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I hawe the honor to malke application for membership in b L 6 .. Post Mo, B
. Grand Jdrmy of the Republic, basing mi applicati f they follnts fuaots:
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1 served, during the late rebellion as follows: - /
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I have never borne arms against the United States, and have never been convicted by Court-

Martial of Desertion, nor of any other infamows crime.

I have ZVven? made previ ication for bership to the Grand Army of the Republic
and filed the same with Post No. Department of
on the. 18
Serg) % Y Y
-
O ’
Resid, No & 4/? TNk ¢ "/l/ A Street.
I on honor d’ to the favorable consideration
of the Post, believing the foregoing stat s to be true in every respect.
Endlosed is p ition fee, ¥

(To be signed by a Comrade of the Post.)

‘NoTee—If any details herein required are omitted, they must be furnished before being reported on by the Committee,
4 If other ealistments, they are to be added.

2 If this s the /irst application, write the word “not” in this space.
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7. Branch of service, (Inf., Art., Cav., Marine, Sailor, &c.)
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Received and referred to

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

10, 11.  Dates when wounded and names of

Examining

Parts of the body wounded or disabled
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