TO THE QFFICERS-AND MEMBERS

e OF —
M@dv?z/Pom No. 22 Dep't of ek B R

[ have the honor to make Application for membership in..LO LAy
Post No...2..2 of ”ﬂ/,r——’ Grand Army of the Republic, basing

my application on the following facts: %

JTam.. years of age, and was born in ...z

s now residing at /7
,am by occupation a Zz/lﬂm

I served during the late rebellion as follows:
First enlisted

¢ onlis /M.L 18€/, a5 B st in Co. .
LhlE Regimen Z— for the period of...e.S-.

years, and was discharged therefrom aq Vo o at %/y.n

on the. // day of. (i 18¢4by reason of..
£ e 7 /A: ot how
7 =
1/ also re-enlisted ... WSS o e e T in Co
Regimen and was discharged therefrom as
= at on the.
day of ... e BEhy cacon oL

[ have never borne arms against the United States, and have never been con-
victed by Court-Martial of Desertion, nor of any other infamous crime.

1 have.
the Republic and filed the same with.....

*made previous application for memberstip to the Grand Armv of

Department of. il on the. day of. 18

(Signature.)

Residence No. -.Street.

lon Bonor recommend—rs a1 L. .to the favorable consideration

of the Post, believing the foregoing statem

be true in every respect.

Enclosed is proposition fee, S_L,

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

Nowe—If any details herein required are omitted, they must be furnished before being reported on by the Committee,

1 Ifother enlistments, they are to be added.

2 If his is the first application, write the word *not ™ in this space.

[over]



#+APPLICATION #

e T ‘! T e Filled by, or or, the Post Sugeon, o0 ot before the Night of Muster of this Appliceat
Py A !
e 00iF | | 1. No. on Des. Book .2 Name
{ | 5
Reg't P, Tl Ay 7 : 3. Where born
Membership in the Grand Army of the Republic. | 5. Regiment or Vessel serving in when wounded s
Recommended by Comrade 6. What Army or Squadron _ =
(As Army of the Potomac, Mississippi Squadren, &e., &)
HEADQUARTERS 7. Branch of service (Inf, Art., Cav., Marine, § AloTide) B T@ o el s
Post No. 8. How many times wounded? 9. Ages when wounded.......
|
Department of ... 10. 11. Dates when wounded and names of eng ts
Received and referred o the Examining Com-
mittee 3
- 12. Parts of the body wounded or disabled,
{ 18, State results of wounds. If amputation, what member? 1If paralysis, loss of sight, or any
Post Commander. other disability followed, give full particulars
A {
4,/ b= 2 80 |
The undersigned E. xnmdiwg Comnmittee respect= %
fu/ly' report. —.favorably upon the within 4 i
application. i | 14. Kind of Missile
B J ¥ 15. Rank when wounded X
i ‘B(hn{miﬁe& k; NOTE—IF NOT WCUNDET CR JISAPLED, §0 STATE DISTINCTLY.
- :
‘ i Entered on Medical Description Book No. I
 (Electod i Reported to Department Headquarters
Applicant ] ported to Departmen eadquarters
Mustered 477 ¥
Book. Y 3
No. on Des. Boo = i Post Surgeon.
y rinted Figures refer to spaces on Form F,
,%’”‘,«m : u i 2 e
Adju‘ant. !




RULES AND REGULATIONS G. A. R.

ARTICLE IV.—CHAPTER 1.
Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 1855, 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 an(l subject to the orders of eneral Officers, between the
dates mentioned, shall be eligible to membership in the Grand Army of the Republic. No person shall be cligible to membership who has
at any time borne arms against the United States,

Eligitility to Membershi

G.A.R.

:
L hate 18 R o nishis e plicatinifor menher i P R D Post

oD Department of... A0 D. Grand Army of the Republic, basing
my application on the following facts:

Tam b.D

_years of age, and was born i ! State of
Laaan. now residing atdedo b g A AT 3
ot
State of......L WA 4, Jam by o G A

I served during the late rebellion as follows :

First entisted... JUCH .. 2G. 184/, as W Ao

was discharged therefrom as.

o <y of A/I/la« 18441, by reason of . 4
&b/ //l/(: A Dbf ;o/i,« o el

in 0D,

11 also re-cnlisted

/z’f (ff Regimen

. CA/MM/&M(// on the /4 B

iy n/‘yﬂ/bt/vb( 78646y 1dusom of: MMM; G AV LTINY,

I have never borne arms against the United States, and have never been convicted, of Deser-
tion, nor of any other infamous crime.
T have..-........2made previows application for membership to the Grand Army of the Republic
and filed the same with. /goo/ 7)1/4 Post No... 22 Department of
A7 Z>) ot day of.

iph W‘“ﬁm

Resis ¢, No. Street.

to the favorable consideration

of the Post, belicving the ing stat s o be true in cvery respect.

B

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

Enclosed is proposition fee, § ..

Norz—If any details herein required are omitied, they must be furnished before being reported on by the Commitice. Any failure to reporg all the facts
required by this application may render the muster-in null and voi
1 Other enfistments are to be added.
2 If this 15 the /f7s¢ application, write the word ““not” in this space.

[ovex)

Jfor the period of. 8 }mf&, mu;

/ /Qe,&m and was discharged therefrom as M
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APPLICATION OF

Aetsf A g
te.fw Co.. @
Membership in the Grand Army of the Republic.

Recommended by Comlads %& 4
= / Lad IV {
HEADQUARTERS \]\

!
Onid. Fost Np.. 20— %

o=

(a2f ez (

Department of .. 3
Received and referred to the Examining
Committee. P
Y. A7 S 8 4 400

Post Commander.

The und
respectfully report

the within application.

Elected. i
Applicant

Muszereww....
6 U ek mock A3

Q] —
Copyight, 1 by Tom . KoUNTZ, Commandern-Chis
YR 1 Pand Ariny of the Republi.

Adjutant.

v, . PUIADL.

e A -4
It L; LI Lctdwliv R

1. No. on Des. Book 25
3. Where born

Name,

4. Color.

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

(4s Army of the Potomac, Mississippi Squadron, etc., etc.)

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

12.  Parts of the body wounded or disabled

13. State results of wounds.

If amputation, what member? If paralysis, loss of sight

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NoTu.—I¥ NOT WOUNDED OR DISABLED, §0 STATE DISTINCTLY.

Entered on Medical Description Book No.

Reported to Department Headquarters

Post Swrgron,
Printed figures refer to spaces on Form F.
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L THE FOLLOWING IS ACORRECT TRANSCRIPT FROM THE RECORDS OF THE POST:
Comracle ?05 #YL W‘&O 7\9 s 93 \rm;%qu was born in /bla/r'rw s

State /:/L_‘ L tres t!_ _and is by o, NI%I//NIY a VAL Y LV entered e Service on lhe
ity of: 86 asa  Pravatls :D Iz egt.Pas Ve
and was finally discharged on lhe //’Er/nyﬂ/’ /o/)¢-(/~ M ealel o e 1o D

Ve YA AL by reason of Q//d/ru ‘
ﬁuv/;‘w ,;-r//w(l 3 \m/ w*,imou//. Joined this Post by »[M, W ‘? ]J‘%%L
AL ////////// /A/l/r /WM//A (//// / /74%7/ ///)?ﬂ

N ! A‘ /r//l///m/ Fost Commander. < o
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