a ,, / I ' , 

II 
,, ,, 

' 
, l ., 

,, ,, , , 

MAJ ~ 

./. ,A• /:_/~',. ,f/. ~ 
I 

' 

Number of semesters 
ot qua rter s 

; f:.,, ~ . ,., J . (\ .A .tll ..J' ~ 

rj I I 
,, 

, , • I ') 

9 ,2 ~ 
J ~ ,, 

~(J~tt'V :, t'J .J A I .£. 
V 

3 /,.-,1 •• h. ~-
{/ 

., I I , I 

Yea r 

/l /), A l.,;c~ 
If/ • i~ _-, , o ,., 

V 

~ ,~ 

' , ,, 

l'i ~ CJ- ~ 

/ 9,-~ ~ :j.,_l. 

CL . .. , ,,.. 
V . ' 

i 
! ,, 

I "I'd 
,~--. /..:, -t:_ .... :. ,. ~.) '1J 

V . 
I l/1 .Jl_,V / o/?-9 - /9 ~ 

V 

I 
! 
I 

I 
' I 
I 
I 
I 

1 
I 

-1 
I 

I 

I 
; 

I ! i I 

I I I 

i 
i 

! 

i 
I 
; 
I 

: 

' 
I 

- - t 

I I ' . 

I -' I 

I L Ll~h· - , 1JA{ ,- ..... 
' I 

) 111.]J - ~ ~ 
UNIVERSITY 
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Itemize the expenses for your period of study . 

Beginning ___ O_c-t~o_b_e~r~l_s_t_· __ Ending __ J_a_n_u_a_r~y..__3_l~s_t~•~--------

Room ~?6 . 00 He ek $100 . .o_o_ Tuition ___ ...,N....,i_.1 ____ ___,$ ___ _ 

Board ~l O. 00 Week 

Laundry~~2.oo Week 

Clothing ~p50 e 00 

$175. 00 

$ 35. 00 

$ 

Insurance._ $ ... 2 .... 6 ........ l_O..._ ______ ... $ ___ _ 

Miscellaneous_~~,-5_0_.~0~0~----➔$,__ ___ _ 

Extra-curricular fees _ __.l-~i_1_$ ___ _ 

Books _________ ~N-1_1_$ _ __ _ 

Transportation __ ---'$~2-....6_.~6~4._.$,._ __ _ 

Special equipment _ __,N~i.1 ___ $ __ _ 

Is the above figured for ~ -~&r--04'-~-t-'1.~- Four liantbs pe ri ad. 

What is the total amount required for the proposed period of study? ______ _ 

$462 .74 

How much can you provide? __ .,.$_5_0--'-._0_0 ______________________ _ 

How much do you need frora the Julius Rosenwald Fund?__$.. 41 2 ,74 

for the period beginning October 1st. 1g;30 , Ending January 31st , 1g;31 

References -

Name Address 
In what way and when has this 
person knogn you or your work? 

L.C.Downin~,H. D. 40 Hii h Street,N.w. Raanake Va. Siiper:intenclellt 

s . L. Carson, 1.1. D, Fouhth St r eet , N. \i' . \,ashjngtoo,n. c . PrafessiauaJJy: 

T. H. rlright, 1:. D. 768 Hi gh Street, newark , N, J , 

1\. . lt . James , ?at ton Ave . N . N. Roanoke , Va. 

Employer 

Trustee 

John A. Kenney ,1!. D. 134 \! , Kinney Street,Newark , N.J •. ~m;ployer 

H,M. Green Ll , D. Knoxville, Teou. 

R. T. Givens ,131 I onmouth Stree t, Neviark , H. J , 

Pe rao.llally 

Business. 

U IVERSIT 



Sopt0nbar 10, lSSO. 

Dear L!i.'S Bi gham: I t ako pleasure in notifying you 
tl1'lt you have been ~"1"\r"Jed A 

s c11ol 'irnhi p by t :v' Julim; Roscnrold Fund for u period of 
four ~-ont :is bo~ing October 1 , 193'.), for nt udy in 
•o:3~ibl admini stration :it !'r ovident Hospit'll , Balti mor e, 

undor Dr . A. J . Lor.;.;1s . 

l\s th .... Pr csidont of th0 Fund I 
have been a.ut horizc·l to r;r.:mt you ~4C;0 . 00 for t hi s ~ur­
l or.o . Paymcnt::i will be m'l.do 1.t t ho r-1.tc of ~100 .00 a 
~onth beginning October 1, 1950. 

The trustees :mtl. officers of t he 
F,.md tske much sutisfnctio!l i n h,ing ·iblc to :1soist you 
to cont inue your training. 

