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the honor to make application formembership in &fﬂﬂ( .}‘ LY. Post No. Q Q

of. —Grand Army of the Republic, basing my

T @771 a0l Uger L o Do T ?
, now residing W Wr‘ Co«/vmﬂ/

State of. %(44(4’1/(/)/0 Lam by ion a ﬁ Zrrm L2
I served during the late rebellion as follows:
First enlisted y‘,(,uf /(/ / % é(’://va Oé)‘“L’._/‘ in Co.....\.
/% Regiment, Pt Canri Uty Porthareriodof B e
wwas discharged therefrom as D ale y : 72 /CLQZZ? 7%0
o the g ot day of. /QIMA/7 1863 [u/imm A (i ol

on the following facts:

I have never borne arms against the United States, and have never been convicted by Cowrt
Martial of Desertion, nor of any other infamows erime.
I have }M/;( 2made previows application for membership to the Grand Army of the Republic

wnit—fiteid—the s@me with-— Post—-Noe—————Department of —

5 2 %
¥ Residence, No. MVL&ZI/ .

1 on honor re M M to the favorable consideration

of Hhe Post, belicving the foregoing statements to be truwe in every respect.
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APPLICATION OF
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Co. d

74\ Reg’t %'FF@M&’....for

Hembership in the

Recommended by co%M
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Taud Army of the Republic,

Post No. 22

Department of m' Y...1888

Received and
Committee.
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respectfully report

the within application.

g Elected.
Applicant lM g
ustered

No. on Des. Book

L Committee

A

lig. 5 e
(&7 s

Adjutant.

i

180/
‘Mﬁ

R

=8

To e Filled by, or for, the Post Suraeon, on or before the Night of muster of this Applicant.

1. No. on Des. Book 2. Name_|
3. " Where born ol e, e () L 4. Color 4
5. Regiment or Vessel serving in when wounded h
6. What Army or Squadron?
(A3 Army of the Potomac, Missi
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, loss of sight,

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NOTE~IF NOT WOUNDED OR DISABLED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No.. .

Reported to Department Headquarters

Post Surgeon.

Printed figures refr to spaces on Form .
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