RULES AND REGULATIONS, G. A. R.

ARTICLE IV.—CHAPTER !.

Eligibility to Membership —Soldiers and Suilors of the United States Army, Navy or Marine Corps, who served
befween April 12th, 1861, and April 9th, 1865, in the war for the suppression of the Rebellion, and those having been honorably
discharged therefrom after such service, and of such State regiments as were called into active service and subject to the orders
of U. 8. General Officers, between the dates mentioned, shall be eligible to membership in the Grand Army of the Republic.
No person shall be eligible to membership, who has, at any time, borne arms against the United States.
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Nom.—If any details herein required 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 void.
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To Be Filled By, Or For, the Post Surgeon, On Or Before the Night of Muster of This Applicant.
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Reported to Department Headquarters.
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