
15. In ivIn it capacity ice re you employed...................................
Ki. Have yon ever been connected in any way with any hospital in 

iny school; if no, where, when, lioiv I on y and in what capacity.'

17. The names and addrexxex of two pcrsonx (not relatives) to be referred 
to. If previonxly employed, one of them nnixt be that of your laxt 
employer ........................................................................................................

18. Of what lieliyioux Denomination are you a membert..............
19. If accepted, when can you come.' .................................. .............. .............

20. You are further required to «end with this a certificate from Cleryy-
man, Physician and Dentixt ...........................

I, the underxiyned, declare the above anxwerx to be correct and true, 
ami if accepted I will ayree to conform, in all rexpectx, to the rulex of the 
lloxpilal anil the requirementx of the School.

Candidate.
Ihih

3rd.—Return same to the Directress of Nurses with three certi
ficates, one from your clergyman, one from your physician, and one 
from your dentist. The physician’s form to he filled in will be en
closed with the application, and is as follows:

Previous Residence.................... .......... Previous Occupation
Family History................................................Personal History..........................

PH Y SIC AL EXAMINATION:
(a) Development—.\utrition—Temperament, etc.
(b) Kyi—Bar—.Vose—Throat—Teeth, etc.
(<•) Respiratory System
(</) Circulatory System 
(e) Diyestive System 
(/) Nervous System 
(y) Glandular System 
(A) Intcyumentary System 
(/) Locomotor System 
(j) Uenito-Vrinary System 
(A) Remarks or Recommend'd ions 

Siyned,

Medical Examiner.
Dated.
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