FORM FOR EXAMINING A RECRUIT.

(To be filled up according to directions in Tripler’s Manual, pages 114, 115, 116, 117.)
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¥ RECRUIT /Z‘”ﬁ (ﬁw s Gge QL . ., occupalien
Pt %/-;”w’\ , born z’n,%é/é———-»Mresented by e 7/ - / e

F

P

1. Have you ever been sick ? = é‘?tc..

When, and of what diseases?

2. Have you any disease now, and what? : /ﬁ“/ )
- 3. Have you ever had fits? e
4. Have you ever received an injury or wound upon the head ? ”5:_/
; 5. Have you ever had a fracture, a dislocation, or a sprain? : WQ~
| 6. Are you in the habit of drinking? .72 Or have you ever had the ¢ horrors’? e
7. Are you subject to the piles? e
8. Have you any difficulty in urinating ? ,/yﬂ/)
9. Have you been vaccinated, or had the small pox? AN e
Head.
Ears.
Face.
Eyes and Appendages. A iV Agj % J;j/z//— }’Z A/%/A %
Nose.

Organs of Mastication and Voice.
Neck.

..%gpest. :
Abdomen.
Genital and Urinary Ograns.
Vertebral Column. :
Superior Extremities.

Inferior Extremities.

REMARKS
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