:,::i..sc Ethel M. 13igha;-J R. n., 
~ r ol::t :.ki□o:i: ± .1 Wa -.-i i.;&..-.-. , 
Ro~.noke, Vir ginia. 

Ver-J truly ;tours, 

,~I 
CE::J 

V C'. 



ACCOUNT 
Scholarshi ps and Fellowshi ps 

APPROPRIATION No. 2950- 84 

NAME OF STUDENT Ethel M. Bi gham1 
•~Iii •&,--.·rn 

A DDRESS Bur.rel 1 i, -;")or· a !'r?ffi'.l5ital 

Roanoko 2 Virginia 
. . New Provident Hoopital, &J.tirnore, f(id . 

INSTITUTION 

RECOMMENDED Byl2r.L . C.Downing , &u pt. zBurrell :temorial Hos;ei tal i 
Dr.H.M.Green , Pro::i . N:-..tionnl Hoop.1,ssn; Dr .John J.Kenncy 

STATEMENT OF OFFER 
r . r.:~br oc ' zi lettor of Sept. lO z 19.30 2 st ~t ~~ = 

" -'l- * .,. * I hnvP h0cn 1.utl.or izf'd to gr ant you ~4 o.oo - * * 
for e poi·iod. of ~our conths _ -:.0i11i.~ uc tob )r l t 1050 2 f'or 
ctu<.lv- in hos ..... it--.1 ".cbi:::i~tr., t · 011 ·· t 1"\)".'1.UC t :!osi ·~ t·.l , 

D:1l tir.:ore , undflr Dr, ,\. J . Lo:Jill,s. r ,, ·,n• innt s . ·-, ; 1] b .. w·uJ, . ,<I t 
' 

the r 'l.te of -vl J0 .00 'i :.1onth bo..;L.nin~ Octob u: 1, 1930 . 11 

A MOUNT OF OFFER ~400 .CO PAYMENT DATES 1st o~ :ionth bei::,;im1ing 

.... t.hel t .. Bighut. u·,t. , 1930. 
CHECKS PAYABLE TO .... ' 
TIME PERIOD OF OFFER 

Four nonth~ 

/4 -~ ·AJ. APPROVED BY I AUTHORIZED BY ~ ,-

PAY ME N TS 
DATE EXPLANATIO N A MOUNT DATE EXPLANATIO N A MOUNT 

:(( ~. h tf,.c-1,..._j_ . /l-/-a.1/~o 
II I/ I 

I #- I ------ I 1 

'\j "f~( ( [ " J y' 

I' 
_J 4-/;,\\ ~ \ --- ' .f 

' frf1ff' r\ ) / \. 
"-' - ~ ../ .... -- ' 
_) ] j V },. j I 

, 
..... .:::) j 
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ACCOUNT ~chol'1-r Shi'Os and F~llo'l7~hi ;i:2~ APPROPRIATION No. 29,30 8~ 

NAME OF STUDENT Etl:;uil 1 Bi tfa,~~~ 

ADDRESS Burrell IAemo'r i 'al Hos12i:tal 20~6 Dr:uid Hill AY,.,OUe 

Roanoke , Vir gini a B'.ll:tj,mQr:e, fjd . 

INSTITUTION Ne}:i crQYiden:t no.s;pita] , B0 l ti mo1·e, !lid . 

RECOMMENDED BY Dr .L . C. Downing , Sun t . 2 Burre U r.lcmor i al Hosoital 
I 

Dr .H.M Green, Pr es . Nation:11 Hosp . Assn; Dr . JohnA . Kenny 

STATEMENT OF OFFER 
,,Ir . Enbr ee ' ::; letter of 9L1of30 states: 

11 ~- ~- °il• ,I- I have been authorized to grunt :you AOO • 00 -~- ~-

for 3. 12eriod of four months be~inning October 1 1 1930 1 

fo :c stlJd;jT jn bo;;pi t::IJ arlwinist:i;:2tion at :e:c,mident 
Ho -~pH o] , Ba] Umo:ce, JJnder Dr . A J I O!Il"' S 'Pa~z:me::1t s 
will be made '.'l.t t he r 'lt~ of ~,100 . 00 a n;Qn:th he.o-innini:: 
rt~ +"'!.. _,- 1 1 02:/"I " , 

AMOUNT OF OFFER ~~00 00 PAYMENT DATES J s±, or l!lOl'.ltb 

CHECKS PAYABLE TO F,thel ,.1. Bj gbam be,;inning Oct . 1 2 1930 . 

