. To Be Filled By, Or For, the Post Surgeon, On Or Before the Nig]
—_ *.; = E 1. No.on Des. Beok.............. eere 2 Name.....coovrverssnsnssacens
=n=___um—w_.____ _= _~ 6 m—m_a >_.=_‘ 0 : mﬂ__ _n_ o . | 8. Where borm........covvuvunrenssesccnrannes B

Recommended by Comrade : : |
& . Q 5. Regiment or Vessel serving in when wounded......., Gheriracresareenens
w ﬁ ) 6. What Army or Squadron?.........c.cieiniiiiiicnioriesiorinniaeienenns
HEA UOC> —N‘—.m—Nm : ’ (As Army of the Potomac, Mississippi Squadron, etc.

i

.\.I ...... § .,\ 7. Branch of servica (Inf'try, Cav., Marine, Sallor)........ Ceresans Ceeern e
Department of - ) 8. How many times wounded?................ 9. Ages when wounded ?..
: 10. 11. Dates when wounded and names of HummmoEonE.,. .................
[ s -
12, Parts of the body wounded or disabled............... Ceeeeseasiereeeans

18, ' State Results of wounds. If amputation, what member? If pa..iysis,
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.
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:
.
.
:
.
:
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:
.
.
.
:
:
.
.
.
ok
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o b S,

The undersigned Examining QoBBE..oo re- ¥, tollowed, give full particulars.............c.cooiiiiiiiiiiaen, e ereareen s
................. mm_ﬁ.:.mz,%:vonsuo . .
L 14, Kind of Missile..... cesesninaen e raeeaess teanaanene N
3 ..w 15. Rank when wounded....... e et ettt et eeiaeeeretieeaeeeerean cees
3 ’ MJ NoTe.—If not wounded or disabled, 80 state distinc
i Entered on Medical Description Book No........ccovuuees Cererreeeeareneen

Elected. fds2... % 0........ Hw%w 3
.. Applicant s Reported to Department Headquarters............... ceenes FPTOUN eeeereeaes

g Mustered . Q@.\u \. w . MMV d V

Wo. on Des. BoOK ..vviiioianescnncssevicenens R R
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RULES AND REGULATIONS, G. A. R.

ARTICLE IV.—CHAPTER |I.

Eligibility to Membershi—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who served
petween April 12th, 1861, and April 9th, 1865, in the war for the suppression of the Rebellion, and those having been honorably
discharged therefrom after such service, and of such State regiments as were called into active service and subject to the orders
of U. 8. General Officers, between the dates mentioned, shall be eligible to membership in the Grand Army of the Republic.
No person shall be eligible to membership, who has, at any time, borne arms against the United States.

;0 {%
B /2 X Ciroand /2¢/ 6. . R
(i eent
1 have the honor to make application for membership in ? /%

Post, No.. ¥ l l5 Department of. gk‘o/ Grand .Army of the Republic,

basing my application on the following facts:

I wméé ________ years of age, and was born in éﬂ/ﬁ % Kzt M _ State
of. / Zsrr ﬁ "34 é .., now residing at () M M«Mw:.___/
State of / W N , and by ocaupa,twn a W

I served during the Ate EKebellion as follows:

ﬁZ/s(t enlisted 1862, as P M in Co. / %
Ff“ 2 Regirment._. /74 LW“7 Wﬂ for the perwd Of ... C; ......... years, and
was discharged therefrom as... C‘/MIW{ /%MM /W A A,

- /
on the :72 @ day o]‘/q4/)4~»2/ 186 5 by reasomn of-. Q'fﬂ‘?—‘"/ .......... W‘/

17 also re-enlistec. . ..o o I86 WS in Coui...
S Regiment — and was discharged therefrom as
- L. on the

day sf. e e 186 , by reason of.

I have never borne arms against the United States, and have never been convicted of Desertion, nor

of any other infameous crime.

I ha,ve.___..ZLé.

Republic, and filed the <ame with....... ... Post, No..eeeeoeen. Department

., made wrevious application for membership to the Grand Army of the

of. e e e on the, QY OF e 1
(Signature.) '

!
[l

Residence No....H,...

I, 0n honor recommend, é’WMth—/—— Mz’( 21 l@A— ___to the favorable

consideration of the Post, believing the [oreg‘oz,ng statements to be true in every respect.

Enclosed is Proposition fee. § ......... o ‘%/ / M
....... (’I‘o be shd by a Couy@a.de of'the PN.)

ey poe s hoto o renorted on by the Committee.  Any




