FORM FOR EXAMINING A RECRUIT.

(To be filled up according to directions in Tripler’s Manual, pages 114, 115, 116, 117.)

RECRUIT ./4%/14/ % W , age / @ , accupation
4% , born in L Ceetr exT , presented by,éé/a, %M

1. Have you ever been sick? 7=z~ ~
When, and of what diseases? ——

(8

Have you any disease now, and what? ——
Have you ever had fits? —

ol o

Have you ever received an injury or wound upon the head ? —

Have you ever had a fracture, a dislocation, or a sprain? ——

Are you in the habit of drinking? —— Or have you ever had the ¢ horrors”? —
Are you subject to the piles? —

Have you any difficulty in urinating ? —

Have you been vaccinated, or had the small pox? V

Head. #2222z

Ears. e

:-C(L‘\IGD.U‘

Face. i
Eyes and Appendages. //QW

Nose. = PZ2erc etz

Organs of Mastication and Voice. W
Neck. An/'/j

Chest. M

Abdomen. /z/r/t/-/‘ o as
Genital and Urinary Ograns. /ZW?
Vertebral Column., WQ

Superior Extremities. e,

Inferior Extremities. —

REMARKS.

Dare: @ /. F /(5@ /
RENDEZVOUS : ZJM Ao ctre s
%Wq 7% Cereteclnspecting Surgeon.



FORM FOR EXAMINING A RECRUIT.

T L

NAME /ﬂ é/ﬂ U @Zy%w . , age W’Q@«ﬁ occupation

ol ’
QJZf%fD #____, born in ﬂ(ﬂ{%cw/

1. Have you any disease of Brain, or imperfection in eye-sight, or hearing ? #2-©

2. Have you any disease of throat, or difficulty of utterance? A7e®

3. Have you any disease of Lungs or Heart ? /to

4. Have you any disease of Stomach, Liver, Bowels, or Urinary Organs? /70

5. Have you any Bone, Joint, or Muscle incapacitated by any cause, from performing its

natural office? /2o
6. Have you been vaccinated within seven years? ?M

REMARKS.

Dare: JZI W 7@;’ /fé/
Rexpezvous : %WJ 5 y> b 0/\
o Al W

Y
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