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I have the honor to make application for membership Lnﬁﬁ/)(\' ..... /”)‘/ ......... Post Noo. 2. 52 ..

of /}1/0'.L Grand Army of the Republic, basing my application on the following facts:

g am,....m;&...l ................ years of age, and wWas DO ... 2L Gl o P e State of
....... W//'a/mct ey TROW TESTATNG m‘%lﬂ?@/k//&
State of Zjﬁi
1 served during the late rebellion as follows:

First enlisted (/4% Fpswe 186’, @S v L 2 [/ .................. in Co 3.

LgLReg’bmentM/Wa @ r or the period of........(f ............... years, and

was discharged therefrom as WJ/Q' ............... z at#@»éemm

v
on the /4;%449/ day of ... ez 18¢.7 , by reason of .. 100 et L.
@ﬁ/}k?ﬁ.« ccclli... ? ..... .

, am by occupation a /77 127

D

I have never borme arms against the United States, and hove never been convicted by Couwrt-

Martial of Desertion, nor of any other infamouws crime.

I on honor recommend.... ¢ @ g
of the Post, believing the foregoing statemvents to be true in every respect.
Enclosed is proposition fee, f..

=7, G T 4 4
s . MLt

z

(To be signed b);,}/Comr;:-l-emt;E.t'l;.e“i;o.l.t....).m.m."mm

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.

2 If this is the first application, write the word “not” in this space.
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Membershlp in the Gmnd Army of the Repubhe.

Recommended by C mrade
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HEAD- QUARTERS

........ /m //é 17« Post Mo. 22 :
Department of ZU ,((.(!;’....2—.3.6..’..’....‘/8842/

Received and referred to the Examining
Committee. %

DPost Commander

188

The undersigned Examining Committee
respectfnlly reportiiaiss . ... favorably vpon
the within application.

/) /é/://i AR .
& % é/“ // Al / 4.5 / ) Committee.
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Elected \,/x .Jf/ .............. 188.2
Applicant
Mustered . 2/ uf/ Jetl
No. on Des. Book...
......................... e

R
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T ikl by o for the Post Surgeon, o o el 1 Nt of st of 1 Appleat

1. ‘Nosion iDes. Beok .- ugh 8n. 2. Name.,. oMY . o aalon o Tl 0 L B SR
3. Where born/?;,é W .......................... ANCGlor. e
bt PRepimentior Viessel'servine infwhen wounded .. 00| . S0 28 O L B e i s setesnsiis
6. What Army or Squadron.......... b o e T TR e Rl e
(As Army of the Potomagc, Mississippi Squadron, &c., &c. »
A / A J

7. Branch of service, (Inf., Art., Cav., Marine, Sailor, &c.) ..........(A% ZL2 #/CJZ/;/ ....... Aol »
8. How many times wounded?. ... .. ... 9. Ages when wounded................cc........ £ u T
10, 11. Datestwhen wounded and mamesiof engagemeRts . g L B LR T
112, " Partsiof the bedy wounded oridisabled .. 8 NCOS LG . 2. . .l B

18. State results of wounds. If amputation, what member? If paralysis, loss of sight, or any other disability

tollowed soive fall particultrs ©o0 0 1 G e, L o R Rl L e e 3 e e
Iid. wikKindiof qmissile .. ... T el e
15, “Rank when woulueaianiflii. = 200l avelon oh S ba 8 0 ORI B s

Bntered on Medical IDesgrpion . Book Nok. . na el Eo Ualleiii s £ v Al i o i i :

Reported to Department Headquarters

Post Surgecn.

Printed figures refer to spaces on Form F

.,



	Wheat-Thomas-J-p001
	Wheat-Thomas-J-p002

