el Shocr L

of .. /¥ "My Grand Army of the Republic, basing my application on the following facts:

...... j‘f ....ﬁf.........years of age, and was born in S\l VN CaICRr
.............. , now residing at&

1 3
State of W,/(ALL&"/ Al , am by occupation a

1 served during the late rebellion as follows: g

First enlisted, @L L 20
%7Regbment .................. /

was discharged therZrom as

on the

I have wever borme arms against the United States, and have mever been convicted by Court-

Martial of Desertion, nor of any other infamous crime.

I on honor recommend.... . UALL. .. wle L A ALY _to the favorable consideration
of the Post, believing the forefging statements to be true in ebery respect.

Enclosed, is proposition fee, - wwwwcriceienen e 7>

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

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. g g

2 If this is the first application, write the word “not” in this space.
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