FORM TFOR EXAMINING A RECRUIT.

NAME /% %} / ('7/; / , age oF i , occupation
- A , born w/}//{ :

1. Have you any disease of Brain, or imperfection in eye-sight, or hearing ? qff Fhy &54/5

2. Have you any disease of throat, or difficulty of utter: ance? SZorwe) 07 f/;

3. Have you any disease of Lungs or Heart? Jr031u

4. Have you any disease of Stomach, Liver, Bowels, or Urinary Organs? HFloree

5. Have you any Bone, Joint, or Muscle incapacitated by any cause, from performing its
natural office?  #Z-o2we/

6. Have you been vaccinated within seven years? - %A—u )LQPL Srrmer B o _

REMARKS.

Dare: (06% ﬁm /%/
Renpezvous : ’f//Z/ v/, /
g%é;/% %W —Ezamining Surgeon.



