Julius Rosenwald Fund

4901 ELLIS AVENUE
CHICAGO

Gynecology
APPLICATION FOR FELLOWSHIP IN

PERSONAL HISTORY
Marshall Ellis Ross M.D.

Name in full < ——r

70 “est 128 Street, New York City Harlem 7-7239
Present address... Telephone

70 West 128 Spreet, New York City

Permanent address

tid Physician - None
Present occupation : e Do o A RRRCTI T
Newport, Rhode Island Nov,.3,1893
Place of birth.......... : Date of birth
Yes April,10,193B
Mazgied . = b ramitnd Sihwlern T LT L2000 Bivercedy sas S B Date of Marriage

Mary Lene Ross, 112 Vest 133 Street, New York City

Name and address of wife or husband

9 Wife) Pres., Estete of J.W.Lane, Undertaker, Salary almost

Occupation and salary of wife or husband.................... ... nothing-since-depression--
None
Number‘ofschildfeni(oiveRascagard i) St R . e e S
N
Dependents......... B R ) B s SR SN s Relationship. ......cccececceueeee
2 Samuel Ross fetired age 84
Father’s name - Address. 42--John- Sty Newport;- o8, ok la (0 E R ———
HEALTH OF APPLICANT
' Excellent
Weight............. 270 ................ Height..§ ............................ Previous Illnesses......... B SRR o e Lo (R
(Give details and dates)
None
Physical impairment—degree and duration..............._...___
O
@
£
.

UNIVERSIT




EDUCATION

-

L Dates Degree or Diploma
Tngpitptinn From To (give dates)

; Rogers High, Newport 1910-13
High School.........co ool : 2 e

(it Howard Academy 1512814 DipIoma 1918
NormgleSchool 2 B W i s s e
College Howard College of A.&.S, | 1914-18 BeSe
Nurses’ Training.....
Medical School....................]...: Hoviard He ical School 1918-2¢ M,D.
Postgraduate Study............|.. New York Post Graduate | about 1924 | None, Three courses in Surgery
EXPERIENCE

(Medical graduates will please list internships, residence service and other hospital or professional experience. Students
will include part-time work and hours per day.)

Institution or i Under
Organization Addrems Yoo Direction of Palary
Freedmen's Hospital Waghington, D.C, Interne Dr, W. Warfiiéd None

been on some surgid
My chief is Dr. Hen

iest 86 Street, N

ars I have
Gymecology.

For the mogt part

REFERENCES
When and in what capacity
Name Didress has this person known you?
‘Dr. Homey B0l . . . 1. Yest 86 Street, New York|City.. . liy.Chief at Harlem Hospital
v.__DI:....I\."uma..Adams,...d_e.an,..Hawa_rd..Medica.l..School,j.Hash,,.._D,c_, _____ ly...former. teacher
Dr. Ernest Just Howard University , %“ash., [D.C. My former teacher
*[Dr'.'"iames-"’v"vfmieyrﬁ g My 785 fiest - End Ave; New York Clty A profegsicnal —associste
VDr, Jesse Bullowa Harlem Hospital , New York City lNed. Board Harlem Hospital
Dr. Terry Towvmsend 74th and Park Ave,; New Yqrk City ! Profgssional ‘@ sociate

VOr. James Ricei T Chief, Gyn. Service | City Hospital, New York City Pro. assdeiate
J Pr. Thomas Cherry Nlew York Post Graduate lieds School, N.Y.CG,  Teacher
""" Dr, Balvidore DiPalid | Neéw York Post Gratuate Nad. School, W.¥.C.  *eacher




1037 1938

ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING ENDING
9
Room $.260.00 Tuition RN s S e S
540,00
Board $800.00 Books w
Laundry. $144,00 Transportauon?‘;soo'oo .......
Clothing Nothing Note: Ther; will be other exocnes at home
and I do not know what the tuition

Insurance... $100400 will be in Burope,

Total $1244,00 pluyg $

How much can you provide? = R W e S 0 5 et

Amount requested from Julius Rosenwald Fund.. $1244,00 plvs. oo

Gynecology
Foriwhat!position ido yousseek further Griming?me =0 8. oeh | - e TN I R e R e
Gynecolo
What course of study do you wish to take?....... B e e ey
Wy
one
Forowhattdesree are yonaworkiuch A Nel sum st v e e et A N e MR S
Some European College
In what institution:dotyeucwisheto studyl.ret - o dele B e e e T e e e
Under whose supervision? Some_competent, t‘faCheI' .................................................................................................
I have not applied but have writtenm lstters.
Have your: creditsibeen -acceptedebyithisfinstitntion®o o = Loe oo Boer. o e e SR T
None

Give a list of scholarships or fellowships which you have held or now hold ;...
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 whereiyou wish to study umless you are attending 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.



MEDICAL RECORD V3 r{
Da IPP. S WA AL A

Occupation e V//&//('A_//j/l{_l

v

Weight ﬂé o Sk 75"‘
Family history W /

/ (Tuberculosis, insanity, epilepsy, syphilis, etc.)

Past illnesses
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l Present Physical findings: - &MJM@
|
i

Recommendations:




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 at

least to make a contribution as a result of wider experience. Please restrict essay to pages ﬁv%




UNIVERSITY






