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I have never borne arnvs against the United States, and Tave never been convicted by Cowrt
Murtial of Desertion, nor of any other infamows crime.
I have N a‘/hlnadﬂ previows application for membership to the Grand Army of the Republic
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Membership in the Grand Army of the Republic.
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The undersigned Examining Committee

respectfully report ... favorably upon

the within application.
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To e Filled by, or for, the Post Suroeon, on or beforg the Night of muster of this Applicant.

1. No. on Des. Book 2. Name
3. Where born .4. Color
5. Regiment or Vessel serving in when wounded
6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, etc, ctc.)
7. 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?

or any other disability followed, give full particulars:

If paralysis; loss of sight,

14. Kind of Missile

15. Rank when wounded

NoTE.—I¥ NOT WOUNDED OK DISABLED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No. ...

Reported to Department Headquarters
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