_ JULIUS ROSENWALD FUND
e Ay 4901 ELLIS AVENUE
: CHICAGO

»Application and accompanying documents should be filed as early as possible for the convenience of the Fellowship
Committee, 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 5, 1942.

Negro |B/ White Southerner []
Name in full. Margaret. . Morgan. Lawrence,. MeDe i iiniiviniii iviinssandisain soaesne oas
Present address .Harlem Haspltal,. l37th.S8t & Lenox. Ave., . lew. York, N, Y.......
bl City State
rarentt < 5 . e g o
Permanent address ... 2068. First .North .St.......... Vicksburg,......Mississippi........
City State
Present position (be specific)...... medical .interne..(general..internship)..........c...o..
Institution or organization.....Hoerlem Hospital. ... ... ... ... Annual salary.. 010 .. ..
Address ... 137th . Ot.. & Leniox - AVE e v ovnviin il New: Yonk .. owee Jio.u New .York......
City State
Specific Field............ Med I ChiRe. ot bt R e ey oA
Concise statement of plan of work. ... Ify. .plan . .of .work. is a. year.of study............

b A=
Dates of period for which grant is desired. ... .. September 1942, to August 1945, .. W v ¥
What is your estimate of the total duration of the proposed project?....... One.academic.year.........
Will you return to your present position? . .. 0. .. .If not, for what position do you seek further training?. ... ... ..
....... for .a .pediatric. apuointment. .in. 2. southern. community. haspital .......
If you contemplate graduate stud y, please i

What institution do you wish to attend? DeLamar. .1z
Physiciar
Have you been admitted? . 10, . UL, .. . For what degroc will vou w
assurance that I will be admit
Under whose supervision? Nr.. . Harry. .Stoll. Mus t of



Personal History

Place of birth. . New.York,. . New. .York ... 0. .. ............. Date of birth. . August.19,..1814
Single, married, widowed, divorced........ Y2 b o (Y0 W o R IO WD NN S
Name and address of wife or husband. CaTles R.. Lawrence, Jr., 212 Griffin St.. Iw...
" Atlanta, Georgis
Occupation and salary of wife or husband. . *Secretery . Student. YUCA Sautheast..... $2000..
*D Estlﬁntgf y%§itjon not knqwn.
: e \1so 2t this time applving fo
Number and ages of children....... None. fa7%0RSnY plEosenwald iﬂ == e A e
Dependents. .. licne. ........ FHIBWAC: BREENED o s oS e Relationship......................
Have you any constitutional disorder or physical disability? ... .. BT B < oririch S T e O e S R Y s

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

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.)

Officizsl transcript

of

medical

school record being sent directly from College of P&S.

Name of Institution

Period of Study
(Give dates)

Degrees, Diplomas,
Certificates
(Give dates)

College

University

Professional
or technical
&Surgeons

Special study

Jas.G0llege 0f | S

..Sept..l183E.

5 | AR . O

----------




Experience

Give record chronologically.

Institution or Organization Address  Position Inclisive Dt }é:lnual
ary

.Herlem. Hospital | .....137th .5%t.&.Lenoy ....Intern uly.1940~...5218

=g ¢ » :’-.vo,, Anterne JU].S]; JI‘FL;ZL.,;. i0-...5 < 1D

Accomplishments

1. Of what learned, scientific, or artistic societies are you a member?

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

achievements.)

....... Will complete a.2.year.general. or rotating. internship. in.July.1942.
v Kicensed. ... (0 practen. Pnedicine. . . 1n New Sork. Stete.
....... 522&«ak7.f??7.””.”._”._”.”.“”‘””.”.””‘”.””.”._“.”.”H.“.“”._
3. Publications (Books and articles. Give title, date, and publisher.)..... ... BOTe v sanmmmnn ssmiis

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.

- .1

John. G...¥hite. Schol

Medical

Columbia

.Coxr

1834



Budget Estimate

Roomand board......................... %500 .. ..
CIOEHIBE .o s oo e S S e i 50

INSULABCE. . i s isa s s st
I RTYE L o LC ES Lo
LraAnNSPOTLAION yevsshmidihs v mywiiia Sty

Miscellaneous .bo0KS,..organizaticng,. . ........

.charity,.recreztion, lavn-§. .Y .

a TY !

Total amount needed $. 1125, . ...

Amount applicant can provide $.none.....

Amount requested from Fund A -

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, per-

missable) state the facts regarding such application.

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
....... Dr. Haven. Emerson....... 0640, . W.,..16e8th .8k ., NYC
....... DI.-‘.T'—,‘ ».‘L."'.l."ﬂ:]"(.n....., :?—O.,,.-...-.I.':.,t‘[_‘..‘-':;.A_..L—}I\

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
university, institution of similar grade, or other place where work would be carried on, and the authorities with

whom it would be done; (4) your expectation as to publication o
plans for your career.

Your plan of work should be carefully prepared. Submit -0
should be on each sheet.

|~ CyuClil

{0 @k Dna nar



