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THE DLLUWINGISAEDHRECT TRANSCRIPT FROM THE RECORDS OF THE POST:
Comrade -~/ /f/ Lt 726 s 47 2 years of age, was born in ,ﬁ:»“ s
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RULES AND REGULATIONS, G. A. R.
ARTICLE IV.—CHAPTER I

ility lo Membership.—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who served

T Apnl iath, 186, and April oth, 1365, n the war for the suppression of the Rebellion, and those having been honor-
ably discharged therefrom after such service, and of such State re were called into a rice and subject to
. S. General Officers, between the dates mentione gible to membership in the Grand Army of

0 person shall be eligible to membership who has, Si16 i G o e B St

the orders of
the Republic.

5
” /MJ’MZ Fist NoL 2.2 Dep'tof. 222e— AR

R TR G S b o oz er— Post,
}%__Depm-tment o

my application on the following facts :

Tam. years of age, and was born in, % W State of
7(71,1 Ur 7 7 now residing at 4//(/,‘4 22 4
State of.. , am by occupation a. r[/;/,(/r\ 7 %Q/Z‘"—-

Iserved dwring the late Rebellion as follows :

First onlisteds.. JZie s 7% 1862 2«/-/1—”—/{ in Co, d/

it 7
Vi - Regiment WS Sk Rl years, and

was discharded therefrom as. [ /// at.

No... Grand Armvy of the Republic, basing

18 F&5y reason of.

onthe...

1T also re-enlisted. I Beupcl in...Co...
R e and was discharged therefrom as.
at. on the.
dayiof e S B .18 by reason of.

I have never borne arms against the United States, and have never been convicted of

Desertion, nor of any other infamous crime.

I have. ..2made previows application for membership to the Grand Army of the Republic,
.
and filed the same with Post, No Department of {
on the day of). 18 ’
¢ % i
Signature; 7 ) -

GEmu WT?Z/A o Xeo ot S— .
7 4‘

Resid No. Street.

1

T on honor re d. to the favorable consideration |

of the Post, believing the foregoing statements to be true in every respect.

Enclosed is ition fee, §.

Yoo 25000l ;

(To besigned by a Comrade of the Post.)

Nore—1¢ any detalia berein required axe omilted, they must  be furnished befors beiag reportedoa by,the Committes; Anyfallura to! report alllthe  facis
/ required by this application may render the muster-in null and void,
L
2 If this is the £7s¢ application, write the word “* not*” in this space.
fover] =
a "zf/‘ﬂdg/‘*é”» O /V/Z’Ul‘L & G /7’(} mw%l

/*7/' ’l/}f"/ﬂ(/ /C9 Voo 9052/5

//% //zdz/¢




APPLICATIO‘\I OF

C;/H\t\/// |

/ S A i To be Filled Dy, or for, the Post Surgeon, on or before the Night of Muster of this Applicant.

ﬁ}' ;

¢;f(1n/)

15
s RL t%/ le' J/ bty : 1. No. on Des. Book...* 2. Name
g
1 . Where born 4. Color
D :
Ll & )l’

Membership in the Grand irmy of the Republiu.

{ 5. Regiment or Vessel serving in when wounded

Recommendea by Comrade

/ 77, 5 ! 6. What Army or Squadron?
- - 2. V) (As Army of the Potomac, Mississippi Squadron, etc., etc.)
HEADQUARTERS. A : 7. Branch of service (Infant,, Cav., Marine, Sailor, etc.)
Post, No. ?

8 How many times wounded?__.. Ages when wounded ?.

Department of...... BBl 188
Recevad 4n re‘ened & the Exgminige | 10. 11, Dates when wounded and names of Engagements
Committee.
i
2 fa. Post Commander. i 12.  Parts of the body wounded or disabled
_ . )
..188 ! 13. State results of wounds. If amputation, what member? If paralysis, loss of sight,

! or any other disability followed, give full particulars

re lly report orably upqp':( 5

the within application.

| 14 Kind of Missile

Committee.

