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11 have the honor tn malee application for membership in /03/// /&W Post No., =z L

¢itds %Gmm Army - of the - Republic, basing my on the- following —facts:
years of agde, and. was born in 11 o 70‘% State of
» now residing at.. {/Z_//L//(

7 o ety venon

I served during the late rebellion as follows:i

First enlisted v 2 184/, as. Lo

2@3{;;» ﬂ%x«_ 4%(. }Jé .for the period of.. Mymz and
s discharded therefrgm as. W ond 55 Et%ft«w (%M
on the L7 /f% day af(/ 18&3 by reason g{fﬂép‘djﬂm’% ,é(’ﬂ
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XI(ZZL / //A 7K / ......... 1 M/(Zm
LA el / 22y ind, was discharg
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o ./?{ 2L 18Ty rensom of e Pnr (M / /A_e,
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I have never borne arms adainst the United States, and have never been convicted by Court-

Martial of Desertion, nor of any other infamous crime.

I have .(2272/ made previous application for membership to the Grand Army of the Republic
and filed the same with Post No. Department of
on the. day of.

Geg—l O 7// _/</ &L 22224
Residence, No‘//;,/ S e = T V/@Stmet

Enclosed is ition fee, §---

L
Norse—If any details herein required are omitted, they must be farnished before being reported oa by the Committee, /
1 If other enlistments, they are to be added.

2 I this s the first application, write the word “not” in this space,
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Vemberslip in {he Grand Am]y 0f Lhe Repuhlm.

Recommended by f. m{»
HEAD-QUARTERS

% ’ﬂ% Post ,7V'D %Z
“Department of b, % /382/

Received and referred Ko the Examining
Committee.
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report ly vpon
the within application.

2\ Committee,

Elected mé',v../f#'mz
Mustered it /31882

No. onw ....... H
% %M :

_ Applicant g
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Tl by, or D, the ost Sngo, o o o e Night of st of s Applt

3. Where born... /&,(/ /%-u/f'/ :
. Regitnent or Vessel serving in when wounded.... -7 DAL s 0. St

. What Army or Squad V%—-, 47 ﬂ (Z /,///1 £

(As Army of the Pg fsssioni Squadron, &c., &c.
* Branch ofssexvice, [InE, JArt. (Cavi] ‘, Sailor, &c.) ... £ 2x A

8. How many times wounded?. .3

>

-

10, 11. Dates when \vounde and names of

/ZI_;/’// I e e B

12, Parts of the body wounded or disabled.. %A/ /,,_4/
13. State results of wounds. If amputation, t member? If paralysis, loss of sight, ofdny other dmbmr)

followed, give full particulars.... £ A/ sz, 2] e ol e JAR. 4/7
qﬂ/uxl/arfzta—,//“/d/tfo/n(/,éz.

C ronitrn alizk. WM o [ Attt e Kot T —
14, Kind of missile &WM W

15.  Rank when wounded....Co2 S T G it A

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

Entered on Medical Description Book No...

Reported to Department Headquarters

Post Surgeon.

Printed figures refer to spaces on Form F
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