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5. Asthma/bronchitis <| | 26. Stroke - 44, Treated for problem
6. Hayfever/other allergy | | 27. Serious chest pain » drinking or drug abuse '
7. Any skin trouble | | 28. Any blood disease . 45. Exposed to toxic
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FOR COMPLETION BY EXAMINING DOCTOR OR SISTER
FURTHER DETAILS OF MEDICAL HISTORY AND RECREATIONAL ACTIVITIES
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