$ 15. Rank when wounded

| : NoTE.—IF NOT WOUNDED OR DISABLED, SO STATE DISTINCTLY.

( Blected.. m ?0 188 5% T

Apphcantl ! Entered on Medical Description Book No.

Reported to Department Headquarters
No. on Des. BOOK ..o mmiSif e tiosnstiaien

O/f ;, %;V 7\ 4 . ! Printed figures 7eft o spases on Form F. : Post Surgeon.

Adjutant.

Copyeight, 1835 by Jou S, Kourz, Commander o Chief : '
e rand Army of the Kepublic. 4 i

TowN PRINT, PHILAL




RULES AND REGULATIONS, G. A. R.

ARTICLE 1IV.—CHAPTER I.
Eligibility to Membership.—Soldiers and
served between April 12th, 1861, and April 9th, 186

lors of the United States Army, Navy or Marine Corps, who
,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 ser and subject to the orders of U. S. General Officers, between the dates mentioned, shall be
cligible to membership in the Grand Army of the Republic. No person shall be eligible to membership who
has, at any time, borne arms against the United States.

; (e e
'l'rv,g. (73 =/ RPoSTH No. Z A, Dep't of ... % G. A R

I have the honor to make applic

Post, No. -Z L Department of.

tion for membership in. .

basing my- application on the following facts :

i S years of age, and was born in.

State of.

_State

I served during the late Rebellion as follows :

(AY é
(:111\((%44/4/’? 7 186 R, as: /” ; A
: . Regiment 4( ’ bszﬂ qu the periodlori s,
was discharged therefrom as /é Mw%{,m
on the Jﬂk : day of.

1865 , /gl' reason of

Vo

g e
in CO..,4

_years, and

~giment Telrom as

-on the....

186G, by reason of

I have never borne arms

ainst the United States, and have never been convicted of
Desertion, nor of any other infamous crime.

I have

made previous application for membership to the Grand Army of the

Republic, and filed the same with
wad alsy

_Deparg-
G—w(

“eoA

ment n!

1847
WM 2o

Residence, No.

£y
7, on honor, ,-(-(»nnmn-mlm, i é/

sideration of the Post, believing the foregoing statements to be true in every respec

to the favorable con-

Enclosed is proposition fee, $/.

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

TESIf any details herein required are omifted; they must be 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.
If this is the first application, write the word “not” in this space.

fover,]
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AEPLICATION OF
Wills 4 .
Lnu-/é b/ Co. Q
T Reg't Z«f: %\ for
Nembership in the Grand Army of the Bapublie 7

Recommended by Comrade. o

HEADQUARTERS

( 5
éw /ﬁ\,f Posty No. 2
Depariment of % 1899
Received and referred to the Examining
Committee.

Post Command

189
The undersigned Examining Committee
respectiully report _favorably upon -

tion

the within appli

I @t
9 7

Comr-ittee.

/L Vs e
Elected 77/ 3 89 © P
Applicant {
' Mustered /¢ 24 189 %

No.onDes.Book .. ___

To B Filled By, Or Fory the Poot Surgeon, On O Before the Night of Muster of This Applcent,

1. No. on Des. Book 28 bNAme et o 0 8 L.
4. Color.

3. Where born____ =

5. Regiment or Vessel serving in when wounded.....

6. 'What Army or Squadron ?

(As Army of the Potomac, M quadron, étc., etc.)

ippi

7. Branch of service (Inf'try, Cav., Marine, Sailor)
Ages when wounded ?

8. How many times wounded ? . 9,

10. 11. Dates when wounded and names of Engagements .. >

12, Parts of the body wourded 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

5. Rank when wounded 2
NOTE~TE NOT WOUNDED OR DIS

Entered on Medical Description Book No......

Reported to Department Headquarters ...

Post Surgcon.
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