®0 MHE OFFIGERS AND (DEMBERS

L (ojan e

é);/mw( -01;)[ post #0202 _pept of DD G.AR

!
/
T have the honor to make application for membership in. Post No. ¥

of. Ut armastrmorinen "basznﬂm,/ plication on the following facts:

Tam 7/Jum of age, and was born in. (, CJIVM/% State of
Q/ﬂ/t/o 0w evidindia .. ”

’ 1
State of..... VYA AAZULL am by tion a. & 5&0;&/\
I served during the late rebellion s follows :

X
First enlisted, 97 o (fﬁ mézas M ol ﬁ

Ve
.9 Regiment, o for the period of Q _years, and

<
1was discharged thergfrom as @m&: m W Ml
on the 7 4. day of. ? 7.'?&)17

day of 18 . by reason of.
Y Y

I have never borne arms against the United States, and. have never been convicted by Court

Martial of Desertion, nor of any other infamous crime.

1 have. W made previows application for membership to the Grand, Army of the Republic

ctrri—ftteTt e SAe T PostadNormm e D PO O ="
ay 0,
(Signature). d) //, /H )
=Y 2 o Street.

000 iior necommend, /a/./ % Mﬂ to the favorable consideration

'7)./‘)@&'(/(/(/{

(To be signed by a Comrade of t3¢ Post). /

required are omitted, they must be furnished before beiag reporied on Uy the Committec.
& be added.

2 1fdhis is the st applicatiop, write the word “aot” n this spyce.

[ovex]



Late‘ e X 2
a} e Reg't. DU, &(f,.for
Membership n the Grand Army of the Repablic,

Recommended by Comrade
, W/)Quw

nrspayns
é)/nwué '01’\( Post No. b/ 2
Depabtment of JUN) 7.../ sy

Rcccwe(l and referred to the Examining

Hitrwg /5,62; Nesa

Post Commander.

... 188
The undersighed Examining’,C ;
respectfully report e faVOTADLY upﬁg\ A
the within application. it

o v ;/4/ e e
Hi 3

Elected é 188 {T

Mustered /. gy TR
No. on Des. Book

Applicant {

Adjutant.

To e Filled by, or for, the Past Sargeon, oa or before the Night of muster of this Applicant.

1. No.on Des. Book. 2. Name_,
3. Where born 4. Color
5. Regiment or Vessel serving in when wounded ‘
6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, eic., etc.)
7. Branch of service, (Inf,, Art., Cav., Marine, Sailor, etc.) ...
8. How many times wounded ? 9. Ages when wounded?_ .

10. 11. Dates when wounded and names of engagements.........

2. Parts of the body wounded or disabled

13. State results of wounds. If amputation, what member? If piralys”is, loss of sight,

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NoTE.—IF NOT WOUNDED OR DISABLED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No.. .

Reported to Department Headquarters. .

Post Swurgeon.

Printed figures refer to spaces on Form .



	Ross-B-W-p001
	Ross-B-W-p002