TIME PERIOD OF OFFER Ecmr months 
I 

APPROVED BY W,ID AUTHORIZED BY ERE 

PAY ME N TS 
D ATE EXPLANATION AMOUNT DATE EXPLA NATION A MO UNT 

-
1l~d1 ? -/LI/.. ;-~ ' I ✓ ....,c;...__ 

;r , // 4 ~IC. ;- nd th.1t ii i s s Bi~ham exhi bits definite 
I I - , 

exkcutive a')i l i tv . I 1.m f ,Joe o ~ n;nn n ::t .. she h as c;hoV'Il (1pf'·init.P 

executive understanding 1: 13 It,~ h ~Sr t al OJ eration and I am sur e you v,i 1 

find t.hAt. wh<:>n <::hp - ~+ .. -Y + !h - r ri-....... r-i..,._ i n~+ ; t .11 .L_;",., th-, c,),,,, ,, .; , , 'h~ 

1.ble to add very defini te y 0 • he genera 1 ... -o _er a.., ::ron of her hos.rital. 

I therAfor e wi :-:h to r po1 f.' N" 1T rf ... a or1bl:y on her f .ur months course} 

on h er i nterest in the v,c ,..k , i rr h e~ c1.pac ity and in he r zeal <.1.nd aler nE S5 ff 

I .,, I I j 

\j '£t,( ' { J 1, 

')~<,I r 
_J 

/rl{;,J! ,\ -----.... l /t ✓ 

I Wflff -\ J ) 
-,- ~ - i-e- e- ___J 

J J J tJ ,.., 
~ .::.J J l 



- ... r ' .; 
OFFICERS AND DIRECTORS 

DR. W. p CU J A • RTIS, Pres 
. RTH UR T U RNER : 

MRS. W ILL ' V ice-Pres. 
A P. ALLEN y · 

DR. EDW J , ice-Pres. 
DR • • DAVIS, Treas 

. W. B. CHR ISTIAN • 

L. S. CURTIS 

DR. G. A. GAIKINS 
CHAS. J. GATES 

RioV. JOSEPH GOMEZ 

M I SS AREATHA HANKAL 
L ANGSTON HARRISON 
HUTCHIN S INGE 

REV. R. D. S. PUTNEY 

DR. M. G. SEELIG 
DR. E. T. TAYLOR 

........ 

ICHOLAR'dHIP DR. BLAIR W. CARTER • ;~ 

Superinten~ent 

JOHN L. P ROCOPE, • 

Busines~ Manager j ~ 
THE PEOPLE S H OS PI 

3447-49 PINE T AL 

cJ 
~ BOULEVA'RD --.;. 

Endorsed bl1 the Ch~mb~~ : f· ~ , ,- ( l1 /) 
ffiemb C i ommerce \. 

er ommutittt-1 Council 

\..• \ 
l~'i ' 
)' ' J' 

l 

J Efferson 5468 

ST. LOUIS, MO. 

-/ J 
I } 

~p.,g, ,q3 t -tr 
¥ \~ i \ 
~ 

~$ 



OFFI CERS AND D IRECTORS 

OR. W. P. CURTIS Pres 
J. ARTHUR TURN ' '. MRS w ER, v,ce-Pres. 

. ILLA P A LLEN • DR EDW • , v,ce-Pr es. 
. . J. DAVIS, Treas 

DR. W . B. CHRISTIAN • 

L. S. CURTIS 
OR. G. A. GAIKI N S 
CHAS. J . GATES 

REV. JOSEPH GOMEZ 
M ISS AREATHA HANKAL 

LANGSTON HARR ISON 
HUTCHINS INGE 

REV. R. 0. S. PUTNEY 

DR. M. G. SEELIG 
DR. E . T. TAYLOR 

THE PEOPLE S H OS PITAL 
3447-49 PINE BOULEVARD 

Endorsed bg the Chamber of Commerce 
member Community Council 

J E fferson 5468 

ST. LOU IS, MO. 

I 

u I 

DR. BLAIR W. C ARTER, 

Superintendent 

JOHN L. PROCOPE, 

Business Manager 

,I 

~ 
(/ 

1f , l 
v(rjl 
cK::J 

V E R s I T V 



IGHCLAt1-SHIP 

June ~, 1956 

To Vlho~ I t ~ay Concern: 

This is t o state that 7!rs. Ethel 

Bigha~ Fraz1er received a fellowship from - *""' 
the Julius Rosen~ald Fund to study hospital 

administration at P:-otident Hospital, .Balti­

more, Maryland, for a peri od of four months, 

beginning October l, 1950. 

f.f..!D: MLU 

UNIVERSITY 
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