JULIUS ROSENWALD FUND pishe 25
4901 ELLIS AVENUE

CHICAGO 15

Application and accompanying documents should be filed as early as possible for the convenience of the Fellowship
Commitiee, preferably during the early autumn. No application can be considered by the Committee unless the
completely filled-out blank and all of the materials requested reach the Director for Fellowships by January 1,-1945.

Negro x’ . White Southerner []

Name in full. .. .Mertin Randolph Sutler

...........................................................................................

- ST © W 3 University Hospltel, University of Michigen, Ann Arbor, Michigan

........................................................................................

City State
Permanent address. . 61L0 Lengley Avenue, . ... ....... CRasEme, e IITINOIR: ... ..
City State

............................................................................

......................................................................................

Specific Field. . Medicine

Concise statement of plan of work..Spe¢ialty. study. in General Surgery. .......................

.................................................................................................

..................................................................................................

Dates of period for which grant is desired. Twa .to. three .years,. atarting. November,. A9QUS,. . leoiudaal. 3¢

What is your estimate of the total duration of the proposed project?..Two. to .three.years

Question-
Will you return to your present position?. gble....If not, for what position do you seek further training?.To. .qualify

for. Americen. Raard. .of. Surgery.and .be. eligible. for. whatever. positicn. requires. the.same--
vhich is not certain, -

If you contemplate graduate study, please fill in the following:

What institution do you wish to attend?.University. ofiiMishigan Medical. Schoaliend Hosnital.....

Under whose supervision? .Dr,. Erederick A,.Collexr........... Department of.. Surgery .. ... ....0.....



Personal History
Place of birth...Newport, Rhode Islend .. .................... Date of birth.November 4, A998 S
Single. wiareisd, widowed: divorceld, . BBE T ST L . o vthie cx st st e N e e s s s s o e e R

Name and address of wife or husband Bleanare. Y. .Sutler.,. .6140 Langley. Avenue,.Chicago,. Illinais

Occupation and salary of wife or husband . BERE. . . . G iliis . o cuiiue vrsdssvie s duieves v smsdos ansss sadis nissssnd
Number and ages of children.....None .at. present....One. expected in.amonth,.....................
Dependents..Pwe. .- ... n e To what extent?. Otl’?::::;z;i::]. ...... Relationship.. Mather. .and. wife.....
Have you any constitutional disorder or physical disability?..None...............co i oiiiiiiiiiiiiiiiiiinn,

......................................................................................................

(The Committee on Fellowships reserves the right to require a full physical examination.)

Draft status. ... .9k .. (occupatiena}_ ; deferment) ....................................................

Education

One official transcript of your college and university records together with five copies must be submitted with your
application. (Copies may be typed by the applicant.)

3 Period of Study Degrees, Diplomas,
Name of Institution (Give dates) Certificates

(Give dates)

College Howard Universidy. . i o il A9 =a8......... A e I
University University of Michigem ... . . ... .| .. 1937-41 ). | 6 PO . iR
Professional Surgery Staff--Freedmen's Hosp...1941-U3. .. .. ... .[.....................
or technical Weshington, D, C.

Teeching Ass't,, Pathology. . ... IRUICRE: . o cohramals e S Al

.................................................................................

Special study .Graduate--Biochemistry. ......... 1 .1936-37 ................................
Howard University--Cbllege and :
Medical School




Experience

Give record chronologically.

Institution or Organization Address Position Inclusive Dates dingual
Salary
JFreedmen's Hospital . Washington, D. C, ........|.Interne. . | 1941:-l2.. . .. $120...
't. Res,
Freednen's Hospital..... Washingtan, D..C.......... L T T $2ko. ..
Teaching Ass|t
.University. of Michigan. |Ann Arber,.Michigen...... Surg. .Path,..|. 2943l ... ... - $1.200. .
Accomplishments
1. Of what learned, scientific, or artistic societies are you amember?. . None................ ..ol

......................................................................................................

2. What research or creative work have you done? (If in business or a profession, give evidence of standing and
achievements. )

i Pathel ooyt Ent et g ag e s s s e et TN o e

......................................................................................................

.....................................................................................................
......................................................................................................
......................................................................................................
......................................................................................................

......................................................................................................

4. List scholarships or fellowships you have previously held or now hold, stating in each case the places and periods
of tenure, the studies pursued during your incumbency, and the amounts of the stipends.

.Darreh Fund Scholership ........... Howerd University. College. . ... . o g8l . s
.University Scholership............. Hoverd .University. College..............$330...... . .



Budget Estimate

Rooiaramd: Doail s, srue s ot e s ai e rladmations
Clothing
Insurance
Tuition
Transportation
Miscellaneous

................................
...............................
.................................
...........................
.............................

.........................................

Total amount needed

Amount applicant can provide

Amount requested from Fund

Clip (do not paste)
photograph here

If you have applied or expect to apply elsewhere for any fellowship for the same period (which is, of course, permissible)

state the facts regarding such application.

Stipend has not been itemized or requested as yet.

References

List references from whom confidential information may be obtained concerning your professional qualifications and
from whom expert opinion may be obtained as to the value and practicability of your proposed plan of work.

Name of Reference

Position

Address

.............................................

Direc

seed . E. L. Newburgh, M.. D.

............

...........

tor. of. Lahorateries

Professor. .of Medicine . . .

..University of Michigsn .

..ngard.Hnivﬁrsi&y..wash.. D. C.

...............................

Statement of Plan of Work

Submit a statement giving detailed plans for your work during the tenure of your fellowship. This statement should

include:

(1) a full description of the project, including its character, scope, and significance; (2) the present state

of the project (time of commencement, progress to date, etc.) and expectation as to completion; (3) the proposed uni-
versity, institution of similar grade, or other place where work would be carried on, and the authorities with whom it
would be done; (4) your expectaton as to publication or use of the results of your study; (5) subsequent plans for your

career.

Your plan of work should be carefully prepared. Submit seven

on each sheet.

SIGNATURE

.................................

copies typed on 815"x11" paper. Your mame should be

i e < '
%fQ@gZET',xﬁﬁéu&J

Co



