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ARTICLE IV.—.CHAPTER 1.

E 11g1l)111 ty to Membership.—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who
served between April 12th, 1861, and April 9th, 1865, in the war for the suppression of the Rebellion, and those
having been honorably discharged therefrom 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 membership who
has, at any time, borne arms against the United States.
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I have never borne arms against the United States, and have never been convicted of

Desertion, nor of any other infamous crime.
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‘ Enclosed is proposition fee, $

(To be snrned by a Comrade of the Post.)
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1 Other enlistments are to be added.
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(As Army of the Potomac, Mississippi Squadron, etc., etc.)
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8. How many times wounded 7. _____._____ 9. Ages when wounded?......____
10. 11. Dates when wounded and names of Engagements ...
12. Parts of the body wounded or disabled ... S Urvn B e RN T e

13. State results of wounds. If amputation, what member? If paralysis, loss of sight,

or any other disability followed, give full particulars ...
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NOTE,—IF NOT WOUNDED OR DISABLED, SO STATE DISTINCTLY.
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