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to serve as a Souuer in the ﬂl:m,g of the TAnitcy Statm of America, for the
period of THREE YEARS, unless sooner discharged by proper authority: Do algo

agreo to accept such bounty, pay, rations, and clothing,

lished by law for volunteers. And I,
solemnly swear, that I will bear true Talth and allegiance to4he United States

of Jdmerica, and that I will serve them honestly and faithfully against all their

‘enemies or opposers whomsoever; and that I will observe and obey the orders of
the President of the United States, and the orders of the oﬁcers appointed over

me, accordmg to-the Rules and Artlcles of War.

SBworn and subscribed to at %ﬁ ézﬂ___’_{‘___"}

lr! § oo

I CER TIFI’ ON HONOR, That I have carefully examined the above-named Volunteer, agréeably
to the Genetal Regulations of the Army, and that, in my opinion, he is free from all bodily defects and
mental infirmity, which would in any way disqualify him from performing the duties of a soldier.
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of an able-bodied
This soldier has
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t I have never been dmchargod from the Unlte,g States service on -account of disability or by
sentenck of a courtsmartial; or by order before the expiration of a term of enlistment; and I know of bo
impediment to my serving honestly and fait

the case may be, will eountersign both enlistments

A muster-in roll must, in all ﬁcuel, be filed in the

Ak

teer service. They will be made out in: duplieste in all
one to accompany the accounts of the officer who pays

?"‘-'-

L. LT R

bounty, &e. The Regiment and Company in which ¢ )y soldicr last served should be given on the back.

.
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* MWMtot m-&o., &ec., in the

itendent (not the recruiting officer) to the Adjutant Genersl,
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- 1€ mmtering officer, commissary, or assistant commissary of muste

a8 having mustered the soldier into the service of the @nited States before either of them is given to the disbursing officer.
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- "N 1< This blank wil) Be used for both enlist
‘cases—one to accompany the recruiting return of tk

L TR PR PO P TS SIS IET e TP, R TR A Mo hisisbes oo Y T NP ryali e reces JOOI8 of m. and I
do hereby. freely, give my CONSENT to his volunteering as o SOLDIER in the ARMY OF THE Um'mp STATES
for the pntlod of THRER YEARS.
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NOTE 2.—An enlistment holds to service. A mt ot

Adjutant General’s Office as evidence of muster-in.
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FORM FOR EXAMINING A RECRUIT.

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

RE’()RUIT e a2 2¢ MOM age jy , occupation JW"‘""

bomu(%ow‘-7@ry. , e&ented
¥ 4&' // /1 -

—cimii R ==l st~

‘. i

Have you cver been sick?
‘When, and of what diseases]
Have you any disease now, and what {
Have you ever had. fits ? | % J
Have you ever received an inj;lry or wound upon the head? ' %
Have you ever lind = fracture, a dislocation, or a sprain? o &
Are you in the habit of drinking? Or have you ever had the “horrorst?” ﬂ/ A
Are you subject to the piles? |
- Have you any diﬁcultjr in urinating ?
Have you been vaccinated, or~had-tigesmuliTpox {
Head. |

Face. |
Eyes and Appendages.

Nose.

W W LCATE N N

Organs of Mastication and Voice
Neck.

Chest.
Abdomen.

o .+ enital and Urmnry Organs.
%", Wertebral Oolumn.
‘Bt:lpexior Extremities. N
Inferior Extremities.
o REMARKS.

ATE : df YAV X /3’ 7é ?ﬂﬁ”‘/ﬂb -
EWOW-;%I‘/}‘ J/MM M c//‘—:GOXaM] M‘Aé Inspecting Bm'wou.
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