on the 7 - day of Tt et 186:3, by reason of ..ix

RULES AND REGULATIONS G. 4. R.
ARTICLE IV.—CHAPTER 1.

Wb ehali 1di

ility to s and sailors of the United States Army, Navy or Marine Corps, who
sexvml but\\cen Apnl 12th, 1861 and April 9th, 1865, in the war for the suppression of the Rebellion, and
those having been honombly dl%l\euged therefrom after such vice, and of such State regiments as were
called into active service and subject to the orders of U. S. General Ofﬁcels between the dates mentioned,
shall be eligible to membership in the Grand Army of the Republic. No person shall be eligible to member’
ship who has at any time borne arms against the United States.

.l A;wﬁ DL pun. LY Peptot LULe AR

B

JF haue the honor to malke application for membership in. &7/:77 al. '61/)(
No.... 4. .21 Department of ... )Zﬁg 4
basing my application on the following facts :

Peortes b MZV
1 am 4,‘ 7 years of agde, and was born in At State of

AR R B o B dals, s

..Post

rand Army of the Republic,

State of. 47 A0 am by occupation a 5*‘{1/’ ALy (
1 served during the late reballwr&tjzf Jollows : ﬁ
First enlisted /}Mf\ \ g 1862 as //ﬁfbvtl/c\— in Co.

Q—‘n.‘ Regiment.... 7&‘0 7

was discharged, therefrom as ﬂ' v g '

the /Mrwd o Q fs ars, and

18 ,as /£in Co.

Regimgpnt. % dlschm*ﬂeo%é as.
at. n the

=75 Z)J Cason of

day of-...

1 hawe never borne arms against the United States, and have never been con~
victed of Desertion, nor of any other infamous crime.

I have )10/‘""’ made previows application for membership to the Grand Arnvy of

the Republic audmfiled. -t ith B —” Post-H

I on honor recommend, 5 ¢ é; )m to the favorable con-

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

Enclosed is proposition fee, § ... g piig ey

s i <
G2 Ao prdoa

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

Note—If any details herein requred are omitted, they must be furnished before being reported on by the Committee. Any failure to report all the
facts required by this application may render the muster-in null and voi
1 Other enlistments are to be added.
& 16 his is the /irst application, write the word "ot in this space.

[over]




g if o

N
v

1
|
APPLICATION OF {

7/mw a7 kw"‘éﬂu

G Prowtec, &
7 /L'L(' Ree't 7/’[ 'S/ )Z('_/b/‘

MEMBERSHIP IN THE GRAND ARMY OF THE REPUBLIC.

Recommondsd byCoriads s 5
W T &", C(:/I"J/l:""

HEADQUARTERS

: [{/\ 2% pa &M;{ Post No. 2/
Department of 7!/(,0 v&(fl 20 288\ \)

Received and referred to

T NS Ny

188

e p———

the Examlmng

The undersigned Examining Committec

T =

vespectfully  report favorably upou

| the within application.

(/Ig//Lf)lzo

P Committee, £

= I

2 !

f Blected Sebt mx\.’)\ g
Applicant

{ Mustored, ‘A/./JZJ 188 (—" i

. No. on Des. Book....

Adjutant.

by 58 T s o .t
B vy o e R

 Hlaae P, & P Cu, Tolelo, 0.

To he Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant.

23 il o

1. No. on Des. Book “ 2. Name

3. Where born.

4. Color

Regiment or Vessel serving in when wounded.

o

6. What Army or Squadron?

(s Avmy of the Potomac, Mississippi Squadron, etc., etc.)

7. Branch of Service, (Inf., Art., Cavalyy, Marine, Sailor, etc.).....

8. How many times wounded ? 9. Ages when

2

z0. 11.  Dales when wounded and names of engagements

72, Parts of the body or disabled..

13.  State results of wounds. If amputation, what member? If paralysis, loss of sight,

or any other disability followed, give full particulars

14.  Kind of Missile

15.  Rank when d.

NoTi.—IF XoT WOUNDED OR DISABLED, S0 STATE DISTINCTLY.

Entered on Medical Description Book No.

Reported to Department Headguarters

Printed figures refer to spaces on Form F.

Post Surgeon.
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