FORM FOR EXAMINING A RECRUIT.

NAME V%@ﬂé%, age //, occupation
%%M, born in %b';i

1. Have you any disease of Brain, or imperfection in eye-sight, or hearing ? A& o<

2. Have you any disease of throat, or difficulty of utterance ? FeeeC

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

4. Have you any disease of Stomach, Liver, Bowels, or Urinary Organs? 522 oz <e
5.

Have you any Bone, Joint, or Muscle incapacitated by any cause, from performmg

natural oﬂice ? (’// M M %

6. “ Have you been vac€inated: Wlthm sevén year§’!

Have you now, or have you ever had any Rupture? <Z¢ e—

%

|

REMARKS.

Darg: %"”; // é/

RenbEzZvVOUS : 7’77//

A7 2> __  Recruiting Officer.

A—

{/ e MfAM ﬂtarf/ 186/

I, Mearo. e blodt) i certify that T am the ]M o MG/ e «0/% orel
That the said t/y ? W ¢ ;7/ el /khlm years of age: and I do hereby freely give my consent to hig

enlisting as a soldier in the /y}.//‘ Maine Volunteer Regiment of f Zec M? for the term of three years,
WiTNESs:

b A— / 2 ' VP fju/[/‘ PR
Clleden Pl phtrir g



