brzfotrid tof....Post No. 2. G......Dep’t of Dhpedderssie.. G AR

I have the honor to malke application for membership in.. é&)\ % 2 ... 2Post No. &% ... ..
of ...... /. ............................ Grand Army of the Republic, basing my application on the following facts
7 a,my/“ .................... years of age, and was Bornin, . “w .......................................................... State of
s OTE / EaEs , now residing at............. P DO Ny S & 7P,
State of ............... y 'T",‘, ......... , am by occupation a...... ’ & . y
I served during the late rebellion as follows: p
First enlisted .......... C -.3.*,'7.";/ ... 187y, as ..../1":" ’fy .........
e
,(Regbment ..................... ............................................................... or the period of" ................ Y ears, and
was discharged therefrom as ..., e SR i o e R AT e e R
OAe day of 18 , by reason of.........c.cuciiue... b
Y Falso re-enlisted . asm e g s 18 = ;a8 . .Sl s, ... .. o i
................................ Regiment................ and was discharded therefrom as ........................
....................................................................................... at i onithe
G g e s R S R T TS DR R SOTIEOS ... L IS i, SR

T have mever borne arms agdainst the United States, and have never been convicted by Court-

Martial of Desertion, nor of any other infamous crime.

I on honor 7ecommmend... . .. ..o 30 the  favorable  consideration
of the Post, believing the ]"oregoing statements to be true in every respect.

Enclosed is proposition fee, § /”(‘ --------------

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

NoTE«—If any details herein required are omitted, they must be furnished before being reported on by the Committee.
1 If other enlistments, they are to be added. i

2 If this is the first application, write the word “not” in this space.
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APPLIC/\TION OF/

To b Bl by, o e, he Pt Sonoon, on o e e Nl of mstr of (s Aplent

Late....
el iNoMon PSS BeelE L. s o2 IName. R B LR e R R
Reglt 1wt (" W8 . . L for
“ : ’ B boln . B B LT O R BB e B R ICBION. it
Membership in the Grand Army of the Republe |
3 5. Regiment or Vessel serving in When WOuReq..........c....oovvvrrvivussssmmsencsssemsiemssssssssssrsssisssscsscsisnssas oo simsmsssssssssassssssses
Recommended by Comrade y ‘
) [} / e 6. What Army OF SQUAATON .......oviiiiiiee ettt et et trse s e aa e a8 s
‘A /’ A e ‘ L. ."-‘»...'\‘,{’4 | | - (As Army of the Potomac, Mississippi Squzdron, &c., &c.
e gy F 4 L
[ 7. Branch of service, (Inf., Art., Cav., Marine, Sailor, &C.) ...
: ;5 HEAD-QUARTERS )
7 P A ) ‘ :
‘__._"_ﬂ__’__’,.':',.-_;..f.l.f;’.,‘r _____ x,‘.gf/ Post No. z AAAAAA 2“ 8. How many times wounded? .. ..o s Ages When WOUNAEA........ovvvveerivevrmvvmnneeicissnnmssmsssssssssssssssssnssoncs
Department of """"" /C' / 2 '''''' 188 2 % 10, 11. Dates when wounded and names S R RS TR N SN
Received and referred to the Examining ;
A ’ 2 1D SPartsiof ‘e hody woundedioridisdbiidl (e 1 R . S R R s
| £ et ‘ .
13. State results of wounds. If amputation, what member? If paralysis, loss of sight, or any other disability
: 4 e . followed, give full particulars........ ......... A RSSO e BORERI U S R O
% # | ;
The undersigned Examining CommltteY 34 :
vonpaitally gl oI ool bpon | ,. j % T e ARG B G ; ,.} .............................................................................................................................
the wit-hin application. : ' : ' S S N - S S CEiniSE. WRSE A SURSECIE - R e
7 14. Kind of mlssde' ..........................
15. Rank when wounded... ... T sl W enter WOSOR LU i o NIRRT oGP
NOTF —IF NOT WOUNDED OR DISABLED, SO STATE DISTINCTLY.
e 1

X S———
“
¥

Entered on Medical Description Book No.............. £ WL OB T N . e NI S B o !

Elected ,/t((‘{' ........ f .......... 188 . E 2 . . < ; 4
Applicant 4 "N e ' v
> dituatort v (, o 2/ 188% % g s i ! Reported to Department HEAAQUATTETS. .. .. ...l riueeumsirnpstiunsens sttt

No. on Des. Book...

. e ¢ . : : . J '
/&,& ./{’4( z : i Printed figures refer to spaces on Form F
s ; ! YR S
V(;me 2 o 1 b

i
§
%
' §
!

Post. Surgeon.




RECORD OF WAR SERVICE.

Where ... e DA A SNBSS
lee Town or Cltv, Couniy and smte.

Enlisted ... .. e : .
lee date of first, Give J?own or Oit) » aud State.

Rank .. . L AR ALl LAl i , Co.. ... L0 Regh,

Company and regiment .

service.

Joined Army aael

Battles. .t -2l @ ABVIE - Loy
lee battles and memorable events brlga.de commander, chm ges under wh0~e command &c.

Skirmishes............. : S R L T e e R A e e
lee brlef acconnt of sku‘mlshes scoutmg e .pedltloas foragmg, or personal encoun lers &c.

’

Captures T N e o o e e e s s e IR el o,
Give date and place of uamure where conﬂued when, where and how released; comht on at time of release, when restored to Co. and

'lieg’t. &e.

Hospital .4

lee bnet‘ sLatement ot sickness; in what hospital confined; name of surgeon, assistant, or hospital steward, &c.

P EOIMNOTIONS. s o e e e L s R R S R s e S e R e e
Give rank, &c., of each.

fRrangfense b il oo et e e B e S e T e e e
Give part:lcula,rs as near as possible.

Final Discharge... .t £ £ 85 L. A 5. gl AR S L M e ¥
State when where, tor what cause, &c. If re -enlisted state
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