«

[

- \ o .
bY o N -~
Montreal ‘General Hospital.
1 o . - . .
. 2 «
- FORM F .A.PPLICA.T,ION ‘
: ~
. .
. (andidate’s name in full am‘l address ) \'\\ . -
. . \ N ')
. t L - N - . .-
2. Am you a single woman or aj widow > - . . ‘
. occyu lohment. . ‘ ‘.
3. Presert o« e LRy . ' ,
{ 4. Place and date of birth { T ‘ -
: - { - . ' »
- i . M ’ ) .
5. Height and weight o i . )
6. Where educated 2 R ‘ ' e
. Are \on strong and healthy, and have you always been so? . T
S.’ Are your sight and heanng perfect ? i )
. 9 Do $'ou ever wear glasses? If so, for what reason? ‘ -
10. Have vou any tendency to pulmonary complaints > - o - h
. 1. ~Ha;re y‘ou any physical deftets ? . : ) Y ¢
r2. ¥ a widow, have you children? How many ? : ’
‘ How old >’ How-are they provided for? . - . < \ "
13. Where (if any) was your last situation ? o _ \\
. - - ’ 4 \
. -How long were vou in it? o o ' ‘ \\
S . ) : ‘ "~ Name - : o . \\
, 14. Names in full ;nd addresses of two persons Address 4 - . A _
. . to be referred to. | State how long ¢ach ' o
Coe \ Has known me years. ‘- . ~
/ . - hds known you-~ Ifpféeviously emploxed ‘{ Name :
EE . ‘ one of these must be the Ik:ast employer. _Address e - .
: ‘ R ' . ‘Has known mez_ : T years, . ‘ -
P & ‘),
" - AN . i -
A
\ . \ )
. N . \ Ve - =
: 35 Have som ceor ben in amy Trmining Scheel? - : .
T If so, where? 7. - Lo T § '
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