RULES AND REGULATIONS. G. A. R.

ARTICLE 1V.—CHAPTER I.
ELIGIBILITY TO MEMBERSHIP-—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who served between
12th, 1861, and April 9th, 18! in the war for the suppression of the Rebellion, and those having been honorably discharged there-
from after such service, and of such State regiments as were called into active service and subject to the orders of U. S. General Officers,
between the dates mentioned, shall be eligible to membership in the Grand Army of the Republic. No person shall be eligible to mem-
bership, who has, at any time, borne arms against the United States.

Do, e/l Dy Post, Nol L Delt of Mz @ ok R

/ .
I have the honor to make application for membership in /éwg s Dt

Post, Nowdo R .- Department of. e i Grand Army of the Republic,
basing my application on the following facts: .
I am.. 2.7 ... years of age, and was born in Duddn Lov @% ... State
Staleiof-....-- %/l 7
I served during the late Rebellion as follows: ¢
First enlisted 4//1—’1/1' ga ,cﬁ{: in Co. Q
k 7(1 ﬁ/ ‘/\L’Uum’nt f:ﬁmﬂl 4;‘ Sunfor the period of. T
was discharged therefrom as ﬂw Al at P, il

, now residing at s ld

and by occupation a s

_years, and

ONARE. oA Of Rt -..186 §~, by reason of. Lihct o
2 also re-enlisted. 186 ,a. in Co.

e tieenseaseenennREGUMENT. .. _.and was discharged therefrom as....

at on the.
....186 , by reason of.

day of...

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

of any other infamous crime.

I have...... [ * made previous application for membership to the Grand Army of the

Republic, and filed the samz with Post, No. Department
: —om the 5. day of. 1
(Signature.)
Residence No. (/W%‘*Ju 4 L ,'ZZ z

I, on honor, r d. WM //?, M l o the | ble

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

Enclosed 1s Proposition fee, $ LI0 s
i DAY

v (To be signed by a Comrade of the Post.y

1f any details hereln required are omitted, they must be furnished before being reported on by the Committes. Any failsre to
report all the facts required by this application may render the muster-in null and void.

1 Other enlistments are to be added.

2 If this s the first application, write the word ‘not” in this space.
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APPLICATION OF
7989 Qo e Co 495

Ne 1 e G o e Bl
47 T

HEADQUARTERS.

‘e .
Post, No.

Dep of 191

Received and referred to the Examining
Committee,

Post Commander.

191

‘The undersigned Examining Committee ge-

spectfully report.......

_favorably upon the
within application.

 Committee.

{ lected
Applicant
} Mustered...

No. on Des. Book ...

Adjutant.

To Be Filled By, Or For, the Post Surgeon, On or Before the Night of Muster of This Applicant.

1. No. on Des. Book.... ....

3. Whereborn 4. Color.

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, etc., etc.)

7. Branch of service (Inf'try, Cav., Marine, Sailor)

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

10. 11. Dates when wounded and names of E;

12.  Parts of the body or disabled

13. State Results of wounds. If amputation, what member? If paralysis, loss of sight, or any other

disability followed, give full particular

14. Kind of Missile

15. Rank when wounded

Nore.—If not wounded or disabled, so state distinctly.

Entered on Medical D Book No.

Reported to Department Headquarter

Post Surgeon.




RULES AND REGULATIONS, G. A. R.

ARTICLE IV.—CHAPTER
ilors of the United States Army, Navy or Marine Corps, who served
between April 12th, 1861, and Apri w for the suppression of the Rebellion, and those having been honorably
discharged therefrom after such service, and of such State r were called into active service and subject to the orders
of U. S. 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.
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7 have f{m ﬁ;zm' to make application_for membership in

Eligibility to Membership

giments a;

Post, No.
basing my application on the following facts:
P ‘J‘f“ T R e &L/ " State
S

, and by oce a OZ/Z/MM

I served dwring the late Rebellion as follows:

S I @
« —~
First enlisted, . (‘/ e 186 as % in Co./@ ’
4
7 QZ/ . RéGiment W Jor the period o, J years, and

was discharded therefrom as. s tat
(7

i ¢ Al
1864 by reasois M.W

Department of. Grand Army of the Republic,

State of.

on the....

186

73

Regimen = was_discharged—therefrom as.
R
at. — on the
day of. 186 , by reason of.

nst thg United States, and have never been convicted of Desertion, nor

I have never borne arms
R o s

I have « made previo \S?phmmn for membership to the Grand Army of the
Republic, and filed the same. withu W Post, No. e 5. Department

day of. 18

to the favorable

consideration of the Post, believing the foregoing to be true in every respect.

Y :
Tnclosed is Proposition fee, § ... .
p /%7 ) 7

1/ AALLE

(To be ~|5nml by & Comrade of the Post.)

Nore.—If any details herein required are omitted, they nfust be furnished before being reported on by the Committee. Any
failure to report all the facts required by this application may render the muster.in null and void.
1 Other enlistments are to be added.
2 If this is the first application, write the word “not” in this space.
[ovER.]
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PLICATION OF

Membership in the Grand Army cf the Republic,

Recomm ‘omrade

HEADQUARTERS.
(4
@/\L_‘ . Post, J\,,/\ Z\

T8,

camining

Received and referred to the

Jommittee, /

—
44 “Fhe undersigned Examining Committee re-
IR 42

spectfully report favorably upon the

within application.

[ Elected .
Applicant

]\ Mustered

No. on Des. Book ... VAR R s

Adjutant.

tie
164]

To Be Filled By, Or For, the Post Surgeon, On Or Before the Night of Muster of This Applicant.

158 NoonDenBooko e 1o . o so s 9 Name oG L B o e s et
BEEWhere born. o -t i s S TR R 6 R W e 4- A Colord s S5
5. Regiment or Vessel serving In When WOURAed. .. ... ... e ennneeenseeerensieaeauusaaeeiiis caeeiainenns

6. What Army or Squadron?

7. Branch of servica (Inf'try, Cav., Marine, Sailor)

8. How many times wounded ?

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 particula

14.

15.

Enteredion Medical' Description Book INO. . o2 .. coaoudildl ool Sl e e e s e isla o e st siale s e

Reported to Department Headquarters.
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