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............. , now residing at

State of 7/ el T , am by ocBuprthorn a '&CM jzfd( ’/(/ _______

I served during the late rebellion as follows:

e o 1887, as... ﬂ r ot in O’o@
é‘éwbﬁegbment ........ }{Z SL%W

>

for the period of.......... } ........... years, and

I have never borne arms agdainst the United States, and have never been convicted by Court-
Martial of Desertion, nor of any other infamous crime.
I have . P2P...... 2 made previous application for membership to the Grand Army of the Republic

wagel, filed thegsome With .25 ... =~ 8. . b b B Post No.. Department of

T o hotror: Tecompmends. .. =t .. B bk b 30T SR to the favorable consideration
of the Post, believing the foregoing statements to be true in every respect,
Enclosed is proposition fee, .- eririereceees
"7{T5 be signed by a Comrade of the Posty

NOTE.~If any details herein required are omitted, they must be furnished before being reported on by the Committee,
1 If other enlistments, they are to be added.

2 If this is the first application, write the word “not” in this space.
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T b il by, o o (ho Post Surgpon, o or bl b Night of musor o (i Applinst

4 . No.on DEs Book. .. 2. 8. o2 Name: 88 ..

B SWhereiborn. 8 il T L ) 4. Cdlor

5. Regiment or Vessel serving in when wounded

60 SWihaihAvmy orSaquatron. £ R Ll R R e Gl D e et
(As Army of the Potomac, Mississippi Squadron, &c., &c.

i Branch ‘ofseryice, {iInt, Art.,#Cav., Marine;“Sailer] &c.). S8 KL L BB S e

HEA ARTERS 3 :
‘ ﬁ//)/z(,g O/ t/l Post No. Q @ : 8.« How manytimeswotnded? & & . 0L 5 988 | Ages whely wounded........ ... v ouriveirissionssiioinessiiid
Department of W [ [ % /ﬁ 88% k $0..14. Dates whitn woinded and marfes of CHEAZEHIIS ... L. 0. .....0 5 cermsssmssssessssfssassessBlhabes et sassiansissssessusssesssnisin

Received and referred to th E\:ammmg i {
Comml tte - & ,A; C ieredraidiopie Gl aR s e el e e e e e 1
oo WA A A ? LT 2 il eiPartst of the body wounded oridizabled. S 8 20T Gl R e
Post Commander. F ]
- 7/ i 18. State results of wounds. If amputation, what member? If paralysis, loss of sight, or any other disability
[W (O5 / é\ ,,,,,,,,,,, 188;%'4: : tollovied; oive lliparticulRrs sy 5 el e xS L L
The undersighed Examining Committee
rospectiilly rail R R favoraily t'?pon; ..............................................................................................................................................................................................................
| e e o s S s S S S | S
\ ; 14, iGind of fmissile. 8T g g h ol
| 115 Ranl wheniwounded, ol o8 a0 Si T et SR E. il - on e R S8 T e R L
NOTE.—IF NOT WOUNDED OR DISABLED, SO STATE DISTINCTLY.

BEntefedion NS dical iDestripon Book: Na.. ... & Lo a TE o - Lo e L R :
Elected. [AA A~ : ;
Applicant " ¢ H ‘
T Rapsitedio M rteniSilegtiananters. & o SRR ST S
R, 45 Des il R e e SR S I s S

Post Surgeon.

Printed figures refer to spaces on Form F.
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