RULES AND REGULATIONS, G. A. R.

ARTICLE IV.-.CHAPTER I.

gibility to Membership —Soldier
between April 12th, 1861, and April 9th, 1865, in the
discharged therefrom after such service, and of such State
Ofticers, between the dates mentioned,
all be eligible to membership, who has, at any time, born

Past, a. Z qul'i ol P 6. A R.

I hawe the Tonor to make application, for membership in/ £
A 279

id Suilors of the United States Army, Navy or Marine Corps, who served
for the suppression of the Rebellion, and those having been honorably
ments as were called into active service and subject to the ordej
1 be eligible to membership in the Grand Army of the Republic.
ust the United States,

Post, - A~ . Department of . o L _Grand Army of the Republic,
basing my application on the following facts:
of age, and was born in. State

of

< o
State of. W L , and. by occupation m&ﬂ«r‘.(_

I served during the late Rebellion as follows: t o
J & g > r
First enlisted,. o ]S()‘Aas,_. in Co.
LAl
s / / 5 Tegiment J z/ for th period, of. (‘] years, and,
5
was discharsd Jigeefyom WM A azm gL %
Ve Qe :
on the. day of. 186 vy reason of Abnsnees. 20

st L 7855502

wé/i 47

T hawe never borne arms asainst the United States, and have never been convicted of Desertion, nor

of any other infamous erime.

T have JALAALT. . made previows application for membership to the Grand Army of the

2led s - = 3T, NO. Phtrie pod-

Republic,

% B -;,r'.

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

Note—If any details herein required are omitted, they misC#6 furnished before being reported on by the Committee. Any
failure to report all the facts required by this application may render the muster-in null and void.
1 Other enlistments are to be added.
2 If this is the firs¢ application, write the word “not in this space.
[ovER.




T st
Memhushm in he Eland hmy of the Hepuhllc.

Recommended by Cony

D/ partment of - W//

Received and referred to

Tommittee.

Post Commander:

189

The undersigned Examining Committec re-

spectfully Teport................. favorably upon the

within application. -~

{ Committee.

f Elected.. (274

2 480 [0

Avplicant

No. on Des. Book €7, ..

/ D%

l Mustered‘a/.y. '//;/ﬁﬂf/

To Be Filled By, Or For, the Post Surgeon, On Or Before the Night of Muster of This Applicant.

iC iNoion'Des. Book. . 2 o ey 2. NaMO. ol . 5t ot meiss e e ombe i iris o s S sie e s aici s el e

8. Where born

(As Army of the Potomac, Mississippi Squadron, etc., etc.)

7. Branch of servica (Infitry, Cav., Marine, Sailor).

12. Parts of the body wounded or disabled

13. Stute Results of wounds. If amputation, what member? If paralysis, loss of sight, or any other disability

Tollowed, give full PAMtICUIATS. .. ... ... ettt i hee e et i s e e e e aee

15.

Eutered on Medical Description Book NO. .. ... voencerueudes ioin vuun sninsonsnanssionseconnccesasansonuseneesans

Reported to Department HealquAMers. /2t =5t s» s s+ 13 0b{e b sslasss SA8s o s £5ss S uiosvisis st i s s e sn e

Post. Sll/r'twlﬂb
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