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2. Dep’t of. %Mw o GAR

:
T have the honor to malke application for memb L'yinmbﬁ(/ﬂ Post No... o

Z(oGra/nd Army of the Republic, basing my applicatit on the followi facts:
Tam... & zr _______ years of age, and was born in.. ﬂce%(;uw( (.D 7t
Ca, Zf y now residing at Wﬁjﬂdﬂfog&

State of777 At A ..y i bY OCCWPAtioN aﬁ%\%@lﬂ/%fﬂ

1 served during the late rebellion as follows:

(O 186/, as ﬂ/ b7 0 in 00/4
oZ/ ... Regiment..... 77{4‘&/ 1{‘/'/4/« > ...}%ﬂ.ywﬂr, and

was discharded therefrom as ... Rz ak..... . o #ta..
- s . 4
on the g/ day of.. XL .= 1863, by reasin of-......4) 2

_..State of

X I also re-enlisted.......,

/ Mmz wag discharged therefrom as . Jbtue
L. A.......on the. 127

5 1846 by reason of. %f A’I‘Z W

I have mnever borne arms adainst the United States, and have never been convicted by Court-

Muartial of Desertion, nor of any other infamous crime.

I have ..%fmade previ licati {'or bership to the Grand Army of the Republic
and filed the same with . rr ATl oL~ .. Post No.... ... Department of
(; .
dedottmddon on the. G day of/) < 18 S

Residence, No.........L el b faid b Tl
Tilor Whonor) recommend Qﬁé;{ M Q//7A/wfa the favorable consideration
of the Post, believing the foregoing stal ts to be true inYevery respect.
Enclosed is ition fee, §

Nors.—If any details herein reauired are omitted, they must be farnished before being
1 If other enlistments, they are to be added.

2 I this is the first application, write the word “not” in this space.
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APPLICATION OF

vate, Tocwials oL . BLE
R(ig’t,..%..., ol /% for

Vembership in {ho Grand Army of the Republe

Recommended Jy, : mrade o
= 3

HEAD-QUARTERS

@%0741/0&;6 Post No. B2
Department a/% vvvvvv LI 7188

Received and referredto the F‘(umuung
Committee. éi

yost Col ad/,.,‘;:
/Mﬂl@a‘é ? 27 1834/

The
T report.
the within application.

y vpon

Elected

Applicant
Mustered

Al i s

R T

0 D il by, o fr the Post Sungen, o on e o Night of mastor of b At

]

o

=

Lo

10

12.
13.

followed, give full particulars........

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

Where born 4. Cclor.

Regiment or Vessel serving in when wounded

What Army or Squa

(As Army of the Potomac, Mississippi Squadron, &c., &e.

Branch of service, (Inf., Art., Cav., Marine, Sailor, &c.)

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

11. Dates when wounded and names of

Parts of the body wounded or disabled.

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

14.

15.

Entered on Medical Description Book No.

Reported to Department He

Kind of missile

Rank when wounded

NOTE.—IF NOT WOUNDED OR DISABLED, SO STATE DISTINCTLY.

Post Surgeon.

Printed figures refer to spaces on Form F:
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