©0 MHE OFRFIGERS AND (DEMBERS

St

6”\7%””/ Ol psto. 2Y peptof . Misdsuni. 6.45.

T havethe lonor to make application for membership in g)%frﬂj @ L V. Post No. oc ~A
of: WMy IA/Z/L ~Grand drnvy of the Republic, basing miy ication on the foltowing facts: - —
T i /717 years of age, and was borm in. Warlin @nAM/Z} State of
Pl iy s 10w residing ab.... ARl goasyer COF A
State of.. 7%5{,“,07/1/}/(1 Lam by tion a %ﬂ/t/mi/ Z.

I served during the late rebellion as follows
Firsi ﬂ%wed W7 / b el ; sl T ]
7 Foronons O oo, o fO the PEYiOd Of v Fron Y cirs, anidl
was disclarged therefrony as Gn/trfrﬂl Azféw 7M e
i B & day of. 7M7 1865, by reason of ﬂ{tlﬂ/é{/&?

1 also rhb_lisl/}d

in Co.

at

day of 18

I have never borne arms against the United States, and Tave never been convicted by Couwrt
Martial of Desertion, nor of any other infamows crime.

I have. 714”/"-‘ made previows application for membership to the Grand Army of the Republic

ot iperithe—samepitly /10355VS< »?Z{

(Signature)

Residence, No.

I on honor 1 M W to the favorable consideration |

of the Post, belicring the foregoing statements to be true in every respect.

. Fuslosed,i ,,.--t;wszhnn, fee, $ i //W

(To be sigaed by a Comrade o

they must be furnished before belog feported oi Ly the Comamiitce.
d.

4 this sphce.

[oves]
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)‘g APPLICATION OF

/%W/W

2% Reg't 7]60 ﬂ)f/ﬂ_,fer

Membership in the Grand Army of the Repnblic.

Rocommendad by Com?\M
.

g DOUARTERS
W sl Mo, 17
Department of m %7&95

Received and referred to the Examining

Committee. /AW
AN !

a/}v !

. The il

respectfully report .. favorably upon

the within application.

’ Elected...
Applicant
Mustered

’ No. on Des. Book.

i v i mldmhn(.

264/
&
Siel

To e Filled by, or for, the Post Surgeon, on or beforg ths Night of muster of this Applicant.

1. No. on Des. Book 2. Name,

Where born £ 4. Color

o

Regiment or Vessel serving in when wounded....

o

6. What Army or Squadron?

(As Army of the Potomac, M
¥

e, etc)
7. Branch of service, (Inf, Art,, Cav, Marine, Sailor, etc.)

8. How many times wounded? 9. Ages when wounded?

10. 11.  Dates when wounded and names of engagements

12. Parts of the body wounded or disabled

13. State results of wounds. If amputation, what member? If paralysis,‘]oss' of sight,

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

Norw.—IF NOT WOUNDED OK DISAWLED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No.

Reported to Department Headquarters

Post Swurgeon.

Printed figures refer to spaces «
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