
Julius Rosenwald Fund 
4901 ELLIS AVENUE 

CHICAGO 

March,25,1936 
PERSONAL HISTORY Date ................................................... . 

Marshall Ellis Ross M.D. 
Name in fulL ....... ~ ............ ~':':~: ... u .•.. , •. ~.~·~.-,1.~~.~~~~.~_o:~~:i:'~~:::~ ........................................................................................... . 

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

70 1iest 128 Sjreet, New York City 
Permanent address ........................................................................................................................................................................... . 

· Physician None 
Present occupation ............... ....................................................................................... Salary .......................................................... . 

· Newport, Rhode Island Nov.5,1895 
Place of birth .......................................................................................................... Date of birth .................................................. . 

Yes April,10,19::5 
Married ....... ........ .... ........... Single ......... .... ................. Divorced ..................... ..... .... ..... Date of Marriage ....................................... . 

Mary Lane Ross, 112 West 133. Street, New York City 
Name and address of wife or husband ......... ........ .................... .............. .. .............................................. ..... ................. ............... _ 

. . 9 Wife) Pres. Estate of J.W.Lane, Undertaker, Salary al most 
Occupation and salary of wife or husband ... .. ......................... .... ..... ....... ............. •······ ·· ··nothiflg···Since··d-ep-re-s-s:i-0n-•· 

None 
Number of children (give ages and sex) .......... ..... ... ... .............. .. ..... ............ ... ....... ......... .... .................................................... .... . 

None 
Dependents ............. ... ... ................. To what extent .. ................. .............................. ... .... .. Relationship .......................................... . 

Samuel Ross ~etired age 84 
Father's name ... ~························································Address.-47 ... J-ohn··St·.·;-··New-p<>t't·,···Mc.upation., ............................ . 

HEALTH OF APPLICANT 

270 6 1 Excellent 
Weight ...... .. .. ...... .. ............... .. . Height ............. .... ............... Previous Illnesses ..... ............................................................................ . 

(Give details and dates) 

u N I VE R s 



EDUCATION 

Institution 
Dates 

From To 
Degree or Diploma 

(give dates) 

,.,. . -

. Rogers High, Newport 1910-13 High School.. _______________________ _ .ifowaro.---.ircad-emy ________________________ ____ --HHE"~l4 ____ __________ ------DipTowi""T9II ___ ___________________ _ 

Normal School. __ ______________ __ __ ------------------------------------------- -------------------- ---------------------------------- ----------------------------------------------------------

College ___ ________ ____ _________ __ _______ __ __ Howa r d __ Col l ege __ of __ A.&. S • _______ 1914- 18 ___ _____ __ ___________ ___ _____ B. S •------------------------------

Nurses' Training ___ ___ _______ ____ _ ·----------- -·- -- ---------------------------------------- -- ----··------------------------------- --- ------------------ ---- ------------- ----------------------· 

Medical SchooL _____ __ ____ ___ ______ Howard __ Me __ ical __ School ______ ______ _ 1918-22 ___ ______ _________ ___ ________ M.D. __ __ ___ _______ _______________ _ 

Postgraduate Study __ __ __ ____ ___ ___ New __ York __ Post __ Gradua t e ____ ____ 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 
Organization 

Address Position 
Under 

Direction of 
Salary 

__ Fr eedmen ~_s __ Hospita l ________ ___ Washington , __ D. C. ____ __ ___ -----~-~~-~!._~~-------- ----- ---~ -~---Y~-~---!~?:~E~-~ -~~--- -----~?-~~---
1"1 

lJa.rlem Hos pita l 136 & Lenox Ave ., New YorkmCity For past ten yEars I have 
-- been on s ome surgical s ervice , l=>or t he most pari Gynecology. 
--------- ------------ ------ -------- ---------- --- --- ------- ___ Fly_ chief __ is __ Dr_. ___ Her ry Fa lk, __ l __ Vi est __ 86 __ Street, ___ NE w __ York __ City 

REFERENCES 

Name Address 
When and in what capacity 
has this person known you? 

.;_ _Dr. .. ___ Hsi_:nry __ f..~lk--------- --------- ---- _l._.We.s.t ___ 86 __ _ s_tr_e.et~ __ New. __ Y_o.rk __ Gi:cy ___ ____ lfly ___ C.hie.f ___ a..t __ Har.lem_Jfos_pital 

./__D.r. ... ___ fauna._ . .Adams.* ___ d_e.an~ __ H v1ard __ M.edical __ .School~---Wash. .. ---D. .. C-.--------MY.--former ___ t.eacher. ____ _____ _______ _ 
Dr. Ernest Jus t Howar d University, Wash., D.C. Jlf.ry f ormer t ea cher 

✓Dr~---J-arrre s-- -'iffialey;- ·-Jr-~-- - ------7c35-- -we-st---End---Ave-;,---N-ew--y ,rk--c1:ty----11:--profee-s1-01m1---'-s:s-soctate 

Dr. J e s se Bull owa Harl em Hospital, New Yor City Med. Board Harlem Hospital 

u N I VE R s I T V 



1937 1958 
ESTIMATED EXPENSE FOR PERIOD OF STUDY BEGINNING ................................ ENDING ................................ . 

? 
Room .................................................... $.56.0.D0 ................. . Tuition ................. ............ ......... .... .... .. $ ................................. . 

Board ..................... $aoo ... oo ................................................ . 
$40.00 

Books ............................................... ........................ ............... . 

$144. 00 
Laundry ............................................................................... . Transportation ... i ?.9.Q.-..9.9 ................................. , ................. . 

. Nothing 
Clothing ............. ., .................................................................. . 

$100.00 

Note: Ther e will be other exoenes a.t home 
and I do not know what the tuition 

Insurance ................................................................................ . ............. will .. be .. in. Europe• ........................................ . 

Total.. ... J~1244. oo ..... Plus ........................................................................... $ ..... . ························ 

.L'i 
How much can you provide? ...................... ~.!?:~ ................................................................................ . 

Amount requested from Julius Rosenwald Fund .... .$J r1A.,.0.Q ... P.l:Us .......................................... . 

Gynecology 
For what position do you seek further training? ................. .......................... ................. ......... ...................................................... . 

. Gynecology 
What course of study do you wish to take? ......................................... ..... .... ........ .. ............ ..... ................. ................................. . 

J.' one 
For what degree are you working? ...................................................... ... .................. .................. ........................... ........ .............. . . 

Some European College 
In what institution do you wish to study? ........................... .............. .... ... ... ............ ................. ............. ..................................... . 

Under whose supervision? .......... ~.?.~.~ ... ~.?.~".1.:P.~:!:-.~!.1.t..J~@..QD.~r. ................................................................................................ . 
I have not applied but have writtem lstters 

H d. be d b h. . . . 1 • ave your ere its en accepte y t 1s mst1tut1on ....................... ........ .... ............... .................................... ........................... ... . 

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 where you .------~ ... 
at the time of application. 

4. Application must be mailed to the Director for M s, 
Avenue, Chicago. 

u N I V E R s I Ty 



:~:c::~o. . : .Heighc6P=: . . . .. . .. 
(Tuberculosis, insanity, epilepsy, syphilis, etc.) 

Recommendations: 

--- - --···-

----- ---- --

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 t.o help solve that problem, or at l-;;;2~~1~iv~ ' 

UNIVERSITY 



UNIVERSITY 



UNIVERSITY 


