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T hare the honor tomake application formembership in. & A

SR A st acan divviiy of e Republio basing iy
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wlication on the fi ing facts:
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L oy 41 3 years of age, and was born in / < A bt Ul State of

c-":/fi 2
State of. ,/.ﬂd?

, now residing at

am by @
1 served, during the late rebellion as follows :
| First enlisted 186/, as in am_)f
s =/ d e
ZiotdiiadhRegi e for the period of years, and
/ ;
) / £ o ’
1was discharged therefrom as G Blgdal....., at Y . Leehd S Caran.
) o/, /A,
o e D day 07'\5“{_ 18685 by reason of. VAR
2
V[ also re-enlisted...... 2. 18 ‘syas.
Regiment & o land was discharged therefrom as
at 4 4 ..on the
day of .. 4 18 by reason of ...t

I have never borne arns

inst the United States, and have never been convicted by Conrt

Martial of Desertion, nor of any other infamows 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.. i 18

(ignature).

No. Street.

I on honor recommend 2 2 > to the fuvorable consideration

tatements to be true in cvery rospect.

Z4,
(T3t signed by a Comrade of the Post).
must be furnished before being reported on by the Committce.
2 1f this is thefirst application, write the word “not” ia this space.
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Lol s BSiis... Post No . 2.

Department of //// / 24

Received and referred to the
Commiittee.

respectfully report.. . favorably upon

the within application.

Elected. /¢ f.it
Applicant i

Mustered /4 /7
No. on Des. Book

BBt i i i
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To e Filled by, or for, the Post Surgeon, on or befure the Night of

mnster of this Applicant.

1. No.on Des. Book . 2. Name
3. Where born 4. Color
5. Regiment or Vessel serving in when wounded
6. \’Vl‘lat 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.....

2. Parts of the body wounded or disabled.

3. 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

NoTB.—I¥ NOT WOUNDED OR DISABLED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No. . .

Reported to Department Headquarters

Printed figures refer to spaces on Form I

Post Swrgeon.
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