FORM FOR EXAMINING A RECRUIT.

NAME /44/-41 228 W , age o2 , occupation
;, Z/ ) v -
/) icer v | bornin A %%'”/&//

1. Have you any disease of Brain, or imperfection in eye-sight, or hearing ? /Z»fZ/L/e{‘
2. Have you any disease of throat, or difficulty of utterance? 2oz € - s
: . J’,ﬂ ™ U - P
3. Have you any disease of Lungs or Heart B o aun o'l Lot o Stns Brta.
4. Have you any disease of Stomach, Liver, Bowels, or Ulmary ()1gansf D et A
5. Have you any Bone, Joint, or Muscle incapacitated by any cause, from performing its

natural office? /2 0;

k g 6. Have you been vaccinated within seven years? 2 V; -

REMARKS,

o ﬁc’/ oéé%/f

y
RENDEZVOUS : "////{74"* K
: > e %W/Z&%Emmww.

i

P ’ r .
[ /( %M ~ t’z/l’ &t Jﬁfk 7 W

Ly



