'\ lam.. zjz_é__.__ years of age, and was born 1n..
/57

TO THE QPFFICERS;AND MEMBERS

e — O F —

m,//.;(/..f.ngj‘?'.ﬂposl No. 22 . Dep'tof.. Fee.

[ have the honor to make Application for membership in.
’

Post No..odoi......of. 7z Grand Army of the Republic, basing

my application on the following facts:

State of

4 . -
now residing at. L Lo ito Gl

, DS T e 7
State of. S 2 ,am by occupation a G zeaacas

I served during the izte rebe]hon as follows:

First en]zsted {14/ at in Co.. L

¥4 7‘ Regimént for the period of-.. :
years, and was discharged therefrom as Tt at

/o
on the. j'ﬁ : day of. L o2 1864y reason Of ..
£ - oo
1] also re-enlisted. ... 18 ,as. in Co
Regimen .and was discharged therefrom as
at on the.

P e o Gt i 18 |, by reason of

[ 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.

I have.. -.*made previous application for memberstip to the Grand Armw of
the Republic and filed the same with Post No. =
Department of. on the day of. 18

(Signature.)

Residence No. .. ..Street.

[ on honor recommend.. to the favorable consideration

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

Enclosed is proposition fee, $

(To'be signed by o Comrade of the Post,)
NorE 1€ any details herein requived are omitted, they must be furnished before being reported on by the Committee.
1 Ifother enlistments, they are to be added.
4 If this 18 the irst apphieation, write the word  not " in this space.

[over]



# APPLIGATION 4

A V2 /f;/;«&géz
Loz IO 7o . 5
Reg't 7 4 /ﬁm for

Membership in the Grand Army of the Republic.
Recommended by Comrade
Gt v 7

HEADQUARTERS

Department'of .
Received and referred to the Examining Com-
mittee

LI K ariarcan
4 e

Post Commander.

/ S %
o 188 5
The undersigned Examining Committee respect=

fully report ~.favorably upon the within
application.

B (Elected .......

Mustered ...
No. on Des. Book.

7 I st
/ Adjutant.

-

To g Filled by, or for, the Post Snrgcun o0 or before the nght of Muster of this Applicant.

1. No. on Des. Book 9 N 0. fo 3T TNG ot =
3. Where born__ 220 A Iy 5 e i oot A Bad

5. Regiment or Vessel scrving in when wounded

6. What Army or Squadron
(As Army of the Potomac, Mississippi Squadren, &, &)

7 .
7. Branch of service (Inf., Art., Cav., Marine, Sailor, &c.) . M"“"

& How many times wounded? 9. Ages when wounded,

10. 11. Dates when wounded and names of engagements T mesd?

) / 73 7 !
L N W - Lvove loacke

7

12. Parts of the body wounded or disabled . e et d @A e
7 . 1
13. State results of wounds. If amputation, what membet? If paralysis; loss of sight, or any

other disability followed, give full particulars

14. Kind of Missile _

15. Rank when wounded =
NOTE—I1¥ NOT WCUNDED OIl DISABLED, £0 STATE DISTINCILY.

Entercd on Medical Description Book No.

Reported to Department Headquarters

Post Surgeon.
Printed Figures refer to spaces on Form ¥,



RECORD oF WAR. SERVICE.

. Born._& ﬁ/“/? Q

Give Town or O » and st,

Regt, o7 ~ﬂﬂ C/«,/

": m“mmudmw
AL :sz 2o Con sl o

under whose command, &,

Alar D 2t et Lt n ok o

Rank ...

Joined Army .

rigade, Division,

.ﬂ\/Lg il

Give battles and mcmumhle eve

Battles

Sieges .....
= e

etz Yo /ﬁf%w
i »/Ath;a_m 4/ 2ccocneed

J MLM,A et m//p/ 7z ;//:'
/AJL/ e A Www

Captures .

JJW Az, /zwmv__w“, cafiiired. .

ot td MGG _trined . o foth ekt oA :%1:&,.7

Hospital @ Weng e Nexefid 1:/’

Give brief statement ot sic ant, or hospital «(e\mrd &,

B /%Y & W 4,(47,&.»“/ J:l{/ et Resrceene
S N T ,4[_[( B el =

2/0««14:“«
AL ol lise
et B 1 cn

W Weag Cors 2pleitalecdd ille thy & Lcel Syoon

Promotions..

Cont). e J/ma/z J HizekC (8CL  onrnl. coded VUt/p cnd)

Transfers.....

Give purticulars as near as possible.

B Woeted tey He _tal, A ... 50 e s s ,,/0&‘ et St Mg oceled

- o 4 ) /=
R S L 1 B i R D N S /"/ﬂuu 7 Wpl,um Ul dlle

/yﬁ a""t é\f Co. and

“State when, where, tor what csuse, d smte when.

A TN 8 4T, 4K 5o

Final Discharge..

\ &1
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